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Prenatal Ethanol Exposure Leads to Attention Deficits in Both Male and Female Rats












	 
	ORIGINAL RESEARCH
published: 24 January 2020
doi: 10.3389/fnins.2020.00012





[image: image]

Prenatal Ethanol Exposure Leads to Attention Deficits in Both Male and Female Rats

Ruixiang Wang1,2, Connor D. Martin1, Anna L. Lei1, Kathryn A. Hausknecht1, Keita Ishiwari1, Jerry B. Richards1, Samir Haj-Dahmane1 and Roh-Yu Shen1*

1Department of Pharmacology and Toxicology, Jacobs School of Medicine and Biomedical Sciences, University at Buffalo, The State University of New York, Buffalo, NY, United States

2Department of Psychology, University at Buffalo, The State University of New York, Buffalo, NY, United States

Edited by:
Juan J. Canales, University of Tasmania, Australia

Reviewed by:
Luca Ferraro, University of Ferrara, Italy
Giovanni Laviola, Istituto Superiore di Sanità (ISS), Italy

*Correspondence: Roh-Yu Shen, rshen@buffalo.edu

Specialty section: This article was submitted to Neuropharmacology, a section of the journal Frontiers in Neuroscience

Received: 21 October 2019
Accepted: 08 January 2020
Published: 24 January 2020

Citation: Wang R, Martin CD, Lei AL, Hausknecht KA, Ishiwari K, Richards JB, Haj-Dahmane S and Shen R-Y (2020) Prenatal Ethanol Exposure Leads to Attention Deficits in Both Male and Female Rats. Front. Neurosci. 14:12. doi: 10.3389/fnins.2020.00012

Background: Prenatal ethanol exposure (PE) causes multiple behavioral and cognitive deficits, collectively referred to as fetal alcohol spectrum disorders (FASD). Studies show that 49–94% of FASD children exhibit attention deficits, even when they have normal IQs or lack severe facial deformities, suggesting that attention deficits could be caused by even moderate prenatal exposure to alcohol, of which the underlying neural mechanisms are still unclear. A valid rodent model could help elucidate this phenomenon.

Materials and Methods: A second-trimester equivalent binge drinking PE model was utilized. Pregnant Sprague Dawley rats were administered with 15% (w/v) ethanol (6 g/kg/day, via gastric gavage) during gestational days 8–20, and their offspring were the subjects in the present study. A modified 2-choice reaction time (2-CRT) task was used to illustrate possible attention deficits, including increased action impulsivity and lapses of attention. Enhanced impulsivity was reflected by more premature responses while increased lapses of attention were manifested as more incorrect responses and/or greater variability of reaction time, demonstrated by more skewed distributions of reaction time. Ten-week-old male and female rats were tested for three sessions following 16–19 days of training.

Results: Our PE paradigm caused no major teratogenic effects. PE led to increased impulsivity exhibited as greater premature responses and augmented lapses of attention shown by greater skewnesses of reaction time distributions, relative to controls. The deficits were observed in both PE male and female rats. Interestingly, in males, the attention deficits were detected only when the 2-CRT task was relatively difficult whereas in females they were detected even when the task was at a less demanding level.

Conclusion: We show that the binge drinking pattern of PE led to attention deficits in both sexes of rats even though no major teratogenic effects were observed. Therefore, this rodent model can be used to study neural mechanisms underlying attention deficits caused by PE and to explore effective intervention approaches for FASD.
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INTRODUCTION

Prenatal ethanol exposure (PE) could lead to physical, behavioral, and cognitive deficits, collectively referred to as fetal alcohol spectrum disorders (FASD). Estimates indicate that the global prevalence of FASD is 0.8% in the general pediatric population (Lange et al., 2017) whereas it is as high as 2–5% in the United States (May et al., 2009, 2014). Such high prevalence suggests that it is imperative to understand the mechanisms underlying PE-induced impairments and design effective intervention strategies.

One of the major conditions caused by PE is attention deficits. Attention-deficit/hyperactivity disorder (ADHD) is one of the most commonly occurring developmental disorders, with a prevalence rate of 5% in children and 2.5% in adults (American Psychiatric Association [APA], 2013). This disorder causes impairments in learning, loss of productivity, and huge costs of treatment and extra care. The incidence of ADHD in individuals with FASD is much higher than that in the general pediatric population (49–94 vs. 5%) (Bhatara et al., 2006; Fryer et al., 2007; Kingdon et al., 2016). Attention deficits are observed in children with FASD, even when they have normal IQs (Astley, 2010; Astley and Grant, 2012) or don’t show severe facial deformities (Kingdon et al., 2016) caused by heavy ethanol exposure. This observation suggests that even moderate PE could cause attention deficits. Another interesting observation is that ADHD and FASD patients differ qualitatively in cognitive impairments, including in attention deficits. Moreover, ADHD patients with and without FASD often respond differently to pharmacological treatments (Nanson and Hiscock, 1990; Coles et al., 1997; O’Malley et al., 2000; O’Malley and Nanson, 2002; Kingdon et al., 2016). Accordingly, it is tempting to speculate that there may be differences in neural mechanisms underlying attention deficits between FASD and other ADHD patients. As such, it is necessary to establish a valid rodent model to study attention issues specifically caused by PE.

Attention is a focalized, concentrated, and conscious cognitive process (James, 1890). It has been established that when animals pay attention to certain stimuli, they make efforts to process the relevant information while ignoring other targets (Watson and Breedlove, 2016). The attentional process can be divided into two stages: pre-cue and post-cue (Figure 1). At the pre-cue stage (before the target displays), animals need to hold their attention and avoid being distracted. This effort has been referred to as preparatory attention (LaBerge et al., 2000), or pre-attentive processing (Atienza et al., 2001). Attention deficits at this stage are mainly manifested as premature responding due to failed response inhibition/suppression (Swann et al., 2013). At the post-cue stage (after the target displays), animals need to maintain/sustain their attention while quickly moving toward their expected goals. This effort could be called maintenance of attention (LaBerge et al., 2000), or attentive processing, as opposed to pre-attentive processing at the previous stage (Theeuwes, 2010). In order to make a correct response to an external stimulus at the appropriate time, animals have to reach a balance between response inhibition (at the pre-cue stage) and response initiation/facilitation (at the post-cue stage) (Kok, 1999; Hardung et al., 2017). This two-stage theoretical framework (Figure 1) is in line with the way in which ADHD is characterized. In the Diagnostic and Statistical Manual of Mental Disorders, the 5th edition (DSM-5) inattention and hyperactivity-impulsivity are grouped together as one disorder – ADHD (American Psychiatric Association [APA], 2013). In fact, inattention and hyperactivity-impulsivity are manifested differently, but the two symptoms could be observed in the same individuals. Hyperactivity-impulsivity disrupts the pre-cue stage of attention, often evidenced by premature responses (Dalley et al., 2011). In contrast, inattention mainly impacts the post-cue stage, to the detriment of the task performance. Inattention could be very brief, thus referred to as a momentary lapse of attention in the literature (Weissman et al., 2006).
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FIGURE 1. The theoretic framework of an attentional process applied in the present study. An attentional process can be divided into two stages: pre-cue and post-cue stages, separated by the onset of a cue/stimulus (e.g., the onset of light illumination). At the pre-cue stage, animals need to avoid being distracted; impulsivity (impaired response inhibition) may lead to premature responses. At the post-cue stage, animals need to initiate their responses at the appropriate time; lapses of attention may lead to slow or wrong actions.


Impulsivity is a multifaceted construct (Evenden, 1999), which, in essence, is the tendency of acting out without adequate forethought or needed information due to a lack of self-control (Bari and Robbins, 2013). This propensity is observed in multiple mental disorders (Evenden, 1999). One type of impulsivity, action impulsivity, or disturbed response inhibition (Bari and Robbins, 2013), disrupts attentional processes. It has been proposed that the fundamental problem underlying ADHD is impaired behavioral inhibition (Barkley, 1997).

The momentary lapse of attention is another disrupting factor, causing consequences such as slow responses to stimuli and initiations of wrong moves (Castellanos et al., 2005; Weissman et al., 2006). Taken together, as mentioned earlier, attentional processes require a fine balance between behavioral inhibition and initiation, which leads to appropriately timed actions (Hardung et al., 2017). Impaired inhibition and initiation manifest themselves differently. As such, both need to be assessed in our animal model of attention deficits.

A variety of behavioral tasks have been developed to examine attention deficits in rodents (Bushnell and Strupp, 2009; Bari, 2015). One of the most widely used paradigms is the 5-choice serial reaction time task (5-CSRTT) (Bushnell, 1998; Robbins, 2002). This task, however, has a relatively complex procedure and involves multiple spatial components. It, therefore, may entail a high attrition rate, a spatial bias toward certain signals, and/or a protracted training process (Puumala et al., 1996; Passetti et al., 2002; Bari et al., 2008), which could introduce certain confounding factors, such as age, learning effects, and “enrichment” resulting from training. Another well-documented, less complex yet multifunctional task is the 2-choice reaction time (2-CRT) task, which has been used to assess deficits in sustained attention (McGaughy and Sarter, 1995), motor readiness (Brown and Robbins, 1991), and response inhibition (Phillips and Brown, 1999; King et al., 2016), as well as overall attention deficits (Hausknecht et al., 2005). In the present study, a modified 2-CRT task was applied, which involved a short training process and thus could demonstrate possible attention deficits in young rats after PE.

Using an established second-trimester equivalent binge drinking PE model in our laboratory (Choong and Shen, 2004; Hausknecht et al., 2015; Wang et al., 2019), the present study aimed to efficiently demonstrate PE-induced attention deficits in both sexes of rats, which could pave a way for investigations of neural mechanisms underlying those deficits and explorations of effective intervention strategies in the future.



