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Research Highlights 

 

 Reserpine and fluoxetine treatment were given to adolescent Wistar rats.  

 Reserpine reduced brain dopamine and distance travelled in an open field.  

 Reserpine heightened ethanol intake in female, but not in male, adolescents. 

 Reserpine heightened risk-taking behaviors in females, but not in males.  

 Fluoxetine inhibited the effects of reserpine on ethanol intake and risk-taking. 

 

Abstract 

Depression usually emerges during adolescence, is significantly more frequent in 

women, and exhibits comorbidity with alcohol (ethanol) use disorders. Most of the pre-
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clinical studies assessing the link between depression and ethanol intake, however, have 

employed only males or relied on stress-induced depression, or induced the 

experimentally-induced, depressive-like phenotype, during adolescence yet measured 

ethanol intake at adulthood. This study assessed, in Wistar male and female adolescent 

rats, the effects of inducing experimental depression (via administration of 1.0 mg/kg 

reserpine [RES], a monoamine depleting drug, between postnatal day [PD] 30 to PD33) 

on the acquisition of voluntary ethanol drinking during PD38 to PD42), and the 

modulation of these effects by fluoxetine (FLUOX, 10.0 mg/kg) on PDs 34 to 37. RES-

treated rats exhibited a significant reduction of dopamine levels at the insula, no 

significant changes in circulating levels of thyroxine T4, and reduced distance travelled 

in an open field. Repeated treatment with RES heightened ethanol intake in female, but 

not in male, rats; and effect that was inhibited by FLUOX. Similarly, RES significantly 

increased, and FLUOX reversed, risk-taking behaviors in a concentric square field 

(CSF) test. FLUOX significantly increased shelter-seeking in the CSF and reduced 

insular dopamine levels. These results indicate that depression, in females, can kindle 

the initiation of voluntary ethanol drinking in adolescence (one of the most reliable 

predictors of being diagnosed with an AUD), and pinpoint alterations in risk-taking as 

potential mechanisms underlying this effect. Adolescent women afflicted by mood 

disorders should be specifically targeted for interventions directed towards delaying 

initiation of alcohol consumption. 

Keywords: ethanol; reserpine; fluoxetine, adolescents; experimental depression 

1. Introduction 

 

In most western countries alcohol (hereinafter referred to as ethanol in the 

context of preclinical studies) intake begins at age 13-14 and is almost normative by the 

end of high school [1, 2]. Despite this, only a subset of adolescents will exhibit alcohol 

ACCEPTED M
ANUSCRIP

T



3 

 

use disorders (AUD) at adulthood. It is thus important to identify factors that 

discriminate between those adolescents that will exhibit problematic alcohol use from 

those that, despite similar initial exposure to the drug, will keep non-problematic 

alcohol patterns. 

Mood disorders (mania and depression) exhibit high comorbidity with AUD [3]. 

The reasons underlying the association between mood disorders, notably depression, 

and AUD are not well understood, although a long-standing theory [the “self-

medication hypothesis” [4, 5] suggests that alcohol intake in depressed individuals is 

driven by the pharmacological effects of the drug, as a mean to restore normal mood 

functioning. The interest in these ideas has been reenacted by a more recent theory 

(“drug instrumentalization theory”), which proposes that drugs are used for their effects 

on mental states [6, 7]. A recent study has provided some plausible mechanisms for 

these proposals. Specifically, ethanol drinking restored the homeostasis of sphingolipids 

in the brain membranes of mice exhibiting an anxiety-like phenotype [8]   

Several pre-clinical studies have reported facilitatory effects of experimental 

depression on seeking and intake of ethanol or other drugs. For instance, olfactory 

bulbectomized rats show several biochemical and behavioral alterations that parallel 

those of human depression, and also exhibit greater self-administration of amphetamine 

[9], metamphetamine [10], cannabinoid receptor agonists [11] and ketamine [12], than 

control counterparts.  

Some of the researchers that assessed the link between ethanol intake and 

experimental depression employed strain of rats that, innately or after selective 

breeding, show a depressive-like phenotype [13, 14]. Illustrating this point, a study 

selectively bred rats for high or low performance in an escape task [15]. The offspring 

of breeders with low performance in the task exhibited reduced sucrose intake, an 
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indicator of anhedonia, and drank significantly more ethanol than controls. Yet the vast 

majority of the animal studies assessing the link between experimental depression and 

ethanol intake induced depression by chronically exposing the rodents to aversive 

events (i.e., stress sources: social instability, foot-shock, physical restraint or prolonged 

lack of maternal care). For instance, rats were exposed to daily episodes of maternal 

separation or to standard home cage conditions during postnatal days (PDs) 2-14 [16]. 

As adults these animals drank significantly less sucrose yet drank significantly more 

ethanol than controls, and also exhibited signs of anxiety in the elevated plus maze. 

These effects were reversed by paroxetine, a serotonin reuptake inhibitor used to treat 

depression in humans. Other studies found that prolonged isolation yields a depressive-

like state expressed through anhedonia, anxiety and aggression [17, 18] and heightened 

ethanol intake [19-21]. Illustrating this point, Wistar rats were exposed to social defeat 

and isolation for more than two months [22]. This procedure yielded a depressive-like 

phenotype that was associated with heightened self-administration of ethanol.   

The use of stress exposure to assess the interactions between experimental 

depression and ethanol intake is, however, problematic. The effects of stress on animal 

models of ethanol consumption are complex. Stress has been observed to increase, 

decrease or have no effect upon ethanol consumption, as a function of parameters such 

as length and type of stressor, or strain of rodents used (for review and references, see 

[23]). Moreover, it is unknown if results observed after stress-induced experimental 

depression can be applied to depressive-like states that emerge outside of a prolonged 

exposure to aversive stimulation.   

Mood disorders usually emerge, similar to anxiety but different to impulse 

control disorders, during adolescence [24], and are much more frequent in women than 

in men [25], particularly after the onset of puberty [26]. Despite this age- and sex-
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effects, the vast majority of pre-clinical studies on the link between experimental 

depression and ethanol intake have employed males and, to our knowledge, almost none 

conducted both events (induction of experimental depression and measurement of 

ethanol intake) within the adolescent stage of development. As described above, some 

studies have induced experimental depression in childhood [16] or early adolescence 

[18] and then tested preference for ethanol at adulthood. These designs are valuable to 

understand the lingering effects of adolescent depression, yet they fell short in terms of 

modelling the trajectories of alcohol consumption and emergence of mood disorders, 

found in humans.  

To sum up, more work is needed to determine ethanol use liability in 

adolescents exhibiting mood disorders, and sex differences in this phenomenon should 

be carefully scrutinized. Males and females exhibit several differences in reactivity to 

ethanol. We recently reported, for instance, that adolescent females significantly 

increased ethanol intake after exposure to restraint stress, yet the same stressor 

significantly reduced ethanol intake in adolescent males [27], whereas in other study we 

found greater ethanol intake after repeated treatment with amphetamine in adolescent 

males, but in adolescent female, rats [28]. Despite this and other studies, and the explicit 

indication of funding agencies to include equal number of male and females in 

epidemiological and pre-clinical research designs [29], women/female are still 

underrepresented.  

The relevance of assessing ethanol use, and sex related differences, in 

adolescents afflicted by psychiatric disorders is highlighted by two recent studies. One 

of these [30] found similar ethanol intake in rats with neonatal ventral hippocampal 

lesions (NHVL), a model of schizophrenia, and in control rats. NHVL rats, however, 

exhibited greater ethanol intake than controls after a brief exposure to ethanol during 
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adolescence. The other study [31] tested ethanol intake in adult rats derived from a 

pharmacological model of schizophrenia. The study revealed no sex-differences in basal 

ethanol drinking, but heightened ethanol drinking, in females only, after a period of 

forced abstinence. 

Experimental depression in rodents can also be induced by administration of 

pharmacological agents, such as reserpine (RES [32, 33]), a drug that depletes brain 

monoamines by disrupting vesicular storage of these transmitters. For instance, mice 

given reserpine (2.0 mg/kg/day) exhibited behaviors indicative of anxiety (reduced time 

spent in the open arms of an elevated plus maze) and a depressive-like phenotype 

(increased immobility in the tail suspension and forced swimming tasks) [34]. In a 

previous study [35] we found that adolescent male rats treated with RES (0.0 or 1.0 

mg/kg/day, postnatal days 30 to 33) exhibited, when compared to controls, reduced 

motor activity, alterations in the sucrose-preference test, reduced insular levels of 

dopamine and heightened circulating levels of tyrosine T4. Free-choice ethanol intake 

(concentration: 3%) was tested a few days later. The vehicle-treated, but not the 

reserpine-administered, rats exhibited a significant decline in ethanol acceptance across 

days, and this pattern was not affected by treatment with fluoxetine (FLUOX), an 

antidepressant of the selective serotonin reuptake inhibitor class [36]. This study from 

our group [35] suggests that the induction of experimental depression at adolescence 

can alter responsiveness to ethanol, yet it has important caveats. The study employed 

only males, tested ethanol intake only in three sessions, and used a very low 

concentration of ethanol. 

