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MURRAY E. JARVIK 

Interviewed by Thomas A. Ban

Acapulco, Mexico, December 14, 1999

TB: We are at the thirty-eighth Annual Meeting of the American College of Neuropsychopharmacology in Mexico at the Acapulco Princess.  It is December 14, 1999, and I will be interviewing Dr. Murray Jarvik( for the Archives of the American College of Neuropsychopharmacology.  I am Thomas Ban. Can we start from the very beginning?  If you could just tell us when and where you were born, grew up, say something about your early interest, education and we can move on from there.

MJ:  I was born June 1, 1923 in New York City at the Flower Hospital on 5th Avenue, and I lived in New York until I was twenty-one.  My family owned a small house in the Bronx and we lived there until the Depression. My father became ill during the depression which was not a good time so we lost our house because we couldn’t keep up the payments.  I come from a small family, just my Mother, father, brother and me, and my father became sick about 1935, had a heart attack and died.  He was fifty-one years old and I was eleven.  We had no source of income and had to go on welfare, what was then called relief, and we were very poor. The house was taken over by the bank and we spent the next couple of years moving from apartment to apartment, taking advantage of what was colorfully known as ‘concession’, where they would let you live free for a couple of months, just to get tenants.  This was during the depths of the depression.  

TB: We are in the mid-1930s?

MJ:  In 1935, when a cataclysmic event happened in my life.  I got rheumatic fever and some of the worst sequellae, including aortic insufficiency and rather severe heart disease. Somehow I managed to keep going before the days of penicillin, when the only therapy was bed rest. So, two bad events happened very close together in my young life; my father died and I got rheumatic fever. At the same time we also lost our house.  Nevertheless, my mother did the best she could and, in 1939, things began to look up for us.  That was the beginning of World War II and the depression was beginning to end because the United States was gearing up for the conflict. We moved to Washington Heights where I went to George Washington High School.  One of my classmates was Henry Kissinger although I didn’t know him  particularly well.  After high school my mother managed to get work and supported me and my brother. He was ten years older and working in the Physiology Department at Columbia University.  This was on 168th Street in Washington Heights. He, also, was a major support for the family. The next big event th I remember was Pearl Harbor. At the time I was in City College in New York, an excellent college and I remember Franklin Roosevelt’s December 7th speech. At the time he delivered it I was in Physics class. I’ll never forget that. They were showing us how sound could be coverted intol light waves. They hooked things up to the radio and we could see the sound converted to light waves, transmitted through a photoelectric cell. What was coming across was President Roosevelt giving his speech. So that’s how I heard about the beginning of the war. Because I had rheumatic heart disease I wasn’t eligible for the army and stayed in college. I was first a Chemistry major but decided Chemistry wasn’t what I was interested in.  Psychology was more  my interest so I switched majors. I studied under some pretty good psychologists and got a part time teaching assistantship in the psychology department that had a big influence on my career.  

TB: When did you graduate?

MJ: I graduated from City College in 1944, and since I wanted to go out to the wonderful west coast, I wrote letters to colleges in California. Sure enough, there was an opening at UCLA; they needed a teaching assistant in Experimental Psychology. I didn’t have any real training, but I did have a Bachelor’s degree and they offered me the position.  My salary was $750 a year.  That seemed like a fortune so I went from New York to the west coast. I remember the long train trip, and the wonders of Los Angeles, compared to New York.  In 1945 I started in the Psychology Department at UCLA as a teaching assistant to Dr. Roy Dorcas, who had recently come from Johns Hopkins with Knight Dunlap.  It was such a different life, living in Los Angeles.  I stayed in a student co-op and made a lot of interesting friends.  One of the most interesting was a fellow teaching assistant, named Gordon Tompkins.  He was three standard deviations above the rest of the class in his abilities and very smart. So, we got to be friends; Gordon was eighteen and I was twenty-one. He was an only child, his father was a doctor and his mother a pianist. Gordon went on to become an eminent molecular biologist. He went to Berkeley and I followed after I got a teaching assistanstship there. 

