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CHARLES R. SCHUSTER

Interviewed by Thomas A. Ban

Acapulco, Mexico, December 13, 1999

TB: We are at the 38th t Annual Meeting of the American College of Neuropsychopharmacology at the Acapulco Princess in Acapulco, Mexico.  It is December 13, 1999, and I will be interviewing Dr. Charles Schuster( for the Archives of the American College of Neuropsychopharmacology.  I am Thomas Ban. Can we begin with where you were born and when? If you could say something about your family, educational background and, then, we move on from that.

CS: Well, I was born in 1930 in Woodbury, New Jersey.  My mother and father were both, I would say, very inquisitive, intellectually inquisitive people.  My mother was a musician and influenced me very, very much in my early career choice to become a musician.  On the other hand, my father had been in the medical corps in the first World War and when he got out, he decided that he wanted to go into some branch of medicine, but he became very intrigued with a branch of medicine, at that time, which was called Naturopathy, which interestingly enough espouses principles, which we today would call Holistic Medicine or Preventative Medicine.  As a child, for example, I never had candy until I went to school, because it was not in my home.  We had very little salt.  We had a variety of dietary restrictions, which were based upon principles of health, and I think, probably, have served me well, because I’m probably much healthier because of it.  My father got out of that profession for a variety of reasons, not the least of it for which it was nice, financially, and went back into his family business, which was in the food business.  But, I was very much influenced by his interest in health issues and his interest in the relationship of diet and lifestyle, etc., to health.  Well, my mother was, as I said, a music teacher and a musician and I began, by the age of 5, to play trumpet.  I had an older sister, who was seven years older than I am, and by the time I was 10 or 11, she was 17 or 18, and going to a college in the area.  My sister was a very beautiful young woman, who wrote poetry and liked jazz, and a lot of the jazz musicians, who would come to Philadelphia and the Camden area where I was living, were very interested in her, because she was a very attractive and she would invite them to come to our house on Saturday afternoon. We had, of course, a large grand piano because my mother was a music teacher and some of the top jazz stars of the 1940’s, came to my home on Saturday afternoon and would play.  Well, I was a little kid.  I was 12, and they would say, oh, you’ve got a trumpet there, why don’t you play with us?  So, I started playing with some very noteworthy people at a very early age and I’d been studying trumpet since I was five, so, you know, I could play.  I started playing in nightclubs by the time I was 13, and didn’t spend a heck of a lot of time on my high school studies.  I will be honest about that.  I spent more time playing jazz in nightclubs and continued to do that throughout high school and, as a consequence of that, I couldn’t get into a very good college. So I went to a local community college and continued to play jazz until I was about 18, at which time I became very frightened, because many of the young musicians that I had grown up with and was working with had passed beyond smoking marijuana and had started to inject heroin. Frankly, it scared me to death and I retired essentially, from the music business at about the age of 18 or 19, because I could not see myself going down that pathway.  

TB: What did you do after that? 

CS: I, then, began to get a little bit more serious about school and got through my community college with sufficiently good grades and I was able to get into Gettysburg College, which I graduated from in 1951.  My sister had gone to college and she was interested in Psychology and, so, when I started college I found Psychology to be, not only of interest, but, perhaps, easier for me, because she had taught me a lot about it and, so, I just gravitated into studying, both Psychology and Biology in my college career. When I got out of college, which would have been in 1951, my sister was married and she was married to a great guy, who had just gotten out of the Marine Corps, and I thought, boy, wouldn’t it be neat if I could follow his career?  I’m going to enlist in the marines.  Well, I went over and, you have to understand in 1951, if you didn’t enlist in the Marine Corps you would be drafted in the Army. So, I decided I would enlist in the Marine Corps and I went through all the physicals, was accepted directly into becoming an officer, because I had a Bachelor’s Degree from Gettysburg College, and it was then that they discovered that they had not done a dental exam on me, so I went through the dental exam and I was missing one molar on one side and they said, sorry, but you cannot become a Marine Corps officer unless you are physically perfect and missing one tooth disqualifies you. So, there I was, I was not going into the Marine Corps.  I hadn’t made plans for graduate school, but I knew someone who was going out to the University of New Mexico where they had a Master’s Degree program in Psychology and I decided that, well, maybe they will take me and I called up and I talked to the Chairman of the department and I guess I must have convinced him that I should go there and he, fortunately, admitted me, even though I hadn’t gone through all the usual procedures. So, I went to the University of New Mexico, and entered their graduate program.  I had teacher by the name of George Maxwell Peterson and nobody that I know of could have made the neuroanatomy and neurophysiology of the central nervous system more exciting than he did.  He did rat studies in terms of how cortical lesions would affect various complex performances like maze performances and I decided, well, you know, that’s what I will do and for my Master’s thesis, I severed the corpus callosum in rats and looked at a variety of tasks, including tasks of handadnes.  One of the other interests that Dr. Peterson had was in the cortical region that controlled handadness and he’d shown, many years before that the destruction of as little as 3 percent of the cerebral cortex on the dominant side in the right region could convert a right handed rat to an ambidextrous rat.  Well, he wondered whether or not if we severed the corpus callosum that would have an impact on the dominance that was expressed through handadness, so, I did that.  Frankly, I didn’t find anything.  I cut the largest fiber track in the central nervous system and the rats still learned the mazes well.  They did all of the handadness studies, the same as before they had in corpus callosi transected rats So, I really didn’t find anything very important about this, but I did learn how to do research from him and how to analyze data and so forth and I’m very indebted to him for that experience.  Of course, many years later, people who are a lot smarter than I was came along and did studies where they covered the eye of an animal and after they had transected corpus callosum showed that they were, essentially, learning with one half their brain and not the other half. But I wasn’t smart enough to have done those studies.  