The main aim of the present study was to assess, in Wistar male and female 

adolescent rats, the effects of inducing a depressive-like phenotype (via treatment with 

RES between PD30 to PD33) on the acquisition of voluntary ethanol drinking during 
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PD38 to PD42, and the modulation of these effects by FLUOX on PDs 34 to 37. It is 

always difficult to ascertain the extension of adolescence in the rat, yet PDs 28-42 have 

been proposed to match early/mid-adolescence in humans, the previous week as 

juvenile period, and the PD 46-59 period as late adolescence [37-40]. Under this 

framework, all treatments and analysis of the present study were conducted during 

early/mid-adolescence. We also measured, after RES and FLUOX treatment, insular 

levels of dopamine (DA), circulating levels of thyroxine 4 (T4) and risk-taking, shelter-

seeking and exploratory behaviors in a concentric square field (CSF) apparatus.  

DA transmission occurs in several brain areas and plays a key role in the 

regulation of mood disorders and ethanol preference. We decided to focus on the insular 

cortex, however, based on our observation of altered ethanol consumption and low level 

of dopamine at the insula in adolescent rats [35]. Moreover, it has been shown that 

alterations in the structure or function of the insular cortex have a significant role in the 

neurobiology of depression [41]. For instance, patients with major depression exhibit, 

when compared with healthy controls, a reduction of the gray matter at the insular 

cortex [42]. A recent pre-clinical study has also indicated that, in the chronic mild stress 

model of depression, the connectivity between the raphe nucleus and the insular cortex 

was reduced [43]. Also, in our previous study we found [35] altered levels of T4 after 

the RES treatment and others have reported both hyper [44] and hypothyroidism [45] in 

individuals afflicted with depression. Specifically, several studies have reported 

alterations, mainly increments, in the functioning of the hypothalamic–pituitary–thyroid 

axis, in patients afflicted by different psychiatric conditions, notably depression. 

Moreover, it has been suggested that the level of T4 may serve as a predictor of 

response to antidepressive treatments [46]. Given this background, we considered 

important to measure the levels of T4 in our animal model of experimental depression. 
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2. Material and Methods 

 

2.1 Overall description of experiments, experimental designs and subjects 

 

 

In Experiment 1 the rats received daily administration of RES or vehicle, during 

four days, and then were tested for ethanol intake across five free-choice intake tests 

(Exp. 1a) or, to assess the effectiveness of RES to induce a depressive-like phenotype, 

for motor activity in an open field (Exp. 1b). After finding that RES heightened ethanol 

intake and preference in female but not in male rats, Experiment 2 analyzed insular 

levels of DA and circulating levels of T4 after RES and FLUOX treatment. In 

Experiment 3 we assessed if the rats treated with RES/FLUOX would exhibit alterations 

in risk-taking, shelter-seeking behavior and, more broadly, in exploratory behaviors 

after placement in a challenging new environment. We employed a CSF apparatus, 

which combines the layout of the light-dark box test and the open field test, in 

conjunction with the possibility of exploring a sector which is only accessible via 

jumping and an elevated and brightly illuminated sector [47].  

The experiments employed a 2 (sex: male or female) x 2 [reserpine treatment at 

PDs 30-33: reserpine or vehicle, RES or VEH] x 2 [fluoxetine treatment at PDs 34-37: 

fluoxetine or vehicle, FLUOX or VEH] factorial design. Experiments 1a and 3 had 9-10 

and 6-8 subjects in each group, respectively. The 8 groups of Experiment 1b and 

Experiment 2 had 7-8 and 8-10 subjects, respectively. All rats were experimentally 

naïve at the beginning of the experiments (i.e., there was no reuse of animals from one 

experiment to the other). 

The animals were Wistar male and female rats born and reared at one of the 

vivariums of INIMEC-CONICET-National University of Córdoba (UNC, Córdoba, 
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Argentina). The vivarium is kept at 22 ± 1ºC, on a 12 hr. light/dark cycle (0800). Births 

were inspected daily between 900 AM and 200 PM and the parturition day was 

considered PD0. Weaning was conducted day at PD21, when animals were transferred 

in same-sex groups of four to standard cages (45 x 30 x 20 cm) with ad libitum food and 

water. Experimental procedures began at PD30. Litter effects were minimized by 

assigning only one subject per litter to a given experimental condition [48]. All 

procedures complied with the Guide for Care and Use of Laboratory Animals [49], as 

adopted and promulgated by the NIH and the EU, and were certified by the Institutional 

Animal Care and Use Committee at INIMEC-CONICET-UNC. The experiments also 

complied with the Declaration of Helsinki.  

 

2.2 Drug preparation and administration procedures 

Across experiments, the animals were given repeated treatment with reserpine 

(1.0 mg/kg, i.p., volume of 0.01 ml/g; Sigma-Aldrich, USA) or its vehicle, one dose 

daily on PDs 30 to 33. In Experiments 1a, 2 and 3 this was followed by administration 

of fluoxetine (10 mg/kg, i.p., volume of 0.05 ml/g; Eurofarma, Uruguay), once a day on 

PDs 34-37. Distilled water was the vehicle for both drugs. The reserpine dose was 

chosen based on studies from our lab [35], showing that reserpine induced a depressive-

like phenotype in Wistar adolescent rats, as shown in open field, sucrose intake and 

light-dark box tests. Fluoxetine dose was chosen based on previous preclinical literature 

[50, 51] indicating its effectiveness to reduce  depressive-like phenotypes. Both 

reserpine and fluoxetine were given at about 900 AM. 

 

2.3 Ethanol Intake tests (Experiment 1) 
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In Experiment 1a the rats were treated with reserpine or fluoxetine and then 

tested for ethanol acceptance. The ethanol intake protocol consisted on 5 daily sessions 

(PDs 38-42, 2h each) of free-choice (ethanol vs. water tube) drinking. This test has been 

regularly used in our lab and has proven reliable to detect, among others, stress 

exposure effects upon ethanol intake and preference [52, 53]. Briefly, animals were 

weighed and individually placed for two hours in wire mesh cages, equipped with two 

graduated glass intake tubes (volume: 25 ml; graduation: 0.1 ml; one filled with ethanol, 

the other with vehicle). Testing began each day at 900AM, after animals had undergone 

overnight liquid deprivation. The ethanol tube contained 3% on PD38, 4% on PDs39-41 

and 5% on PD42 (vehicle: tap water). These concentrations are similar to the ethanol 

content of beverages that are preferred by human adolescents [54, 55] and are readily 

consumed by heterogeneous [56] Wistar rats obviating the need for sucrose additives to 

encourage drinking. Also, compared to traditional 24-h intake tests this had the 

advantage that rats concentrate most of their drinking during the first 20 minutes of the 

test, thus ensuring that they are experiencing the pharmacological, post-absorptive, 

effects of ethanol [57]. The readings obtained from each tube (i.e., ml ingested) at the 

end of each daily session were used to calculate g/kg of ethanol ingested and % 

preference for the ethanol solution. Measurement error due to leakage was taken care of 

by placing two graded tubes (one containing vehicle, one containing ethanol) in an 

empty cage. The readings obtained from these tubes were subtracted from those 

registered in the cages with animals.   

 

2.4 Measurement of distance travelled in an open field (Experiment 1b) 

In Experiment 1b a group of male and female rats, separate from those that 

underwent ethanol intake testing in Exp. 1a, were given reserpine on PDs 30 to 33 and, 
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on PD 34, were assessed for distance travelled in an open field maze, fully described in 

[58]. Briefly, the animals were withdrawn from their cages and placed in opaque (60 

cm 60 cm  60 cm) open field (OF) chambers made of Plexiglas and equipped with 

photocell beams. Beam breaks were recorded during five minutes by an activity 

monitoring system (ITCOMM, Córdoba, Argentina) which yielded a measure of 

horizontal distance traveled (cm).  

 

2.5 Measurement of dopamine and thyroxin (T4) levels (Experiment 2) 

In Experiment 2, dopamine levels at the insula and trunk blood levels of tyrosine 

were measured from samples collected at postnatal day 38, 24h after the last 

administration of fluoxetine. We followed procedures similar to those described in [35]. 

The rats were killed by decapitation. Immediately, the insular cortex was quickly 

dissected using the technique described in [59] and trunk blood samples (1.5 ml) were 

obtained using heparinized tubes.  

The insular cortices were stored at -80 C and then were weighed and sonicated 

in 1ml of perchloric acid (0.1M). A supernatant was obtained by high-speed 

centrifugation (15000 RMP, 15 min) and then injected into an HPLC system (PM-80 

BAS, West Lafayette, IN, USA; settings described in [28]), which provided a measure 

of dopamine levels (ng/g).  The serum, obtained after centrifugation of the blood at 

2000 rmp for 20 min, was incubated with radiolabeled hormones and subsequently 

quantified in a gamma counter. Radio Immuno Assay kits (RIA, Siemens) were 

employed and free T4 thyroxine levels are expressed as ng/dl [60].  

