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ABSTRACTS

PRESIDENTIAL ADDRESS
Chair: Maxine L. Stitzer, The Johns Hopkins School of Medi-
cine, Baltimore, MD.

A BEHAVIORAL TOOL FOR SCREENING ANTIDE-
PRESSANT DRUGS AND NEUROCHEMICAL MECHA-
NISMS. Lewis S. Seiden. University of Chicago, Chicago, IL.

The differential reinforcement of low rate responding 72
seconds (DRL 72) has been a useful tool in the evaluation of
and differentiation of different classes of psychoactive agents.
The most intensive use of this screen is for evaluating potential
antidepressant-agents because the screen has a low false posi-
tive rate as well as a low false negative rate. The evaluation of
potential antidepressive agents is important because of the
prevalence of depression. The screen also provides an oppor-
tunity to examine the interactions between the known antide-
pressive agents and brain biochemical mechanisms by which
they operate on the DRL 72 schedule, and provides useful
information for future drugs and clues concerning the causes
of depression. In addition the schedule allows for the analysis
of crucial environmental, behavioral, and intervening con-
structs such as timing behavior which operate on this schedule.
In this talk we will present data that identifies norepinephrine
and 5-hydroxytrptamine as important transmitters involved
with DRL performance. We examined factors involved in the
processing of the stimulus and response and have tentative
evidence that timing is not involved in the response to antide-
pressant agents, but that the ability to with hold a response
may be important. The value of this screen as a tool for deter-
mining psychological and neurochemical factors involved with
depressive states will be discussed. (This research was sup-
ported by RSA MH-10562 and MH-11191)

SOLVAY-DUPHAR AWARDEE ADDRESS
Chair: Larry D. Byrd, Emory University, Atlanta, GA and
Berend Olivier, Solvay-Duphar, The Netherlands.

ANXIOLYTIC ABUSE AND DEPENDENCE: EXPERI-
MENTAL ANALYSIS IN ANIMALS AND HUMANS. Ro-
land R. Griffiths. Johns Hopkins University School of Medi-
cine, Baltimore, MD.

Although the nonmedical use of anxiolytics is modest rela-
tive to their widespread medical use, the nonmedical abuse of
these compounds is by no means a trivial problem, particu-
larly among methadone maintenance patients and alcoholics.
There is also growing concern about inappropriate long-term
use of anxiolytics—a recent U.S. survey showed that one-
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fourth of anxiolytic users had used these drugs for 12 months
or longer. This paper will summarize research conducted in
laboratory animals and in humans which has examined the
reinforcing, discriminative stimulus, and physical depend-
ence-producing effects of anxiolytics, and has permitted dif-
ferentiation of classic benzodiazepine anxiolytics from
novel compounds acting at 5-HT,, (buspirone, tandospirone)
and GABA-benzodiazepine (abecarnil) molecular recognition
sites.

YOUNG PSYCHOPHARMACOLOGIST AWARDEE
ADDRESS
Chair: Larry D. Byrd, Emery University, Atlanta, GA.

THE RELATIONSHIP BETWEEN OPIOID TOLERANCE
AND PHYSICAL DEPENDENCE., Jill U. Adams, Temple
U. School of Medicine, Philadelphia, PA.

Chronic administration of opioids results in the develop-
ment of tolerance and physical dependence. Several factors,
which will be discussed herein, can differentially influence the
degree of tolerance and dependence observed and may ac-
count for the often reported dissociation of the two processes.
First, experimental methods used to measure tolerance are
often qualitatively different than those typically used to mea-
sure dependence. Frequently, tolerance to morphine-induced
analgesia is compared to a naloxone-induced syndrome of
gross behavioral signs indicative of withdrawal. One paradigm
that provides a single behavioral baseline with which to mea-
sure both effects is operant responding. A fundamental differ-
ence in measurement still remains; that is, tolerance requires
the presence of the agonist to be measured whereas depen-
dence requires its absence. Second, depending on the sensitiv-
ity of the assays, the magnitude of tolerance and dependence
may differ and this may account for one effect persisting in
the apparent absence of the other. In rats responding on a
schedule of food reinforcement and receiving morphine
chronically (10 mg/kg/day), tolerance is characterized by a
5-fold decrease in sensitivity to morphine and dependence is
characterized by a 5000-fold increase in sensitivity to naltrex-
one. When rats are acutely treated with 10 mg/kg morphine,
a 10-fold increase in sensitivity to naltrexone is observed in the
absence of any change in sensitivity to morphine. Given the
relatively small degree of tolerance in the chronically treated
rats, it is not surprising that any reduced degree of tolerance
was undetectable in the acutely treated rats. Third, behavioral
conditioning may differentially alter the expression of toler-
ance and dependence. In the acute study described above,
repeated (weekly) testing enhanced the morphine-induced ef-
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fect from a 10-fold to a 1000-fold increase in sensitivity to
naltrexone, thus approaching the sensitivity of chronically de-
pendent animals. The presence of a stimulus to which rate
suppression became conditioned was implicated. In short,
both tolerance and dependence are multi-faceted processes
which can be differentially modified. Experimental measure-
ment of qualitatively different effects with quantitatively dif-
ferent sensitivities confounds interpretation. Until the under-
lying mechanisms are more clearly elucidated, conclusions
regarding the dissociation of tolerance and dependence must
be carefully evaluated with regard to the considerations dis-
cussed.