MATERIALS AND METHODS


Animal Breeding and the PE Paradigm

Rats were bred in house, to eliminate prenatal stress caused by transportation. The breeding procedure has been described in detail before (Wang et al., 2019). Briefly, male and virgin female Sprague–Dawley rats (Envigo, Indianapolis, IN, United States) were housed together in breeding cages, food and water ad lib. The holding room was maintained with a 12 h/12 h light/dark cycle. Rat droppings were monitored on a daily basis until copulatory vaginal plugs were found (on gestational day/GD 0). Pregnant dams were then randomly assigned to the control or PE group and singly housed in standard plastic cages.

During GDs 8–20, pregnant dams were treated via intragastric gavage twice (5–6 h apart) every weekday during the light phase of the light/dark cycle, with 3 g/kg ethanol (15% w/v) or vehicle (22.5% w/v sucrose water, isocaloric to ethanol) per treatment. A single daily treatment with 4 g/kg solutions was given on weekends. The PE treatment is comparable to heavy prenatal alcohol exposure in humans (Eckardt et al., 1998; Shen et al., 1999). To make daily nutrient intake equivalent, controls were pair-fed with PE rats on GDs 8–20. All the rats were fed ad lib during other periods of time. In addition, dams received vitamin B injections (8 mg/kg; i.m.; twice a week) to prevent thiamine deficiency induced by ethanol exposure or the pair-feeding procedure (Roecklein et al., 1985; Ba et al., 1996). The advantage of gastric gavage is to control ethanol dosing precisely. Our previous data have shown that stress caused by gavage is minimal and well controlled (Hausknecht et al., 2015).

To minimize the potential impacts of PE dams’ alcohol withdrawal on maternal behavior, a cross-fostering procedure was performed, along with culling, on postnatal day (PD) 1. Each litter was randomly culled to 10 pups with equal numbers of males and females. Offspring of PE dams were transferred to foster dams who received no ethanol treatment and gave birth 2 days earlier than their PE counterparts. Control litters were cross-fostered pairwise among themselves. Weaning was conducted on PD 21. After weaning, same-sex rats were housed in pairs in standard plastic cages. Ninty-four rats eventually underwent the 2-CRT test (24 control males from 9 litters, 24 PE males/8 litters, 22 control females/8 litters, and 24 PE females/8 litters; 2.85 rats/litter on average). All the procedures conformed to the guidelines of the National Institutes of Health regarding laboratory animal care and use. The protocol was approved by the Institutional Animal Care and Use Committee of University at Buffalo.



Apparatus

Sixteen locally constructed operant chambers were used, of which detailed descriptions were provided previously (Richards et al., 1997; Hausknecht et al., 2005). Each chamber was located inside of a sound-and-light attenuating box (Rubbermaid, Atlanta, GA, United States), with a wall-mounted fan that provided ventilation and masking noise. The chambers had stainless steel grid floors, Plexiglas ceilings and front and back walls, and aluminum sides. In the test panel on the left side wall, there were two water dispensers located on both sides of a centrally located snout-poke hole. Above each of the two water dispensers was a stimulus light, as illustrated in Figure 2. Snout pokes into the center holes and head entries into the water dispensers were monitored with infrared detectors. Drops of water (0.03 ml/drop), as reinforcers, were delivered into the left and right dispensers by syringe pumps (PHM-100; MED Associates, Fairfax, VT, United States). All the chambers were connected to a computer with the MED Associates interface. The MED PC® language was used to program the experimental contingencies.
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FIGURE 2. Illustration of how a rat completes one trial in the 2-choice reaction time task. Briefly, a snout poke into the center hole initiates a trial. The rat needs to hold its snout in the center hole until either the left or right stimulus light (randomly) turns on (e.g., the right stimulus light turns on in this figure). The holding period is referred to as hold time. Upon the illumination of the stimulus light, the rat needs to enter the water dispenser (a large hole) under the stimulus light to obtain a drop of water within a certain period of time (i.e., the allowed maximal reaction time). An incorrect response (entering a water dispenser not associated with the illuminating stimulus light) will terminate the trial; an extremely slow response (occurring when reaction time > the allowed maximal reaction time) will be considered an omission, with no water reward delivered.




Procedure

A modified 2-CRT task was employed. Briefly, 6-week-old control and PE rats were water-restricted (water available for 0.5 h/day) so that drops of water served as a strong reinforcer in the test. The rats underwent 16–19 daily training sessions and 3 testing sessions, all conducted during the dark phase of the light/dark cycle. Each session lasted for 30 min. A trial was initiated by the rat inserting its snout into the center hole. The rat had to hold the snout inside the center hole for a period of time until the stimulus light turned on. This period was referred to as hold time (Figure 2). The hold time was cumulative. In other words, a rat could still meet the hold time requirement even if the hold was paused when the snout was pulled out before the hold time was up. Upon the onset of illumination of the stimulus light, the rat needed to rapidly withdraw from the center hole and enter into the water dispenser beneath the illuminating stimulus light to obtain a water reward. The time that elapsed during this process was defined as reaction time (RT, in Figure 2). An incorrect response (entering the water dispenser not associated with the illuminating stimulus light) terminated the trial immediately, with no water delivery. An extremely slow response (i.e., when RT > maximal trial duration, which was 2 s in testing sessions) was considered an omission, leading to no water reward as well.

In a regular trial, referred to as a choice trial, the stimulus light randomly illuminated either on the left or on the right side at the end of hold time. Besides choice trials, forced trials were also programed in to help rats avoid spontaneous alteration (Montgomery, 1951) and respond to stimuli correctly. Specifically, if the rat chose a wrong water dispenser (the one not associated with the illuminating stimulus light), a forced trial would occur afterward, in which the stimulus light above the previous correct water dispenser would turn on. Forced trials repeated until the rat eventually chose the right water dispenser. Rats were reinforced for correct timely responses in both choice trials and forced trials. In this paper, only the choice trials were analyzed. As such, a trial refers to a choice trial in the text below.

The maximal trial duration was defined as the maximal RT allowed in a trial, which was much greater than a typical RT. In order to selectively reinforce rapid responses, variable criterion RTs for reinforcement were introduced (Hausknecht et al., 2005). In each trial, if the actual RT > the criterion RT for that trial, no water reward was offered. The criterion RT was adjusted for every rat individually based on the following rules. If two correct responses were made in a row under the current criterion RT, the criterion RT for the next trial would decrease. If one incorrect or slow response (without reinforcement) was made, the criterion RT for the next trial would increase. The rules, therefore, could accommodate both fast- and slow-responders. The schedule of decrement/increment (in seconds) was 27.00, 10.00, 5.00, 2.50, 1.00, 0.89, 0.79, 0.71, 0.63, 0.56, 0.50, 0.45, 0.40, 0.35, 0.32, 0.28, 0.25, 0.22, 0.20, 0.18, 0.16, 0.14, 0.13, 0.12, 0.11, and 0.01. At the beginning of a session, the criterion RT was set at 0.71 s. Under the adjustments of criterion RTs, rats obtained reinforcements from approximately 75% of the correct responses (i.e., when the correct water dispensers were chosen), whether they responded fast or slow.

The rats’ behavior was shaped step by step. Specifically, to induce the initial poking behavior, in the first two sessions, drops of water were also available in the center hole contingent upon snout pokes. Within each of the first eight sessions, the stimulus light illuminated on the same side (left or right), to help rats establish the association between poking and availability of water rewards. From Session 9 on, the stimulus light turned on randomly on the left or the right side. Furthermore, the hold time increased gradually and transitioned from a fixed length to variable lengths within a session as training progressed. In the final three testing sessions, there were 20 different lengths of hold time, ranging from 0.08 to 12.6 s, with the mean hold time = 6 s (lengths of hold time in seconds: 0.0798, 0.246, 0.4212, 0.6066, 0.8034, 1.0134, 1.2414, 1.4814, 1.7466, 2.031, 2.3466, 2.697, 3.0918, 3.5436, 4.071, 4.7052, 5.514, 6.5712, 8.22, and 12.5868). In addition, the maximal duration of illumination of the stimulus light in a trial decreased from 3600 to 3 s and then to 1 s; the maximal trial duration (i.e., the maximal RT allowed) decreased from 3600 to 3 s and then to 2 s, as training progressed.



Dependent Variables

To evaluate rats’ overall performance in the 2-CRT test and assess if PE caused any deficits in operant learning, the number of trials completed per session was tallied. To measure rats’ responding speed so as to assess if PE led to any motor deficits, the mean RT was compared between groups.

Premature responses were used as the major indicator of action impulsivity. Two types of premature responses were assessed: (1) a completed premature response, referred to as a false alarm, which was an entry into a water dispenser before the onset of illumination of any stimulus light, and (2) an incomplete premature response, or a premature initiation, which referred to pulling the snout out of the center hole and then quickly inserting it back, before the stimulus light turned on. False alarms/trial and premature initiations/trial were compared between groups.

