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Abstract

Background: Approximately 3% of the population suffers a first episode of psychosis (FEP), and a high percentage of these 
patients subsequently relapse. Because the clinical course following a FEP is hard to predict, it is of interest to identify 
cognitive and biological markers that will help improve the diagnosis, treatment, and outcome of such events and to define 
new therapeutic targets. Here we analyzed the plasma oxytocin and prolactin levels during an FEP, assessing their correlation 
with clinical and cognitive features.
Methods: The oxytocin and prolactin in plasma was measured in 120 FEP patients and 106 healthy controls, all of whom 
were subjected to a clinical and neuropsychological assessment. Most patients were under antipsychotics. Statistical 
analyses aimed to identify factors associated with the FEP and to search for associations between the variables. This study is 
preliminary and exploratory because the P-values were not corrected for multiple comparisons.
Results: FEP patients had less oxytocin, more prolactin, and a poor premorbid IQ, and they performed worse in sustained 
attention. Male patients with higher prolactin levels experienced more severe psychotic symptoms and required higher doses 
of antipsychotics. Low oxytocin was associated with poor sustained attention in women, whereas low oxytocin and high 
prolactin in men correlated with better performance in sustained attention.
Conclusion: Low oxytocin, high prolactin, and poor premorbid IQ and sustained attention are factors associated with an FEP, 
representing potential therapeutic targets in these patients. These biological factors and cognitive domains might play an 
important role during a FEP, which could help us to develop new strategies that improve the outcomes of this disorder and 
that should perhaps be gender specific.

Keywords:   First-episode psychosis, oxytocin, prolactin, cognition, sexual dimorphism.

Introduction
Approximately 3% of the general population suffers a first 
episode of psychosis (FEP), the clinical evolution of which is 
hard to predict. Following an FEP, patients may enter total 
remission or may relapse, even entering a chronic disease 
state (Perälä et al., 2007; Peralta et al., 2021). Remission is ob-
served in only one-third of patients after an FEP, whereas a 
high percentage of patients suffer a relapse over the ensuing 
5  years (Robinson et  al., 1999). One possible diagnoses after 
an FEP is that of schizophrenia, which has a prevalence of 
1% in the general population (Lichtermann et al., 2000; Perälä 
et al., 2007). Schizophrenia spectrum disorders are considered 
to be multifactorial diseases for which genes and environ-
ment are essential risk factors (Lichtermann et  al., 2000). At 
present, no biological markers (biomarkers) are available for 
an FEP, tools that would be very valuable to better diagnose 
and obtain a prognosis following such events and to more ad-
equately establish pharmacological treatments at the onset of 

such disorders (Galletly et al., 2016; Peralta et al., 2021). Indeed, 
appropriate diagnosis and early intervention are likely to im-
prove the prognosis of the disease (García-Bueno et al., 2014). 
As such, there is considerable interest in studying what fac-
tors are associated with an FEP because these patients are at 
the onset of the disease, a point at which the effect of possible 
confounding factors is minimal, such as the duration of the 
illness or prolonged antipsychotic treatment (Bernardo and 
Bioque, 2014).

Previous studies of patients who experienced an FEP de-
scribed cognitive deficits from the onset of psychosis, specif-
ically in the domains of attention, verbal memory, executive 
function, working memory, and processing speed (Aas et  al., 
2014; Cuesta et al., 2015; Cabrera et al., 2016). However, there is a 
need for pharmacological treatments designed to improve cog-
nitive performance in these patients. Accordingly, identifying 
biomarkers of the individual’s cognitive state would be useful to 

Significance Statement
This study examines the plasma oxytocin and prolactin levels during a first episode of psychosis (FEP) and their relationship to 
the severity of clinical and cognitive symptoms. Previous studies, mainly on schizophrenia, found some correlations between 
the level of these hormones and illness severity, although how they influence a FEP is not well understood. We found that low 
oxytocin, high prolactin, a poor premorbid IQ, and sustained attention were all factors associated with a FEP. We observed sexual 
dimorphism in the relationship between these molecules and the attention domain. Low oxytocin was correlated with poor 
sustained attention in women, while low oxytocin and high prolactin in men was correlated with better performance in this do-
main. These biological and cognitive characteristics could be considered as potential therapeutic targets in cases of FEP, where 
sex should be taken into consideration.
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develop new therapeutic strategies to improve the outcome of 
an FEP (Cabrera et al., 2016; Labad, 2019).

Altered plasma oxytocin and prolactin levels have been de-
scribed in patients suffering psychiatric disorders (Beckmann 
et al., 1985; Goldman et al., 2008; Cochran et al., 2013; Petrikis et al., 
2016; Delgado-Alvarado et al., 2019; Strauss et al., 2019; Studerus 
et  al., 2021), although the association of these alterations with 
the neuropsychiatric and clinical characteristics of an FEP are not 
well understood. Oxytocin is a hormone mainly synthesized in 
the supraoptic and paraventricular nuclei of the hypothalamus, 
nuclei with projections to other brain areas where this hormone 
acts as a neurotransmitter (Jurek and Neumann, 2018). Oxytocin 
is involved in social behavior, emotion, and learning (Kania et al., 
2020), and as such, it has been implicated in neuropsychiatric be-
havior (Cochran et al., 2013). In fact, alterations to oxytocin plasma 
levels have been described in patients with autism, schizophrenia, 
mood anxiety disorders or other pathologies in which social be-
haviors deteriorate (Cochran et  al., 2013; Kirsch, 2015; Carrasco 
et al., 2020), although it also fulfils crucial functions during child-
birth, lactation, and mating (Jurek and Neumann, 2018). Indeed, 
oxytocin is released into the bloodstream from the posterior pi-
tuitary gland to act in different tissues, and because the plasma 
and serum levels of oxytocin are usually correlated with the brain 
levels, it can be considered a peripheral biomarker (Carrasco et al., 
2020). For example, lower levels of peripheral oxytocin have been 
associated with the severity of symptoms in schizophrenia (Feifel 
et al., 2016), and its potential role in social behavior and cognition 
has led the oxytocinergic system to be considered as a potential 
therapeutic target to treat psychotic disorders (Feifel et al., 2016; 
Schmidt et  al., 2020). Both preclinical and clinical studies have 
demonstrated that exogenous oxytocin is a potential treatment 
for schizophrenia (Feifel et  al., 2016; Shilling and Feifel, 2016). 
However, a recent meta-analysis found no robust evidence of al-
terations to oxytocin in cases of psychosis, possibly reflecting the 
heterogeneity of these studies and indicating that more analyses 
are needed to define oxytocin as a biomarker for a FEP (Rutigliano 
et al., 2016).

Alterations to prolactin levels have also been described in psy-
chiatric patients (Riecher-Rössler, 2017). Prolactin is a hormone 
mainly synthesized in the anterior pituitary gland, with a not-
able role in lactation (Delgado-Alvarado et al., 2019). In addition, 
prolactin is involved in several central nervous system func-
tions, such as the regulation of stress, energy balance, anxiety, 
neurogenesis, food intake, and maternal behavior (Patil et  al., 
2014). Patients with schizophrenia frequently have elevated 
levels of prolactin as a consequence of pharmacological treat-
ment, although an increase in prolactin has also been demon-
strated in untreated psychiatric patients (Garcia-Rizo et al., 2012; 
Riecher-Rössler et al., 2013; Petrikis et al., 2016; Delgado-Alvarado 
et al., 2019; Pisk et al., 2019; Studerus et al., 2021). The elevation 
of prolactin is lower when second-generation antipsychotics, 
such as ziprasidone, clozapine, olanzapine, aripiprazole, or 
quetiapine, are used (Kane et  al., 1981; Beasley et  al., 1996; 
Daniel and Copeland, 2000; Crespo-Facorro et  al., 2017; Wadoo 
et al., 2017); however, other antipsychotics, such as paliperidone 
or risperidone, do increase prolactin levels (Berwaerts et  al., 
2010). High levels of prolactin in antipsychotic-naïve patients 
could be explained by stress (Riecher-Rössler et  al., 2013; Ittig 
et  al., 2017), a phenomenon that induces prolactin production 
and dopamine release through a feedback loop (Riecher-Rössler 
et  al., 2013; Riecher-Rössler, 2017). FEP is frequently linked to 
stressful situations, which could be related to the increased 
dopamine neurotransmission described during psychotic epi-
sodes (Howes and Kapur, 2009; Riecher-Rössler, 2017). However, 

the exact mechanisms by which prolactin is increased, even in 
antipsychotic-naïve patients, is not clear (Labad, 2019).

