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A B S T R A C T

Studies on endogenous oxytocin concentrations are often criticized for the debatable comparability between
specimens and the variation in reported values. We performed meta-regressions on k=229 studies (n=12 741
participants), testing whether specimen, extraction, sex, age, time of day, or fasting instructions influenced
oxytocin measurements. Predicted oxytocin concentrations differed depending on specimen and extraction:
Measurements were extremely high in unextracted blood, compared to extracted blood and other specimens.
Measurements were higher in samples with more female participants and higher age. Instructions not to smoke
before sampling were correlated with higher oxytocin in unextracted samples. There was no impact of in-
structions to refrain from eating, drinking, consume caffeine, alcohol or exercising. Oxytocin concentrations
increased from morning to afternoon. Our results showed that oxytocin is differentially reflected in blood, saliva,
urine and cerebrospinal fluid. Extraction impacts oxytocin measurements, particularly in blood. Considering
relevant confounders might increase comparability between studies.

1. Introduction

The neuropeptide oxytocin is an important agent in clinical psy-
choneuroendocrinological research. There is a large body of research
investigating endogenous oxytocin concentrations as a possible in-
dicator of neuroendocrine dysregulations in patients with mental dis-
orders (Cochran et al., 2013). At the same time, the reliability of this
approach has been strongly disputed (McCullough et al., 2013).

Oxytocin is synthesized in magnocellular neurons of the para-
ventricular and supraoptic nuclei of the hypothalamus. From there, it is
transmitted to the posterior lobe of the pituitary and released into the
bloodstream (Brownstein et al., 1980). Peripheral oxytocin receptors
have been identified in the reproductive organs, mammary tissue,
kidney, heart, thymus, fat cells, pancreas and adrenal gland (Gimpl and
Fahrenholz, 2001; Jurek and Neumann, 2018; Song and Albers, 2018).
In addition to its function as a hormone, oxytocin acts centrally as a
neurotransmitter and neuromodulator. From both, magnocellular neu-
rons of the hypothalamic paraventricular and supraoptic nuclei and
parvocellular neurons of the paraventricular nucleus, it is directly
transmitted to various brain sites (Knobloch and Grinevich, 2014).

A variety of complementary methodological approaches is available
to determine oxytocin’s functions. In animal models, brain site-specific
effects of endogenous oxytocin can be determined by means of micro-
dialysis, as well as oxytocin receptor agonist or antagonist injections
(Lee et al., 2008; Neumann, 2008). In addition, behavioral con-
sequences of synthetic oxytocin injection to different brain regions can
be observed (Neumann, 2008). The methodological approaches avail-
able in human research measure oxytocin’s effects in a less specific
manner. Intranasally administered synthetic oxytocin passes the blood-
brain barrier (Born et al., 2002), but targets a variety of brain sites
through different pathways (Quintana et al., 2015). Therefore, beha-
vioral consequences can only be interpreted brain site-unspecifically.
Endogenous oxytocin concentrations can be measured in different body
fluids, such as blood, saliva, urine, and cerebrospinal fluid (McCullough
et al., 2013), but, again, these effects cannot be attributed to specific
central mechanisms of action.

1.1. Oxytocin’s behavioral and psychological functions

Besides oxytocin’s role in physiological processes such as birth and
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lactation (Kendrick et al., 1988), it influences key behavioral and psy-
chological processes related to mental well-being.

1.1.1. Evidence from animal studies
Fear conditioning and safety learning paradigms have been used to

study oxytocin’s anxiolytic effects and related them to oxytocin receptor
expressing structures of the neural fear network (Eckstein et al., 2019;
Maroun and Wagner, 2016). For instance, central administration of
synthetic oxytocin to rats prior to fear acquisition enhanced, whereas
injection of an oxytocin receptor antagonist impaired extinction. Oxy-
tocin administration after fear acquisition, on the other hand, impaired
extinction, indicating a time-dependency of the effects (Toth et al.,
2012). Additionally, a region-dependency was detected when studying
the effects of synthetic oxytocin and oxytocin receptor agonist injection
to rats’ infralimbic prefrontal cortex, basolateral and central amygdala
pre- and post-fear acquisition on extinction (Lahoud and Maroun,
2013). In summary, these results show that, depending on temporal
dynamics, oxytocin has anxiolytic effects that are mediated via its re-
ceptors at different brain sites.

In addition, oxytocin modulates the endocrine stress response
(Engelmann et al., 2004; Hostinar et al., 2014; Winter and Jurek, 2019).
Increased oxytocin release in the paraventricular nucleus of the hy-
pothalamus in response to stress was observed in male rats (Babygirija
et al., 2012). This process is assumed to downregulate neuroendocrine
stress responses, as in virgin rats, intracerebroventricular infusion of an
oxytocin antagonist increased secretion of corticotropin and corticos-
terone both under basal conditions and in response to stress (Neumann
et al., 2000). Moreover, originating from research that linked centrally
injected synthetic oxytocin to maternal behavior of rats (Pedersen et al.,
1992) or to partner preferences of female monogamous prairie voles
(Williams et al., 1994), oxytocin became known for its prosocial effects
(Baribeau and Anagnostou, 2015; Heinrichs et al., 2009; Macdonald
and Macdonald, 2010).

1.1.2. Transfer to human studies
Oxytocin’s anxiolytic, stress-reducing and prosocial effects were also

transferred to human subjects:
Intranasal oxytocin administration after fear acquisition enhanced

extinction recall (Acheson et al., 2013) and increased prefrontal cortex
and electrodermal activity during the early extinction phase, followed
by a stronger decline of electrodermal activity (Eckstein et al., 2015).

Oxytocin’s modulation of the human endocrine stress response
seems to be particularly relevant in social contexts: Intranasal oxytocin
administration led to lower cortisol concentrations, along with de-
creased subjective stress, in response to a social stress paradigm in
healthy men (Heinrichs et al., 2003). In addition, it decreased the
cortisol response of heterosexual partners during a couple conflict
paradigm and promoted positive communication (Ditzen et al., 2009).
Concerning its prosocial effects, oxytocin has been associated with more
complex social behaviors in humans. Examples include a promotion of
trust, as investigated by means of intranasal administration in relation
to trust game paradigms (Baumgartner et al., 2008; Kosfeld et al.,
2005), or an involvement in romantic attachment as investigated by
means of elevated endogenous oxytocin concentrations measured in
newly attached romantic partners compared with singles
(Schneiderman et al., 2012). However, it is worth noting that oxytocin’s
functions vary between persons and contexts rather than being bene-
ficial for social behavior in general (Olff et al., 2013).

1.2. How reliable is current research on endogenous oxytocin?

Impairments in fear processing, stress coping and social behavior
are characteristics of several mental disorders. Therefore, oxytocin
appears to be an interesting target for clinical researchers. The most
frequently applied approach to investigate the endogenous oxytocin
system in humans is to measure endogenous oxytocin concentrations in

blood, saliva, urine, or CSF. To date, a number of studies have used this
approach to investigate dysregulations of the oxytocin system in clinical
populations (Cochran et al., 2013). However, the reliability of mea-
suring endogenous oxytocin concentrations has been strongly ques-
tioned (McCullough et al., 2013; Szeto et al., 2011).

For instance, it remains unclear whether peripheral measures reflect
the central availability of oxytocin. This is of particular relevance for
biomarker research, as oxytocin’s psychological functions are assumed
to be regulated by its central actions (Meyer-Lindenberg et al., 2011). A
recent meta-analysis underlined this concern, as it found no correlation
between oxytocin concentrations from central and peripheral speci-
mens under basal conditions (Valstad et al., 2017). Thus, basal per-
ipheral concentrations do not seem to reflect central ones. However,
correlations were found under challenged conditions. Such paradigms
might be used to estimate central oxytocin release by means of per-
ipheral measurements (Crockford et al., 2014; Valstad et al., 2017).
Evidence from animal studies further emphasizes that the consistency
between peripheral and central measurements crucially depends on the
specific brain site investigated. For instance, early studies applying
push-pull perfusion and microdialysis in rats showed that the increased
peripheral availability of oxytocin during birth (Higuchi et al., 1986)
was independent of oxytocin release in the septum and hippocampus
(Landgraf et al., 1991), whereas it was successfully associated with
oxytocin release in the supraoptic and paraventricular hypothalamic
nuclei (Neumann et al., 1993b). In line with this, central injection of an
oxytocin antagonist led to decreased suckling-induced oxytocin release
in both the supraoptic nucleus and blood (Neumann et al., 1993a).
Furthermore, increased oxytocin concentrations were found both in
blood and in the hypothalamic supraoptic and paraventricular nuclei of
rats in response to stress (Torner et al., 2017; Wotjak et al., 1998).

