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Mineralocorticoid Receptor Blockade Prevents
Stress-Induced Modulation of Multiple Memory
Systems in the Human Brain
Lars Schwabe, Martin Tegenthoff, Oliver Höffken, and Oliver T. Wolf
Background: Accumulating evidence suggests that stress may orchestrate the engagement of multiple memory systems in the brain. In
particular, stress is thought to favor dorsal striatum-dependent procedural over hippocampus-dependent declarative memory. However,
the neuroendocrine mechanisms underlying these modulatory effects of stress remain elusive, especially in humans. Here, we targeted
the role of the mineralocorticoid receptor (MR) in the stress-induced modulation of dorsal striatal and hippocampal memory systems
in the human brain using a combination of event-related functional magnetic resonance imaging and pharmacologic blockade of the MR.
Methods: Eighty healthy participants received the MR antagonist spironolactone (300 mg) or a placebo and underwent a stressor or
control manipulation before they performed, in the scanner, a classiﬁcation task that can be supported by the hippocampus and the
dorsal striatum.
Results: Stress after placebo did not affect learning performance but reduced explicit task knowledge and led to a relative increase in
the use of more procedural learning strategies. At the neural level, stress promoted striatum-based learning at the expense of
hippocampus-based learning. Functional connectivity analyses showed that this shift was associated with altered coupling of the
amygdala with the hippocampus and dorsal striatum. Mineralocorticoid receptor blockade before stress prevented the stress-induced
shift toward dorsal striatal procedural learning, same as the stress-induced alterations of amygdala connectivity with hippocampus and
dorsal striatum, but resulted in signiﬁcantly impaired performance.
Conclusions: Our ﬁndings indicate that the stress-induced shift from hippocampal to dorsal striatal memory systems is mediated by the
amygdala, required to preserve performance after stress, and dependent on the MR.
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S

tress effects on learning and memory are well documented
(1–3). Glucocorticoids, released from the adrenal cortex
during stressful experiences, play a key role in these effects
(4–6). Glucocorticoids can cross the blood-brain barrier and enter
the brain, where they bind to glucocorticoid receptors (GR) and
mineralocorticoid receptors (MR). Whereas GRs are widely distributed throughout the brain, MRs are predominantly expressed
in limbic structures, such as the hippocampus and the amygdala
(7,8). Animal studies suggest a role of GRs in memory consolidation and of MRs in the acquisition of cognitive tasks (9,10).
Data on the role of GRs or MRs in human cognition, however, are
largely missing.
Although stress effects on memory have been the topic of
intense scientiﬁc inquiry for more than half a century, most
research has focused on the impact of stress on a single memory
system, mainly the hippocampus (11–15). Only rather recently, it
has been shown that stress may not only affect the performance
of a single memory system but may also orchestrate the
contribution of multiple, anatomically and functionally distinct
memory systems to learning [for reviews, see (16–18)]. In
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particular, it has been demonstrated that stress and emotional
arousal favor habit or procedural learning that is dependent on
the dorsal striatum, at the expense of hippocampus-dependent
cognitive or declarative learning (19–23). For example, in rats,
stress favors the use of dorsal striatum-based stimulus-response
learning over hippocampus-dependent spatial learning in a dualsolution water maze task (20). A similar preferential engagement
of dorsal striatum-based learning in dual-solution tasks was
observed in humans (19,24). This shift toward habit memory
after stress may be highly relevant in the context of psychiatric
disorders, such as depression, phobia, or posttraumatic stress
disorder (PTSD) (17,25). For example, the stress-induced shift from
cognitive to habit memory could (at least partly) explain the
strong emotional responding to single trauma-related cues and
the impaired integration of the traumatic event into autobiographical memory that can be observed in PTSD (26,27).
First evidence from rodents suggests that glucocorticoids act
via the MR to promote the switch toward dorsal striatum-based
habit learning (28). A recent study showed the stress-induced
shift from hippocampal to striatal learning for the ﬁrst time in the
human brain (24). However, exactly how stress may coordinate
hippocampus-based and dorsal striatum-based memory systems
in the human brain remains unclear.
Here, we combined pharmacologic blockade of the MR with
functional magnetic resonance imaging (fMRI) to examine the
role of the MR in the stress-induced modulation of hippocampal
and dorsal striatal learning in humans. Using a fully crossed,
placebo-controlled, double-blind design, healthy participants
received the MR antagonist spironolactone (aMR) or a placebo
before they were exposed to a stressor (socially evaluated cold
pressor test) (29) or a control manipulation. Shortly after the
stressor, participants completed a probabilistic classiﬁcation
learning (PCL) task that can be supported by the hippocampus
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and by the dorsal striatum (30–32) and a visual-motor control task
in the scanner. To assess the engagement of hippocampusdependent declarative and dorsal striatum-dependent procedural
systems also at the behavioral level, we measured explicit task
knowledge at the end of the experiment and analyzed the used
learning strategies with mathematical modeling.

