
◘ Michael Weaver, MD 

The Center for Neurobehavioral 

Research on Addiction (CNRA) 

announces the opening of a new 

outpatient clinic with UT Physi-

cians offering treatment for drug 

addiction, including smoking, al-

coholism, use of illegal substances, 

and abuse of prescription medica-

tions.  

To treat addiction, the  INNO-

VATIONS Clinic uses the latest 

medical practices based on scien-

tific studies, some of which are oc-

curring at the affiliated CNRA. Pa-

tients can expect to receive a spe-

cialized recovery plan designed to 

meet their individual needs. Addi-

tionally, patients are encouraged 

and assisted to develop a personal 

recovery support network involving 

family, peers, and health profes-

sionals. Attendance at support 

groups (such as Alcoholics Anony-

mous, Smart Recovery, or Cele-

brate Recovery) is encouraged. Pro-

fessional counseling in an individu-

al or group setting is also an essen-

tial part of treatment, and referral 

assistance is provided.  

Dr. Michael Weaver is the phy-

sician in charge of the INNOVA-

TIONS Clinic, and also serves as 

the Medical Director of the CNRA. 

He conducts a comprehensive ini-

tial evaluation with each client, 

then develops a personalized              
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Accelerating Medication Development 

with Bayesian Statistical Methods 
◘  Robert Suchting, PhD                

◘  Charles E. Green, PhD 

A new drug shows promise in 

the laboratory. Twelve years lat-

er—assuming it is the lucky one-

in-1,000 compounds that makes 

it through the development pipe-

line process to human testing—it 

becomes available for physicians 

to prescribe. This inefficiency in 

drug development has been re-

ferred to as the “Pipeline Prob-

lem” by the Food and Drug Ad-

ministration (FDA).  Despite in-

creased resource investment in 

clinical trials, there has been a 

slowdown, instead of the ex-

pected acceleration, in innovative 

medical therapies reaching pa-

tients.  

Accrual of decisive evidence 

supporting a new medication re-

quires methodological rigor in 

the design and analysis of clinical 

continued on page 5 

continued on page 3 
Newsletter layout and design by Kathryn Tipton 

Center for Neurobehavioral Research on AddictionCenter for Neurobehavioral Research on Addiction  

Department of Psychiatry 



In this Winter issue of CNRA Connections I am ex-

cited to announce the grand opening of our new outpa-

tient addiction clinic, called INNOVATIONS.  Appropri-

ately named, INNOVATIONS at the CNRA draws on the 

latest research to offer Medication Assisted Treatment 

(MAT) for a range of substance use disorders (SUD).  

MAT is the use of FDA-approved medications in combi-

nation with evidence-based behavioral therapies to pro-

vide a whole-patient approach to treating SUDs.  Sur-

prisingly few MAT programs exist in the community, 

despite the availability of FDA-approved medicines for SUD.  The opiate-

antagonist, naltrexone (Vivitrol®), for example, is significantly beneficial in 

helping patients reduce their drinking and avoid relapse.  However, in a 

recent survey study based on 307 nationally representative SUD treatment 

programs, only 13% of programs offered naltrexone to patients with alco-

hol use disorders.  Clearly, there is a gap in promoting science-based treat-

ments into widespread community-based programs.  The INNOVATIONS 

clinic at the CNRA is designed to address this gap. 

At the helm of the clinic is our new CNRA Medical Director, Dr. Mi-

chael Weaver, a board-certified physician in both Internal Medicine and 

Addiction Medicine.  Mike has over 17 years of experience in treating pa-

tients with addiction in a variety of medical settings.  He is recognized na-

tionally as one of the leading experts in addiction medicine.  His vast 

knowledge about SUD is matched by his incredible competence and com-

passion in working with patients.  Clients receive a comprehensive assess-

ment, followed by an individualized treatment plan that includes pharma-

cological and supportive interventions tailored to meet their needs and 

preferences.   

INNOVATIONS is one of several 

new UT Physicians outpatient clinics 

committed to improving mental 

health care for patients in the Hou-

ston area through the administrative 

support of the UTHealth Department 

of Psychiatry and Behavioral Scienc-

es.  We are excited to offer this much 

needed clinical service to people suf-

fering from drug and alcohol addic-

tion.   

For more information or to 

schedule an appointment, please call:  

713-486-2525. 