TB: What did you do after you got your degree?

CS: Well, I left the University of New Mexico to enlist in the Air Force to do research.  I had a Master’s Degree in Psychology and they were taking people directly into officer’s training to do Psychological research.  
Well, something that I haven’t mentioned was that while I was at the University of New Mexico I had been involved in an activity that, at that time, was fairly novel; I had played with a lot of African American musicians and it turned out that when I got to Albuquerque, it was segregated, andwe could not eat together in the town with  many of my black friends on campus, who were fellow graduate students..  We could eat together on campus, but things were strictly segregated and, so, I began working with a group of people, who were working on getting an anti-segregation ordinance passed through the city and we were successful in doing that.  It was one of the first anti-segregation ordinances passes in the United States.

TB: What year was that?

CS: This would have been in 1950, the first year I was in graduate school.  We enlisted the aid of people from CORE and from other African American organizations to come there and we had civil disobedience.  We would sit in the Rexall Drug Store at lunchtime with 10 white individuals and 1 black and if they wouldn’t serve him, we wouldn’t leave the scene and they would have to get the police and escort us out. And we created a lot of civil disobedience to bring attention to this.  We also organized a national boycott of some of these stores, which were in Albuquerque, that were part of a chain.  Some of the leaders of this organization that I was working with were known card carrying Communists and this was the McCarthy era.  So, after I enlisted into the Air Force, they never called me up, because I found out subsequently, that I was declared a security risk because of the fact that some of the people involved in this activity of getting this anti-segregation ordinance passed were Communists and the Air Force, I presume, was afraid to call me up, because, I had told them about this when I went and had my interviews, because I was not hiding anything and I was not and I never had been a Communist.  But, I had worked with these people, and they were devoted to getting this anti-segregation ordinance through, and so was I. To make a very long story short, I had made no plans to go past my Master’s Degree at that moment.  I was going into the Air Force.  By that time, I was married.  I had a child and, suddenly, the Air Force didn’t call me up, so I came back to the East Coast, which is where my family was, and I looked around for various kinds of jobs. I was very fortunate to get a job at Temple Medical School as an assistant instructor in Endocrine Biology.  Well, I’ll be honest, I didn’t know very much about Endocrine Biology, but they needed someone, essentially, to be a glorified technician to do bioassay procedures and I was familiar with operative procedures in small animals because of my training and my Master’s Degree. So, I went to work at Temple Medical School in 1953, and I did all of what were, the bioassays. We had to ovariectomize mice and, then, inject them with urine extracts from women in which the estrogen had been extracted and, then, you would look for the presence of quantified epithelial cells in a vaginal smear, which was the indication that estrogen had been secreted. Anyway, I learned a lot about surgery in mose.  In the second year I was there, they had a visiting scientist from Israel, whose name was Bernhard Zondek, and Bernhard Zondek was the father of the Ascheim-Zondek pregnancy test, a very revered endocrinologist, who had moved from Germany to Israel, and he came to Temple to spend a year, teaching and so forth.  Well, I was assigned to be his research assistant.  I had a great deal of respect for Dr. Zondek, he was a superb clinician, but I will say, in all candor that his science left something to be desired.  One of the first things I was charged with doing was to do some research with rabbits with him and we would, again, be doing vaginal smears, looking for quantified epithelial cells and I would get these things and I’d look at them under the microscope and I would say, oh, you see, there’s some quantified epithelial cells.  No, no, no, he would say. So the next day I’d bring them back and they were not labeled the same way and I would find that he changed his opinion. I don’t know what was going wrong there, but, anyway, I got the privilege of working with him and he said to me, ah, my boy, your future is assured, you worked with Bernhard Zondek.  Well, about that time, Smith, Kline and French Laboratories, which was in Philadelphia, a little ways away from Temple Medical School, but on the same subway line, advertised for a research assistant, somebody with some training in Psychology, and I said, ooh, I’m going to go look there, because that’ll pay a lot better than Temple Medical School that was paying me $212 a month at the time and in 1953, even  then, that was not a lot of money when you were married and had a child.  So, I went to this job and it turned out that they wanted someone to be the assistant for a person by the name of Donald Bullock.  

TB: What year was that?

CS: I can’t tell you the exact year, but I worked at Temple for three years, this would have been 1956, approximately, and Smith, Kline and French had, of course, obtained Thorazine (chlorpromazine) from Rhone-Poulanc by then and decided that this was such a blockbuster that they wanted to get someone who could screen for them other psychoactive agents that might have therapeutic benefit.  They didn’t know how to do this, and nobody knew how to do this, and this psychologist, Don Bullock, who was trained at Columbia University, and had been working at the University of Buffalo, but was paralyzed from the waist on down from polio, sold them the idea of setting up a lab for him so that he could test their compounds in a variety of different animal types of procedures to see whether or not they had psychoactive properties. 
TB: Wasn’t Len Cook there at the time?