Lapses of attention lead to wrong or slow responses. The former were quantified by incorrect responses (in % of trials). Extremely slow responses led to omissions (measured as % of trials), which were not reinforced. Reinforced responses may also be relatively slow. Frequently occurring long RTs can positively skew the RT distribution, indicating lapses of attention, which has been observed in individuals with ADHD (Leth-Steensen et al., 2000). A positively skewed distribution is asymmetric, with a long tail on the right side of the distribution curve. Skewness of a distribution can be measured in different ways (Doane and Seward, 2011). In the present study, we used the adjusted Fisher–Pearson standardized moment coefficient, as computed by the following formula (Arnold and Groeneveld, 1995):
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where σ was the standard deviation, and n was the number of trials. Figure 3 illustrates RT distribution curves with smaller (upper panels) and greater (lower panels) skewnesses, respectively. Greater skewnesses correspond to RT distribution curves with longer tails indicating the occurrences of long RTs. The distribution curves were constructed by grouping RTs into 50 ms bins (0–50 ms, 10–60 ms, 20–70 ms, etc.) and computing running relative frequencies for the bins (Hausknecht et al., 2005). The skewness statistic computed in this way is readily available in popular software programs, such as Excel.
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FIGURE 3. Illustration of reaction time (RT) distributions in the 2-choice reaction time task. The four panels show relative frequency distributions of RT in four rats when the hold time was greater than 4 s. In the upper panels (with blue curves), the smaller skewnesses of RT distributions are associated with shorter tails on the right side of the distribution curves. In contrast, in the lower panels (with red curves), the greater skewnesses of RT distributions are associated with longer tails on the right side of the distribution curves. One dot in an RT distribution curve represents the relative running frequency for a 50-ms bin (e.g., 200–250, 210–260, and 220–270 ms). The inserts are cumulative frequency distribution curves of RT in the four rats.




Data Analyses

All the analyses were based on the three testing sessions. A rat would be removed from data analyses if the average number of trials/session was <75 for males or <60 for females. The criterion was lower for females because female rats had lower bodyweights than males (by 20–35%) and thus they consumed less water. No male rats were excluded based on the criterion, whereas five control and four PE female rats were excluded.

For number of premature initiations/trial, number of false alarms/trial, and skewness of RT distribution, data were aggregated as two categories: when hold time was <4 s and >4 s, in order to separate easy from more difficult trials. As shown in the section “Results,” PE-induced deficits in male rats were only observed when the trials were more difficult. For number of premature initiations/trial and skewness of RT distribution, outliers (2.4% of all the data points) were detected using the Tukey fences (Zhou et al., 2006) and then winsorized (Winer, 1972) by being brought up/down to the next lowest/highest values in the same groups. This method of outlier detection and treatment has been used previously (Wang et al., 2018a, 2019).

To compare birth outcomes in pup number/litter, a 2-way analysis of variance (ANOVA, prenatal treatment: control vs. PE; sex: male vs. female) was utilized in statistical analysis. For all the other dependent variables, 2-way ANOVA with litter as a nested factor was applied. The nested ANOVA has been used previously (Wang et al., 2018a, b, 2019), as an effective way of controlling for potential litter effects, which was important because high correlations between littermates in a variety of parameters have been observed in studies involving prenatal treatments (Lazic and Essioux, 2013). Pairwise comparisons after 2-way ANOVA were performed using planned comparisons. Statistical programs SAS 9.4 (SAS Institute Inc., Cary, NC, United States) and Statistica 7 (Tibco Software Inc., Palo Alto, CA, United States) were employed for data processing and analysis. The significance level was set at α = 0.05. Data are presented as Mean ± SEM in the text and figures unless specified otherwise.



RESULTS


Prenatal Ethanol Exposure Led to Slightly Lower Birthweights

Seventeen control and 16 PE dams gave birth to 215 and 222 pups, respectively (Table 1). PE had no impact on number of pups/litter (2-way ANOVA), but caused a small (3.09%) decrease in pup weight on PD 1 (2-way ANOVA with litter as a nested variable; main effect of prenatal treatment: F(1,402) = 13.36, p < 0.001). Pup weights were also lower in females than in males (main effect of sex: F(1,402) = 38.68, p < 0.001). Furthermore, litter had a significant effect on pup weights (F(31,402) = 19.57, p < 0.001). No differences in bodyweight between control and PE rats of the same sex were observed at weaning (on PD 21) or in young adulthood (at the age of 8 weeks, data not shown). These results suggested that our PE paradigm did not lead to major teratogenic effects.


TABLE 1. Birth outcome after prenatal ethanol exposure.
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Prenatal Ethanol Exposure Did Not Lead to Deficits in Operant Learning or Motor Behavior

Operant learning was not impacted by PE, based on rats’ overall performance in the 2-CRT task. Specifically, there was no difference in number of trials/session between control and PE rats in either sex (Figure 4A). Although a 2-way ANOVA with litter as a nested variable showed an interaction effect between prenatal treatment and sex (F(1,61) = 4.54, p < 0.05), planned comparisons after ANOVA revealed no group difference between control and PE rats in either sex. Male rats completed more trials/session than females, probably because males had greater bodyweights and thus were motivated to obtain more water (number of trials/session in controls: male: 125.53 ± 4.62, female: 86.91 ± 4.97, p < 0.001, planned comparison; number of trials/session in PE rats: male: 120.10 ± 4.84, female: 93.78 ± 4.04, p < 0.001). Moreover, a litter effect was observed (F(29,61) = 1.75, p < 0.05).
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FIGURE 4. Prenatal ethanol exposure (PE) did not lead to operant learning or motor deficits. (A) Operant learning was not impacted by PE. After training, no differences were observed in number of trials completed per session between control and PE rats of the same sex. In addition, male rats completed more trials/session than their female counterparts with or without PE. (B) Prenatal ethanol exposure did not cause observable motor deficits. There was no difference in mean reaction time between control and PE male rats. In females, PE rats had even shorter mean reaction time than controls. In addition, male rats responded more rapidly than females with or without PE. Data are presented as Mean ± SEM. ***p < 0.001, control vs. PE in females. #p < 0.05; ###p < 0.001, male vs. female with the same prenatal treatment.


Prenatal ethanol exposure led to no observable motor deficits, in that PE did not lower the responding speed in the 2-CRT task (Figure 4B). Instead, PE female rats responded more rapidly (i.e., with shorter mean RT) than control females. Such a difference was not observed in males. A 2-way ANOVA with litter as a nested variable exhibited a main effect of prenatal treatment on mean RT (F(1,61) = 19.04, p < 0.001). Planned comparisons after ANOVA revealed a significant difference in mean RT between control and PE females (control: 0.63 ± 0.014 s, PE: 0.57 ± 0.007 s; p < 0.001) and no difference between control and PE males (control: 0.54 ± 0.012 s, PE: 0.52 ± 0.010 s). Additionally, males responded more rapidly (i.e., with shorter mean RT) than females in both control and PE rats (main effect of sex: F(1,61) = 31.72, p < 0.001; planned comparisons between control male and female rats: p < 0.001, and between PE male and female rats: p < 0.05).



Prenatal Ethanol Exposure Increased Action Impulsivity Shown by Augmented Premature Responses

There were two types of premature responses displaying action impulsivity: incomplete, referred to as premature initiations, and completed, referred to as false alarms. PE led to an increase in number of premature initiations/trial. This effect was more prominent in more difficult trials with longer hold times (Figure 5A). As such, we analyzed group differences with shorter hold time (<4 s) and longer hold time (>4s) separately.
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FIGURE 5. Prenatal ethanol exposure (PE) led to increased action impulsivity, shown by more premature initiations/trial in PE rats. A premature initiation refers to a snout withdrawal from and then quick insertion back into the center hole before the illumination of the stimulus light. (A) Depicts the average number of premature initiations/trial in control or PE male rats corresponding to each of the 20 different lengths of hold time. Visual inspection shows that the group difference became more marked as the hold time became longer. Therefore, two separate analyses were conducted for trials with the hold time < 4 s (i.e., when the trials were easier) and for those with the hold time > 4 s (i.e., when the trials were more difficult). (B) Rats with PE made more premature initiations/trial than controls in both sexes when the hold time was >4 s. In contrast, when the hold time was <4 s, there was a trend of a significant difference between control and PE rats in females (p = 0.07) but no group difference was observed in males. Data are presented as Mean ± SEM. *p < 0.05; **p < 0.01, control vs. PE of the same sex.


Rats with PE made significantly more premature initiations/trial than controls in both sexes when hold time was >4 s (Figure 5B). A 2-way ANOVA with litter as a nested variable revealed a main effect of prenatal treatment (F(1,61) = 14.64, p < 0.001) with no main effect of sex. Planned comparisons after ANOVA showed a difference between control and PE males (control male: 3.53 ± 0.20, PE male: 4.70 ± 0.33; p < 0.01) and a difference between control and PE females (control female: 3.03 ± 0.21, PE female: 4.44 ± 0.46; p < 0.05).

In contrast, when hold time was <4 s, there was a trend of a significant difference in number of premature initiations/trial between control and PE females but no differences were observed between control and PE males (Figure 5B). A 2-way ANOVA with litter as a nested variable revealed a main effect of prenatal treatment (F(1,61) = 5.14, p < 0.05) with no main effect of sex. Planned comparisons after ANOVA exhibited a trend of a difference between control and PE females (control female: 0.57 ± 0.05, PE female: 0.86 ± 0.11; p = 0.07), but no difference between control and PE males (control male: 0.81 ± 0.10, PE male = 0.92 ± 0.10).