 TB: When did this happen?

MJ: This was in 1945 or 1946. There was a lot of intellectual activity at Berkeley but not the radical student activity that occurred years later.  

 I forgot to mention one other thing.  When I was living at the student co-op in Los Angeles, I met Leonard Lindey, a roommate who became another friend.  There were three of us in one room and we paid $27 a month for room and board.  I think the co-op still exists; it was a good deal!   

TB: So, you made another friend, Leonard.Lindey? 

MJ: Leonard was an undergraduate at UCLA; by coincidence, we met again years later. I’ll come back to that.  

TB: So, you moved from UCLA to Berkeley. 

MJ: I was a graduate student now in Psychology interested in Learning and Memory. I worked under Edward C. Tolman and learned how to run rats in mazes.  Everybody in the department had to learn this, even if they were studying to become clinical psychologists.  I was interested in Philosophy and I’d read a lot of Burke and Russell. There was a philosopher at Berkeley whose course I took. Now I’m 76 years old I can’t remember his name; although he was well known. He was teaching probabilistic positivism and that interested me a lot.  So, my PhD thesis was on gambling, gambling in rats mind you, and also in humans. My first paper was on The Gambler’s Fallacy. It was based on the thought that if you toss a coin and it comes up heads three times in a row, you’re going to bet it’s going to come up tails the next time.  That’s a fallacy, of course.  I did work under another psychologist named Agon Brunswick who  became my thesis chairman.  Brunswick had come to this country from Vienna. He was actually a Baron. Agon Brunswick  was a fascinating teacher with a strong philosophical bent, interested in Probability Learning.  I became interested in Probability Learning and, by coincidence, went to work as a research assistant for his wife, Elsa Frankel Brunswick.  At the time, there was a big project on Racial Prejudice.  

TB: When was this?

MJ: This was in 1946 or 1947. This wasn’t long after the Nazi era ended in Europe and there were a lot of very intelligent refugees from Germany and other parts of Nazi occupied Europe at the university. Elsa Brunswick was Jewish, Agon Brunswick wasn’t, but he left Germany because of her. It was my good fortune to work for both of them.  Then, something else happened in my life, which was unexpected.  It shows you how bad things can sometimes turn out to have good fallout.  I came in contact with a social worker. I told her  I had rheumatic heart disease and she said, “Well, you may be eligible for some kind of support for vocational rehabilitation. We can send you to school.  What kind of school would you like to go to?”  I said I’d like to go to medical school. Sure enough, in those years, the rules were such that she could get support for me in medical school, at least for tuition. I had not even dreamed I would be able to afford to go to medical school, so this was a wonderful thing. 

TB: What year was that?

MJ: This was in 1947.  In the meanwhile, I had worked towards my PhD, but hadn’t finished. Still, I took advantage of the possibility to go to medical school.

TB: So, you went to medical school. Where? 

MJ: University of California, San Francisco. At that time, the first year for both schools, was at Berkeley, so I stayed there.  The first day I registered I met Leonard Lindey, who, as I told you before, was one of my roommates at UCLA. We decided to be partners in Anatomy, worked on the same cadaver, and became very good friends over the next four years.  During this time, I spent the summers back in the Psychology Department, where I could work on my thesis and do a little research. It was pretty clear to me I was going to specialize in some kind of research, probably related to behavior, even though I was also going to get my MD. 

TB: When did you get your MD?

MJ: I got my MD in 1951.  

Leonard and I kept in touch off and on all these years and just recently he told me that next year we’ve got to celebrate our fiftieth anniversary, “It’s going to be our fiftieh, 1951 to 2001, the year after next.” I said, “Yes, if I’m still alive”, and there was some question about that.  

TB: What did you do after you finished medical school?

