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Imaging studies have revealed neurochemical and functional changes in the brains of drug-addicted subjects that provide
new insights into the mechanisms underlying addiction. Neurochemical studies have shown that large and fast increases
in dopamine are associated with the reinforcing effects of drugs of abuse, but also that after chronic drug abuse and
during withdrawal, brain dopamine function is markedly decreased and these decreases are associated with dysfunction
of prefrontal regions (including orbitofrontal cortex and cingulate gyrus). The changes in brain dopamine function are likely
to result in decreased sensitivity to natural reinforcers since dopamine also mediates the reinforcing effects of natural
reinforcers and on disruption of frontal cortical functions, such as inhibitory control and salience attribution. Functional
imaging studies have shown that during drug intoxication, or during craving, these frontal regions become activated as
part of a complex pattern that includes brain circuits involved with reward (nucleus accumbens), motivation (orbitofrontal
cortex), memory (amygdala and hippocampus), and cognitive control (prefrontal cortex and cingulate gyrus). Here, we
integrate these findings and propose a model that attempts to explain the loss of control and compulsive drug intake that
characterize addiction. Specifically, we propose that in drug addiction the value of the drug and drug-related stimuli is
enhanced at the expense of other reinforcers. This is a consequence of conditioned learning and of the […]
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Imaging studies have revealed neurochemical and
functional changes in the brains of drug-addicted subjects that provide new insights into the mechanisms
underlying addiction. Neurochemical studies have
shown that large and fast increases in dopamine are
associated with the reinforcing effects of drugs of
abuse, but also that after chronic drug abuse and during withdrawal, brain dopamine function is markedly
decreased and these decreases are associated with dysfunction of prefrontal regions (including orbitofrontal
cortex and cingulate gyrus). The changes in brain
dopamine function are likely to result in decreased
sensitivity to natural reinforcers since dopamine also
mediates the reinforcing effects of natural reinforcers
and on disruption of frontal cortical functions, such
as inhibitory control and salience attribution. Functional imaging studies have shown that during drug
intoxication, or during craving, these frontal regions
become activated as part of a complex pattern that
includes brain circuits involved with reward (nucleus
accumbens), motivation (orbitofrontal cortex), memory (amygdala and hippocampus), and cognitive control (prefrontal cortex and cingulate gyrus). Here, we
integrate these findings and propose a model that
attempts to explain the loss of control and compulsive
drug intake that characterize addiction. Specifically,
we propose that in drug addiction the value of the
drug and drug-related stimuli is enhanced at the
expense of other reinforcers. This is a consequence of
conditioned learning and of the resetting of reward
thresholds as an adaptation to the high levels of stimulation induced by drugs of abuse. In this model, during exposure to the drug or drug-related cues, the
memory of the expected reward results in overactivation
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of the reward and motivation circuits while decreasing
the activity in the cognitive control circuit. This contributes to an inability to inhibit the drive to seek and
consume the drug and results in compulsive drug
intake. This model has implications for therapy, for it
suggests a multi-prong approach that targets strategies to decrease the rewarding properties of drugs, to
enhance the rewarding properties of alternative reinforcers, to interfere with conditioned-learned associations, and to strengthen cognitive control in the treatment of drug addiction.

