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Abstract

A growing body of evidence indicates that early-life exposure to selective sero-

tonin reuptake inhibitor has long-term consequences on the offspring’s pain in

addition to affective disorders like anxiety disorder and major depression.

Serotonin, besides its role in regulating pain and emotions, promotes neuronal

network formation. The prefrontal cortex and the amygdala are two key brain

regions involved in the modulation of pain and its affective comorbidities.

Thus, the aim of this review is to understand how early-life selective serotonin

reuptake inhibitor exposure alters the developing prefrontal cortex and amyg-

dala and thereby underlies the long-term changes in pain and its affective

comorbidities in later life. While there is still limited data on the effects of

early-life selective serotonin reuptake inhibitor exposure on pain, there is a

substantial body of evidence on its affective comorbidities. From this perspec-

tive paper, four conclusions emerged. First, early-life selective serotonin reup-

take inhibitor exposure results in long-term nociceptive effects, which needs to

be consistently studied to clarify. Second, it results in enhanced depressive-like

behaviour and diminished exploratory behaviour in adult rodents. Third,

early-life selective serotonin reuptake inhibitor exposure alters serotonergic

levels, transcription factors expression, and brain-derived neurotrophic factor

levels, resulting in hyperconnectivity within the amygdala and the prefrontal

cortex. Finally, it affects antinociceptive inputs of the prefrontal cortex and the

amygdala in the spinal cord. We conclude that early-life selective serotonin

reuptake inhibitor exposure affects the maturation of prefrontal cortex and
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amygdala circuits and thereby enhances their antinociceptive inputs in the

spinal cord.
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affective disorders, amygdala, early-life, pain, prefrontal cortex, selective serotonin reuptake
inhibitors

1 | INTRODUCTION

Antidepressants represent up to 29% of all analgesic pre-
scriptions used to treat chronic pain and were shown to
have a direct analgesic effect in patients with chronic
pain (Breivik et al., 2006; Fishbain et al., 2000;
McDermott et al., 2006). The overlap of antidepressants’
effectiveness for chronic pain and affective disorders like
anxiety and major depression may arise from the strong
co-morbidity observed between chronic pain and these
conditions. Indeed, emotional disturbances often arise as
a consequence of chronic pain or can be a risk factor for
its chronification (Means-Christensen et al., 2008; Tsang
et al., 2008; Woo, 2010). Central to both the modulation
of (chronic) pain and affective disorders is the
neurotransmitter 5-hydroxytryptamine (5-HT; serotonin)
(Baldwin & Rudge, 1995; Huang et al., 2019;
Millan, 2002).

In addition to its role in regulating pain and
emotions, serotonin promotes neuronal network
formation, including processes like neurite outgrowth,
synaptogenesis, cellular differentiation, and cell migra-
tion (Faber & Haring, 1999; Fricker et al., 2005; Gaspar
et al., 2003; Suri et al., 2015). As serotonin modulates
network maturation and adult emotional behaviour, the
serotonin transporter (SERT) is crucial to the regulation
of extracellular serotonin concentrations in early-life
(Daubert & Condron, 2010; Suri et al., 2015). SERT is
responsible for the reuptake of extracellular serotonin
and is the main target of selective serotonin reuptake
inhibitors (SSRI); 16.4% and 12% of pregnant women suf-
fer from ante-partum and/or post-partum depression,
respectively (Okagbue et al., 2019; Shorey et al., 2018).
Accordingly, 2% of women are prescribed with SSRIs
during pregnancy, which were shown to transfer across
the placenta as well as into the breast milk, hence expos-
ing the developing foetus and infant to the medication
(Kristensen et al., 1999; Rampono et al., 2004; Ververs
et al., 2006). Consequently, serotonin modulation during
development, such as experienced by early-life SSRI
exposure, affects the maturation of the central nervous
system and has long-lasting consequences on the off-
spring’s pain response as well as on its affective com-
orbidities (Butkevich & Mikhailenko, 2018; Glover &

Clinton, 2016; Homberg et al., 2010, 2014; Lee, 2009;
Suri et al., 2015; Toffoli et al., 2014). As the understand-
ing of the role of early-life SSRI exposure on pain in
later life is limited, insights from their effects on affective
comorbidities, like anxiety disorders and major
depression, might allow for better comprehension of the
potential long-term effects of early-life SSRI on the
maturation of the CNS and the related behavioural
consequences.