MJ: When I finished medical school I felt I’d like to find out what goes on in the brain; when and how something becomes a memory. The reason for that was I’d been running rats with Dr. Tolman and the other people in the psychology department and all of them were interested in learning and memory. There was controversy at that time about the nature of learning in memory with Tolman having one theory and Clark Hall at Yale having another and, of course, those of us at Berkeley were very biased toward the Tolmanian theory. But all those theories were superficial. This was black box psychology; people didn’t know what was going on in the brain.  I thought, there must be somebody in the country who, is looking into the brain, and, of course, there was.  He was Karl Lashley, professor at Harvard at that time.  So I wrote to him and asked  if I might have a job with him. And, as luck would have it, he did have a job for a research assistant in Orange Park, Florida at the Yerkes Laboratories, which was a monkey and ape colony. Lashley had a grant from the Navy to do brain operations and see how this would influence learning.  He had already established a name for himself doing brain operations in rats and just about the time I met him, he came up with a theory of equipotentiality, which I think has been largely disproven over the years, but at that time it was considered to be good stuff.  So, I moved from Berkeley to Orange Park, Florida.

TB: What year did you move from Berkeley to Orange Park?

MJ: This was in 1951 or 1952. At that time Orange Park, which is a suburb of Jacksonville, was part of the deep-south.  There was no institution of higher education in Jacksonville, except the Jacksonville College of Music, which was a small place where Lashley used to go to practice his cello.  The Yerkes Laboratory was also out in the country.  There must have been a hundred chimpanzees and a large colony of monkeys so I started to do some brain surgery on monkeys with Lashley. But after a short time, I decided I didn’t like the sight of blood.  It was amazing how Lashley operated.  He didn’t use any sterile technique and there was no air conditioning in those days. I remember to this day the sweat pouring from his brow into the the wound while he he was operating on a monkey’s brain, but the monkeys always seemed to survive anyway.  At that time, I got interested in One-Trial Learning. There was a lot of interest in Wisconsin in learning because of Harry Harlow. It took hundreds of trials to train monkeys to do a simple discrimination, but I found if I used colored breads, flavored with capsi gum or quinine, they could learn in one trial. Unfortunately, another bad thing happened to me while I was at the Yerkes Laboratory.  

TB: What happened?

MJ: There was some land for sale near there.  I bought ten acres of land for $27, and thought I’d put a trailer up and live there, rent free.  I did that, but one day I found I was unable to get out of bed.  I couldn’t move, had a high fever and was alone.  I was just lying there and thought, I’m going to die.  I can’t move.  But, after several hours, one of my colleagues noticed that I didn’t come to run my monkeys.  I ran my monkeys seven days a week and when she noticed  I hadn’t showed up, she and her husband came out to my trailer and found me.  They took me to the hospital.

TB: What did you have?

MJ: I had bulbar polio, and this was before the Salk vaccine.  I managed to miss two important things, penicillin for rheumatic fever and the Salk vaccine for polio.  In a way, I was lucky, because the polio didn’t kill me.  It was only bulbar.  The rest of my body was OK, but my vocal chords and my swallowing apparatus were partially paralyzed and I couldn’t talk for awhile. I recovered, mostly, but I’ve never recovered fully.  I still have trouble talking and I’m only speaking with one vocal chord.  Things were so bad that my brother, who was living in Stanford, said you’ve got to come to Stanford and recuperate here.  So I did.  I had been at Yerkes for about a year and a half and it was time to leave.  I looked for a new position and found one in New York.  Heinz Lucas Tarboro was a physiological psychologist, very much interested in the brain, and he said, “Well, there’s a position opening at Mt. Sinai Hospital and maybe we can get you a job there.”  It was an interesting job, indeed.  I went to see Dr. Hoffman, who was the head of psychiatry at that time at Sinai, and he said, “You can become a Fellow in the psychiatry department and work here at Mt.Sinai Hospital; we have a special project we would like to put you on.”.  

TB: What was the project?  

