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Abstract
Sleep spindles benefit declarative memory consolidation and are considered to be a 
biological marker for general cognitive abilities. However, the impact of sexual hor-
mones	and	hormonal	oral	contraceptives	(OCs)	on	these	relationships	are	less	clear.	
Thus,	we	here	investigated	the	influence	of	endogenous	progesterone	levels	of	natu-
rally	cycling	women	and	women	using	OCs	on	nocturnal	sleep	and	overnight	mem-
ory	consolidation.	Nineteen	healthy	women	using	OCs	(MAge =	21.4,	SD =	2.1	years)	
were	compared	to	43	healthy	women	with	a	natural	menstrual	cycle	(follicular	phase:	
n = 16, MAge =	21.4,	SD = 3.1 years; luteal phase: n = 27, MAge =	22.5,	SD =	3.6	years).	
Sleep spindle density and salivary progesterone were measured during an adaptation 
and	an	experimental	night.	A	word	pair	association	task	preceding	the	experimen-
tal	night	 followed	by	 two	recalls	 (pre-sleep	and	post-sleep)	was	performed	to	 test	
declarative memory performance. We found that memory performance improved 
overnight	in	all	women.	Interestingly,	women	using	OCs	(characterized	by	a	low	en-
dogenous	progesterone	level	but	with	very	potent	synthetic	progestins)	and	naturally	
cycling women during the luteal phase (characterized by a high endogenous proges-
terone	 level)	had	a	higher	 fast	sleep	spindle	density	compared	to	naturally	cycling	
women during the follicular phase (characterized by a low endogenous progesterone 
level).	Furthermore,	we	observed	a	positive	correlation	between	endogenous	pro-
gesterone level and fast spindle density in women during the luteal phase. Results 
suggest	that	the	use	of	OCs	and	the	menstrual	cycle	phase	affects	sleep	spindles	and	
therefore should be considered in further studies investigating sleep spindles and 
cognitive performance.
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1  | INTRODUC TION

The	 positive	 effect	 of	 sleep	 on	memory	 consolidation	 has	 been	
elaborated intensively within the last decade (Chambers, 2017; 
Klinzing	et	al.,	2019;	Rasch	&	Born,	2013).	Sleep	promotes	declara-
tive	memory	consolidation.	In	particular,	sleep	spindles	(11–16	Hz)	
during	non-rapid-eye-movement	stage	2	(NREM2)	seem	to	be	an	
electrophysiological marker for sleep-dependent memory consol-
idation	(Fogel	&	Smith,	2011;	Schabus	et	al.,	2004).	Furthermore,	
research over the past years suggests an effect of sex hormones 
on	 memory	 performance	 (Henderson,	 2018;	 Le	 et	 al.,	 2020;	
Sherwin,	 2012;	 Toffoletto	 et	 al.,	 2014).	 Progesterone	 levels	
vary across the female menstrual cycle, with low levels of pro-
gesterone during the follicular phase (starts on day 1 of menses 
until	day	14,	around	ovulation)	and	a	peak	 in	progesterone	 level	
during	the	mid-luteal	cycle	phase	(at	day	21	in	a	28-day	cycle)	(Le	
et	 al.,	 2020).	 Some	 studies	 observed	 improved	memory	 abilities	
during the high progesterone luteal phase of the menstrual cycle 
(Ertman	et	al.,	2011;	Maki	et	al.,	2002).	Furthermore,	oral	contra-
ceptive	 (OC)	 (containing	very	potent	 synthetic	progestins)	 treat-
ment has been associated with improved memory performance 
(Gogos,	2013;	Gogos	et	al.,	2014;	Mordecai	et	al.,	2008;	Pletzer	&	
Kerschbaum,	2014;	Pletzer,	et	al.,	2014a).	Accordingly,	 the	ques-
tion arises of whether beneficial effects of endogenous or syn-
thetic sex hormones on memory are in part mediated via effects 
of progesterone on sleep.

There	 is	 evidence	 that	 the	 menstrual	 cycle	 phase	 and	 the	
use	 of	 OCs	 affect	 sleep	 architecture	 (Baker	 &	 Driver,	 2007;	
Baker	 et	 al.,	 2019).	 Although	most	 studies	 show	 that	 sleep-on-
set	 latency	 (SOL),	 sleep	 efficiency	 (EFF)	 and	 wakefulness	 after	
sleep	onset	(WASO)	remain	constant	across	the	menstrual	cycle,	
NREM2	 sleep	 was	 found	 to	 be	 higher	 during	 the	 luteal	 phase	
compared to the follicular phase (Baker & Driver, 2007; Boivin 
&	Shechter,	2010;	De	Zambotti	et	al.,	2015;	Driver	et	al.,	1996,	
2008).	Further	 studies	 found	 that	women	using	OCs	have	more	
NREM2	 sleep	 in	 the	 active	 phase	 (OCs	 containing	 exogenous	
hormones	for	21	days)	compared	to	the	 inactive	phase	 (placebo	
for	 7	 days)	 and	 compared	 to	 women	 with	 a	 natural	 menstrual	
cycle in the follicular and luteal phases (Baker et al., 2001; Driver 
et	 al.,	 2008).	 Additionally,	 studies	 revealed	 a	minor	 decrease	 in	
REM	sleep	during	the	luteal	phase	(Baker	&	Driver,	2007)	and	an	
increase	in	total	REM	time	in	OC	users	compared	to	naturally	cy-
cling	women	(Burdick	et	al.,	2002).

The	strongest	and	most	consistent	effects	of	the	menstrual	cycle	
phase on sleep indicate an increased EEG activity in the sigma (spin-
dle)	 frequency	 range	 (∼12–15	Hz),	which	 is	 likely	 to	 reflect	 an	 in-
crease	in	sleep	spindles	(Baker	et	al.,	2007,	2012;	Dijk,	1995;	Driver	
et	al.,	1996),	higher	sleep	spindle	activity	(defined	as	the	mean	spin-
dle amplitude ×	mean	spindle	duration;	Genzel	et	al.,	2012),	greater	
spindle	 density	 and	 longer	 spindles	 (De	 Zambotti	 et	 al.,	 2015)	 in	
naturally cycling women during the luteal phase compared to the 
follicular phase. Previous literature suggests that the increase of pro-
gesterone	during	the	luteal	phase	extends	opening	times	of	GABA(A)	

(gamma-aminobutyric	acid)	receptors	and	thereby	strengthens	sleep	
spindle	activity	(Fernandez	&	Lüthi,	2020).

So far only a few studies have investigated the relationship 
between sleep spindle characteristics, menstrual cycle phase and 
sleep-dependent memory consolidation (Baker et al., 2019; Genzel 
et	al.,	2012;	Sattari	et	al.,	2017).	Genzel	and	colleagues	(2012)	found	
that women had better memory consolidation and higher sleep spin-
dle activity during diurnal sleep when they were in their luteal phase, 
compared	to	their	follicular	phase.	These	results	raise	the	possibil-
ity that overnight memory consolidation may differ not only across 
the menstrual cycle but also between naturally cycling women and 
women	using	OCs.	However,	it	remains	unclear	whether	the	use	of	
OCs	 affects	 sleep	 spindle	 parameters	 and	 therefore	 sleep-depen-
dent memory consolidation.

Although	the	endogenous	progesterone	 level	 in	women	using	
OCs	is	low,	the	OCs	contain	very	potent	synthetic	progestins	that	
also	 bind	 to	 progesterone	 receptors	 (Harada	 &	 Taniguchi,	 2010;	
Kloosterboer	 et	 al.,	 1988).	 Synthetic	 progestins	 can	 have	
higher binding affinities to the progesterone receptors (Cabeza 
et	al.,	2015;	Lovett	et	al.,	2017)	and	longer	elimination	half-lives	than	
endogenous	progesterone	(Devoto	et	al.,	2005;	Kook	et	al.,	2002;	
Kuhl,	2005;	Regidor	&	Schindler,	2017;	Schindler,	2011).	The	hor-
monal	progestin	exposure	 in	 some	OCs	 is	 four	 times	higher	 than	
the	 endogenous	 progesterone	 exposure	 (Lovett	 et	 al.,	 2017).	
Therefore,	 if	 sleep	 spindle	 activity	 is	mediated	 by	 progesterone,	
then	we	expect	women	using	OCs	 to	 show	higher	or	equal	 spin-
dle activity and sleep-dependent memory consolidation compared 
with women in the luteal phase.

Based on the aforementioned literature, our study aimed at in-
vestigating sleep-dependent declarative memory consolidation and 
sleep	spindle	density	during	nocturnal	NREM2	sleep	in	three	differ-
ent	groups	of	women:	(1)	naturally	cycling	women	in	the	luteal	phase	
(characterized	by	a	high	endogenous	progesterone	 level	 [LUT]),	 (2)	
naturally cycling women in the follicular phase (characterized by a 
low	 endogenous	 progesterone	 level	 [FOL]),	 and	 (3)	 women	 using	
OCs	 (characterized	 by	 a	 low	 endogenous	 progesterone	 level	 but	
with	potent	synthetic	progestins	[OC]).	We	hypothesized	that	natu-
rally cycling women during the luteal phase of their menstrual cycle 
and	women	using	OCs	would	show	an	increased	fast	spindle	density	
during	NREM2	sleep.

Furthermore, as fast sleep spindle density is known to be related 
to sleep-dependent memory consolidation, women in the luteal 
phase,	as	well	as	women	using	OCs,	were	expected	to	show	better	
memory consolidation.

2  | METHODS

2.1 | Subjects

Female subjects who met the following inclusion criteria were 
recruited	 for	 participation:	 (a)	 women	 with	 a	 regular	 menstrua-
tion	 cycle,	 reporting	 a	 cycle	 duration	 between	 21	 and	 35	 days	
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and a maximum variation of 7 days between the cycles (Fehring 
et	al.,	2006);	 (b)	women	using	combined	OCs	containing	dienogest	
and ethinylestradiol or levonorgestrel and ethinylestradiol, to get 
a	more	homogenous	 sample	of	OC	users	 and	 reduce	 the	variance	
of	synthetic	progestin	exposure	 (Lovett	et	al.,	2017).	After	the	ex-
clusion of participants with incomplete data (missing progesterone 
levels;	missing	spindle	data)	or	progesterone	as	well	as	spindle	den-
sity outliers (2 standard deviations [SDs]	 from	 the	 mean),	 a	 total	
of 62 participants were included in the analyses. Forty-three of 
these women had a natural menstrual cycle (n = 16 in the follicular 
phase, MAge =	21.4,	standard deviation [SD] = 3.1 years, MCycle dura-

tion = 28.9, SD = 2.6 days; and n = 27 in the luteal phase, MAge =	22.5,	
SD = 3.6 years, MCycle duration = 28.7, SD =	2.4	days)	and	19	women	
(MAge =	21.4,	SD =	2.1	years)	used	OCs.	Similarly	 to	other	studies	
(Ertman	et	al.,	2011;	Kerschbaum	et	al.,	2017),	we	used	a	calendar-
based method to estimate the menstrual cycle phase. Based on the 
self-reported onset of the last menses and the calculated cycle du-
ration, cycle phase at the time of testing was estimated as follows. 
Ovulation	was	estimated	14	days	before	the	expected	onset	of	the	
next	menses.	If	participants	were	tested	before	the	estimated	date	
of	ovulation,	 they	were	allocated	 to	 the	 follicular	group.	 If	partici-
pants were tested after the estimated date of ovulation, they were 
allocated to the luteal group. Please note that these represent leni-
ent criteria, because the estimated cycle phase was not confirmed by 
the onset of next menstruation. However, the estimated cycle phase 
was	in	concordance	with	sex	hormone	measurements.	All	subjects	
were	 non-smokers,	 right-handed	 and	 maintained	 a	 stable	 sleep–
wake	cycle	 (11:00	PM	to	7:00	AM),	which	was	controlled	by	daily	

sleep diaries and actigraphy. For participation in the study, the fol-
lowing	exclusion	criteria	were	defined:	(a)	travelling	over	more	than	
three	time	zones	within	the	last	3	months;	(b)	drug	abuse	in	the	past	
or	present	(i.e.,	psychoactive	medicines,	alcohol	and/or	other	drugs);	
(c)	intake	of	medical	drugs	that	potentially	distort	or	influence	per-
ception;	(d)	coffee	consumption	>	3	units	per	day;	and	(5)	suffering	
from	neurological	or	endocrine	disorders.	The	study	was	performed	
in accordance with the Declaration of Helsinki and approved by the 
local ethics committee. Subjects gave their written informed con-
sent before study inclusion.