Methods and Materials
Participants and Design
Eighty healthy, right-handed, nonsmoking university students
with normal or corrected to normal vision and without any
current medical conditions, medication intake, lifetime history of
any neurological or psychiatric disorders, or any contraindications
for magnetic resonance imaging participated in this experiment
(age: mean ¼ 24.6 years, SEM ¼ .3 years). All participants
provided written informed consent for participation in the study,
which was approved by the ethics committee of the medical
faculty of the Ruhr-University Bochum. Due to technical failure
and noncompliance with instructions, ﬁve participants had to be
excluded from analyses.
We used a placebo-controlled, double-blind, between-subjects
design with the factors treatment (control vs. stress condition)
and drug (placebo vs. 300 mg spironolactone), in which participants were randomly assigned to one of four experimental
groups: control/placebo (10 men, 9 women), control/spironolactone (10 men, 8 women), stress/placebo (9 men, 10 women), and
stress/spironolactone (stress-aMR; 10 men, 9 women).
Procedure
Participants ingested a placebo pill or a spironolactone pill
(300 mg; Ratiopharm, Ulm Germany), depending on the experimental group. This dosage of spironolactone was likely to result
in effective MR blockade on the one hand (33) and to minimize
potential discomfort on the side of the participants on the other
hand. After a 90-minute break, participants underwent the
Socially Evaluated Cold Pressor Test (SECPT), as described in
detail elsewhere (29), or a control manipulation (Supplemental
Methods and Materials in Supplement 1). To assess the effectiveness of the stress induction by the SECPT, blood pressure, salivary
cortisol, and subjective feeling were measured at different time
points across the experiment (for details, see Supplemental
Methods and Materials in Supplement 1).
About 30 minutes after the stress/control manipulation and
120 minutes after pill intake, participants performed a PCL task,
known as the weather prediction task (31,34), in the scanner. In
this task, participants should learn how to classify card stimuli
based on trial-by-trial feedback. In addition to the PCL task,
participants performed a visual-motor control task. The procedure
of the control task was exactly the same as in the PCL task, except
that participants did not have to learn the probabilistic association between the cue patterns and outcomes (Supplemental
Methods and Materials and Figure S1 in Supplement 1). Participants completed 100 PCL trials and 100 control trials, which were
presented in random order.
After ﬁnishing the PCL task, participants completed (outside
the scanner) a questionnaire containing 10 items that assessed
explicit task knowledge. Moreover, the used learning strategy was
assessed with a mathematical model in which the actual
responses of a participant were compared with ideal responses
if a participant was reliably using a particular strategy [for details,
see (35,36)]. For the sake of simplicity and in line with previous
www.sobp.org/journal

studies (24,37), we divided the strategies that participants
may use to solve the PCL task into simple and complex strategies
(for details, see Supplemental Methods and Materials in
Supplement 1).
Magnetic Resonance Imaging Acquisition and Data Analyses
Functional magnetic resonance images were acquired on a 3 T
Philips Achieva scanner. Imaging data were analyzed with SPM8
(Wellcome Trust Center for Neuroimaging, University College
London, London, United Kingdom), including standard preprocessing procedures (slice timing correction, spatial realignment,
co-registration, segmentation, spatial normalization, and smoothing) and modeling the data by general linear models. We used
explorative whole-brain analyses, as well as region of interest
(ROI) analyses. A priori ROIs were the hippocampus, the caudate
nucleus, the putamen, and the orbitofrontal cortex, as these
structures were implicated in PCL in earlier studies (24,30,32). For
the explorative whole-brain analyses, the signiﬁcance threshold
was set to p ⬍ .05 on voxel level, corrected for multiple testing
(family-wise error [FWE] correction), and a minimum cluster size
of ﬁve voxels. Region of interest analyses were performed using
the small volume correction options of SPM8 (p ⬍ .05). For details,
see Supplemental Methods and Materials in Supplement 1.