MJ: It was the study of a new drug, which they’d just heard about.  This was in 1952. The substance was called LSD-25 (lysergic acid.) They told me a little bit about it as well as about Hoffman’s work, and I thought, that sounds fascinating, I’d like to work on that.  The fellow in charge of the project was named Harold Abramson. He was the one who actually hired me and paid my salary, even though I was stationed at Mt. Sinai Hospital.  Harold Abramson was an unusual person.  He was a physician, who was really a physical chemist, but also practiced psychoanalysis. I didn’t know then how he was able to get money for his research from a wealthy donor, whose name, he told me, was Dr. Geschicter “Is that really his name?” I asked, and he said, “It is and, we’re going to have a meeting with him.” Sure enough, Dr. Geschicter from Washington, DC showed up and he said, “Yes, we are going to study this new drug.  It has very interesting characteristics and I’m donating this large sum of money, out of which we’ll pay your salary. I think it was $6,000.00 a year, which seemed like a lot of money at the time.  So, we set up this project.  I remember we were given a suite of rooms in the basement at Mt. Sinai Hospital and we advertised in the Village Voice to get subjects who were willing to take LSD.  There were no committees for the protection of “human rights,” so we got a lot of people who vounteered, not knowing what they were going to get. I must have had about a hundred subjects on 50, 100, or 150 micrograms of LSD. I remember taking fifty micrograms myself, but I didn’t get much of an effect.  Some of our subjects did get hallucinations and disturbances of thought and my job was to to examine the changes in psychological functioning the drug produced. I worked with a staff and we produced a lot of papers.

TB: What kind of tests did you use?

MJ: We used a battery of tests which included reaction time

 TB: So you used a battery of performance tests.

MJ: Performance tests primarily, and we got a dose-response relationship that was pretty good. LSD really did impair performance.  Looking back what was surprising to us was the small dose, the extreme potency of this substance.  By the way, we had no trouble getting LSD.  Sandoz was very cooperative. Louie Burcher, a Sandoz representative, used to come with a large valise full of LSD.  We didn’t have to go through any red tape in those days, which was both good and bad.  

TB: What years were you at Mt. Sinai?

MJ: I spent from 1952 to 1955 at Mt. Sinai.  The most interesting thing of all happened in 1954.

TB: What happened?

MJ:  I met my wife, Lissy Jarvik, who was an intern at Mt. Sinai Hospital. She had wandered into my lab, lost somehow, and we got acquainted. One thing led to another; it was a very lucky thing for me. We were married at the end of 1954.  That was just about the time I was ready to leave Mt. Sinai. I got a lead from somebody that there was a new medical school, opening in the Bronx, Albert Einstein College of Medicine. So, I got in touch with the prospective chairman of Pharmacology, Alfred Gilman. He interviewed me and said, “You’ve had experience working on drugs and behavior. It looks like there’s a renewed interest in that.  Maybe you’d like to join my new department.  I replied, “I certainly would”. Gilman was already well known for his book, Goodman, and Gilman, on Pharmacology. So I went to this new school, Albert Einstein, which was part of Yeshiva University, and I was the first one, besides Gilman, in that department. Then he recruited a lot of other people, all of them very good. Gilman was very helpful to me.  He told me he was on a council at NIH and suggested I should apply for a grant. He also told me he would help to prepare it. He did and I got the grant.  It was just amazing, my first grant.  It was $15,000 a year and out of that, I was able to hire two assistants to set up a monkey laboratory.  $15,000 was like $150,000 today.  That was the beginning of my career in Psychopharmacology.  He also did something else, which was very good for me.  He said, “There are new drugs coming out for the treatment of schizophrenia. Why don’t you look into it and in the next edition of Goodman and Gilman maybe you’d write a chapter on Drugs and Psychiatry”?  And I did; I wrote the chapter on Psychopharmacology for the next three editions of Goodman and Gilman which came out every five years.  This was the 1960 edition and I was able to recount the amazing advances in Psychopharmacology from 1950 to 1960, a period in which all the new drugs came on the scene, starting with reserpine and chlorpromazine then followed by antidepressants. In 197I I left Albert Einstein after seventeen years, from 1955 to 1972.