Director’s Message 
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CNRA: About us 

MISSION:  

To develop evidence-based 

treatment for substance use 

disorders (SUDs) using deci-

sions informed by behavioral 

neurosciences. 

AIMS:  

In pursuit of this mission the 

CNRA aims to: 

 Map out the neurological, 

behavioral, and clinical 

mechanisms that contribute 

to drug addiction 

 Target key mechanistic pro-

cesses in the development of 

SUD treatment 

 Evaluate treatment efficacy 

using innovative clinical tri-

al designs and statistical 

methods 

Core Faculty:  

Prashant Gajwani, M.D. 

Charles Green, Ph.D. 

Scott Lane, Ph.D. 

Joy Schmitz, Ph.D. 

Anka Vujanovic, Ph.D. 

Margaret Wardle, Ph.D.  

Michael Weaver, M.D. 

Jin Yoon, Ph.D. 

Interested in research? 

Contact  us! 

(713) 486-2823 
Rolanda Johnson  

CNRA Program Manager 

Joy Schmitz, Ph.D. 
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trials. Recently, the FDA described 

the “Pipeline Problem:” despite in-

creased resource investment in 

clinical trials, there has been a de-

crease in the number of drugs in 

the pipeline for regulatory approv-

al. Further, progress in basic sci-

ences (e.g., genetics, proteomics, 

etc.) has not resulted in a commen-

surate increase in the development 

of clinical applications.  

Clearly, continued development 

of more efficient approaches is crit-

ical to accelerate the process of dis-

covery of new applications. While 

there are several ways to increase 

the information yield from clinical 

trials, this article focuses on one: 

Bayesian statistical methods.  

Much of the ongoing work at the 

CNRA is using Bayesian methods 

to achieve more efficient medica-

tion development. 

Frequentist methods currently 

prevail in the substance abuse liter-

ature, whereby parameters are 

fixed, unobservable values about 

which we attempt to draw infer-

ences using observable sample sta-

tistics. These methods rely on the 

ubiquitous p-value: the probability 

of observing the current data (or 

data more extreme) given that the 

null hypothesis is true.  When re-

searchers find a sufficiently small p

-value, they reject the null hypothe-

sis and indirectly reason that the 

alternative hypothesis is supported. 

However, the p-value never directly 

assesses the alternative hypothesis.  

Similarly, while confidence in-

tervals do capture uncertainty in 

parameter estimates by specifying 

an interval that will capture the al-

ternative hypothesis some percent 

of the time, they do not convey the 

relative probability that estimates 

within the interval are more or less 

likely. 

Bayesian methods conceive of 

parameter estimates as “random,” 

that is, they are best characterized 

by a distribution instead of a fixed 

point. There may be some “true” 

parameter value, but our imperfect 

knowledge of it requires us to con-

sider estimates as described by a 

probability density. Bayesian con-

clusions are summarized in a 

“posterior distribution” of parame-

ter estimates that characterizes the 

range and relative probability of 

possible parameter estimates; that 

is, the probability that the alterna-

tive hypothesis takes on some set of 

values. The posterior distribution 

of parameter estimates is calculat-

ed using a prior distribution and 

new data. In a sense, Bayesian in-

ference may be thought of as a 

mathematical formulation of learn-

ing, in which evidence prior to a 

study is updated by new data.  

Developing effective interven-

tions is also an iterative process. 

Unfortunately, it is often hampered 

by statistical tools not appropriate 

to the task. Frequentist statistics 

are less informative in a treatment 

development context. While Fre-

quentist statistics may provide con-

trol of the error rate across multi-

ple repeated trials, this is not what 

is needed in early-phase treatment 

development.  

Developing nascent treatments 

requires betting on an alternative 

hypothesis. Such inferences are 

accessible from a Bayesian ap-

proach, even with small sample 

sizes. Bayesian statistics provide a 

greater level of resolution in weigh-

ing evidence for and against the 

pursuit of different clinical applica-

tions than conventional, Fre-

quentist approaches.  

Accelerating Medication Development, continued from page 1 

Developing effective inter-

ventions is also an iterative 

process. Unfortunately, it 

is often hampered by     

statistical tools not         

appropriate to the task.  

Bayesian statistics provide 

a greater level of resolu-

tion in weighing  evidence 

for and against the pursuit 

of different clinical applica-

tions than conventional, 

Frequentist approaches.  