Although oxytocin and prolactin plasma levels have al-
ready been studied in psychiatric patients, due to the hetero-
geneity of these studies and their findings (Penadés et al., 2015; 
Rutigliano et al., 2016), more analyses are needed to define the 
association of these molecules with an FEP. Moreover, the cor-
relation between these molecules and clinical or neuropsycho-
logical variables in this population of patients has yet to been 
fully evaluated. As such, in this study we aimed to examine the 
prolactin and oxytocin plasma levels in patients who experience 
an FEP, comparing them with matched control participants. 
Furthermore, we will examine the relationship between the 
levels of these hormones with clinical and neuropsychological 
symptoms, comparing them between sexes.

METHODS

Participants

The participants of this study came from Flamm-PEPs, a 
multicentre project carried out by the Spanish Network for 
Mental Health Research, and they included a total of 120 FEP 
patients and 106 sex- and age-matched healthy controls (HCs). 
The detailed inclusion/exclusion criteria and clinical protocol 
have been published elsewhere (Bernardo et  al., 2013; García-
Bueno et al., 2014, 2015), but in essence, the inclusion criteria 
for FEP patients were (1) age 9–35 years, (2) onset and duration 
of psychotic symptoms <1 year, and (3) speak Spanish correctly. 
The exclusion criteria were (1) IQ < 70 together with impaired 
functioning, (2) history of traumatic head injury with a loss of 
consciousness, and (3) history of organic disease with mental 
repercussions. The patients were matched with HC participants 
by gender, age, and parental socioeconomic status. These exclu-
sion criteria were also applied to the HCs, and as well as having 
past or present psychiatric disorder (DMS-IV-TR criteria), a his-
tory of psychotic disorder among first-degree relatives was also 
considered. This study was approved by the ethics committees 
at all the participating centers, and all participants provided a 
written, informed consent (García-Bueno et al., 2014, 2015).

Clinical Assessment

Diagnosis was established according to DSM-IV-TR criteria for 
adults and the Kiddie-Schedule for Affective Disorders and 
Schizophrenia Present and Lifetime Version (Kaufman et  al., 
1997) for the participants younger than 18  years of age. The 
Positive and Negative Syndrome Scale (PANSS; Kay et al., 1987; 
Peralta and Cuesta, 1994) was used to evaluate the severity of 
the psychotic symptoms, whereas the severity of symptoms 
and the level of functioning were assessed with the Global 
Assessment of Functioning Scale (Endicott et al., 1976) and the 
Children’s Global Assessment Scale (Shaffer et  al., 1983). The 
potency equivalents of the daily antipsychotic dosage of chlor-
promazine were calculated following international consensus 
criteria (Gardner et al., 2010).

Neuropsychological Assessment

A neuropsychological battery was delivered and assessed by 
trained neuropsychologists following the National Institute of 
Mental Health MATRICS consensus (Green et  al., 2004; Carter 
et al., 2008). The neuropsychological tests evaluated premorbid 
IQ through the verbal ability scores of the Vocabulary sub-test 



Copyedited by: ﻿

Influence of Oxytocin and Prolactin During First-Episode Psychosis  |  669

of wechsler intelligence scale for children (WISC)-IV for children 
(Wechsler, 2003) and wechsler adult intelligence scale (WAIS)-III 
for adults (Wechsler, 1955); working memory with the Digit and 
Letters and Numbers sub-test of WAIS-III for adults, and WISC-IV 
for children; processing speed with the Trail Making Test Form 
A  (Reitan and Wolfson, 1993); executive function with the Trail 
Making Test Form B (Reitan and Wolfson, 1993); and sustained 
attention through the Continuous Performance Test-II (Conners 
and Staff, 2004), corrected for age and educational level. Higher 
scores in verbal ability and working memory tests indicate better 
performance in these domains, whereas higher scores in the 
processing speed, executive function, and attention tests are in-
dicative of worse performance in these cognitive domains.

Blood Sample Collection

Venous blood samples (10 mL) were collected between 8:00 am 
and 10:00 am after overnight fasting. Blood tubes were centri-
fuged at 641 g for 10 minutes at 4ºC, and the resulting plasma 
samples were stored at −80ºC until use.

Biochemical Determinations in Plasma

Oxytocin levels were determined with a commercial competi-
tive ELISA kit (ref. 500440, Cayman Chemical, Tallinn,  Estonia) 
following the manufacturer’s instructions and measuring ab-
sorbance at 405  nm (Synergy 2, Biotek, Winooski, VT). The 
intra- and inter-assay coefficients of variation were 7.2% and 
7.0%, respectively. To obtain valid assay results, plasma samples 
were previously purified on C18 Sep-Pak columns (Waters, The 
Netherlands, UK) to remove molecules that could interfere with 
the assay (Szeto et al., 2011; Carrasco et al., 2020).

Prolactin levels were evaluated using a commercial ELISA kit 
(ref. 500730, Cayman Chemical) following the manufacturer’s 
instructions and measuring absorbance at 450 nm (Synergy 2, 
Biotek). The intra- and inter-assay coefficients of variation were 
3.7% and 4.6%, respectively. Levels of prolactin >20 ng/mL in men 
and 25  ng/mL in women were considered hyperprolactinemia 
(Halbreich et al., 2003).

Statistical Analysis

A descriptive analysis was carried out, showing the absolute 
and relative (%) frequencies for the qualitative variables, and 
the central tendency measures (mean) with measures of disper-
sion (SD). The normality in the distribution of the quantitative 
variables was verified with the Kolmogorov-Smirnov test. The 
differences between controls and patients were analyzed using 
Student t tests (checking for equality of variance with Levene’s 
test) or a Mann-Whitney’s U test. In the case of the biological 
markers, the differences between HCs and FEP patients were 
presented in a plot, showing the mean differences and SEM. 
The potential relationships between the biological markers 
and neuropsychological/clinical variables were assessed with 
correlation coefficients, Pearson’s correlation coefficient in the 
case of normality, and Spearman’s rank correlation coefficient 
otherwise.

The factors associated with the occurrence of an FEP were 
assessed using a Binary Logistic Regression Model, where the 
dependent variable was the occurrence of the aforementioned 
episode. The co-variables tested were hormone levels, demo-
graphic factors (body mass index [BMI], age, and sex), clin-
ical features (PANSS, Global Assessment of Functioning Scale/
Children’s Global Assessment Scale, and antipsychotic treat-
ment), and neuropsychological test scores of both HC and FEP 

patient groups. A stepwise regression method was used to select 
the final set of co-variates in the model, and the goodness of fit 
was assessed with the Hosmer-Lemeshow test. We present the 
odds ratios (ORs) with 95% confidence interval (CI) as well as the 
statistical significance of each variable in the model according 
to the Wald test.

In all cases, the statistical significance was set at P <α = .05. 
Corrections were not made for multiple comparisons, because 
we present exploratory analyses without a global null hypoth-
esis, which needs all individual null hypotheses to be true sim-
ultaneously. The analyses were carried out with IBM SPSS v.24, 
Armonk, NY, StatGraphics XVIII and GraphPad Prism 9, San 
Diego, CA.

RESULTS

Demographic and Clinical Characteristics

The demographic and clinical characteristics of the 120 individ-
uals that had suffered an FEP and 106 HCs in the study were 
recorded (Table 1). There was a significant difference in the BMI 
between HCs and FEP patients, the latter displaying a higher BMI 
than the HCs (P = .001; Table 1). When these data were analyzed 
according to sex, the difference in BMI between HCs and FEP pa-
tients was significant only in men (P = .013): the mean of BMI of 
HC men was 23.68 (3.16), and the mean BMI of male FEP patients 
was 25.29 (±3.76). Most of the patients were under psychotic 
medication, and they showed higher severity in the symptom-
atology compared with antipsychotic-naïve patients (P < .01; 
supplementary Table 1). Moreover, a positive correlation was 
found between daily dose of antipsychotics and the symptom 
severity (P < .01; supplementary Table 1).

