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WHAT'S INSIDE THIS ISSUE:

Yellow represents the innovative
nature of the researchers at the
CNRA.

Purple represents the CNRA's
fidelity to the scientific method.

Green represents the growth of
participants as they engage in the
research process.

Blue represents trust and
confidence of the community in 
 the CNRA.

Orange represents our
commitment to upholding the
mission of the UTHealth Science
Center at Houston.
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CNRA Has a New Look!
This summer we updated the brand identity for the CNRA, which
includes a new logo and colors.  Thanks to Jin Yoon, PhD, and
Adrienne Thomas, PhD, who worked closely with Tiereni Celestine,
Lauren Mathews, and a team of graphic designers of the Branding &
Creative Services of the UTHealth Office of Public Affairs.

This new look conforms to the branding guidelines of the
university and better matches our focus on understanding how
addictive substances affect the brain and behavior.  The various
colors of the brain represent its complexity.

CNRA aims to advance the treatment of substance use disorders
through innovative neurobehavioral science research. Our mission
is “to develop evidence-based treatment for substance use
disorders using decisions informed by behavioral neurosciences.”
We are excited to post our new look on social media outlets,
including the CNRA website, Facebook, and InstaGram pages. 
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New Study on Brain
Recovery to Assist
in Treatment for
Cocaine Addiction

A new grant from the NIH National Institute on Drug
Abuse (NIDA) will give Joy Schmitz, PhD, and
Scott Lane, PhD, the funding support they need to
pursue a line of research evaluating neuroprotective
medications in combination with cognitive-behavioral
therapy (CBT) for the treatment of cocaine use dis-
order (CUD).

The Co-PIs along with a team of Co-Investigators
including Charles Green, PhD, Khader Hassan,
PhD, and Ponnada Narayana, PhD, will conduct a
double-blind, placebo controlled randomized clinical
trial of a medication called pioglitazone. 

Similar to these brain afflictions, studies of CUD
conducted at the CNRA and elsewhere have shown
that chronic cocaine use can have widespread
neurotoxic effects, including in areas of the brain
associated with cognitive function.  Clinically, it has
been shown that the degree of cocaine-induced
brain structure and function negatively predicts suc-
cessful outcome following treatment for CUD, i.e.,
more impairment results in worse outcomes.

Leading up to this grant, Lane and Schmitz
conducted the first human neuroimaging study to
demonstrate how pioglitazone treatment can change
brain white matter (WM) integrity in patients with
CUD.  Their published findings showed that pio-
glitazone produced significant improvement in WM
integrity compared to placebo. Additionally, patients
who received pioglitazone showed reduced craving
for cocaine. Armed with encouraging findings,
Schmitz and Lane are now ready to test pioglitazone
as a potential “relapse prevention” medication in
recently detoxified patients with CUD.

Pioglitazone is a PPAR-gamma agonist that is FDA-
approved for the treatment of Type 2 diabetes.  Its
mechanism of action is complex, but includes anti-
neuroinflammatory effects, making pioglitazone an
intriguing and promising medication for neurological
conditions such as Parkinson’s disease, Alzheimer’s
disease, brain trauma and stroke. “Our thinking,” says Schmitz, “is that adjunctive

treatment with pioglitazone will facilitate the
recovery process in these individuals by improving
neural and cognitive functioning, so that patients
might benefit more from evidence-based cognitive-
behavioral therapies for CUD. We know that a
healthier brain benefits more from therapy efforts
than one that is substantially disrupted.”

The trial expects to start enrolling participants by the
end of the year.

"A healthier brain benefits more
from therapy efforts than one that

is substantially disrupted."