 

2.6 Test of risk-taking and shelter-seeking behavior.  

The rats of Experiment 3 were given reserpine and fluoxetine treatment and, 72h 

after termination of the pharmacological treatment, were tested, in a single 20-min 
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session, for risk-taking and shelter-seeking behavior on PD40. The CSF [48 cm  48 cm 

 48 cm, fully described in [27]] maze was a square, wooden box, with a central open 

field (OF) that connected three corridors. Two of these corridors led to the challenge 

(CHA) sector, which was accessed only by performing a risk taking behavior (i.e., jump 

through a hole in the doorway, raised 10 cm above the floor). The other corridor headed 

to a sheltered (SHEL) sector, which was fully enclosed and was not illuminated. One of 

the corridors leading to the CHA had a bifurcation that led to a brightly lit section, 

separated from the exterior by a transparent plastic and equipped with a ramp (R, 12 cm, 

inclination 20 graded) that headed to an elevated structure (i.e., the BRIDGE). R and 

BRDIGE were made of metallic mesh and could be climbed and explored. The 

illumination of each sector was the following: SHEL (0 lux), corridors and CHA sector 

(20-30 lux), and R and BRIDGE (600-650 lux). 

The CSF test lasted 20 min and was videotaped for later assessment of time 

spent and frequency of entries in the OF, SHEL sector, CHA sector, R, BRIDGE, and in 

the connecting corridors. More in detail, the session was recorded via a camera fixed in 

a metal rail hanging from the ceiling. Video files were stored and later analyzed by three 

trained undergraduate students. These individuals were not aware of the treatment 

assigned to each of the rats tested. 

The time spent and frequency of entries in the SHEL, OF and CHA sections 

were considered measures of shelter seeking, exploratory behavior and risk taking, 

respectively. The time spent and frequency of entries in the R and BRIDGE reflected 

risk taking. Preliminary analysis of the latter variables reflected that both yielded similar 

profiles. Thus, and for the sake of parsimony, those scores were added up and presented 

as a single variable (R+BRIDGE). The total number of section entries and the total 

number of entries into the connecting corridors (measures of overall motor activity) 
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were also calculated. The CSF has several advantages over traditional tests for the 

assessment of anxiety, shelter-seeking and risk taking. Among others, the test provides 

–unlike the light-dark or elevated plus maze tests -- non-binary behavioral options, and 

the simultaneous nature of the testing (i.e., all behaviors are measured at once) prevents 

the confounding effect of sequential testing in several apparatuses [61].   

 

2.7 Data analysis 

Separate four way-RM ANOVAs (between factors: Sex, Reserpine treatment 

and Fluoxetine treatment; within-variable: Postnatal day of assessment, PD38, 39, 40, 

41 and 42) were used to analyse body weights (g) registered prior to each intake 

session, as well as absolute (g/kg) and percent (%) ethanol intake scores, and water 

intake, expressed as ml/100 g of body weight. Independent three-way ANOVAs 

(between factors: Sex, Reserpine treatment and Fluoxetine treatment) analysed 

dopamine concentration (ng/g) at insular cortex and free T4 thyroxine (ng/dl), registered 

in Experiment 2. Similar ANOVAs were used to independently assess each behavior 

measure in the CSF. Distance travelled in the open field was analysed via a two-way 

ANOVA, with Sex and Reserpine treatment serving as the between factors. 

The loci of significant main effects or significant interactions were analysed via 

LSD post hoc comparisons, and Cohen’s partial eta squared (η²p) was used to describe 

effect sizes. Please note that, given the complexity of depicting significant main effects 

that span several groups and conditions, some of the significant main effects have not 

been depicted in the figures via asterisks or other signs. Instead, a brief description of 

these significant differences can be found in each figure legend. An alpha level of 0.05 

was enforced for all the analyses. 

 

3. Results  
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3.1 Experiments 1a and 1b 

Ethanol intake on a gram per kilogram basis was greater in female, but in not 

male, rats treated with reserpine than in their corresponding controls. This sex-

dependent effect was inhibited by fluoxetine. These impressions were corroborated by 

the ANOVA, which yielded a significant effect of Sex and a significant Reserpine 

treatment x Fluoxetine treatment x Sex interaction [F1,64 = 4.18, p < 0.5, η²p = 0.06 and 

F1,64 = 5.93, p < 0.5, η²p = 0.08]. The post-hoc tests indicated that females given RES-

VEH drank more than VEH-VEH females and that RES-FLUOX females. Ethanol 

intake (g/kg) was similar among male groups, regardless RES or FLUOX treatment.  

The ANOVA for ethanol percent preference yielded significant main effects of 

Sex, Reserpine and Session [F1,64 = 4.18, p < 0.5, η²p = 0.06 and F1,64 = 5.93, p < 0.5, 

η²p = 0.08]. The interaction between Sex, Reserpine and Fluoxetine was also 

significant, F1,64 = 5.76, p < 0.5, η²p = 0.08. Percent preference for ethanol was, across 

groups, higher in the first than in the subsequent sessions. Perhaps more important, the 

post-hoc tests indicated that females given reserpine but spared from fluoxetine (i.e., 

RES-VEH group) preferred more ethanol than VEH-VEH females. The latter, basic 

control, condition exhibited similar ethanol percent preference as the RES-FLUOX 

group. RES or FLUOX treatment did not significantly alter ethanol percent preference 

in males.  

Figure 1 depicts the significant three-way (Sex x Reserpine x Fluoxetine) 

interaction yielded by both ANOVAs and Figure 2 depicts ethanol intake data (g/kg) 

across testing days in all groups. Percent preference scores are not shown across days. 

PLEASE INSERT FIGURE 1 and 2 ABOUT HERE 

The ANOVA for body weights indicated significant main effects of Sex, 

Postnatal day and Reserpine treatment [F1,68 = 32.18, p < 0.001, η²p = 0.32; F4,272 = 
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39.89, p < 0.001, η²p = 0.37 and F1,68 = 16.15, p < 0.001, η²p = 0.19, respectively]. As 

expected, females were lighter than males and reserpine induced a significant reduction 

in body weight, which was fairly similar across days, despite a significant two-way 

interaction between Postnatal day and Reserpine Treatment, F4,272 = 6.05, p < 0.001, η²p 

= 0.08. The analysis of water liquid intake scores (ml/100 g) yielded significant main 

effects of Sex, Postnatal day, Reserpine treatment and Fluoxetine treatment, F1,68 = 

9.90, p < 0.005, η²p = 0.13, F4,272 = 30.68, p < 0.001, η²p = 0.31, F1,68 = 45.28, p < 

0.001, η²p = 0.40 and F1,68 = 14.60, p < 0.001, η²p = 0.18, respectively. Water intake 

was greater in males than females, and in those subjects treated with reserpine or 

fluoxetine than in vehicle treated counterparts. The reserpine x fluoxetine interaction did 

not achieve significance (p>.10) nor there were significant interactions between the 

pharmacological treatments and sex. Body weights and water intake scores are 

presented on Table 1.  

PLEASE INSERT TABLE 1 ABOUT HERE 

The administration of reserpine induced a significant reduction in motor activity, 

as shown by a dramatic reduction in distance travelled (cm) in the open field, measured 

24 h after the last injection. The ANOVA revealed a significant main effect of 

Reserpine treatment, F1,26 = 81.89, p < 0.001, η²p = 0.76. No significant main effect of 

Sex or significant interactions were observed. Mean and SEM in female rats were 

2946.88±235.20 and 980.87±159.18, whereas males exhibited 2843.14±299.89 and 

848.57±154.50, vehicle- and reserpine-treated rats, respectively 

  

3.1 Experiment 2 

As shown in Figure 3A, the administration of reserpine induced a significant 

drop in dopamine levels (ng/g) at insular cortex. This reduction was also observed, 

ACCEPTED M
ANUSCRIP

T



16 

 

although to a lesser extent, after administration of fluoxetine only. These impressions 

were confirmed by the ANOVA, which yielded significant main effects of Reserpine 

treatment, Fluoxetine treatment and a significant Reserpine x Fluoxetine interaction 

[F1,50 = 34.43, p < 0.001, η²p = 0.41; F1,50 = 7.74, p < 0.01, η²p = 0.13 and F1,50 = 21.13, 

p < 0.001, η²p = 0.30, respectively]. The post-hoc indicated significantly reduced DA 

levels in groups RES-VEH, VEH-FLUOX or RES-FLUOX, when compared to the 

basal, VEH-VEH, group. DA levels were also greater in the VEH-FLUOX group than 

in the RES-VEH group. The latter groups, in turn, exhibited similar DA levels as those 

found in the RES-FLUOX condition. This pattern of results was statistically similar in 

male and female rats (Figure 3 B-C). 