Neuropsychological Assessment in Healthy 
Participants and FEP Patients

When compared with the HCs, FEP patients showed significant 
lower scores in verbal ability (P < .001) and 2 indices of working 
memory, digit (P < .001) and letter and number (P < .001) subtests 
of the Weschler scales, indicating that these patients presented 
worse performance in verbal ability and working memory (Table 
2). The FEP patients also obtained higher scores in the Form 
A  (P < .001) and Form B (P < .001) trail-making tests, indicating 
worse performance in processing speed and executive function 
(Table 2). FEP patients obtained worse scores in the sustained at-
tention domain (P < .001), except for some CTP-II tests included 
in the evaluation in which no significant differences were ob-
served between the 2 groups (Table 2): hit reaction time (Hit-RT, 
P = .291), hit reaction time by block (Hit-RT-BC, P = .143), standard 
error of hit reaction time by block (Hit-RT-BC-SE, P = .109), and 
standard error of hit reaction time by interstimulus interval (Hit-
RT-ISI-SE, P = .741).

When the data were examined separately by sex, both fe-
male and male FEP patients performed worse in verbal ability, 
working memory, processing speed, executive function, and at-
tention. However, they performed distinctly in some measures of 
the attention domain (Table 2: *significant P values in men only; 
#significant P values in women only). Male FEP patients scored 
worse in omission errors (mean score in male HCs, 46.6 ± 15.49; 
in male FEP patients, 60.1 ± 29.13, P < .001). Detectability (mean 
score in male HCs, 42.46 ± 10.25; in male FEP patients, 50.38 ± 9.18, 
P < .001) and Hit-RT-ISI (mean score in male HCs, 48.55 ± 8.61; in 
male FEP patients, 52.83 ± 11.79, P < .037). Female FEP patients 
scored worse in the Hit-RT-BC-SE test (mean score in female, 
HCs 53.55 ± 9.15; in female FEP patients, 59.91 ± 0.86, P = .031).

http://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyac023#supplementary-data
http://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyac023#supplementary-data
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Table 1.  Demographic and Clinical Characteristics of the Study Population

Characteristic Control (n = 106)  Patients baseline (n = 120)  

Age, y (mean ± SD) 25.43 ± 6.41 23.9 ± 5.8
Sex, n (%)
  Male 70 (66) 82 (68.3)
  Female 36 (34) 38 (31.7)
Ethnic group, n (%)
  Caucasian 96 (90.6) 113 (94.2)
  Hispanic 6 (5.7) 3 (2.5)
  Others 4 (4) 4 (3.3)
Body mass index (mean ± SD) 23.14 ± 3.16 24.89** ± 4.04
Psychiatric history
  Duration of untreated psychosis, d — 96.95 (113.79)
  Diagnosis, n (%)   
    Affective psychosis — 22 (18.3)
    Non-affective psychosis — 98 (81.7)
Psychopathology score (mean ± SD)
  PANSS   
    Total — 53.76 ± 19.78
    Positive — 11.38 ± 6.16
    Negative — 14.44 ± 6.05
    General — 27.94 ± 10.17
  Overall functioning score (GAF) — 67.31 ± 14.35
Antipsychotic medication, n (%); DDD of CPZ eq., mg, mean ± (SD)
    Risperidone — 43 (35.8); 434.5 (338.38)
    Aripiprazole — 12 (10.0); 370.83 (213.69)
    Olanzapine — 15 (12.5); 285 (130.52)
    Quetiapine — 7 (5.8); 331.43 (181.42)
    Clozapine — 8 (6.7); 403.13 (192)
    Ziprasidone — 2 (1.7); 450 (0)
    Paliperidone — 10(8.3); 440.1 (324.13)
    None — 23 (19.2)
DDD of CPZ eq., mg — 394.44 (275.04)

Abbreviations: DDD of CPZ eq., defined daily dose of chlorpromazine equivalent; GAF, Global Assessment of Functioning Scale; PANSS, Positive and Negative Syndrome 

Scale. Comparisons between the controls and first episode of psychosis patients assessed using: a t test (age, body mass index), a chi-squared test (gender), a likelihood 

ratio (ethnic group) or Kruskal-Wallis (antipsychotic medication): **P < .01. 

Table 2.  Neuropsychological Evaluation: T-Scores (Means ± SD) Obtained for the Controls and FEP Patients

Cognitive domain Neuropsychological test 
Control  
(n = 106)  

FEP patients   
(n = 120)  P 

Verbal ability Vocabulary subtest (WISC-IV/WAIS-III) 109.19 ± 12.23 94.26 ± 18.34 <.001
Working memory Digit subtests (WISC-IV/WAIS-III) 52.66 ± 9.31 45.27 ± 8.74 <.001
 Letter and number subtests (WISC-IV/WAIS-III) 55.05 ± 9.24 43.53 ± 12.22 <.001
Processing speed Trail making test (Form A) 24.48 ± 9.98 37.42 ± 20.81 <.001
Executive function Trail making test (Form B) 57.33 ± 26.81 87.69 ± 41.42 <.001
Sustained attention Omission errors 52.25 ± 26.30 59.86 ± 25.94 <.001 (*)
 Commission errors 44.71 ± 8.65 52.21 ± 11.42 <.001
 Hit-RT 51.46 ± 8.99 53.16 ± 10.85 .291
 Hit-RT-SE 47.53 ± 10.51 58.01 ± 13.53 <.001
 Variability 47.53 ± 9.83 57.18 ± 13.34 <.001
 Detectability 45.2 ± 10.77 51.80 ± 9.68 <.001 (*)
 Perseveration 48.05 ± 8.43 63.79 ± 31.46 .001
 Hit-RT-BC 48.16 ± 9.31 50.61 ± 11.26 .143
 Hit-RT-BC-SE 52.38 ± 8.99 55.01 ± 11.08 .109 (#0.031)
 Hit-RT-ISI 47.87 ± 10.43 52.02 ± 12.87 .030 (*0.037)
 Hit-RT-ISI-SE 50.63 ± 10.92 51.33 ± 14.59 .741

Abbreviations: FEP, first episode of psychosis; Hit-RT, hit reaction time; Hit-RT-BC, hit reaction time by block; Hit-RT-BC-SE, standard error of hit reaction time by block; 

Hit-RT-ISI, hit reaction time by interstimulus interval; Hit-RT-ISI-SE, standard error of hit reaction time by interstimulus interval; WAIS, wechsler adult intelligence 

scale; WISC, wechsler intelligence scale for children. A t test or Mann-Whitney’s U test was used to compare the controls and FEP patients. The analysis of the complete 

groups or the sex-disaggregated data produced the same results, except for those P values marked with asterisks: *P < .05 only in men or #P < .05 in women. 



Copyedited by: ﻿

Influence of Oxytocin and Prolactin During First-Episode Psychosis  |  671

Plasma Oxytocin and Prolactin Levels in Healthy 
Participants and FEP Patients

Oxytocin and prolactin were quantified in plasma (Figure 1), and 
oxytocin levels were decreased in FEP patients relative to HCs 
(P < .001; Figure 1A). By contrast, higher prolactin levels were de-
tected in FEP patients (Figure 1B). No correlation was found be-
tween plasma oxytocin and prolactin levels (r = 0.15, P = .193).

When the data were sex disaggregated, the same results 
were observed for both women (HCs vs FEP patients, oxytocin 
and prolactin, P = .005) and men (HCs vs FEP patients, oxytocin 
P = .002, prolactin P < .001: Figure 1C–F). Except for 1 sample from 
a male patient with 24 ng/mL of prolactin, all the plasma sam-
ples contained prolactin levels <20 ng/mL in men and 25 ng/mL 
in women (Figure 1D, F). Therefore, the increased prolactin levels 
in FEP patients were not considered to be hyperprolactinemia.

Patients treated with antipsychotics showed higher levels 
of prolactin compared with those antipsychotic-naïve patients 
or HCs (P < .001: supplementary Table 2). Patients treated with 
risperidone or paliperidone showed even higher levels of pro-
lactin than those treated with other antipsychotics (P = .039; sup-
plementary Table 2).

Correlation Between Biological Markers and Clinical 
Characteristics

Although the plasma oxytocin levels were not significantly 
correlated with any clinical variable, several significant correl-
ations were found with the plasma prolactin levels (Table 3). 