Michael Weaver, MD, was interviewed on ABC Channel 13
KTRK TV news program in Houston, TX as local expert on
cannabidiol (CBD oil) and marijuana (Nov 2019)

Michael Weaver, MD, was interviewed for Healthline as an
expert on electronic cigarettes (Dec 2019)

Michael Weaver, MD, was interviewed and quoted in an article
in the Houston Chronicle regional newspaper titled, “Here’s why
Harris County allowed liquor stores to remain open” as a local
expert on alcohol use and withdrawal (Mar 2020)

Michael Weaver, MD, was interviewed and quoted in an article
in the Houston Chronicle regional newspaper as a local expert on
alcohol use during social distancing for COVID-19 (Apr 2020)

Michael Weaver, MD, was interviewed and quoted in an article
on UT Physicians website as a local expert on addiction during
social distancing for COVID-19 (Apr 2020)

Constanza de Dios, PhD
Adrienne Gilmore-Thomas, PhD
Charles Green, PhD
Angela Heads, PhD
Judy Hong, PhD
Scott Lane, PhD
Joy Schmitz, PhD
Heather Soder, PhD
Angela Stotts, PhD
Robert Suchting, PhD
Anka Vujanovic, PhD
Michael Weaver, MD
Luba Yammine, PhD 
Jin Yoon, PhD

To develop evidence-based treatment
for substance use disorders (SUDs)
using decisions informed by behavioral
neurosciences.

Map out the neurological, behavioral,
and clinical mechanisms that
contribute to drug addiction
Target key mechanistic processes in
the development of SUD treatment
Evaluate treatment efficacy using
innovative clinical trial designs and
statistical methods

This year, CNRA faculty attended the annual national scientific
meeting of the College on Problems of Drug Dependence
(CPDD).  The meeting was scheduled to be held in Hollywood,
Florida, June 20th-24th, but when the coronavirus pandemic
emerged, the in-person meeting was cancelled and CPDD rapidly
shifted to a full virtual meeting platform.  From their offices via
Zoom, the following CNRA members gave their talks!

Luba Yammine, PhD: Pilot Randomized Controlled Trial of
Exenatide Combined with Nicotine Patch to Promote Smoking
Cessation and Prevent Weight Gain
Joy Schmitz, PhD: Combining Dopamine Agents to Enhance
Cognition and Reduce Cocaine Use:  A Randomized Clinical Trial
of Levodopa and Ropinirole
Angela Heads, PhD: Correlates of Pre-Exposure Prophylaxis
(PrEP) Stigma in Substance Using Women
Jin Yoon, PhD: Development of a Brief Assessment for Opioid
Demand
Danielle Kessler, The Opioid Risk Tool Predicts Post-Traumatic
Stress

About CNRA

AIMS

Core and affiliated members

1941 EAST ROAD
HOUSTON, TEXAS 77054

713-486-2823

MISSION

In pursuit of this mission the CNRA aims to:

CNRA: IN THE MEDIA
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Joy Schmitz, PhD, was named the first holder of the Louis A. Faillace, MD, Chair in
the Department of Psychiatry and Behavioral Sciences, January 2020.  Schmitz also
was appointed as a standing Study Section Member, NIH Center for Scientific
Review, Interventions to Prevent and Treat Addictions (IPTA).

Angela Heads, PhD, received a new grant from SAMHSA, Center for Substance
Abuse Prevention (CSAP), entitled “HIV Education Awareness Referral and
Treatment for Substance Use Disorders (HEARTS) at Open Gate.”  Heads also was
promoted to an Associate Professor in the Faillace Department of Psychiatry and
Behavioral Sciences.

Scott Lane, PhD, and Joy Schmitz, PhD,  received a new grant from
NIDA, entitled “Pioglitazone as an Adjunct to Cognitive-Behavioral
Therapy for Cocaine Relapse Prevention.”

Heather Soder, PhD, was announced winner of the 2020 Dean’s
Excellence in Postdoctoral Research Award, June 2020. Soder also
received a new grant from NIDA titled, "Using event-related potentials
to predict treatment outcomes in cocaine use disorder."