Results
Subjective and Physiological Measures
Changes in subjective feeling, blood pressure, and salivary
cortisol veriﬁed the successful stress induction. Participants
who underwent the SECPT rated the treatment as signiﬁcantly
more stressful, painful, and unpleasant than participants who
underwent the control manipulation (all F ⬎ 120, all p ⬍ .001).
Moreover, systolic and diastolic blood pressure increased in
response to the SECPT but not in response to the control
manipulation (treatment  time point of measurement interactions: both F3,213 ⬎ 49, both p ⬍ .001; Table S1 in Supplement 1).
Similarly, cortisol concentrations increased after the SECPT but
not after the control manipulation (treatment  time point of
measurement interaction: F4,264 ¼ 10.28, p ⬍ .001) and reached
a maximum shortly before the PCL task started (Figure 1).
Cortisol concentrations were also elevated, both in the stress
and the control conditions, by the aMR (drug  time point of
measurement interaction: F4,264 ¼ 2.50, p ⬍ .05). The MR is
critically involved in the regulation of the hypothalamus-pituitaryadrenal (HPA) axis (8). For instance, blockade of hippocampal MR,
which inhibits adrenocorticotropic hormone secretion (38), may
impair adrenocorticotropic hormone-mediated negative feedback. Thus, increased cortisol concentrations after aMR intake
were expected and veriﬁed the action of the drug (33,39).
Importantly, however, the aMR did not affect the cortisol
response to the SECPT (treatment  drug  time point of
measurement interaction: F4,264 ¼ .24, p ¼ .92); also, when the
area under the curve with respect to the cortisol increase (40) was
analyzed, there was no modulatory effect of the aMR on the
cortisol response to the stressor (treatment  drug interaction:
F1,70 ¼ .61, p ¼ .44).
Although animal data suggest reduced sympathetic activity
after MR blockade (41), we did not ﬁnd an inﬂuence of the aMR
on the blood pressure response to the stressor or subjective
feeling (all p ⬎ .10), in line with other human data (33,39).
Participants’ sex did not affect the physiological response to the
stressor or the aMR (all F ⬍ 2.81, all p ⬎ .08).
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Figure 1. Salivary cortisol concentrations across the experiment. Both
spironolactone intake and the exposure to the socially evaluated cold
pressor test led to elevated cortisol concentrations. Error bars represent
SEM. con-aMR, control/spironolactone; con-plac, control/placebo; PCL,
probabilistic classiﬁcation learning; stress-aMR, stress/spironolactone;
stress-plac, stress/placebo.