TB: So while you were at Einstein your primary area of research was on the effect of drugs on performance tests? 

MJ: That’s true. I also did some interesting memory experiments. Remember my friend, Gordon Tompkins? He was by then Chief of the Molecular Biology branch at NIH, and he said, “You’re interested in memory. Why don’t we look at the role that DNA and RNA might play in it. I’m going to put you in touch with a young psychiatrist, working in my laboratory.  His name is Samuel Barondes”. Sam did experiments with some new compound, like puromycin and actinomycin. In the meanwhile, I had devised a one-trial learning test for mice. So we gave intracerebral injections of puromycin and actinomycin.  Puromycin is a protein synthesis inhibitor and actinomycin is an RNA synthesis inhibitor. We found both of these substances  impaired memory. We gave the injections post-trial at different intervals and got retrograde amnesia, which was related to the inhibition of synthesis of both protein and RNA. I was also interested in the effect of electroshock (ECT) on mice.  We got a nice curve of retrograde amnesia using ECT, which bore out what had been reported in the clinical literature following ECT.  This was my first paper that was published in Science.  

TB: When was it?

MJ: It must have been around 1962 or 1963. During these years I had a number of foreign fellows who worked in my laboratory. The fellow who worked on retrograde amnesia from electroconvulsive shock was Rudy Kopp from Germany and he was senior author on the paper in Science.  

TB: What happened to your research with LSD?

MJ: After 1970, I didn’t work much with LSD anymore.  By this time LSD was becoming something you didn’t work with.  It had become an underground drug; Sandoz had already pulled it off the market. They weren’t even making it, let alone distributing it. It had to be manufactured illicitly. So, I decided it was time I didn’t work with LSD anymore; although I was interested in it and still am. It’s a fascinating drug and we don’t know exactly what its mechanism of action is yet or why it is so potent. But working with LSD played a role in my subsequent career.

TB: What was your subsequent career? 

JW: Around 1970 or so, I met a fellow, who also had worked with LSD. His name was Louie J. West, Jolly West, and he was starting a department at UCLA. He was moving there in 1969 and  would I be interested in coming?  I was very interested, because I was tired of New York and the New York winters.  We didn’t move permanently in 1970.  It was just a sabbatical year I took first.  We had to negotiate for a job for Lissy, because Jolly had only offered me a job.  At the end of the year, I went back to Albert Einstein and had to tell Gilman I was thinking of leaving. Then, after another year we left for good and went to Los Angeles where we’ve been ever since.  Jolly managed to get a job at the VA for Lissy.  We thought that wasn’t so great, but it turned out to be an excellent opportunity for her. At that time the West Los Angeles VA was affiliated with UCLA; it was the premier VA hospital in the United States.  Jolly had engineered a split between two branches of VA hospitals; Wadsworth was to become the medical branch, and Brentwood the psychiatric branch.  He put one of the members of his own department, Phillip May, in charge of the hospital which was great, because, both Lissy and I were then able to work for Phil. But they didn’t have any space for us. West said that they we’re renovating some buildings. There was an earthquake in Los Angeles in 1971, and one of the buildings had been shaken up so this was the reason for renovating. Anyhow, Jolly said, “We’re going to renovate this building and when it’s finished, you’ll have lab space in it. In the meanwhile, we’ll put up some temporary trailers and you can work there”.  So, they built six trailers and Lissy and I each had two.  The others were given to somebody else.  This was 1972, and we’re still in the trailers.  We never moved out although there was a lot of space. Now the trailers are so old they’re beginning to fall apart, but we’ve had a lot of good use out of them.  I just remembered another major change in my career that happened around 1970.  

TB: What happened?