Despite increased resource 

investment in clinical trials, 

there has been a decrease 

in the number of drugs in 

the pipeline for regulatory 

approval.  
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◘ Angela Heads, Ph.D. 

The Knowledge Awareness and 

Prevention on Wheels (KAPOW!) 

Project, recently launched at Prai-

rie View A&M University, works to 

reduce harmful substance use and 

sexual behavior among University 

students and residents of sur-

rounding communities. 

The Substance Abuse and Men-

tal Health Services Administration 

(SAMHSA) has identified emerg-

ing adults (ages 18-24) as an im-

portant target population for sub-

stance abuse treatment and HIV 

risk reduction interventions.  Ac-

cording to the December 2010 Na-

tional Survey on Drug Use and 

Health (NSDUH) Report on HIV/

AIDS and Substance Use, “nearly 

one quarter of persons living with 

HIV/AIDS were in need of treat-

ment for alcohol use or illicit drug 

use in the past year.”  

The 2005 NSDUH indicated that 

young people in rural areas are 

more likely than big-city youth to 

indulge in binge drinking and to 

use other substances such as mari-

juana, methamphetamine and ox-

ycodone. Accessing treatment in 

these areas can be especially chal-

lenging due to the lack of treatment 

facilities and the lack of transporta-

tion to areas where treatment pro-

grams are available.  The KA-

POW! Project addresses these 

challenges.  

Prairie View A&M University, 

the first state supported College in 

Texas for African Americans, is 

one of the 104 recognized Histori-

cally Black Colleges and Universi-

ties (HBCU) established in the 

United States.  Its location in Wal-

ler County places the university in 

an area identified as having one of 

the highest case rates of HIV infec-

tion in the state of Texas.   

There is an established connec-

tion between substance use and 

sexual behaviors that places young 

people at risk for HIV infection. 

Substance use is a known problem 

on college campuses and Prairie 

View is not an exception.  Because 

of the HIV-related risks associated 

with substance use, evidence based 

treatments and interventions are 

needed for this vulnerable age 

group.   

The KAPOW! Project was cre-

ated by Principal Investigators, An-

gela Heads, Ph.D., a CNRA post-

doctoral fellow and Aisha Asby, 

Ph.D., an Assistant Professor in the 

Department of Psychology at Prai-

rie View A&M University. The 

project is coordinated with the as-

sistance of Joe Dickson, Ph.D., an 

Assistant Professor and Co Princi-

pal Investigator at Prairie View 

A&M University.  The project is 

funded through a grant from SAM-

HSA and is the product of a part-

nership between Prairie View and 

Change Happens! - a Houston 

based community organization.  

Through this partnership KA-

POW! is addressing four primary 

goals identified by the Healthy Peo-

ple  2020 Substance Abuse Topic 

Area: 1) reducing new HIV infec-

tions, 2) increasing access to care 

and improving health outcomes for 

people living with HIV, 3) reducing 

HIV-related health disparities and 

4) achieving a coordinated national 

response to the HIV epidemic. 

To achieve these goals, the KA-

POW! project with Change Hap-

pens! has begun providing HIV 

testing, pre and post-test counsel-

ing, referrals and substance abuse 

prevention strategies for students 

on campus at Prairie View A&M 

University.   

To date, over 130 students have 

received testing and counseling—a 

significant increase over the report-

ed numbers of students presenting 

for HIV testing at the Student 

Health Center. Since the roll out of 

KAPOW! in July 2014, the mobile 
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HIV testing is one of the services provided to students through                        

the KAPOW! Project. 



P A G E  5  

testing unit has become a familiar 

sight on campus – appearing during 

high student traffic times such as 

orientation, homecoming and the 

popular Hump Day on the Hill, a 

student festival featuring music, 

socializing, and information shar-

ing. Additionally, students are in-

vited to participate in evidence-

based programs for HIV prevention 

and substance use risk reduction 

including Video Opportunities for 

Innovative Condom Education 

and Safer Sex (VOICES) and Posi-

tive Action which is a comprehen-

sive program designed to improve 

academic achievement and decrease 

substance use and risky sexual be-

havior. 

Data collected as part of the 

KAPOW! Program is expected to 

show significant changes in atti-

tudes about risky sexual behaviors 

and substance use. Initial analysis 

of the data shows a relationship be-

tween parental attitudes about drug 

and alcohol use (from the student’s 

perspective) and their reported use 

of substances and engagement in 

high risk sexual behavior (multiple 

partners, sex under the influence of 

drugs or alcohol and condom use).  