Classiﬁcation Learning
During fMRI scanning at 3T, about 30 minutes after the stressor
and about 2 hours after drug intake, participants performed the PCL
task and the visual-motor control task. A treatment (control vs.
stress)  drug (placebo vs. aMR)  learning block analysis of
variance on the percentage of correct responses yielded a signiﬁcant effect of learning block (F9,630 ¼ 15.96, p ⬍ .001) and a
signiﬁcant treatment  drug interaction (F1,70 ¼ 3.99, p ⬍ .05; all
other main or interaction effects: p ⬎ .10). Overall, classiﬁcation
performance in the PCL task increased from 41% to 65% correct
responses across the learning session. As shown in Figure 2A, stress
after placebo did not alter learning performance, nor did MR
blockade alone (i.e., without subsequent stress) alter learning
performance. However, if participants were administered the aMR
before the stressor exposure, stress impaired performance signiﬁcantly (stress-aMR group vs. each other group: all p ⬍ .05, least
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signiﬁcant difference post hoc tests). Interestingly, the differences
between groups remained when we subjected our data to an
analysis of covariance with the cortisol area under the curve with
respect to the cortisol increase as a covariate (F1,70 ¼ 3.81, p ¼ .05),
suggesting that differences in cortisol concentrations between
groups could not explain the impact of stress after aMR administration on learning performance.
In addition, stress before PCL reduced explicit task knowledge
(F1,71 ¼ 11.84, p ¼ .001; Figure 2B), irrespective of whether
participants had received the placebo or the aMR before the
stressor (drug and treatment  drug effects: both p ⬎ .56);
overall, the explicit task knowledge scores were very similar to
those observed in our previous study after stress (24). Moreover,
analysis of learning strategies with the help of mathematical
modeling (for details, see Supplemental Methods and Materials in
Supplement 1) revealed signiﬁcant group differences in the
engaged strategy (χ26 ¼ 23.37, p ¼ .001; Figure 2C). Participants
that had ingested a placebo before stressor exposure used multicue strategies that are related to procedural learning (24,42)
signiﬁcantly more often and single-cue strategies associated with
declarative learning (24,42) signiﬁcantly less often compared with
the other three groups (all p ⬍ .01). After MR blockade, however,
stressed participants showed the same preference for single-cue
learning as the control groups; although, for about 50% of the
stress-aMR group, no strategy could be identiﬁed due to the
impaired performance of this group (Supplemental Methods and
Materials in Supplement 1).
Performance in the visual-motor control task was, as expected,
close to ceiling (mean percent correct: 94%) and comparable in the
four experimental groups (all p ⬎ .16). Men and women did not
differ in their learning performance, the used strategy, or the explicit
task knowledge, nor did participants’ sex modulate the inﬂuence of
stress or aMR on these parameters (all F ⬍ 1.50, all p ⬎ .22).
Imaging Data
In line with previous studies on the neural basis of PCL
(24,30,32), our fMRI data showed that, compared with the control
task, performance of the PCL task was associated with activation
in a broad network of frontal, temporal, and parietal areas,
including the hippocampus, the caudate nucleus, and the putamen (Table S2 in Supplement 1).

Figure 2. Performance in the probabilistic classiﬁcation learning task. (A) Percent correct classiﬁcation increased across training in all groups, yet the
group that had received the mineralocorticoid receptor antagonist spironolactone (aMR) before stress was impaired relative to the other groups. (B) Stress
decreased explicit knowledge of the probabilistic classiﬁcation learning task, irrespective of whether participants had ingested a placebo or the aMR
before. (C) Stress after placebo led to a relative shift from single-cue learning to more multi-cue learning. This stress effect on the engaged learning
strategy was abolished in participants that received the aMR before the stressor. Error bars represent SEM. con-aMR, control/spironolactone; con-plac,
control/placebo; stress-aMR, stress/spironolactone; stress-plac, stress/placebo.

www.sobp.org/journal

L. Schwabe et al.

804 BIOL PSYCHIATRY 2013;74:801–808

Figure 3. Impact of stress on successful classiﬁcation learning-related activation in the hippocampus. During correct probabilistic classiﬁcation learning
trials, the hippocampus was signiﬁcantly less activated in participants that were exposed to the stressor before learning. Sagittal and coronal sections are
shown, superimposed on a T1-template image. Shown is the activation of the hippocampus as a predeﬁned region of interest. Right: parameter estimates
of the peak voxel in the four groups. Error bars represent SEM. con-aMR, control/spironolactone; con-plac, control/placebo; stress-aMR, stress/
spironolactone; stress-plac, stress/placebo.