MJ: I got an invitation from the American Cancer Society. The background to the invitation was that a few years before, Luther Terry, the surgeon general, had issued his first report on the ill effects of smoking. The American Cancer Society knew I had been working on the behavioral effects of drugs, so they asked me whether I would be interested in working on the behavioral effects of nicotine and cigarette smoking? I thought, that sounds like an interesting idea. So, they said, “If you apply for a grant, we’ll help you to put it together and see if you get it.”  Not surprisingly, I got the grant and what I was planning to do was to study cigarette smoking in animals, where you can control things.

TB: What animals did you use?

 MJ: What animal was the best for this?  Monkeys, I thought. So at Albert Einstein, I set up a monkey laboratory with a cigarette smoking apparatus but it turned out to be a much tougher problem than I thought.  People may take to cigarettes very readily, but monkeys don’t, nor does any other animal. Still, I managed to force monkeys to inhale smoke in order to get water but they didn’t smoke the way humans do.  Other people in the world have tried to do the same thing, but so far as I know to date, nobody has got any animal to smoke the way humans smoke cigarettes. There’s one exception and that was the thing that really forced me to continue with this monkey business; when I was at Yerkes Laboratories there was a female chimpanzee, named Alpha, who used to smoke cigarettes. The keepers, every morning when they went around to feed them, would give her a cigarette and she smoked it just like a human being, held it in her hand and puffed deeply and exhaled the smoke.  I thought if chimpanzees can do this, monkeys could do it too, but my monkeys never did.  I decided there’s another primate species that maybe  easier to work with and so, I switched to humans. At that time there were plenty of human smokers around.  Everybody I knew was smoking. When I was in medical school sixty percent of my classmates smoked but I never did. When I was still at Albert Einstein there was a visit from a Nobel Prize winner to Murdoch Ritchie’s laboratory. I’ve forgotten his name, but he was from Sweden. Both, he and his father were Nobel Laureates. When I told him I was interested in cigarette smoking, and I had smoking monkeys, he said, “Do you know we’re interested in smoking in Sweden as well and there’s a new gum they’re trying out which delivers nicotine”?  And, I said,  “I’m very interested in that.  Could you give me the name of the person who is working on it”?  And, he looked it up and gave me the name.  

TB: So, this happened when you were still at Albert Einstein?

MJ: Yes. Then when I went to UCLA, I got in touch with Leo Pharmaceuticals.  They were making nicotine gum and when I got to meet Dr. Ferno, the inventor of the nicotine gum, I said, “I’d really like to work with this stuff.  Could I have some”?  And, he said, “We’ll have to set something up for you”.  Actually, it took a couple of years to set it up with the company that was the liaison in the United States to Leo in Sweden.  They were able to supply me with samples of nicotine gum. They also gave me a little money to run a clinical trial to see if nicotine gum would be of any help in smoking cessation.  I hired a very bright UCLA graduate student, named Nina Schneider, and had her to work on our clinical trials in this area.  She did a wonderful job and over the next few years, I guess it must have been around 1974 or 1975, we ran a number of clinical trials for this drug company, the name of which I’ve forgotten.  But the company, before the trials were finished, decided this was not a viable product and gave it up. It was a bad mistake on their part and maybe that’s why I can’t remember their name.  But, Leo in Sweden, of course, never gave it up. They found a new company, Dow Chemicals, and we did some further trials supported by them.  We also published our results in which we showed that the gum was certainly better than a placebo in helping people to stop smoking.  So, I became very interested in nicotine and that’s been a central theme of my work since the beginning of the 1980s. One of the things I was interested in was the way of administering nicotine and I looked into this.  I learned there was something called green tobacco sickness, which is a sickness people who pick tobacco get if they handle it with their bare hands. What this told me was that nicotine must be getting through the skin. So, I tried to look into a way of administering nicotine via the skin. I had another post-doctoral fellow working with me, named Jed Rose, and we figured out a skin patch would be a good idea, a nicotine patch.  I told Jed if this really works, it might have some commercial value and should be patented. So, we went to the patent office of the University in Berkeley, and when we told them what we have they said, they were interested.  Well, it took a long time to get it patented. We started in 1980 and finally got the patent approved in 1990.  It took ten years of incredible litigation, going back and forth with administrators in the university. We assigned the patent to the university, but managed to get a pretty good royalty from it. The university had assigned our patent to Ciba-Geigy, which was a big drug firm, and they marketed our skin patch as Habitrol. Then, Ciba-Geigy and Sandoz amalgamated and formed a new company.