2.2 | Experimental design

The	experimental	 design	 is	 schematically	 depicted	 in	 Figure	1.	All	
women were tested over a period of 7 days, starting with the en-
trance examination on day 1, where they signed the informed con-
sent	and	filled	in	the	following	questionnaires:	clinical	evaluations	of	
sleep	quality	 (Pittsburgh	Sleep	Quality	 Index;	Buysse	et	al.,	1989),	
chronotype	 (D-MEQ;	 Griefahn	 et	 al.,	 2001),	 personality	 (FPI-R	
Freiburger	 Personality	 Inventory;	 Fahrenberg	 et	 al.,	 1985)	 and	
anxiety	 and	 depression	 (Beck	Depressions-	 Inventory	 II	 and	 Beck	
Anxiety-Inventory;	Steer	&	Beck,	1993;	Hautzinger	et	al.,	2006);	and	
tests	of	intelligence	(IQ)	(Advanced	Progressive	Matrices;	Kratzmeier	
&	Horn,	1980;	Raven	et	al.,	1998)	and	learning	ability	(VLMT;	“Verbal	
Learning	and	Memory	Task”;	Helmstaedter	et	al.,	1999).	The	VLMT	
consists	 of	 a	 standard	 word	 list	 with	 15	 semantically	 unrelated	
words	 (nouns),	 which	 was	 orally	 presented	 five	 times.	 After	 each	

F I G U R E  1  Timetable	of	the	study.	Day	1:	entrance	examination.	Participants	filled	in	questionnaires,	underwent	menstrual	cycle	
screening	and	provided	informed	consent.	Actigraphy	and	sleep	diary	were	commenced	and	continued	until	day	7.	Day	4:	adaptation	night.	
Overnight	sleep	in	the	laboratory,	with	polysomnography	(PSG)	and	salivary	samples	taken	pre-	and	post-sleep.	Day	6:	Experimental	night.	
Overnight	sleep	in	the	laboratory	with	polysomnography,	word	pair	association	tasks	pre-sleep	(ENC	=	encoding),	retrieval	pre-sleep	
(RET1)	and	salivary	samples	taken	pre-retrieval	and	pre-sleep	Retrieval	post-sleep	(RET2)	and	salivary	sample	post-sleep	and	post-retrieval	
test were obtained. For statistical analyses, the progesterone values derived from the two samples collected before bedtime during the 
experimental	night	(saliva	sample	3	and	4;	framed	in	green)	were	taken	[Colour	figure	can	be	viewed	at	wileyonlinelibrary.com]

www.wileyonlinelibrary.com
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presentation	(R1–R5)	subjects	had	to	recall	as	many	of	the	presented	
words	 as	possible.	The	 total	 verbal	 learning	performance	was	 cal-
culated as the sum of correct words recalled over all five presen-
tations	 (∑R1–R5).	The	free	recall	performance	after	a	30-min	time	
delay	 (R7)	was	calculated	as	the	number	of	correct	words	recalled	
from	 the	 learning	 list	 without	 repeated	 presentation.	 Three	 days	
before the adaptation night and during the whole study (until day 
7)	the	sleep–wake	rhythm	was	controlled	by	actigraphy	(Cambridge	
Neurotechnology	 Actiwatch©,	 Cambridge,	 UK)	 and	 a	 daily	 sleep	
diary	 (adapted	 from	 Saletu	 et	 al.,	 1987).	 To	 check	 for	 menstrual	
cycle phase women had to complete a menstrual cycle screening, 
where they self-reported the date of their last three menstruations 
and usual cycle duration (the menstrual cycle screening was adapted 
from	Pletzer,	et	al.,	2014a).	On	day	4	 (adaptation	night)	and	day	6	
(experimental	night),	 polysomnography	 (PSG)	was	 recorded	during	
sleep between ± 11:00 PM and ±	7:00	AM	(±8	h	of	sleep).	In	addi-
tion, six hormone saliva samples (1, pre-sleep adaptation night; 2, 
post-sleep	adaptation	night;	3	and	4,	pre-sleep	experimental	night;	
5	and	6,	post-sleep	experimental	night)	(cf.	Figure	1	for	details)	were	
collected to investigate progesterone levels.

On	day	6	(experimental	night,	around	8:30	PM),	the	participants	
performed a declarative learning task in two encoding blocks, each 
of	27	min	 (see	Schabus	et	al.,	2004	 for	details).	After	 the	 two	en-
coding blocks, the participant took a 10-min break, which was fol-
lowed	by	the	first	retrieval	block	around	10:00	PM	(RET1).	Only	the	
first word of the word pairs learned during the encoding block was 
shown and the participant had to remember the corresponding sec-
ond	word.	 They	did	 not	 receive	 any	 feedback	during	 the	 retrieval	
blocks. Whenever the participant remembered the corresponding 
word, she was asked to press the space bar and report the corre-
sponding	word.	The	next	morning	on	day	7,	at	around	7:30	AM,	the	
women	performed	the	second	retrieval	task	(RET2).

Declarative memory performance was calculated according to 
Schabus	 et	 al.	 (2004).	 The	 recall	 score	 consisted	 of	 (a)	 number	 of	
correctly	 recalled	word	 pairs	 and	 (b)	 semantic	 (unambiguous)	 cor-
rect	word	pairs	(e.g.	 ‘‘boot’’	or	 ‘‘sandal’’	 instead	of	 ‘‘shoe’’).	Correct	
word pairs were weighted by 1 and semantically correct pairs were 
weighted	by	0.5.	Recall	performance	(RET1	= retrieval block in the 
evening	or	RET2	=	 second	retrieval	block	 in	 the	morning)	was	ex-
pressed	as	percentage	(recall	score/total	count	of	word	pairs	*	100).	
Total	count	of	word	pairs	was	160.	Overnight	memory	consolidation	
was	calculated	by	subtracting	pre-sleep	recall	performance	 (RET1)	
from	post-sleep	recall	performance	(RET2).

2.3 | Polysomnography

Polysomnography	was	recorded	using	a	32-channel	Neuroscan	sys-
tem	(NeuroScan,	El	Paso,	Texas,	USA)	and	data	were	analysed	using	
the	Brain	Vision	Analyzer	2	Software	(Version	2.04;	Brain	Products	
GmbH,	Gilching,	Germany).	Recordings	were	derived	from	10	scalp	
EEG	channels	 (F3,	Fz,	F4,	C3,	C4,	P3,	Pz,	P4,	O1	and	O2),	 left	and	
right	 horizontal	 electrooculogram	 (EOG)	 channels,	 two	 vertical	

EOG	channels	and	two	chin	electromyogram	(EMG)	channels.	Data	
were recorded against the online reference Cz and re-referenced 
against	the	contralateral	mastoids	A1	and	A2.	Impedance	was	kept	
below	10	kΩ.	A	 low-pass	 filter	of	100	Hz,	a	0.05-Hz	high-pass	 fil-
ter	and	a	notch	 filter	of	50	Hz	were	applied	 to	 the	data.	The	PSG	
signal	was	 recorded	with	 a	 sampling	 rate	of	500	Hz.	 Sleep	 stages	
were	 scored	 automatically	 (Somnolyzer	 24	× 7, Koninklijke Philips 
N.V.,	Eindhoven,	the	Netherlands)	and	visually	cross-validated	by	an	
expert	sleep	scorer	according	to	criteria	of	the	American	Academy	
of	Sleep	Medicine	(Iber	et	al.,	2007).	Sleep	spindles	during	NREM2	
sleep	at	F3,	F4,	C3	and	C4	were	analysed	using	the	software	ASK	
Analyzer	 (The	 Siesta	 Group,	 Vienna,	 Austria),	 whereby	 the	 two-
fold spindle detection was based on an automatic algorithm. First, 
“possible”	spindle	events	were	detected	by	 the	 low-specificity	but	
high-sensitivity	band-pass	method	(Schimicek	et	al.,	1994).	The	fol-
lowing	criteria	were	used	for	this	step:	(a)	11–16-Hz	band-pass	filter-
ing,	 (b)	 amplitude	> 12 µV,	 (c)	 duration	0.3–2	 s	 and	 (d)	 controlling	
for	muscle	 (30–40	Hz)	 and	alpha	 (8–12	Hz)	 artefacts.	 Second,	 the	
detected	“possible”	spindle	events	were	further	evaluated	in	order	
to	increase	specificity.	From	all	“possible”	spindle	episodes,	“certain”	
spindle episodes were identified by means of a linear discriminate 
analysis	(LDA)	trained	on	visually	scored	spindles.	The	LDA	uses	the	
five log-transformed characteristics (spindle duration and mean am-
plitudes	in	four	frequency	bands:	spindle,	theta,	alpha	and	fast	beta)	
of	the	“possible”	spindle	episodes.	Only	“certain”	spindle	events	with	
a discriminant score > 1.7, which corresponds to a specificity of 
98%,	were	used	for	analyses.	A	specificity	of	98%	is	similar	to	visual	
scorers	 (for	more	 details,	 see	 Anderer	 et	 al.,	 2005).	 Furthermore,	
the spindles identified by the algorithm were visually inspected to 
ensure	valid	detections.	A	distinction	was	made	between	slow	spin-
dles	 (11–13	Hz)	 and	 fast	 spindles	 (13–15	Hz).	 Spindle	 density	was	
calculated	as	 the	mean	number	of	 spindles	per	minute	of	NREM2	
sleep	 (N/min).	 Spindle	 density	 was	 calculated	 for	 each	 electrode	
separately	and	afterwards	averaged	for	 frontal	 (F3,F4)	and	central	
(C3,C4)	derivations.