Emotional disturbances, such as anxiety disorder and
major depression, may increase pain sensation and vice
versa, thereby suggesting the involvement of common
pathways and neuronal networks (Ong et al., 2019; Qi
et al., 2014). Pain, as well as affective comorbidities are
modulated by a wide range of brain regions, among
which the prefrontal cortex (PFC) and the amygdala
(Bernard et al., 1996; Ong et al., 2019; Simons
et al., 2014). The amygdala receives sensory and nocicep-
tive information via ascending pathways to integrate the
affective component of pain but also modulates pain by
projecting to descending pain centers such as the per-
iaqueductal grey (PAG) (Bernard et al., 1996; Gauriau &
Bernard, 2002; Veinante et al., 2013). Furthermore, the
amygdala is required for the modulation of chronic pain
by the PFC and presents a deepened connectivity with
the PFC upon heightened anxiety and depression in late
childhood (Jalbrzikowski et al., 2017; Ong et al., 2019).
Likewise, patients suffering from chronic pain show
increased functional connectivity between the amygdala
and the PFC. Furthermore, amygdala projections inhibit
the PFC, which in turn leads to a reduced PAG-mediated
serotonin-dependent antinociception in neuropathic
animals (Huang et al., 2019; Simons et al., 2014). The des-
cending antinociceptive system is believed to be activated
by SSRI, leading to the alleviation of pain (Marks
et al., 2009).

The importance of connections between the PFC and
the amygdala in the modulation of both pain and its
affective comorbidities highlights the need to better
understand the long-term effects of early-life SSRI expo-
sure on those brain regions. Disruption of the developing
network between the PFC and the amygdala by exposi-
tion to SSRI around birth is likely to have dramatic long-
term consequences and may result in both pain and
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emotional disturbances (Gaspar et al., 2003). The aim of
the present perspective paper is to understand how early-
life exposure to SSRIs alters developing connections of
the PFC and the amygdala, and thereby underlies long-
term changes in pain and its co-morbidities in later life.
To this end, we summarize the state of the field in early-
life SSRI exposure and pain, before exploring the long-
term effects on affective comorbidities. Most importantly,
by describing the effects of SSRI exposure around birth
on the maturation of the neuronal network and connec-
tions between the PFC and the amygdala, we link these
underlying mechanisms to implications in pain and its
affective comorbidities.

1.1 | Search strategy

Systematic searches were conducted on Embase, Medline
and PubMed, combining the following terms (and related
synonyms): “serotonergic system,” “early-life,” “prefron-
tal cortex” or “amygdala,” “mood disorder,” “neuro-
development” and “nociception.” The search resulted in
1484 hits, of which titles and abstracts were screened for
relevance (by MB and ARdK). A special attention was
given to the studies examining behaviour and/or neurobi-
ological change in the amygdala and/or the PFC follow-
ing SSRI exposure anytime between gestational day
0 (G 0) and postnatal day 21 (P 21) or that made use of
SERT knock-out models. This resulted in a total of 53 arti-
cles included in this review. Administration of SSRI
between G 0 and P 1 is classified as prenatal treatment,
while administration of SSRI from P 1 to P 21 is defined
as postnatal administration. Treatment during both the
prenatal and postnatal periods is referred as perinatal.

2 | EARLY-LIFE SSRI EXPOSURE
AND LONG-TERM EFFECTS ON
PAIN

Long-term behavioural effects of prenatal, postnatal, and
perinatal SSRI exposure have been reported in various
animal models (Butkevich & Mikhailenko, 2018;
Knaepen et al., 2013; Lee, 2009; Toffoli et al., 2014). It
should be noted that animals’ pain behaviour was based
on reflex-based responses (like thermal hypersensitivity
of the hind paws), hence representing nociception rather
than pain. While some studies describe no effects of peri-
natal SSRI exposure on adult thermal sensitivity (Lisboa
et al., 2007), other studies reported antinociceptive ther-
mal effects or the maintenance of thermal threshold in
young rats perinatally exposed to SSRI (Table 1)
(Butkevich & Mikhailenko, 2018; Lee, 2009; Toffoli

et al., 2014; Vartazarmian et al., 2005). In contrast,
decreased mechanical withdrawal thresholds were
reported in adulthood after perinatal SSRI exposure,
suggesting pronociceptive long-term effects on mechani-
cal sensitivity (Knaepen et al., 2013). In addition, animals
postnatally exposed to SSRIs showed longer postoperative
hypersensitivity in adulthood upon re-injury while
maternal prenatal stress alone was shown to decrease
postoperative hypersensitivity (Knaepen et al., 2013).
Thermal sensitivity to heat stimuli is mediated by the
transient receptor potential vanilloid type 1 (TRPV1)
which was recently shown to exert antidepressive effects
and may therefore participate to the differential out-
comes of early life SSRI exposure on mechanical versus
thermal sensitivity (Manna & Umathe, 2012). All the
studies observing nociceptive behaviour after early life
SSRI exposure injected animals with Fluoxetine but with
different dosages and mode of injection, without affecting
nociception (Table 1). It is therefore of great interest to
investigate the effect of other SSRIs on long-term noci-
ceptive behaviour.