False alarms occurred less frequently than premature initiations (Figure 5B vs. Figure 6). PE did not lead to increased false alarms/trial regardless of the lengths of hole time but a sex effect was observed. Prenatally ethanol-exposed females made more false alarms than PE males (Figure 6). When hold time was >4 s, a 2-way ANOVA with litter as a nested variable showed a main effect of sex (F(1,61) = 4.63, p < 0.05) and a litter effect (F(29,61) = 2.54, p < 0.01). Planned comparisons following ANOVA revealed a trend of difference between the two sexes in PE rats (PE male: 1.41 ± 0.14, PE female: 1.69 ± 0.15; p = 0.07). No differences were observed between control males and females (control male: 1.25 ± 0.14, control female: 1.39 ± 0.11). Similarly, when hold time was <4 s, a 2-way ANOVA with litter as a nested variable produced a main effect of sex (F(1,61) = 8.63, p < 0.01) and a litter effect (F(29,61) = 2.30, p < 0.01). Planned comparisons showed a significant difference between the two sexes in PE rats (PE male: 0.13 ± 0.02, PE female: 0.20 ± 0.03; p < 0.05) while no differences were observed between control male and female rats (control male: 0.12 ± 0.02, control female: 0.17 ± 0.02).
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FIGURE 6. Prenatal ethanol exposure (PE) did not lead to an increase in false alarms/trial, regardless of the lengths of hold time. A false alarm refers to an entry into a water dispenser before the onset of illumination of any stimulus light, which is one of the indicators of action impulsivity. A sex difference was observed. Specifically, PE female rats made more false alarms/trial than PE male rats when the hold time was <4 s; a trend of such a difference was observed (p = 0.07) when the hold time was >4 s. Data are presented as Mean ± SEM. #p < 0.05, PE male vs. female rats.




Prenatal Ethanol Exposure Led to Enhanced Lapses of Attention Demonstrated by More Skewed RT Distributions in PE Rats

Individuals with attention deficits exhibit more positively skewed RT distributions due to the occurrence of excessive long RTs caused by lapses of attention. In more difficult trials (i.e., when hold time > 4 s), both PE male and female rats showed more lapses of attention than their control counterparts indicated by greater skewnesses of RT distributions in PE rats (Figure 7). A 2-way ANOVA with litter as a nested variable revealed a main effect of prenatal treatment (F(1,61) = 9.82, p < 0.01) but no main effect of sex. Planned comparisons after ANOVA showed a difference between control and PE males (control male: 2.00 ± 0.20, PE male: 2.76 ± 0.19; p < 0.05) and a difference between control and PE females (control female: 1.85 ± 0.17, PE female: 2.56 ± 0.27; p < 0.05).
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FIGURE 7. Prenatal ethanol exposure (PE) led to an increase in lapses of attention in both sexes when the trials were more difficult (i.e., when the hold time was >4 s). In contrast, the increase in lapses of attention was observed only in PE female rats but not in males when the trials were easier (i.e., when the hold time was <4 s). Lapses of attention were assessed by skewnesses of reaction time (RT) distributions (adjusted Fisher–Pearson standardized moment coefficient). The more the RT distribution curve is skewed positively (associated with excessive long RTs), the more lapses of attention occur in the test. In addition, a sex difference was observed in control rats. Specifically, the skewness of RT distribution was greater in control males than in control females when the hold time was <4 s. Data are presented as Mean ± SEM. *p < 0.05, control vs. PE of the same sex. #p < 0.05, male vs. female in controls.


In less difficult trials (when hold time < 4 s), increased lapses of attention in PE rats were only observed in females but not in males perhaps because control male rats already had more lapses of attention than control females (Figure 7). A 2-way ANOVA with litter as a nested variable produced a main effect of sex (F(1,61) = 3.62, p = 0.06). Planned comparisons after ANOVA revealed a difference between control and PE females (control female: 2.42 ± 0.19, PE female: 3.40 ± 0.22; p < 0.05) while no differences were observed between control and PE males (control male: 3.38 ± 0.24, PE male: 3.36 ± 0.28). For rats without PE, males showed more lapses of attention than females in less difficult trials (p < 0.05).

Lapses of attention can also be manifested as incorrect responses (poking into the wrong water dispenser) or omissions (when RT > maximal trial duration). Nevertheless, these errors occurred infrequently and were not major indicators of attention deficits in the 2-CRT task. PE did not cause an increase in percentage of incorrect responses in males. In contrast, PE decreased incorrect responses in females despite their rare occurrences (Figure 8A). A 2-way ANOVA with litter as a nested variable produced an interaction effect between prenatal treatment and sex (F(1,61) = 7.83, p < 0.01). Planned comparisons after ANOVA showed a difference between control and PE females (control female: 7.13 ± 0.54%, PE female: 4.69 ± 0.52%; p < 0.01). There was no difference between control and PE males (control male: 5.84 ± 0.55%, PE male: 6.23 ± 0.72%). In addition, PE males made more incorrect responses than PE females (p < 0.05).
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FIGURE 8. Prenatal ethanol exposure (PE) did not lead to more incorrect responses or omissions in the 2-choice reaction time task. These two types of errors both indicate lapses of attention. An incorrect response refers to an entry into a wrong water dispenser (which is not associated with the illuminating stimulus light) at the right time. An omission refers to an extremely slow response with reaction time > the maximal trial duration. These two types of errors occurred infrequently in well-trained rats, but a sex difference was observed. Specifically, PE caused no change in incorrect response (in % of trials, A) or omission (in % of trials, B) in males whereas PE led to reduced incorrect responses in females. Moreover, PE females made fewer incorrect responses and omissions than PE males. Data are presented as Mean ± SEM. **p < 0.01, control vs. PE in females. #p < 0.05; ##p < 0.01, male vs. female in PE rats.


Prenatal ethanol exposure did not lead to an increased percentage of omissions, but PE males made more omissions than PE females (Figure 8B). A 2-way ANOVA with litter as a nested variable showed a main effect of sex (F(1,61) = 4.68, p < 0.05). Planned comparisons after ANOVA revealed a difference between the two sexes in PE rats (PE male: 3.02 ± 0.53%, PE female: 1.52 ± 0.31%; p < 0.01). No differences were observed between the two sexes in control rats (control male: 2.76 ± 0.43%, control female: 2.56 ± 0.47%).



DISCUSSION

The major finding of the present study is that PE leads to increased action impulsivity and lapses of attention in both sexes, indicating that PE produces major impairments in the attentional process throughout the pre-cue and post-cue stages. The deficits in action impulsivity and lapses of attention correspond to hyperactivity/impulsivity and inattention observed in ADHD individuals, respectively, supporting that the PE paradigm we used serves as a valid rodent model to demonstrate PE-induced attention deficits.

Prenatal ethanol exposure leads to slightly lower birthweight but exerts no impact on litter size, or bodyweight at weaning or in young adulthood, indicating that our PE treatment modeling binge drinking does not induce major teratogenic effects, as consistently shown in our previous studies (Hausknecht et al., 2015; Wang et al., 2018b, 2019). In the 2-CRT task, no differences are observed in number of trials completed between control and PE rats of either sex, indicating that PE causes no deficits in operant learning, which is consistent with our finding from a previous study on drug self-administration in rats (Wang et al., 2019). Although they show no deficits in learning, PE rats exhibit attention impairments, which is in line with the clinical observation that many children with FASD are diagnosed with ADHD, even though they have normal IQs.

We also observe that PE male rats respond as rapidly as control males in the 2-CRT task, shown by their similar RTs. Interestingly, PE female rats respond even faster than control females. These observations suggest that PE leads to no motor deficits. As such, other group differences detected in the 2-CRT test should not be attributed to learning or motor issues that might be produced by PE.

One interesting observation is that across treatment groups, male rats completed more trials/session than females (Figure 4A), and males respond faster (with shorter reaction time) than females (Figure 4B). This is probably due to the greater bodyweights in males than in females (by 20–35%, regardless of the prenatal treatments), which leads to higher water volume requirement in males. Also, faster responding in males could result from their relative ease moving from one poke hole to another because of their larger physiques.

It appears that PE impacts female rats to a greater extent than males in the attentional process. For example, PE female rats exhibit more false alarms than PE male rats (Figure 6), which sex difference is not observed in controls. In addition, relative to control males, increased action impulsivity (in terms of premature initiations) and lapses of attention are exhibited in PE male rats only when the trials are more difficult (i.e., hold time > 4 s). In contrast, these deficits are observed in PE female rats even when the trials are relatively easy (i.e., hold time is <4 s). A possible reason for this effect is that control male rats show more deficits than control females when hold time is <4 s, including a trend of higher impulsivity (Figure 5B) and significantly greater lapses of attention (Figure 7). The existing sex differences in controls might lead to more limited PE effects in males. Our observations suggest that control males are more likely to exhibit attention deficits than control females, which is consistent with the gender differences found in clinical studies. In 6–18-year-old children, the ratio of males/females diagnosed with ADHD ranges from 3:1 to 16:1 in different countries (Nøvik et al., 2006). There are also sex differences in the nature of ADHD. Boys are more likely to exhibit hyperactive/impulsive symptoms while inattention symptoms are more often observed in girls (Newcorn et al., 2001; Biederman et al., 2002; Biederman and Faraone, 2004). Sex differences in attention deficits in children with FASD have not been thoroughly investigated. To our knowledge, there is only one study showing that males (68%) are more likely to be diagnosed with ADHD than females (29%), but no sex differences in behavioral measures of attention are observed (Herman et al., 2008). We believe the results of the present study could provide unique insights into sex differences in attention deficits in individuals with FASD.

The PE paradigm applied in the present study (6 g/kg/day via two gastric intubations, 15% w/v ethanol) corresponds to the second trimester-equivalent of heavy drinking in humans (Eckardt et al., 1998; Shen et al., 1999). The method of ethanol administration, gastric gavage, could precisely control alcohol volumes administered, and the dose we applied is commonly used in preclinical PE studies (Gil-Mohapel et al., 2010). Importantly, in the present study, we have implemented a few control procedures to minimize the impacts of potential confounding factors in order to ensure that observed behavioral effects are indeed due to exposure to ethanol. The procedures include: (1) pair-feeding the control dams with dams exposed to ethanol, so as to maintain nutritional equivalence between the two groups; (2) administering vitamin B to eliminate thiamine deficiency caused by ethanol intake, which can impact brain function; and (3) using dams with no ethanol treatment to foster the PE pups in order to avoid disrupted maternal behavior due to alcohol withdrawal. These procedures could enhance the isolation of the ethanol effect but they might sacrifice the external validity of the animal model to some extent. For example, it has been reported that a major factor associated with fetal alcohol syndrome (FAS), i.e., the most severe conditions caused by heavy prenatal alcohol exposure, is low socioeconomic status in Europe and the United States (Abel, 1995). This implies that mothers and the fetuses/infants might experience other adversities (e.g., undernutrition, increased stress, and abuse). As a result, the final outcomes of PE are not solely determined by the ethanol effect. In the future, it is important to properly model the interactions between PE and other adverse pre- and postnatal factors existing in humans to truly understand the deficits in FASD. In fact, new studies on such interaction effects have been emerging (Raineki et al., 2017; Lam et al., 2018).