Introduction
Addiction is a disorder that involves complex interactions between biological and environmental variables (1). This has made treatment particularly elusive, since attempts to categorize addiction have
usually concentrated on one level of analysis.
Attempts to understand and treat addiction as a
purely biological or a purely environmental problem
have not been very successful. Recently, important
discoveries have increased our knowledge about how
drugs of abuse affect biological factors such as genes,
protein expression, and neuronal circuits (2, 3); however, much less is known about how these biological
factors affect human behavior. Nor do we know
much about how environmental factors affect these
biological factors and how these in turn alter behavior. Relatively new imaging technologies such as
positron emission tomography (PET) and functional magnetic resonance imaging (fMRI) have provided
new ways to investigate how the biological factors
integrate with one another, how they relate to behavior, and how biological and environmental variables
interact in drug addiction (Figure 1).
PET imaging is based on the use of radiotracers
labeled with short-lived positron-emitting isotopes
(carbon-11, oxygen-15, nitrogen-13, and fluorine-18),
which it can measure at very low concentrations
(nanomolar to picomolar range) (4). Therefore, PET
can be used to measure labeled compounds that selectively bind to specific receptors, transporters, or
enzyme types at concentrations that do not perturb
function (Figure 2). fMRI is based on the measurement
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Figure 1
Drugs of abuse have effects at multiple biological and environmental levels. The environmental level is identified as “social,” since this
is the most relevant of the environmental factors that influence drug
abuse in humans. Imaging techniques allow one to assess the effects
of drugs of abuse at the protein and the brain circuit levels and to
assess how these effects relate to behavior. Imaging also offers a way
to start to assess the impact of environmental factors on these biological levels, as well as the impact of gene polymorphisms on protein expression and brain function.

of the changes in magnetic properties in neuronal tissue (4). It is generally believed that the activation signal
generated from fMRI results from differences in the
magnetic properties of oxygenated versus deoxygenated hemoglobin (blood oxygen level dependent contrast). During activation of a brain region there is an
excess of arterial blood delivered into the area, with
concomitant changes in the ratio of deoxyhemoglobin
to oxyhemoglobin.
Most PET studies of drug addiction have concentrated on the brain dopamine (DA) system, since this
is considered to be the neurotransmitter system
through which most drugs of abuse exert their reinforcing effects (5). A reinforcer is operationally
defined as an event that increases the probability of a
subsequent response, and drugs of abuse are considered to be much stronger reinforcers than natural
reinforcers (e.g., sex and food) (6).The brain DA system also regulates motivation and drive for everyday
activities (7). These imaging studies have revealed that
acute and chronic drug consumption have different
effects on proteins involved in DA synaptic transmission (Figure 2). Whereas acute drug administration
increases DA neurotransmission, chronic drug consumption results in a marked decrease in DA activity,
which persists months after detoxification and which
is associated with deregulation of frontal brain
regions (8). PET and MRI studies have characterized
the brain areas and circuits involved in various states
of the drug addiction process (intoxication, withdrawal, and craving) and have linked the activity in
these neural circuits to behavior (Figure 3). Acute
drug intoxication results in a complex and dynamic
pattern of activation and deactivation that includes
regions neuroanatomically connected with the DA
system and known to be involved in reward, memory,
motivation/drive, and control (9, 10). The same imaging methods have been used to demonstrate how environmental factors can influence these neuronal circuits, which in turn affect behavior related to drug
addiction (e.g., drug consumption). For example, a
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recent study in nonhuman primates showed that
social status affects DA D2 receptor expression in the
brain, which in turn affects the propensity for cocaine
self-administration (11) (Figure 4).
Here we analyze the results from our imaging program in drug addiction, and from the rich literature,
and integrate this body of knowledge with preclinical
findings to develop a model that could explain the
loss of control and compulsive drug intake observed
in the addicted individual.

Drug addiction involves multiple brain circuits
The aforementioned model proposes a network of
four circuits involved in drug abuse and addiction:
(a) reward, located in the nucleus accumbens (NAc)
and the ventral pallidum; (b) motivation/drive, located in the orbitofrontal cortex (OFC) and the subcallosal cortex; (c) memory and learning, located in the
amygdala and the hippocampus; and (d) control,
located in the prefrontal cortex and the anterior cingulate gyrus (CG) (Figure 5). These four circuits
receive direct innervations from DA neurons but are
also connected with one another through direct or
indirect projections (mostly glutamatergic). Though
we have identified specific brain regions associated
with each circuit, we have realized that other brain
regions are involved in these circuits (e.g., the thalamus and insula), that one region may participate in
more than one circuit (e.g., the CG in both control
and motivation/drive circuits), and that other brain

