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a clinic setting Twenty-two children with ADDH between 6 
and 10 years of  age parhclpated m a double-blind, placebo- 
control within-subJect (crossover) design in which each child 
received four doses of  MPH (5, 10, 15, 20 rag) and a placebo 
In a randomly assigned, counterbalanced sequence A series 
of one-way A N O V A ' s  with repeated measures showed sig- 
nLficant overall medication effects on MFFT performance, 
teacher ratings of self-control, attentive behavior,  and aca- 
demic efficiency Trend analyses revealed a significant linear 
relationship between improvement in the clinic and class- 
room measures and increasing dose 

THE EFFECTS OF M E T H Y L P H E N I D A T E  ON LEARN-  
ING IN CHILDREN WITH ADDH Stuart A Vyse Con- 
nectlcut College, Mark D Rapport  State University of  New 
York at Stony Brook 

The present  study evaluated the utility of a clinic-based 
learning measure (the stimulus equivalence paradigm) and 
classroom observations in detecting dose-related behavioral 
changes in chddren with Attention Deficit Disorder with 
Hyperact ivi ty (ADDH) Twenty-six ADDH children partici- 
pated In a double-blind, placebo-control,  within-subject 
(crossover) design in which each chdd received four doses of 
MPH in a randomly assigned sequence A series of  one-way 
analyses of covarlance found significant medication effects 
on several classroom and clinic-based measures In addition, 
the stimulus equivalence paradigm revealed dose-related im- 
provements in both specifically instructed material and inci- 
dental learning 

ATTENTION DEFICIT DISORDER AND METHYL- 
PHENIDATE RATE-DEPENDENT EFFECTS ON OP- 
ERANT BEHAVIOR George J DuPaul University of 
Rhode Island, and Mark Rapport  Department of Psychmtry 
& Behavioral Science, State University of New York at 
Stony Brook 

The two most common treatments for Attention Deficit 
Disorder with Hyperact ivi ty (ADDH) are psychostlmulant 
medication and behavior therapy The present study exam- 
lned the effects of  several doses (1 e ,  5 mg, 10 mg, 15 mg and 
20 mg) of  methylphemdate on the operant key-pressing be- 
havior of 20 ADDH children Each child was randomly as- 
signed to one of  two groups wherein equivalent instructions 
but different multiple conjunctive schedules were employed 
Methylphenldate effects on behavior maintained by complex 
reinforcement schedules were dependent  upon the reinforce- 
ment schedule employed (i e ,  the response rate it controls 
under control condmons) These results have implications 
for the nature of rate-dependent phenomena in humans and 
the treatment of  ADDH chddren 

DISTINGUISHED FOREIGN AFFILIATE 
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Marriott Marquis Hotel  • Boothe/Edlson Room 
C h a i r  Hugh L Evans, In s t i t u t e  o f  E n w r o n m e n t a l  
M e d i c i n e ,  N e w  Y o r k  U m v e r s l t y  M e d i c a l  C e n t e r  

B ENZODIAZEPINE- INDUCED INGESTION PHAR- 
MACOLOGICAL AND BEHAVIORAL ATTRIBUTES 
Steven J Cooper Department of  Psychology, University of  
Birmingham, Birmingham, B15 2TT, United Kingdom 

Classical benzodmzepmes (BZs) have been succeeded by 
a variety of partial agonists which act at central BZ recep- 
tors, which retain anxiolytic activity but which lack 
behaviorally-depressant side effects While the original full 
agonists are consistent in their enhancement of  food con- 
sumptlon, the newer partial agomsts differ Thus, BZs like 
Ro17-1812 have a strong hyperphagic effect, the fl-carbohne 
ZK 91296 appears to have a weaker effect, and the 
pyrazoloqulnohne CGS 9896 is without effect Behaviorally, 
BZs enhance consumption of  palatable diets, and we have 
some evidence that BZs increase sham feeding in the 
gastrlc-fistulated rat These data may hnk with recent reports 
that BZ treatment Increases positive responses m a taste 
reactivity paradigm 