Pharmacological treatment was positively correlated with pro-
lactin levels in patients (rho = 0.259, P = .014), indicating that 
higher prolactin levels were related to higher daily doses of 
antipsychotics. However, significant correlations were not found 
between daily doses of antipsychotics and prolactin levels in 
patients treated with risperidone or paliperidone (rho = −0.010, 
P = .951; supplementary Table ) or in patients treated with 
other antipsychotics (r = 0.020, P = .916; supplementary Table 2). 
Regarding the association between plasma prolactin levels and 
PANSS scores, no correlation was found in either antipsychotic-
naïve patients, patients with risperidone/paliperidone, or in pa-
tients with other antipsychotics (supplementary Table 2). The 
sex-disaggregated data showed that the correlation between 
plasma prolactin and antipsychotic doses was evident only in 
men (rho = 0.298, P = .017). There was also a positive correlation 
between the plasma prolactin levels and the PANSS score in 
men (rho = 0.257, P = .041), indicating that men with more pro-
lactin suffered more severe positive symptoms. Moreover, 
higher levels of prolactin were also related to a higher general 
PANSS score in men (r = 0.312, P = .012; Table 3).

Correlation Between Biological Markers and 
Neuropsychological Assessment of FEP Patients

Lower plasma levels of oxytocin were significantly correlated 
with better cognitive performance in the executive function do-
main, as reflected by the lower scores in the trail-making test 
(Form B: rho = 0.276, P = .04; Table 4). After analyzing the sex-
disaggregated data, some correlations were observed between 

Figure 1.  Mean differences ± SEM of the biological markers in plasma from controls and first episode of psychosis (FEP) patients. (A–B) Plasma levels of oxytocin (control, 

n = 83; FEP, n = 80) and prolactin (control, n = 83; FEP, n = 90) in the complete groups, including both women and men. (C–D) Plasma levels of oxytocin (control, n = 30; FEP, 

n = 24) and prolactin (control, n = 25; FEP, n = 26) in women. (E–F) Plasma levels of oxytocin (control, n = 53; FEP, n = 56) and prolactin (control, n = 58; FEP, n = 64) in men; t 

tests were used to compare the data between the groups: **P < .01; ***P < .001.

http://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyac023#supplementary-data
http://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyac023#supplementary-data
http://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyac023#supplementary-data
http://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyac023#supplementary-data
http://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyac023#supplementary-data
http://academic.oup.com/ijnp/article-lookup/doi/10.1093/ijnp/pyac023#supplementary-data


672  |  International Journal of Neuropsychopharmacology, 2022

oxytocin levels and the scores in tests evaluating sustained at-
tention. Women showed a negative correlation between plasma 
oxytocin and their scores in the perseveration test (rho = −0.583, 
P = .018), indicating that low oxytocin levels were related to worse 
cognitive performance in this aspect of the attention domain. By 
contrast, men showed a positive correlation with scores in the 
omission test (rho = 0.348, P = .028), suggesting that lower oxy-
tocin levels were related to better cognitive performance in this 
aspect of attention domain (Table 4).

On the other hand, higher plasma prolactin levels were cor-
related with worse working memory performance (rho = −0.405, 
P = .002), a correlation that was maintained in both women and 
men yet with certain differences. Specifically, this correlation 
between plasma prolactin and working memory in men was 
significant in the letter and number test (rho = −0.384, P = .012), 
whereas in women this was the case in the digit test (r = −0.524, 
P = .045). In terms of attention, men showed a negative correl-
ation between the Hit-RT test results and plasma prolactin 
levels (r = −0.336, P = .026), with more prolactin associated with 
lower score in this test and thus, better cognitive performance 
(Table 4).

Binary Logistic Regression Analysis

In the binary logistic regression model, the factors associated 
with an FEP were lower levels of oxytocin (OR = 0.981), higher 
levels of prolactin (OR = 1.039), a lower premorbid IQ (OR = 0.938), 
and higher score in the Hit-RT-BC test (OR = 1.088). Lower pre-
morbid IQ scores were related to a worse verbal ability, and a 
higher score in the Hit-RT-BC test was associated with an atten-
tion deficit. The other co-variables tested did not have any effect 
in the model. The highest OR observed between these hormones 
was evident for prolactin, indicating that for each unit increase 

in this hormone, the risk of suffering a FEP increased by 3.9% 
(Table 5).

Discussion

The objective of the present work was to study the plasma 
levels of oxytocin and prolactin during an FEP and to determine 
whether they might be correlated with the clinical character-
istics or neurocognitive performance of these individuals. We 
found that patients suffering an FEP had lower plasma oxytocin 
levels than controls. Although little is known about how oxy-
tocin specifically affects an FEP, a previous study described no 
differences in plasma oxytocin from unmedicated FEP patients 
(Rubin et al., 2013). However, several studies have analyzed oxy-
tocin in the plasma of patients with schizophrenia, producing 
results from no changes in oxytocin to lower or even higher 
levels (Beckmann et  al., 1985; Glovinsky et  al., 1994; Goldman 
et  al., 2008; Strauss et  al., 2019). These apparent inconsisten-
cies between studies could be related to the stage of the epi-
sode or to differences in patient’s characteristics, such as sex or 

Table 3.  Correlations Between Biological Markers and Clinical Features

 

Coefficient of correlation

Oxytocin Prolactin

Total Women Men Total Women Men 

PANSS Positive 0.098 −0.131 0.184 0.159 −0.010 0.257
PANSS Negative −0.028 0.060 −0.049 0.056 0.024 0.042
PANSS General 0.080 −0.129 0.186 0.139 −0.152 0.312
PANSS Total 0.073 −0.056 0.166 0.137 −0.093 0.239
GAF −0.183 −0.187 −0.179 −0.005 −0.091 0.045
DDD of CPZ eq., mg 0.023 0.087 0.156 0.259 0.133 0.298

Abbreviations: DDD of CPZ eq., defined daily dose of chlorpromazine equivalent; GAF, Global Assessment of Functioning Scale; PANSS, Positive and Negative Syndrome 

Scale. Bolded values: statistically significant correlation (Spearman or Pearson correlations, *P < .05). 

Table 4.  Significant Correlations (Spearman or Pearson, P < .05) Between Biological Markers and Neuropsychological Variables

Biological marker Cognitive domain Test 

Coefficient of correlation

Total Women Men 

Oxytocin Executive function Trail making test (Form B) 0.276* −0.189 0.207
Sustained attention Omission errors 0.249 −0.318 0.348*

Perseveration −0.016 −0.583* −0.011
Prolactin Working memory Digits −0.232 −0.524* −0.083

Letter and number −0.405** −0.484 −0.384*
Sustained attention Hit-RT −0.226 0.028 −0.336*

Abbreviations: Hit-RT, hit reaction time. Bolded values are statistically significant correlation (Spearman or Pearson correlations): *P < .05; **P < .01. 

Table 5.  Factors Associated with a FEP (Binary Logistic Regression 
Model)

Variables OR 95% CI (OR)  P 

Oxytocin level 0.981 (0.970; 0.993) .001
Prolactin level 1.039 (1.020; 1.058) <.001
Premorbid IQ 0.938 (0.900; 0.978) .003
Hit-RT-BC 1.088 (1.023; 1.158) .008

Abbreviations: CI, confidence interval; FEP, first episode of psychosis; -RT-BC, 

hit reaction time by block; OR, odds ratio. Hosmer and Lemeshow test: chi-

squared = 9.445; degrees of freedom, 8; P = .306; R2 (Nagelkerke) = 0.578. 
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symptomatology (Rubin et al., 2010, 2011). Indeed, high oxytocin 
levels have previously been associated with positive symptoms, 
whereas low levels have been related to a negative symptom-
atology (Rubin et al., 2013; Kirsch, 2015). Moreover, medication 
can also influence oxytocin levels, because a negative correlation 
has been described between second-generation antipsychotics 
and oxytocin levels in the cerebrospinal fluid of schizophrenia 
patients (Sasayama et al., 2012). However, at an initial stage of 
FEP, we did not find any association between the daily equiva-
lent dose of chlorpromazine and oxytocin in our participants. 
Differences in types of samples in which oxytocin is measured, 
for example, plasma, serum, or cerebrospinal fluid, may also ex-
plain some of the inconsistencies observed (Kirsch, 2015).