This indicates that parental in-

volvement is still important in de-

termining a young adult student's 

behavior even after they leave 

home for college.  

KAPOW! will next extend these 

mobile services to the rural com-

munity. Recently, the mobile test-

ing unit made its first appearance 

in Waller County at a Narcotics 

Anonymous Meeting. Five high risk 

adults were testing and participat-

ed in a VOICES class. One partici-

pant wished these preventative ser-

vices would have been available 

years ago. 

KAPOW!, continued from page 4 
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The Mobile HIV testing unit maximizes impact by targeting           

popular student events.  

treatment plan tailored to the indi-

vidual’s needs including prescrib-

ing medications for treatment of 

addiction—with ongoing follow-up 

consultations.  

Medication-assisted therapy is 

available for alcohol use disorder, 

including Antabuse, Campral, or 

Vivitrol (injections are available on

-site). Prescription opiates 

(narcotic painkillers) and heroin 

use disorders are treated with 

maintenance therapy using Subox-

one (buprenorphine/naloxone) (for 

more information on Suboxone 

therapy, see Clinical Corner section 

of this issue). Tobacco smoking is 

treated using nicotine replacement 

(patches, lozenges, gum), Chantix, 

or Zyban.  

The INNOVATIONS Clinic par-

ticipates with multiple health in-

surance plans, including Medicare 

and Medicaid. Appointments are 

currently available with minimal 

wait time. The INNOVATIONS 

Clinic is located on the campus of 

the Texas Medical Center close to 

the CNRA, with ample surface 

parking nearby.  

* * * * * * 

 

INNOVATIONS Addiction Treatment clinic, continued from page 1 

For additional information, to refer 

a patient, or to schedule an          

appointment, please call the UT 

Psychiatry Clinic at  713-486-2525. 

Medication Assisted Therapy: 

 Alcohol: Antabuse, Campral, 

Vivitrol injections on site 

 Prescription opiates (narcotic 

painkillers) and Heroin:        

Suboxone (buprenorphine/

naloxone) 

 Tobacco: nicotine replacement 

(patches, lozenges, gum),      

Chantax, Zyban 
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Jocelyn Abrams is pre-doctoral 

counseling trainee at the University 

of Houston. Her research interests 

revolve around various outcomes of 

trauma, including resilience, sub-

stance use, and distress tolerance. 

Clinically, she enjoys working with 

trauma, substance use disorders, 

and severe mental illness. She is a 

visiting research assistant  at the 

CNRA working on the Treatment of 

Integrated Posttraumatic Stress 

and Substance Use study. 

 

Joseph L Alcorn III successfully 

defended his dissertation titled 

“Effects of oxytocin on human ag-

gression” and received his Doctor-

ate of Neuroscience.  He has ac-

cepted a position at University of 

Kentucky where plans continue 

conducting research in the fields of 

behavioral pharmacology in a post-

doctoral research fellowship under 

the mentorship of Craig R. Rush, 

Ph.D. and William Stoops, Ph.D.  

 

Christy Amador, B.A., is a grad-

uate student working on her Mas-

ter's of Education in Counseling at 

the University of Houston. She is a 

clinical intern at Family Services of 

Greater Houston. Her research in-

terests include depression, anxiety, 

relational issues, distress tolerance, 

trauma symptoms, and substance 

abuse. Christy is currently working 

on her Master's Thesis titled, 

"PTSD Symptom Severity, Cocaine 

Use Severity, and Distress Toler-

ance: The Relationship to Depres-

sion Symptoms.” She is the Assis-

tant Coordinator for the Treatment 

of Integrated Posttraumatic Stress 

and Substance Use study at the 

CNRA.  

 

Yu Ding, M.A., is a psychology 

pre-doctoral intern from Indiana 

University of Pennsylvania. She has 

been trained in a wide range of 

clinical settings, including inpatient 

psychiatric hospital, outpatient 

community clinics, behavioral 

health clinics, and schools. Her re-

search focuses on emotion coaching 

and social behaviors. Specifically, 

parents’ abilities to coach children 

during emotional times and how it 

affects their interpersonal and in-

trapersonal relations.  She is com-

pleting a six month clinical rotation 

at the CNRA. 