Figure 2
Images obtained with PET (axial sections) that show the effects of
chronic drug exposure on various proteins involved in dopamine
(DA) neurotransmission and on brain function (as assessed by brain
glucose metabolism). While some effects are common to many
drugs of abuse, such as decreases in DA D2 receptors in striatal neurons and decreased metabolic activity in the orbitofrontal cortex
(OFC), others are more specific. These include the decrease in DA
transporters in striatum in methamphetamine (METH) abusers
(possibly the result of neurotoxicity to DA terminals) and the
decrease in brain monoamine oxidase B (MAO B; the enzyme
involved in DA metabolism) in cigarette smokers. The rainbow scale
was used to code the PET images; radiotracer concentration is displayed from higher to lower as red > yellow > green > blue. Images
from methamphetamine use are adapted from ref. 61. Images from
smokers are adapted with permission from ref. 62.
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Figure 3
Images of coronal sections obtained with fMRI, showing areas of
brain activation and deactivation during cocaine intoxication compared with those after saline administration. During intoxication
there is a complex pattern of activation and/or deactivation that
includes the ventral tegmental area (VTA) and the substantia nigra
(SN), where DA cells are located, as well as regions involved with
reward (nucleus accumbens, NAc; basal forebrain, BF; globus pallidus, GP), with memory (amygdala), and with motivation (subcallosal cortex, SCC). The color scale indicates the level of significance
(P value) of the change in activation of the bold signal. Reproduced
with permission from Neuron (9).

regions (e.g., the cerebellum) and circuits (e.g., attention and emotion circuits) are likely to be affected in
drug addiction. Though our model focuses on DA, it
is evident from preclinical studies that modifications
in glutamatergic projections mediate many of the
adaptations observed with addiction (12). Unfortunately, the lack of radiotracers available to image glutamate function in the human brain has precluded
its investigation in drug-addicted subjects.
We propose that the pattern of activity in the fourcircuit network outlined in Figure 5 influences how
an individual makes choices among behavioral alternatives. These choices are influenced systematically
by the reward, memory, motivation, and control circuits. The response to a stimulus is affected by its
momentary saliency — i.e., expected reward, which is
processed in part by DA neurons projecting into the
NAc (13) — in a hierarchical matrix where the saliency value of stimuli changes as a function of the context and the previous experience of the individual. If
the individual has been previously exposed to the
stimulus, its saliency value is affected by memory,
processed in part by the amygdala and hippocampus.
Memories are stored as associations between the
stimulus and the positive (pleasant) or negative (aversive) experience it elicited and are facilitated by DA
activation (14). The value of the stimulus is weighted
against that of other alternative stimuli and changes
as a function of the internal needs of the individual,
which are processed in part by the OFC (15, 16). For
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example, the saliency value of food is increased by
hunger but decreased by satiety. The stronger the
saliency value of the stimulus, which is in part conveyed by the prediction of reward from previously
memorized experiences, the greater the activation of
the motivational circuit and the stronger the drive to
procure it. The cognitive decision to act (or not) to
procure the stimulus is processed in part by the prefrontal cortex and the CG (17).
The model proposes that, in the addicted subject,
the saliency value of the drug of abuse and its associated cues is enhanced in the reward and motivation/drive circuits but that of other reinforcers is
markedly decreased. The enhanced saliency value of
the drug of abuse is initiated partly by the much higher intrinsic reward properties of drugs of abuse:
increases in DA induced by drugs in the NAc are
three- to fivefold higher than those of natural reinforcers (7). Another cause of the enhanced saliency is
the lack of habituation of drugs of abuse as compared
with that of natural reinforcers (18). It is postulated
that the high reward value of drugs leads to a resetting of reward thresholds, which then results in
decreased sensitivity to the reinforcing properties of
naturally occurring stimuli (19). Through conditioned learning and a lack of competition by other
reinforcers, acquisition of the drug becomes the main
motivational drive for the individual. We hypothesize
that, during intoxication, the qualitative difference in
activity in the DA-regulated reward circuit (greater
and longer-lasting activation compared with the activation by nondrug stimuli) (18) produces a corresponding overactivation of the motivational/drive