CS: Well, Len Cook was there.  He was the head of the unit and he was using a classical avoidance procedure for screening of chlorpromazine like drugs, but we wanted to diversify from that, so Don Bullock needed an assistant.  He was not hired, incidentally by Smith, Kline and French, because he was a Psychologist.  They gave him a grant and a dog room in the back of the laboratory and that’s where I was hired to come and be his assistant. And I learned a great deal about, what we now call, Skinnerian psychology or operant conditioning, because that was Bullock’s background and his training.  I worked there for six months with him and one Friday afternoon, he was summoned to a meeting and came back and said, “Bob, pack my things”, and I said “what do you mean”?  And, he said “well, I’ve got to be out of here by 5:00 o’clock”.  Well, Don had a temper and would speak up at meetings about what he thought were stupid things that certain other people in the company were doing and, so, they decided that they were not going to renew his grant, and,rather than keeping him around any longer, they said, he had to depart.  So, here I’d had six months crash training in operant conditioning and psychopharmacology and my job, I thought was over.  So, I helped him pack up and helped him get all of his stuff out and to his car.  He drove a car, a special car for someone who didn’t have use of their legs, and he went on his way.  Monday morning came.  I came into the lab and I was sitting there and I wasn’t doing anything. Then, E. J. Fellows, the director of Biological Sciences came past and said “well what’s going on; why aren’t you working”?  I said “well, you know, my boss got fired on Friday”, and he said, “well, you’re in charge now”.  Well, Len Cook became very interested in the lab and we worked together. I had two consultants, Carl Prebome, who was, of course, a psychiatrist and had done a lot of research on brain function, and a psychologist, by the name of Charles Furster, who was an expert in pperant conditioning and the principles of Skinnerian Psychology. So, for the next two years, I ran this lab, developed new behavioral assays and screened compounds for Smith, Kline and French. And the company started to expand.  We got technicians and, suddenly, the board of directors said, wait a minute, who is is in charge of that program and when they said, Mr. Schuster, they said, we’ve to get somebody in there, with a PhD.  And, they decided to get a person with a doctorate, so that was Roger Kelleher, who is now deceased.   

TB: When did you go back to school to get your PhD?

CS: Well, I decided that I would go back to school at that point and get my doctorate. That year, Joe Brady had been the lecturer and he came to Temple Medical School and gave his talk on the Executive Monkey who had to made decision all the time vs. a yoked control, who did not.  The monkey, who had to make the decision, had to decide when to respond and when not to respond in order to avoid an electric shock.  The monkey over here got the electric shocks if the executive monkey didn’t behave properly, so they were equated in terms of shocks, but, at that time, Joe reported that the executive monkey, who had to work 24 hours a day doing all these things to avoid shock, developed ulcers, whereas, the monkey, who received just as many shocks but didn’t have to worry, didn’t have a responsibility, didn’t get ulcers. So he was giving this lecture and I went to hear it and when I told him that I wanted to go back to school he said, well, do you know something about Psychopharmacology?  And, I said, yes, and he said, well, we just got a grant at the University of Maryland to set up a Psychopharmacology laboratory.  Why don’t you come down there and I will pay you as an Instructor, because you know something and you can finish up your doctorate at the same time while helping us set up this lab?  So, I went to the University of Maryland, then, around 1958, and helped them set up one of the first academic Psychopharmacology labs. It was in an old abandoned Army building and it was a great place.  There were a number of people there, who went on to do important things.  Pete Grossman was a student there, who wrote a textbook on Physiological Psychology, later, and, many people went through this lab.  

TB:  Could you say something more about the work you did with Joe Brady?
CS: Well, Joe Brady was a fascinating guy and I’m sure, probably, will be interviewed for ACNP History, but Joe was, not only a Professor at the University of Maryland, he was also a Colonel in the Army over at Walter Reed Army Institute of Research. So, he could go back and forth between these two, and he had all of these draftees, who were PhD psychologists, and he could get them assigned to Walter Reed.  So, Walter Reed was a real hot bed of intellectual activity, and as I said before he had this new Psychopharm laboratory over at the University of Maryland.  Well, students at the University of Maryland could go over to Walter Reed and do things over there and vice versa.  So, I went over to Walter Reed and there was an endocrinologist there by the name of Jim Mason, who had Rhesus monkeys, who were catheterized in their jugular veins in order to be able to remove blood repeatedly so that he wouldn’t have to go in and hassle with them and stress them. He was trying to study hormones, and if he had to go in and wrestle with them to get a blood sample by venous-puncture that would have stressed them and it might have changed the hormonal picture. So he put these catheters in permanently and, the monkeys could run around their cage when they weren’t in the study, but when they were in the study, he could put them into a chair, hook up a line from another room and had a direct access to the venous blood supply of the monkey.  And, I looked at this and I said, wait a minute, if he can take stuff out, I can put things in. My experience as a young jazz musician came back to me and that is, those guys were always main-lining heroin and main-lining other drugs, putting them into their venous system.  I was trained as an operant psychologist and I wondered whether or not if we put a drug into that, we can train an animal to perform some type of behavioral response in order to get that drug. And that began my career in drug abuse a field that I’ve been with ever since, which is now almost 40 years.  I was very lucky to have been in a situation where I could learn how to do this type of catheterization from Jim Mason and the people at Walter Reed.  We got monkeys and we did the surgery over at Walter Reed, transfer them back over to the University of Maryland, and we began to study whether or not if we had a drug in a syringe and we made the syringe active if the animal pressed the lever, whether or not they would press the lever in order to get a drug. And it turned out that after a number of false starts and playing around that we were able to show that animals, Rhesus monkeys, would work for the same drugs that people abuse and, drugs that people found neutral, the monkeys found neutral, and, drugs that people find diversive, the animals would actually learn to perform a response to avoid getting the injection of those drugs.  So, it appeared as if the animals would find to be positively reinforcing the same drugs that people got in trouble with.  At the same time as I made these discoveries there were other people, who were also doing smilar work. It was sort of a Zeitgeist phenomenon. Everything was coming together.  The Department of PhramacologySo, at the University of Michigan, was run at the time by a very famous harmacologist, by the name of Maurice Seevers…
TB: Wasn’t Seevers one of the early researchers in the drug abuse field?
CS: Dr. Seevers had been in the area of drug abuse research since the late 1920s and ran a department that had a heavy investment in drug abuse research. They had developed a similar technique to the one that we developed at the University of Maryland.and when I began first doing these studies I had the audacity to write to Dr. Seevers and say, we want to find out whether or not animals will self-administer morphine.  Could you please tell me what dose of the drug to use?  And, I love this, he wrote back and said, if you have to ask that question, you shouldn’t be doing these studies.  Go to the library; look it up.  I mean, do your own.  Well, obviously, it was a naive question on my part.  A couple of years later, after a meeting, at which he and I was giving a report on my research on this, he said to one of his young faculty members, go on and recruit that guy to come to the University of Michigan. And I did.  I went to the University of Michigan in 1962, after I got my PhD from Maryland and was doing the type of research, this drug self-administration research that I’ve been describing. I’d gotten a grant from NIMH and I remember it was a grant for $26,000.00 that paid my salary and for all the monkeys, paid for all the equipment, paid for all the research, maybe, even a half technician or something.  So, I went to the University of Michigan in ’62 as an assistant professor of Pharmacology.  I was not a well trained pharmacologist at that point, but, suddenly I was in a Department of Pharmacology, and I had to be in charge of a lab and do heart/lung preparations, stop/flow kidney preparations, etc. Well, here I was a psychologist with some training in Biology. I was not a pharmacologist, but over the next 6 or 7 years I learned a lot about Pharmacology.  The other thing that took place was that you had to attend every single pharmacology lecture.  All the faculty in the department sat at the rear of the auditorium that the medical students were in and after the lecture was over, all the faculty would go for coffee and we would discuss the pros and cons of the lecture that had been given that day.  So, when it was my turn to lecture about psychoactive drugs, being a non pharmacologist, I felt very much on the spot and I probably worked much harder than many of the rest of them, because I was intimidated, but got by.  About that time, I decided that there was no textbook in, what we call, Behavioral Pharmacology and one of my old friends from the University of Maryland, who had gone to the University of Minnesota, and I got together and we wrote the first textbook in Behavioral Pharmacology, which was Thompson and Schuster’s Textbook. It did pretty well and I’m still very, very proud of that book, because I think it was important, in terms of helping to get people with an interest in behavior aware of the fact that you could learn a lot about behavior from pharmacological probes and we could learn a lot about how drugs effect behavior by using sound and sophisticated behavioral procedures and that’s what we stressed in that textbook.