The 2-CRT task utilized in the present study only requires a relatively short training process, compared with the traditional 2-CRT paradigm (Phillips and Brown, 1999; Hausknecht et al., 2005). Accordingly, the PE-induced attention deficits can be observed in young adulthood (≤10 weeks old), which makes the observations in the task better correspond to human conditions, since ADHD is a developmental disorder with early onset (American Psychiatric Association [APA], 2013). Nevertheless, PE-induced attention deficits could be persistent, because a previous study also shows enhanced impulsivity and lapses of attention in older PE male rats (Hausknecht et al., 2005). In addition, another advantage of having a shorter training process is, as mentioned earlier, to avoid introducing a variety of possible confounding factors associated with protracted training.

Among the two impulsivity measures, false alarms are completed premature responses (entering a water dispenser before any stimulus light turns on), which, compared with premature initiations (coming out of the center hole prematurely without entering any water dispenser), consume much more energy and are infrequently observed. Premature initiations, in contrast, occur more frequently. This observation is consistent with previous studies (Sabol et al., 2003). However, different from the 2-CRT task, in 5-choice or 3-choice serial reaction time tasks, only false alarms are observed because the animal is not required to hold the snout in a hole (Robbins, 2002; Bari et al., 2008). As such, the 2-CRT task has an advantage in better detecting premature responses caused by action impulsivity.

Skewness of RT distribution is an important dependent variable for assessing lapses of attention in the present study. It is computed using the adjusted Fisher–Pearson standardized moment coefficient. In several earlier studies including our own, skewness was computed based on deviation of the mode from the mean – DevMode (Sabol et al., 2003; Hausknecht et al., 2005). A commonly occurring problem with such an approach is that an RT distribution could have multiple modes, which makes it difficult to compute DevMode in certain cases. In addition, DevMode is essentially the difference between two centrality measures – mean and mode. As such, it does not necessarily reflect the tail size of a distribution curve, which is a critical factor determining the magnitude of skewness. The adjusted Fisher–Pearson standardized moment coefficient, in contrast, is a reliable measure of the tail size because it amplifies the impact of larger numbers in a distribution by having ∑(Xi − Meani)3 in the numerator of the formula. Admittedly, a weakness of this measure is that the result can be sensitive to a few extreme numbers in a distribution. However, by carefully examining each distribution of RT, we have found that pronounced skewness is always caused by the occurrence of a continual string of relatively long RTs in the distribution (Figure 3) corresponding to enhanced lapses of attention. Additionally, the skewness measure is not based on curve fitting, and thus it is not constrained by a priori assumptions. Taken together, we believe that the adjusted Fisher–Pearson standardized moment coefficient is a more suitable method for analyzing skewness of reaction time and inferring lapses of attention.

Incorrect responses and omissions are two other types of errors indicating lapses of attention. They, however, are rarely observed in the 2-CRT task, possibly because the difficulty level of the task is relatively low. Accordingly, the results involving there two dependent variables should not be overinterpreted, as mentioned above. The incapability of relying on incorrect responses and omissions to infer the attentional process is a major disadvantage of the 2-CRT task in its current form when compared with the 5-choice or 3-choice serial reaction time task. In order to fully understand how PE impacts attention, it is important to assess these two types of errors displaying lapses of attention. In the future, modifications aiming to increase the difficulty of the task will be attempted, such as introducing distractors (house light or noise), shortening the duration of illumination of the stimulus light, and adding a third choice.

Attentional control is not an isolated cognitive function. Instead, it is often considered to be a component of “executive function,” which consists of working memory, inhibitory control, cognitive flexibility (set-shifting), planning, fluency, and other interdependent components (Barkley, 1997; Willcutt et al., 2005; Breckenridge, 2007). All of them work together to guide goal-directed behaviors (Kodituwakku et al., 2001a). Besides attention deficits, individuals with FASD also exhibit other cognitive deficits involving executive function, which may, in turn, negatively influence attentional control as well (Kingdon et al., 2016). Furthermore, it has been suggested that FASD show deficits in executive function related to altered emotional state (e.g., anxiety) (Rolls et al., 1994; Dias et al., 1996). This is demonstrated in tasks involving rewards or punishments when emotionally charged stimuli are applied (Kodituwakku et al., 2001a, b). These observations are not surprising, considering that PE leads to increased anxiety (Hellemans et al., 2008; Walthall et al., 2008; Hellemans et al., 2010). In addition, overlapping brain areas, such as the prefrontal cortex (PFC), the posterior parietal cortex, and multiple cortical and limbic structures (Ball et al., 2011; Yuan and Raz, 2014), control both emotional behaviors and executive function. Animal models are indispensable in delineating the networks that connect these brain areas and elucidating how they are impaired by PE. Among these cortical and limbic structures, the PFC plays a significant role in executive function by exerting its top-down control over other cortical and subcortical brain regions (Tomita et al., 1999; Koechlin et al., 2003; Koechlin and Summerfield, 2007). The medial PFC (mPFC) in rats, corresponding to the dorsolateral PFC in humans, is crucial for attentional control (Gill et al., 2000; Totah et al., 2013). Behavioral studies have shown that lesions to the mPFC lead to attentional impairments (Broersen and Uylings, 1999; Maddux and Holland, 2011; Kahn et al., 2012). The mPFC is composed of anterior cingulate cortex, prelimbic cortex (PL), and infralimbic cortex (Heidbreder and Groenewegen, 2003), among which the PL appears to be involved in all components of the attentional process (Totah et al., 2013; Sharpe and Killcross, 2018). Using a similar 2-CRT paradigm, Hardung et al. (2017) shows that optogenetically inhibiting pyramidal neurons in the PL increases premature responses in naïve rats. Accordingly, we speculate that neuronal dysfunction in the PL leads to attention deficits observed in PE rats. This possibility is being studied in our laboratory.

In the present study, we have demonstrated that PE indeed leads to attention deficits in rodents using a 2-CRT task. This model allows us to investigate the neural mechanisms underlying deficits in executive function caused by PE, which will facilitate the development of effective intervention approaches for FASD. In addition, it has been reported that prenatal exposure to stress (Rodriguez and Bohlin, 2005; Ronald et al., 2011) or substances such as cocaine (Linares et al., 2005; Morrow et al., 2009), heroin (Ornoy et al., 2001), caffeine (Bekkhus et al., 2010), and nicotine (Milberger et al., 1996; Ernst et al., 2001; Rodriguez and Bohlin, 2005), also leads to an increased risk of ADHD. As such, our 2-CRT task may be used to study attention deficits caused by other prenatal risk factors. Taken together, these investigations will help better understand the pathophysiology of ADHD.



DATA AVAILABILITY STATEMENT

The datasets generated for this study are available on request to the corresponding author.



ETHICS STATEMENT

The animal study was reviewed and approved by the Institutional Animal Care and Use Committee of University at Buffalo.



AUTHOR CONTRIBUTIONS

RW, CM, AL, KH, and KI performed behavioral tests and completed data analyses. KH and R-YS conducted prenatal ethanol treatments. R-YS and JR directed the project. R-YS, JR, KH, RW, and SH-D participated in the experimental design. RW and R-YS wrote the manuscript.



FUNDING

This work was supported by grants AA12435, AA019482, and AA026421 from the National Institutes of Health awarded to R-YS as well as Mark Diamond Research Fund grant # FA-17-27 from the Graduate Student Association of University at Buffalo, and the University at Buffalo College of Arts and Sciences 2018 Dissertation Fellowship awarded to RW.


ACKNOWLEDGMENTS

The authors thank Mr. Mark Kogutowski for his technical support, and Mr. Aaron Anderson, Mr. Anthony Trinh, and Ms. Lovina John for their help in animal breeding and data collection. Part of this work was based on RW’s Ph.D. dissertation. RW thanks the dissertation committee members Drs. Paul Meyer, Jennifer Read, and Alexis Thompson for their comments and suggestions, which were of great help for improving the manuscript.


REFERENCES

Abel, E. L. (1995). An update on incidence of FAS: FAS is not an equal opportunity birth defect. Neurotoxicol. Teratol. 17, 437–443. doi: 10.1016/0892-0362(95)00005-c

American Psychiatric Association [APA] (2013). Diagnostic and Statistical Manual of Mental Disorders (DSM-5®). Washington, DC: American Psychiatric Pub.

Arnold, B. C., and Groeneveld, R. A. (1995). Measuring skewness with respect to the mode. Am. Stat. 49, 34–38. doi: 10.1080/00031305.1995.10476109

Astley S. (2010). Profile of the first 1,400 patients receiving diagnostic evaluations for fetal alcohol spectrum disorder at the Washington State fetal alcohol syndrome diagnostic & prevention network. Can. J. Clin. Pharmacol. 17, e132–e164.