YOUNG PSYCHOPHARMACOLOGIST AWARD, 
NEW FELLOW ADDRESS 
Friday August  28, 1987 • 4 O0 p m -4 50 p m 
Marriott Marquls Hotel  • Boothe/Edtson Room 
Cha i r  Donald Overton, D e p a r t m e n t s  o f  P s y c h o l o g y  
and  P s y c h i a t r y ,  T e m p l e  U m v e r s l t y  

BEHAVIORAL PHARMACOLOGY OF THE ATYPICAL 
ANXIOLYTIC BUSPIRONE John H Kehne Department 
of  Psychiatry,  Yale University School of  Medicine, 34 Park 
S t ,  New Haven, CT 06508 

There IS much interest in the mechanism of  action of 
non-benzodlazeplne anxlolytics that are devoid of  muscle 
relaxant and sedative side effects In the present  study, 
systemically-administered busplrone showed potent 
anxlolytlc activity using the fear-potentiated startle 
paradigm Anxlolytic action was also found following direct 
infusion of  buspzrone into the lateral ventrlcular system 
Geplrone, an analog with a pharmacological profile different 
from busplrone with respect to dopamlne, also demonstrated 
anxlolytic action in this model, whereas the common 
metabohte 1-pyrimldmyl-piperazme (1-PP) was without ef- 
fect Busplrone's  blockade of fear-enhanced startle was not 
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attenuated by pretreatment w~th a variety of 5-HT 
antagomsts Furthermore,  administration of  other agomsts 
for the 5-HT~a receptor (8-hydroxy-2-(dl-n-propylamlno) tet- 
rahn, ~psaptrone) did not attenuate fear-potentmted startle 
Finally, busp~rone's action was not attenuated by opmte, 
alpha2-adrenerg~c, or benzodmzeplne antagonists Thus, the 
mechamsm by which busp~rone attenuates anxiety measured 
with the fear-potentmted startle paradigm remains to be de- 
termined (Studies presented were carried out m collabora- 
tmn w~th Dr James V Cassella and Dr M~chael Daws in the 
Department of Psychmtry ) 

THE INTERACTION OF PHARMACOTHERAPY WITH 
FAMILY THERAPY IN THE TREATMENT OF SCHIZ- 
OPHRENIA M~chael J Goldstem Umverslty of Cahfornm, 
Los Angeles 

Recent developments have indicated that maintenance 
pharmacotherapy falls to protect from 40-50% of sch~zo- 
phremc patients from a relapse over the 12 month period 
after discharge The search for other risk factors have tden- 
tified certain attributes of  the family envwonment Attempts 
to modify these attributes m the context of  regular phar- 
macotherapy will be rewewed and the results of four suc- 
cessful controlled chmcal trials summarized The interaction 
of  these efforts w~th new d~rectlons in modifying the dosage 
levels and patterns of antlpsychotlc drug administration (low 
dose and targeted dose strategies) will be explored 

INVITED ADDRESS: 
STATE OF THE ART ADDRESS 
Saturday August  29, 1987 • 2 O0 p m -2 50 p m 
Marriott M m q m s  Hotel  • Boothe/Edtson Room 
Chmr  Hugh L Evans, Ins t i tu te  o f  E n v i r o n m e n t a l  
M e d i c i n e ,  N e w  Y o r k  Umvers~ ty  M e d i c a l  Cen t e r ,  N e w  
Y o r k  

A PRIMATE MODEL OF LEAD-INDUCED BEHAV- 
IORAL IMPAIRMENT IN CHILDHOOD Dr D C Rice, 
Toxicology Research D l v ,  Health and Welfare Canada, Ot- 
tawa, Ontario, Canada 

PRESIDENTIAL ADDRESS 
Sunday August  30, 1987 • 4 O0 p m -4 50 p m 
Marrtott Marqms Hotel  • Olmstead Room 
Chmr  Conan Kornetsky,  D l w s m n  o f  P s y c h i a t r y ,  Bos-  
ton  U n i v e r s i t y  S c h o o l  o f  M e d i c i n e  