In addition, it is problematic that there is an extremely high varia-
bility of reported oxytocin values between studies, even within similar
populations and contexts (Szeto et al., 2011). These inconsistencies can
partly be explained by different measurement methods. Not only the
correlation between central and peripheral specimens (Valstad et al.,
2017), but also that between different peripheral specimens has been
called into question (Hoffman et al., 2012). Furthermore, the compar-
ability between studies that differ with regard to analysis (e.g. enzyme
immunoassay (EIA) or radioimmunoassay (RIA)) and sample prepara-
tion (e.g. extraction) methods is doubtable (Leng and Sabatier, 2016;
Szeto et al., 2011). Sample extraction precedes the actual peptide
measurement and prevents matrix components and molecules other
than oxytocin from being detected by the assay (Szeto et al., 2011).
Various methods to extract samples exist (Cool and DeBrosse, 2003;
Szeto et al., 2011). Comparisons showed that concentrations derived
from unextracted samples were (several) hundred-fold higher than from
extracted ones and that both measurements were uncorrelated
(Robinson et al., 2014; Szeto et al., 2011). There are indications that
measurements in unextracted samples are more influenceable by sam-
pling-related factors (Robinson et al., 2014) and it was suggested that,
next to oxytocin, assays detect multiple other immunoreactive products
from unextracted samples (Szeto et al., 2011).

In addition to these methodological issues, potentially confounding
variables, such as sex, age, time of day or fasting might influence
measurements of endogenous oxytocin concentrations and therefore
explain variability between studies. To date, a number of empirical
studies has investigated these potential confounders of endogenous
oxytocin concentrations, but this primary work has not been summar-
ized in a systematic overview, yet.

Oxytocin’s physiological and psychological functions relating to
reproductive and sexual behavior (Veening et al., 2015) and its inter-
actions with sex hormones (Patisaul et al., 2003) suggest sex differences
in endogenous oxytocin concentrations. A review on interindividual
differences in the response to intranasal oxytocin administration indeed
mentioned that there are some indications that plasma oxytocin levels
differ between the sexes (Macdonald, 2013). The idea that endogenous
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oxytocin concentrations might vary with age has been discussed due to
the role of oxytocin in attachment (Huffmeijer et al., 2013). Throughout
the lifespan, persons are committed to various kinds of relationships
and experience changes in their social roles. Interactions between these
events and the oxytocin system seem evident. However, to date, it re-
mains unclear whether there are age-related differences in endogenous
concentrations (Huffmeijer et al., 2013). Concerning the possible role of
the time of day of sampling as a confounder, there is only a small
amount of data from humans, which does not allow definitive conclu-
sions. Nevertheless, these data, as well as data from animal studies,
indicate diurnal fluctuations, as suggested in a review on oxytocin’s
therapeutic potential (Macdonald and Feifel, 2013). Evidence from
animal studies also indicate that food (Burlet et al., 1992), nicotine
(Russell and Chaudhury, 1972), or caffeine intake (Wu et al., 2017) as
well as physical exercise (Bakos et al., 2007) might impact oxytocin
measures. Oxytocin’s regulatory impact on metabolism and food intake
has been extensively studied (Ding et al., 2018). Concerning the reverse
impact of dietary behaviors on endogenous oxytocin concentrations, a
recent review systematically described 13 primary studies on this topic,
but, lacking sufficient data, could not provide an effect size (Skinner
et al., 2018).

In conclusion, different kinds of specimen and assay-related aspects,
such as sample preparation and analysis method, cause variation in
reported values of endogenous oxytocin concentrations. Additionally,
confounders of endogenous oxytocin might constitute a source of var-
iance. As yet, there is no systematic overview of such confounders, and
accordingly, guidelines in this field are lacking. Therefore, researchers
presumably apply heterogeneous sampling protocols and statistically
control for different variables in their analyses. This might explain the
significant variation in concentrations reported by studies, decreasing
the trust in the reliability of current clinical research on oxytocin
(McCullough et al., 2013; Szeto et al., 2011).

1.3. Objectives

This is the first systematic review and meta-analysis to address these
issues related to measurements of endogenous oxytocin. We performed
meta-regressions to test whether possible heterogeneity in basal en-
dogenous oxytocin concentrations of healthy humans might be ex-
plained by specimen, considering the impact of extraction. Moreover,
we determined the impact of participants’ sex and age, time of day of
sampling, and fasting instructions. All analyses were controlled for
assay-related variance.

According to the recommended reporting system by the PRISMA
group (Moher et al., 2009), our main systematic research question can
be described as follows: As population, we included healthy, adult and
non-pregnant humans. We included studies without special considera-
tion of intervention or comparison group. In terms of outcome, we
extracted basal measures of endogenous oxytocin concentrations. We
included between-, within-, and single-group designs.

2. Methods

2.1. Review protocol, data, analysis and results accessibility

We published a protocol explaining the rationale and methods of
this systematic review and meta-analysis on PROSPERO (Registration
number: CRD42017072306) on the 17th July 2017. It is available on-
line at: http://www.crd.york.ac.uk/PROSPERO/display_record.php?
ID=CRD42017072306

Moreover, we published our data, analysis methods and results on
an Open Science Framework repository on the 14th November 2018. It
is available online at:

https://osf.io/4jsah/.

2.2. Eligibility criteria

Studies were eligible if they included a sample or subsample of
healthy, adult (mean age≥ 18 years) and non-pregnant humans.
Samples or subsamples consisting of animals, children (< 18 years),
persons with mental or physical illness or injuries, and pregnant or
postpartum women (≤1 year after birth) were excluded. Studies ap-
plying reactivity designs (e.g. stress paradigms or pharmacological
challenges) or evaluating an intervention (e.g. psychotherapy or phar-
macotherapy) were included if they reported pre-challenge or pre-in-
tervention basal oxytocin concentrations. We did not define any re-
strictions with regard to comparison groups. A single sample or
subsample of participants meeting our criteria was sufficient for our
study aims. In terms of outcome, studies were required to measure basal
endogenous oxytocin concentrations in blood, saliva, urine, or CSF.
Despite the problems associated with unextracted measurements (Leng
and Sabatier, 2016; Robinson et al., 2014; Szeto et al., 2011), we in-
cluded studies measuring oxytocin in extracted and unextracted sam-
ples in order to meet the standard of a comprehensive systematic re-
view. We included studies applying between-, within- and single-group
designs but excluded case studies and reviews. Published and un-
published studies in the English and German language were considered.
There were no restrictions concerning publication year.

2.3. Identification and selection of studies

2.3.1. Information sources and electronic search strategy
The literature search was conducted following the search strategies

recommended by Lipsey and Wilson (2001). We searched the following
electronic bibliographic databases and registers up to 28th March 2017:
PsycINFO, PubPsych, PsycARTICLES, PubMed, Web of Science, BIOSIS,
ProQuest Dissertations and Theses Global and Clinicaltrials.gov. We sear-
ched titles, abstracts and keywords for the terms ((oxytocin) AND
(blood OR plasma OR serum OR CSF OR cerebrospinal fluid OR urine
OR urinary OR saliva OR salivary)). We searched the grey literature by
examining the abstracts of conference contributions, posters and com-
mentaries, and contacted experts in the field. Moreover, we screened
reference lists of reviews and articles selected for inclusion in this re-
view.

2.3.2. Study selection
In a first step, titles and abstracts were screened, excluding dupli-

cates and studies meeting our exclusion criteria (i.e., studies published
in languages other than English or German, animal studies, studies with
children, studies with exclusively pregnant or post-partum women,
studies with exclusively mentally or physically ill participants, reviews,
qualitative studies, studies investigating biochemical micro-processes,
e.g. in-vitro studies, studies that did not assess endogenous oxytocin,
studies that did not assess endogenous oxytocin under basal conditions,
study registers without reported data, and studies without available
abstracts). Regarding study registers, we contacted the corresponding
author to ask whether data were accessible and, if possible, included
them in the screening process. If abstracts or full texts were not avail-
able, we contacted the corresponding author and requested access to
the paper.

In a second step, full-text articles were screened to decide whether
studies were eligible for inclusion.

In a third step, we descriptively summarized all eligible studies and
included those with all necessary data obtainable in the meta-analytic
procedure.

Steps one and two were performed by one researcher (SE). Step
three was conducted as follows: Studies considered as eligible were
randomized based on a computerized tool and assigned to a team of two
researchers (SE and AW or SL and HK). Researchers within one team
independently extracted data and, based on this, decided whether all
information necessary for the meta-analytic procedure was obtainable.
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In the case of disagreements, a third independent person (SL or SE,
respectively) was consulted for the final decision.

2.4. Data extraction and preparation

2.4.1. Data collection process
Data from individual studies were extracted according to a pre-

defined coding manual which the researchers had been trained to use.
Extraction was performed by the same teams and using the same stra-
tegies as decisions regarding inclusion. If data were not accessible or
values could only be estimated, the corresponding authors of the pri-
mary studies were contacted in order to gather as many data as possible
and to obtain data that were as precise as possible. The authors were
contacted by e-mail and a reminder was sent after 10 days if no reply
was received. If authors were unable to provide us with the data or did
not respond to the emails, we estimated the data if possible, or other-
wise considered them as unavailable. Studies without available data or
studies containing data that overlapped with other samples were de-
scriptively summarized but excluded from the meta-analysis. With re-
gard to overlaps, we first extracted data from all studies, and then in-
cluded those studies which provided a larger sample or more useable
data in the meta-analytic procedure.