Astley, S., and Grant, T. (2012). Another perspective on ‘The effect of different alcohol drinking patterns in early to mid pregnancy on the child’s intelligence, attention, and executive function’. BJOG 119, 1672–1672. doi: 10.1111/1471-0528.12008

Atienza, M., Cantero, J. L., and Escera, C. (2001). Auditory information processing during human sleep as revealed by event-related brain potentials. Clin. Neurophysiol. 112, 2031–2045. doi: 10.1016/s1388-2457(01)00650-2

Ba, A., Seri, B. V., and Han, S. H. (1996). Thiamine administration during chronic alcohol intake in pregnant and lactating rats: effects on the offspring neurobehavioural development. Alcohol Alcohol. 31, 27–40. doi: 10.1093/oxfordjournals.alcalc.a008113

Ball, G., Stokes, P. R., Rhodes, R. A., Bose, S. K., Rezek, I., Wink, A.-M., et al. (2011). Executive functions and prefrontal cortex: a matter of persistence? Front. Syst. Neurosci. 5:3. doi: 10.3389/fnsys.2011.00003

Bari A. (2015). “Attention deficit hyperactivity disorders: animal models,” in Encyclopedia of Psychopharmacology, eds I. P. Stolerman and L. H. Price (Berlin: Springer), 210–216. doi: 10.1007/978-3-642-36172-2_335

Bari, A., Dalley, J. W., and Robbins, T. W. (2008). The application of the 5-choice serial reaction time task for the assessment of visual attentional processes and impulse control in rats. Nat. Protoc. 3:759. doi: 10.1038/nprot.2008.41

Bari, A., and Robbins, T. W. (2013). Inhibition and impulsivity: behavioral and neural basis of response control. Prog. Neurobiol. 108, 44–79. doi: 10.1016/j.pneurobio.2013.06.005

Barkley, R. A. (1997). Behavioral inhibition, sustained attention, and executive functions: constructing a unifying theory of ADHD. Psychol. Bull. 121:65. doi: 10.1037/0033-2909.121.1.65

Bekkhus, M., Skjøthaug, T., Nordhagen, R., and Borge, A. (2010). Intrauterine exposure to caffeine and inattention/overactivity in children. Acta Paediatr. 99, 925–928. doi: 10.1111/j.1651-2227.2010.01744.x

Bhatara, V., Loudenberg, R., and Ellis, R. (2006). Association of attention deficit hyperactivity disorder and gestational alcohol exposure: an exploratory study. J. Attent. Disord. 9, 515–522. doi: 10.1177/1087054705283880

Biederman, J., and Faraone, S. V. (2004). The Massachusetts General Hospital studies of gender influences on attention-deficit/hyperactivity disorder in youth and relatives. Psychiatr. Clin. North Am. 27, 225–232. doi: 10.1016/j.psc.2003.12.004

Biederman, J., Mick, E., Faraone, S. V., Braaten, E., Doyle, A., Spencer, T., et al. (2002). Influence of gender on attention deficit hyperactivity disorder in children referred to a psychiatric clinic. Am. J. Psychiatr. 159, 36–42. doi: 10.1176/appi.ajp.159.1.36

Breckenridge, K. (2007). The Structure and Function of Attention in Typical and atypical Development. London: University of London.

Broersen, L., and Uylings, H. (1999). Visual attention task performance in Wistar and Lister hooded rats: response inhibition deficits after medial prefrontal cortex lesions. Neuroscience 94, 47–57. doi: 10.1016/s0306-4522(99)00312-7

Brown, V. J., and Robbins, T. W. (1991). Simple and choice reaction time performance following unilateral striatal dopamine depletion in the rat: impaired motor readiness but preserved response preparation. Brain 114, 513–525. doi: 10.1093/brain/114.1.513

Bushnell, P. J. (1998). Behavioral approaches to the assessment of attention in animals. Psychopharmacology 138, 231–259. doi: 10.1007/s002130050668

Bushnell, P. J., and Strupp, B. J. (2009). “Assessing attention in rodents,” in Methods of Behavior Analysis in Neuroscience, ed. J. J. Buccafusco, (Boca Raton, FL: CRC Press/Taylor & Francis).

Castellanos, F. X., Sonuga-Barke, E. J., Scheres, A., Di Martino, A., Hyde, C., and Walters, J. R. (2005). Varieties of attention-deficit/hyperactivity disorder-related intra-individual variability. Biol. Psychiatr. 57, 1416–1423. doi: 10.1016/j.biopsych.2004.12.005

Choong, K., and Shen, R. (2004). Prenatal ethanol exposure alters the postnatal development of the spontaneous electrical activity of dopamine neurons in the ventral tegmental area. Neuroscience 126, 1083–1091. doi: 10.1016/j.neuroscience.2004.04.041

Coles, C. D., Platzman, K. A., Raskind-Hood, C. L., Brown, R. T., Falek, A., and Smith, I. E. (1997). A comparison of children affected by prenatal alcohol exposure and attention deficit, hyperactivity disorder. Alcoholism 21, 150–161. doi: 10.1111/j.1530-0277.1997.tb03743.x

Dalley, J. W., Everitt, B. J., and Robbins, T. W. (2011). Impulsivity, compulsivity, and top-down cognitive control. Neuron 69, 680–694. doi: 10.1016/j.neuron.2011.01.020

Dias, R., Robbins, T., and Roberts, A. (1996). Dissociation in prefrontal cortex of affective and attentional shifts. Nature 380:69. doi: 10.1038/380069a0

Doane, D. P., and Seward, L. E. (2011). Measuring skewness: a forgotten statistic? J. Stat. Educ. 19:2. doi: 10.1080/10691898.2011.11889611

Eckardt, M. J., File, S. E., Gessa, G. L., Grant, K. A., Guerri, C., Hoffman, P. L., et al. (1998). Effects of moderate alcohol consumption on the central nervous system. Alcohol. Clin. Exp. Res. 22, 998–1040. doi: 10.1111/j.1530-0277.1998.tb03695.x

Ernst, M., Moolchan, E. T., and Robinson, M. L. (2001). Behavioral and neural consequences of prenatal exposure to nicotine. J. Am. Acad. Child Adolesc. Psychiatr. 40, 630–641. doi: 10.1097/00004583-200106000-00007

Evenden, J. (1999). Varieties of impulsivity. Psychopharmacology 146, 348–361. doi: 10.1007/pl00005481

Fryer, S. L., Mcgee, C. L., Matt, G. E., Riley, E. P., and Mattson, S. N. (2007). Evaluation of psychopathological conditions in children with heavy prenatal alcohol exposure. Pediatrics 119, e733–e741. doi: 10.1542/peds.2006-1606

Gill, T. M., Sarter, M., and Givens, B. (2000). Sustained visual attention performance-associated prefrontal neuronal activity: evidence for cholinergic modulation. J. Neurosci. 20, 4745–4757. doi: 10.1523/jneurosci.20-12-04745.2000

Gil-Mohapel, J., Boehme, F., Kainer, L., and Christie, B. R. (2010). Hippocampal cell loss and neurogenesis after fetal alcohol exposure: insights from different rodent models. Brain Res. Rev. 64, 283–303. doi: 10.1016/j.brainresrev.2010.04.011

Hardung, S., Epple, R., Jäckel, Z., Eriksson, D., Uran, C., Senn, V., et al. (2017). A functional gradient in the rodent prefrontal cortex supports behavioral inhibition. Curr. Biol. 27, 549–555. doi: 10.1016/j.cub.2016.12.052

Hausknecht, K., Acheson, A., Farrar, A. M., Kieres, A. K., Shen, R.-Y., Richards, J. B., et al. (2005). Prenatal alcohol exposure causes attention deficits in male rats. Behav. Neurosci. 119:302. doi: 10.1037/0735-7044.119.1.302

Hausknecht, K., Haj-Dahmane, S., Shen, Y. L., Vezina, P., Dlugos, C., and Shen, R. Y. (2015). Excitatory synaptic function and plasticity is persistently altered in ventral tegmental area dopamine neurons after prenatal ethanol exposure. Neuropsychopharmacology 40, 893–905. doi: 10.1038/npp.2014.265

Heidbreder, C. A., and Groenewegen, H. J. (2003). The medial prefrontal cortex in the rat: evidence for a dorso-ventral distinction based upon functional and anatomical characteristics. Neurosci. Biobehav. Rev. 27, 555–579. doi: 10.1016/j.neubiorev.2003.09.003

Hellemans, K. G., Sliwowska, J. H., Verma, P., and Weinberg, J. (2010). Prenatal alcohol exposure: fetal programming and later life vulnerability to stress, depression and anxiety disorders. Neurosci. Biobehav. Rev. 34, 791–807. doi: 10.1016/j.neubiorev.2009.06.004

Hellemans, K. G., Verma, P., Yoon, E., Yu, W., and Weinberg, J. (2008). Prenatal alcohol exposure increases vulnerability to stress and anxiety-like disorders in adulthood. Ann. N. Y. Acad. Sci. 1144, 154–175. doi: 10.1196/annals.1418.016

Herman, L. E., Acosta, M. C., and Chang, P.-N. (2008). Gender and attention deficits in children diagnosed with a fetal alcohol spectrum disorder. Can. J. Clin. Pharmacol. 15, e411–e419.

James, W. (1890). The Principles of Psychology. New York, NY: Holt.

Kahn, J. B., Ward, R. D., Kahn, L. W., Rudy, N. M., Kandel, E. R., Balsam, P. D., et al. (2012). Medial prefrontal lesions in mice impair sustained attention but spare maintenance of information in working memory. Learn. Mem. 19, 513–517. doi: 10.1101/lm.026302.112

King, C. P., Palmer, A. A., Woods, L. C. S., Hawk, L. W., Richards, J. B., and Meyer, P. J. (2016). Premature responding is associated with approach to a food cue in male and female heterogeneous stock rats. Psychopharmacology 233, 2593–2605. doi: 10.1007/s00213-016-4306-x

Kingdon, D., Cardoso, C., and Mcgrath, J. J. (2016). Executive function deficits in fetal alcohol spectrum disorders and attention-deficit/hyperactivity disorder - a meta-analysis. J. Child Psychol. Psychiatry 57, 116–131. doi: 10.1111/jcpp.12451

Kodituwakku, P. W., Kalberg, W., and May, P. A. (2001a). The effects of prenatal alcohol exposure on executive functioning. Alcohol. Res. Health 25, 192–198.