Regarding the association between clinical characteristics and 
oxytocin, low levels of this hormone were previously related to 
the severity of symptoms in schizophrenia, especially to negative 
and cognitive symptoms (Shilling and Feifel, 2016). Indeed, oxy-
tocin administration was studied as a supplementary treatment 
in patients with schizophrenia to specifically manage negative 
and cognitive symptoms (Kirsch, 2015; Shilling and Feifel, 2016). 
However, we did not observe any correlation between oxytocin 
and the PANSS or GAF scores, in accordance with a previous 
study of the plasma oxytocin levels and clinical symptoms in FEP 
(Rubin et al., 2013). These contradictory results between schizo-
phrenia and FEP suggest that the relationship between oxytocin 
and psychotic symptoms may change from the initial and later 
stages of psychosis. Regarding cognitive performance, we did ob-
serve a notable correlation between low levels of oxytocin and 
better executive function performance (evaluated by the trail-
making test, form B) and sustained attention in men (evaluated 
by omission errors). By contrast, there was a correlation between 
low levels of oxytocin and worse sustained attention in women 
(as evaluated by the perseveration test). These results contrast 
with those from a previous study where no connection between 
oxytocin levels and cognitive performance was found in FEP pa-
tients (Rubin et al., 2013), and another in which low levels of oxy-
tocin were related to impaired cognitive performance in patients 
with schizophrenia, a group of predominantly male patients 
(Strauss et al., 2019). It is interesting to highlight this opposite 
relationship between low levels of endogenous oxytocin and 
cognitive performance in women as opposed to men, because it 
could have important implications for understanding this asso-
ciation and may help improve clinical trials based on exogenous 
oxytocin therapy (Bradley and Woolley, 2017). To our knowledge, 
this is the first study showing significant associations between 
oxytocin in FEP patients and performance in different cognitive 
domains. However, more studies are needed to better understand 
these associations and to confirm that oxytocin could serve as a 
biomarker of cognitive performance, with opposite orientations 
in male and female patients.

In contrast to oxytocin, we found that prolactin levels in-
creased in FEP patients. Previous reports described increases 
in prolactin due to antipsychotic treatment (Berwaerts et  al., 
2010; Wadoo et al., 2017), and indeed, we found a positive cor-
relation between the dose of antipsychotic medication and the 
baseline prolactin levels in patients. Interestingly, an increase in 
prolactin levels in patients was even described recently in the 
absence of medication (Garcia-Rizo et al., 2012; Riecher-Rössler 
et  al., 2013; Petrikis et  al., 2016; Delgado-Alvarado et  al., 2019; 
Pisk et al., 2019; Studerus et al., 2021). Although it is unclear why 
prolactin increases in these unmedicated patients, prolactin re-
lease is known to augment under stressful situations and this 
may be one reason for the increase in prolactin in FEP patients 
(Delgado-Alvarado et  al., 2019; Labad, 2019). We observed that 
unmedicated patients presented regular levels of prolactin, 

but they also showed less severe symptoms. Some second-
generation antipsychotics, such as paliperidone or risperidone, 
can produce a high increase in prolactin levels even at low doses 
(Berwaerts et  al., 2010; Peuskens et  al., 2014), whereas others, 
including ziprasidone, clozapine, olanzapine, aripiprazole, or 
quetiapine, do not induce such an increase (Kane et  al., 1981; 
Beasley et al., 1996; Daniel and Copeland, 2000; Peuskens et al., 
2014; Crespo-Facorro et al., 2017; Wadoo et al., 2017). We observed 
that patients with higher severity of symptoms presented higher 
levels of prolactin, independently of the type of antipsychotic, 
although those patients treated with risperidone or paliperidone 
showed even higher levels. Therefore, we cannot rule out that 
the increased prolactin level during an FEP is a side effect of the 
antipsychotics or that it occurs specifically in patients with more 
severe episodes. Consistent with previous studies (Delgado-
Alvarado et  al., 2019; Pisk et  al., 2019), we also found correl-
ations between prolactin levels and psychotic symptomatology. 
Specifically, men with higher levels of prolactin showed more 
positive and general symptoms of a psychopathology. Hence, 
high prolactin may have an impact on the severity of the FEP 
in male but not female patients. Accordingly, previous studies 
suggested that prolactin may even have a protective role in FEP 
female patients (González-Blanco et al., 2016; Delgado-Alvarado 
et al., 2019; Labad, 2019). Oxytocin has been proposed as one of 
the factors that regulates prolactin release in physiological con-
ditions (Grattan, 2015), but in our study we did not observe any 
correlation between plasma oxytocin and prolactin levels.

We found that FEP male and female patients with higher 
prolactin performed worse in working memory. Considering 
that male patients with increased prolactin developed a more 
severe illness, we might expect greater cognitive impairments. 
Indeed, increased prolactin was previously related to impaired 
cognitive performance at early stages of psychosis, specifically 
in terms of processing speed (Montalvo et al., 2014). Subsequent 
studies indicated that this domain was exclusively affected in 
FEP male patients (Montalvo et al., 2018), although contrary to 
expectation, male patients performed better, specifically in the 
Hit-RT attention task. Although we found an association be-
tween high prolactin levels and higher antipsychotic dosage, it 
is worth mentioning that antipsychotic treatment should not 
influence cognitive profiles (Zabala et al., 2010), suggesting that 
prolactin may affect cognitive performance independently of 
such medication, at least in FEP patients at baseline. However, it 
is described that D2 receptor blockage by chronic antipsychotic 
treatment induces a downregulation of D1 receptors in the pre-
frontal cortex that may produce cognitive impairments (Castner 
et al., 2000). Further analyses are needed to better understand 
the relation between prolactin, antipsychotics, and cognitive 
performance.

In addition to the results discussed above, using a binary lo-
gistic regression model we found that an increase in prolactin or 
a decrease in oxytocin was associated with the onset of an FEP. 
In addition, the binary logistic regression model also showed 
that a lower premorbid IQ and worse performance in the Hit-
RT-BC test (sustained attention domain) were factors associ-
ated with an FEP. These results help to clarify the controversy in 
the literature regarding changes in oxytocin levels in psychosis 
(Kirsch, 2015), and they offer further support to the hypothesis 
that high prolactin and low premorbid IQ are factors associated 
with psychosis (Labad et al., 2015; Ayesa-Arriola et al., 2018).

Conclusion

As seen elsewhere (Cuesta et al., 2015; Bioque et al., 2016), FEP 
patients performed worse than HCs in terms of verbal ability, 
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working memory, processing speed, executive function, and at-
tention. Although male patients suffer more significant func-
tional impairment than females (Häfner and an der Heiden, 
1997), sexual dimorphism with respect to cognitive impairment is 
clearly understudied. In our sample, most cognitive deficits were 
apparently similar in males and females, although both males 
and females did display some specific deficits (i.e., worse perform-
ance by males in omission, detectability, and the Hit-RT-IS tests; 
and worse performance by females in the Hit-RT-BC-SE test). 
Although these are minor differences, it would be interesting to 
carry out further studies to clarify the influence of sex on the dif-
ferent cognitive domains and to design more precise therapeutic 
approaches for these patients (Danaher et al., 2018).

Some limitations to this study must also be borne in mind. 
First, we included FEP patients with both affective and non-
affective psychosis, and we did not consider the final diag-
nosis in the follow-up, which may change in some patients. 
Second, measurement of the variables during the follow-up 
would be useful to evaluate whether the factors we identified 
here at baseline are useful biomarkers of the outcome after an 
FEP. Third, and with regards to the sex differences, it should be 
noted that 68% of the patients included in the analyses were 
males and only 32% were females. Thus, our results may be in-
fluenced by the higher number of men in the cohort. Fourth, 
we obtained a small size effect in our preliminary and explora-
tory results that should be further corroborated. Finally, the lack 
of a different-from-psychosis patient group precludes conclu-
sions about the specificity of the results with respect to psych-
osis. Indeed, other disease-related conditions could also show 
similar results.

The strengths of our study are the broad neuropsychological 
battery used to assess different domains of cognitive perform-
ance and the valuable population of patients that participated. 
In addition, studying FEP patients at baseline allows us to 
search for alterations and associated factors, avoiding possible 
confounding factors such as the impact of the duration of the 
disorder or the long-term pharmacological treatments. Lastly, 
to better understand the influence of sex, we included a sex-
disaggregated analysis in our study.

Taken together, our findings suggest that oxytocin, pro-
lactin, premorbid IQ, and sustained attention (as reflected by 
the score in the Hit-RT-BC test) could be biological and cognitive 
factors associated with an FEP and potential therapeutic tar-
gets. Moreover, low oxytocin and high prolactin specifically in 
the plasma of women were indicative of worse performance in 
sustained attention (evaluated with the perseveration test) and 
poor working memory, respectively. Conversely, low oxytocin 
and high prolactin in the plasma of men indicated better per-
formance in sustained attention (evaluated by omissions errors 
and the Hit-RT tests, respectively) and poor working memory. 
However, future studies will be required to describe vulnerable 
domains in more detail and to determine whether changes in 
these variables help predict the outcome in these patients.

