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rapid, prolonged pressing for ICS of the MFB (a positive experience 
designated with a +) and one kind eliciting pain as indexed by the 
subjects running from a place where the ICS was programmed (a 
negative, aversive experience designated by a -). We programmed each 
of 16 different contingencies of ICS during 4 min sessions with each 
possible pattern of contingencies and did those multiple times. All 
combinations of 4 events were tested. The contingencies are listed in 
the accompanying table. Each ICS, regardless of a positive one or an 
aversive one lasted for 0.25 sec. and were separated from one another 
by 0.25 sec. (there were tests when times between ICSs were as long as 
1.0 sec., but such did not significantly change the patten of responses 
for the differing contingencies).
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to issues of delayed consequences of an act inducing both an immediate 
positive affect and when the delayed effect is of only small toxicity, 
there is little effect on whether or not the act will be repeated or not, 
depending on the value of the initial consequence of the act. At issue: 
regularly drinking many servings of an alcoholic beverage can have, 
eventually, severe consequences, e.g., repeated intakes of large amounts 
of ethanol can incrementally and somewhat slowly lead to sufficient 
liver-damage to be a very serious, or even a lethal, consequence of 
drinking alcoholic beverages. Without research linking ethanol-intake 
with early stages of liver-disease is made available to the drinker, the 
drinker has no awareness that the liver-disease is a consequence of 
a history of repeatedly drinking alcoholic beverages. And, of course, 
advertisements encouraging buying alcoholic beverages never warn 
the drinker that repeated drinking of the beverages can cause severe 
disease. 

My laboratory developed a means of measuring affect (preferences) 
among lab-rats [12]; the apparatus and procedures are titled 
“procedures for assessing Conditioned Place Preferences (CPP).” 
Also, the procedures can index Conditioned Place Aversions (CPA). 
Since nearly 7000 articles indexed by PubMed use CPP and/or CPA 
procedures to index affect among rats, mice, or humans, I presume 
most readers will be familiar with the procedures, and if not, there is a 
rather long description in Reid [13], available free. Also, an apparatus 
was developed allowing acts for rewards in a place of putative CPPs, an 
extension of testing for preferences [14]. 

Research throughout the decades following the development of 
CPP procedures, led to the conclusion that addictive drugs (mimicking 
doses used among addicts) each established a CPP compared to 
placebos. Initial effects of a dose of an addictive drug does produce 
an affective state more satisfactory than the affect prior to taking an 
addictive drug [15]. Note: I did not say pleasure was the consequence, 
but rather a betterment of the state experienced prior to drug-use. 

My laboratory [16], using the procedures of CPP, assessed the 
effects of doses of ethanol using the procedures of CPP. Unlike the 
assessments with some other addictive drugs, ethanol did not induce 
a CPP. A puzzling outcome because there is plenty of “information” 
indicating ethanol can induce betterment in affect. Tests for place 
preferences were done at different times after injections of ethanol. A 
CPP was established when the rats spent a brief time in the side of the 
alley (say 5 min) shortly after an injection of ethanol. However, a CPA 
was established when other rats were put in the same place after the 
same injections but after 8 or 14 min after the injection. Extrapolating 
to what a person might experience: a serving of an alcoholic beverage 
may induce a betterment compared with what was happening just 
before drinking the beverage but, as ethanol was being metabolized, 
the affect changed to something similar to dislike (similar to a CPA). 
Another serving of an alcoholic beverage blunts the dislike emerging 
after the first serving of an alcoholic beverage. A repetition of like, then 
dislike, then like, etc. can lead to binge drinking. Stated differently: a 
usual serving of ethanol induces a CPP, however with the passage of a 
rather short time, the affect is similar to a CPA which can be diminished 
by another serving of ethanol. 

If a surge in dopamine to limited portions of the brain is not the 
common factor of addictions that opens the question of what other 
characteristics, if any, are common to both ethanol and cocaine other 
than both being addictive. Or, maybe, the initial effects and diseases 
induced by ethanol and cocaine are sufficiently different that differing 
theories are necessary. 
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There are huge commercial enterprises selling alcoholic beverages 
and they skillfully promote their products. Also, there are huge 
enterprises developing foods tending to being addictive, i.e., foods 
laden with sugar, salt and animal fats and are generally very palatable 
(but often with little nutritional value).

Concurrent with the enterprises providing the potentially addictive 
ingesta, there are huge commercial enterprises specializing in marketing 
designed to increase the sales of the potentially addictive ingesta. 
Further, the marketing is developed using scientific methods and has 
become very sophisticated, and the marketing professionals make 
use of the science of academic psychology to guide their marketing. 
Yes, one can earn a PhD in marketing that relies heavily on available 
science. Alcoholic beverages are advertised as pleasure-producing, safe, 
accepted by role models and often glorified. 

Given the large prevalence of ingestive disorders, many enterprises 
were developed to treat the disorders, e.g., there are alcohol-treatment-
centers fostering 28 days of treatment while living in a resort and 
often costing large amounts of money; a large array of programs for 
bodyweight control (i.e., for preventing or reducing obesity); and 
group or private psychotherapy (common for younger persons who 
have developed binge-eating-disorders and anorexia).

Briefly, there are substantial, successful commercial enterprises 
both inducing and treating the ingestive disorders and profit by doing 
so. The net effect of all of that commerce is a lot of misery and disease.

Opioid agonists, including morphine (at small or moderate doses) 
enhance ingestion of presented food and drink. The effects of naloxone 
or naltrexone (opioid antagonists) reduce ingestion of presented food 
and drink [22-24]. The conclusion: there is an endogenous, opioidergic 
circuit of the brain whose functionality is to sustain ingestion to satiation, 
hence insuring adequate nutrition. Exogenous opioid agonists can 
enhance that functionality and overwhelm ordinary inputs from the 
gut whose continuance usually induces satiation [25], thereby leading 
to ingestion of excess food and/or drink. Naloxone and naltrexone 
reduce ordinary intakes of food and drink including highly palatable 
ingesta and alcoholic beverages (probably modifying influences from 
the gut given opioidergic circuitry sustaining functions of the gut).

With the knowledge that naloxone and naltrexone can suppress 
intakes of alcoholic beverages among laboratory animals, clinical 
trials [6,26] were arranged to test the notion that naltrexone might 
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condition for binge-drinking. The extant affective state may be one of 
stress due to circumstances like poverty, difficult working conditions, 
poor family relations, and if a drug provides a somewhat better affective 
state, then that provides some relief from the less-than-optimal affective 
state. Again, the metabolism of the drug is apt to be felt as something 
akin to the less-than-optimal affective state that was relieved initially, 
but a setting condition for further dosing. 

The premise of an alternative theory of addictions is that addictive 
drugs are not a gift of pleasure; and if there is some initial pleasure 
(again, dose and duration-sensitive), it will almost inevitably be 
followed by something akin to a condition place aversion. The short 
summary: Drug addictions are due to attempts to get relief from 
troubling circumstances. Regularly taking doses of known addictive 
drugs does not have subtle effects (dose-sensitive). Continued use 
of addictive drugs often leads to disease and asocial behavior, hence 
setting conditions for an attempt to mute the induced effects of disease 
and asocial behaviors via an addictive drug, a vicious cycle. If the initial 
effects of addictive drugs induce some betterment of affect (again dose-
sensitive), it is inevitable that there will be something like a condition 
place aversion will soon become apparent, an opponent process of the 
physiology sustaining homeostasis. If somewhat after an addictive drug 
is taken and the consumer is asked “would you like more of the drug 
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