 

Crispa Aeschbach Jachmann, 

MD, is currently a third year, re-

search track psychiatry resident at 

UT Health at Houston. She com-

pleted medical school in the Medi-

cal University of Vienna, Austria, 

where she participated in addiction 

research in opioid maintenance 

treatment during pregnancy and 

HCV prevalence and treatment in 

opioid dependent patients.  She 

continues to work in addiction re-

search currently at the CNRA and 

in cooperation with Dr. Pigott at 

HCPC.  She recently won an Ameri-

can Society of Addiction Medicine 

(ASAM) Young Investigator Award 

for her submitted abstract “Who’s 

Asking? Variations in Self-

Reported Substance Abuse.” After 

completing residency, she plans to 

pursue a career in Addiction Psy-

chiatry. 

 

Darrow Khosh-Chashm, 

MD, is currently a third-year re-

search track psychiatry resident at 

UT Medical School at Houston. He 

completed medical school in St. 

Maarten. He underwent his first 

year of residency training in Cali-

fornia before transferring to UT 

Houston to pursue his academic 

and research interests. His research 

interests include cultural influences 

on substance abuse,  pharma-

cotherapeutic interventions for co-

caine and opioid use disorders, and 

medical education. He is currently 

receiving clinical training at the 

INNOVATIONS clinic.  

 

Laura Milliken, M.S., is a fourth

-year counseling psychology doc-

toral trainee from the University of 

Houston. Her research broadly fo-

cuses on the relationship between 

mental and physical health condi-

tions. Currently, she is examining 

the illness intrusiveness theoretical 

model in Veterans diagnosed with 

chronic heart failure and anxiety. 

She is a visiting research assistant 

and therapist at the CNRA working 

on the Treatment of Integrated 

Posttraumatic Stress and Sub-

stance Use study. 
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The CNRA is committed to the training and career development of the next generation of addiction scientists, 
educators, and clinicians.  Our current trainees are working hard to make strides in substance abuse re-
search.  We are extremely impressed with their research accomplishments.   
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What is an opioid? 

An opioid is a drug that is made 

from the opium poppy plant, such 

as morphine or heroin. Many dif-

ferent opioids are used as prescrip-

tion painkillers. All of them act in 

the brain and spinal cord and have 

similar effects: feelings of euphoria 

(“high”), pain relief, sedation, and 

other effects. Taking an opioid sev-

eral times a day for several weeks 

leads to physical dependence, 

which means that the person feels 

bad if they stop the opioid sudden-

ly. This is known as opioid with-

drawal. Misuse of opioids can lead 

to addiction. 

What is buprenorphine? 

Buprenorphine is an opioid that is 

used to treat opioid addiction. Its 

effects are milder than other opi-

oids and last a long time, so it can 

help treat opioid withdrawal. It can 

be taken for a short time just to 

treat withdrawal, or for a long time 

as maintenance treatment. 

How is it different than         

traditional methadone? 

Methadone has been used for many 

years for long-term treatment of 

opioid addiction and it is very effec-

tive. However, people on metha-

done must go to a methadone clinic 

every day and receive a dose there. 

Buprenorphine has a lower risk of 

overdose than methadone, but is 

just as effective for treating opioid 

addiction, so it is less restricted 

than methadone. Buprenorphine is 

available through a doctor’s office 

(the doctor must complete special 

training to prescribe buprenor-

phine to treat addiction) and can be 

obtained at many pharmacies, in-

stead of a methadone clinic. 

What makes buprenorphine 

the ideal medication for treat-

ment of opioid addiction? 

Buprenorphine is safe and effec-

tive, and less restricted than meth-

adone. It is covered by most health 

insurance plans. People on bupren-

orphine can take it at home each 

day instead of going to a metha-

done clinic. It is difficult to abuse 

because it can cause opioid with-

drawal if taken with other opioids 

that are being abused. 

What is buprenorphine         

induction? 

This is the process of starting bu-

prenorphine. The person must stop 

using other opioids for at least 24 

hours. A small dose of buprenor-

phine is given and the person is 

watched closely to see how they re-

spond. Additional doses are given 

over several hours to treat any opi-

oid withdrawal symptoms. This 

process may occur over a couple of 

days in a doctor’s office or even at 

home. Once the person is taking a 

dose that treats their withdrawal 

symptoms and does not make them 

too sleepy, they will take that dose 

once each day. 

How long does someone     

usually take buprenorphine? 