2.4 | Hormonal samples

Overall,	six	saliva	samples	were	collected:	before	and	after	the	ad-
aptation	night	(pre-	and	post-sleep),	two	before	sleep	during	the	ex-
perimental	night	(day	6),	and	two	after	sleep	on	day	7	(cf.	Figure	1).	
Progesterone	level	(pg/ml)	was	quantified	using	the	Enzyme-linked	
Immunosorbent	Assay	Kit	(ELISA)	according	to	the	recommendation	
of	the	provider	 (Demeditec	Diagnostics	GmBH,	Germany).	All	sali-
vary	samples	were	stored	in	sterile	centrifuge	tubes	at	−20	degree	
Celsius until analysis. Particles in saliva samples were removed by 
centrifugation	 before	 progesterone	 quantification.	 For	 statistical	
analyses the progesterone values derived from the two samples 
taken before bedtime during the experimental night (10:00 PM; 
11:00	PM)	were	averaged	to	achieve	a	more	robust	estimate	of	en-
dogenous progesterone level (Demeditec Diagnostics GmbH, user´s 
manual,	2018;	Pletzer,	et	al.,	2014b).
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2.5 | Statistical analyses

Statistical	 analyses	 were	 performed	 using	 SPSS	 24	 (SPSS	 Inc.,	
Chicago,	Illinois,	USA).	To	test	whether	the	data	were	normally	dis-
tributed,	Shapiro-Wilk	tests	were	used.	Note	that	we	had	to	exclude	
six participants because their spindle density values exceeded the 
group	mean	by	more	than	two	SDs	and	14	participants	because	one	
or more of the progesterone values exceeded the group mean by 
more	 than	 two	SDs.	Analyses	were	mainly	based	on	one-way	and	
repeated	measure	analyses	of	variance	 (ANOVA)	or	Kruskal-Wallis	
tests,	 depending	 on	 the	 distribution	 of	 the	 data.	 The	 significance	
level was set to p <	 .05;	p-values	 ≤	 0.10	were	 reported	 as	 statis-
tical	 trends.	Partial	eta	squared	 (ηp

2)	 (for	parametric	 tests)	and	the	
correlation coefficient (r)	(for	non-parametric	tests)	are	reported	for	
effect sizes. Greenhouse-Geisser correction was used in case the 
assumption of sphericity was violated. For post-hoc comparisons 
of mean values, parametric tests (t	tests)	or	Mann–Whitney	U-tests 
were applied, depending on the distribution of the data. Post-hoc 
tests are Bonferroni corrected. Post-hoc tests that did not survive 
Bonferroni correction are marked by a ‘†’. For correlations, either 
the Pearson coefficient (rP)	for	all	normally	distributed	variables	or	
Spearman rho coefficients (rS)	for	all	not	normally	distributed	vari-
ables are reported.

3  | RESULTS

3.1 | Progesterone level

A	 one-way	 ANOVA	 revealed	 that	 the	 progesterone	 level	 differed	
significantly between the three groups of women (F(2,59)	=	14.472,	
p < .001, �2

p
 =	0.329).	As	depicted	in	Figure	2,	post-hoc	independent	

sample t tests showed a significantly higher progesterone level in 
naturally cycling women during the luteal phase compared to natu-
rally cycling women in the follicular phase (t(41)	=	−4.058,	p < .001, 
�
2
p
 =	 0.287)	 and	 compared	 to	 women	 using	 OCs	 (t(44)	=	 −5.114,	

p < .001, �2
p
 =	0.373).	Progesterone	levels	did	not	differ	significantly	

between naturally cycling women in the follicular phase and women 
using	OCs	(t(33)	=	1.385,	p =	.175,	�2

p
 =	0.055).

3.2 | Declarative memory performance

Recall	performance	in	the	evening	(RET1)	and	in	the	morning	(RET2)	
was	 positively	 correlated	 in	 all	 three	 groups	 (FOL:	 rp(14)	 = .972, 
p <	.001;	LUT:	rp(25)	= .987, p <	.001;	OC:	rp(17)	= .992, p <	.001).	
Further, there were no group differences for recall performance in 
the	evening	(RET1:	F(2,59)	=	1.412,	p =	 .252,	�2

p
 =	0.046)	or	 in	the	

morning	RET2	(F(2,59)	= 1.138, p = .327, �2
p
 =	0.037;	cf.	Table	1	and	

Figure	3).	To	investigate	sleep-related	memory	consolidation	a	2	× 3 
repeated	measure	ANOVA	with	the	factors	TIME	(RET1	and	RET2)	
and	GROUP	(FOL,	LUT	and	OC)	was	conducted.	A	main	effect	for	

TIME	(F(1,59)	=	23.105,	p < .001, �2
p
 = 0.281)	was	found.	Neither	the	

between-subjects	 effect	 GROUP	 (F(2,59)	 = 1.280, p = .286, 
�
2
p
 = 0.042),	 nor	 the	 interaction	 TIME	×	 GROUP	 (F(2,59)	=	 0.595,	

p =	.555,	�2
p
 = 0.020)	was	significant.	Descriptive	post-hoc	depend-

ent sample t tests revealed a significant change in memory perfor-
mance overnight in women during the luteal phase (t(26)	=	−3.770,	
p = .001, �2

p
 =	0.353)	and	women	using	OCs	(t(18)	=	−4.008,	p = .001, 

�
2
p
 =	 0.472)	 but	 not	 in	 women	 during	 the	 follicular	 phase	 (FOL:	

(t(15)	=	−1.634,	p = .123, �2
p
 =	0.151).	All	calculations	were	controlled	

for	 effects	of	 age,	 intelligence	 (IQ)	 and	 learning	ability	 (VLMT),	 as	
well	as	progesterone	levels	(cf.	Table	1,	Supplementary	Material	p.1	
and	 Table	 S1).	 Only	 one	 of	 these	 control	 calculations	 revealed	 a	
trend	 for	 a	 significant	 result,	 indicating	 that	 women	 using	 OCs	
showed a moderate positive correlation (rp(17)	=	.454,	p =	.051)	be-
tween progesterone level and overnight memory consolidation (cf. 
Table	S1).

3.3 | Sleep architecture

For	each	sleep	architecture	parameter	(time	in	bed	[TIB],	total	sleep	
time	[TST],	sleep-onset	 latency	[SOL],	sleep	efficiency	[EFF],	wake	
after	 sleep	 onset	 [WASO],	 percentage	 of	 sleep	 stage	 NREM1,	
NREM2	and	NREM3,	and	percentage	of	rapid	eye	movement	sleep	
[REM%]),	 we	 calculated	 a	 one-way	 ANOVA	 or	 Kruskal-Wallis	 test	
comparing the three groups of women. Results are depicted in 
Table	2	and	showed	a	significant	group	effect	for	the	percentage	of	
REM (F(2,59)	 =	 4.399,	 p = .017, �2

p
 = 0.130)	 and	 NREM1	 sleep	

(H(2)=6.292, p =	 .043).	 Post-hoc	 independent	 sample	 t tests re-
vealed	that	women	using	OCs	showed	less	REM	sleep	(%)	compared	
to naturally cycling women during the luteal phase (t(44)	=	−3.396,	
p = .001, �2

p
 =	 0.208)	 and	 by	 trend	 compared	 to	 naturally	 cycling	

women during the follicular phase (t(33)	= 1.869, p =	.074,	�2
p
 =	0.096).	

Post-hoc	 Mann–Whitney	 U-tests (Bonferroni corrected: 
0.05/3	=	0.017)	revealed	that	women	using	OCs	showed	by	trend	
less	NREM1	sleep	compared	to	naturally	cycling	women	during	the	
luteal (Z =	−1.707,	p = .088, r =	.252)	or	follicular	phase	(Z =	−2.252,	
p =	.024,	r =	.381).

3.4 | Sleep spindle density

A	 repeated	 measures	 ANOVA	 with	 the	 within-subject	 factor	
LOCATION	 (frontal	 or	 central)	 and	 the	 between-subjects	 factor	
GROUP	 (FOL,	 LUT	 or	OC)	was	 calculated	 separately	 for	 fast	 and	
slow	spindle	density.	Both	ANOVAs	revealed	a	significant	main	ef-
fect	 for	 LOCATION	 (slow	 spindle	 density:	 F(1,59)	 = 213.083, 
p < .001, �2

p
 = 0.783; fast spindle density: F(1,59)	= 137.316, p < .001, 

�
2
p
 = 0.699),	indicating	higher	fast	spindle	density	at	central	electrode	

sites and higher slow spindle density at frontal electrode sites (cf. 
Figure	 4	 and	 Table	 3).	 The	main	 between-subjects	 effect	GROUP	
only reached significance for fast spindle density (F(2,59)	= 3.639, 
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p = .032, �2
p
 = 0.110)	and	not	for	slow	spindle	density	(F(2,59)	= 1.130, 

p = .330, �2
p
 = 0.037).	Post-hoc	independent	sample	t tests (Bonferroni 

corrected:	 0.05/3	=	 0.017)	 showed	 significant	 higher	 fast	 spindle	
density in naturally cycling women during the luteal phase compared 
to women during the follicular phase (t(41)	 =	 −2.732,	 p = .009, 
�
2
p
 = 0.154),	as	well	as	by	trend	 in	OC	users	compared	to	naturally	

cycling women during the follicular phase (t(33)	=	−2.479,	p = .019†, 
�
2
p
 = 0.157).	 Furthermore,	 a	 significant	 interaction	 between	

LOCATION	 ×	 GROUP	 was	 found	 for	 fast	 spindle	 density	
(F(2,59)	=	8.334,	p = .001, �2

p
 = 0.220)	but	not	for	slow	spindle	den-

sity (F(2,59)	= 1.260, p = .291, �2
p
 = 0.041).	Post-hoc	 independent	

sample t	tests	(Bonferroni	corrected:	0.05/6	=	0.008)	indicated	that	
women	using	OCs	 showed	 significantly	 higher	 frontal	 fast	 spindle	
density compared to naturally cycling women during the follicular 
phase (t(33)	=	−3.352,	p = .002, �2

p
 = 0.254).	Furthermore,	naturally	

cycling women during the luteal phase showed by trend higher fron-
tal (t(41)	=	−2.473,	p = .018†, �2

p
 = 0.130)	and	central	(t(41)	=	−2.643,	

p = .012†, �2
p
 = 0.146)	fast	spindle	density	compared	to	naturally	cy-

cling	women	during	the	follicular	phase.	No	differences	in	fast	spin-
dle density were found when comparing naturally cycling women 
during	 the	 luteal	 phase	 with	 women	 using	 OCs	 (t(44)	 =	 0.285,	
p = .777, �2

p
 = 0.002;	cf.	Figure	4	and	Table	3).	To	analyse	whether	

these menstrual cycle-dependent differences in fast sleep spindle 
density are related to endogenous progesterone levels, we addition-
ally calculated correlations between progesterone level and spindle 
density.	Naturally	cycling	women	during	the	luteal	phase	showed	a	
trend for a positive association between frontal fast spindle density 
and progesterone level (rp(25)	=	.346,	p =	.077).	For	follicular	phase	
women	 and	OC	 users,	 we	 did	 not	 detect	 a	 significant	 correlation	
(FOL:	p >	.7;	OCs:	p >	.4;	for	details	cf.	Table	4).	Regarding	our	last	
hypothesis that fast sleep spindle density is related to sleep-depend-
ent memory consolidation, we calculated correlations between fast 
sleep spindle density and overnight memory change for the three 
groups	(FOL:	all	p >	.3;	LUT:	all	p >	.1;	OC:	all	p >	.5;	cf.	Table	S2).	All	
calculations	 were	 controlled	 for	 effects	 of	 intelligence	 (IQ)	 and	
learning	ability	(VLMT)	(cf.	Table	S2).

4  | DISCUSSION

The	 aim	of	 this	 study	was	 to	 investigate	 the	 effects	 of	menstrual	
cycle	 phase	 and	 the	 use	 of	 OCs	 on	 sleep-dependent	 declarative	
memory consolidation and sleep spindle density during nocturnal 
NREM2	sleep.

4.1 | Progesterone level

As	 expected	 from	 the	 literature	 (De	 Bondt	 et	 al.,	 2013;	 Le	
et	al.,	2020),	we	observed	that	endogenous	progesterone	levels	are	
highest in naturally cycling women during the luteal phase compared 
to naturally cycling women during the follicular phase and women 
using	OCs	(cf.	Figure	2).