2.4.2. Data items
In terms of our outcome measure, we extracted M and SEM of basal

endogenous oxytocin concentrations. If studies reported more than one
basal value, we extracted the chronologically first one. From crossover
designs in which participants underwent different challenges in varying
orders, we extracted values measured before their first challenge
whenever possible. Otherwise, we picked one of the challenges at
random and extracted the corresponding value that was gathered be-
forehand. If values were not reported in texts or tables but were shown
in figures, we used an online plot digitizer (Rohatgi, 2015). This tool
has been previously applied in a meta-analysis on endogenous oxytocin
and yielded good results (Valstad et al., 2017). If M and SEM were not
directly extractable, we estimated them from other descriptive para-
meters (i.e. Md, SD, Var, Min, and Max, (Hozo et al., 2005)) and
transformed all units into pg/ml. For the respective formulas, see sup-
plementary material 1.

We extracted sample sizes and considering assay-related variables,
the type of specimen (blood, saliva, urine, or CSF), extraction (0=no,
1= yes), assay (e.g. EIA or RIA), location of the biochemical laboratory
and assay manufacturer. If the assay manufacturer was not reported,
the information was imputed from the laboratory location to enable the
estimation of assay-related heterogeneity in oxytocin concentrations.

Regarding potential confounders, we extracted M and SEM of age
and sex distribution of each sample. Furthermore, we extracted the time
of sampling and whether participants were asked to refrain from eating,
drinking, consuming caffeine, smoking, consuming alcohol, or ex-
ercising before sample collection. In addition, we extracted study type
(e.g. journal article, dissertation), information about overlaps, and lo-
cation of data collection.

2.5. Assessment of risk of bias and appropriateness to the aim of our study

Our inclusion criteria were defined with the aim of gathering a large
and representative pool of studies. Therefore, we included studies with
heterogeneous designs. As most validated tools for the assessment of
risk of bias refer to specific study designs, there was no available tool
which was appropriate to all studies in our pool. We did not wish to
refrain from estimating study quality, as we consider this to be an im-
portant aspect of systematic reviews. Therefore, in line with the notion
of the Weight of Evidence framework (Gough, 2007), we developed an
instrument that included items on general study quality and the ap-
propriateness to our study. To estimate general study quality, we used
one item referring to the handling of missing data. To estimate the

appropriateness to our study, we used two items referring to the as-
sessment of physical and mental health, as health constituted a central
inclusion criterion.

The rating process was carried out by the same teams and with the
same strategies as decisions about inclusion and extraction. We used the
final summary score of these three items, indicating quality and ap-
propriateness to our review aims, as a regressor in our meta-regression
in order to control for risk of bias and appropriateness to the study aim
when estimating the influence of the respective confounders.

2.6. Meta-analytic procedure

We performed meta-regressions using our predefined potential
confounders as sample-level regressors to explain between (sub-)sam-
ples heterogeneity in basal endogenous oxytocin concentrations in log-
scaled pg/ml (Higgins et al., 2008).

In a first step, we defined a baseline regression model that served as
the basis for all following analyses. It included two variance compo-
nents to account for study-and assay-related heterogeneity. Study-re-
lated heterogeneity was considered as variance component as in some
cases, we included several independent samples from the same study.
Assay-related heterogeneity was considered as variance component to
control for the impact of different laboratories, assay manufacturers
and assay types (RIA or EIA). In this way, we ensured that the influence
of the regressors added to the model was estimated irrespective of si-
milarities within studies and differences between laboratories, assay
manufacturers or assay types.

The baseline regression model included sample-level moderators
representing specimen (reference: blood, comparisons: saliva, urine,
CSF) and extraction (reference: unextracted samples). A highly accurate
imputation model was fitted to handle missing values in the extraction
variable. Main, as well as interactive effects of specimen and extraction
were tested. In addition, the baseline regression model comprised main
effects of the regressors year of publication (reference: 2 000 years AD,
scale: 10 years), risk of bias and appropriateness score, and the standard
error of the reported oxytocin concentration (in order to adjust for bias
using the PET-PEESE method (Stanley and Doucouliagos, 2014)) as
sample-level moderators.

In the following steps, we entered the possible confounders into the
model as sample-level moderators. Sex was defined as a metric variable
indicating the percentage of women per sample. The metric variable
age was referenced at 30 years and scaled with 10 years. The metric
variable time of day was referenced at 12 a.m./midnight and scaled
with units of three hours. Instructions to fast were divided into seven
variables: instructions to refrain from eating, drinking, consuming
caffeine, smoking, consuming alcohol, or exercising, as well as one
combined variable indicating whether any of these instructions was
given. Fasting variables were coded dichotomously, indicating whether
participants received the respective instructions (1) or not (0). Missing
values in the fasting variables were imputed to 0, as we assumed that if
no such instructions were reported in the paper, they were not given.

Unextracted blood was set as reference for all analyses of possible
confounders. In order to test whether extraction moderated their pos-
sible impact, we performed subgroup analyses. This implies that the
main analysis which was initially conducted across all primary studies
was performed separately within those studies that used unextracted
samples and within those that used extracted samples. All analyses were
performed using the metafor package (Viechtbauer, 2017) and R sta-
tistical software (R Core Team, 2017).

3. Results

3.1. Study selection

The number of studies that were screened, assessed for eligibility,
excluded for predefined reasons or included in the qualitative or
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quantitative part of this review are shown in a flow diagram (Fig. 1).
Supplementary material 2 contains the full reference list. We included
326 studies in the qualitative analysis and 229 studies (comprising 12
741 participants from 339 subsamples) in the meta-analytic procedure.

3.2. Description of primary studies and consideration of potential
confounders

Table 1 shows the data of the 229 studies upon which the meta-
analytic procedure was based. It reports size, age and sex distribution of
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Fig. 1. Flow diagram of identification and selection of primary studies.
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each sample, as well as time of sampling, fasting instructions, specimen
and oxytocin concentrations.

As comprehensive information was extracted from all 326 primary
studies, the remaining results of the qualitative analyses are presented
as supplementary information. Supplementary material 3 reports study
type, sample overlaps, location of data collection, as well as number of
participants, sex distribution, and age. It also shows the time of sam-
pling, fasting instructions and specimen. The results of our risk of bias
and appropriateness ratings for all 326 studies are shown in supple-
mentary material 4.

3.3. Confounders of basal endogenous oxytocin concentrations

3.3.1. Baseline regression model
The results of the baseline regression model are shown in Table 2

and illustrated in Fig. 2.
There were significant differences in predicted oxytocin con-

centrations between specimens. In addition, there was a significant
main effect of extraction, as well as significant interactive effects of

specimen and extraction. The intercept represents the predicted mean
oxytocin concentration within unextracted blood samples. It indicates
that within unextracted blood samples, oxytocin was 275.61 pg/ml, as
determined by the factor exp (5.62). Within extracted blood samples,
mean predicted oxytocin was only 4.75 pg/ml. Within unextracted
saliva samples, mean predicted oxytocin was 4.92 pg/ml and within
extracted saliva samples, it was 3.15 pg/ml. Within unextracted urine
samples, mean predicted oxytocin was 47.42 pg/ml and within ex-
tracted urine samples, it was 13.20 pg/ml. Mean predicted oxytocin was
17.31 pg/ml within unextracted CSF samples and within extracted CSF
samples, it was 17.29 pg/ml. Our Open Science Framework repository
contains the exact calculations of predicted oxytocin concentrations.

3.3.2. Impact of confounders
Table 3 shows the results of the subsequent inclusion of the po-

tentially confounding variables in the regression model, across all stu-
dies. With increasing percentages of females and mean age of the
samples, reported oxytocin concentrations also increased significantly.
A significant impact of time of day was detected. Instructions to refrain
from smoking prior to sample collection also led to significantly higher
oxytocin concentrations. Instructions to refrain from eating, drinking,
caffeine or alcohol consumption, exercising, as well as the combined
fasting variable (i.e., considering any of the fasting instructions) did not
exert a significant effect.

3.3.3. Subgroup analyses within studies using unextracted and extracted
samples

The differential impact of confounders within studies using un-
extracted and extracted samples is also shown in Table 3. The effect of
sex was replicated within unextracted and extracted samples, respec-
tively. The effect of age was no longer significant in neither of the
subgroups, which might be explained by the reduced statistical power
and indicate that this effect was relatively small. The effect of time of
day was also confirmed within both subgroups. With regard to in-
structions not to smoke, extraction was a moderator. Within un-
extracted samples, instructions not to smoke were associated with
higher oxytocin measurements, whereas this effect was not replicated
within extracted samples. In line with the results of the main analyses,
none of the remaining fasting exerted significant effects in neither of
the subgroups.

Table 2
Baseline regression model.

Predictor β (SEM) t p CI

Intercept 5.62 (0.31) 18.38 < 0.01 5.02: 6.22
Year 0.34 (0.09) 3.74 < 0.01 0.16; 0.51
Risk of bias −0.00 (0.01) −0.41 0.68 −0.03; 0.02
SEM −2.30 (0.27) −8.37 < 0.01 −2.84; −1.76
Specimen
Saliva −4.03 (0.07) −58.35 < 0.01 −4.16; −3.89
Urine −1.76 (1.18) −1.49 0.14 −4.09; 0.57
CSF −2.77 (0.79) −3.50 < 0.01 −4.32; −1.21
Extraction −4.06 (0.10) −42.45 < 0.01 −4.25; −3.89
Extraction*Specimen
Extraction*Saliva 3.61 (0.14) 25.49 < 0.01 3.34; 3.89
Extraction*Urine 2.78 (1.19) 2.34 0.02 0.45; 5.12
Extraction*CSF 4.06 (0.80) 5.08 < 0.01 2.49; 5.63

Note. The model is based on 339 subsamples. Study- and assay-related het-
erogeneity were considered as variance components. Sample-level regressors:
year (reference: 2 000 years AD, scale: 10 years), risk of bias and appropriate-
ness score (0–30 points), SEM of oxytocin value reported in the primary study in
order to adjust for bias using the PET-PEESE method (Stanley and
Doucouliagos, 2014), specimen (reference: blood) and extraction (reference:
unextracted samples). CI= confidence interval. CSF= cerebrospinal fluid.