Supplementary Materials

Supplementary data are available at International Journal of 
Neuropsychopharmacology (IJNPPY) online.

Acknowledgments

This work was supported by CIBERSAM Intramural Projects 2010 
(P02) “Flamm- PEPs, inflammatory alterations in schizophrenia: 
search of biological markers in first-psychotic episodes,” 

Spanish Ministry of Economy and Competiveness, Instituto de 
Salud Carlos III, Fondo de Investigaciones Sanitarias (PI1100325). 
R.R.J. was supported by the Instituto de Salud Carlos III, Fondo 
de Investigaciones Sanitarias/FEDER (PI19/00766) and by the 
Madrid Regional Government (S2017/BMD-3740). M.P.G.-P.  was 
supported by the Government of the Principality of Asturias 
(PCTI-2018–2022 IDI/2018/235). M.H.-F.  was supported by the 
2014-2020 ERDF Operational Programme and by the Department 
of Economy, Knowledge, Business and University of the Regional 
Government of Andalusia (FEDER-UCA18-106933). 

Interest Statement

Dr Rodriguez-Jimenez acted as a consultant to, offered lectures 
to, and received grants from the Instituto de Salud Carlos III, 
Fondo de Investigación Sanitaria (FIS), Centro de Investigación 
Biomédica en Red de Salud Mental (CIBERSAM), Madrid Regional 
Government (S2010/ BMD-2422 AGES; S2017/BMD-3740), 
JanssenCilag, Lundbeck, Otsuka, Pfizer, Ferrer, Juste, Takeda, 
Exeltis, Casen-Recordati, and Angelini. Dr García-Portilla has 
been a consultant to and/or has received honoraria/grants from 
(for work unrelated to the topic of this manuscript) Angelini, 
Alianza Otsuka-Lundbeck, CIBERSAM, Government of the 
Principality of Asturias, Instituto de Salud Carlos III, Janssen-
Cilag, Lundbeck, Otsuka, Pfizer, and SAGE Therapeutics. Dr 
Gonzalez-Pinto acted as a consultant to, offered lectures to, and 
received grants from the Instituto de Salud Carlos III, Fondo de 
Investigación Sanitaria (FIS), Centro de Investigación Biomédica 
en Red de Salud Mental (CIBERSAM), University of the Basque 
Country, Basque Government, JanssenCilag, Lundbeck, Otsuka, 
Pfizer, Takeda, and Angelini. Dr Bernardo has been a consultant 
for, received grant/research support and honoraria from, and 
been on the speakers/advisory board of ABBiotics, Adamed, 
Angelini, Casen Recordati, Janssen-Cilag, Menarini, Rovi and 
Takeda, CIBERSAM, Instituto de Salud Carlos III, Generalitat de 
Catalunya, unrelated to the present work. Dr Bioque has been a 
consultant for, received grant/research support and honoraria 
from, and been on the speakers/advisory board of has received 
honoraria from talks and/or consultancy of Adamed, Angelini, 
Casen-Recordati, Ferrer, Janssen-Cilag, Lundbeck, Neuraxpharm, 
Otsuka, Pfizer and Sanofi, and grants from Spanish Ministry of 
Health, Instituto de Salud Carlos III (PI20/01066).

References
Aas M, Dazzan P, Mondelli V, Melle  I, Murray RM, Pariante CM 

(2014) A systematic review of cognitive function in first-
episode psychosis, including a discussion on childhood 
trauma, stress, and inflammation. Front Psychiatry 4:1–13.

Ayesa-Arriola  R, Setién-Suero  E, Neergaard  KD, Belzunces,  A, 
Contreras  F, van  Haren  NEM, Crespo-Facorro  B (2018) 
Premorbid-IQ subgroups in first episode non affective psych-
osis patients: long-term sex differences in function and 
neurocognition. Schizophr Res 197:370–377.

Beasley CM, Sanger T, Satterlee W, Tollefson G, Tran P, Hamilton S 
(1996) Olanzapine versus placebo: results of a double-blind, 
fixed-dose olanzapine trial. Psychopharmacology (Berl) 
124:159–167.

Beckmann H, Langt RE, Gattaz WF (1985) Vasopressin-oxytocin 
in cerebrospinal fluid of schizophrenic patients and normal 
controls. Psychoneuroendocrinology 10:187–191.

Bernardo  M, Bioque  M (2014) ¿Qué hemos aprendido de la 
investigación en primeros episodios psicóticos? Rev Psiquiatr 
Salud Ment 7:61–63.



Copyedited by: ﻿

Influence of Oxytocin and Prolactin During First-Episode Psychosis  |  675

Bernardo M, Bioque M, Parellada M, Ruiz JS, Cuesta MJ, Llerena A, 
Sanjuán J, Castro-Fornieles J, Arango C, Cabrera B (2013) As-
sessing clinical and functional outcomes in a gene–environ-
ment interaction study in first episode of psychosis (PEPs). 
Rev Psiquiatr y Salud Ment English Ed 6:4–16.

Berwaerts  J, Cleton  A, Rossenu  S, Talluri  K, Remmerie  B, 
Janssens L, Boom S, Kramer M, Eerdekens M (2010) A com-
parison of serum prolactin concentrations after administra-
tion of paliperidone extended-release and risperidone tablets 
in patients with schizophrenia. J Psychopharmacol 24:1011–
1018.

Bioque M, Cabrera B, García-Bueno B, Mac-Dowell KS, Torrent C, 
Saiz PA, Parellada M, González-Pinto A, Lobo A, Leza JC, Ber-
nardo  M (2016) Dysregulated peripheral endocannabinoid 
system signaling is associated with cognitive deficits in first-
episode psychosis. J Psychiatr Res 75:14–21.

Bradley ER, Woolley JD (2017) Oxytocin effects in schizophrenia: 
Reconciling mixed findings and moving forward. Neurosci 
Biobehav Rev 80:36–56.

Cabrera B, Bioque M, Penadés R, González-Pinto A, Parellada M, 
Bobes J, Lobo A, García-Bueno B, Leza JC, Bernardo M (2016) 
Cognition and psychopathology in first-episode psychosis: 
are they related to inflammation? Psychol Med 46:2133–
2144.

Carrasco  JL, Buenache  E, MacDowell  KS, De  la  Vega  I, López-
Villatoro  JM, Moreno  B, Díaz-Marsá  M, Leza  JC (2020) De-
creased oxytocin plasma levels and oxytocin receptor 
expression in borderline personality disorder. Acta Psychiatr 
Scand 142:319–325.

Carter  CS, Barch  DM, Buchanan  RW, Bullmore  E, Krystal  JH, 
Cohen  J, Geyer  M, Green  M, Nuechterlein  KH, Robbins  T, 
Silverstein S, Smith EE, Strauss M, Wykes T, Heinssen R (2008) 
Identifying cognitive mechanisms targeted for treatment de-
velopment in schizophrenia: an overview of the first meeting 
of the Cognitive Neuroscience Treatment Research to Im-
prove Cognition in Schizophrenia Initiative. Biol Psychiatry 
64:4–10.

Castner SA, Williams GV, Goldman-Rakic PS (2000) Reversal of 
antipsychotic-induced working memory deficits by short-
term dopamine D1 receptor stimulation. Science 287:2020–
2022.

Cochran DM, Fallon D, Hill M, Frazier JA (2013) The role of oxy-
tocin in psychiatric disorders: a review of biological and 
therapeutic research findings. Harv Rev Psychiatry 21:219–
247.

Conners CK, Staff M (2004) Conners’ Continuous Performance 
Test II (CPT II V. 5). Multi-Health Systems: North Tonawanda, 
NY.

Crespo-Facorro  B, Ortiz-Garcia  de  la  FV, Suarez-Pinilla  P, 
Valdizan  EM, Pérez-Iglesias  R, Amado-Señaris  JA, 
Teresa Garcia-Unzueta M, Labad J, Correll C, Ayesa-Arriola R 
(2017) Effects of aripiprazole, quetiapine and ziprasidone 
on plasma prolactin levels in individuals with first episode 
nonaffective psychosis: analysis of a randomized open-label 
1 year study. Schizophr Res 189:134–141.