4.2 | Declarative memory performance

There	 is	 evidence	 showing	 that	 hormonal	 fluctuations	 across	 the	
menstrual	 cycle	 and	 the	 use	 of	 OCs	 modulate	 memory	 perfor-
mance	 (Henderson,	 2018;	 Le	 et	 al.,	 2020;	 Sherwin,	 2012;	Toffoletto	
et	 al.,	 2014).	 Although	 some	 studies	 reported	 better	 memory	 per-
formance during the luteal phase of the menstrual cycle (character-
ized	 by	 a	 high	 endogenous	 progesterone	 level)	 (Ertman	 et	 al.,	 2011;	
Maki	 et	 al.,	 2002)	 and	 in	women	using	OCs	 (characterized	 by	 a	 low	
endogenous progesterone level but with potent synthetic proges-
tins;	Gogos,	2013;	Gogos	et	al.,	2014;	Mordecai	et	al.,	2008;	Pletzer	
&	 Kerschbaum,	 2014;	 Pletzer,	 et	 al.,	 2014a),	 others	 did	 not	 (Mihalik	
et	al.,	2009;	Protopopescu	et	al.,	2008).	Studies	investigating	the	impact	
of	menstrual	cycle	phase	and	the	use	of	OCs	on	sleep-dependent	de-
clarative	memory	consolidation	are	scarce	(Genzel	et	al.,	2012,	2014).	In	
the present study, no differences were found between the three groups 
of	women	(FOL,	LUT	and	OC)	for	memory	performance	(RET1,	RET2;	
cf.	Figure	3)	or	for	control	variables	such	as	intelligence	(IQ)	or	learning	
ability	 (VLMT).	We	 found	 that	memory	performance	 improved	over-
night	in	all	three	groups.	Although	repeated	measure	ANOVAs	showed	
no group differences in overnight memory consolidation, descriptive 
post-hoc dependent sample t tests revealed a highly significant change 
in memory performance overnight in naturally cycling women during 
the luteal phase (p =	 .001)	and	women	using	OCs	(p =	 .001)	but	not	
in naturally cycling women during the follicular phase (p = .123; cf. 
Figure	3).	To	evaluate	why	the	difference	between	pre-	and	post-sleep	
performance was not significant in women during the follicular phase 
and whether this could be caused by lower statistical power, a post-hoc 
power analysis was calculated. Because the achieved statistical power 
for women during the follicular phase is as high as for the other two 
groups	(for	post-hoc	power	analyses	cf.	Table	S3),	we	conclude	that	the	
positive effect of sleep on memory consolidation after a declarative 
learning	task	is	indeed	more	pronounced	in	women	using	OCs	and	natu-
rally cycling women during the luteal phase, compared to naturally cy-
cling women during the follicular phase. Similarly, Genzel and colleagues 
(2012)	found	enhanced	declarative	memory	consolidation	in	naturally	
cycling women during the luteal phase, but not during the follicular 
phase,	during	a	daytime	nap	compared	to	a	wake	condition.	In	contrast	
to	our	study,	Genzel	and	colleagues	(2012)	used	a	within-subject	de-
sign and therefore might have revealed larger menstrual cycle effects 
on sleep-dependent memory consolidation because within-subject 
designs have more power because of a decrease in inter-subject vari-
ability	(Charness	et	al.,	2012).	Although	we	controlled	for	confounding	
variables	such	as	age,	 intelligence	 (IQ)	or	 learning	ability	 (VLMT)	and	
only included healthy women without any psychiatric or neurological 
disorders, it is still possible that the three groups differ in an aspect that 
was not matched here. For example, hormone levels of estradiol, which 
is also known to be positively associated with declarative memory per-
formance	(Genzel	et	al.,	2012),	or	dopamine,	which	modulates	higher	
cognitive	functions	(Hidalgo-Lopez	&	Pletzer,	2017),	could	be	a	source	
of variance between subjects.

Based on our results and the study by Genzel and colleagues 
(2012),	it	seems	that	the	varying	sex	hormones	during	the	menstrual	
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cycle and the use of synthetic sex hormones have an effect on 
declarative memory consolidation following sleep.

4.3 | Sleep architecture

Besides the unexpected significantly higher amount of REM sleep 
in naturally cycling women during the luteal phase compared to 
women	using	OCs,	and	the	minor	increase	in	NREM1	sleep	in	natu-
rally cycling women during the luteal and follicular phases compared 
to	women	using	OCs,	sleep	architecture	did	not	differ	between	the	
three groups. We failed to replicate earlier findings showing a minor 
decrease	 in	REM	 sleep	 (Baker	&	Driver,	 2007;	Driver	 et	 al.,	 1996)	
during the luteal compared to the follicular phase or an increase 
in	 total	 REM	 time	 (Burdick	 et	 al.,	 2002)	 in	OC	users	 compared	 to	
naturally	cycling	women.	Note	that	Burdick	and	colleagues	(2002),	
who	 found	a	higher	REM	 time	 in	OC	users	 compared	 to	naturally	
cycling women, did not distinguish between different menstrual 
cycle phases and had a very small sample size of n = 9 women using 
OCs	without	any	information	about	what	kind	of	OCs	(monophasic	
or	 triphasic)	were	used.	 Interestingly,	Baker	and	colleagues	 (2012)	
reported that high progesterone levels in naturally cycling women 
correlated	with	a	decreased	percentage	of	REM	sleep.	 If	synthetic	
progestins	(levonorgestrel	and	dienogest)	act	like	endogenous	ones,	
we	would	expect	a	decrease	in	REM	sleep	in	OC	users.

Other	studies	 found	an	 increase	 in	NREM2	sleep	 in	naturally	cy-
cling women tested during the luteal phase compared to the same 
women	tested	during	the	follicular	phase	(Driver	et	al.,	1996,	2008)	and	
in	OC	users	compared	to	naturally	cycling	women	(Baker	et	al.,	2001;	
Driver	et	al.,	2008).	Although	in	our	study	NREM2	sleep	did	not	differ	

F I G U R E  2  Pre-sleep	progesterone	levels	(pg/ml)	during	the	
experimental night for naturally cycling women in the follicular 
phase (n = 16, red, M = 70.6, SD=	27.8)	and	in	the	luteal	phase	
(n = 27, blue, M = 129.2, SD =	65.8)	as	well	as	for	women	using	OCs	
(n = 19, grey, M =	58.4,	SD =	24.5).	Box-and-whisker	plot	illustrates	
the	population	data	together	with	their	median	and	25/75%	
percentiles, including individual data points. **p < .01 [Colour figure 
can	be	viewed	at	wileyonlinelibrary.com] TA
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significantly between the three groups, descriptive data are in line with 
previous	findings	showing	higher	amounts	of	NREM2	sleep	in	women	
during the luteal phase compared to women during the follicular phase 
and	in	OC	users	compared	to	naturally	cycling	women	(cf.	Table	2).

4.4 | Sleep spindle density

The	 strongest	 and	 most	 consistent	 effects	 of	 the	 menstrual	 cycle	
phase	on	sleep	spindles	are	indicated	by	(a)	an	increased	EEG	activity	
in	a	frequency	range	corresponding	to	the	upper	frequency	range	of	
the sleep spindles (∼13–15	Hz),	which	 is	 likely	 to	 reflect	an	 increase	
in	 fast	 sleep	 spindles	 (Baker	 et	 al.,	 2007,	 2012;	 Dijk,	 1995;	 Driver	
et	al.,	1996);	(b)	generally	higher	sleep	spindle	activity	(defined	as	the	
mean spindle amplitude ×	mean	spindle	duration;	Genzel	et	al.,	2012);	
(c)	enhanced	sleep	spindle	density	and	(d)	longer	sleep	spindle	duration	
(De	Zambotti	et	al.,	2015)	in	naturally	cycling	women	during	the	luteal	
compared	to	the	follicular	phase.	In	line	with	these	findings,	our	data	
show higher frontal and central fast sleep spindle density in naturally 
cycling women during the luteal phase compared to women during the 
follicular	phase	(cf.	Figure	4).	We	further	found	larger	fast	spindle	den-
sity	(especially	at	frontal	electrodes)	in	women	using	OCs	compared	to	
naturally	cycling	women	in	the	follicular	phase.	These	findings	suggest	
that menstrual cycle-dependent oscillations in progesterone and appli-
cation of synthetic sex hormones modulate fast sleep spindle density.

The	mechanisms	of	how	(endogenous	and	synthetic)	sex	hormones	
affect	sleep	spindle	density	are	not	fully	understood.	In	previous	stud-
ies the effects of the menstrual cycle on sleep spindle parameters are 
often	explained	by	the	effect	of	progesterone	metabolites	on	GABA(A)	
receptors	 (Baker	 et	 al.,	 2007,	 2012,	 2019;	 Fernandez	&	 Lüthi,	 2020;	
Plante	 &	 Goldstein,	 2013).	 This	 hypothesis	 is	 partly	 supported	 by	
findings from human and animal studies showing that progesterone 
administration and allopregnanolone, a progesterone -metabolite, in-
crease	NREM	 sleep	 and	EEG	 activity	 in	 the	 sleep	 spindle	 frequency	
range	(Damianisch	et	al.,	2001;	Friess	et	al.,	1997;	Lancel,	1999;	Lancel	
et	 al.,	 1996).	 The	 progesterone-metabolite	 allopregnanolone	 derives	

from endogenous progesterone and synthetic progestins and enhances 
the	effects	of	GABA,	an	 inhibitory	neurotransmitter,	via	the	modula-
tion	of	GABA(A)	receptors	(Bernardi	et	al.,	2006;	Harrison	et	al.,	1987;	
Paul	et	al.,	2020).	GABAergic	thalamic	reticular	neurons	play	a	crucial	
role	in	sleep	spindle	generation	(De	Gennaro	&	Ferrara,	2003).	Because	
we found a larger spindle density in the luteal phase of the menstrual 
cycle	(characterized	by	a	high	endogenous	progesterone	level)	and	by	
trend a positive correlation between progesterone level and frontal 
fast spindle density in naturally cycling women during the luteal phase 
(characterized	by	a	high	progesterone	level),	we	conclude	that	proges-
terone metabolites increase sleep spindle density. Fast spindle density 
was	even	more	pronounced	in	women	using	OCs.	This	observation	is	
not	surprising	since	progestins,	synthetic	gestagens	in	OCs,	are	metab-
olized	more	slowly	(Devoto	et	al.,	2005;	Kook	et	al.,	2002;	Kuhl,	2005;	
Schindler,	2011)	and	in	different	ways	than	endogenous	progesterone	
(Giatti	 et	 al.,	 2016).	 Progestins	 also	 bind	 to	 progesterone	 receptors	
(Harada	&	Taniguchi,	2010;	Kloosterboer	et	al.,	1988)	and	sometimes	
have higher binding affinities to the progesterone receptors (Cabeza 
et	al.,	2015;	Harada	&	Taniguchi,	2010;	Lovett	et	al.,	2017;	Regidor	&	
Schindler,	2017).	In	addition,	the	synthetic	progestins	are	consistently	
high over the 3 weeks of intake, whereas the progesterone levels in 
naturally cycling women rise after ovulation, reach a peak during the 
mid-luteal	phase	and	decrease	before	the	next	menses	(Le	et	al.,	2020).	
The	 hormonal	 progestin	 exposure	 in	 some	OCs	 is	 four	 times	 higher	
than	 the	 endogenous	 progesterone	 exposure	 (Lovett	 et	 al.,	 2017).	
Consequently,	the	progesterone-dependent	impact	on	neural	networks	
is	magnified.	Interestingly,	in	line	with	this,	Plante	and	Goldstein	(2013)	
found that female patients taking medroxyprogesterone acetate, a syn-
thetic progesterone, showed higher sleep spindle density compared to 
patients without any hormone therapy.