TB: What year was your textbook published?

CS: The textbook was published in the early 1960’s.  I think it was about 1963.

TB: 1963.
CS: It was probably a little later.  I’m sorry.  It would have been ’64 or ’65.  I stayed at the University of Michigan and, as I said, learned a lot about Pharmacology while continued my research in drug self-administration.  I worked there with Jim Woods, who is, of course, a member of ACNP, and one of the foremost psychopharmacologists working in the opiate pharmacology area.  Jim was originally my technician there and he had finished everything, but hadn’t written up his dissertation. So, I kept bugging him to do it, and he didn’t get around to doing until I announced that I was going to leave.  I was going to leave, because a guy by the name of Jerry Jaffe, Jerome Jaffe, was one of a really smart young psychiatrists, pharmacologist, had been recruited by the University of Chicago in the state of Illinois to set up the first monomodality drug abuse treatment program in the US. It was called the Illinois Drug Abuse Program.  It was centered at the University of Chicago, but had clinics and facilities all over the state.  Well, for some reason, he was intrigued with the research I did and; although, I did monkey research and rat research and pigeon research, he said, come on over and become associate administrator and do human research in the area of drug abuse.  I said, wow, that’s neat.  That’s a real challenge.

TB: What year was that?

CS: I went to the University of Chicago in about 1967 or ’68.  I say, ’67 or ’68, because I stayed half time at Michigan for a year and half time at the University of Chicago, because I had graduate students, who were finishing up at the University of Michigan. Finally I got over there and was in the Department of Psychiatry and Pharmacology at the University of Chicago. At that time, the Chairman of that department was Danny Freedman, who was just an absolute delight and a source of great intellectual stimulation to me and everyone in the department.  When I got over there I started to do human research. But I also hungered to set up an animal research laboratory, as well, because there were many questions that I wanted to ask that I couldn’t answer in humans because of ethical and considerations. So, I wanted to have a situation in which I could do human research and animal research, as well.  And, so, I was fortunate to be able to set up a large animal laboratory, while at the same time, I was able to conduct human research in the clinics that we had for the Illinois Drug Abuse Program. We did some of the first studies with a maintenance medication for the treatment of opiate addiction, back then.  