Kodituwakku, P. W., May, P. A., Clericuzio, C. L., and Weers, D. (2001b). Emotion-related learning in individuals prenatally exposed to alcohol: an investigation of the relation between set shifting, extinction of responses, and behavior. Neuropsychologia 39, 699–708. doi: 10.1016/s0028-3932(01)00002-1

Koechlin, E., Ody, C., and Kouneiher, F. (2003). The architecture of cognitive control in the human prefrontal cortex. Science 302, 1181–1185. doi: 10.1126/science.1088545

Koechlin, E., and Summerfield, C. (2007). An information theoretical approach to prefrontal executive function. Trends Cogn. Sci. 11, 229–235. doi: 10.1016/j.tics.2007.04.005

Kok, A. (1999). Varieties of inhibition: manifestations in cognition, event-related potentials and aging. Acta Psychol. 101, 129–158. doi: 10.1016/s0001-6918(99)00003-7

LaBerge, D., Auclair, L., and Sieroff, E. (2000). Preparatory attention: experiment and theory. Conscious. Cogn. 9, 396–434. doi: 10.1006/ccog.1999.0429

Lam, V. Y., Raineki, C., Ellis, L., Yu, W., and Weinberg, J. (2018). Interactive effects of prenatal alcohol exposure and chronic stress in adulthood on anxiety-like behavior and central stress-related receptor mRNA expression: sex-and time-dependent effects. Psychoneuroendocrinology 97, 8–19. doi: 10.1016/j.psyneuen.2018.06.018

Lange, S., Probst, C., Gmel, G., Rehm, J., Burd, L., and Popova, S. (2017). Global prevalence of fetal alcohol spectrum disorder among children and youth: a systematic review and meta-analysis. JAMA Pediatr. 171, 948–956.

Lazic, S. E., and Essioux, L. (2013). Improving basic and translational science by accounting for litter-to-litter variation in animal models. BMC Neurosci. 14:37. doi: 10.1186/1471-2202-14-37

Leth-Steensen, C., Elbaz, Z. K., and Douglas, V. I. (2000). Mean response times, variability, and skew in the responding of ADHD children: a response time distributional approach. Acta Psychol. 104, 167–190. doi: 10.1016/s0001-6918(00)00019-6

Linares, T. J., Singer, L. T., Kirchner, H. L., Short, E. J., Min, M. O., Hussey, P., et al. (2005). Mental health outcomes of cocaine-exposed children at 6 years of age. J. Pediatr. Psychol. 31, 85–97. doi: 10.1093/jpepsy/jsj020

Maddux, J. M., and Holland, P. C. (2011). Effects of dorsal or ventral medial prefrontal cortical lesions on five-choice serial reaction time performance in rats. Behav. Brain Res. 221, 63–74. doi: 10.1016/j.bbr.2011.02.031

May, P. A., Baete, A., Russo, J., Elliott, A. J., Blankenship, J., Kalberg, W. O., et al. (2014). Prevalence and characteristics of fetal alcohol spectrum disorders. Pediatrics 134, 855–866. doi: 10.1542/peds.2013-3319

May, P. A., Gossage, J. P., Kalberg, W. O., Robinson, L. K., Buckley, D., Manning, M., et al. (2009). Prevalence and epidemiologic characteristics of FASD from various research methods with an emphasis on recent in-school studies. Dev. Disabil. Res. Rev. 15, 176–192. doi: 10.1002/ddrr.68

McGaughy, J., and Sarter, M. (1995). Effects of chlordiazepoxide and scopolamine, but not aging, on the detection and identification of conditional visual stimuli. J. Gerontol. Ser. A 50, B90–B96.

Milberger, S., Biederman, J., Faraone, S. V., Chen, L., and Jones, J. (1996). Is maternal smoking during pregnancy a risk factor for attention deficit hyperactivity disorder in children. Am. J. Psychiatr. 153, 1138–1142. doi: 10.1176/ajp.153.9.1138

Montgomery, K. C. (1951). The relation between exploratory behavior and spontaneous alternation in the white rat. J. Comparat. Physiol. Psychol. 44:582. doi: 10.1037/h0063576

Morrow, C. E., Accornero, V. H., Xue, L., Manjunath, S., Culbertson, J. L., Anthony, J. C., et al. (2009). Estimated risk of developing selected DSM-IV disorders among 5-year-old children with prenatal cocaine exposure. J. Child Fam. Stud. 18, 356–364. doi: 10.1007/s10826-008-9238-6

Nanson, J. L., and Hiscock, M. (1990). Attention deficits in children exposed to alcohol prenatally. Alcoholism 14, 656–661. doi: 10.1111/j.1530-0277.1990.tb01223.x

Newcorn, J. H., Halperin, J. M., Jensen, P. S., Abikoff, H. B., Arnold, L. E., Cantwell, D. P., et al. (2001). Symptom profiles in children with ADHD: effects of comorbidity and gender. J. Am. Acad. Child Adolesc. Psychiatr. 40, 137–146.

Nøvik, T. S., Hervas, A., Ralston, S. J., Dalsgaard, S., Pereira, R. R., Lorenzo, M. J., et al. (2006). Influence of gender on attention-deficit/hyperactivity disorder in Europe–ADORE. Eur. Child Adolesc. Psychiatr. 15, i15–i24.

O’Malley, K., Koplin, B., and Dohner, V. (2000). Psychostimulant clinical response in fetal alcohol syndrome. Can. J. Psychiatr. 45:90.

O’Malley, K., and Nanson, J. (2002). Clinical implications of a link between fetal alcohol spectrum disorder and attention-deficit hyperactivity disorder. Can. J. Psychiatr. 47, 349–354. doi: 10.1177/070674370204700405

Ornoy, A., Segal, J., Bar-Hamburger, R., and Greenbaum, C. (2001). Developmental outcome of school-age children born to mothers with heroin dependency: importance of environmental factors. Dev. Med. Child Neurol. 43, 668–675. doi: 10.1111/j.1469-8749.2001.tb00140.x

Passetti, F., Chudasama, Y., and Robbins, T. W. (2002). The frontal cortex of the rat and visual attentional performance: dissociable functions of distinct medial prefrontal subregions. Cereb. Cortex 12, 1254–1268. doi: 10.1093/cercor/12.12.1254

Phillips, J. M., and Brown, V. J. (1999). Reaction time performance following unilateral striatal dopamine depletion and lesions of the subthalamic nucleus in the rat. Eur. J. Neurosci. 11, 1003–1010. doi: 10.1046/j.1460-9568.1999.00509.x

Puumala, T., Ruotsalainen, S., Jäkälä, P., Koivisto, E., Riekkinen, P. Jr., and Sirviö, J. (1996). Behavioral and pharmacological studies on the validation of a new animal model for attention deficit hyperactivity disorder. Neurobiol. Learn. Mem. 66, 198–211. doi: 10.1006/nlme.1996.0060

Raineki, C., Bodnar, T. S., Holman, P. J., Baglot, S. L., Lan, N., and Weinberg, J. (2017). Effects of early-life adversity on immune function are mediated by prenatal environment: role of prenatal alcohol exposure. Brain Behav. Immun. 66, 210–220. doi: 10.1016/j.bbi.2017.07.001

Richards, J. B., Mitchell, S. H., De Wit, H., and Seiden, L. S. (1997). Determination of discount functions in rats with an adjusting-amount procedure. J. Exp. Anal. Behav. 67, 353–366. doi: 10.1901/jeab.1997.67-353

Robbins, T. (2002). The 5-choice serial reaction time task: behavioural pharmacology and functional neurochemistry. Psychopharmacology 163, 362–380. doi: 10.1007/s00213-002-1154-7

Rodriguez, A., and Bohlin, G. (2005). Are maternal smoking and stress during pregnancy related to ADHD symptoms in children? J. Child Psychol. Psychiatr. 46, 246–254. doi: 10.1111/j.1469-7610.2004.00359.x

Roecklein, B., Levin, S. W., Comly, M., and Mukherjee, A. B. (1985). Intrauterine growth retardation induced by thiamine deficiency and pyrithiamine during pregnancy in the rat. Am. J. Obstetr. Gynecol. 151, 455–460. doi: 10.1016/0002-9378(85)90269-8

Rolls, E. T., Hornak, J., Wade, D., and Mcgrath, J. (1994). Emotion-related learning in patients with social and emotional changes associated with frontal lobe damage. J. Neurol. Neurosurg. Psychiatr. 57, 1518–1524. doi: 10.1136/jnnp.57.12.1518

Ronald, A., Pennell, C. E., and Whitehouse, A. J. (2011). Prenatal maternal stress associated with ADHD and autistic traits in early childhood. Front. Psychol. 1:223. doi: 10.3389/fpsyg.2010.00223

Sabol, K., Richards, J., Broom, S., Roach, J., and Hausknecht, K. (2003). Effects of stimulus salience and methamphetamine on choice reaction time in the rat: central tendency versus distribution skew. Behav. Pharmacol. 14, 489–500. doi: 10.1097/00008877-200311000-00001

Sharpe, M. J., and Killcross, S. (2018). Modulation of attention and action in the medial prefrontal cortex of rats. Psychol. Rev. 125:822. doi: 10.1037/rev0000118