Fig. 2. Predicted endogenous oxytocin concentrations in extracted vs. unextracted blood, saliva, urine and cerebrospinal fluid (CSF) samples.
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3.3.4. Diurnal rhythm of endogenous oxytocin concentrations
The significant impact of time of day suggested a possible diurnal

variability of endogenous oxytocin concentrations. To test for time-re-
lated fluctuations, we performed cosinor-based rhythmometry
(Cornelissen, 2014). In this model, two linear predictors, reflecting
different parameters of circadian change, jointly moderated the out-
come (see supplementary material 5). Therefore, diurnal fluctuations of
endogenous oxytocin can be assumed. Predicted oxytocin concentra-
tions tended to decrease during the nighttime, reaching a nadir at 8
a.m., before steadily increasing during the day, with peak concentra-
tions between 7 p.m. and 8 p.m. However, it is worth noting that the
actual data basis for this prediction only covered a 16 h period from 6

a.m. to 10 p.m. The course of oxytocin concentrations during the re-
maining hours was estimated based on our model and has no actual
data basis. Therefore, a valid conclusion can only be made with regard
to the increase of endogenous oxytocin concentrations from morning to
afternoon.

4. Discussion

4.1. Summary of evidence

This is the first systematic review and meta-analysis to address the
impact of different kinds of specimen, extraction, participants’ sex and
age, as well as time of day of sampling, and fasting instructions in 326
studies assessing basal endogenous oxytocin. We applied meta-regres-
sions to test whether sample-level differences in these variables ex-
plained variability in reported oxytocin concentrations. We were able to
estimate the confounders’ impact based on a large database of 229
primary studies comprising 339 subsamples and 12 741 participants,
even though the studies were not explicitly designed to address this
scientific question.

Previous research has discussed specimen (Hoffman et al., 2012;
Valstad et al., 2017) and extraction (Szeto et al., 2011) as reasons for
heterogeneity in oxytocin concentrations. Our results confirmed that
oxytocin was differentially reflected in blood, saliva, urine, and CSF.
This is in line with previous research challenging an assumed correla-
tion between basal concentrations in different specimens (Hoffman
et al., 2012; Valstad et al., 2017) and emphasizes that future research is
required to understand the exact pathways and possible interindividual
differences of oxytocin distribution through the human body. More-
over, we detected a specimen-specific impact of extraction. In line with
Szeto et al. (2011), we showed that the difference between oxytocin
concentrations derived from unextracted and extracted samples was
high in blood samples. On the other hand, our results show a weaker
impact of extraction in urine and, in line with previous research (Jong
et al., 2015), no impact of extraction in saliva or CSF samples. Overall,
this study confirms that attention to specimen and extraction is of ut-
most importance when interpreting and comparing results from clinical
studies on endogenous oxytocin (Jong et al., 2015; Leng and Sabatier,
2016; McCullough et al., 2013; Szeto et al., 2011).

With regard to confounders, our results showed that oxytocin levels
were higher in samples with higher percentages of female participants.
This seems unsurprising, as oxytocin has often been associated with
typically female life events and behaviors, such as giving birth
(Macdonald and Macdonald, 2010), affectionate parenting styles
(Feldman et al., 2007), or tend-and-befriend stress reactions (Taylor
et al., 2000). Moreover, estrogens seem to promote oxytocin synthesis
(Gabor et al., 2012; Lim and Young, 2006).

The meta-analysis also showed that oxytocin concentrations were
higher in samples with a higher mean age, supporting the idea that
oxytocin-related events, such as bond formations, parenting, or grand-
parenting, which accumulate throughout the lifespan, exert an impact
on the oxytocin system (Huffmeijer et al., 2013). However, this effect
was not replicated within the subgroups of studies using unextracted
and extracted samples, respectively, and therefore, it can be assumed
that the effect is relatively small, if existent.

While a diurnal rhythm of oxytocin release has already been dis-
cussed (Macdonald and Feifel, 2013), its course seems surprising. Our
results indicated that concentrations were lower when oxytocin was
measured in the morning higher when it was measured in the after-
noon. Five of the included primary studies conducted within-subjects
measurements of endogenous oxytocin concentrations over day- and
night-cycles and detected either no significant fluctuations (Amico
et al., 1983; Graugaard-Jensen et al., 2014) or different patterns than
those detected by our study (Forsling et al., 1998; Kling et al., 1994;
Landgraf et al., 1982). However, as these studies were based on small
sample sizes, they do not permit a fair comparison with our results or

Table 3
Investigation of potential confounders.

Predictor Number of
subsamplesa

β (SEM) t p CI

Main analyses across unextracted and extracted samples
Sex 330 0.00 (0.00) 7.28 < 0.01 0.00; 0.00
Age 243 0.03 (0.01) 2.00 < 0.05 0.00; 0.06
Time of day 219 0.08 (0.02) 4.04 < 0.01 0.04; 0.11
Eat 339 0.04 (0.06) 0.70 0.48 −0.08; 0.17
Drink 339 0.01 (0.07) 0.22 0.83 −0.12; 0.15
Caffeine 339 0.02 (0.07) 0.33 0.74 −0.11; 0.15
Smoking 339 0.09 (0.04) 2.28 0.02 0.01; 0.18
Alcohol 339 0.01 (0.07) 0.22 0.83 −0.12; 0.15
Exercise 339 0.02 (0.17) 0.13 0.90 −0.31; 0.35
Fast 339 0.03 (0.06) 0.43 0.66 −0.10; 0.16
Subgroup analyses within unextracted samples
Sex 90 0.00 (0.00) 2.60 0.01 0.00; 0.00
Age 83 −0.01

(0.02)
−0.59 0.56 −0.05; 0.02

Time of day 71 0.10 (0.02) 4.88 < 0.01 0.06; 0.13
Eat 95 0.18 (0.29) 0.63 0.53 −0.40; 0.76
Drink 95 0.61 (0.37) 1.66 0.10 −0.12; 1.33
Caffeine 95 0.43 (0.31) 1.37 0.17 −0.19; 1.06
Smoking 95 0.23 (0.05) 4.33 < 0.01 0.12; 0.33
Alcohol 95 0.47 (0.31) 1.49 0.14 −0.15; 1.09
Exercise 95 0.60 (0.48) −1.26 0.21 −1.56; 0.35
Fast 95 0.44 (0.28) 1.58 0.12 −0.11; 0.99
Subgroup analyses within extracted samples
Sex 240 0.00 (0.00) 6.67 < 0.01 0.00; 0.00
Age 160 −0.04

(0.02)
−1.73 0.09 −0.09; 0.01

Time of day 148 0.23 (0.09) 2.50 0.01 0.05; 0.42
Eat 244 −0.08

(0.06)
−1.20 0.23 −0.20; 0.05

Drink 244 −0.07
(0.07)

−0.98 0.33 −0.21; 0.07

Caffeine 244 −0.11
(0.07)

−1.60 0.11 −0.24; 0.02

Smoking 244 −0.06
(0.07)

−0.89 0.37 −0.20; 0.08

Alcohol 244 −0.09
(0.07)

−1.22 0.22 −0.22; 0.05

Exercise 244 0.15 (0.18) 0.82 0.41 −0.21; 0.51
Fast 244 −0.10

(0.07)
−1.43 0.15 −0.23; 0.04

Note. Potential confounders were subsequently added to the baseline regression
model. Study- and assay-related heterogeneity were considered as variance
component. Additionally, the sample-level regressors year (reference: 2
000 years AD, scale: 10 years), risk of bias and appropriateness score (0–30
points), SEM of oxytocin value reported in the primary study in order to adjust
for bias using the PET-PEESE method (Stanley and Doucouliagos, 2014), spe-
cimen (reference: blood) and extraction (reference: unextracted samples) were
considered. The following sample-level regressors were tested: sex (percentage
of women per sample), age (reference: 30 years, scale: 10 years), time of day
(reference: 12 am/midnight, scale: 3 h), instructions not to eat, drink, consume
caffeine, smoke, consume alcohol, exercise or any fasting instructions, con-
sidered as given (1) or not given/not reported (0). Missing values on fasting
variables were imputed to 0. CI= confidence interval.

a Numbers vary as for some predictors, information was not reported in all
primary studies.
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allow for speculation about factors that might have contributed to the
diverging findings. To complement our study and to gain an under-
standing of the opposing results of previous preliminary research, we
encourage the investigation of diurnal rhythms using large samples and
longitudinal within-subjects designs. Such studies should also take
possible moderators of diurnal variability into account. For instance, as
cortisol, which is known to interact with oxytocin (Brown et al., 2016),
displays a clear awakening response (Pruessner et al., 1997), it might be
worthwhile to consider awakening time.