The ANOVA for free T4 thyroxine (ng/dl, see Fig. 4 A-C) scores revealed that, 

in male and female rats alike, fluoxetine significantly reduced the levels of this hormone 

[significant main effect of Fluoxetine: F1,37 = 4.32, p < 0.05, η²p = 0.10].  

PLEASE INSERT FIGURES 3 AND 4 ABOUT HERE 

3.1 Experiment 3 

Experiment 3 assessed exploration, shelter-seeking and risk taking behaviors in 

male and female rats given repeated treatment with reserpine or vehicle, which was then 

followed or not by fluoxetine. The ANOVAs for total number of section entries (a 

measure of overall motor activity) indicated a significant main effect of Sex [F1,50= 

8.89, p < 0.01, η²p = 0.15] as well as significant Reserpine x Fluoxetine [F1,50= 4.53, p < 

0.05, η²p = 0.08], and Reserpine x Fluoxetine x Sex interactions [F1,50= 5.51, p < 0.05, 

η²p = 0.10]. Mean and SEM number of section entries was as follows: VEH–VEH 

111.00±13.08 and 112.50±13.23, RES–VEH 148.00±9.17 and 107.71±9.76, VEH–

FLUOX 142.70±6.42 and 112.50±13.23, and RES–FLUOX 114.00±13.14 and 

103.17±10.11, in female and male rats, respectively. The post-hoc tests revealed that 
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overall number of entries were statistically similar in male rats regardless treatment with 

either drug. On the contrary, females treated with 1.0 mg/kg reserpine and 0.0 mg/kg 

fluoxetine exhibited significantly greater overall activity than females given vehicle-

vehicle treatment. Administration of fluoxetine reversed this effect: among female rats 

treated with 10.0 fluoxetine, reserpine treated rats exhibited significantly less number of 

entries than peers given 0.0 mg/kg reserpine. A similar pattern (descriptive data not 

shown) was found when assessing total number of entries into the connecting corridors: 

significant main effect of Sex (F1,50= 5.44, p < 0.05, η²p = 0.10) and significant 

Reserpine x Fluoxetine x Sex interactions (F1,50= 5.99, p < 0.05, η²p = 0.10).   

The corresponding ANOVAs indicated that females exhibited significantly more 

time spent or frequency of entries in the SHEL [significant main effects of Sex (F1,50= 

48.60, p < 0.001, η²p = 0.43 and F1,50= 45.46, p < 0.001, η²p = 0.48, respectively)] and 

in the CHA sector [significant main effects of Sex (F1,50= 5.21, p < 0.05, η²p = 0.09 and 

F1,50= 5.85, p < 0.05, η²p = 0.10, respectively; see Figure 5), than males; and that 

treatment with fluoxetine increased the time spent in the SHEL [significant main effect 

of Fluoxetine (F1,50= 14.39, p < 0.001, η²p = 0.22)]. The ANOVAs revealed that males 

also spent more time in the starting, OF area than females (F1,50= 4.33, p < 0.05, η²p = 

0.08; Figure 5C-D), whereas the analysis of frequencies of entries in this area did not 

yield significant main effects or significant interactions (Figure 5A-B).  

The ANOVA for frequency of entries in the R+BRIDGE, risk taking, section 

revealed a significant main effect of Sex [F1,50= 13.31, p < 0.001, η²p = 0.21] as well as 

significant Reserpine x Fluoxetine [F1,50= 9.26, p < 0.005, η²p = 0.16], and Reserpine x 

Fluoxetine x Sex interactions [F1,50= 4.75, p < 0.05, η²p = 0.09]. The post hoc tests 

indicated that, similar to what was found in in terms of overall motor activity, the 

frequency of entries in males was not significantly affected by reserpine or fluoxetine 
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treatment. In sharp contrast, treatment with 1.0 mg/kg reserpine and 0.0 mg/kg 

fluoxetine (i.e. RES-VEH group) to the females significantly heightened the number of 

entries into the R+BRIDGE section, when compared to same-sex peers given vehicle-

vehicle treatment. Fluoxetine reversed this effect: Vehicle-fluoxetine treated rats 

exhibited significantly more number of entries than peers given reserpine and 

fluoxetine. These results are depicted in Figure 5A-B. The ANOVA for time spent in 

the R+BRIDGE yielded a significant main effect of Sex (F1,50= 7.13, p < 0.05, η²p = 

0.13) and a trend towards a significant main effect of Reserpine (F1,50= 3.04, p = 0.08, 

η²p = 0.06). Time spent in the R+BRIDGE section (see Figures 5C-D) was greater in 

females than in males and in rats, males or females, treated with reserpine.  

PLEASE INSERT FIGURE 5 ABOUT HERE 

 

4. Discussion 

The main new finding of the present study is that the induction of a depressive-

like phenotype at adolescence enhanced ethanol intake during late adolescence, in 

female Wistar rats. The effect of RES on the average level of ethanol intake of the 

females was substantial: they exhibited a two-fold increase in ethanol intake and 

acceptance, when contrasted with controls unexposed to RES. The effectiveness of RES 

to induce experimental depression was corroborated in the open field, and neural and 

hormonal differences between RES and VEH groups were observed. The exploratory 

behaviors measured in the CSF also shed light on the potential mechanisms underlying 

the greater ethanol intake in RES-treated females. We will now describe these main 

findings, and their implications.  

The promoting effect of RES on ethanol intake was significantly inhibited by 

FLUOX and was not found among males, which also drank significantly lower 
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quantities of ethanol than did females. The latter results are consistent with several pre-

clinical studies showing that, in a variety of test situations and unlike the pattern found 

in humans [1], female rats drank more than male counterparts [31, 62, 63], and that 

selective serotonin reuptake inhibitors are useful to block ethanol intake [64, 65], 

particularly when the latter is comorbid with a depressive-like phenotype [16]. 

Moreover, the insensitivity of males to the promoting effect of RES is relatively 

consistent with a previous study from our lab [35], in which we found very small and 

subtle difference between RES (1.0 mg/kg) and vehicle-treated male Wistars.  

Overall, these results are important because they suggest that adolescent 

depression, in females, can kindle the acquisition of voluntary ethanol drinking. An 

early onset of alcohol drinking is, in turn, one of the most reliable predictors of being 

diagnosed with an AUD [1, 66]. Thus, these results suggest that adolescent women 

afflicted by mood disorders are at heightened risk for initiation or escalation of alcohol 

intake and should be specifically targeted for intervention. It is also important to 

consider that chronic alcohol intake may further exacerbate a depressive-like phenotype 

[67].  

RES depleted the insular levels of dopamine and FLUOX had a similar lowering 

action upon dopamine levels, although the effect of FLUOX on DA was significantly 

lower than that of RES. The effect of FLUOX on DA levels is a puzzling finding and 

contrast with previous studies indicating that acute FLUOX, at the dose employed in the 

present study, raised extracellular brain dopamine levels, albeit in the prefrontal cortex 

[68-70]. Yet others have observed that FLUOX has an inhibitory effect on endogenous 

or exogenous (i.e., after the administration of L-DOPA) DA levels and can induce or 

exacerbate parkinsonism [71, 72]. A study that employed a rodent model of Parkinson 

and depression observed that FLUOX (2.5 – 10 mg/kg) exacerbated DA depletion in the 
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striatum and exacerbated the motor symptoms [73]. The different outcomes reported, 

concerning the effect of FLUOX on DA levels, may relate to the site of the 

measurement. Most of the studies that reported increased DA after FLUOX measured 

the effect at prefrontal cortex, whereas those reporting reduced DA measured the 

transmitter at the striatum.  

The present study, which measured insular levels of DA, adds further evidence 

suggesting that FLUOX alters DA levels, and generalizes these findings to the 

adolescent stage of development. There was, however, dissociation between the effects 

of FLUOX on ethanol intake, which were observed in females only, and the effects of 

FLUOX on DA levels, which were fairly similar in males and females. FLUOX also 

increased the time spent in SHEL, a behavior indicative of heightened anxiety and 

exerted a subtle, yet significant effect, on the circulating levels of T4. Although it is 

tempting to link the latter effect to its inhibition of ethanol ingestion in the females, in 

the present study the rats exhibiting experimental depression did not have, unlike in our 

previous report [35] alterations in T4, nor the FLUOX-induced change in T4 was sex-

dependent. Also relevant is that frequency of entries into the R+BRIDGE was similar in 

VEH-FLUOX and RES-VEH groups. When this is considered in conjunction with the 

FLUOX-induced reduction of DA insular levels and the FLUOX-induced enhancement 

of time spent in the SHEL, it is tempting to argue that FLUOX may have exerted, when 

not combined with RES, some negative side effects (i.e., greater anxiety or heightened 

impulsivity) in the adolescent rats of this study. This is, of course, just a hypothesis that 

should be carefully analyzed in future studies.  