Clinical reports on the long-term effects of perinatal
SSRI exposure on pain are limited. Two clinical studies
indicate a reduced pain response following exposition, as
infants presented diminished facial reactivity at 2 days
and 2 months of age (Oberlander et al., 2002, 2005). To
date, one case report has been published, indicating a
lack of pain responses after SSRI exposure around birth
in a newborn (Morag et al., 2004).

Taken together, clinical, and preclinical studies show
that early-life SSRI exposure results in long-term effects
on nociception, which might either be antinociceptive or
pronociceptive (Knaepen et al., 2013; Morag et al., 2004;
Oberlander et al., 2002, 2005). Owning to the fact that the
number of studies is limited, the conclusions are to be
taken with the utmost care as more evidence is needed to
substantiate these findings.

3 | EARLY-LIFE SSRI EXPOSURE
AND LONG-TERM EFFECTS ON
AFFECTIVE COMORBIDITIES

Affective disorders such as anxiety disorders and major
depression are known to predispose individuals to pain
(Means-Christensen et al., 2008; Woo, 2010). To improve
the understanding of potential long-term effects of early-
life SSRI exposure on nociception, evidence related to the
long-term effects on affective comorbidities are discussed.

Rodents perinatally exposed to SSRIs often display
alterations in anxiety-related parameters, as assessed in a
variety of tests including the open-field test (OFT), the
elevated plus maze (EPM), the light–dark box and the
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novelty suppressed feeding (NSF) test (Butkevich &
Mikhailenko, 2018; Ko et al., 2014; Millard et al., 2019;
Sarkar et al., 2014; Zohar et al., 2016). The majority of
these studies reported no effects of perinatal SSRI expo-
sure on anxiety in the OFT or the EPM, independent of
timing of exposure (prenatal, perinatal, or postnatal)
(Ansorge et al., 2008; Bairy et al., 2007; Boulle
et al., 2016a,b; Coleman et al., 1999; Ehrlich et al., 2015;
Glover et al., 2015; Grimm & Frieder, 1987; Lisboa
et al., 2007; Meyer et al., 2018; Nagano et al., 2012; Popa
et al., 2008; Rayen et al., 2011; Toffoli et al., 2014). On the
other hand, a small number of studies observed enhanced
anxiety following prenatal, postnatal, or perinatal SSRI
exposure (Butkevich & Mikhailenko, 2018; Ko
et al., 2014; Millard et al., 2019; Rebello et al., 2014;
Sarkar et al., 2014; Zohar et al., 2016). Conversely, a
decrease in anxiety behaviour following prenatal or post-
natal SSRI exposure was reported (da Silva et al., 2014;
Glover et al., 2015; Ko et al., 2014). The high variability
in the type of SSRI used, dosage, method of SSRI admin-
istration, timing, and type of behavioural testing, as well
as the parameters assessed in the anxiety-related behav-
ioural tests might explain the differences in results
reported by the various studies (Table 2). Furthermore,
Rebello et al. (2014) detected behavioural effects of post-
natal exposure to fluoxetine (FLX) only when medication
was administered between P 2 and P 11. Those results
suggest that in mice, P 2–P 11 is a time sensitive period
that may characterize this animal model (Rebello
et al., 2014). In summary, early-life SSRI exposure
increases or decreases anxiety-related behaviour,
depending on numerous factors such species-specific and
time-sensitive periods, SSRI dosage and age of the off-
spring studied.

Interestingly, exposure to perinatal SSRI diminishes
exploratory behaviour in adult animals (Ansorge
et al., 2004, 2008; Grimm & Frieder, 1987; Karpova
et al., 2009; Lee, 2009; Millard et al., 2019). While anxiety
represents a fearful response to an (anticipated) aversive
event, and may involve differences in exploratory behav-
iour, the latter also depends on the innate drive of
rodents to apprehend their environment. Although most
studies reported no effect of perinatal SSRI exposure on
anxiety per se, they consistently report decreased explor-
atory behaviour (Ansorge et al., 2004, 2008; Glover
et al., 2015; Karpova et al., 2009; Millard et al., 2019). For
instance, animals postnatally exposed to SSRI developed
an enlarged latency to feeding in the NSF test in late
adulthood (Ansorge et al., 2004, 2008; Karpova
et al., 2009; Rebello et al., 2014; Soiza-Reilly et al., 2019).
Furthermore, postnatal SSRI exposure decreases explor-
atory behaviour in all but SERT �/� knockout animals,
suggesting that the effect of postnatal SSRI exposure on