Lastly, our study showed that instructions to refrain from smoking
led to higher oxytocin concentrations in unextracted blood samples.
This extraction-specific effect is in line with evidence indicating that
unextracted samples are more sensitive to influences of the sampling
protocol (Robinson et al., 2014). Therefore, and in accordance with
McCullough et al. (2013) who concluded that assays measuring oxy-
tocin in extracted compared with unextracted blood are in general
better validated, it can be argued that in blood samples, extraction
should be the method of choice.

4.2. Limitations and future directions

It is worth noting that the fasting variables indicated whether or not
authors reported that they instructed participants to refrain from cer-
tain behaviors before sampling. By this means, we created a proxy to
estimate the impact of these behaviors on oxytocin concentrations.
However, it was not possible to gather information concerning the ac-
tual compliance with these instructions. Therefore, the provision of
instructions seemed to be the best estimation for the behavior of in-
terest. Nevertheless, it needs to be noted that these variables only re-
flect assumed rather than actual behavior. This might explain dis-
crepancies between our meta-analysis’ results and findings from
previous empirical studies that specifically investigated the impact of
certain behaviors on oxytocin secretion. For instance, studies using
within-subjects designs showed increased oxytocin measurements after
physical exercise (Jong et al., 2015; Landgraf et al., 1982), whereas our
meta-analysis did not detect between-studies differences depending on
instructions to rest before the collection of baseline samples. These
discrepancies emphasize that our results do not definitely prove that
eating, drinking, caffeine consumption and exercise are irrelevant
confounders of endogenous oxytocin measurements. Instead, we re-
commend conducting more studies with adequate designs that specifi-
cally address this question. Therefore, researchers that measure en-
dogenous oxytocin concentrations to address scientific questions which
are unrelated to these behaviors should at least record them to exclude
any possible confounding impact on their data.

Moreover, we were unable to use a validated scale for the risk of
bias rating. Due to the variety of included study designs, it was im-
possible to find a scale that suited the pool of heterogeneous studies.
Our self-developed items ensured that studies with higher estimated
study quality and precise fit to our study purposes were considered
more strongly in our regression models. These items represent an ap-
proximation of these constructs but are not comparable with a validated
scale.

It should be a matter of course that laboratories that offer to analyze
endogenous oxytocin concentrations adequately validated their assays
beforehand. However, it is worth noting that even though we used a
variance component to control for assay-related heterogeneity, we were
lacking insights into practices in each laboratory and were therefore
unable to differentiate for quality standards.

Although we showed the impact of selected important confounders
of endogenous oxytocin concentrations, this review should not be re-
garded as comprehensive. In fact, in another meta-analysis (Engel et al.,
2019) we showed that oxytocin concentrations also fluctuate during the
course of the menstrual cycle. In females, an impact of menopause,
number of pregnancies and births, or hormonal contraception use might
also be assumed. In this context, Bale and Epperson (2017) argue that

female variability should not be used as an argument to exclude women
from empirical studies. Instead, more research should be conducted to
gain a deeper understanding of this variability. Other possible sex-un-
specific confounders of endogenous oxytocin which were beyond the
scope of this study are medication use, body mass index, habitual
smoking, or relationship status. More studies and systematic overviews
focusing on the impact of these possible confounders are warranted.

4.3. Conclusions

Endogenous oxytocin measurements can be a potent tool to assess
possible dysregulations of the oxytocin system in mental disorders, as
they are mostly non-invasive and allow repeated sampling over time
and simultaneous measurements of different hormones from the same
sample (Crockford et al., 2014). However, caution is required when
interpreting and comparing results from clinical studies on endogenous
oxytocin based on different specimens. Particularly in blood samples,
the impact of extraction needs to be taken into account, as well.
Moreover, we encourage researchers to consider the confounders
identified in this meta-analysis in future studies in order to minimize
methodological noise and strengthen trust in measurements of en-
dogenous oxytocin in the context of mental disorders. Specifically,
participants’ sex, age and smoking behavior as well as the time of day of
sampling should be reported. Ideally, their impact should be controlled
for statistically or by the study design.

Acknowledgments

SE would like to express her gratitude to the “Stiftung der Deutschen
Wirtschaft’’ for providing her doctoral funding. The foundation had no
influence on the study design, the collection, analysis and interpretation
of data, the writing of the report or the decision to submit the manu-
script for publication.

All authors would like to thank Ludwig Ohse for his support in the
grey literature search and his correspondence with authors of registered
trials. We are grateful to Anya Deubel, Hannah Klusmann, and Annika
Walinski, who assisted in gathering full-text articles. We also owe
thanks to Hannah Klusmann and Annika Walinski for their help in the
study selection process, data extraction and risk of bias and appro-
priateness rating. We are grateful to Sarah Mannion for proof-reading
the manuscript. Finally, we deeply appreciate the generosity of all au-
thors of the included studies who provided us with the full texts and the
requested data for the present meta-analysis.

Contributors

SE and SSch designed the study. HN provided methodological ad-
vice. SE performed the literature search, coordinated the data collec-
tion, and contacted the authors of all primary studies for which relevant
data were missing. SE, SL, HK and AW performed the study selection,
data collection and inspection, as well as the risk of bias and appro-
priateness rating. RM performed the statistical analysis and drafted the
report of the results. SE drafted the manuscript. SSch and CK supervised
the meta-analysis. SL, RM, HN, CK and SSch revised the manuscript for
important intellectual content.

Declaration of Competing Interest

Mrs. Engel, Mr. Laufer, Dr. Miller, Dr. Niemeyer, Prof. Dr.
Knaevelsrud and Dr. Schumacher have no conflicts of interest to de-
clare.

Financial disclosure

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

S. Engel, et al. Frontiers in Neuroendocrinology 54 (2019) 100775

15



Appendix A. Supplementary material

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.yfrne.2019.100775.

References

*Reference was included in the systematic review.

Acheson, D., Feifel, D., de Wilde, S., McKinney, R., Lohr, J., Risbrough, V., 2013. The
effect of intranasal oxytocin treatment on conditioned fear extinction and recall in a
healthy human sample. Psychopharmacology 229 (1), 199–208. https://doi.org/10.
1007/s00213-013-3099-4.

*Amico, J.A., Tenicela, R., Johnston, J., Robinson, A.G., 1983. A time-dependent peak of
oxytocin exists in cerebrospinal fluid but not in plasma of humans. J. Clin.
Endocrinol. Metab. 57 (5), 947–951. https://doi.org/10.1210/jcem-57-5-947.

Babygirija, R., Bülbül, M., Yoshimoto, S., Ludwig, K., Takahashi, T., 2012. Central and
peripheral release of oxytocin following chronic homotypic stress in rats. Auton.
Neurosci. 167 (1–2), 56–60. https://doi.org/10.1016/j.autneu.2011.12.005.

Bakos, J., Hlavacova, N., Makatsori, A., Tybitanclova, K., Zorad, S., Hinghofer-Szalkay,
H., Johansson, B.B., Jezova, D., 2007. Oxytocin levels in the posterior pituitary and in
the heart are modified by voluntary wheel running. Regul. Pept. 139 (1–3), 96–101.
https://doi.org/10.1016/j.regpep.2006.10.011.

Bale, T.L., Epperson, C.N., 2017. Sex as a biological variable: Who, what, when, why, and
how. Neuropsychopharmacology 42 (2), 386–396. https://doi.org/10.1038/npp.
2016.215.

Baribeau, D.A., Anagnostou, E., 2015. Oxytocin and vasopressin: linking pituitary neu-
ropeptides and their receptors to social neurocircuits. Front. Neurosci. 9, 335.
https://doi.org/10.3389/fnins.2015.00335.

Baumgartner, T., Heinrichs, M., Vonlanthen, A., Fischbacher, U., Fehr, E., 2008. Oxytocin
shapes the neural circuitry of trust and trust adaptation in humans. Neuron 58 (4),
639–650. https://doi.org/10.1016/j.neuron.2008.04.009.

Born, J., Lange, T., Kern, W., McGregor, G.P., Bickel, U., Fehm, H.L., 2002. Sniffing
neuropeptides: A transnasal approach to the human brain. Nat. Neurosci. 5 (6),
514–516. https://doi.org/10.1038/nn849.

Brown, C.A., Cardoso, C., Ellenbogen, M.A., 2016. A meta-analytic review of the corre-
lation between peripheral oxytocin and cortisol concentrations. Front.
Neuroendocrinol. 43, 19–27. https://doi.org/10.1016/j.yfrne.2016.11.001.

Brownstein, M.J., Russell, J.T., Gainer, H., 1980. Synthesis, transport, and release of
posterior pituitary hormones. Science 207 (4429), 373–378.

Burlet, A.J., Jhanwar-Uniyal, M., Chapleur-Chateau, M., Burlet, C.R., Leibowitz, S.F.,
1992. Effect of food deprivation and refeeding on the concentration of vasopressin
and oxytocin in discrete hypothalamic sites. Pharmacol. Biochem. Behav. 43 (3),
897–905.

Cochran, D.M., Fallon, D., Hill, M., Frazier, J.A., 2013. The role of oxytocin in psychiatric
disorders: A review of biological and therapeutic research findings. Harv. Rev.
Psychiatry 21 (5), 219–247. https://doi.org/10.1097/HRP.0b013e3182a75b7d.