What mechanisms led to the increased, RES-induced, ethanol intake found in 

Experiment 1? One possibility is that RES enhanced anxiety response. Anxiety and 

depression often co-occur and ethanol exerts anti-anxiety effects at doses similar to 
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those ingested by the females of Experiment 1. Yet time spent in the enclosed section of 

the CSF, a measure of shelter-seeking akin to time spent in the closed arms of an 

elevated plus maze, was not altered by RES. On the contrary, females – but not males -- 

treated with 1.0 mg/kg RES and 0.0 mg/kg FLUOX exhibited significantly greater 

overall activity (total number of section entries and total number of entries to corridors) 

and significantly more frequency of entries into the potentially dangerous areas of R and 

BRIDGE. Administration of FLUOX to the females reversed these effects of RES, 

mirroring the pattern of effects found for ethanol intake and preference. In other words, 

in females only there was an association between RES-induced heightened ethanol 

intake and heightened exploration of the CSF apparatus in general and, more 

specifically, of areas of this maze that entail potential risk.  

Based on these results, it could be proposed that the depression-like state 

induced by RES was also accompanied by either deficits in assessment of risk or in 

greater impulsivity or risk-taking, and that these effects, in turn, drove ethanol intake. 

This is, of course, just a hypothesis that should be scrutinized in future studies. Yet, it is 

notable that, in previous pre-clinical studies, we have already found an association 

between risk taking behavior in the CSF and heightened ethanol intake. In one of these 

studies rats that had been exposed to environmental enrichment exhibited greater 

ethanol intake and greater time spent in the CHA sector of the CSF, when compared to 

peers reared under standard animal rearing conditions[74]. In another study [27] female 

rats exposed to restraint stress showed significantly greater ethanol intake than non-

stressed controls, an effect that was associated with greater time spent in a risk section 

of the CSF. Impulsivity [47, 75-79] and alterations in risk-taking or assessment are traits 

associated with propensity for ethanol intake in clinical and pre-clinical studies.   

The present results should be considered in the context of several, important, 
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limitations. Only one dose of each drug (RES and FLUOX) was used, which hinders the 

scope and applicability of the results. Moreover, RES is a highly promiscuous agent that 

acts on all monoamines. Future studies assessing the link between mood disorders and 

ethanol intake in adolescence would benefit from drugs that specifically depletes a 

given transmitter, such as DL-P-chlorophenylalanine (PCPA), a reversible inhibitor of 

serotonin synthesis [80]. Moreover, RES also enhanced intake of water and reduced 

body weight. It could be proposed that the effects of RES upon ethanol intake were 

unspecific, and resulted from a general increase in seeking of liquids. This is, however, 

unlikely, as the effects of RES upon body weight and water intake were insensitive to 

FLUOX and were found in both males and females. Yet, RES-induced facilitation of 

ethanol intake was exclusively for females and was inhibited by FLUOX. Thus, there 

seems to be dissociation between the ability of RES to alter body weight and water 

intake, and its effects upon ethanol consumption. Another limitation is that ethanol 

intake was tested during the daylight section of light cycle, when animals are relatively 

less active compared to the dark section of the cycle. Future studies should consider the 

use of a drinking-in-the dark approach [81] for testing ethanol intake. Last but not least, 

we did not measure blood ethanol levels among the groups. This as a significant 

limitation and possible confounding factor, as it is possible that the heightened drinking 

in RES-treated females was the result of alterations in the metabolism of ethanol.  

Despite these limitations, the main contribution of the study is that a short 

treatment with RES during the adolescence of the rat induces a depressive-like state 

expressed at the neural and behavioural level. In females, but not in males, the 

depressive-like state induced by reserpine was associated with heightened ethanol intake 

during late adolescence, and with a performance in the CSF of increased overall activity 
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and greater propensity to explore risk areas. FLUOX inhibited the heightened ethanol 

intake and the alterations in the exploratory patterns.  

 

Declaration of interest: The authors declare no competing interest or conflict of 

interest related to the data presented in the manuscript.  

 

Acknowledgements: This research, a collaborative project between Instituto Ferreyra 

of Argentina and Universidad de la República of Uruguay, received funds from the 

National Research and Innovation Agency (ANII-Uruguay) code 

POS_EXT_2014_1_105 877, and from Sectoral Commission for Scientific Research of 

the University of the Republic (CSIC- UdelaR) to PR; and from ANPyCT (PICT 2015-

0325) to RMP. We are grateful to Virginia Redes, Helena Dietrich and Ofelia Caorsi 

(FVet-UdelaR) for collaboration in the behavioral ratings of the video files.  

 

Role of the funding source: The funding source had no involvement in the study 

design; in the collection, analysis, and interpretation of data; in writing the report; or in 

the decision to submit the article for publication. 

ACCEPTED M
ANUSCRIP

T



24 

 

 

 

References 

[1] A. Pilatti, J.P. Read, R.M. Pautassi, ELSA 2016 Cohort: Alcohol, Tobacco, and 

Marijuana Use and Their Association with Age of Drug Use Onset, Risk Perception, 

and Social Norms in Argentinean College Freshmen, Frontiers in psychology 8 (2017) 

1452. 

[2] A.J. Bravo, M.R. Pearson, A. Pilatti, J.P. Read, L. Mezquita, M.I. Ibanez, G. Ortet, 

Cross-cultural examination of college drinking culture in Spain, Argentina, and USA: 

Measurement invariance testing of the College Life Alcohol Salience Scale, Drug and 

alcohol dependence 180 (2017) 349-355. 

[3] H.M. Pettinati, Antidepressant treatment of co-occurring depression and alcohol 

dependence, Biological psychiatry 56(10) (2004) 785-92. 

[4] R. Miranda, Jr., L.A. Meyerson, P.J. Long, B.P. Marx, S.M. Simpson, Sexual assault 

and alcohol use: exploring the self-medication hypothesis, Violence and victims 17(2) 

(2002) 205-17. 

[5] J.D. Swendsen, H. Tennen, M.A. Carney, G. Affleck, A. Willard, A. Hromi, Mood 

and alcohol consumption: an experience sampling test of the self-medication 

hypothesis, Journal of abnormal psychology 109(2) (2000) 198-204. 

[6] Z. Hassan, O.G. Bosch, D. Singh, S. Narayanan, B.V. Kasinather, E. Seifritz, J. 

Kornhuber, B.B. Quednow, C.P. Muller, Novel Psychoactive Substances-Recent 

Progress on Neuropharmacological Mechanisms of Action for Selected Drugs, Frontiers 

in psychiatry 8 (2017) 152. 

[7] C.P. Muller, J. Kornhuber, Biological Evidence for Paradoxical Improvement of 

Psychiatric Disorder Symptoms by Addictive Drugs, Trends in pharmacological 

sciences 38(6) (2017) 501-502. 

[8] C.P. Muller, L.S. Kalinichenko, J. Tiesel, M. Witt, T. Stockl, E. Sprenger, J. 

Fuchser, J. Beckmann, M. Praetner, S.E. Huber, D. Amato, C. Muhle, C. Buttner, A.B. 

Ekici, I. Smaga, L. Pomierny-Chamiolo, B. Pomierny, M. Filip, V. Eulenburg, E. 

Gulbins, A. Lourdusamy, M. Reichel, J. Kornhuber, Paradoxical antidepressant effects 

of alcohol are related to acid sphingomyelinase and its control of sphingolipid 

homeostasis, Acta neuropathologica 133(3) (2017) 463-483. 

[9] P.V. Holmes, C.V. Masini, S.D. Primeaux, J.L. Garrett, A. Zellner, K.S. Stogner, 

A.A. Duncan, J.D. Crystal, Intravenous self-administration of amphetamine is increased 

in a rat model of depression, Synapse 46(1) (2002) 4-10. 

[10] J. Kucerova, J. Pistovcakova, D. Vrskova, L. Dusek, A. Sulcova, The effects of 

methamphetamine self-administration on behavioural sensitization in the olfactory 

bulbectomy rat model of depression, The international journal of 

neuropsychopharmacology 15(10) (2012) 1503-11. 

[11] P. Amchova, J. Kucerova, V. Giugliano, Z. Babinska, M.T. Zanda, M. Scherma, L. 

Dusek, P. Fadda, V. Micale, A. Sulcova, W. Fratta, L. Fattore, Enhanced self-

administration of the CB1 receptor agonist WIN55,212-2 in olfactory bulbectomized 

rats: evaluation of possible serotonergic and dopaminergic underlying mechanisms, 

Frontiers in pharmacology 5 (2014) 44. 

[12] Z. Babinska, J. Ruda-Kucerova, Differential characteristics of ketamine self-

administration in the olfactory bulbectomy model of depression in male rats, 

Experimental and clinical psychopharmacology 25(2) (2017) 84-93. 