AWARDS •RECOGNITION • HONORS
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Adrienne Gilmore-Thomas, PhD, was promoted to Program
Manager. She will oversee HEARTS@UTHealth and HEARTS at Open
Gate, two SAMHSA-funded projects providing HIV prevention and
substance use disorders prevention and treatment.



CLINICAL
CORNER

What have you observed to be
the biggest benefit of offering
therapy through telehealth to
participants?

Telehealth Addiction
Treatment: 

The New Norm?
Access to effective treatment for substance use
disorders (SUD) is a longstanding concern in the United
States with estimates that only about 10% of adults who
need treatment for SUD receive specialty treatment. 
The COVID-19 pandemic made matters much worse,
with social distancing guidelines, self-quarantine req-
uirements, decreased access to healthcare providers,
and increased risks of infection from face-to-face clinical
encounters. To address these new and significant
barriers to treatment, programs are finding it necessary
to introduce alternative approaches to care including
telehealth services delivered via telephone, video
teleconferencing, and mobile phone apps.

The good news is that telehealth, or technology-based
treatment interventions, have been developed and
evaluated.  There is growing evidence showing that
when treatment is delivered remotely, for example, by
phone or computer, the outcomes are comparable to
standard, face-to-face clinic-based delivery of
treatment.  Moreover, remotely delivered treatment has
the clear advantage for reaching populations for whom
access to treatment is limited.

With any new approach, there are pros and cons to
consider.  We explored these issues in a recent Q&A
with the leadership of HEARTS@UTHealth, Angela
Heads, PhD, (Project Director) and Adrienne Thomas,
PhD, (Program Coordinator):

The CNRA has responded to COVID-19 challenges by
transitioning to tele-based treatment as an option for our
patients who cannot or prefer not to attend clinic visits.
The SAMHSA-funded HEARTS@UTHealth program has
paved the way in this regard, with good results to date.

Trained drug counselors have switched to conducting
therapy sessions via telephone or videoconferencing
with Zoom. This affords patients the flexibility and
convenience of participating in therapy from a location
and time of their choice. Transportation-related costs
are eliminated, which is significant in a big city like
Houston.

COVID-19 has resulted in many participants and
therapists having very valid concerns about risk
associated with face to face visits. Telephone and
videoconferencing methods allow the HEARTS
program to continue providing valuable services while
reducing risk of spreading COVID-19. That reduction
in risk to our clients, clinic staff, and therapists is one
of the greatest benefits. 

page 5continued on page 6

Beyond that, many clients enjoy the benefits of
therapy without the challenge of navigating traffic or
public transportation.  There is also more flexibility in
scheduling when the travel time is removed from the
equation and cost savings due to the elimination of
fuel and parking fees.



How do the therapists go about
developing therapeutic alliance
without the face-to-face
contact?

On the other hand, what have
you observed to be the biggest
challenge in making this
transition?

What feedback have you
received from clients so far
regarding their satisfaction
with the alternative treatment
method?
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Telehealth Addiction Treatment  cont. from page 5

We began our telehealth visits with existing clients who
had already developed a relationship with our
therapists.  This allowed us to provide continuity of care
for these clients while also allowing therapists to
become more comfortable with delivering services in
this way. We then resumed intakes also using remote-
delivery methods. At this time some of our newer clients
have had all of their interactions with us via telehealth.

The lack of reliable internet or cellular service is a big
challenge to some of our clients. This is the biggest
drawback to telehealth. Those who do not have access
to a smartphone, tablet, computer, or other device with
internet access will not be able to engage in video-
conferencing. They can, however, call in if they have
access to a telephone. Another challenge is that some
clients are just not comfortable with having therapy
delivered this way. Most who are skeptical at first grow to
like it if they try it. There are, however, a few “hold-outs.”

All therapists received training in telehealth which
provided excellent strategies for engaging a client
through these remote delivery methods.  It takes more
effort and a different type of effort to show interest,
attentiveness, empathy and concern in this situation.
We rely so much on body language in face to face
interactions. Through remote delivered therapy, we
have to rely more on the actual words we say, tone of
voice and facial expressions. The HEARTS therapists
have done an incredible job with this.