Figure 4
Images of axial sections obtained with PET, showing DA D2 receptors in nonhuman primates that were initially tested while housed in
separate cages and then retested after being housed in a group. Animals that became dominant when placed in a group (a) showed
increased numbers of DA D2 receptors in striatum, whereas subordinate animals (b) did not. (c) The levels of cocaine administration
in the subordinate and the dominant animals. Note the much lower
intake of cocaine by dominant animals which possessed higher numbers of DA D2 receptors. The temperature scale was used to code the
PET images; radiotracer concentration is displayed from higher to
lower as yellow > red. Asterisks indicate significant differences in drug
intake between groups. Adapted with permission from ref. 11.
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Figure 5
Model proposing a network of four circuits involved with addiction:
reward, motivation/drive, memory, and control. These circuits work
together and change with experience. Each is linked to an important
concept: saliency (reward), internal state (motivation/drive), learned
associations (memory), and conflict resolution (control). During
addiction, the enhanced value of the drug in the reward, motivation,
and memory circuits overcomes the inhibitory control exerted by the
prefrontal cortex, thereby favoring a positive-feedback loop initiated
by the consumption of the drug and perpetuated by the enhanced
activation of the motivation/drive and memory circuits.

and memory circuits, which deactivate and remove
the control exerted by the frontal cortex. Without the
inhibitory control, a positive-feedback loop is set
forth that results in compulsive drug intake (Figure
5). Because the interactions between the circuits are
bidirectional, the activation of the network during
intoxication serves to further strengthen the saliency
value of the drug.

Reward circuit in drug addiction
The reinforcing effects of drugs during intoxication
create an environment that, if perpetuated, triggers
the neuronal adaptations that result in addiction.
Imaging studies in drug abusers as well as non–drug
abusers have shown that drugs of abuse increase the
extracellular concentration of DA in the striatum
(where the NAc is located) and that these increases
were associated with their reinforcing effects. The
subjects who had the greatest increases in DA were
the ones who experienced drug effects such as “high,”
“rush,” or “euphoria” most intensely (20–22). These
studies also showed that the reinforcing effects
appeared to be associated not only with the magnitude but also with the abruptness of the DA increase.
Thus, for an equivalent increase in DA, the drug was
experienced as reinforcing when it was injected intravenously (21), which leads to fast drug uptake in the
brain and presumably very fast changes in DA concentration, but not when it was given orally (23),
which leads to a slow rate of brain uptake and presumably slow increases in DA concentration. The
dependency of the reinforcing effects of drugs on fast
and large increases in DA concentration is reminiscent of the changes in DA concentration induced by
phasic DA cell firing (fast-burst firing > 30 Hz) (6),
which also leads to fast changes in DA concentration
and whose function is to highlight the saliency of
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stimuli (24). This contrasts with tonic DA cell firing
(slow firing at frequencies around 5 Hz) (6), which
maintains base-line steady-state DA levels and whose
function is to set the overall responsiveness of the DA
system. This led us to speculate that the ability of
drugs of abuse to induce changes in DA concentration that mimic but exceed those produced by phasic
DA cell firing results in overactivation of the neuronal processes that highlight saliency, and that this
is one of the relevant variables underlying their high
reinforcing value.
However, studies show that increases in DA concentration during intoxication occur in both addicted and nonaddicted subjects, so this by itself cannot
explain the process of addiction. Since drug addiction requires chronic drug administration, we suggest that addiction results from the repeated perturbation of reward circuits (marked DA increases
followed by DA decreases) and the consequent disruption of the circuits that it regulates (motivation/drive, memory/learning, and control). Indeed,
imaging studies in drug-addicted subjects have consistently shown long-lasting decreases in the numbers of DA D2 receptors in drug abusers compared
with controls (Figure 2) (reviewed in ref. 8). In addition, studies have shown that cocaine abusers also
have decreased DA cell activity, as evidenced by
reduced DA release in response to a pharmacological
challenge with a stimulant drug (25). We postulate
that the decrease in the number of DA D2 receptors,
coupled with the decrease in DA cell activity, in the
drug abusers would result in a decreased sensitivity
of reward circuits to stimulation by natural reinforcers. This decreased sensitivity would lead to
decreased interest in ordinary (day-to-day) environmental stimuli, possibly predisposing subjects for
seeking drug stimulation as a means to temporarily
activate these reward circuits. Imaging studies provide