To assess whether stress and/or MR blockade altered brain
activation associated with successful PCL, we subjected activation
in the contrast correct minus incorrect PCL to a full factorial
model with the factors treatment (control vs. stress) and drug
(placebo vs. aMR). This analysis showed no effect of drug and no
treatment  drug interaction but a signiﬁcant main effect of
treatment: as shown in Figure 3, stress reduced activation in the
hippocampus (x ¼ 30, y ¼ −38, z ¼ −4, Z ¼ 3.74, p ¼ .027, FWE
corrected, 363 voxels). In a next step, we analyzed the contribution of the hippocampus and the dorsal striatum to successful
PCL in the four groups. Therefore, we correlated activation in the
contrast correct minus incorrect PCL with performance (expressed
as percentage correct responses) in the PCL task. We obtained a
positive correlation between hippocampal activation and classiﬁcation performance both in control participants that had
received a placebo (x ¼ 20, y ¼ −14, z ¼ −18, Z ¼ 3.95, p ¼
.019, FWE corrected, 204 voxels) and in control participants that
had received the aMR (x ¼ 20, y ¼ −18, z ¼ −20, Z ¼ 3.76, p ¼
.032, FWE corrected, 71 voxels). In the stress-placebo group,
however, PCL performance correlated positively with activation of
the caudate nucleus (x ¼ −18, y ¼ 16, z ¼ 10, Z ¼ 3.45, p ¼ .06,
FWE corrected, puncorrected ⬍ .001, 200 voxels). Furthermore and in
sharp contrast to the control groups, hippocampal activation was
negatively correlated with PCL performance in the stress-placebo
group (x ¼ 26, y ¼ −10, z ¼ −26, Z ¼ 3.85, p ¼ .023, FWE
corrected, 104 voxels; Figure 4A–C). Thus, stress after placebo
reduced hippocampal activation and changed the hippocampal
contribution to performance, although the exact location of these
stress-related changes in hippocampal activation appears to be
different (Figures 3 and 4). In stressed participants that were
administered the aMR, there were no signiﬁcant associations
between brain activation and PCL performance (all p ⬎ .80).
Based on the idea that the amygdala mediates stress effects
on memory processes in other brain areas (3,43), we hypothesized that the amygdala may also play a part in the coordination
of hippocampal and dorsal striatal learning after stress. To test
this hypothesis, we performed a functional connectivity analysis
that identiﬁed brain regions showing stronger coupling with the
amygdala during successful PCL (for details, see Supplemental
Methods and Materials in Supplement 1). Overall, this analysis
revealed amygdala connectivity with both the hippocampus (x ¼
www.sobp.org/journal

24, y ¼ −12, z ¼ −18, Z ¼ 3.64, p ¼ .034, FWE corrected, 169
voxels) and the dorsal striatum (putamen: x ¼ −28, y ¼ −18, z ¼ 8,
Z ¼ 3.52, p ¼ .054, FWE corrected, 172 voxels). Most interestingly,
stress (vs. control) after placebo decreased amygdala connectivity
with the hippocampus (x ¼ −24, y ¼ −40, z ¼ −2, Z ¼ 3.65, p ¼
.03, FWE corrected, 84 voxels) and increased amygdala connectivity with the dorsal striatum, in particular the putamen (x ¼ −30,
y ¼ −2, z ¼ −2, Z ¼ 3.42, p ¼ .08, FWE corrected, puncorrected ⬍
.001, 65 voxels; Figure 5). However, after MR blockade
by spironolactone, stress did not alter amygdala coupling
with the hippocampus and dorsal striatum compared with
the referring control groups (all p ⬎ .70, FWE corrected; all
puncorrected ⬎ .01).
In addition to the reported activations in the predeﬁned ROIs,
we did not ﬁnd group differences in the activation of the
orbitofrontal cortex and the exploratory whole-brain analyses
did not reveal any further signiﬁcant activation. Moreover, we did
not obtain any signiﬁcant sex differences in the reported
activations.

Discussion
The present ﬁndings show for the ﬁrst time in humans the
critical role of the MR in the modulatory effect of stress on the
engagement of multiple memory systems. Our results conﬁrm
previous studies suggesting a shift from hippocampus-dependent
declarative to dorsal striatum-dependent procedural learning
after stress (19,20,28). Stress (after placebo) reduced declarative
task knowledge and increased the use of procedural multi-cue
strategies. In addition, dorsal striatal activation correlated with
PCL performance after stress, whereas hippocampal activation
correlated with classiﬁcation performance in control participants.
Mineralocorticoid receptor blockade by spironolactone prevented
the stress-induced shift toward dorsal striatal control of memory
and stressed participants that were administered the aMR
showed still a preference for declarative single-cue strategies.
Mineralocorticoid receptor blockade alone, however, did not
change the engagement of memory systems during classiﬁcation
learning.
Although the MR is relatively well characterized in rodents
(44,45), there are only very few studies on the role of the MR in
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Figure 4. Correlations between probabilistic classiﬁcation learning performance and brain activation. (A) In the control-placebo group (con-plac)
and (B) the control-spironolactone group (con-aMR), performance correlated positively with hippocampal activation. (C) In the stress-placebo
group (stress-plac), however, caudate activation correlated positively and
hippocampal activation correlated negatively with performance. Sagittal
and coronal sections are shown, superimposed on a T1-template image.
Shown are the activation of the hippocampus and the caudate nucleus as
predeﬁned regions of interest. Activations associated with positive
correlations are shown in red/yellow; activations associated with negative
correlations are shown in green.

