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ELOPMENTAL DISEASE
nce and childhood

Amygdalofugal fibers in mPFC

Brain areas where volumes
are smaller in adolescents

than young adults  
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Neuroscience 2 859 861 1999
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ADDICTION INVOLVES
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Effects of a Social Stressor 
on Brain DA D2 Receptors and
Propensity to Administer Drugs
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Housed

Group
Housed

Propensity to Administer Drugs

Becomes 
Dominant

No longer 
stressed

Isolation Can Change NeurobiologyIsolation Can Change Neurobiology

Becomes 
Subordinate

Stress remains

Morgan, D. et al. Nature Neuroscience, 5: 169-174, 2002.
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Changes in Attitude 
Marihuana Use

Past Year Use
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ADDICTION CAN

Partial Recovery of Brain
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Effects of Buprenorphine
Maintenance Dose on
μ
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-Opioid Receptor Availability 
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XR-NTX: N=126
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IM Injection
every 4 weeks
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Krupitzky et al.,
unpublished
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Screening and Br
in A Primary C

Percent of Participants Nega
At 6 Month
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Delaware Work Release
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There Are Prevention Prog
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Increased Mortality fr
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CD4+ of 351-500 
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(1.26 (1.26 –– 2.26) p<.0012.26) p<.001
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Expanded Access to H
Powerful Strategy to Curb thegy

Sourch: Lima VD et al., HAART an

HAART: A Potentially 
e Growth of the HIV Epidemicp

nd HIV Prevention. 2008; 198: 59-67.



Number of Active H
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Montaner et al, CROI 2010
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