Shen, R. Y., Hannigan, J. H., and Kapatos, G. (1999). Prenatal ethanol reduces the activity of adult midbrain dopamine neurons. Alcoholism 23, 1801–1807. doi: 10.1111/j.1530-0277.1999.tb04076.x

Swann, A. C., Lijffijt, M., Lane, S. D., Steinberg, J. L., Acas, M. D., Cox, B., et al. (2013). Pre-attentive information processing and impulsivity in bipolar disorder. J. Psychiatr. Res. 47, 1917–1924. doi: 10.1016/j.jpsychires.2013.08.018

Theeuwes, J. (2010). Top–down and bottom–up control of visual selection. Acta Psychol. 135, 77–99. doi: 10.1016/j.actpsy.2010.02.006

Tomita, H., Ohbayashi, M., Nakahara, K., Hasegawa, I., and Miyashita, Y. (1999). Top-down signal from prefrontal cortex in executive control of memory retrieval. Nature 401:699. doi: 10.1038/44372

Totah, N. K., Jackson, M. E., and Moghaddam, B. (2013). Preparatory attention relies on dynamic interactions between prelimbic cortex and anterior cingulate cortex. Cereb. Cortex 23, 729–738. doi: 10.1093/cercor/bhs057

Walthall, J. C., O’connor, M. J., and Paley, B. (2008). A comparison of psychopathology in children with and without prenatal alcohol exposure. Mental Health Aspects Dev. Disabil. 11, 69–79.

Wang, R., Hausknecht, K. A., Haj-Dahmane, S., Shen, R.-Y., and Richards, J. B. (2018a). Decreased environmental complexity during development impairs habituation of reinforcer effectiveness of sensory stimuli. Behav. Brain Res. 337, 53–60. doi: 10.1016/j.bbr.2017.09.032

Wang, R., Hausknecht, K. A., Shen, Y. L., Haj-Dahmane, S., Vezina, P., and Shen, R. Y. (2018b). Environmental enrichment reverses increased addiction risk caused by prenatal ethanol exposure. Drug Alcohol. Depend. 191, 343–347. doi: 10.1016/j.drugalcdep.2018.07.013

Wang, R., Shen, Y.-L., Hausknecht, K., Chang, L., Haj-Dahmane, S., Vezina, P., et al. (2019). Prenatal ethanol exposure increases risk of psychostimulant addiction. Behav. Brain Res. 356, 51–61. doi: 10.1016/j.bbr.2018.07.030

Watson, N. V., and Breedlove, S. M. (2016). The Mind’s Machine: Foundations of Brain and Behavior. Sunderland, MA: Sinauer Associates.

Weissman, D. H., Roberts, K., Visscher, K., and Woldorff, M. (2006). The neural bases of momentary lapses in attention. Nat. Neurosci. 9:971. doi: 10.1038/nn1727

Willcutt, E. G., Doyle, A. E., Nigg, J. T., Faraone, S. V., and Pennington, B. F. (2005). Validity of the executive function theory of attention-deficit/hyperactivity disorder: a meta-analytic review. Biol. Psychiatr. 57, 1336–1346. doi: 10.1016/j.biopsych.2005.02.006

Winer, B. (1972). Data analysis: a statistical primer for psychology students. Psyccritiques 17:84. doi: 10.1037/0010846

Yuan, P., and Raz, N. (2014). Prefrontal cortex and executive functions in healthy adults: a meta-analysis of structural neuroimaging studies. Neurosci. Biobehav. Rev. 42, 180–192. doi: 10.1016/j.neubiorev.2014.02.005

Zhou, Q., Li, S., Li, X., Wang, W., and Wang, Z. (2006). Detection of outliers and establishment of targets in external quality assessment programs. Clin. Chim. Acta 372, 94–97. doi: 10.1016/j.cca.2006.03.033


Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2020 Wang, Martin, Lei, Hausknecht, Ishiwari, Richards, Haj-Dahmane and Shen. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OPS/images/fnins-14-00012-g008.jpg
>

Incorrect Responses (%)

*%

Omissions (%)

##

1

[ ]control-Male
I PE-Male

[ ]Control-Female
I PE-Female





OPS/images/fnins-14-00012-t001.jpg
Control: 17 litters PE: 16 litters p-value
(Mean + SEM) (Mean + SEM)

Litter size 12.65 + 0.64 13.88 £ 0.53 0.258
Number of male pups 588+ 055 6.63 £ 0.54 0.332
Number of female pups 6.76 £ 0.46 7.25+ 0568 0.524
Pup weight on postnatal day 1
Average weight (g) 6.64 £ 0.06 6.44 £0.04 <0.001
Average male weight (g) 6.89 £ 0.08 6.60 £+ 0.06 <0.001
Average female weight (g) 6.43 £ 0.07 6.29 £+ 0.06 0.098

Data are expressed as mean + SEM. PE, prenatal ethanol exposure. p-values are
based on planned comparisons after ANOVA.





OPS/images/cross.jpg
3,

i





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Prenatal Ethanol Exposure Leads to Attention Deficits in Both Male and Female Rats



		INTRODUCTION



		MATERIALS AND METHODS



		Animal Breeding and the PE Paradigm



		Apparatus



		Procedure



		Dependent Variables



		Data Analyses







		RESULTS



		Prenatal Ethanol Exposure Led to Slightly Lower Birthweights



		Prenatal Ethanol Exposure Did Not Lead to Deficits in Operant Learning or Motor Behavior



		Prenatal Ethanol Exposure Increased Action Impulsivity Shown by Augmented Premature Responses



		Prenatal Ethanol Exposure Led to Enhanced Lapses of Attention Demonstrated by More Skewed RT Distributions in PE Rats







		DISCUSSION



		DATA AVAILABILITY STATEMENT



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		ACKNOWLEDGMENTS



		REFERENCES

















OPS/images/cover.jpg
’ frontiers
In Neuroscience

Prenatal Ethanol Exposure
Leads to Attention Deficits
in Both Male and Female Rats









OPS/images/fnins-14-00012-g005.jpg
>

Premature Initiations / Trial

| —e—PE-Male
| —o— Control-Male

'Hold Time >4 s

D

f——

Hold Time <4 s

Hold Time (s)

W

Premature Initiations / Trial

: [ ]cControl-Male

v,
[ ]Control-Female: *
Bl PE-Female
4 - 1
| o1
_ | I
2 _
_ p= 07;F
Hold Time<4s Hold Time>4s





OPS/images/fnins-14-00012-g004.jpg
# Trials / Session

150

100 -

50

HHEH

HHEH

Mean Reaction Time (s)

=
oo
|

o
o
|

©
~
]

o
N
I

t=2
(=

| |:| Control-Male

I PE-Male
[ ] Control-Female
*** ] PE-Female






OPS/images/logo.jpg
' frontiers

in Neuroscience





OPS/images/fnins-14-00012-g007.jpg
Skewness of RT Distribution

[ cControl-Male

4 - # | I PE-Male
* [ ]cControl-Female

] l I PE-Female
34 . *

. 1
2 - 1 i
’| -
0

Hold Time <4 s Hold Time >4 s





OPS/images/fnins-14-00012-g006.jpg
False Alarms / Trial

2.0 1 [ Jcontrol-Male | 0

| I PE-Male

[ Jcontrol-Female

_ -PE-FemaIe
1.5 l T
1.0
0.5 - | 4 |
wlom (18

Hold Time <4 s Hold Time >4 s





OPS/images/fnins-14-00012-g001.jpg
Action

Attention component

Error

Pre-cue stage

Post-cue stage

Pre-attentive processing

(Response inhibition is crucial.)

Attentive processing

(Correct response initiated at
appropriate time is crucial.)

Preparatory attention

Maintenance of attention

Premature responses due to
impulsivity

Slow or wrong actions due
to lapses of attention






OPS/images/fnins-14-00012-g003.jpg
Relative Frequency
e N O
SN e 9

o
o
1

Skewness = 0.29

ag > 10]
= 1.0
| ]
I % “g’_ 081
o o) E 06
[ &6 2
= % S o]
o) \ 3 00 o
c") X 02 04 06 08 10 12
Gq

L (@

Relative Frequency
e e e
SN e B 9

o
o
I L

0.2

4

0.4

06 08 10 12

Skewness = 2.83

0 _
\ & 1.0 L guo—oo—
% ]
O S 08
g |
\ = 061
? L 4l
= _
O = 0.2
\ &= ]
0 3 001
y . . . . . .
o 02 04 06 08 10 12

06 08 1.0

Reaction Time (s)

09+
0.4-
0.3-
0.2-
0.1

0.0

mmmmné

OO"0"--0---0..

3

Skewness = 0.76

o@ & 1.0 @
! T
o \ 8 o8]
[ 9 g
o \ ‘T 0.6
[4b]
= 04-
% 2
\ S 02-
=
© 3 oo
C\) 02 04 06 08 10 12
O
".

(((P
. '((((((((((((((((((((((((((((((((((((((((((((((.

0.54
0.4-
0.3-
0.2-
0.1

0.0

0.2

04

-

o

J,
5
d
;

0.6

B

o©0
\
O
\
O
\
O
\
C\)
©
(®
(@
r.s'(

(

08 10 12

Skewness = 3.49

-
°
3

T

o :
o
1 1

o o
=~
1 1

Cumulative Frequency
o >

o
o
1

02 04 06 08 10 12

(Rl

(
v ol e

0.2

0.4

0.6

08 10 12

Reaction Time (s)





OPS/images/fnins-14-00012-e000.jpg
> (X; — Mean))’

Skewness =
eSS S N - D (1 —2) x o





OPS/images/fnins-14-00012-g002.jpg
Hold Time Reaction Time