TB: What was the drug?
CS: It was LAAM, or L-α acetyl methadol.  Jerry Jaffe got a call from a psychiatrist on the West Coast, who said, you know, I’ve got a bottle of this stuff, called L-α-acetyl methadol, and Fraser had studied this at the Addiction Research Center in Lexington, Kentucky, years before, and shown that it has the action of a very long acting opiate. It was a Merck compound and originally when they put it out for the treatment of cancer pain, they ran into some overdosage problem, because they didn’t realize that one dose would last for two days. So, they gave cumulative doses and dropped the drug when after they ran into a few death.   Well, we got this bottle of L-α acetyl methadol, which at this point was 15 years old, so Jerry said, hey, we should try this on a couple of methadone patients and if it’s really long acting, maybe we can use it instead of methadone and we will only have to dose them every couple of days instead of every day.  So, the first thing we had to do was to decide whether this drug in this bottle was still good. So, I went to Christian Ikizdere, who was the chemist for the IDAP program, and he said, well, give me some.  He ran it and a thin layer of chromatography came out with one spot, so, he said, okay, it is fine for humans.  Now, that one spot could have been something other than LAAM, but we said, okay, it’s going to be okay.  Well, we didn’t know exactly what dose, but we were conservative, so I called up the local methadone clinic and I talked to Ed Washington, who was the person who ran it, and I said, send me over 4 people, who are willing participate in an experiment, and he sent over 4 people.  Well, I thought to myself, I will explain to them what we were going to do, that we are going to give them a new medication that we thought might be as good as methadone, but it might last longer, and they said, okay, and they will say we’ll participate in this.  Now, you have to bear in mind, there was no human investigations committee at the time; there was no nothing about passing any ethics test, etc.  We knew very little about this compound, but we knew that it had been given to humans and we knew the right dose, approximately.  But, I said to myself, OK, let’s not do this quite yet.  In our methadone clinics, we gave out methadone in different flavored Kool-Aid.  We had clinics that were labeled like Rooting Tooting Raspberry Clinic, because that was the flavor of Kool-Aid.  We had Lefty Lemon.  That was another clinic.  So, these guys came from a Raspberry Clinic and I decided to give them their methadone that day, but I changed it to Lefty Lemon, not in their usual Raspberry, but I didn’t tell them that. All I can say is that I am very fortunate that I did not give them LAAM because if I had we wouldn’t have L-α acetyl methadol on the market today, because within 30 minutes after I gave them their regular dose of methadone, but in a different vehicle, a lot of them had hysterical paralysis in the legs.  I didn’t know it was hysterical paralysis.  They couldn’t walk.  One developed a panic state and two of them were fine.  Well, if I had given them the new medication at that point, I can assure you I would have never given anybody else this, because what was essentially a placebo intervention, the thought that they had received new medication instead of methadone was sufficient to produce these responses.  So, I called up Ed Washington and I said, hey, you know, don’t send over any of those crazy people that are going to react to this kind of thing; I need some stable people.  So, he sent over some more people and we began to do research, then, with L-α acetyl methadol. 

TB: When did this happen? Was this in the ‘70s?

CS: That was in the early 1970’s and LAAM was only marketed, I believe, in 1993, which tells you something about drug development when there’s not a large market for it, as there isn’t for treatment for the heroin addiction.  So, it was about that time that I was admitted into the American College of Neuropsychopharmacology.  Let me go back just a moment to reflect about my first trip to ACNP.  

TB: When was that?

CS: That was actually back when I was at the University of Michigan in the ‘60s, and I was coming down, at that point, to a meeting that was being held in Puerto Rico, but not at the Caribe Hilton where most of the meetings are held that I’ve gone to since then, but it was in another, hotel, at the Sheraton probably. I had never been to ACNP before and I was coming to give a talk on opiate pharmacology.  My co-author was a very eminent young guy by the name Julian Burreal, who was an MD, PhD pharmacologist, and an absolutely delightful scholar.  He was the co-author, but he didn’t get to go on the trip.  They would only pay for one of us, so I boarded the plane with my slides and with my paper.  I got to Miami and had to transfer planes to go to Puerto Rico and after Isat down in the seat, the gentleman next to me started talking to me and he asked, what are you going to Puerto Rico for? And, when I told him, he said, well, that’s where I was going.  And, I told him, fantastic. He said, my name is Bill Krivoy and I do opiate pharmacology research. And, I said, oh, well, I’m giving a paper on opiate pharmacology.  He said I guess you’ve reviewed all my work and I thought, no, I haven’t, no, what am I getting myself in for here?  Well, it turned out that Dr. Krivoy had done some excellent work on spinal function with opiates and spinal reflexes, but that was not the thrust of my talk. But I was scared to death, because, here I am going to this meeting with all these preeminent people and the guy sitting next to me says, you must be quoting all of my work, and his name is not in the list of my references.  Well, I got there and I gave the talk and got through it and he was in the audience, but he didn’t say anything, but it was my first experience.  And, one of the things that for me the most impressive about the meeting was the fact that there were not only pharmacological researchers such as I was and people with an interest in psychology, but there were clinicians.  There was a complete mix of people and, so, they asked questions that were very different than if I’d gone to an ASPET meeting, because they asked about clinical relevance for things that I was doing in animals.  And I think that’s one of the things that turned me on about ACNP from the very start; the mixture of disciplines, which were brought together, and the kind of people that one was privileged to meet so you got asked questions that you wouldn’t get asked, ordinarily., And, I wasn’t necessarily able to answer them, but I went home thinking about them and they may have become some of the impetus for the next research that I did.

TB: At the University of Chicago?  