4.5 | Memory consolidation and spindle density

Previous literature suggests that sleep spindles benefit declarative 
memory	consolidation	(e.g.,	Gais	et	al.,	2002;	Schabus	et	al.,	2004).	An	

F I G U R E  3  Pre-sleep	(RET1)	and	post-
sleep	(RET2)	memory	performance	(%)	for	
women with a natural menstrual cycle in the 
follicular phase (n =	16,	red)	and	luteal	phase	
(n =	27,	blue)	and	women	using	OCs	(n = 19, 
grey).	Box-and-whisker	plot	illustrates	the	
population data together with their median 
and	25/75%	percentiles,	including	individual	
data points. **p < .01 [Colour figure can be 
viewed	at	wileyonlinelibrary.com]

p = 0.123 ** **

www.wileyonlinelibrary.com
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increase in spindle density has been shown during a night following a 
declarative memory task compared to a control night following a non-
learning task and spindle density was positively associated with pre- 
and	post-sleep	memory	performance	(Gais	et	al.,	2002).	Furthermore,	
better declarative memory performance after sleep was only found 
for subjects showing enhanced spindle activity (a measurement com-
bining	spindle	duration	and	amplitude)	during	the	experimental	night	
compared	to	a	non-learning	control	night	(Schabus	et	al.,	2004).	There	
is accumulating evidence demonstrating fast sleep spindles to have a 
positive effect on sleep-dependent declarative memory consolidation 
(Cox	et	al.,	2014;	Groch	et	al.,	2017;	Mölle	et	al.,	2011).	For	example,	
Groch	and	colleagues	(2017)	used	targeted	memory	reactivations	and	
demonstrated that memory cues, related to prior knowledge, benefit 
successful memory consolidation during sleep and were associated 
with increased fast spindle activity.

We did not find significant correlations between sleep spindle den-
sity and sleep-dependent memory consolidation. However, our design 
differs	from	the	above-mentioned	studies	in	three	aspects:	(a)	rather	
than	measuring	the	spindle	density	(number	of	spindles	per	minute),	
Schabus	and	colleagues	(2004)	used	the	measure	sleep	spindle	activ-
ity	(capturing	the	duration	as	well	as	amplitude	of	identified	spindles);	
(b)	whereas	Schabus	and	colleagues	(2004)	and	Gais	and	colleagues	
(2002)	found	that	the	percentage	increase	in	spindle	activity	or	spin-
dle density from a non-learning control night to an experimental learn-
ing night was associated with an increase in memory performance, 
our design is lacking a proper control condition to investigate changes 
in sleep spindle activity from a non-learning to a learning night; and 

(c)	Groch	and	colleagues	(2017)	investigated	the	relationship	between	
sleep spindles and memory consolidation by utilizing targeted mem-
ory	reactivation.	Note	that	although	we	did	not	find	a	direct	associ-
ation between spindle density and overnight memory consolidation, 
our data revealed that in those groups where fast spindle density was 
increased	(in	women	during	the	luteal	phase	and	in	women	using	OCs)	
descriptive post-hoc dependent sample t-tests showed a highly sig-
nificant change in memory performance overnight compared to the 
follicular group with significantly lower fast spindle density, along 
with a non-significant increase in overnight memory performance. 
Therefore,	we	suggest	that	menstrual	cycle-dependent	oscillations	of	
the sex hormone progesterone and the use of synthetic sex hormones 
(which	 contain	 very	 potent	 progestins)	 influence	 fast	 sleep	 spindle	
density and thus sleep-dependent memory consolidation.

4.6 | Limitations

First,	Genzel	and	colleagues	(2014)	found	that	women	using	OCs	show	
a significant increase in declarative memory consolidation independent 
of	pill	week	(pill-active	week	or	pill-free	week)	or	nap/wake	condition.	
It	 seems	 that	 in	women	using	OCs,	offline	memory	consolidation	 in-
creases per se	irrespective	of	potential	beneficial	effects	of	a	nap.	In	our	
study we did not have a wake control group with a time period of about 
8 h wakefulness between the two retrieval tasks, which would have 
been	required	to	exclude	a	general	offline	effect	on	declarative	memory	
consolidation	(Diekelmann	et	al.,	2009;	Payne	et	al.,	2012).	In	contrast	

F I G U R E  4  Sleep	spindle	density	topography	during	the	experimental	night	(N/min;	colour	scaled)	for	naturally	cycling	women	in	their	
follicular phase (n =	16)	and	luteal	phase	(n =	27)	as	well	as	women	using	OCs	(n =	19).	Note	that	bright	colours	indicate	higher	sleep	spindle	
density.	Fast	spindle	density	(lower	row)	was	higher	at	central	compared	to	frontal	electrodes,	whereas	slow	spindle	density	(upper	row)	was	
higher	at	frontal	compared	to	central	electrode	sites.	Fast	spindle	density	was	higher	in	OC	users	compared	to	women	during	the	follicular	
phase and by trend in women during the luteal phase compared to the follicular phase. ** Represents significant differences (p <	.01)	in	sleep	
spindle	density	in	women	using	OCs	compared	to	women	during	the	follicular	phase	of	the	menstrual	cycle	(OC	>	follicular).	†Represents by 
trend a difference (p <	.10)	in	sleep	spindle	density	in	women	during	the	luteal	phase	compared	to	women	during	the	follicular	phase	of	the	
menstrual cycle (luteal >	follicular)	[Colour	figure	can	be	viewed	at	wileyonlinelibrary.com]

Fa
st

 sp
in

dl
es

(1
3-

15
H

z)
 

Sl
ow

 sp
in

dl
es

(1
1-

13
H

z)
 

Follicular phase (n = 16) Luteal phase (n = 27) OC use (n = 19)

† †

**† † **

www.wileyonlinelibrary.com


     |  11 of 14PLAMBERGER Et AL.

to	Genzel	and	colleagues	(2014),	we	here	investigated	the	influence	of	
menstrual	cycle	phase	and	the	use	of	OCs	on	nocturnal	sleep	and	over-
night memory consolidation. Second, to control whether the higher fast 
spindle	density	in	women	using	OCs	is	due	to	an	increase	in	synthetic	
progestin levels, also the synthetic progestin level has to be measured in 
future	studies.	Although	we	only	included	women	using	OCs	containing	
either ethinylestradiol and levonorgestrel or ethinylestradiol and dien-
ogest, the exact dose of synthetic hormones varies depending on the 
formulation	of	the	OCs	(Lovett	et	al.,	2017).	Thus,	there	is	a	variability	in	
synthetic	hormone	exposure	(Lovett	et	al.,	2017).	Third,	to	test	whether	
there are also differences between active (intake of synthetic proges-
tins)	 and	 inactive	 pill	 weeks	 (no	 synthetic	 progestin	 intake),	 a	 group	
of	women	using	OCs	in	their	 inactive	pill	week	should	be	added	as	a	
control	 (Baker	et	al.,	2001;	Genzel	et	al.,	2014).	Fourth,	the	synthetic	
progestins can bind to androgen receptors, which could contribute to 
masculinizing	(androgenic)	effects.	Likewise,	during	the	metabolism	of	
the synthetic progestin, it is degraded to testosterone-like products, 
which	also	can	have	androgenic	functions	(Pletzer	&	Kerschbaum,	2014;	
Pletzer,	et	al.,	2014a).	Therefore,	to	control	for	androgenic	functions	of	
the synthetic progestins, a male-control group could be added in an 
upcoming investigation to compare declarative memory performance, 
consolidation and sleep spindle density between males and females 
using	OCs.	Fifth,	to	determine	the	cycle	phases	of	our	participants,	we	
used	self-reported	menstrual	cycle	questionnaires	and	did	not	confirm	
the menstrual cycle duration by controlling for the onset of next men-
struation. Sixth, we used a between-subjects design instead of a longi-
tudinal within-subject study design, which would better show whether 
the menstrual cycle-dependent fluctuation of progesterone levels ef-
fects the variation of spindle density over the menstrual cycle within 
an individual subject. Seventh, the female sex hormone estradiol also 
fluctuates across the menstrual cycle and has been positively associ-
ated	with	verbal	fluency	(Maki	et	al.,	2002),	increased	offline	change	in	
declarative	learning	and	increased	spindle	density	(Genzel	et	al.,	2012)	
and therefore should be considered in further studies.
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TA B L E  4   Correlations between progesterone level and fast 
sleep spindle density

Spindle density FOL (n = 16) LUT (n = 27)
OC 
(n = 19)

Fast frontal

r −.028 .346 −.162

p .919 .077 .508

Fast central

r −.047 .194 −.183

p .862 .332 .454

Abbreviations:	central,	electrodes	C3,	C4;	Fast,	sleep	spindle	density	
(N/min)	for	fast	sleep	spindle	density	(13–15	Hz);	FOL,	follicular	phase;	
frontal,	electrodes	F3,	F4;	LUT:	luteal	phase;	OC,	oral	contraceptive	use.	
Statistical trends are marked in bold.
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5  | CONCLUSION

We found that naturally cycling women during the luteal phase (char-
acterized	by	a	high	endogenous	progesterone	level)	and	women	using	
OCs	(characterized	by	a	low	endogenous	progesterone	level	but	with	
very	potent	progestins)	showed	an	increased	fast	spindle	density	dur-
ing	NREM2	 sleep	 compared	 to	 naturally	 cycling	women	during	 the	
follicular phase (characterized by a low endogenous progesterone 
level).	Along	with	this,	women	in	the	luteal	phase	as	well	as	women	
using	OCs	descriptively	showed	a	highly	significant	change	in	memory	
performance overnight, whereas naturally cycling women during the 
follicular phase did not. Further, in naturally cycling women during the 
luteal phase, a high progesterone level was by trend associated with 
higher	 fast	 sleep	 spindle	density.	 These	 findings	 suggest	 that	men-
strual cycle-dependent oscillations in the sex hormone progesterone 
and application of synthetic sex hormones (containing very potent 
progestins)	affect	sleep	spindle	density	and	therefore	sleep-depend-
ent memory consolidation. We suggest further research to take the 
menstrual	 cycle	 phase	 and	 especially	 the	 use	 of	 OCs	 into	 account	
when investigating sleep spindles and cognitive performance.

CONFLIC T OF INTERE S T
This	was	not	an	industry-supported	study.	None	of	the	authors	has	
any financial conflict of interest. Georg Gruber is an employee and 
shareholder	of	The	Siesta	Group.

AUTHOR CONTRIBUTIONS
C.P.P. analysed the data, performed statistical analyses, interpreted the 
results and drafted the manuscript. H.E.V.W. collected data, analysed 
the data, performed the statistical analysis, interpreted the results and 
drafted the manuscript. H.K. designed the hormonal part of the study 
and	interpreted	the	results.	B.A.P.	designed	the	oral	contraceptive	part	
of the study design and interpreted the results. G.G. analysed the sleep 
data.	K.O.	analysed	the	hormonal	data.	M.D.	interpreted	the	results	and	
drafted	the	manuscript.	M.A.H.	analysed	the	sleep	data.	K.H.	designed	
the study, interpreted the results and drafted the manuscript.