Cool, D.R., DeBrosse, D., 2003. Extraction of oxytocin and arginine-vasopressin from
serum and plasma for radioimmunoassay and surface-enhanced laser desorption-io-
nization time-of-flight mass spectrometry. Journal of Chromatography. Anal.
Technol. Biomed. Life Sci. 792 (2), 375–380.

Cornelissen, G., 2014. Cosinor-based rhythmometry. Theor. Biol. Med. Model. 11 (1), 16.
https://doi.org/10.1186/1742-4682-11-16.

Crockford, C., Deschner, T., Ziegler, T.E., Wittig, R.M., 2014. Endogenous peripheral
oxytocin measures can give insight into the dynamics of social relationships: A re-
view. Front. Behav. Neurosci. 8, 68. https://doi.org/10.3389/fnbeh.2014.00068.

Ding, C., Leow, M.K.-S., Magkos, F., 2018. Oxytocin in metabolic homeostasis:
Implications for obesity and diabetes management. Obes. Rev. https://doi.org/10.
1111/obr.12757.

Ditzen, B., Schaer, M., Gabriel, B., Bodenmann, G., Ehlert, U., Heinrichs, M., 2009.
Intranasal oxytocin increases positive communication and reduces cortisol levels
during couple conflict. Biol. Psychiatry 65 (9), 728–731. https://doi.org/10.1016/j.
biopsych.2008.10.011.

Eckstein, M., Almeida de Minas, A.C., Scheele, D., Kreuder, A.-K., Hurlemann, R.,
Grinevich, V., Ditzen, B., 2019. Oxytocin for learning calm and safety. Int. J.
Psychophysiol. 136, 5–14. https://doi.org/10.1016/j.ijpsycho.2018.06.004.

Eckstein, M., Becker, B., Scheele, D., Scholz, C., Preckel, K., Schlaepfer, T.E., Grinevich,
V., Kendrick, K.M., Maier, W., Hurlemann, R., 2015. Oxytocin facilitates the extinc-
tion of conditioned fear in humans. Biol. Psychiatry 78 (3), 194–202. https://doi.org/
10.1016/j.biopsych.2014.10.015.

Engel*, S., Klusmann*, H., Ditzen, B., Knaevelsrud, C., Schumacher, S., 2019. Menstrual
cycle-related fluctuations in oxytocin concentrations: A systematic review and meta-
analysis. Front. Neuroendocrinol. 52, 144–155. https://doi.org/10.1016/j.yfrne.
2018.11.002.

Engelmann, M., Landgraf, R., Wotjak, C.T., 2004. The hypothalamic-neurohypophysial
system regulates the hypothalamic-pituitary-adrenal axis under stress: an old concept
revisite. Front. Neuroendocrinol. 25 (3–4), 132–149.

Feldman, R., Weller, A., Zagoory-Sharon, O., Levine, A., 2007. Evidence for a neu-
roendocrinological foundation of human affiliation: Plasma oxytocin levels across
pregnancy and the postpartum period predict mother-infant bonding. Psychol. Sci. 18
(11), 965–970. https://doi.org/10.1111/j.1467-9280.2007.02010.x.

*Forsling, M.L., Montgomery, H., Halpin, D., Windle, R.J., Treacher, D.F., 1998. Daily
patterns of secretion of neurohypophysial hormones in man: Effect of age. Exp.

Physiol. 83 (3), 409–418.
Gabor, C.S., Phan, A., Clipperton-Allen, A.E., Kavaliers, M., Choleris, E., 2012. Interplay

of oxytocin, vasopressin, and sex hormones in the regulation of social recognition.
Behav. Neurosci. 126 (1), 97–109. https://doi.org/10.1037/a0026464.

Gimpl, G., Fahrenholz, F., 2001. The oxytocin receptor system: Structure, function, and
regulation. Physiol. Rev. 81 (2), 629–683. https://doi.org/10.1152/physrev.2001.81.
2.629.

Gough, D., 2007. Weight of evidence: A framework for the appraisal of the quality and
relevance of evidence. Res. Paper Educ. 22 (2), 213–228. https://doi.org/10.1080/
02671520701296189.

*Graugaard-Jensen, C., Hvistendahl, G.M., Frøkiaer, J., Bie, P., Djurhuus, J.C., 2014.
Urinary concentration does not exclusively rely on plasma vasopressin. A study be-
tween genders. Gender and diurnal urine regulation. Acta Physiol. 212 (1), 97–105.
https://doi.org/10.1111/apha.12337.

Heinrichs, M., Baumgartner, T., Kirschbaum, C., Ehlert, U., 2003. Social support and
oxytocin interact to suppress cortisol and subjective responses to psychosocial stress.
Biol. Psychiatry 54 (12), 1389–1398. https://doi.org/10.1016/S0006-3223(03)
00465-7.

Heinrichs, M., Dawans, B.V., Domes, G., 2009. Oxytocin, vasopressin, and human social
behavior. Front. Neuroendocrinol. 30 (4), 548–557. https://doi.org/10.1016/j.yfrne.
2009.05.005.

Higgins, J.P.T., White, I.R., Anzures-Cabrera, J., 2008. Meta-analysis of skewed data:
Combining results reported on log-transformed or raw scales. Stat. Med. 27 (29),
6072–6092. https://doi.org/10.1002/sim.3427.

Higuchi, T., Tadokoro, Y., Honda, K., Negoro, H., 1986. Detailed analysis of blood oxy-
tocin levels during suckling and parturition in the rat. J. Endocrinol. 110 (2),
251–256.

Hoffman, E.R., Brownley, K.A., Hamer, R.M., Bulik, C.M., 2012. Plasma, salivary, and
urinary oxytocin in anorexia nervosa: A pilot study. Eat. Behav. 13 (3), 256–259.
https://doi.org/10.1016/j.eatbeh.2012.02.004.

Hostinar, C.E., Sullivan, R.M., Gunnar, M.R., 2014. Psychobiological mechanisms un-
derlying the social buffering of the hypothalamic–pituitary–adrenocortical axis: A
review of animal models and human studies across development. Psychol. Bull. 140
(1), 256–282. https://doi.org/10.1037/a0032671.

Hozo, S.P., Djulbegovic, B., Hozo, I., 2005. Estimating the mean and variance from the
median, range, and the size of a sample. BMC Med. Res. Method. 5, 13. https://doi.
org/10.1186/1471-2288-5-13.

Huffmeijer, R., van IJzendoorn, M.H., Bakermans-Kranenburg, M.J., 2013. Ageing and
oxytocin: A call for extending human oxytocin research to ageing populations - a
mini-review. Gerontology 59 (1), 32–39. https://doi.org/10.1159/000341333.

*Jong, T.R.de., Menon, R., Bludau, A., Grund, T., Biermeier, V., Klampfl, S.M., Jurek, B.,
Bosch, O.J., Hellhammer, J., Neumann, I.D., 2015. Salivary oxytocin concentrations
in response to running, sexual self-stimulation, breastfeeding and the TSST: The
Regensburg Oxytocin Challenge (ROC) study. Psychoneuroendocrinology 62,
381–388. https://doi.org/10.1016/j.psyneuen.2015.08.027.

Jurek, B., Neumann, I.D., 2018. The oxytocin receptor: From intracellular signaling to
behavior. Physiol. Rev. 98 (3), 1805–1908. https://doi.org/10.1152/physrev.00031.
2017.

Kendrick, K.M., Keverne, E.B., Chapman, C., Baldwin, B.A., 1988. Intracranial dialysis
measurement of oxytoxin, monoamine and uric acid release from the olfactory bulb
and substantia nigra of sheep during parturition, suckling, separation from lambs and
eating. Brain Res. 439 (1–2), 1–10. https://doi.org/10.1016/0006-8993(88)91455-2.

*Kling, M.A., DeBellis, M.D., Listwak, S.J., Geracioti, T.D., O'Rourke, D.K., Kalogeras,
K.T., Oldfield, E.H., Chrousos, G.P., Gold, P.W., 1994. Oxytocin shows a diurnal
rhythm in CSF of healthy volunteers. Biol. Psychiatry 35 (9), 734–735. https://doi.
org/10.1016/0006-3223(94)91086-3.

Knobloch, H.S., Grinevich, V., 2014. Evolution of oxytocin pathways in the brain of
vertebrates. Front. Behav. Neurosci. 8, 31. https://doi.org/10.3389/fnbeh.2014.
00031.

Kosfeld, M., Heinrichs, M., Zak, P.J., Fischbacher, U., Fehr, E., 2005. Oxytocin increases
trust in humans. Nature 435 (7042), 673–676. https://doi.org/10.1038/
nature03701.

Lahoud, N., Maroun, M., 2013. Oxytocinergic manipulations in corticolimbic circuit
differentially affect fear acquisition and extinction. Psychoneuroendocrinology 38
(10), 2184–2195. https://doi.org/10.1016/j.psyneuen.2013.04.006.

Landgraf, R., Häcker, R., Buhl, H., 1982. Plasma vasopressin and oxytocin in response to
exercise and during a day-night cycle in man. Endokrinologie 79 (2), 281–291.

*Landgraf, R., Neumann, I., Pittman, Q.J., 1991. Septal and hippocampal release of va-
sopressin and oxytocin during late pregnancy and parturition in the rat.
Neuroendocrinology 54 (4), 378–383. https://doi.org/10.1159/000125917.