Cuesta MJ, Sánchez-Torres AM, Cabrera B, Bioque M, Merchán-
Naranjo  J, Corripio  I, González-Pinto  A, Lobo  A, Bombín  I, 
de la Serna E, Sanjuan J, Parellada M, Saiz-Ruiz J, Bernardo M 
(2015) Premorbid adjustment and clinical correlates of cog-
nitive impairment in first-episode psychosis: The PEPsCog 
Study. Schizophr Res 164:65–73.

Danaher  H, Allott  K, Killackey  E, Hester  R, Cotton  S (2018) An 
examination of sex differences in neurocognition and social 
cognition in first-episode psychosis. Psychiatry Res 259:36–43.

Daniel  DG, Copeland  LF (2000) Ziprasidone: comprehensive 
overview and clinical use of a novel antipsychotic. Expert 
Opin Investig Drugs 9:819–828.

Delgado-Alvarado  M, Tordesillas-Gutierrez  D, Ayesa-Arriola  R, 
Canal  M, de  la  Foz  VOG, Labad  J, Crespo-Facorro  B (2019) 
Plasma prolactin levels are associated with the severity of 
illness in drug-naive first-episode psychosis female patients. 
Arch Womens Ment Health 22:367–373.

Endicott  J, Spitzer  RL, Fleiss  JL, Cohen  J (1976) The Global As-
sessment Scale: a procedure for measuring overall severity 
of psychiatric disturbance. Arch Gen Psychiatry 33:766–771.

Feifel D, Shilling PD, MacDonald K (2016) A review of oxytocin’s 
effects on the positive, negative, and cognitive domains of 
schizophrenia. Biol Psychiatry 79:222–233.

Galletly  C, Castle  D, Dark  F, Humberstone  V, Jablensky  A, 
Killackey E, Kulkarni  J, McGorry P, Nielssen O, Tran N (2016) 
Royal Australian and New Zealand College of Psychiatrists 
clinical practice guidelines for the management of schizo-
phrenia and related disorders. Aust N Z J Psychiatry 50:410–
472.

García-Bueno  B, Bioque  M, Mac-Dowell  KS, Barcones  MF, 
Martínez-Cengotitabengoa  M, Pina-Camacho  L, Rodríguez-
Jiménez  R, Sáiz  PA, Castro  C, Lafuente  A, Santabárbara  J, 
González-Pinto  A, Parellada  M, Rubio  G, García-Portilla  MP, 
Micó  JA, Bernardo  M, Leza  JC (2014) Pro-/anti-inflammatory 
dysregulation in patients with first episode of psychosis: 
toward an integrative inflammatory hypothesis of schizo-
phrenia. Schizophr Bull 40:376–387.

Garcia-Bueno  B, Bioque  M, MacDowell  KS, Santabarbara  J, 
Martinez-Cengotitabengoa M, Moreno C, Saiz PA, Berrocoso E, 
Gasso P, Barcones MF, Gonzalez-Pinto A, Parellada M, Bobes J, 
Mico  JA, Bernardo  M, Leza  JC (2015) Pro-/antiinflammatory 
dysregulation in early psychosis: results from a 1-year 
follow-up study. Int J Neuropsychopharmacol 18:1–10.

Garcia-Rizo  C, Fernandez-Egea  E, Oliveira  C, Justicia  A, 
Parellada E, Bernardo M, Kirkpatrick B (2012) Prolactin con-
centrations in newly diagnosed, antipsychotic-naïve patients 
with nonaffective psychosis. Schizophr Res 134:16–19.

Gardner  DM, Murphy  AL, O’Donnell  H, Centorrino  F, 
Baldessarini RJ (2010) International consensus study of anti-
psychotic dosing. Am J Psychiatry 167:686–693.

Glovinsky D, Kalogeras KT, Kirch DG, Suddath R, Wyatt RJ (1994) 
Cerebrospinal fluid oxytocin concentration in schizophrenic 
patients does not differ from control subjects and is not 
changed by neuroleptic medication. Schizophr Res 11:273–276.

Goldman  M, Marlow-O’Connor  M, Torres  I, Carter  CS (2008) 
Diminished plasma oxytocin in schizophrenic patients 
with neuroendocrine dysfunction and emotional deficits. 
Schizophr Res 98:247–255.

González-Blanco L, Greenhalgh AMD, Garcia-Rizo C, Fernandez-
Egea E, Miller BJ, Kirkpatrick B (2016) Prolactin concentrations 
in antipsychotic-naïve patients with schizophrenia and re-
lated disorders: a meta-analysis. Schizophr Res 174:156–160.

Grattan DR (2015) The hypothalamo-prolactin axis. J Endocrinol 
226:T101–T122.

Green MF, Nuechterlein KH, Gold JM, Barch DM, Cohen J, Essock S, 
Fenton  WS, Frese  F, Goldberg  TE, Heaton  RK, Keefe  RSE, 
Kern  RS, Kraemer  H, Stover  E, Weinberger  DR, Zalcman  S, 
Marder  SR (2004) Approaching a consensus cognitive bat-
tery for clinical trials in schizophrenia: the NIMH-MATRICS 
conference to select cognitive domains and test criteria. Biol 
Psychiatry 56:301–307.

Häfner  H, an  der  Heiden  W (1997) Epidemiology of schizo-
phrenia. Can J Psychiatry 42:139–151.



676  |  International Journal of Neuropsychopharmacology, 2022

Halbreich U, Kinon BJ, Gilmore JA, Kahn LS (2003) Elevated pro-
lactin levels in patients with schizophrenia: mechanisms and 
related adverse effects. Psychoneuroendocrinology 28:53–67.

Howes OD, Kapur S (2009) The dopamine hypothesis of schizo-
phrenia: version III - the final common pathway. Schizophr 
Bull 35:549–562.

Ittig S, Studerus E, Heitz U, Menghini-Müller S, Beck K, Egloff L, 
Leanza L, Andreou C, Riecher-Rössler A (2017) Sex differences 
in prolactin levels in emerging psychosis: indication for en-
hanced stress reactivity in women. Schizophr Res 189:111–
116.

Jurek B, Neumann ID (2018) The oxytocin receptor: from intracel-
lular signaling to behavior. Physiol Rev 98:1805–1908.

Kane JM, Cooper TB, Sachar EJ, Halpern FS, Bailine S (1981) Cloza-
pine: plasma levels and prolactin response. Psychopharma-
cology (Berl) 73:184–187.

Kania A, Sambak P, Gugula A, Szlaga A, Soltys Z, Blasiak T, Hess G, 
Rajfur Z, Blasiak A (2020) Electrophysiology and distribution 
of oxytocin and vasopressin neurons in the hypothalamic 
paraventricular nucleus: a study in male and female rats. 
Brain Struct Funct 225:285–304.

Kaufman  J, Birmaher  B, Brent  D, Rao  UMA, Flynn  C, Moreci  P, 
Williamson D, Ryan N (1997) Schedule for Affective Disorders 
and Schizophrenia for School-Age Children-Present and Life-
time version (K-SADS-PL): initial reliability and validity data. 
J Am Acad Child Adolesc Psychiatry 36:980–988.

Kay  SR, Fiszbein  A, Opler  LA (1987) The Positive and Negative 
Syndrome Scale (PANSS) for schizophrenia. Schizophr Bull 
13:261–276.

Kirsch  P (2015) Oxytocin in the socioemotional brain: impli-
cations for psychiatric disorders. Dialogues Clin Neurosci 
17:463–476.

Labad  J (2019) The role of cortisol and prolactin in the patho-
genesis and clinical expression of psychotic disorders. 
Psychoneuroendocrinology 102:24–36.

Labad J, Stojanovic-Pérez A, Montalvo I, Solé M, Cabezas A, Or-
tega L, Moreno I, Vilella E, Martorell L, Reynolds RM, Gutiérrez-
Zotes A (2015) Stress biomarkers as predictors of transition to 
psychosis in at-risk mental states: roles for cortisol, prolactin 
and albumin. J Psychiatr Res 60:163–169.

Lichtermann  D, Karbe  E, Maier  W (2000) The genetic epidemi-
ology of schizophrenia and of schizophrenia spectrum dis-
orders. Eur Arch Psychiatry Clin Neurosci 250:304–310.

Montalvo  I, Gutiérrez-Zotes  A, Creus  M, Monseny  R, Ortega  L, 
Franch  J, Lawrie  SM, Reynolds  RM, Vilella  E, Labad  J (2014) 
Increased prolactin levels are associated with impaired 
processing speed in subjects with early psychosis. PLoS One 
9:e89428.