DATA AVAIL ABILIT Y S TATEMENT
Data	available	on	request

ORCID
Christina Paula Plamberger  https://orcid.
org/0000-0002-9396-1876 
Helen Elisabeth Van Wijk  https://orcid.
org/0000-0002-3297-8666 
Hubert Kerschbaum  https://orcid.org/0000-0002-2923-886X 
Martin Dresler  https://orcid.org/0000-0001-7441-3818 
Michael Andreas Hahn  https://orcid.org/0000-0002-3022-0552 
Kerstin Hoedlmoser  https://orcid.org/0000-0001-5177-4389 

R E FE R E N C E S
Anderer,	P.,	Gruber,	G.,	Parapatics,	S.,	Woertz,	M.,	Miazhynskaia,	T.,	Klösch,	

G.,	 &	 Dorffner,	 G.	 (2005).	 An	 E-Health	 solution	 for	 automatic	 sleep	

classification according to Rechtschaffen and Kales: Validation study of 
the	somnolyzer	24	x	7	utilizing	the	siesta	database.	Neuropsychobiology, 
51,	115–133.	https://doi.org/10.1159/00008	5205

Baker,	F.	C.,	&	Driver,	H.	S.	(2007).	Circadian	rhythms,	sleep,	and	the	men-
strual cycle. Sleep Medicine, 8(6),	613–622.	https://doi.org/10.1016/j.
sleep.2006.09.011

Baker,	F.	C.,	Kahan,	T.	L.,	Trinder,	J.,	&	Colrain,	I.	M.	(2007).	Sleep	quality	
and the sleep electroencephalogram in women with severe premen-
strual syndrome. Sleep, 30(10),	1283–1291.	https://doi.org/10.1093/
sleep/ 30.10.1283

Baker,	 F.	 C.,	 Mitchell,	 D.,	 &	 Driver,	 H.	 S.	 (2001).	 Oral	 contraceptives	
alter sleep and raise body temperature in young women. Pflugers 
Archiv European Journal of Physiology, 442(5),	 729–737.	 https://doi.
org/10.1007/s0042	40100582

Baker,	 F.	C.,	 Sassoon,	 S.	A.,	Kahan,	 T.,	 Palaniappan,	 L.,	Nicholas,	C.	 L.,	
Trinder,	 J.,	 &	Colrain,	 I.	M.	 (2012).	 Perceived	 poor	 sleep	 quality	 in	
the absence of polysomnographic sleep disturbance in women with 
severe premenstrual syndrome. Journal of Sleep Research, 21(5),	535–
545.	https://doi.org/10.1111/j.1365-2869.2012.01007.x

Baker,	F.	C.,	Sattari,	N.,	de	Zambotti,	M.,	Goldstone,	A.,	Alaynick,	W.	A.,	&	
Mednick,	S.	C.	(2019).	Impact	of	sex	steroids	and	reproductive	stage	
on sleep-dependent memory consolidation in women. Neurobiology 
of Learning and Memory, 160,	 118–131.	 https://doi.org/10.1016/j.
nlm.2018.03.017

Bernardi,	F.,	Pluchino,	N.,	Pieri,	M.,	Begliuomini,	S.,	Lenzi,	E.,	Puccetti,	S.,	
Casarosa,	E.,	Luisi,	M.,	&	Genazzani,	A.	R.	(2006).	Progesterone	and	
medroxyprogesterone acetate effects on central and peripheral allo-
pregnanolone and beta-endorphin levels. Neuroendocrinology, 83(5-
6),	348–359.	https://doi.org/10.1159/00009	5400

Boivin,	 D.	 B.,	 &	 Shechter,	 A.	 (2010).	 Sleep,	 hormones,	 and	 circadian	
rhythms throughout the menstrual cycle in healthy women and 
women with premenstrual dysphoric disorder. International Journal 
of Endocrinology, 2010,	1–17.	https://doi.org/10.1155/2010/259345

Burdick,	B.,	Shine,	R.,	Hoffmann,	R.,	&	Armitage,	R.	(2002).	Short	note:	
oral contraceptives and sleep in depressed and healthy women. 
Sleep, 25(3),	2001–2003.	https://doi.org/10.1093/sleep/	25.3.347

Buysse,	D.	J.,	Reynolds,	C.	F.,	Monk,	T.	H.,	Berman,	S.	R.,	&	Kupfer,	D.	J.	
(1989).	The	Pittsburgh	sleep	quality	index:	A	new	instrument	for	psy-
chiatric practice and research. Psychiatry Research, 28(2),	193–213.	
https://doi.org/10.1016/0165-1781(89)90047	-4

Cabeza,	M.,	Heuze,	Y.,	 Sánchez,	A.,	Garrido,	M.,	&	Bratoeff,	 E.	 (2015).	
Recent advances in structure of progestins and their binding to 
progesterone receptors. Journal of Enzyme Inhibition and Medicinal 
Chemistry, 30(1),	 152–159.	 https://doi.org/10.3109/14756	
366.2014.895719

Chambers,	 A.	 M.	 (2017).	 The	 role	 of	 sleep	 in	 cognitive	 processing:	
Focusing on memory consolidation. Wiley Interdisciplinary Reviews: 
Cognitive Science, 8(3),	e1433.	https://doi.org/10.1002/wcs.1433

Charness,	G.,	Gneezy,	U.,	&	Kuhn,	M.	A.	(2012).	Experimental	methods:	
Between-subject and within-subject design. Journal of Economic 
Behavior and Organization, 81(1),	 1–8.	 https://doi.org/10.1016/j.
jebo.2011.08.009

Cox,	 R.,	Hofman,	W.	 F.,	 de	 Boer,	M.,	 &	 Talamini,	 L.	M.	 (2014).	 Local	
sleep spindle modulations in relation to specific memory cues. 
NeuroImage, 99,	 103–110.	 https://doi.org/10.1016/j.neuro	
image.2014.05.028

Damianisch,	 K.,	 Rupprecht,	 R.,	 &	 Lancel,	 M.	 (2001).	 The	 influence	 of	
subchronic administration of the neurosteroid allopregnanolone on 
sleep in the rat. Neuropsychopharmacology, 25(4),	576–584.	https://
doi.org/10.1016/S0893	-133X(01)00242	-1

De	Bondt,	T.,	 Jacquemyn,	Y.,	Van	Hecke,	W.,	 Sijbers,	 J.,	 Sunaert,	 S.,	&	
Parizel,	P.	M.	 (2013).	Regional	 gray	matter	 volume	differences	and	
sex-hormone correlations as a function of menstrual cycle phase and 
hormonal contraceptives use. Brain Research, 1530,	22–31.	https://
doi.org/10.1016/j.brain	res.2013.07.034

https://orcid.org/0000-0002-9396-1876
https://orcid.org/0000-0002-9396-1876
https://orcid.org/0000-0002-9396-1876
https://orcid.org/0000-0002-3297-8666
https://orcid.org/0000-0002-3297-8666
https://orcid.org/0000-0002-3297-8666
https://orcid.org/0000-0002-2923-886X
https://orcid.org/0000-0002-2923-886X
https://orcid.org/0000-0001-7441-3818
https://orcid.org/0000-0001-7441-3818
https://orcid.org/0000-0002-3022-0552
https://orcid.org/0000-0002-3022-0552
https://orcid.org/0000-0001-5177-4389
https://orcid.org/0000-0001-5177-4389
https://doi.org/10.1159/000085205
https://doi.org/10.1016/j.sleep.2006.09.011
https://doi.org/10.1016/j.sleep.2006.09.011
https://doi.org/10.1093/sleep/30.10.1283
https://doi.org/10.1093/sleep/30.10.1283
https://doi.org/10.1007/s004240100582
https://doi.org/10.1007/s004240100582
https://doi.org/10.1111/j.1365-2869.2012.01007.x
https://doi.org/10.1016/j.nlm.2018.03.017
https://doi.org/10.1016/j.nlm.2018.03.017
https://doi.org/10.1159/000095400
https://doi.org/10.1155/2010/259345
https://doi.org/10.1093/sleep/25.3.347
https://doi.org/10.1016/0165-1781(89)90047-4
https://doi.org/10.3109/14756366.2014.895719
https://doi.org/10.3109/14756366.2014.895719
https://doi.org/10.1002/wcs.1433
https://doi.org/10.1016/j.jebo.2011.08.009
https://doi.org/10.1016/j.jebo.2011.08.009
https://doi.org/10.1016/j.neuroimage.2014.05.028
https://doi.org/10.1016/j.neuroimage.2014.05.028
https://doi.org/10.1016/S0893-133X(01)00242-1
https://doi.org/10.1016/S0893-133X(01)00242-1
https://doi.org/10.1016/j.brainres.2013.07.034
https://doi.org/10.1016/j.brainres.2013.07.034


     |  13 of 14PLAMBERGER Et AL.

De	 Gennaro,	 L.,	 &	 Ferrara,	 M.	 (2003).	 Sleep	 spindles:	 an	 overview.	
Sleep Medicine Reviews, 7(5),	 423–440.	 https://doi.org/10.1053/
smrv.2002.0252

De	 Zambotti,	 M.,	 Willoughby,	 A.	 R.,	 Sassoon,	 S.	 A.,	 Colrain,	 I.	 M.,	 &	
Baker,	 F.	C.	 (2015).	Menstrual	 cycle-related	 variation	 in	 physiolog-
ical sleep in women in the early menopausal transition. Journal of 
Clinical Endocrinology and Metabolism, 100(8),	 2918–2926.	 https://
doi.org/10.1210/jc.2015-1844

2018. Demeditec Diagnostics GmbH, Germany; product information, user´s 
manual, progesterone free in saliva ELISA	(n.d.).	Retrieved	from	https://
www.demed itec.de/de/produ kte/17-oh-proge stero n-frei-im-speic 
hel-elisa	-deslv	3140

Devoto,	L.,	Fuentes,	A.,	Palomino,	A.,	Espinoza,	A.,	Kohen,	P.,	Ranta,	S.,	
&	 von	 Hertzen,	 H.	 (2005).	 Pharmacokinetics	 and	 endometrial	 tis-
sue	 levels	of	 levonorgestrel	after	administration	of	a	single	1.5-mg	
dose by the oral and vaginal route. Fertility and Sterility, 84(1),	46–51.	
https://doi.org/10.1016/j.fertn	stert.2005.01.106

Diekelmann,	S.,	Wilhelm,	I.,	&	Born,	J.	(2009).	The	whats	and	whens	of	
sleep-dependent memory consolidation. Sleep Medicine Reviews, 
13(5),	309–321.	https://doi.org/10.1016/j.smrv.2008.08.002

Dijk,	D.	J.	 (1995).	EEG	slow	waves	and	sleep	spindles:	Windows	on	the	
sleeping brain. Behavioural Brain Research, 69(1–2),	109–116.	https://
doi.org/10.1016/0166-4328(95)00007	-G

Driver,	 H.	 S.,	 Dijk,	 D.	 J.,	Werth,	 E.,	 Biedermann,	 K.,	 &	 Borbély,	 A.	 A.	
(1996).	Sleep	and	the	sleep	electroencephalogram	across	the	men-
strual cycle in young healthy women. Journal of Clinical Endocrinology 
and Metabolism, 81(2),	728–735.	https://doi.org/10.1210/jc.81.2.728

Driver,	H.	S.,	Werth,	E.,	Dijk,	D.	J.,	&	Borbély,	A.	A.	(2008).	The	menstrual	
cycle effects on sleep. Sleep Medicine Clinics, 3(1),	1–11.	https://doi.
org/10.1016/j.jsmc.2007.10.003

Ertman,	N.,	Andreano,	J.	M.,	&	Cahill,	L.	(2011).	Progesterone	at	encod-
ing	 predicts	 subsequent	 emotional	 memory.	 Learning and Memory, 
18(12),	759–763.	https://doi.org/10.1101/lm.023267.111

Fahrenberg,	 J.,	 Hampel,	 R.,	 &	 Selg,	 H.	 (1985).	 Die revidierte Form des 
Freiburger Persölichkeitsinventars FPI-R.	 Göttingen,	 Germany:	
Diagnostica.