INVITED ADDRESS
Chair: Sharon M. Hall, Psychiatry Service, Veterans Adminis-
tration Medical Center, San Francisco, CA.

ISSUES IN THE PREVENTION OF WEIGHT GAIN
AFTER SMOKING CESSATION. Kenneth A. Perkins,
Western Psychiatric Institute and Clinic, University of Pitts-
burgh, Pittsburgh, PA.

Weight gain following smoking cessation may inhibit at-
tempts to quit smoking and promote relapse if an attempt is
made, especially in women. Most of this weight gain appears
to be due to increased eating, particularly between-meal
snacking. Because of smokers’ concern over this weight gain,
combining weight control efforts with smoking cessation has
received much attention under the assumption that preventing
weight gain will enhance ex-smokers’ chances of maintaining
abstinence. Despite its widespread acceptance, there is essen-
tially no direct support for this assumption. First, prospective
studies have not reported that weight gain after cessation di-
rectly predicts relapse. Second, behavioral interventions to
prevent this weight gain have proven to be ineffective. Phar-
macological interventions, which are effective during brief pe-
riods of active use, have not been studied beyond several
months’ duration of treatment. Third, and most importantly,
attempting to prevent weight gain after cessation may not
improve long-term abstinence. In fact, results of some recent
interventions indicate that adjunct weight control treatment
may actually impede abstinence, Although contrary to com-
mon belief, these findings are very consistent with a large
body of basic animal research, as well as some human studies,
showing that food or weight restriction increases drug intake.
It is not clear whether this effect is specific to weight reduction
per se, food deprivation, or possibly reinforcement depriva-
tion. Some evidence suggests the converse may also be true,
that weight gain (or increased access to palatable food) de-
creases the reinforcing value of drugs and thus their intake.
Therefore, rather than developing intensive strategies for com-
bating weight gain after cessation, a more prudent and fruitful
approach for basic and clinical research may be to reexamine
the fundamental relationships among smoking, eating, body
weight, and perhaps weight-related attitudes. If subsequent
research concludes that cessation-induced weight gain is not
positively related to risk of smoking relapse in weight-
concerned smokers, it may be necessary to consider develop-
ing treatments designed to help these individuals accept, rather
than fight, weight gain after cessation. Such a strategy may be
especially warranted because of the trivial health effects of the
typically modest weight gains observed after cessation.

INVITED ADDRESS
Chair: Lewis S. Seiden, University of Chicago, Chicago, IL.

ANTISENSE STRATEGIES FOR MODULATING DOPA-
MINERGIC BEHAVIOR. Benjamin Weiss, Long-Wu Zhou
and Sui-Po Zhang. Medical College of Pennsylvania, Phila-
delphia, PA.

The behavioral and molecular effects of oligodeoxynucleo-
tides antisense to the mRNAs encoding the various dopamine
receptor subtypes were examined in vivo in mice. The anti-
sense oligodeoxynucleotides were administered intraventricu-
larly to normal mice and to mice with unilateral 6-hydroxydo-
pamine lesions of the corpus striatum. The mice were then
challenged with acute injections of dopamine agonists that
cause specific behaviors in these animals. The levels of D,
and D, dopamine receptor mRNA were determined by in situ
hybridization histochemistry, and the levels of D, and D, do-
pamine receptors were determined by receptor autoradiog-
raphy.

In normal mice administering the D, antisense produced a
cataleptic effect and inhibited grooming behavior induced by
the D, dopamine receptor agonist SKF 38393 but failed to
block the stereotypic effects induced by the D, dopamine ago-
nist quinpirole. In 6-hydroxydopamine-lesioned mice, the D,
antisense blocked rotational behavior induced by SKF 38393,
but had little or no inhibitory effects on rotations induced by
quinpirole or by the muscarinic cholinergic agonist oxotremo-
rine. Similarly, intraventricular injections of D, antisense
blocked quinpirole-induced rotations but failed to inhibit ro-
tations of induced by SKF 38393 or oxotremorine.

Continuous intraventricular infusion of D, antisense re-
duced the levels of D, dopamine receptors in corpus striatum
and nucleus accumbens. Repeated treatment with D, antisense
significantly reduced the levels of D, dopamine receptors and
D, dopamine receptor mRNA in the striatum. By contrast, D,
antisense treatment failed to alter D, dopamine receptors or
D, dopamine receptor mRNA in striatum.

These results, showing that in vivo administration of dopa-
mine receptor antisense oligodeoxynucleotides selectively
blocks specific dopamine receptor-mediated behavior and spe-
cifically reduces the levels of the receptors and transcripts
encoding the various dopamine receptor subtypes, suggest that
the administration of other antisense oligodeoxynucleotides
directed at the different dopamine receptor mRNAs may
prove useful for uncovering the function of the other subtypes
of dopamine receptors. They suggest further that antisense
oligodeoxynucleotides targeted toward the transcripts for re-
ceptors and receptor subtypes for other neurotransmitters may
aid in uncovering their function as well. (Supported by NIMH
grant MH 42148).

INVITED ADDRESS
Chair: James H. Woods, University of Michigan, Ann Arbor,
MI.

BEHAVIORAL INDICES OF DRUG-RECEPTOR INTER-
ACTIONS. Charles P. France, Louisiana State University
Medical Center, New Orleans, LA.

Much of behavioral pharmacology, by virtue of its descrip-
tive approach to drug effects, lacks a strong theoretical frame-