exploratory behaviour is 5-HT dependent (Ansorge
et al., 2004). This conclusion is supported by animals
inclined to risk-taking behaviour exhibiting serotonergic
circuit disparities, which likely explain different out-
comes in exploratory behaviour with breeds prone to anx-
ious temperament (Glover et al., 2015; Kerman
et al., 2011). The work by Glover et al. (2015) suggests
that intensified extracellular 5-HT concentrations reduce
exploratory behaviour, which may also result from
disrupted fear acquisition following alteration of the
SERT system during development (Bijlsma et al., 2015;
Glover et al., 2015; Rebello et al., 2014). Lower innate
drive to exploration in rodents following early-life SSRI
exposure suggests anxiety and/or depressive-like behav-
iour. However, the decrease in exploratory behaviour
upon perinatal SSRI exposure was not supported by all
studies; two studies reported no effects of prenatal SSRI
exposure on adult exploratory behaviour in the OFT and
the 8-maze, results potentially explained by the use of
female instead of male rodents and/or the use a different
behavioural test (Coleman et al., 1999; Ehrlich
et al., 2015). While a study found a negative effects of
SERT-knock out (SERT-KO) on the time spent in the
light compartment, other studies did not find an effect of
postnatal and perinatal SSRI treatment on exploratory
behaviour in the light/dark box and the NSF (Francis-
Oliveira et al., 2013; Nagano et al., 2012; Popa
et al., 2008). Indeed, SERT-KO animals seemed to display
a more anxious temperament in the light/dark box and
the EPM as compared with wild type animals postnatally
treated with SSRIs (Popa et al., 2008). The contradictory
findings regarding exploratory behaviour may result from
the interdependency between exploratory behaviour, anx-
iety, and depressive-like behaviour.

Numerous rodent studies have reported enhanced
depression-related behaviour in adulthood following peri-
natal SSRI exposure (Boulle et al., 2016b; Glover
et al., 2015; Ko et al., 2014; Lisboa et al., 2007; Millard
et al., 2019; Rebello et al., 2014; Sarkar et al., 2014; Soiza-
Reilly et al., 2019; Zohar et al., 2016). Notably, perinatal
SSRI exposure increases depressive-like symptoms in the
forced swim test (FST) and the sucrose preference test
(Boulle et al., 2016b; Glover et al., 2015; Millard
et al., 2019; Popa et al., 2008; Rebello et al., 2014; Zohar
et al., 2016). Furthermore, the development of
depressive-like behaviour following perinatal SSRI expo-
sure is dependent on SERT availability, as suggested by
the development of depressive-like behaviour in bred ani-
mals naturally prone to anxious temperament but not in
risk-taking animals (Glover et al., 2015). Findings from
early-life SSRI exposure are supported by SERT-KO
models reporting increased depressive-like behaviours in
the FST (Wellman et al., 2007). No significant differences
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were observed in depressive-like behaviour between
SERT-KO and wild-type animals exposed to SSRIs peri-
natally (Popa et al., 2008).

In conclusion, exposure to SSRI in early life results in
decreased exploratory behaviour and increased
depressive-like behaviour in rodents. Considering the
intensified depressive-like behaviour following early-life
SSRI exposure, reduced exploratory behaviour might be
linked to depression rather than anxiety-related mecha-
nisms. Depressive-like and anxiety-related phenotypes
are shown to predispose the individuals to pain, and
increased depressive-like behaviour may in turn affect
pain behaviour in an early life SSRI exposure-dependent
manner (Woo, 2010). Furthermore, if neuronal networks
involved in depression and anxiety-related processing
and that are shared with pain are affected by early life
SSRI exposure, one may expect pain alterations following
perinatal serotonergic modulation.

4 | THE ROLE OF THE PFC AND
THE AMYGDALA IN THE LONG-
TERM CONSEQUENCES OF EARLY-
LIFE SSRI EXPOSURE IN THE
MODULATION OF PAIN

The PFC and the amygdala are closely linked to anxiety
and depression, but also play a role in the descending
serotonergic modulation of nociception (Huang
et al., 2019; Jalbrzikowski et al., 2017). As early-life SSRI
impacts later life nociception and depressive-like behav-
iour, it is of major interest to understand the effects of
SSRI exposure around birth on the maturation of the
PFC and the amygdala.