CS: Well, let me just say that I continued, at the University of Chicago to do research.  I actually left the Illinois Drug Abuse Program for a couple of reasons.  I was interested in treatment and treatment research, but at that time there was some real constraints about being able to do things within the context of a state managed program, in terms of changing things or doing studies where you would have a control group.  When Jerry Jaffe and I first started the program, we had this, what now is, obviously, a very naive kind of concept that we were going to bring heroin addicts in, because the problem that they were interested in at that point was heroin addiction, and we were going to randomly assign them to, either a therapeutic community, to methadone, to detoxification followed by after care counseling, or to a waiting list control group.  Well, the first thing that happened, I got the names of the first people and started to do this, was that my secretary said, I won’t type this list, because you’ve got a waiting list control group in there and it’s unethical; you can’t let just people, who want to come into treatment, stay on the street for awhile.  And, I can say, we really have never had a control group of that sort in the area of methadone maintenance. Although, there’s no question, through a variety of other studies, we’ve established the efficacy of methadone, but without having a no treatment control. So, we didn’t have that.  The next thing we discovered, you can’t randomly assign people to grossly different kinds of therapies. Fifty five year old heroin addicts, when we assigned them to a therapeutic community and they were told, you’re going to have to grow up all over again; we’re going to reduce you to being an infant and you’re going to have to learn responsibility and grow up, came back to us, said, are you nuts that I’going to go and spend a year in that place?  No.  It was not appropriate for these older heroin addicts and, so, we gradually learned that we could not randomly assign people to all of these diverse kinds of areas, but we did begin to do a few studies. I decided that I would, rather than doing treatment research at that time, I would rather leave the IDAP program and go into laboratory research in, both, animals and humans.  And, so, we founded the Drug Abuse Research Center at the University of Chicago and we were able to get NIMH funding and, then, subsequently, NIDA funding for supporting this.  And, in the laboratory, at that time, were some important people, who are members of ACNP, one of whom also happens to be my wife and that is Dr. Chris-Ellen Johanson, who was a Fellow this Society and was a graduate student at the University of Chicago and did research in the primate laboratory there.  Dr. Marian Fischman was also a Fellow in this Socieity, who first did animal research, looking at the neurotoxicity of methamphetamine, a topic that we’re going to discuss here in 1999, tomorrow night.  I’m part of a panel to discuss that, and many, many other people, but those are just two of the people that popped to mind.  Both of them went from doing primate research to doing human research.  Dr. Fischman started doing human research with me at the University of Chicago at a time when cocaine started to be a drug that came to prominence in the United States., When we looked at the data and aw that there had really been no human studies done, essentially since Sigmund Freud had done studies, using himself as experimental subject, we decided that it might be time for us to do some human research with cocaine.  Well, to say that we ran into some obstacles is to put it a little bit mildly. 

TB: What kind of obstacles?

CS: The first thing was, the FDA said, well, if you’re going to use people to do human cocaine research, you have to screen them and establish that they’ve been using cocaine three to four times a day, every day, for the past three months.  Well, that was not the way cocaine was used at that time.  It was used in binges and quit.  So, we, then, had to a small epidemiological study to show the binge pattern of cocaine use, rather than the fact that it was like heroin taken regularly every day.  We came back to the FDA and were able to show them that this was not the pattern of use of cocaine and that we needed to bring people in who used it in a binge fashion.  There was also great concern because cocaine is not only a psychoactive agent, but also has local anesthetic properties, that it would cause a conduction block in the heart and many of my MD colleagues and many of the fathers in drug abuse research said, oh, boy, you’re really stepping in dangerous grounds to use cocaine in humans, because it may ice them, that is, cause this conduction block in the heart.  And, I said to them, well, you know, I’ve been doing Rhesus monkey research, now for 15 years with cocaine and I’ve never seen an untoward death that was not dose related.  I told them that I’ve never seen anything at moderate doses, and that we’re veryconservative and we will be not putting anyone at great risk.  We, obviously, got cardiologists to be involved in this research and Dr. Fischman and I began to do this.  The first thing was, we had to get the Provost to sign off on the grant and I remember him saying this to me, “Schuster, if you hurt somebody with this research, your career is ended”. And I said “well, you know, I think it is very vitally important research”.  I think that the animal research that we’ve done for the past number of years indicates we can do this and I can say that we’ve been doing cocaine research for somem time now and we have never run into any really adverse events that were life threatening to individuals.  So, my only point here is that we began to do, what I think was very important laboratory human research there and that is something that I continue to do today.

TB: When did you move to NIDA? 

CS: In 1986, at sort of the peak of my career at the University of Chicago, I got a call from some people in the Federal Government, saying that there was position open, the Directorship of the National Institute on Drug Abuse, and I said, are you kidding?  Everybody knows that first of all, I was declared a security risk back in the McCarthy era, everybody knows that I was a young jazz musician because I’ve openly discussed this and that I’d smoked marijuana, and above all of these things I’m a known card carrying Democrat and this is a Republican administration.  They said, well, come down and interview for this, anyway.  So, I went down to Washington and I interviewed for the job, and I can tell you, there was a member of the Parents movement there.  The Parents movement was very active at that time and continues to be active in terms of Drug Abuse Prevention and one of the people, on that committee was Shirley Colletti from Florida. She started prevention programs, treatment programs and has done a dynamite job down there.  She was on this committee and when I walked out, for whatever reason, she said, that’s the person that we want to be the director of NIDA, and she was persuasive.  And, so, I left my position at the University of Chicago in 1986, and went to the National Institute on Drug Abuse as the Director of the Institute.  I knew NIDA a little bit, because I’d been on study sections and I had been there as a consultant to them on many occasions, but there’s nothing like walking into the director’s office and realizing that, suddenly, you’re in control, so to speak.  I found out how little control, maybe, you have after awhile, but, theoretically, you’re in control of the major institution in the world that provided funding and direction for drug abuse research.  At the time I went there, the budget was 85 million dollars a year and that was an astronomical amount of money, but I was there a short while and things began to happen.  A basketball player at the University of Maryland died of an over-dosage.  

TB: Who was the player?