We had the opportunity to survey a few of our existing
clients when we initially started providing telehealth
services. The majority of those who were engaged in
remotely delivered services reported that they were
comfortable using the telephone or videoconferencing
platform for therapy. All respondents reported their
interaction with their therapist in terms of thor-
oughness, carefulness, skills, courtesy and respect as
excellent or good.

CNRA Therapist Nina Moak, MA LPC uses
telehealth to meet with her clients

"HEARTS@UTHealth's graceful and
quick shift, as well as their clear 
 communication, consistency and

support, have come to meet
the challenges  presented by switching

to virtual therapy while providing
unwavering care and  stability that
I'm not sure where I'd be without in

these very uncertain times."

continued on page 7

Feedback from a HEARTS@UTHealth patient
receiving telehealth sessions



Do you expect to continue
offering telehealth services
beyond the current COVID-19
pandemic?

Yes.  Many clients can benefit from telephone-based
and videoconferencing-based services even beyond
COVID-19.  The convenience along with the time and
cost-savings makes it an attractive option for clients
who have had difficulties consistently engaging in office-
based service delivery options.

Emma Lathan-Powell, MS, is a psychology intern
from University of South Alabama, where she is
completing her PhD in clinical/counseling psychology.
Emma began her four-month rotation at the CNRA in
July 2020 and is conducting screening and intake
assessments for the Developing Adaptive Inter-
ventions for Cocaine Cessation and Relapse Pre-
vention study. She is also conducting intake
assessments and providing individual therapy via
the HEARTS@UTHealth program. Emma's clinical
and research interests center on interpersonal trauma
exposure, specifically among women, and how system
interaction post-trauma impedes or fosters recovery.

NEW NAMES AT THE CNRA

With COVID-19 cases still high and no way to know
when the cases will decrease to a level where most
people feel safe with face to face services, new clients
have opted for remotely-delivered therapy options. We
are working to update our data. However, therapists
report hearing from their once reluctant clients surprise
about the effectiveness of remotely delivered
counseling and their appreciation for the availability of
this service.

Emeka Okafor, PhD, is an Assistant Professor of
epidemiology in public health at Baylor University in
Waco, TX.  Recently, Okafor received a career
development (K01) award from the NIH National
Institute on Drug Abuse (NIDA) to study the effects of
cannabis on treatment outcomes of patients with HIV. 
Okafor will conduct his study at the CNRA, under the
mentorship of Joy Schmitz, PhD.  We are thrilled to
welcome Emeka as a research collaborator. 
 
Judy Hong, PhD, is a new postdoctoral research
fellow at the CNRA.  Hong received her doctorate
degree in clinical psychology from the University of
Houston and completed internship at Baylor College
of Medicine.  She is trained in the delivery of
evidence-based interventions, with a focus on
understanding culturally relevant factors in clinical
practice and reaching underserved populations. page 7

Telehealth Addiction Treatment  cont. from page 6

Welcome!
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Recent faculty publications



Appointments
713-500-DRUG [3784]

Developing adaptive interventions for cocaine cessation and relapse prevention
The CNRA currently has one ongoing study of treatment for stimulant use disorders.

Explore the CNRA

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

 
Behavioral and Biomedical Sciences Building

1941 East Road
Houston Texas 77054

 
https://med.uth.edu/psychiatry/research/centers/addiction/

No-cost treatment

100% confidential

Medical and behavioral treatments

Experienced and professional staff

Safe and clean atmosphere

Free parking and metro tickets

Financial compensation for research

participation

Funded by the National Institute on Drug

Abuse (NIDA)

Other currently enrolling studies at the CNRA: 

Medication to reduce symptoms of nicotine withdrawal
Brain responding during and after cocaine use       
Medication to reduce stress and alcohol use

CNRA Program Features

https://med.uth.edu/psychiatry/research/centers/addiction/