Montalvo  I, Nadal  R, Armario  A, Gutiérrez-Zotes  A, Creus  M, 
Cabezas  A, Solé  M, Algora  MJ, Sánchez-Gistau  V, Vilella  E, 
Labad  J (2018) Sex differences in the relationship between 
prolactin levels and impaired processing speed in early 
psychosis. Aust N Z J Psychiatry 52:585–595.

Patil  MJ, Henry  MA, Akopian  AN (2014) Prolactin receptor in 
regulation of neuronal excitability and channels. Channels 
8:193–202.

Penadés  R, García-Rizo  C, Bioque  M, González-Rodríguez  A, 
Cabrera B, Mezquida G, Bernardo M (2015) The search for new 
biomarkers for cognition in schizophrenia. Schizophr Res 
Cogn 2:172–178.

Perälä  J, Suvisaari  J, Saarni  SI, Kuoppasalmi  K, Isometsä  E, 
Pirkola  S, Partonen  T, Tuulio-Henriksson  A, Hintikk  J, 
Kieseppä T, Härkänen T, Koskinen S, Lönnqvist J (2007) Life-

time prevalence of psychotic and bipolar I  disorders in a 
general population. Arch Gen Psychiatry 64:19–28.

Peralta V, Cuesta MJ (1994) Psychometric properties of the Posi-
tive and Negative Syndrome Scale (PANSS) in schizophrenia. 
Psychiatry Res 53:31–40.

Peralta V, Moreno-Izco L, García de Jalón E, Sánchez-Torres AM, 
Janda  L, Peralta  D, Fañanás  L, Cuesta  MJ (2021) Prospective 
long-term cohort study of subjects with first-episode psych-
osis examining eight major outcome domains and their pre-
dictors: study protocol. Front Psychiatry 12:1–12.

Petrikis  P, Tigas  S, Tzallas  AT, Archimandriti  DT, Skapinakis  P, 
Mavreas V (2016) Prolactin levels in drug-naïve patients with 
schizophrenia and other psychotic disorders. Int J Psychiatry 
Clin Pract 20:165–169.

Peuskens J, Pani L, Detraux J, De Hert M (2014) The effects of 
novel and newly approved antipsychotics on serum pro-
lactin levels: a comprehensive review. CNS Drugs 28:421–
453.

Pisk SV, Matiü K, Gereš N, Iveziü E, Ruljanþiü N, Filipþiü I (2019) 
Hyperprolactinemia - side effect or part of the illness. 
Psychiatr Danub 31:S148–S152.

Reitan  R, Wolfson  D (1993) The Halstead-Reitan neuropsycho-
logical test battery: theory and clinical interpretation. Tucson, 
AZ: Neuropsychology Press.

Riecher-Rössler  A (2017) Oestrogens, prolactin, hypothalamic-
pituitary-gonadal axis, and schizophrenic psychoses. Lancet 
Psychiatry 4:63–72.

Riecher-Rössler A, Rybakowski JK, Pflueger MO, Beyrau R, Kahn RS, 
Malik  P, Fleischhacker  WW (2013) Hyperprolactinemia in 
antipsychotic-naive patients with first-episode psychosis. 
Psychol Med 43:2571–2582.

Robinson D, Woerner MG, Alvir JM, Bilder R, Goldman R, Geisler S, 
Koreen A, Sheitman B, Chakos M, Mayerhoff D, Lieberman JA 
(1999) Predictors of relapse following response from a first 
episode of schizophrenia or schizoaffective disorder. Arch 
Gen Psychiatry 56:241–247.

Rubin  LH, Carter  CS, Drogos  L, Pournajafi-Nazarloo  H, 
Sweeney JA, Maki PM (2010) Peripheral oxytocin is associated 
with reduced symptom severity in schizophrenia. Schizophr 
Res 124:13–21.

Rubin LH, Carter CS, Drogos L, Jamadar R, Pournajafi-Nazarloo H, 
Sweeney  JA, Maki  PM (2011) Sex-specific associations be-
tween peripheral oxytocin and emotion perception in schizo-
phrenia. Schizophr Res 130:266–270.

Rubin  LH, Carter  CS, Bishop  JR, Pournajafi-Nazarloo  H, 
Harris  MSH, Hill  SK, Reilly  JL, Sweeney  JA (2013) Peripheral 
vasopressin but not oxytocin relates to severity of acute 
psychosis in women with acutely-ill untreated first-episode 
psychosis. Schizophr Res 146:138–143.

Rutigliano  G, Rocchetti  M, Paloyelis  Y, Gilleen  J, Sardella  A, 
Cappucciati M, Palombini E, Dell’Osso L, Caverzasi E, Politi P, 
McGuire P, Fusar-Poli P (2016) Peripheral oxytocin and vaso-
pressin: biomarkers of psychiatric disorders? A  compre-
hensive systematic review and preliminary meta-analysis. 
Psychiatry Res 241:207–220.

Sasayama  D, Hattori  K, Teraishi  T, Hori  H, Ota  M, Yoshida  S, 
Arima K, Higuchi T, Amano N, Kunugi H (2012) Negative cor-
relation between cerebrospinal fluid oxytocin levels and 
negative symptoms of male patients with schizophrenia. 
Schizophr Res 139:201–206.

Schmidt A, et al (2020) Acute oxytocin effects in inferring others’ 
beliefs and social emotions in people at clinical high risk for 
psychosis. Transl Psychiatry 10:203.



Copyedited by: ﻿

Influence of Oxytocin and Prolactin During First-Episode Psychosis  |  677

Shaffer  D, Gould  MS, Brasic  J, Ambrosini  P, Fisher  P, Bird  H, 
Aluwahlia  S (1983) A children’s global assessment scale 
(CGAS). Arch Gen Psychiatry 40:1228–1231.

Shilling PD, Feifel D (2016) Potential of oxytocin in the treatment 
of schizophrenia. CNS Drugs 30:193–208.

Strauss  GP, Chapman  HC, Keller  WR, Koenig  JI, Gold  JM, Car-
penter  WT, Buchanan  RW (2019) Endogenous oxytocin 
levels are associated with impaired social cognition and 
neurocognition in schizophrenia. J Psychiatr Res 112:38–43.

Studerus E, Ittig S, Beck K, Del Cacho N, Vila-Badia R, Butjosa A, 
Usall J, Riecher-Rössler A (2021) Relation between self-perceived 
stress, psychopathological symptoms and the stress hormone 
prolactin in emerging psychosis. J Psychiatr Res 136:428–434.

Szeto  A, McCabe  PM, Nation  DA, Tabak  BA, Rossetti  MA, 
McCullough  ME, Schneiderman  N, Mendez  AJ (2011) 

Evaluation of enzyme immunoassay and radioimmuno-
assay methods for the measurement of plasma oxytocin. 
Psychosom Med 73:393–400.

Wadoo O, Shah AJ, Hall R, Mamoojee Y (2017) Hyperprolactinaemia: 
a guide for psychiatrists. BJPsych Adv 23:158–166.

Wechsler D (1955) Wechsler Adult Intelligence Scale. New York, 
NY: Psychological Corporation.

Wechsler  D (2003) Wechsler Intelligence Scale for Children–
Fourth Edition (WISC-IV). San Antonio, TX: TX Psychol. 
Corp.

Zabala  A, Rapado  M, Arango  C, Robles  O, De  La  Serna  E, 
González  C, Rodríguez-Sánchez  JM, Andrés  P, Mayoral  M, 
Bombín  I (2010) Neuropsychological functioning in early-
onset first-episode psychosis: comparison of diagnostic sub-
groups. Eur Arch Psychiatry Clin Neurosci 260:225–233.


	Supplementary Materials
	Discussion
	Statistical Analysis
	Biochemical Determinations in Plasma
	Blood Sample Collection
	Neuropsychological Assessment
	Clinical Assessment
	Participants

	RESULTS
	Binary Logistic Regression Analysis
	Correlation Between Biological Markers and Neuropsychological Assessment of FEP Patients
	Correlation Between Biological Markers and Clinical Characteristics
	Plasma Oxytocin and Prolactin Levels in Healthy Participants and FEP Patients
	Neuropsychological Assessment in Healthy Participants and FEP Patients
	Demographic and Clinical Characteristics

	METHODS
	Introduction
	Conclusion