Fehring,	 R.	 J.,	 Schneider,	 M.,	 &	 Raviele,	 K.	 (2006).	 Variability	 in	 the	
phases of the menstrual cycle. JOGNN - Journal of Obstetric, 
Gynecologic, and Neonatal Nursing, 35(3),	 376–384.	 https://doi.
org/10.1111/j.1552-6909.2006.00051.x

Fernandez,	 L.	 M.	 J.,	 &	 Lüthi,	 A.	 (2020).	 Sleep	 spindles:	 mechanisms	
and functions. Physiological Reviews, 100(2),	 805–868.	 https://doi.
org/10.1152/physr	ev.00042.2018

Fogel,	S.	M.,	&	Smith,	C.	T.	(2011).	The	function	of	the	sleep	spindle:	A	
physiological index of intelligence and a mechanism for sleep-depen-
dent memory consolidation. Neuroscience and Biobehavioral Reviews, 
35(5),	1154–1165.	https://doi.org/10.1016/j.neubi	orev.2010.12.003

Friess,	E.,	Tagaya,	H.,	Trachsel,	L.,	Holsboer,	F.,	&	Rupprecht,	R.	 (1997).	
Progesterone-induced changes in sleep in male subjects. American 
Journal of Physiology - Endocrinology and Metabolism, 272(5),	
E885–E891.	https://doi.org/10.1152/ajpen	do.1997.272.5.e885

Gais,	 S.,	 Mölle,	 M.,	 Helms,	 K.,	 &	 Born,	 J.	 (2002).	 Learning-dependent	
increases in sleep spindle density. Journal of Neuroscience, 22(15),	
6830–6834.	https://doi.org/10.1523/jneur	osci.22-15-06830.2002

Genzel,	 L.,	 Bäurle,	 A.,	 Potyka,	 A.,	Wehrle,	 R.,	 Adamczyk,	M.,	 Friess,	 E.,	
Steiger,	A.,	&	Dresler,	M.	(2014).	Diminished	nap	effects	on	memory	con-
solidation are seen under oral contraceptive use. Neuropsychobiology, 
70(4),	253–261.	https://doi.org/10.1159/00036	9022

Genzel,	L.,	Kiefer,	T.,	Renner,	L.,	Wehrle,	R.,	Kluge,	M.,	Grözinger,	M.,	Steiger,	
A.,	&	Dresler,	M.	(2012).	Sex	and	modulatory	menstrual	cycle	effects	
on sleep related memory consolidation. Psychoneuroendocrinology, 
37(7),	987–998.	https://doi.org/10.1016/j.psyne	uen.2011.11.006

Giatti,	S.,	Melcangi,	R.	C.,	&	Pesaresi,	M.	(2016).	The	other	side	of	pro-
gestins: Effects in the brain. Journal of Molecular Endocrinology, 57(2),	
R109–R126.	https://doi.org/10.1530/JME-16-0061

Gogos,	 A.	 (2013).	 Natural	 and	 synthetic	 sex	 hormones:	 Effects	 on	
higher-order cognitive function and prepulse inhibition. Biological 
Psychology, 93(1),	 17–23.	 https://doi.org/10.1016/j.biops	
ycho.2013.02.001

Gogos,	A.,	Wu,	Y.	W.	C.,	Williams,	A.	S.,	&	Byrne,	L.	K.	(2014).	The	effects	
of	 ethinylestradiol	 and	progestins	 (“the	pill”)	 on	 cognitive	 function	
in pre-menopausal women. Neurochemical Research, 39(12),	 2288–
2300.	https://doi.org/10.1007/s1106	4-014-1444-6

Griefahn,	 B.,	 Kunemund,	 C.,	 Brode,	 P.,	 &	 Mehnert,	 P.	 (2001).	 Zur	
Validitat	der	deutschen	Ubersetzung	des	Morningness-Eveningness-
Questionnaires	von	Horne	und	Ostberg.	The	Validity	of	 a	German	
Version	of	the	Morningness-Eveningness-Questionnaire	Developed	
by	 Horne	 and	 Ostberg.	 Somnologie, 5(2),	 71–80.	 https://doi.
org/10.1046/j.1439-054X.2001.01149.x

Groch,	S.,	Schreiner,	T.,	Rasch,	B.,	Huber,	R.,	&	Wilhelm,	I.	(2017).	Prior	
knowledge is essential for the beneficial effect of targeted memory 
reactivation during sleep. Scientific Reports, 7(1),	 1–7.	 https://doi.
org/10.1038/srep3 9763

Harada,	T.,	&	Taniguchi,	F.	 (2010).	Dienogest:	A	new	therapeutic	agent	
for the treatment of endometriosis. Women's Health, 6(1),	27–35.

Harrison,	N.	L.,	Majewska,	M.	D.,	Harrington,	J.	W.,	&	Barker,	J.	L.	(1987).	
Structure-activity relationships for steroid interaction with the γ-am-
inobutyric	 acid(A)	 receptor	 complex.	 Journal of Pharmacology and 
Experimental Therapeutics, 241,	346–353.

Hautzinger,	M.,	Keller,	F.,	&	Kühner,	C.	(2006).	BDI II Beck depressions-in-
ventory revision manual. Frankfurt am Main, Germany: Pearson.

Helmstaedter,	 C.,	 Lendt,	 M.,	 &	 Lux,	 S.	 (1999).	 Verbaler	 Lern	 -	 Und	
Merkfähigkeitstest.	Diagostica, 45,	205–211.

Henderson,	V.	W.	(2018).	Progesterone	and	human	cognition.	Climacteric, 
21(4),	333–340.	https://doi.org/10.1080/13697	137.2018.1476484

Hidalgo-Lopez,	 E.,	 &	 Pletzer,	 B.	 (2017).	 Interactive	 effects	 of	 dopa-
mine	 baseline	 levels	 and	 cycle	 phase	 on	 executive	 functions:	 The	
role of progesterone. Frontiers in Neuroscience, 11,	403.	https://doi.
org/10.3389/fnins.2017.00403

Iber,	C.,	Ancoli-Israel,	S.,	Chesson,	A.,	&	Quan,	S.	F.	 (2007).	The AASM 
Manual for the Scoring of Sleep and Associated Events.	 American	
Academy	of	Sleep	Medicine.

Kerschbaum,	H.	H.,	Hofbauer,	 I.,	Gföllner,	A.,	Ebner,	B.,	Bresgen,	N.,	&	
Bäuml,	K.	H.	T.	 (2017).	Sex,	age,	and	sex	hormones	affect	 recall	of	
words in a directed forgetting paradigm. Journal of Neuroscience 
Research, 95,	251–259.	https://doi.org/10.1002/jnr.23973

Klinzing,	 J.	 G.,	 Niethard,	 N.,	 &	 Born,	 J.	 (2019).	 Mechanisms	 of	 sys-
tems memory consolidation during sleep. Nature Neuroscience, 
22(October),	 1598–1610.	 https://doi.org/10.1038/s4159	
3-019-0467-3

Kloosterboer,	 H.	 J.,	 Vonk-Noordegraaf,	 C.	 A.,	 &	 Turpijn,	 E.	W.	 (1988).	
Selectivity in progesterone and androgen receptor binding of proge-
stagens used in oral contraceptives. Contraception, 38(3),	325–332.	
https://doi.org/10.1016/0010-7824(88)90104	-7

Kook,	K.,	Gabelnick,	H.,	&	Duncan,	G.	(2002).	Pharmacokinetics	of	levo-
norgestrel	0.75	mg	tablets.	Contraception, 66(1),	73–76.	https://doi.
org/10.1016/S0010	-7824(02)00321	-9

Kratzmeier,	H.,	&	Horn,	R.	(1980).	Advanced progressive matrices. Raven-
Matrizen-Test. Beltz-test. : Beltz.

Kuhl,	H.	(2005).	Pharmacology	of	estrogens	and	progestogens:	Influence	
of different routes of administration. Climacteric, 8(sup1),	 3–63.	
https://doi.org/10.1080/13697	13050	0148875

Lancel,	M.	(1999).	Role	of	GABA(A)	receptors	in	the	regulation	of	sleep:	
Initial	sleep	responses	to	peripherally	administered	modulators	and	
agonists. Sleep, 22(1),	33–42.	https://doi.org/10.1093/sleep/	22.1.33

Lancel,	 M.,	 Faulhaber,	 J.,	 Holsboer,	 F.,	 &	 Rupprecht,	 R.	 (1996).	
Progesterone induces changes in sleep comparable to those of ag-
onistic	GABA(A)	receptor	modulators.	American Journal of Physiology 
- Endocrinology and Metabolism, 271(4),	 E763–E772.	 https://doi.
org/10.1152/ajpen	do.1996.271.4.e763

https://doi.org/10.1053/smrv.2002.0252
https://doi.org/10.1053/smrv.2002.0252
https://doi.org/10.1210/jc.2015-1844
https://doi.org/10.1210/jc.2015-1844
https://www.demeditec.de/de/produkte/17-oh-progesteron-frei-im-speichel-elisa-deslv3140
https://www.demeditec.de/de/produkte/17-oh-progesteron-frei-im-speichel-elisa-deslv3140
https://www.demeditec.de/de/produkte/17-oh-progesteron-frei-im-speichel-elisa-deslv3140
https://doi.org/10.1016/j.fertnstert.2005.01.106
https://doi.org/10.1016/j.smrv.2008.08.002
https://doi.org/10.1016/0166-4328(95)00007-G
https://doi.org/10.1016/0166-4328(95)00007-G
https://doi.org/10.1210/jc.81.2.728
https://doi.org/10.1016/j.jsmc.2007.10.003
https://doi.org/10.1016/j.jsmc.2007.10.003
https://doi.org/10.1101/lm.023267.111
https://doi.org/10.1111/j.1552-6909.2006.00051.x
https://doi.org/10.1111/j.1552-6909.2006.00051.x
https://doi.org/10.1152/physrev.00042.2018
https://doi.org/10.1152/physrev.00042.2018
https://doi.org/10.1016/j.neubiorev.2010.12.003
https://doi.org/10.1152/ajpendo.1997.272.5.e885
https://doi.org/10.1523/jneurosci.22-15-06830.2002
https://doi.org/10.1159/000369022
https://doi.org/10.1016/j.psyneuen.2011.11.006
https://doi.org/10.1530/JME-16-0061
https://doi.org/10.1016/j.biopsycho.2013.02.001
https://doi.org/10.1016/j.biopsycho.2013.02.001
https://doi.org/10.1007/s11064-014-1444-6
https://doi.org/10.1046/j.1439-054X.2001.01149.x
https://doi.org/10.1046/j.1439-054X.2001.01149.x
https://doi.org/10.1038/srep39763
https://doi.org/10.1038/srep39763
https://doi.org/10.1080/13697137.2018.1476484
https://doi.org/10.3389/fnins.2017.00403
https://doi.org/10.3389/fnins.2017.00403
https://doi.org/10.1002/jnr.23973
https://doi.org/10.1038/s41593-019-0467-3
https://doi.org/10.1038/s41593-019-0467-3
https://doi.org/10.1016/0010-7824(88)90104-7
https://doi.org/10.1016/S0010-7824(02)00321-9
https://doi.org/10.1016/S0010-7824(02)00321-9
https://doi.org/10.1080/13697130500148875
https://doi.org/10.1093/sleep/22.1.33
https://doi.org/10.1152/ajpendo.1996.271.4.e763
https://doi.org/10.1152/ajpendo.1996.271.4.e763


14 of 14  |     PLAMBERGER Et AL.