By the presence of SERT and 5-HT receptors in the
PFC and the amygdala, early life SSRI exposure affects the
maturation of those regions. In the PFC, SERT is
expressed in glutamatergic pyramidal neurons between P
0 and P 10 (Narboux-Nême et al., 2008; Soiza-Reilly
et al., 2019). The high expression of monoamino-oxidase
(MAO) A and MAO B, the absence of tryptophan hydroxy-
lase (Tph) or aromatic acid decarboxylase and the pres-
ence of SERT in a small subset of PFC neurons suggests
that those SERT-positive neurons remove serotonin from
the extracellular space during postnatal life (Soiza-Reilly
et al., 2019). This subset of PFC neurons is therefore vul-
nerable to the modulation of the SERT system by perinatal
SSRI exposure. For instance, postnatal exposure of the SSRI
Citalopram downregulated the expression of SERT in the
mPFC in later life, while perinatal exposure of SSRI
Sertraline exposure upregulated cortical SERT expression
in later life (Meyer et al., 2018; Simpson et al., 2011; Zhou
et al., 2015). In neurons of the amygdala, SERT is notT
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expressed throughout life but is present in nerve endings
innervating the amygdala (Asan et al., 2013; Narboux-
Nême et al., 2008). Moreover, prenatal SSRI-treatment
upregulated the autoregulatory 5-HT1a receptor in the
amygdala, suggesting the development of fewer serotoner-
gic neurons compared with control offspring (Ehrlich
et al., 2015; Rumajogee et al., 2004).

4.1 | Early-life SSRI exposure affects
cortical maturation and intraconnectivity
of PFC and amygdala

Serotonin production and degradation in the PFC were
shown to be vulnerable to perinatal SSRI exposure
(Gemmel et al., 2018; Glazova et al., 2014; Meyer
et al., 2018; Velasquez et al., 2019). Lower levels of seroto-
nin were found in the G 17 embryo of mice treated with
SSRIs at G 8, implying that early-life SERT blockade does
not, contrary to adulthood, lead to a long-lasting raise in
serotonin concentrations in the extracellular space
(Velasquez et al., 2019). Prenatal SSRI exposure resulted
in extracellular levels of serotonin as low as that
encountered in SERT-KO animals at G 17 (Velasquez
et al., 2019). In contrast, the rate-limiting enzyme
for serotonin production (Tph2) is upregulated in
20-week-old rodent PFC after perinatal SSRI exposure,
suggesting higher levels of extracellular serotonin (Meyer
et al., 2018; Walther et al., 2003). In line with these
results, heightened serotonin turnover and levels were
reported in adolescent animals (Gemmel et al., 2018;
Glazova et al., 2014). Thereupon early-life SSRI exposure
has a developmental timing effect, with a transitory
decrease in serotonin neonates but an increase starting in
adolescence. Changes in PFC serotonergic levels after
perinatal SSRI exposure were not observed in all studies
and are likely the result of a species-specific and time-
sensitive period for observing consequences of SSRI
exposure (Gemmel et al., 2016; Grimm & Frieder, 1987;
Ko et al., 2014; Suri et al., 2015). The transitory decrease
in extracellular serotonin during early life has structural
and physiological consequences mediated by 5-HT recep-
tors: while some 5-HT receptors present a time-sensitive
shift in cortical response from excitatory to inhibitory,
other 5-HT receptors such as 5-HT 1a/1b have auto-
inhibitory effects on the growth of serotonergic neurons
(Suri et al., 2015). In addition, the FLX-mediated stimula-
tion of 5-HT2a downregulated this receptor, leading to
long lasting anxiety-related and depressive-like behaviour
(Sarkar et al., 2014). The role of 5-HT receptor alterations
following early life SSRI exposure and implications on
pain comorbidities has been reviewed in more detail by
Suri and colleagues.

4.2 | Changes in serotonergic
metabolism impact upon epigenetic
mechanisms within the PFC and the
amygdala

While to the best of our knowledge, no studies have
investigated early-life SSRI-induced alteration in seroto-
nin levels in the amygdala, one study reported down-
regulation of multiple genes in the amygdala between P
14 and P 21 in animals prone to anxious behaviour peri-
natally exposed to SSRI (Table 3) (Glover et al., 2015).
Unfortunately, while the genes seemed to be associated
with haemoglobin complex and intracellular organelles,
the functional implications of this downregulation of
genes in the amygdala are not clear (Glover et al., 2015).
In the PFC, increased methylation patterns following
perinatal SSRI administration were reported, which
suggests epigenetic changes to be associated with
early-life SSRI exposure (Toffoli et al., 2014). Similarly,
SERT-KO animals showed reinforced 50-cytosine-pho-
sphate-guanine-30 (CpG) methylation pattern at P 7 and
P 21, indicating epigenetic changes associated with
SERT-KO (Calabrese et al., 2013). SERT-KO animals
presented down- and up-regulation of genes involved in
cytoskeleton interaction, neurite/axon outgrowth and
synaptic development (Soiza-Reilly et al., 2019).

