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macokinetics, ethnic differences in protein-binding and in the 
pharmacodynamics of psychotropics as well as other drugs 
have also been reported. 

Future studies should explore newer assay methods and 
imaging techniques capable of measuring receptor-drug inter- 
actions, in addition to utilizing existing research methodolo- 
gies to more systematically scrutinize the nature and extent of 
such differences. They should be designed not only to ascer- 
tain differences in drug responses, but also to examine genetic 
and environmental (e.g., diet, exposure to enzyme inducers) 
factors that may contribute to these differences. Pharmacoge- 
netic probes could be used in combination with studies exam- 
ining pharmacokinetic and pharmacodynamic issues for such 
purposes. 

SOCIOECOLOGIC ISSUES IN PSYCHOPHARMACOL- 
OGY: A METHODOLOGICAL CRITIQUE. Samuel Turner. 
University of Pittsburgh, Pittsburgh, PA. 

Ethnic differences in drug absorption, distribution, and 
metabolism have been clearly demonstrated by numerous au- 
thors. The majority of research studies providing evidence for 
cross-cultural differences in the pharmacokinetic and pharma- 
codynamic properties of various drugs have compared individ- 
uals of Asian descent, and to a lesser extent blacks, to Cauca- 
sians. However, few studies have systematically assessed the 
role of socioecologic factors in relation to kinetic and dynamic 
responsivity to psychotropics. Specifically, it is well known 
that nutritional status, alcohol and substance abuse history, 
and chronic psychological stress are all factors that may di- 
rectly affect drug metabolism. Additionally, interethnic phar- 
macokinetic studies on specific psychiatric disorders may vary 
dramatically as a function of inappropriate diagnosis, as well 
as from pooling subtypes of similar psychiatric disorders (e.g., 
major depression) without differentiating them according to 
first versus second episode, or without consideration for chro- 
nicity of illness being evaluated. 

The following presentation will discuss some important 
socioenvironmental methodological factors which have direct 
influence on metabolic pathways, and hence on any intereth- 
nit pharmacokinetic and pharmacodynamic differences ob- 
served between ethnic groups studied. 

CULTURAL FACTORS IN PHARMACOTHERAPY. 
William Lawson. University of Arkansas School of Medicine, 
Little Rock, AR. 

Moreover, the overprescription of antipsychotics probably 
contributes to poor compliance, poor outcome, and increased 
likelihood of neurological complications such as tardive dyski- 
nesia. Additional societal bias probably plays an excessive role 
in prescribing for African American populations in that they 
are often treated as a homogeneous undifferentiated mass. 
Black Americans are more likely to receive “pm” medication 
in inpatient settings, excessive dosing despite pharmacological 
evidence that suggests otherwise, and medication to the exclu- 
sion of psychological treatment despite a demonstrated need 
for the latter. Finally, pharmacokinetic and pharmacody- 
namic differences in response to new pharmacological agents 
are generally less available to African Americans because this 
group is often not included in new drug trials. Also, the high 
cost associated with new agents are often prohibitive. In sum, 
attitudinal, diagnostic, and pharmacological issues must be 
addressed to assure more responsible prescribing for African 
Americans as well as other ethnic groups. 
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DRUGS AS DISCRIMINATIVE STIMULI. Nancy A. Ator. 
The Johns Hopkins University School of Medicine, Balti- 
more, MD. 

Work with lorazepam in two-lever food-maintained drug 
discrimination procedures with baboons and rats found 
greater specificity in the drug stimulus generalization profile 
when this drug was used as a training drug compared to stud- 
ies with other benzodiazepines. That is, animals trained to 
discriminate lorazepam did not reliably make the drug re- 
sponse in tests with barbiturates, although animals trained to 
discriminate diazepam, chlordiazepoxide, triazolam, oxaze- 
pam, and sometimes midazolam commonly have done so. 
Characterization of the discriminative stimulus effects of lora- 
zepam included manipulation of species, training dose, and 
route of administration; drug interaction studies; and tests 
with a variety of anxiolytics. Time course of the discrimina- 
tive-stimulus effects of lorazepam and other drugs also has 
been studied using a multiple session procedure. Other data 
have been collected with the novel anxiolytic buspirone and 
specific GABA agonists as training drugs. Taken together, 
these results have provided information relevant to a number 

Recent advances in pharmacological treatment of mental of issues central to interpretation of drug discrimination data, 
disorders have greatly improved therapeutic outcomes. How- including a) the issue of whether intermediate levels of the 
ever, the majority of these gains have been observed in major- drug response in test sessions reflect threshold or partial drug 
ity culture populations, while such treatment advances for stimulus effects, rather than loss of stimulus control, and b) 
African Americans and other ethnic groups have not kept the extent to which the discriminative-stimulus effects of rela- 
pace. Although variations in pharmacotherapeutic outcomes tively specific compounds show comparably specific general- 
are relevant to all treatment populations, the focus of the ization profiles. Such data are relevant both to interpretations 
present presentation will largely encompass African American of the specificity of the drug discrimination model and to 
populations. It has been observed that some of the disparity in speculation about the extent to which such models can aid 
pharmacotherapeutic outcome may be attributed to diagnostic discovery of new molecular mechanisms of behavioral action 
misclassification. African Americans are often overdiagnosed of psychoactive drugs. Furthermore, they can be related to 
as having schizophrenia and underdiagnosed for a number of data from self-administration models to determine the extent 
disorders that respond to specialized pharmacotherapy includ- to which generalization profiles for specific training dugs may 
ing mania, panic disorder, or obsessive compulsive disorder. be useful for abuse liability evaluations. 