Le,	J.,	Thomas,	N.,	&	Gurvich,	C.	(2020).	Cognition,	the	menstrual	cycle,	
and	 premenstrual	 disorders:	 A	 review.	 Brain Sciences, 10(4),	 1–14.	
https://doi.org/10.3390/brain	sci10	040198

Lovett,	 J.	 L.,	 Chima,	 M.	 A.,	 Wexler,	 J.	 K.,	 Arslanian,	 K.	 J.,	 Friedman,	
A.	 B.,	 Yousif,	 C.	 B.,	 &	 Strassmann,	 B.	 I.	 (2017).	 Oral	 contracep-
tives cause evolutionarily novel increases in hormone exposure. 
Evolution, Medicine, and Public Health, 2017(1),	 97–108.	 https://doi.
org/10.1093/emph/eox009

Maki,	P.	M.,	Rich,	J.	B.,	&	Rosenbaum,	R.	S.	(2002).	Implicit	memory	var-
ies across the menstrual cycle: Estrogen effects in young women. 
Neuropsychologia, 40(5),	 518–529.	 https://doi.org/10.1016/S0028	
-3932(01)00126	-9

Mihalik,	J.	P.,	Ondrak,	K.	S.,	Guskiewicz,	K.	M.,	&	McMurray,	R.	G.	(2009).	
The	effects	of	menstrual	cycle	phase	on	clinical	measures	of	concus-
sion in healthy college-aged females. Journal of Science and Medicine in 
Sport, 12(3),	383–387.	https://doi.org/10.1016/j.jsams.2008.05.003

Mölle,	M.,	Bergmann,	T.	O.,	Marshall,	L.,	&	Born,	J.	(2011).	Fast	and	slow	
spindles during the sleep slow oscillation: Disparate coalescence 
and engagement in memory processing. Sleep, 34(10),	 1411–1421.	
https://doi.org/10.5665/SLEEP.1290

Mordecai,	 K.	 L.,	 Rubin,	 L.	 H.,	 &	 Maki,	 P.	 M.	 (2008).	 Effects	 of	 men-
strual cycle phase and oral contraceptive use on verbal memory. 
Hormones and Behavior, 54(2),	 286–293.	 https://doi.org/10.1016/j.
yhbeh.2008.03.006

Paul,	 S.	 M.,	 Pinna,	 G.,	 &	 Guidotti,	 A.	 (2020).	 Allopregnanolone:	 From	
molecular	 pathophysiology	 to	 therapeutics.	 A	 historical	 perspec-
tive. Neurobiology of Stress, 12,	 100215.	 https://doi.org/10.1016/j.
ynstr.2020.100215

Payne,	J.	D.,	Tucker,	M.	A.,	Ellenbogen,	J.	M.,	Wamsley,	E.	J.,	Walker,	M.	
P.,	Schacter,	D.	L.,	&	Stickgold,	R.	 (2012).	Memory	for	semantically	
related	and	unrelated	declarative	information:	The	benefit	of	sleep,	
the cost of wake. PLoS One, 7(3),	e33079.	https://doi.org/10.1371/
journ al.pone.0033079

Plante,	 D.	 T.,	 &	 Goldstein,	 M.	 R.	 (2013).	 Medroxyprogesterone	 ace-
tate is associated with increased sleep spindles during non-rapid 
eye movement sleep in women referred for polysomnogra-
phy. Psychoneuroendocrinology, 38(12),	 3160–3166.	 https://doi.
org/10.1016/j.psyne uen.2013.08.012

Pletzer,	B.	A.,	&	Kerschbaum,	H.	H.	 (2014).	50	years	of	hormonal	con-
traception - time to find out, what it does to our brain. Frontiers in 
Neuroscience, 8,	1–6.	https://doi.org/10.3389/fnins.2014.00256

Pletzer,	 B.,	 Kronbichler,	 M.,	 Nuerk,	 H.	 C.,	 &	 Kerschbaum,	 H.	 (2014a).	
Hormonal contraceptives masculinize brain activation patterns in the 
absence of behavioral changes in two numerical tasks. Brain Research, 
1543,	128–142.	https://doi.org/10.1016/j.brain	res.2013.11.007

Pletzer,	 B.,	 Petasis,	 O.,	 &	 Cahill,	 L.	 (2014b).	 Switching	 between	 forest	
and	 trees:	Opposite	 relationship	of	progesterone	and	 testosterone	
to global-local processing. Hormones and Behavior, 66(2),	 257–266.	
https://doi.org/10.1016/j.yhbeh.2014.05.004

Protopopescu,	X.,	Butler,	T.,	Pan,	H.,	Root,	J.,	Altemus,	M.,	Polanecsky,	
M.,	McEwen,	 B.,	 Silbersweig,	 D.,	 &	 Stern,	 E.	 (2008).	 Hippocampal	
structural changes across the menstrual cycle. Hippocampus, 18(10),	
985–988.	https://doi.org/10.1002/hipo.20468

Rasch,	 B.,	 &	 Born,	 J.	 (2013).	 About	 sleep’s	 role	 in	 memory.	 Physiological 
Reviews, 93(2),	681–766.	https://doi.org/10.1152/physr	ev.00032.2012

Raven,	J.,	Raven,	J.	C.,	&	Court,	J.	(1998).	Raven Manual: Sec. 4. Advanced 
Progressive Matrices.	Oxford:	Oxford	Psychologists	Press.

Regidor,	P.	A.,	&	Schindler,	A.	E.	 (2017).	Antiandrogenic	and	antiminer-
alocorticoid	health	benefits	of	COC	containing	newer	progestogens:	
Dienogest and drospirenone. Oncotarget, 8(47),	 83334–83342.	
https://doi.org/10.18632/ oncot arget.19833

Saletu,	B.,	Wessely,	P.,	Grünerger,	J.,	&	Schultes,	M.	(1987).	Erste	klinische	
Erfahrungen mit einem neuen schlafanstoßenden Benzodiazepin, 
Cinolazepam,	 mittels	 eines	 Selbstbeurteilungsfragebogens	 für	
Schlaf-	und	Aufwachqualität	(SSA).	Neuropsychiatrie, 1,	169–176.

Sattari,	N.,	McDevitt,	 E.	A.,	 Panas,	D.,	Niknazar,	M.,	Ahmadi,	M.,	Naji,	
M.,	 Baker,	 F.	 C.,	 &	 Mednick,	 S.	 C.	 (2017).	 The	 effect	 of	 sex	 and	
menstrual phase on memory formation during a nap. Neurobiology 
of Learning and Memory, 145,	 119–128.	 https://doi.org/10.1016/j.
nlm.2017.09.007

Schabus,	M.,	Gruber,	G.,	Parapatics,	S.,	Sauter,	C.,	Klösch,	G.,	Anderer,	P.,	
Klimesch,	W.,	Saletu,	B.,	&	Zeitlhofer,	 J.	 (2004).	Sleep	spindles	and	
their significance for declarative memory consolidation. Sleep, 27(8),	
1479–1485.	https://doi.org/10.1093/sleep/	27.7.1479

Schimicek,	P.,	Zeitlhofer,	 J.,	Anderer,	P.,	&	Saletu,	B.	 (1994).	Automatic	
sleep-spindle detection procedure: aspects of reliability and va-
lidity. Clinical EEG and Neuroscience, 25(1),	 26–29.	 https://doi.
org/10.1177/15500	59494	02500108

Schindler,	A.	E.	(2011).	Dienogest	in	long-term	treatment	of	endometri-
osis. International Journal of Women’s Health, 3,	175–184.	https://doi.
org/10.2147/ijwh.s5633

Sherwin,	 B.	 B.	 (2012).	 Estrogen	 and	 cognitive	 functioning	 in	 women:	
Lessons	we	have	learned.	Behavioral Neuroscience, 126(1),	123–127.	
https://doi.org/10.1037/a0025539

Steer,	A.	R.,	&	Beck,	T.	A.	 (1993).	Beck anxiety inventory manual (Vol 3).	
San	Antonio,	TX:	Psychological	Corporation.

Toffoletto,	S.,	Lanzenberger,	R.,	Gingnell,	M.,	Sundström-Poromaa,	I.,	&	
Comasco,	E.	 (2014).	Emotional	 and	 cognitive	 functional	 imaging	of	
estrogen	 and	 progesterone	 effects	 in	 the	 female	 human	 brain:	 A	
systematic review. Psychoneuroendocrinology, 50,	28–52.	https://doi.
org/10.1016/j.psyne	uen.2014.07.025

SUPPORTING INFORMATION
Additional	 supporting	 information	 may	 be	 found	 online	 in	 the	
Supporting	Information	section.

How to cite this article: Plamberger CP, Van Wijk HE, 
Kerschbaum	H,	et	al.	Impact	of	menstrual	cycle	phase	and	oral	
contraceptives on sleep and overnight memory consolidation. J 
Sleep Res. 2021;30:e13239. https://doi.org/10.1111/jsr.13239

https://doi.org/10.3390/brainsci10040198
https://doi.org/10.1093/emph/eox009
https://doi.org/10.1093/emph/eox009
https://doi.org/10.1016/S0028-3932(01)00126-9
https://doi.org/10.1016/S0028-3932(01)00126-9
https://doi.org/10.1016/j.jsams.2008.05.003
https://doi.org/10.5665/SLEEP.1290
https://doi.org/10.1016/j.yhbeh.2008.03.006
https://doi.org/10.1016/j.yhbeh.2008.03.006
https://doi.org/10.1016/j.ynstr.2020.100215
https://doi.org/10.1016/j.ynstr.2020.100215
https://doi.org/10.1371/journal.pone.0033079
https://doi.org/10.1371/journal.pone.0033079
https://doi.org/10.1016/j.psyneuen.2013.08.012
https://doi.org/10.1016/j.psyneuen.2013.08.012
https://doi.org/10.3389/fnins.2014.00256
https://doi.org/10.1016/j.brainres.2013.11.007
https://doi.org/10.1016/j.yhbeh.2014.05.004
https://doi.org/10.1002/hipo.20468
https://doi.org/10.1152/physrev.00032.2012
https://doi.org/10.18632/oncotarget.19833
https://doi.org/10.1016/j.nlm.2017.09.007
https://doi.org/10.1016/j.nlm.2017.09.007
https://doi.org/10.1093/sleep/27.7.1479
https://doi.org/10.1177/155005949402500108
https://doi.org/10.1177/155005949402500108
https://doi.org/10.2147/ijwh.s5633
https://doi.org/10.2147/ijwh.s5633
https://doi.org/10.1037/a0025539
https://doi.org/10.1016/j.psyneuen.2014.07.025
https://doi.org/10.1016/j.psyneuen.2014.07.025
https://doi.org/10.1111/jsr.13239