ACCEPTED M
ANUSCRIP

T



25 

 

[13] A.H. Rezvani, A. Parsian, D.H. Overstreet, The Fawn-Hooded (FH/Wjd) rat: a 

genetic animal model of comorbid depression and alcoholism, Psychiatr Genet 12(1) 

(2002) 1-16. 

[14] D.H. Overstreet, A.H. Rezvani, E. Djouma, A. Parsian, A.J. Lawrence, Depressive-

like behavior and high alcohol drinking co-occur in the FH/WJD rat but appear to be 

under independent genetic control, Neuroscience and biobehavioral reviews 31(1) 

(2007) 103-114. 

[15] V. Vengeliene, B. Vollmayr, F.A. Henn, R. Spanagel, Voluntary alcohol intake in 

two rat lines selectively bred for learned helpless and non-helpless behavior, 

Psychopharmacology 178(2-3) (2005) 125-32. 

[16] R.L. Huot, K.V. Thrivikraman, M.J. Meaney, P.M. Plotsky, Development of adult 

ethanol preference and anxiety as a consequence of neonatal maternal separation in 

Long Evans rats and reversal with antidepressant treatment, Psychopharmacology 

158(4) (2001) 366-73. 

[17] G. Talani, V. Licheri, N. Masala, P. Follesa, M.C. Mostallino, G. Biggio, E. Sanna, 

Increased voluntary ethanol consumption and changes in hippocampal synaptic 

plasticity in isolated C57BL/6J mice, Neurochemical research 39(6) (2014) 997-1004. 

[18] A.M. Chappell, E. Carter, B.A. McCool, J.L. Weiner, Adolescent rearing 

conditions influence the relationship between initial anxiety-like behavior and ethanol 

drinking in male Long Evans rats, Alcoholism, clinical and experimental research 37 

Suppl 1 (2013) E394-403. 

[19] T.R. Butler, A.N. Karkhanis, S.R. Jones, J.L. Weiner, Adolescent Social Isolation 

as a Model of Heightened Vulnerability to Comorbid Alcoholism and Anxiety 

Disorders, Alcoholism, clinical and experimental research 40(6) (2016) 1202-14. 

[20] M.F. Lopez, T.L. Doremus-Fitzwater, H.C. Becker, Chronic social isolation and 

chronic variable stress during early development induce later elevated ethanol intake in 

adult C57BL/6J mice, Alcohol 45(4) (2011) 355-64. 

[21] E.O. Kutcher, A.Y. Egorov, N.A. Chernikova, [Early social isolation increases 

alcohol preference in experiment], Zhurnal nevrologii i psikhiatrii imeni S.S. Korsakova 

116(4) (2016) 52-57. 

[22] D. Riga, L.J. Schmitz, J.E. van der Harst, Y. van Mourik, W.J. Hoogendijk, A.B. 

Smit, T.J. De Vries, S. Spijker, A sustained depressive state promotes a guanfacine 

reversible susceptibility to alcohol seeking in rats, Neuropsychopharmacology : official 

publication of the American College of Neuropsychopharmacology 39(5) (2014) 1115-

24. 

[23] H.C. Becker, M.F. Lopez, T.L. Doremus-Fitzwater, Effects of stress on alcohol 

drinking: a review of animal studies, Psychopharmacology 218(1) (2011) 131-56. 

[24] P.D. McGorry, R. Purcell, S. Goldstone, G.P. Amminger, Age of onset and timing 

of treatment for mental and substance use disorders: implications for preventive 

intervention strategies and models of care, Current opinion in psychiatry 24(4) (2011) 

301-6. 

[25] A.H. Cia, J.C. Stagnaro, S. Aguilar Gaxiola, H. Vommaro, G. Loera, M.E. Medina-

Mora, S. Sustas, C. Benjet, R.C. Kessler, Lifetime prevalence and age-of-onset of 

mental disorders in adults from the Argentinean Study of Mental Health Epidemiology, 

Social psychiatry and psychiatric epidemiology  (2018). 

[26] T.B. Rocha, C.P. Zeni, S.C. Caetano, C. Kieling, Mood disorders in childhood and 

adolescence, Revista brasileira de psiquiatria 35 Suppl 1 (2013) S22-31. 

[27] A. Wille-Bille, A. Ferreyra, M. Sciangula, F. Chiner, M.E. Nizhnikov, R.M. 

Pautassi, Restraint stress enhances alcohol intake in adolescent female rats but reduces 

alcohol intake in adolescent male and adult female rats, Behavioural brain research 332 

ACCEPTED M
ANUSCRIP

T



26 

 

(2017) 269-279. 

[28] P. Ruiz, A. Calliari, P. Genovese, C. Scorza, R.M. Pautassi, Amphetamine, but not 

methylphenidate, increases ethanol intake in adolescent male, but not in female, rats, 

Brain and behavior  (2018) e00939-n/a. 

[29] L.D. McCullough, G.J. de Vries, V.M. Miller, J.B. Becker, K. Sandberg, M.M. 

McCarthy, NIH initiative to balance sex of animals in preclinical studies: generative 

questions to guide policy, implementation, and metrics, Biol Sex Differ 5 (2014) 15. 

[30] J. Jeanblanc, K. Balguerie, F. Coune, R. Legastelois, V. Jeanblanc, M. Naassila, 

Light alcohol intake during adolescence induces alcohol addiction in a 

neurodevelopmental model of schizophrenia, Addiction biology 20(3) (2015) 490-9. 

[31] J. Ruda-Kucerova, Z. Babinska, P. Amchova, T. Stark, F. Drago, A. Sulcova, V. 

Micale, Reactivity to addictive drugs in the methylazoxymethanol (MAM) model of 

schizophrenia in male and female rats, The world journal of biological psychiatry : the 

official journal of the World Federation of Societies of Biological Psychiatry 18(2) 

(2017) 129-142. 

[32] B. Czeh, E. Fuchs, O. Wiborg, M. Simon, Animal models of major depression and 

their clinical implications, Progress in neuro-psychopharmacology & biological 

psychiatry 64 (2016) 293-310. 

[33] Y.A. Khadrawy, H.G. Sawie, O.M.E. Abdel-Salam, E.N. Hosny, Cannabis 

exacerbates depressive symptoms in rat model induced by reserpine, Behavioural brain 

research 324 (2017) 41-50. 

[34] C.Y. Chang, H.R. Guo, W.C. Tsai, K.L. Yang, L.C. Lin, T.J. Cheng, J.J. Chuu, 

Subchronic Arsenic Exposure Induces Anxiety-Like Behaviors in Normal Mice and 

Enhances Depression-Like Behaviors in the Chemically Induced Mouse Model of 

Depression, BioMed research international 2015 (2015) 159015. 

[35] P. Ruiz, Calliari, A., Pautassi R.M., Alcohol consumption in adolescent rats treated 

with reserpine and fluoxetine, Suma Psicologica 24(1) (2017) 67-77. 

[36] I. Malagie, A.C. Trillat, C. Jacquot, A.M. Gardier, Effects of acute fluoxetine on 

extracellular serotonin levels in the raphe: an in vivo microdialysis study, European 

journal of pharmacology 286(2) (1995) 213-7. 

[37] A.R. Burke, K.A. Miczek, Stress in adolescence and drugs of abuse in rodent 

models: role of dopamine, CRF, and HPA axis, Psychopharmacology 231(8) (2014) 

1557-80. 

[38] T.L. Doremus-Fitzwater, L.P. Spear, Reward-centricity and attenuated aversions: 

An adolescent phenotype emerging from studies in laboratory animals, Neuroscience 

and biobehavioral reviews 70 (2016) 121-134. 

[39] C.A. Karanikas, Y.L. Lu, H.N. Richardson, Adolescent drinking targets 

corticotropin-releasing factor peptide-labeled cells in the central amygdala of male and 

female rats, Neuroscience 249 (2013) 98-105. 

[40] L.P. Spear, The adolescent brain and age-related behavioral manifestations, 

Neuroscience and biobehavioral reviews 24(4) (2000) 417-463. 

[41] C.L. McGrath, M.E. Kelley, P.E. Holtzheimer, B.W. Dunlop, W.E. Craighead, 

A.R. Franco, R.C. Craddock, H.S. Mayberg, Toward a neuroimaging treatment 

selection biomarker for major depressive disorder, JAMA psychiatry 70(8) (2013) 821-

9. 

[42] M. Stratmann, C. Konrad, H. Kugel, A. Krug, S. Schoning, P. Ohrmann, C. 

Uhlmann, C. Postert, T. Suslow, W. Heindel, V. Arolt, T. Kircher, U. Dannlowski, 

Insular and hippocampal gray matter volume reductions in patients with major 

depressive disorder, PloS one 9(7) (2014) e102692. 

[43] N. Gordon, G. Goelman, Understanding alterations in serotonin connectivity in a 

ACCEPTED M
ANUSCRIP

T



27 

 

rat model of depression within the monoamine-deficiency and the hippocampal-

neurogenesis frameworks, Behavioural brain research 296 (2016) 141-148. 