Early-life SSRI exposure has consequences at the gene
transcription level with repercussions on neuronal matu-
ration of the PFC and the amygdala (Calabrese
et al., 2013; Glover et al., 2015; Soiza-Reilly et al., 2019;
Toffoli et al., 2014). For instance, postnatal SSRI exposure
increases S100B-positive astrocytes in the PFC (Bock
et al., 2013; Gemmel et al., 2016, 2018). It is hypothesized
that the transient heightened S100β following perinatal
SSRI exposure results in enhanced serotonergic growth
in the PFC, via stimulation of 5-HT receptors on astro-
cytes, eventually resulting in S100β release (Bock
et al., 2013; Gemmel et al., 2016, 2018; Glover &
Clinton, 2016; Nishimura et al., 1995). Furthermore, syn-
aptic growth is closely related to the SERT system, as
suggested by the diminished presence of the synaptic
growth marker postsynaptic density protein-95 (PSD-95)
in SERT-KO animal (Brivio et al., 2019). While Gemmel
et al. (2018) reported no effect of perinatal SSRI exposure
on PSD-95 protein levels, Millard et al. (2019) showed a
decline in PSD-95 RNA levels in adult animals perina-
tally exposed to SSRI. It is therefore possible that, even
though PSD-95 proteins are not disturbed by the expo-
sure to SSRI in early-life, the changes in PSD-95 mRNA
alone following SSRI exposure around birth are sufficient
to affect synaptic growth and development (Gemmel
et al., 2018; Millard et al., 2019). Likewise, perturbations
of the serotonergic system in early-life alters the
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expression of fundamental markers of the glutamatergic
synapses. For instance, SERT-KO animals presented
decreased mRNA and protein levels of Sept7 and CDC42,
two transcriptional markers involved in axonal and den-
dritic development of the glutamatergic fibers (Brivio
et al., 2019). In summary, decreased Sept7, CDC 42 and
PSD-95 levels after early-life SSRI exposure indicate
altered maturation of glutamatergic circuit in the PFC
(Brivio et al., 2019). Other transcriptional factors and pro-
teins (Creb, Arc, Zif-268) involved in activity-dependent
remodelling were also shown to be downregulated in
PFC of SERT-KO animals (Calabrese et al., 2010; Molteni
et al., 2009).

Maturation of the PFC and amygdala after early-life
SSRI exposure are also regulated by neurotrophic factors
like BDNF (Liu et al., 2017). BDNF expression was
increased following administration of SSRI in the second
postnatal week of the rat while the BDNF tropomyosin-
related kinase B receptor (trkB) expression was not
affected by perinatal SSRI exposure, suggesting no alter-
ation of the intracellular BDNF cascade (Kozisek
et al., 2008). Contrary to wild-type mice exposed to SSRIs
perinatally, studies provided evidence that SERT-
KO-mice present diminished BDNF mRNA isoform
expression, but not its protein levels (Calabrese
et al., 2010, 2013). It is not completely clear how BDNF
transcriptional pathways are affected by early-life SSRI
exposure, but the alteration in the BDNF system
following perinatal changes in the SERT system may par-
ticipate in the observed amygdala and the PFC intra-
hyperconnectivity (Calabrese et al., 2013; Pezawas
et al., 2008). Research on the effects of early-life SSRI
exposure on transcriptional and neurotrophic factors is
limited to the PFC, and future research should include
changes and effects in the amygdala.