DRUG-PRODUCED AND SENSORY STIMULI  A COM- 
PARISON OF PROPERTIES Donald A Overton Depart- 
ments of  Psychmtry and Psychology, Temple Umverslty,  
Philadelphia, PA 19122 

Thts paper compares the formal properties of contextual 
and discriminative control by sensory and by drug-reduced 
stlmuh Many important parallels can be drawn based on 
expenments  which test for habituation, overshadowing and 
blocking with drug stlmuh, threshold and maximum- 
discriminable dosages, intensity-response curves, and just  
noticeable differences Other ~mportant comparisons are not 
yet possible because the necessary data have not been col- 
lected for the drug-stimulus case These include data allow- 
mg analysts of the number of  quahtattve d~mens~ons of drug- 

mduced sensory experience,  the degree of mdepen- 
dence/overlap of the st~muh reduced by pharmacologically 
dissimilar drugs, the slgntficance of  feature-posltwe/ 
feature-negative effects m dlscnmmatwe control by drug 
states, and the role of  normal 'no drug' background sensory 
stlmuh 

BUSINESS MEETING 
Sunday August  30, 1987 • 5 O0 p m -5 50 p m 
Matrtott Marquts Hotel  • Olmstead Room 
Chmr  Donald Overton, Department o f  Psychology 
and  P s y c h i a t r y ,  T e m p l e  U m v e r s l t y  

NEW FELLOWS ADDRESSES 
Monday August  31, 1987 • 11 O0 a m -11 50 a m 
M a m o t t  Marqms Hotel  • Odets/Wdder Room 
Cha i r  Klaus Mtczek, Tuf t s  U m v e r s l t y  

T H I N K I N G  OF BEHAVIORAL PHARMACOLOGY AS 
TOXICOLOGY (AND VICE VERSA) Ronald W Wood 
Research Associate Professor of Environmental Medicine, 
New York University Medical Center, New York, NY 
10016 

Since Paracelsus observed that dose makes something not 
poisonous, the task of pharmacology has been to trade off 
useful effects of chemicals against their tox~clty or as my 
colleagues m the pharmaceutical mdustry call ~t, "s ide  ef- 
fects " These friends must approach the problem of finding 
the useful effects of  chemicals qmckly, and consequently 
they push the dose to characterize the compound, the con- 
tnbutions made by the dlsc~phne are obvmus m the ablhty to 
Identify and characterize useful products with this approach 
However,  in most cases, the doses used are so high that the 
effects they produce would have to be characterized as be- 
haviorally toxic effects Behavioral toxicology has certainly 
profitted from the substantial contributions made by behav- 
ioral pharmacology to our understanding of the acute effects 
of psychoactive chemicals (examples are many, and a few 
will be offered emphasizing not only the direct actions of 
chemicals, but also their stimulus properties) But the task of  
behavioral toxicology is not just  the charactenzatmn of 
promment effects, and the determmatmn of the locatmn of 
maximal and rate-decreasing effects The behavtoral tox- 
icologist frequently must ~dentffy effects at very low doses 
(in the therapeutic range), where effects are hkely to be small 
and could even be characterized as beneficml ff exposure 
was dehberately undertaken Simply adopting the phar- 
macologlst 's  strategy of  one or two rephcatmns at many 
doses, would result m m~sslng mlmmal effects, and of rec- 
ommending exposure levels that are ~mprudently high The 
techmques of behavioral pharmacology are more than sensi- 
tive enough for th~s purpose, the experimental designs just  
need more attentmn to the " pow e r"  of the experiment 
Applying these approaches to the study of psychoactive and 
abused drugs would surprise many, as it would undoubtedly 
show effects of our favorite prototyplcal drugs of  abuse at 
very low levels, and to have longer durations of  effects than 
currently anticipated In addltmn, it is hkely to erase the 
"spec~es"-ist  (arrogant) suppos~tmn that the rat (or the 
non-human primate) is routinely much less sensitive than 
man Behaworal pharmacologists should consider some of 
their frequently used preparations as acute toxicity evalua- 
tmns, and their prolonged tolerance and self-admm~stratmn 
experiments as chromc toxicity evaluatmns, behavioral 
toxicologists should continue to study "pharmacologic"  