Lee, G.J., Park, J.H., Park, H.K., 2008. Microdialysis applications in neuroscience. Neurol.
Res. 30 (7), 661–668. https://doi.org/10.1179/174313208X289570.

Leng, G., Sabatier, N., 2016. Measuring oxytocin and vasopressin: Bioassays, im-
munoassays and random numbers. J. Neuroendocrinol. 28 (10). https://doi.org/10.
1111/jne.12413.

Lim, M.M., Young, L.J., 2006. Neuropeptidergic regulation of affiliative behavior and
social bonding in animals. Horm. Behav. 50 (4), 506–517. https://doi.org/10.1016/j.
yhbeh.2006.06.028.

Lipsey, M.W., Wilson, D.B., 2001. Practical Meta-analysis. Sage Publications, Thousand
Oaks.

Macdonald, K., Feifel, D., 2013. Helping oxytocin deliver: Considerations in the devel-
opment of oxytocin-based therapeutics for brain disorders. Front. Neurosci. 7, 35.
https://doi.org/10.3389/fnins.2013.00035.

Macdonald, K., Macdonald, T.M., 2010. The peptide that binds: A systematic review of
oxytocin and its prosocial effects in humans. Harv. Rev. Psychiatry 18 (1), 1–21.
https://doi.org/10.3109/10673220903523615.

S. Engel, et al. Frontiers in Neuroendocrinology 54 (2019) 100775

16

https://doi.org/10.1016/j.yfrne.2019.100775
https://doi.org/10.1016/j.yfrne.2019.100775
https://doi.org/10.1007/s00213-013-3099-4
https://doi.org/10.1007/s00213-013-3099-4
https://doi.org/10.1210/jcem-57-5-947
https://doi.org/10.1016/j.autneu.2011.12.005
https://doi.org/10.1016/j.regpep.2006.10.011
https://doi.org/10.1038/npp.2016.215
https://doi.org/10.1038/npp.2016.215
https://doi.org/10.3389/fnins.2015.00335
https://doi.org/10.1016/j.neuron.2008.04.009
https://doi.org/10.1038/nn849
https://doi.org/10.1016/j.yfrne.2016.11.001
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0050
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0050
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0055
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0055
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0055
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0055
https://doi.org/10.1097/HRP.0b013e3182a75b7d
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0065
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0065
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0065
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0065
https://doi.org/10.1186/1742-4682-11-16
https://doi.org/10.3389/fnbeh.2014.00068
https://doi.org/10.1111/obr.12757
https://doi.org/10.1111/obr.12757
https://doi.org/10.1016/j.biopsych.2008.10.011
https://doi.org/10.1016/j.biopsych.2008.10.011
https://doi.org/10.1016/j.ijpsycho.2018.06.004
https://doi.org/10.1016/j.biopsych.2014.10.015
https://doi.org/10.1016/j.biopsych.2014.10.015
https://doi.org/10.1016/j.yfrne.2018.11.002
https://doi.org/10.1016/j.yfrne.2018.11.002
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0105
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0105
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0105
https://doi.org/10.1111/j.1467-9280.2007.02010.x
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0115
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0115
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0115
https://doi.org/10.1037/a0026464
https://doi.org/10.1152/physrev.2001.81.2.629
https://doi.org/10.1152/physrev.2001.81.2.629
https://doi.org/10.1080/02671520701296189
https://doi.org/10.1080/02671520701296189
https://doi.org/10.1111/apha.12337
https://doi.org/10.1016/S0006-3223(03)00465-7
https://doi.org/10.1016/S0006-3223(03)00465-7
https://doi.org/10.1016/j.yfrne.2009.05.005
https://doi.org/10.1016/j.yfrne.2009.05.005
https://doi.org/10.1002/sim.3427
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0155
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0155
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0155
https://doi.org/10.1016/j.eatbeh.2012.02.004
https://doi.org/10.1037/a0032671
https://doi.org/10.1186/1471-2288-5-13
https://doi.org/10.1186/1471-2288-5-13
https://doi.org/10.1159/000341333
https://doi.org/10.1016/j.psyneuen.2015.08.027
https://doi.org/10.1152/physrev.00031.2017
https://doi.org/10.1152/physrev.00031.2017
https://doi.org/10.1016/0006-8993(88)91455-2
https://doi.org/10.1016/0006-3223(94)91086-3
https://doi.org/10.1016/0006-3223(94)91086-3
https://doi.org/10.3389/fnbeh.2014.00031
https://doi.org/10.3389/fnbeh.2014.00031
https://doi.org/10.1038/nature03701
https://doi.org/10.1038/nature03701
https://doi.org/10.1016/j.psyneuen.2013.04.006
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0215
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0215
https://doi.org/10.1159/000125917
https://doi.org/10.1179/174313208X289570
https://doi.org/10.1111/jne.12413
https://doi.org/10.1111/jne.12413
https://doi.org/10.1016/j.yhbeh.2006.06.028
https://doi.org/10.1016/j.yhbeh.2006.06.028
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0240
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0240
https://doi.org/10.3389/fnins.2013.00035
https://doi.org/10.3109/10673220903523615


Macdonald, K.S., 2013. Sex, receptors, and attachment: A review of individual factors
influencing response to oxytocin. Front. Neurosci. 6, 194. https://doi.org/10.3389/
fnins.2012.00194.

Maroun, M., Wagner, S., 2016. Oxytocin and memory of emotional stimuli: Some dance to
remember, some dance to forget. Biol. Psychiatry 79 (3), 203–212. https://doi.org/
10.1016/j.biopsych.2015.07.016.

McCullough, M.E., Churchland, P.S., Mendez, A.J., 2013. Problems with measuring per-
ipheral oxytocin: Can the data on oxytocin and human behavior be trusted? Neurosci.
Biobehav. Rev. 37 (8), 1485–1492. https://doi.org/10.1016/j.neubiorev.2013.04.
018.

Meyer-Lindenberg, A., Domes, G., Kirsch, P., Heinrichs, M., 2011. Oxytocin and vaso-
pressin in the human brain: Social neuropeptides for translational medicine. Nat. Rev.
Neurosci. 12 (9), 524–538. https://doi.org/10.1038/nrn3044.

Moher, D., Liberati, A., Tetzlaff, J., Altman, D.G., PRISMA Group, 2009. Preferred re-
porting items for systematic reviews and meta-analyses: The PRISMA statement. Ann.
Intern. Med. 151 (4), 264–269. https://doi.org/10.1371/journal.pmed.1000097.
g001.

Neumann, I., Ludwig, M., Engelmann, M., Pittman, Q.J., Landgraf, R., 1993a.
Simultaneous microdialysis in blood and brain: Oxytocin and vasopressin release in
response to central and peripheral osmotic stimulation and suckling in the rat.
Neuroendocrinology 58 (6), 637–645.

Neumann, I., Russell, J.A., Landgraf, R., 1993b. Oxytocin and vasopressin release within
the supraoptic and paraventricular nuclei of pregnant, parturient and lactating rats: A
microdialysis study. Neuroscience 53 (1), 65–75.

Neumann, I.D., 2008. Brain oxytocin: A key regulator of emotional and social behaviours
in both females and males. J. Neuroendocrinol. 20 (6), 858–865. https://doi.org/10.
1111/j.1365-2826.2008.01726.x.

Neumann, I.D., Torner, L., Wigger, A., 2000. Brain oxytocin: Differential inhibition of
neuroendocrine stress responses and anxiety-related behaviour in virgin, pregnant
and lactating rats. Neuroscience 95 (2), 567–575.

Olff, M., Frijling, J.L., Kubzansky, L.D., Bradley, B., Ellenbogen, M.A., Cardoso, C., Bartz,
J.A., Yee, J.R., van Zuiden, M., 2013. The role of oxytocin in social bonding, stress
regulation and mental health: An update on the moderating effects of context and
interindividual differences. Psychoneuroendocrinology 38 (9), 1883–1894. https://
doi.org/10.1016/j.psyneuen.2013.06.019.

Patisaul, H.B., Scordalakes, E.M., Young, L.J., Rissman, E.F., 2003. Oxytocin, but not
oxytocin receptor, is rRegulated by oestrogen receptor beta in the female mouse
hypothalamus. J. Neuroendocrinol. 15 (8), 787–793.

Pedersen, C.A., Caldwell, J.D., Peterson, G., Walker, C.H., Mason, G.A., 1992. Oxytocin
activation of maternal behavior in the rat. Ann. N. Y. Acad. Sci. 652, 58–69.

Pruessner, J.C., Wolf, O.T., Hellhammer, D.H., Buske-Kirschbaum, A., von Auer, K., Jobst,
S., Kaspers, F., Kirschbaum, C., 1997. Free cortisol levels after awakening: A reliable
biological marker for the assessment of adrenocortical activity. Life Sci. 61 (26),
2539–2549. https://doi.org/10.1016/S0024-3205(97)01008-4.

Quintana, D.S., Alvares, G.A., Hickie, I.B., Guastella, A.J., 2015. Do delivery routes of
intranasally administered oxytocin account for observed effects on social cognition
and behavior? A two-level model. Neurosci. Biobehav. Rev. 49, 182–192. https://doi.
org/10.1016/j.neubiorev.2014.12.011.

R Core Team, 2017. R: A language and environment for statistical computing. http//
www.r-project.org.