Figure 6
Images of axial sections obtained with PET to measure the numbers
of DA D2 receptors in subjects who reported the effects of the stimulant drug methylphenidate as pleasant versus those that reported
its effects as unpleasant. Subjects with high numbers of DA D2 receptors tended to report the effects of methylphenidate as unpleasant,
whereas subjects with low numbers of DA D2 receptors tended to
report it as pleasant. The rainbow scale was used to code the PET
images; radiotracer concentration is displayed from higher to lower
as red > yellow > green > blue. Adapted with permission from ref. 53.
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evidence of disrupted sensitivity to natural reinforcers in addiction. For example, in a study by Martin-Solch and colleagues (25), the meso-striatal and
meso-corticolimbic circuits of opiate addicts were
not activated in response to natural reinforcers,
whereas they were in controls subjects. Similarly, in a
second study by the same group, DA-regulated
reward centers in tobacco smokers failed to activate
in response to monetary reward (26). Interestingly,
decreased sensitivity of reward circuits to acute alcohol administration has also been documented in
cocaine abusers compared with control subjects (27).
These findings suggest an overall reduction in the
sensitivity of reward circuits in drug-addicted individuals to natural reinforcers, but also possibly to
drugs besides the one to which they are addicted.

Motivation/drive circuit in addiction
We postulate that, during addiction, the value of the
drug as a reinforcer is so much greater than that of
any natural reinforcer that these can no longer compete as viable alternative choices, and the enhanced
saliency value of the drug becomes fixed. This contrasts with natural reinforcers, whose saliency is
momentary and decreases with exposure to the reinforcer (18) or with the presentation of an alternative,
more appealing reinforcer. One area of the brain that
is involved in shifting the relative value of reinforcers
is the OFC (15, 16).
Imaging studies have provided evidence of disruption of the OFC during addiction (reviewed in ref. 28)
(Figure 2). The OFC appears to be hypoactive in drugaddicted subjects tested during withdrawal (29, 30); we
postulate that this results from the lack of stimulation
by salient stimuli during detoxification. In contrast, in
active cocaine abusers, the OFC has been shown to be
hypermetabolic in proportion to the intensity of the
craving experienced by the subjects (31). We therefore
postulated that exposure to the drug or drug-related
stimuli in the withdrawal state reactivates the OFC
and results in compulsive drug intake. Indeed, activation of the OFC has been reported during drug intoxication in drug-addicted, but not in non–drug-addicted, subjects, and the level of activation predicted the
intensity of drug-induced craving (32, 33). Similarly,
activation of the OFC has been reported during exposure to drug-related cues when these elicit craving
(reviewed in ref. 28). Since increased OFC activation
has been associated with compulsive disorders
(reviewed in ref. 34), we postulated that the activation
of the OFC in addicted subjects contributes to the
compulsive drug intake. Indeed, preclinical studies
have shown that damage of the OFC results in a behavioral compulsion to procure the reward even when it is
no longer reinforcing (16). This is consistent with the
accounts of drug addicts who claim that once they
start taking the drug they cannot stop, even when the
drug is no longer pleasurable. Since the OFC also
processes information associated with the prediction
1448
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of reward (15), its activation during cue exposure
could signal reward prediction, which could then be
experienced as craving by the addicted subject.
In detoxified drug abusers, the decreased activity in the
OFC is associated with reductions in the numbers of DA
D2 receptors in striatum (35, 36). Since DA D2 receptors
transmit reward signals into the OFC, this association
could be interpreted as a disruption of the OFC, secondary to changes in striatal DA activity (such as lack of
stimulation during withdrawal and enhanced stimulation with exposure to drugs or drug-related cues). However, since striatal-frontal connections are bidirectional,
this association could also reflect the disruption of the
OFC, which then deregulates DA cell activity.