As a result of affected serotonin levels, transcriptional
factors and BDNF levels within the PFC and amygdala,
the maturation of neurons, dendrites and synapses in
these brain areas are increased upon perinatal SSRI expo-
sure (Altamura et al., 2007; Ko et al., 2014; Nietzer
et al., 2011; Rotem-Kohavi et al., 2019; Velasquez
et al., 2019; Wellman et al., 2007; Witteveen et al., 2013).
Preclinical studies show that perinatal exposure to SSRI
increases dendritic complexity in the PFC (Altamura
et al., 2007; Ko et al., 2014; Velasquez et al., 2019;
Witteveen et al., 2013). For instance, diminished seroto-
nergic availability induced by prenatal SSRI exposure
altered cortical cell proliferation and/or survival, as dem-
onstrated by a rise in cortical cells in the PFC without
affecting cell proportion (Velasquez et al., 2019). Further-
more, SERT-KO mice have shown to present increased
fascicle numbers and length as well as heightened inner-
vation and longer fibre in the PFC (Altamura et al., 2007;

Witteveen et al., 2013). Clinical data also showed a
reinforced connectivity in the frontal superior orbital cor-
tex, a region of the PFC, in children exposed to SSRI
around birth (Rotem-Kohavi et al., 2019). Similarly,
perinatal SSRI exposure led to strengthened dendritic
complexity in the amygdala and eventually to hyper-
connectivity (Nietzer et al., 2011; Wellman et al., 2007).
Contradictory results were reported with decreased spine
density, number of nodes and intersection in the PFC
and the amygdala adult animal following postnatal SSRI
treatment (Ko et al., 2014; Rebello et al., 2014). Neverthe-
less, the hyperconnectivity observed in rodent’s
basolateral amygdala (BLA) is in line with a clinical
study reporting an enlargement in grey matter in the
amygdala of newborns exposed to SSRI during pregnancy
(Lugo-Candelas et al., 2018). It should be noted that these
clinical findings were contradicted by no change in
amygdala connectivity in infants exposed to prenatal
SSRI (Rotem-Kohavi et al., 2019).

4.3 | Early-life SSRI exposure influences
the PFC modulation of pain via GABAergic
interneurons

Exposure to SSRIs in early-life induces effects on PFC
that are not solely limited to the serotonergic system but
also affects the glutamatergic and GABAergic networks
(Brivio et al., 2019; Calabrese et al., 2013; Millard
et al., 2019; Zhou et al., 2015). Indeed, perinatal SSRI
exposure has been shown to diminish both glutamatergic
and GABAergic receptor expression in the PFC and simi-
lar finding were encountered in the SERT-KO animals
(Brivio et al., 2019; Calabrese et al., 2013; Millard
et al., 2019; Zhou et al., 2015). More importantly,
administration of SSRIs during the first postnatal week
reduced the immunoreactivity of Ca2+-binding protein
parvalbumin (PVA) in the GABAergic interneuron in late
adulthood, implying that early-life SSRI exposure down-
regulates both glutamatergic and GABAergic networks in
the PFC (Zhou et al., 2015). In this context, it is to be
noted that PVA-immunoreactive GABAergic interneu-
rons are involved in the top-down modulation of
nociception by the PFC and the amygdala (Huang
et al., 2019). In a pronociceptive manner, the BLA
projects to both pyramidal neurons and PVA-
immunoreactive GABAergic interneurons, which also
form mono-synapses with pyramidal neurons (Huang
et al., 2019). The ablation of amygdala inputs to the pyra-
midal neurons via the PVA-immunoreactive GABAergic
interneurons and mono-synaptic projection weakens the
feedforward inhibition of pyramidal neurons, in turn
strengthening PFC projections to the ventrolateral PAG
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(vlPAG) (Huang et al., 2019). A similar situation
may be expected upon decreased presence of PVA-
immunoreactive GABAergic interneurons following post-
natal SSRI exposure, where glutamatergic input from the
BLA contributes to the inhibition of pyramidal neurons.
The infralimbic and the prelimbic region of the PFC
respond with decreased and increased frequency to a
general stimulus, respectively, in mice treated with post-
natal SSRIs compared with mice treated with vehicle,
which can also contribute to a disrupted balance in the
mPFC output (Rebello et al., 2014). Altogether, the
strengthened input to the vlPAG results in an enhanced
noradrenergic and serotonergic antinociceptive

descending modulation of the incoming nociceptive sig-
nals in the spinal cord (Huang et al., 2019).

Over all, although the amygdala is hyperconnected,
its input to the PFC remains limited due to diminished
presence of PVA-GABAergic interneurons (Zhou
et al., 2015). On the other hand, PFC hyperconnectivity
strengthens inputs to the PAG, eventually providing anti-
nociceptive serotonergic and adrenergic modulation in
the spinal cord (Huang et al., 2019). Upon acute stress,
hyperexpression of the transcriptional factors Arc and
Zif-268 suggests enhanced activation of PFC networks
and thereby an increased antinociceptive modulation of
the PFC (Molteni et al., 2009) (Figure 1).