This varies and depends on the cir-

cumstances of the person taking 

the buprenorphine. Someone who 

has been abusing opioids for a long 

time may need a longer time on bu-

prenorphine to overcome that ad-

diction. Someone who has a lot of 

support from family and friends 

and who is working hard at recov-

ery from addiction may not need to 

be on buprenorphine for as long. 

Every person on buprenorphine 
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Clinical Corner 

Q & A on BuprenorphineQ & A on Buprenorphine  
In this issue of Clinical Corner, Dr. Michael Weaver of the           

INNOVATIONS Clinic answers questions about the medication        

Buprenorphine and its role in opioid addiction treatment.  

Dr. Weaver is a board-

certified physician in 

both Internal Medicine 

and Addiction Medi-

cine. He has over 17 

years of experience in treating    

patients with addiction. He is the 

medical director of the CNRA and 

the physician in charge of            

INNOVATIONS in Addictions 

Treatment Clinic.  
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should take it long enough to have 

established a good recovery plan. 

This may take some people a few 

months, and for some it may take 

years. 

Is buprenorphine alone 

enough to treat opioid addic-

tion? 

No. Buprenorphien is one part of a 

recovery plan. The most important 

part is to work on the thoughts and 

behaviors that make up the addic-

tion in order to prevent a relapse to 

illegal opioid use. This can be ac-

complished with the help of Nar-

cotics Anonymous meetings, a 

therapist, support from family and 

peers, or other elements of an ad-

diction treatment program. Bu-

prenorphine alone is not enough to 

treat addiction, it must be com-

bined with counseling to be effec-

tive. 

Is taking a drug to treat drug 

addiction just getting some-

one addicted to the new drug? 

People taking buprenorphine as 

treatment for an opioid addiction 

are not addicted to buprenorphine. 

Buprenorphine will treat the physi-

cal symptoms of opioid addiction, 

such as cravings and withdrawal, 

but it does not give feelings of eu-

phoria when taken properly. People 

addicted to opioids will have wors-

ening problems when taking illegal 

opioids, such as problems with fi-

nances, relationships, and their 

health. People taking buprenor-

phine to treat addiction will see 

improvement in these areas, and 

eventually will be able to discontin-

ue buprenorphine without relapse 

to illegal opioid use. 

 * * * * * * 

 

The CNRA is now enrolling participants in 

a non-medication treatment research 

study for trauma related symptoms 

and substance abuse. 

Your Support Is Needed 
Contributions to CNRA help advance important re-

search to develop science-based treatments for those 

who suffer from substance use disorders.                  

Donations can be made to:  

UTHealth—CNRA, P.O. Box 301413, Dallas, TX 75303  

or by calling (713) 500-5217 

Treatment of Integrated     Treatment of Integrated     Treatment of Integrated     

Posttraumatic Stress and    Posttraumatic Stress and    Posttraumatic Stress and    

Substance UseSubstance UseSubstance Use   

 No Cost Treatment  

 100% confidential 

 Experienced and Professional 

Staff 

 A Safe and Clean Atmosphere 

 Free Parking & Metro Tickets 

 Financial Compensation for 

Research Participation 

Adults age 18-65 who have experienced trauma and use 

drugs or alcohol may be eligible to take part in a 12 ses-

sion study comparing integrated cognitive-behavioral 

treatment for PTSD and substance use with standard 

cognitive behavioral treatment for substance use. 

        For more information call:  713-500-DRUG 



Inside the CNRA 
The CNRA currently has three ongoing studies of new medications for 

substance use disorders.   

 Clinical Trial of Citalopram in Cocaine Dependence 

 Cognitive-enhancing Dopamine Medications for Cocaine Dependence 

 PPAR Gamma Agonist Treatment for Cocaine Dependence  
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CNRA Program Features: 

 No Cost Treatment for Cocaine     

Dependence 

 100% confidential 

 Medical & Behavioral Treatments 

 Experienced and Professional 

Staff 

 A Safe and Clean Atmosphere 

 Free Parking and Metro Tickets 

 Financial Compensation for Research 

Participation 

 Funded by the National Institute on Drug 

Abuse (NIDA) 

 

Appointments:  

713713--500500--DRUG (3784)DRUG (3784)  
 

Clinic Hours:  
Monday – Friday  7:30-4:00 

 
Behavioral and Biomedical Sciences Building 

1941 East Road  
Houston Texas 77054 

 
Visit us online: http://med.tmc.edu/psychiatry/research/addiction 