Learning/memory circuit in addiction
The relevance of learning and memory to addiction is
made evident by the pernicious effect that a place, a
person, or a cue that brings back memories of the drug
can have on the addict who is trying to stay clean. These
factors trigger an intense desire for the drug (a craving)
and, not infrequently, relapse. Multiple memory systems have been proposed in drug addiction, including
conditioned-incentive learning (mediated in part by the
NAc and the amygdala), habit learning (mediated in
part by the caudate and the putamen), and declarative
memory (mediated in part by the hippocampus)
(reviewed in ref. 37). Through conditioned-incentive
learning, the neutral stimuli, coupled with the drug of
abuse, acquire reinforcing properties and motivational
salience even in the absence of the drug. Through habit
learning, well-learned sequences of behavior are elicited automatically by the appropriate stimuli. Finally,
declarative memory is related to the learning of affective states in relationship to drug intake.
Memory circuits are likely to influence the effects of
the drug during intoxication, since they set the expectations of the drug’s effects in the addicted subject (38).
Activation of regions linked with memory has been
reported during drug intoxication (9, 10) and during
craving induced by drug exposure, video, or recall
(39–42). Also, studies in drug abusers during withdrawal have shown evidence of decreased D2 receptor
expression and decreased DA release in the dorsal striatum (25). In animal studies, the drug-induced changes
in the dorsal striatum are observed after longer drug
exposures than those observed in the NAc and have
been interpreted to reflect further progression into the
addicted state (43). This is relevant because involvement of the dorsal striatum, which is a region associated with habit learning, indicates that in drug addiction
the routine associated with drug consumption may be
triggered automatically by exposure to the drug or
drug-related cues (44).
Control circuit in addiction
One of the most consistent findings from imaging
studies is that of abnormalities in the prefrontal cortex,
including the anterior CG, in drug-addicted subjects
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(reviewed in ref. 45). The prefrontal cortex is involved
in decision making and in inhibitory control (reviewed
in ref. 46). Thus its disruption could lead to inadequate
decisions that favor immediate rewards over delayed
but more favorable responses. It could also account for
the impaired control over the intake of the drug even
when the addicted subject expresses the desire to
refrain from taking the drug (45). Thus, one might
expect that the disruptions of self-monitoring and decision-making processes that are observed in drugaddicted subjects (47, 48) are in part related to disrupted prefrontal functions. Moreover, preclinical
studies show that chronic administration of cocaine or
amphetamine results in a significant increase in dendritic branching and the density of dendritic spines in
the prefrontal cortex (49). These changes in synaptic
connectivity could be involved in the changes in decision making, judgment, and cognitive control that
occur during addiction. Indeed, imaging studies have
shown evidence of changes in prefrontal activation
during a working-memory task in smokers compared
with ex-smokers (50).
We propose that disruption of the prefrontal cortex
could lead to loss of self-directed/willed behavior in
favor of automatic sensory-driven behavior (45). Moreover, the disruption of self-controlled behavior is likely to be exacerbated during drug intoxication from the
loss of inhibitory control that the prefrontal cortex
exerts over the amygdala (51). The inhibition of topdown control would release behaviors that are normally kept under close monitoring and would simulate
stress-like reactions in which control is inhibited and
stimulus-driven behavior is facilitated (45).