Robinson, K.J., Hazon, N., Lonergan, M., Pomeroy, P.P., 2014. Validation of an enzyme-
linked immunoassay (ELISA) for plasma oxytocin in a novel mammal species reveals
potential errors induced by sampling procedure. J. Neurosci. Methods 226, 73–79.
https://doi.org/10.1016/j.jneumeth.2014.01.019.

Rohatgi, A., 2015. WebPlotDigitizer. https://automeris.io/WebPlotDigitizer/.

Russell, J., Chaudhury, R.R., 1972. The repletion of oxytocin in the pituitary of rats after
administration of nicotine. J. Endocrinol. 53 (2), 323–324.

*Schneiderman, I., Zagoory-Sharon, O., Leckman, J.F., Feldman, R., 2012. Oxytocin
during the initial stages of romantic attachment: Relations to couples' interactive
reciprocity. Psychoneuroendocrinology 37 (8), 1277–1285. https://doi.org/10.1016/
j.psyneuen.2011.12.021.

Skinner, J.A., Garg, M.L., Dayas, C.V., Fenton, S., Burrows, T.L., 2018. Relationship be-
tween dietary intake and behaviors with oxytocin: A systematic review of studies in
adults. Nutr. Rev. 76 (5), 303–331. https://doi.org/10.1093/nutrit/nux078.

Song, Z., Albers, H.E., 2018. Cross-talk among oxytocin and arginine-vasopressin re-
ceptors: Relevance for basic and clinical studies of the brain and periphery. Front.
Neuroendocrinol. 51, 14–24. https://doi.org/10.1016/j.yfrne.2017.10.004.

Stanley, T.D., Doucouliagos, H., 2014. Meta-regression approximations to reduce pub-
lication selection bias. Res. Synth. Methods 5 (1), 60–78. https://doi.org/10.1002/
jrsm.1095.

Szeto, A., McCabe, P.M., Nation, D.A., Tabak, B.A., Rossetti, M.A., McCullough, M.E.,
Schneiderman, N., Mendez, A.J., 2011. Evaluation of enzyme immunoassay and
radioimmunoassay methods for the measurement of plasma oxytocin. Psychosom.
Med. 73 (5), 393–400. https://doi.org/10.1097/PSY.0b013e31821df0c2.

Taylor, S.E., Klein, L.C., Lewis, B.P., Gruenewald, T.L., Gurung, R.A., Updegraff, J.A.,
2000. Biobehavioral responses to stress in females: Tend-and-befriend, not fight-or-
flight. Psychol. Rev. 107 (3), 411–429.

Torner, L., Plotsky, P.M., Neumann, I.D., de Jong, T.R., 2017. Forced swimming-induced
oxytocin release into blood and brain: Effects of adrenalectomy and corticosterone
treatment. Psychoneuroendocrinology 77, 165–174. https://doi.org/10.1016/j.
psyneuen.2016.12.006.

Toth, I., Neumann, I.D., Slattery, D.A., 2012. Central administration of oxytocin receptor
ligands affects cued fear extinction in rats and mice in a timepoint-dependent
manner. Psychopharmacology 223 (2), 149–158. https://doi.org/10.1007/s00213-
012-2702-4.

Valstad, M., Alvares, G.A., Egknud, M., Matziorinis, A.M., Andreassen, O.A., Westlye, L.T.,
Quintana, D.S., 2017. The correlation between central and peripheral oxytocin con-
centrations: A systematic review and meta-analysis. Neurosci. Biobehav. Rev. https://
doi.org/10.1016/j.neubiorev.2017.04.017.

Veening, J.G., de Jong, T.R., Waldinger, M.D., Korte, S.M., Olivier, B., 2015. The role of
oxytocin in male and female reproductive behavior. Eur. J. Pharmacol. 753,
209–228. https://doi.org/10.1016/j.ejphar.2014.07.045.

Viechtbauer, W., 2017. Package ‘metafor’. http://cran.r-project.org/web/packages/
metafor/metafor.pdf.

Williams, J.R., Insel, T.R., Harbaugh, C.R., Carter, C.S., 1994. Oxytocin administered
centrally facilitates formation of a partner preference in female prairie voles
(Microtus ochrogaster). J. Neuroendocrinol. 6 (3), 247–250.

Winter, J., Jurek, B., 2019. The interplay between oxytocin and the CRF system:
Regulation of the stress response. Cell Tissue Res. 375 (1), 85–91. https://doi.org/10.
1007/s00441-018-2866-2.

Wotjak, C.T., Ganster, J., Kohl, G., Holsboer, F., Landgraf, R., Engelmann, M., 1998.
Dissociated central and peripheral release of vasopressin, but not oxytocin, in re-
sponse to repeated swim stress: New insights into the secretory capacities of pepti-
dergic neurons. Neuroscience 85 (4), 1209–1222. https://doi.org/10.1016/S0306-
4522(97)00683-0.

Wu, L., Meng, J., Shen, Q., Zhang, Y., Pan, S., Chen, Z., Zhu, L.-Q., Lu, Y., Huang, Y.,
Zhang, G., 2017. Caffeine inhibits hypothalamic A1R to excite oxytocin neuron and
ameliorate dietary obesity in mice. Nat. Commun. 8, 15904. https://doi.org/10.
1038/ncomms15904.

S. Engel, et al. Frontiers in Neuroendocrinology 54 (2019) 100775

17

https://doi.org/10.3389/fnins.2012.00194
https://doi.org/10.3389/fnins.2012.00194
https://doi.org/10.1016/j.biopsych.2015.07.016
https://doi.org/10.1016/j.biopsych.2015.07.016
https://doi.org/10.1016/j.neubiorev.2013.04.018
https://doi.org/10.1016/j.neubiorev.2013.04.018
https://doi.org/10.1038/nrn3044
https://doi.org/10.1371/journal.pmed.1000097.g001
https://doi.org/10.1371/journal.pmed.1000097.g001
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0280
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0280
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0280
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0280
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0285
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0285
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0285
https://doi.org/10.1111/j.1365-2826.2008.01726.x
https://doi.org/10.1111/j.1365-2826.2008.01726.x
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0295
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0295
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0295
https://doi.org/10.1016/j.psyneuen.2013.06.019
https://doi.org/10.1016/j.psyneuen.2013.06.019
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0305
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0305
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0305
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0310
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0310
https://doi.org/10.1016/S0024-3205(97)01008-4
https://doi.org/10.1016/j.neubiorev.2014.12.011
https://doi.org/10.1016/j.neubiorev.2014.12.011
https://doi.org/10.1016/j.jneumeth.2014.01.019
https://automeris.io/WebPlotDigitizer/
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0340
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0340
https://doi.org/10.1016/j.psyneuen.2011.12.021
https://doi.org/10.1016/j.psyneuen.2011.12.021
https://doi.org/10.1093/nutrit/nux078
https://doi.org/10.1016/j.yfrne.2017.10.004
https://doi.org/10.1002/jrsm.1095
https://doi.org/10.1002/jrsm.1095
https://doi.org/10.1097/PSY.0b013e31821df0c2
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0370
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0370
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0370
https://doi.org/10.1016/j.psyneuen.2016.12.006
https://doi.org/10.1016/j.psyneuen.2016.12.006
https://doi.org/10.1007/s00213-012-2702-4
https://doi.org/10.1007/s00213-012-2702-4
https://doi.org/10.1016/j.neubiorev.2017.04.017
https://doi.org/10.1016/j.neubiorev.2017.04.017
https://doi.org/10.1016/j.ejphar.2014.07.045
http://cran.r-project.org/web/packages/metafor/metafor.pdf
http://cran.r-project.org/web/packages/metafor/metafor.pdf
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0400
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0400
http://refhub.elsevier.com/S0091-3022(19)30036-6/h0400
https://doi.org/10.1007/s00441-018-2866-2
https://doi.org/10.1007/s00441-018-2866-2
https://doi.org/10.1016/S0306-4522(97)00683-0
https://doi.org/10.1016/S0306-4522(97)00683-0
https://doi.org/10.1038/ncomms15904
https://doi.org/10.1038/ncomms15904

	Demographic, sampling- and assay-related confounders of endogenous oxytocin concentrations: A systematic review and meta-analysis
	Introduction
	Oxytocin’s behavioral and psychological functions
	Evidence from animal studies
	Transfer to human studies

	How reliable is current research on endogenous oxytocin?
	Objectives

	Methods
	Review protocol, data, analysis and results accessibility
	Eligibility criteria
	Identification and selection of studies
	Information sources and electronic search strategy
	Study selection

	Data extraction and preparation
	Data collection process
	Data items

	Assessment of risk of bias and appropriateness to the aim of our study
	Meta-analytic procedure

	Results
	Study selection
	Description of primary studies and consideration of potential confounders
	Confounders of basal endogenous oxytocin concentrations
	Baseline regression model
	Impact of confounders
	Subgroup analyses within studies using unextracted and extracted samples
	Diurnal rhythm of endogenous oxytocin concentrations


	Discussion
	Summary of evidence
	Limitations and future directions
	Conclusions

	Acknowledgments
	mk:H1_32
	Contributors
	mk:H1_34
	mk:H1_35
	Financial disclosure
	mk:H1_37
	Supplementary material
	References
	mk:H2_40