CS: His name was Len Bias and he hit the newspapers. He had been signed to the professional NBA at an astronomical amount of money, because he was an incredible basketball player. Obviously, clearly a healthy physical specimen and he had overdosed on cocaine and died and newspaper headlines went out, like all over the country, about this.  Congress just became possessed with the idea of cocaine and the horror that it presented to us.  At the same time, it was being established that HIV infection in AIDS was being transmitted by drug abusers, who were sharing needles, particularly in New York City where the rates of HIV infection were escalating.  So, in the next six years that I was at the National Institute on Drug Abuse, the budget went from 85 million to over 400 million, because of the incredible public clamor for doing something about the problem of cocaine addiction and doing something about the problem the spread of HIV infection amongst those, who are using illicit drugs, particularly by the IV route.  It was an incredible experience to be in Washington at that period of time and to have a role in attempting to develop a research base for trying to help those, who were out in the community, trying to deal with the reality of these problems, and that is cocaine use and spread of HIV infection through dirty needles.  I can say that there were a variety of very positive things that happened, in terms of the government, at that time.  Now, you have to understand that as an institute director, I could not lobby Congress for money for my institute.  That was against the rules.  You can’t do that.   You could be dismissed for lobbying Congress, directly, for money.  And I was breaking the rules. What happened was that I was told that a person, named Mr. Conti wanted to put about a 10 to 15 tmillion dollar proposal into the NIDA but he wanted his name on it and I said, fine.  I was, that day, in New York City and listening to the AIDS statistics. And by the time I got back to my hotel about 5:30, I was really depressed, because HIV infection was going up, up, up, it was getting up to thirty-five to forty percent of the intravenous drug using population in New York City and there was no solution in sight.  The thought of this spreading across the United States was just horrific, so I could, with a great deal of passion and emotion, call and say to a congressman, that we need 10 to 15 million dollars to establish a Medication Development Division in order to develop new medications for the treatment of heroin addiction, because if we don’t have options, besides methadone, I’m afraid we will not be able to totally cope with the problem of HIV infection and its’ spread amongst heroin users.  

TB: How did he respond?

CS: He said, well, how much do you think that will cost?  And, I said, again, well, around 10 to 15 million dollars. And, what you find out in the government is, once you get sort of a named area of research by Congress, that’s sort of like a bucket or a basket into which money can then be put in the subsequent years. And, of course, the Medication Development Division at NIDA has grown and has been responsible for a number of activities over the years and I’m very glad that I selected that particular area to be the emphasis that Mr. Conti put in there.  I can say that, and, here I will be very blunt, because I want it to be recorded for history, that there was a great deal of animosity towards drug abusers in many aspects of the government during the Reagan administration.  During that time, I had the privilege of going around the world on Air Force One, spending three weeks with Attorney General Meese, Frank Lawn, who was head of the Drug Enforcement Agency, and the Governor of Oklahoma, Frank Keating.  We all went around the world together on Air Force One to the drug producing countries and they went off to see the police and the people charged with supply reduction and I went to the demand reduction people in those countries.  Many of the people on the plane, who accompanied them, in talking to them about drug abusers, referred to them in extremely derogatory terms.  Some even espoused the principles that maybe it was modern day evolution to let them have all the drugs they wanted to, so they just overdosed and died.  AIDS was a natural God’s way of punishing homosexuals and drug abusers.  This was common banter and it was a very difficult time for me to be on that plane, because there was not much point in trying to argue.  I argued a little bit rationally one time with someone who said that drugs were simply modern day evolution; let those junkies overdose and die.  I said, well, you know, there’s only one problem.  They usually don’t overdose until after they reproduce, so it is not going to work.  As I say, it was the attitude toward drug abusers.  Then, Leslie Clarke, the director of CSEP had the major initiatives to try to overcome this stigmatization, because when people are stigmatized this way, they won’t come in for treatment until they are really desperate, in other words, until it’s almost too late to do things that we could have done much more effectively years earlier. 

TB: Until when did you stay with NIDA?
CS: In 1992, I left the directorship of the National Institute on Drug Abuse, for personal reasons, and there was a little bit of a problem, because my colleague and wife, Dr. Johanson, had been selected, after two nationwide searches, to be a Branch Chief in the Intramural program that I directed and that was found to be OK by many people until it reached certain high level positions and they felt that that was unethical.  And, I said, well, if she cannot take this position, then, I no longer will be the Director of the National Institute on Drug Abuse, so I resigned.  She took the position and I joined her at the Addiction Research Center as a Senior Research Fellow there and we stayed there for 3 years until Dr. Tommy Hudeyat at Wayne State University School of Medicine offered us a position that we couldn’t refuse and, so, we’ve gone to Wayne State University in Detroit where we have laboratories, and direct a number of drug abuse treatment programs and research. Although, I’m technically more than old enough to retire, I have no intention of doing it in the foreseeable future and I’m as excited about everything I’m doing today as I was about anything I’ve done in my life.  We’re doing a lot of research with behavior in conjunction with pharmacological interventions for the treatment of heroin addiction and cocaine addiction; doing a lot of work on smoking cessation problems and in the development of new medications to assist people in that area. And we’ve done some recent studies on cocaine addiction in individuals, who meet the criteria for adult ADHD, or ADD, and, so, we’ve got a lot of interesting things going there. I’m very excited about the research and hope to be able to continue to contribute to it for some years to come.

TB: You did research in many areas within the field of addiction. What would you consider your most important contribution?