humans, in particular in relation to human cognition. Several studies
demonstrated—same as the present study—reduced inhibitory
control of the HPA axis after MR blockade (33,39,46). Furthermore,
it has been shown that MR blockade impairs working memory and
selective attention in humans (33,39). Such effects, however, cannot
account for our results because MR blockade (without stress) did
not affect PCL performance in the present study. This study is, to
the best of our knowledge, the ﬁrst to show that a stress effect on
human memory (systems) can be prevented by MR blockade and is
thus MR dependent. The speciﬁc involvement of the MR in the
stress-induced modulation of hippocampal and dorsal striatal
learning is in line with recent data in rodents (28).
Rodent studies suggest that the amygdala might mediate the
impact of stress on the relative use of multiple memory systems.
There is a large body of evidence indicating that stress hormone
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effects converge in the amygdala, in particular in its basolateral
part, which then modulates performance in other memory
systems such as the hippocampus (3,47). More speciﬁcally,
injections of anxiogenic drugs into the amygdala resulted in a
shift from hippocampus-dependent to dorsal striatum-dependent
memory in rats (21). Our functional connectivity data showed that
stress reduced amygdala-hippocampus coupling and, at the same
time, increased amygdala-putamen coupling, thus suggesting
that the amygdala may operate as a switch between hippocampal
and dorsal striatal memory systems in the human brain. Stress
effects on single memory systems necessitate concurrent glucocorticoid and noradrenergic activity in the amygdala (43,48). In
line with this idea, glucocorticoid elevations after MR blockade
(in the control condition, i.e., without the SECPT-induced increase
in sympathetic activation) did not reduce hippocampal activation
or explicit task knowledge in the present study. However,
whether noradrenergic arousal is, in addition to glucocorticoids,
also required for the shift from hippocampal to dorsal striatal
memory needs to be tested in future studies.
So how does stress modulate the engagement of hippocampal
and dorsal striatal memory systems? Previous studies suggest that
stress disrupts the hippocampal system, thus allowing the dorsal
striatum to dominate behavior (20,24,28). The present data
suggest a more complex picture that involves (at least) two
distinct mechanisms that operate in tandem. First, stress impairs
the hippocampus-dependent system, as reﬂected in reduced
hippocampal activation and explicit task knowledge in the
present study. This impairment, however, appears to be independent of the MR because MR blockade neither prevented the
reduced hippocampal activation nor the impairment in task
knowledge after stress, which is in line with recent data from
MR forebrain knockout mice (49). Instead, these effects may be
dependent on the GR, which has recently been shown to exert
rapid, nongenomic actions in structures such as the hippocampus (9,50). Given the competitive interactions between the
hippocampal and dorsal striatal memory systems that have been
suggested in previous studies (32,51), impaired hippocampusdependent learning may be one mechanism that facilitates
striatal learning. Second, stress enhances amygdala connectivity
with the dorsal striatum and disrupts amygdala connectivity with
the hippocampus. Because the amygdala is known to facilitate
memory processes in the hippocampus (52,53) and presumably
also in the dorsal striatum (54), it is reasonable to assume that the
observed changes in amygdala connectivity with the hippocampus and dorsal striatum further promote a shift from hippocampal to striatal control of learning. In contrast to the stress
effect on the hippocampus, the changes in amygdala connectivity
seem to be dependent on the MR. After MR blockade, stress did
not alter the connectivity of the amygdala with the hippocampus
and dorsal striatum. Because the basolateral part of the amygdala
is critical for stress effects on memory (48), is involved in the
modulation of multiple memory systems (21), and expresses
membrane-bound MR that mediates rapid glucocorticoid effects
(55), this area is a likely locus of the stress-induced shift from
hippocampal to striatal systems. The ﬁnding that the aMR blocked
both stress effects on amygdala connectivity and the shift toward
dorsal striatal memory suggests that the proposed modulatory
inﬂuence of the (basolateral) amygdala is necessary for stress
effects on the engagement of multiple memory systems.
The shift from hippocampus-dependent to dorsal striatumdependent memory after stress rescues learning performance
(22,28). Corroborating earlier ﬁndings (24), the obtained negative
correlation between hippocampal activation and performance in
www.sobp.org/journal
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Figure 5. Inﬂuence of stress on amygdala coupling with the hippocampus and dorsal striatum. Psychophysiological interaction analyses showed that
stress after placebo intake reduced amygdala connectivity with the hippocampus (green) but increased amygdala connectivity with the putamen (red).
Right: parameter estimates of the peak voxel in the hippocampus and putamen, respectively, for the groups that had received a placebo before the stress/
control manipulation. Shown are the activation of the hippocampus and the putamen as predeﬁned regions of interest. Error bars represent SEM. conplac, control/placebo; stress-plac, stress/placebo.