[44] L. Radanovic-Grguric´, P. Filakovic´, J. Barkic´, N. Mandic´, I. Karner, J. Smoje, 

Depresion en pacientes con alteraciones del tiroides, The European journal of psychiatry 

(edición en español) 17 (2003) 123-134. 

[45] P.S. Tayde, N.M. Bhagwat, P. Sharma, B. Sharma, P.P. Dalwadi, A. Sonawane, A. 

Subramanyam, M. Chadha, P.K. Varthakavi, Hypothyroidism and Depression: Are 

Cytokines the Link?, Indian journal of endocrinology and metabolism 21(6) (2017) 886-

892. 

[46] C. Kirkegaard, J. Faber, The role of thyroid hormones in depression, European 

journal of endocrinology 138(1) (1998) 1-9. 

[47] E. Roman, G. Colombo, Lower risk taking and exploratory behavior in alcohol-

preferring sP rats than in alcohol non-preferring sNP rats in the multivariate concentric 

square field (MCSF) test, Behavioural brain research 205(1) (2009) 249-58. 

[48] E.P. Zorrilla, Multiparous species present problems (and possibilities) to 

developmentalists, Developmental psychobiology 30(2) (1997) 141-50. 

[49] National-Research-Council, Guide for the care and use of laboratory animals, 

National Academy Press, Washington, D.C., 1996. 

[50] M.S. Abdul Shukkoor, M. Baharuldin, A.M. Mat Jais, M.A. Mohamad Moklas, S. 

Fakurazi, R. Basir, Antidepressant-Like Effect of Lipid Extract of Channa striatus in 

Postpartum Model of Depression in Rats, Evidence-based complementary and 

alternative medicine : eCAM 2017 (2017) 1469209. 

[51] A.R. Gobinath, R.J. Richardson, C. Chow, J.L. Workman, S.E. Lieblich, A.M. 

Barr, L.A.M. Galea, Voluntary running influences the efficacy of fluoxetine in a model 

of postpartum depression, Neuropharmacology 128 (2018) 106-118. 

[52] M.Y. Pepino, P. Abate, N.E. Spear, J.C. Molina, Heightened ethanol intake in 

infant and adolescent rats after nursing experiences with an ethanol-intoxicated dam, 

Alcoholism, clinical and experimental research 28(6) (2004) 895-905. 

[53] L.F. Ponce, R.M. Pautassi, N.E. Spear, J.C. Molina, Maternal care alterations 

induced by repeated ethanol leads to heightened consumption of the drug and motor 

impairment during adolescence: a dose-response analysis, Physiology & behavior 

103(5) (2011) 477-86. 

[54] T.S. Naimi, R.D. Brewer, J.W. Miller, C. Okoro, C. Mehrotra, What do binge 

drinkers drink? Implications for alcohol control policy, Am J Prev Med 33(3) (2007) 

188-93. 

[55] I. Pinsky, M. Zaleski, R. Laranjeira, R. Caetano, [First national survey on patterns 

of alcohol consumption in the Brazilian population], Revista brasileira de psiquiatria 

32(3) (2010) 214-5. 

[56] M. Miceli, S.J. Molina, A. Forcada, G.B. Acosta, L.R. Guelman, Voluntary alcohol 

intake after noise exposure in adolescent rats: Hippocampal-related behavioral 

alterations, Brain research 1679 (2018) 10-18. 

[57] L.F. Ponce, R.M. Pautassi, N.E. Spear, J.C. Molina, Ethanol-mediated operant 

learning in the infant rat leads to increased ethanol intake during adolescence, 

Pharmacology, biochemistry, and behavior 90(4) (2008) 640-50. 

[58] M.B. Acevedo, M.C. Fabio, M.S. Fernandez, R.M. Pautassi, Anxiety response and 

restraint-induced stress differentially affect ethanol intake in female adolescent rats, 

Neuroscience 334 (2016) 259-274. 

[59] V.G. Aleksandrov, K.P. Fedorova, Structure of the insular region of the rat 

neocortex, Neurosci Behav Physiol 33(3) (2003) 199-202. 

[60] D. Wang, H.M. Stapleton, Analysis of thyroid hormones in serum by liquid 

ACCEPTED M
ANUSCRIP

T



28 

 

chromatography-tandem mass spectrometry, Analytical and bioanalytical chemistry 

397(5) (2010) 1831-9. 

[61] B.J. Meyerson, H. Augustsson, M. Berg, E. Roman, The Concentric Square Field: 

a multivariate test arena for analysis of explorative strategies, Behavioural brain 

research 168(1) (2006) 100-13. 

[62] C.S. Vetter, T.L. Doremus, L.P. Spear, Tdae-course of elevated ethanol 

consumption in adolescent relative to adult rats in a continuous-access situation, 

Alcoholism-Clinical and Experimental Research 29(5) (2005) 20A-20A. 

[63] A. Wille-Bille, S. de Olmos, L. Marengo, F. Chiner, R.M. Pautassi, Long-term 

ethanol self-administration induces DeltaFosB in male and female adolescent, but not in 

adult, Wistar rats, Progress in neuro-psychopharmacology & biological psychiatry 74 

(2017) 15-30. 

[64] W.J. McBride, J.M. Murphy, L. Lumeng, T.K. Li, Spiroxatrine augments 

fluoxetine-induced reduction of ethanol intake by the P line of rats, Pharmacology, 

biochemistry, and behavior 34(2) (1989) 381-6. 

[65] K. Gill, Z. Amit, S.O. Ogren, The effects of zimeldine on voluntary ethanol 

consumption: studies on the mechanism of action, Alcohol 2(2) (1985) 343-7. 

[66] K.L. Henry, J.N. McDonald, E.R. Oetting, P.S. Walker, R.D. Walker, F. Beauvais, 

Age of onset of first alcohol intoxication and subsequent alcohol use among urban 

American Indian adolescents, Psychology of addictive behaviors : journal of the Society 

of Psychologists in Addictive Behaviors 25(1) (2011) 48-56. 

[67] O. Kalejaiye, B.H. Bhatti, R.E. Taylor, Y. Tizabi, Nicotine Blocks the 

Depressogenic Effects of Alcohol: Implications for Drinking-Smoking Co-Morbidity, 

Journal of drug and alcohol research 2 (2013) 235709. 

[68] G. Tanda, R. Frau, G. Di Chiara, Local 5HT3 receptors mediate fluoxetine but not 

desipramine-induced increase of extracellular dopamine in the prefrontal cortex, 

Psychopharmacology 119(1) (1995) 15-9. 

[69] F.P. Bymaster, W. Zhang, P.A. Carter, J. Shaw, E. Chernet, L. Phebus, D.T. Wong, 

K.W. Perry, Fluoxetine, but not other selective serotonin uptake inhibitors, increases 

norepinephrine and dopamine extracellular levels in prefrontal cortex, 

Psychopharmacology 160(4) (2002) 353-61. 

[70] N.J. Badenhorst, L. Brand, B.H. Harvey, S.M. Ellis, C.B. Brink, Long-term effects 

of pre-pubertal fluoxetine on behaviour and monoaminergic stress response in stress-

sensitive rats, Acta neuropsychiatrica 29(4) (2017) 222-235. 

[71] H. Yamato, K. Kannari, H. Shen, T. Suda, M. Matsunaga, Fluoxetine reduces L-

DOPA-derived extracellular DA in the 6-OHDA-lesioned rat striatum, Neuroreport 

12(6) (2001) 1123-6. 

[72] S. Dixit, S.A. Khan, S. Azad, A Case of SSRI Induced Irreversible Parkinsonism, 

Journal of clinical and diagnostic research : JCDR 9(2) (2015) VD01-VD02. 

[73] S.J. Podurgiel, M.N. Milligan, S.E. Yohn, L.J. Purcell, H.M. Contreras-Mora, M. 

Correa, J.D. Salamone, Fluoxetine Administration Exacerbates Oral Tremor and Striatal 

Dopamine Depletion in a Rodent Pharmacological Model of Parkinsonism, 

Neuropsychopharmacology : official publication of the American College of 

Neuropsychopharmacology 40(9) (2015) 2240-7. 

[74] L.R. Berardo, M.C. Fabio, R.M. Pautassi, Post-weaning Environmental 

Enrichment, But Not Chronic Maternal Isolation, Enhanced Ethanol Intake during 

Periadolescence and Early Adulthood, Frontiers in behavioral neuroscience 10 (2016) 

195. 

[75] E. Roman, B.J. Meyerson, P. Hyytia, I. Nylander, The multivariate concentric 

square field test reveals different behavioural profiles in male AA and ANA rats with 

ACCEPTED M
ANUSCRIP

T



29 

 

regard to risk taking and environmental reactivity, Behavioural brain research 183(2) 

(2007) 195-205. 

