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alcohol on adult-child interactions were to be studied. All of 
the subjects participated in a 20-minute interaction with a 
child whom they thought had been similarly recruited for the 
study but who was actually a child actor. In half of the con- 
ditions, the child actor enacted a role characteristic of an 
ADD/CD child, and in half, the child enacted a normal child 
role. Prior to the interaction, half of the adults drank a suffi- 
cient amount of ethanol to raise their BAL to 0.05 and half 
drank a nonalcoholic beverage. The interactions were vid- 
eotaped and scored to examine the nature of the strategies 
that the adults used to control the child's behavior. In addi- 
tion, individual characteristics of the adults were examined 
to predict the nature of their interactions with the children. 

RISK FOR ALCOHOLISM: PSYCHOPHYSIOLOGICAL 
HYPERREACTIVITY TO AVERSIVE AND NONAVER- 
SIVE STIMULATION. Peter R. Finn, Jordan B. Peterson 
and Robert O. Pihl. McGill University, Montreal, Quebec, 
Canada. 

Previous research has shown that men with multigenera- 
tional family histories (MFH) of alcoholism are autonomi- 
cally hyperreactive to unavoidable shock and more sensitive 
to the reactivity dampening effects of alcohol when com- 
pared to controls. The present study was designed to test the 
hypothesis that MFH men are hyperreactive to stimulation 
in general, reflected in their reactivity to avoidable and un- 
avoidable aversive stimulation and nonaversive 'orienting' 
tones. The electrodermal orienting response to tones and the 
autonomic (cardiovascular, electrodermal and muscle ten- 
sion) response to a shock delivery procedure was measured 
under alcohol and no alcohol consumption conditions in 
MFH men and family history negative (FH-)  men. The re- 
sults showed a consistent pattern of autonomic hyperreac- 
tivity to all stimulus conditions, and a consistent pattern of 
reactivity dampening in MFH men only. The MFH men's 
hyperreactivity to stimulation is hypothesized to reflect a 
centrally mediated dysfunction in the modulation of sensory 
responsivity. The effect of alcohol in MFH men may rein- 
force drinking as a way to normalize responsivity, and this 
may promote excessive alcohol intake. 

MANIPULATING EXPECTANCIES AS A MEANS OF 
ALTERING ALCOHOL CONSUMPTION. Renelle F. 
Massey and Mark S. Goldman. University of South Florida, 
Tampa, FL. 

Researchers report a close relationship between alcohol 
expectancies (i.e., beliefs that alcohol makes people soci- 
able, brave, sexy, etc.) and levels of alcohol use/abuse. To 
test experimentally the theoretical utiliqi of expectancy as an 
intervening variable, a program designed to alter expectan- 
cies was developed which included a drinking experience. 
Reduction of alcohol consumption as a result of this program 
was compared with a state-of-the-art program and no treat- 
ment. Alcohol consumption significantly decreased in the 
month following participation in the expectancy program, 
but not in the control and traditional alcohol abuse preven- 
tion programs. Expectancy theory may have significant po- 
tential for alcohol abuse prevention. 

EFFECT OF THE WAITING LIST ON ADMISSION TO 
DRUG TREATMENT. John L. Black and Michael P. Do- 
lan. Dallas VA Medical Center; Hugh Tenison. Terrell State 
Hospital, Terrell, TX; and Jan Blumentrit. North Texas 
State University, Denton, TX. 

Although drug abuse is a growing problem with increasing 
demand for drug treatment, limited treatment resources 
necessitate that clients wait for admission. This study as- 
sessed the effect of waiting for drug treatment. Applicants to 
a drug abuse treatment program were monitored over a 12- 
month period. Of the 587 applicants, 58.6% were admitted. 
The most common reason for nonadmission was inability to 
reach the applicant (19.4%), followed by the applicant not 
reporting for the scheduled screening (11.6%). Procedures 
designed to increase treatment admissions from waiting lists 
were identified. 

THE USE OF MULTIPLE DEPENDENT VARIABLES 
TO CHARACTERIZE DRUG EFFECTS. Adelbert W. 
Price, Richard R. McKnight, Judy M. Plaisance and 
Reginald V. Fant. Nicholls State University, Thibodaux, LA. 

Response rate, force of response, and an index of re- 
sponse chain performance were employed in an assessment 
of the effects of a stimulant (d-amphetamine), a depressant 
(pentobarbital), and a neuroleptic drug (pimozide). While all 
three drugs produced significant (p~<0.05) dose-related dec- 
rements in responding, the use of the additional behavioral 
measures allowed for a clear discrimination among the ef- 
fects of these drugs. Pentobarbital and pimozide, but not 
d-amphetamine, produced significant (p~<0.05) alterations of 
the chaining index. Only pentobarbital significantly (p~<0.05) 
altered the force of responses. These data clearly support the 
use of multiple behavioral measures to characterize the ef- 
fects of psychoactive drugs. 

HALOPERIDOL BLOCKS REACQUISITION OF AN 
OPERANT DURING ONE-TRIAL LEARNING. Joseph 
H. Porter, Jenny L. Wiley and William R. Faw. Virginia 
Commonwealth University, Richmond, VA. 

After acquisition training to traverse a straight runway for 
ten 45 mg food pellets (single trial/day), food-deprived rats 
(n =8/group) were tested without food reward until running 
latencies met an extinction criterion. Then, a single priming 
trial with food reward was conducted with four groups re- 
ceiving 0.03, 0.10 or 0.30 mg/kg haloperidol or vehicle (V + F) 
injections. A fifth group received vehicle but no food reward 
(V +E). The food prime resulted in reacquisition of operant 
running on the following test day for the V+F group; how- 
ever, haloperidol blocked this effect. Thus, haloperidol 
blocked the incentive motivational properties of the food 
reinforcement. 

HOW HALOPERIDOL SLOWS FIXED-RATIO RE- 
SPONDING: A QUANTITATIVE TOUR DE FORCE. 
Stephen C. Fowler and Ruey-Ming Liao. University of 
Mississippi, University, MS. 

Hungry rats were trained to grasp and pull a wire ball 
attached to a force transducer, and after response rates had 
stabilized on a fixed-ratio 20 schedule of liquid-food rein- 
forcement, effects of low doses of haloperidol (0.04, 0.08, 
0.16 mg/kg) were evaluated. A combination of quantitative 
methods, including a new procedure for quantifying key 
attributes of cumulative records, revealed that haloperidol 
reduced rate of response in three ways (in increasing order of 
importance): it slowed the high-speed contractions of the 
forelimb that occur during the ratio run; it lengthened the 
postreinforcement time; and it caused an abrupt cessation in 
responding before the session ended. All three effects were 