CS: Well, I would say a couple of things.  I think we advanced the field of drug abuse immensely when we were able to show that organisms, other than humans, would self-administer drugs and that they would do so in a way that was lawful and, I mean, lawful from the pharmacological viewpoint, that you couldn’t attribute this to many of the psychological theories that had surrounded drugs of abuse in the past.  I can remember that there was one analyst, and I don’t remember the name, who wrote, saying that individuals became addicted to heroin because it decreased their sex drive and if they had any latent homosexual tendencies for which their super-ego produced great guilt, they could resolve this by taking heroin. Well, I looked at my monkeys and I thought we should look at some other reasons.  Now, I’m not saying that there aren’t psyschological factors, co-morbidities and a variety of other things that influence the propensity of people to take drugs.  There’s a variety of ways in which mood disorders that could be genetically determined might influence the propensity to take drugs.  But, I would still argue that I have rarely, if ever, seen a Rhesus monkey that will not self-administer cocaine after they’ve had some experience with it, and that’s true for most of the rat strains that have been looked at. I think that organisms, which ingested these things and found them immediately reinforcing, were those who survived, so, we .laid down these tracks in the brain, in the mesolimbic subcortical dopaminergic pathways, and others.  So those were laid down to evolutionary mechanisms and they’re responsible for the fact that drugs of abuse, which have the capacity to interact with those brain systems, are so insidious, because they can directly produce the kind of experience, which many of us get from other activities which we find reinforcing.

TB: So, you recognized that drugs of abuse could produce the kind of experience that we find reinforcing.
CS: Well, I’ve been lucky. And I make no bones about it.  My early drug abuse career gave me this interest in drug abuse.  

TB: It seems that your experiences at Walter Reed and also at SKF had a major impact on your professional development. 

CS: Now, let me talk a little bit about Smith, Kline and French.  That, clearly, was one of the turning points in my own career, because prior to that time I had been interested in the brain, but I didn’t know anything about pharmacology. I was fortunate to come in at the time of the major revolution; chlorpromazine was introduced onto the market in the United States at a time when American psychiatry was largely dominated by psychoanalytic thinking and the idea of biological psychiatry was rather foreign.  Also, the the notion that medication might be useful was foreign to the thinking of most psychiatrists.  So, Smith, Kline and French spent a year before they actually took the drug onto the market, but within a few months after they did, train loads were going out to state mental institutions all around the country.  So, this was very, very exciting. 
TB: Didn’t you develop several procedures while with SKF to study how chlorpromazine affects behavior?

CS: Yes, what happened was that there had been findings that chlorpromazine would block the avoidance behavior of rats in doses that did not affect their escape latency to electric shock or other adverse ostimulants.  That was all that was used.  When I came to Smith, Kline and French, we developed a variety of different kinds of procedures for studying how drugs might affect behavior, including what was called the Conditioned Emotional Response where animals, who were working to obtain food, periodically would be given a warning stimulus that would last for five minutes, but at the end of that five minutes, no matter what they did, they were going to get a shock. Between the warning signal and the shock animals would show great autonomic activity.  Rats would urinate and deficate and they would stop responding for food, because they were, essentially, in a state of fear during this period of time.  So, we were looking for agents that might overcome some of these autonomic changes.  At the same time we were concerned that drugs like chlorpromazine might have toxic effects on cognitive processes, so we had monkeys, who were being forced to learn new things all the time in order to see whether or not chlorpromazine would interfere with new learning.  
TB: You have mentioned it before that you collaborated with Len Cook while at SKF.

CS: Yes, Len Cook was in charge of the screening for new psychoactive medications.  Dr. David Tedeschi was also there involved with screening. The laboratory that I was involved with was a laboratory that was to develop new techniques.  That if they showed anything interesting, could then be put into the routine screening laboratories that they headed up.  Dr. Cook was my boss and I learned a great deal from him.  One of the fortunate things there was that they encouraged those of us, who didn’t have a background in pharmacology, to take an extension course in pharmacology, which was run by the University of Chicago, and Dr. Kelsey of thalidomide fame was the instructor for that course. And the pharmacologists at Smith, Kline and French would then give us lectures at work, which was really marvelous, and it was a great opportunity for me to learn and I contributed by bringing my skills as a psychologist to them and they taught me a little bit about pharmacology.

TB: Then, in the mid-1960s you published the first textbook on Behavioral Pharmacology. Could you tell us something about that important book? Have you considered publishing a revised, second edition?

CS: The Behavioral Pharmacology textbook, which Dr. Thompson and I wrote, was widely used in psychology departments and since behavioral pharmacology suddenly burst on the field, having a textbook at that time was very helpful to many, many people. I don’t know how to say this, but I still run into people who say to me, my first introduction in this area was using your textbook when I was an undergraduate at this school back in the ‘60s. Dr. Thompson and I we’d been together at the University of Maryland, but we separated.  I went, first, to the University of Michigan and, then, to the University of Chicago and he went to the University of Minnesota. Although, we talked about revising this book, but we never did it.. It was never revised, but I will tell you that the opening chapters of that book, I would write again today.
TB: Could you tell us something about your activities in the ACNP? 

CS: Sure.  The American College of Neuropsychopharmacology has been very important to me and I hope that in, at least some small ways, I’ve helped to contribute to its activities. .I have been the Chair of the Credentials Committee on, at least, two occasions and have participated in many, many of the meetings in a variety of ways, both as member of committees, a part of the infrastructure of ACNP, as well, and probably in two thirds of the meetings that I’ve come to, and I’ve come to most every single one of them, I have made a presentation. And many students and colleagues, whom I’ve brought to the College, have also made presentations..So, I would say I have continued to be active in the College and look forward to continuing to be active into the future.

TB: On this note we should conclude this interview. I would like to thank you for sharing all this information with us. 

CS: You’re welcome.  Thank you.
( Charles R. Schuster was born in Woodbury, New Jersey in 1930. Schuster died in 2011.