[76] A.E. Kelley, T. Schochet, C.F. Landry, Risk Taking and Novelty Seeking in 

Adolescence: Introduction to Part I, Annals of the New York Academy of Sciences 

1021(Adolescent Brain Development: Vulnerabilities and Opportunities) (2004) 27-32. 

[77] F. Caneto, R.M. Pautassi, A. Pilatti, Ethanol-induced autonomic responses and risk 

taking increase in young adults with a positive family history of alcohol problems, 

Addictive behaviors 76 (2018) 174-181. 

[78] A.L. Henges, C.A. Marczinski, Impulsivity and alcohol consumption in young 

social drinkers, Addictive behaviors 37(2) (2012) 217-20. 

[79] M.C. Barreto, M. Hernandez, T.L. Doremus, L.P. Spear, Adolescence, impulsivity 

and voluntary alcohol consumption: Studies in ananimal model, Alcoholism-Clinical 

and Experimental Research 29(5) (2005) 19A-19A. 

[80] T. Vitalis, O. Cases, S. Passemard, J. Callebert, J.G. Parnavelas, Embryonic 

depletion of serotonin affects cortical development, The European journal of 

neuroscience 26(2) (2007) 331-44. 

[81] J. Ruda-Kucerova, Z. Babinska, M. Luptak, B. Getachew, Y. Tizabi, Both 

ketamine and NBQX attenuate alcohol drinking in male Wistar rats, Neuroscience 

letters 666 (2018) 175-180. 

 

ACCEPTED M
ANUSCRIP

T



30 

 

 

 

FIGURE LEGENDS 

Figure 1: (A-D) Ethanol intake (g/kg) (A-B) and percent preference (C-D) in male and 

female Wistar rats as a function of reserpine (RES) treatment administered on postnatal 

days 30 to 33 (0.0 [VEH] or 1.0 mg/kg RES] and fluoxetine (FLUOX) treatment 

administered on postnatal days 34 to 37 (0.0 [VEH] or 10.0 mg/kg FLUOX]. Two-

bottle intake sessions (ethanol vs. plain water) were conducted each day for five days. 

The data are expressed as the mean ± SEM across the five sessions. The statistical 

analysis revealed that male rats give RES and VEH exhibited significantly more ethanol 

intake (g/kg) than rats in groups VEH-VEH or RES-FLUOX. These significant 

differences are indicated by the asterisk and pound signs of panel A, respectively. The 

group RES-VEH also exhibited significantly more percent ethanol intake than rats in 

group VEH-VEH, as denoted by the asterisk in panel C.  
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Figure 2: Ethanol intake (g/kg) in male and female Wistar rats as a function of 

reserpine (RES) treatment administered on postnatal days 30 to 33 (0.0 [VEH] or 1.0 

mg/kg RES], fluoxetine (FLUOX) treatment administered on postnatal days 34 to 37 

(0.0 [VEH] or 10.0 mg/kg FLUOX], and day of assessment. Two-bottle intake sessions 

(ethanol vs. plain water) were conducted each day for five days. The data are expressed 

as the mean ± SEM in each of the five sessions.  
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Figure 3: (A) Dopamine levels (ng/g of tissue) as a function of reserpine (RES) 

treatment administered on postnatal days 30 to 33 (0.0 [VEH] or 1.0 mg/kg RES] and 

fluoxetine (FLUOX) treatment administered on postnatal days 34 to 37 (0.0 [VEH] or 

10.0 mg/kg FLUOX]. The statistical analysis indicated significantly reduced DA levels 

in groups RES-VEH, VEH-FLUOX or RES-FLUOX, when compared to the basal, 

VEH-VEH, group. These significant differences are indicated by the asterisk. DA levels 

were also greater in the VEH-FLUOX group than in the RES-VEH group, as denoted by 

the pound sign. (B-C) Same information as in A but disaggregated by sex (male, 

female). The data are expressed as the mean ± SEM.  

 

Figure 4: (A) T4 thyroxine levels (ng/g of tissue) as a function of reserpine (RES) 

treatment administered on postnatal days 30 to 33 (0.0 [VEH] or 1.0 mg/kg RES] and 

fluoxetine (FLUOX) treatment administered on postnatal days 34 to 37 (0.0 [VEH] or 
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10.0 mg/kg FLUOX]. The statistical analysis indicated that fluoxetine significantly 

reduced the levels of T4, as denoted by the asterisk sign. (B-C) Same information as in 

A but disaggregated by sex (male, female). The data are expressed as the mean ± SEM.  

s 

Figure 5: Frequency of entries (A-B) or time spent (C-D) in the different sections of the 

concentric square field (CSF) maze [open field (OF), enclosed shelter (SHEL), 

challenge area (CHA) and ramp and bridge area (R+BRIDGE)] in male and female rats 

as a function of reserpine (RES) administered on postnatal days 30 to 33 (0.0 [VEH] or 

1.0 mg/kg RES] and fluoxetine (FLUOX) treatment administered on postnatal days 34 

to 37 (0.0 [VEH] or 10.0 mg/kg FLUOX]. Females treated with 1.0 mg/kg reserpine and 

0.0 mg/kg fluoxetine exhibited significantly greater number of section entries than 
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females given VEH-VEH treatment; and RES-FLUOX female rats exhibited 

significantly less number of entries than VEH-FLUOX peers. Females exhibited 

significantly more time spent or frequency of entries in the SHEL and in the CHA 

sector, than males; and FLUOX increased the time spent in the SHEL. Males also spent 

more time in the starting, OF area than females. Females in the RES-VEH group 

exhibited significantly greater number of entries into the R+BRIDGE section than 

females VEH-VEH, and VEH-FLUOX females exhibited significantly more of this 

behavior than RES-FLUOX peers. These differences are a difference are indicated by 

the asterisk and pound sign, respectively. Time spent in the R+BRIDGE section was 

greater in females than in males and in rats. The data are expressed as the mean ± SEM.  
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Table 1. Water intake (ml/100g of body weight) and body weight (g) registered at 

ethanol intake sessions 1 to 5, as a function of reserpine treatment at PDs 30-33 and 

fluoxetine treatment at PDs 34-37, in male and female rats. Values express mean ± 

SEM. 

 

Reserpine treatment at PDs 30-33 and Fluoxetine treatment at PDs 34-37 

Vehicle (0.0 mg/kg) Reserpine (1.0 mg/kg) 

 

Ethanol 

Intake 

Session 

Fluoxetine (10 mg/kg) Vehicle (0.0 mg/kg) 
Fluoxetine (10 

mg/kg) 
Vehicle (0.0 mg/kg) 

Females Males Females Males Females Males Females Males 

 Water intake (ml/100g of body weight) 

1 
4.89 

±1.29 

6.27 

±1.04 

6.60 

±1.24 

7.02 

±1.02 

3.06 

±0.78 

3.42 

±0.81 

4.16 

±0.82 

5.66 

±0.59 

2 
6.04 

±0.97 

8.40 

±0.61 

8.41 

±0.67 

8.95 

±0.61 

4.02 

±0.66 

4.68 

±0.82 

5.08 

±0.84 

7.29 

±0.61 

3 
6.95 

±1.28 

9.87 

±0.75 

7.83 

±0.54 

10.20 

±0.38 

3.78 

±0.87 

6.91 

±0.72 

6.10 

±0.74 

7.86 

±1.11 

4 
8.89 

±0.54 

9.14 

±0.51 

10.43 

±0.68 

9.27 

±0.50 

5.26 

±0.80 

7.40 

±0.63 

6.48 

±0.95 

7.98 

±0.76 

5 
9.84 

±0.47 

9.17 

±1.11 

10.44 

±0.59 

10.23 

±0.66 

5.70 

±0.90 

7.29 

±1.37 

7.72 

±0.68 

9.74 

±0.67 

 Body weight (g) 

1 
116.77 

±2.76 

134.00 

±4.75 

111.22 

±2.20 

132.11 

±4.01 

103.88 

±2.26 

119.11 

±6.32 

102.89 

±4.23 

122.30 

±6.78 

2 
114.78 

±2.63 

127.56 

±6.32 

110.00 

±2.20 

125.66 

±4.86 

100.75 

±2.12 

114.44 

±7.67 

101.11 

±4.31 

116.00 

±8.04 

3 
113.56 

±2.79 

128.67 

±6.56 

110.11 

±2.42 

129.44 

±5.64 

98.88 

±2.16 

113.11 

±8.66 

100.56 

±4.26 

116.00 

±8.22 

4 
112.89 

±2.57 

134.78 

±4.81 

111.11 

±2.63 

136.78 

±4.53 

97.50 

±2.58 

118.11 

±7.05 

100.89 

±4.15 

122.80 

±6.82 

5 
114.33 

±2.58 

138.33 

±4.83 

112.22 

±2.64 

139.78 

±4.14 

96.50 

±3.02 

119.56 

±6.90 

101.11 

±4.07 

125.50 

±6.75 
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