Vulnerability to drug addiction
A challenging problem in the neurobiology of drug
addiction is to understand why some individuals
become addicted to drugs while others do not. The
model we propose offers some guidance as to specific
disruptions that could make a subject more or less
vulnerable to addiction. For example, one could
hypothesize that decreased sensitivity of reward circuits to natural reinforcers, decreased activity of control circuits, or an increased sensitivity of memory/
learning or motivation/drive circuits to drug or drugrelated stimuli could make an individual more vulnerable to addiction.
In fact, imaging studies have provided evidence that
differences in reward circuits may be one of the mechanisms underlying the variability in responsiveness to
drugs of abuse, which in turn could influence vulnerability. These studies assessed the extent to which the
variability in the number of DA D2 receptors in
non–drug-abusing subjects affected their sensitivity
to stimulant drugs (52). The data showed that subjects with low numbers of DA D2 receptors tended to
describe the effects of the stimulant drug methylphenidate as pleasant, whereas subjects with high
numbers of DA D2 receptors tended to describe it as
The Journal of Clinical Investigation
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unpleasant (Figure 6). Another study documented
that the numbers of DA D2 receptors predicted how
much subjects liked the effects of methylphenidate
(53). These findings suggest that one of the mechanisms underlying the differences between subjects in
their vulnerability to stimulant abuse may be the
variability in the expression of DA D2 receptors. Subjects with low numbers of D2 receptors may be at
higher risk of abusing stimulant drugs than those
with high numbers of D2 receptors, in whom drugs
such as methylphenidate may produce unpleasant
effects that limit its abuse. A causal association
between DA D2 receptor numbers and propensity to
self-administer drugs was corroborated by a parallel
preclinical study that showed that insertion of the
DA D2 receptor gene via a viral vector to increase DA
D2 receptor expression in the NAc of rats previously
trained to self-administer alcohol resulted in marked
reductions in alcohol intake (54). Alcohol intake
recovered as the number of DA D2 receptors returned
to baseline levels. These results could be taken as
indirect evidence of a protective role of high DA D2
receptor numbers against drug abuse. Baseline levels
of DA D2 receptors in the brain, which have been
shown to be affected by stress (55) and social hierarchy (11), provide a molecular mechanism that could
explain the influence of the environment and genetics on predisposition to drug abuse.
Recently, imaging studies showed that offspring of
alcoholic families who were considered to be at high
risk for alcoholism showed smaller amygdala volumes in comparison with control subjects (56).
Moreover, the volume of the amygdala was associated with the amplitude of the P300 in the evoked
potential (wave occurring between 300 and 500 ms
after a rare target stimulus), which is considered to
be a phenotypic marker for vulnerability to alcoholism. Also, a recent imaging study reported structural changes in the OFC of cocaine-addicted subjects (57), and the possibility was discussed that this
might have preceded drug use and might have made
these subjects more vulnerable to addiction.
Access to transgenic and knockout animals now
provides a means to directly evaluate the role that
specific genes may play in vulnerability to, or protection against, drug abuse and addiction (58). Thus,
information from imaging studies regarding abnormalities in specific proteins in the brains of drugaddicted subjects (e.g., DA D2 receptors and
monoamine oxidase B) can now be tested in preclinical models to determine whether these abnormalities reflect changes that preceded drug use and are
genetically determined, or whether they are a consequence of chronic drug use.

Conclusion
Here we provide a model that conceptualizes addiction as a state initiated by the qualitatively different
and larger reward value of the drug, which triggers a
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series of adaptations in the reward, motivation/drive,
memory, and control circuits of the brain. These
changes result in an enhanced and permanent saliency value for the drug, and in the loss of inhibitory
control, favoring the emergence of compulsive drug
administration. The model has treatment implications, for it suggests strategies to combat drug addiction — specifically (a) interventions to decrease the
rewarding value of drugs, such as pharmacological
treatments that interfere with the drug’s reinforcing
effects as well as treatments that make the effects
unpleasant; (b) interventions to increase the value of
nondrug reinforcers, such as pharmacological and
behavioral treatments that increase sensitivity to natural reinforcers and establish alternative reinforcing
behaviors; (c) interventions to weaken learned drug
responses, such as behavioral treatments to extinguish the learned positive associations with the drug
and drug cues but also promote differential reinforcement of other behaviors; and (d) interventions
to strengthen frontal control, such as cognitive therapy. The model also highlights the need for therapeutic approaches that include pharmacological as
well as behavioral interventions in the treatment of
drug addiction (59).
This analysis brings to light the paucity of PET
radiotracers currently available for use in imaging of
the human brain. Further research on the development of radiotracers that can be used to target other
neurotransmitter systems affected by drugs of abuse
(e.g., glutamate and γ-aminobutyric acid) will in the
future provide a more complete picture of the neurochemical changes that underlie drug addiction.
Moreover, access to a wider array of radiotracers will
enable researchers to start to investigate the role that
gene polymorphisms may play in protein expression,
and how this in turn relates to behavioral responses
to drugs of abuse (60).
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