F I GURE 1 Schematic representation of the role of the PFC and amygdala roles on nociceptive processing in normal animals (a) and

after early-life SSRI exposure (b). (a) In normal condition, PVA interneurons connect the amygdala to the PFC, and with reciprocal

connection form an important part of the nociceptive network in the adult rat. The PVA interneurons inhibit the pyramidal neurons of the

PFC, which in turn, via the periaqueductal grey, results in a reduced serotonin-dependent antinociceptive modulation of the spinal cord pain

gate. (b) Upon early life SSRI exposure, adult animals present (1) epigenetic alteration of genes involved in cytoskeleton maturation and

synaptic development, affected neurotrophic factors and serotonin levels in the PFC, (2) intra-hyperconnectivity in the amygdala and the

PFC, and (3) a diminished PVA interneurons reactivity leading to disinhibition of the PFC by the amygdala. Reduced PFC feedforward

inhibition is the results of disrupted inhibitory and excitatory balance in the PVA interneurons, the monosynaptic connection of the BLA

with the pyramidal neurons, and other inputs into the pyramidal neurons. (4) Consequently, PFC outputs to the spinal cord via PAG are

strengthened, resulting in enhanced serotonin-dependent antinociceptive input. Amy.: amygdala; BLA: basolateral amygdala; BLA-PFC:

network of neurons including (1) output of the BLA into PVA interneurons and pyramidal neurons, (2) input into pyramidal neurons from

other cortical areas and (3) pyramidal neurons; NF: neurotrophic factors PAG: periaqueductal grey; PFC: prefrontal cortex; PVA:

parvalbumin GABAergic; SSRI: selective serotonin reuptake inhibitors
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In conclusion, early-life SSRI exposure affects
serotonin levels, transcription factors and BDNF
levels throughout the development, resulting in hyper-
connectivity of the PFC and the amygdala. This hyper-
connectivity strengthens the disinhibition of the PFC
following the reduced presence of PVA-GABAergic
interneurons and thereby enhances the antinociceptive
modulation of the PFC on the spinal cord.

5 | PERSPECTIVES AND
CONCLUSIONS

While untreated maternal depression has been shown
to increase the risk of fetal growth disorder, miscar-
riage, and complications during delivery, growing evi-
dence suggests that exposure to SSRI around birth has
long lasting consequences on pain as well as its affec-
tive comorbidities (Schaffir, 2018). As of today, no clini-
cal study reported on the long-term effects of perinatal
SSRI exposure on pain past a few months of age. The
serotonin system is highly conserved across species and
therefore, the alterations observed in rodents’ studies
could give pertinent insights into the neurodevelopment
of children following early-life SSRI exposure
(Bacqué-Cazenave et al., 2020; Gingrich et al., 2017).
The data gathered in this perspective paper provide
important evidence to understand the effects of early-
life SSRI exposure on pain in later life and may act as
a guide for future treatment of this vulnerable patient
population.

This review has concentrated on the role of the PFC
and amygdala in the long-term effects of perinatal SSRI
exposure. Results are limited by the inconsistent use of
males and females, thereby restricting conclusions
regarding sex effects and the variability in dosage and
type of SSRI. Based on the evidence reviewed, four con-
clusions can be drawn: Early-life SSRI exposure has long-
term effects on nociception, which needs to be more con-
sistently studied. Second, heightened depressive-like
behaviour and decreased exploratory behaviour in rodent
emerge following exposure to SSRI in early-life. Third,
intra-hyperconnectivity of the amygdala and the PFC
results from altered serotonin levels, transcription factors
expression and BDNF levels following perinatal SSRI
exposure. Finally, the alteration of GABAergic system
resulting from exposure to SSRI in early life induces anti-
nociceptive input from the PFC and the amygdala to the
spinal cord in later life.

There is still much to understand on the conse-
quences of early-life SSRI exposure on pain processing.
Considering the pivotal role of the amygdala and its

connectivity with PFC in nociception, chronic pain,
major depression and anxiety disorder, future research
should clarify the role of the amygdala in SSRI medi-
ated long-term consequences. Likewise, most studies
have investigated the PFC and amygdala as separate
entities, while it is of equal importance to move beyond
their separate effects and focus upon their connectivity
related to the SSRI mediated effects. Regarding the
intra-hyperconnectivity of the amygdala and the PFC, it
would be interesting and relevant to examine the
nature of the hyperconnected fibers. Although the PFC
and the amygdala play a pivotal role in the nociceptive
consequence of early life SSRI, other players such as
the thalamocortical circuits and the spinal cord, which
both are known to be involved in the modulation of
pain, may be affected by serotonergic transmission or
early life SSRI exposure (de Kort et al., 2021;
Lee, 2009).
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