stressed participants who had received a placebo suggests that
attempts to recruit the declarative system after stress leads to
impaired learning, whereas the engagement of striatum-based
procedural learning in this group was generally paralleled by
intact classiﬁcation performance. If the use of dorsal striatumbased learning after stress is prevented by MR blockade (presumably in the amygdala), neither of the two memory systems is
capable of controlling performance (as reﬂected in the lack of any
brain behavior correlations in the stress-aMR group); individuals
are forced to rely on the impaired hippocampus-dependent
system, which results in impaired performance.
Even though the engagement of dorsal striatal memory can be
beneﬁcial for learning performance, it may contribute to psychiatric
disorders, such as phobia, addiction, or posttraumatic stress
disorder, that are characterized by altered stress responses and
aberrant memory processes (56). For example, the overly strong
trauma memory in PTSD is often seen as the result of an
overconsolidation due to the action of stress hormones released
during the traumatic event (5,57). In addition, however, the extreme
stress during the traumatic experience might also result in the
predominant engagement of the dorsal striatum-based memory
system, which could explain the strong responses of PTSD patients
to trauma-related cues, as well as their difﬁculties in integrating the
traumatic event into their autobiographical memory (17,58).
Although the present data point, in line with previous data
(28), to a critical involvement of the MR in stress effects on the
engagement of multiple memory systems, the GR might also play
a part in these effects. The higher glucocorticoid concentrations
after MR blockade act primarily at GR, which are also critically
involved in HPA axis regulation (59,60) and stress effects on
cognition (10,61). Both HPA axis functioning and stress effects on
cognition depend on balanced MR and GR activation (62). Future
studies are required to further elucidate the role of the GR in the
modulation of multiple memory systems.
At last, some potential limitations of this study should be
noted. First, the sample size of this study was moderate and
might have prevented the identiﬁcation of potential gender
differences, which were suggested recently in mice (63). Although
studies combining pharmacologic manipulations with fMRI are
costly, future studies should aim for larger sample sizes. Second,
www.sobp.org/journal

we administered the same spironolactone dosage to all participants. Future studies are required to administer drug dosages in
relation to body weight and to test for potential dose-dependent
effects of spironolactone. Finally, we focused here on the contrast
correct minus incorrect PCL because we were interested in the
brain areas involved in successful learning. However, because
participants most likely attempted to learn also during incorrect
trials, this contrast rather neglected such unsuccessful learning
attempts.
In summary, we examined here the neuroendocrine mechanisms
involved in the stress-induced modulation of multiple memory
systems in the human brain. Our ﬁndings suggest that stress impairs
the hippocampal system, that the amygdala orchestrates the shift
from hippocampal declarative to striatal procedural learning after
stress, and that this shift is dependent on MR activation.
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