TB: Novartis.

MJ: Novartis, exactly. And Novartis decided they weren’t going to put it on the market.  I never found out exactly why, so that was a big crimp in the royalties. But, it’s still being prescribed by prescription. My research interests since the 1980s have been primarily in nicotine; how nicotine works and the tobacco withdrawal syndrome, which is really a nicotine withdrawal syndrome. 

TB: How does nicotine work?

MJ: I don’t think people know yet exactly how nicotine works but there’s a lot of evidence that one of the primary mechanisms is that it releases dopamine from its stores, wherever they are.  It  releases catecholamines, generally, including epinephrine and norepinephrine, but dopamine seems to be the key neurotransmitter released by nicotine.  In some of our recent research, we tried to hone in on this by giving drugs, which either are agonists or antagonists to dopamine. So in recent years we’ve worked with bromocriptine, which is a dopamine agonist, a drug that behaves like dopamine and we have given bromocriptine to smokers to see how it influences their habit. We have also worked with haloperidol, which is a dopamine blocking drug, to see how that influences smoking.  And I’ve been interested in smoking in schizophrenics. They are smoking a lot; the prevalence of smoking is very high in schizophrenics. 

TB: So, you studied the effect of bromocriptine and haloperidol on smoking.

MJ: We did dose-response curves with haloperidol and we found what we expected turned out to be true; haloperidol increased the amount of smoking that people did, as though they were trying to overcome the block of dopamine receptors. We also found that with bromocriptine people smoked less. We’ve just published a couple of papers on the subject. Our findings support the idea that dopamine is an important intermediary in the action of nicotine. That’s not all that nicotine does.  It has a complicated cascade of effects.

TB: Did you continue to work in both animals and humans?

MJ: No, only in humans.  In fact, I’ve given up animal work.  I gave it up around 1980 or so.  It was increasingly difficult for me to work with monkeys.  It became very expensive.  There were problems with possible diseases and with viruses like Ebola. So, I decided that humans were better to work with.  We had a lot of smoking humans at that time in Los Angeles; they’re fewer now, but there are still enough people.

And, I might mention one other irony in my life.  Since I’ve been working with smoking, I work with the American Cancer Society. I never smoked a cigarette, but in 1992, I was diagnosed with lung cancer; I had a lung cancer as a non-smoker.  It was successfully removed.  It was localized, just one small cancer with no metastases and I was followed very thoroughly for the next five years. There was no recurrence, and I’m still around.  It’s almost 2000 now and my surgeon assures me that I’m cured and I’ll accept that.  But, it was an irony that I should get lung cancer; whereas, my smoking subjects didn’t.  I’ve had other health problems.  My rheumatic heart disease, of course, has remained with me all my life; At one point, when I was eighteen years old, I looked up the life expectancy for people with my type of rheumatic heart disease. There was a book by Mae Wilson and on the basis of all the symptoms and signs life expectancy for people like me was thirty-three years. I’m seventy-six years old now, so I guess it didn’t work out the way it was supposed to.

TB: Let us try to recapitulate someof your research. You introduced one-trial learning and studied the effects of drugs like puromycin and actomycin on learning and memory?

MJ: Yes.

TB: You are one of the few people still around who worked with Lashley?

MJ: That’s true.  Lashley was already towards the end of his career when I worked with him. He was an interesting and colorful figure.

TB Then you did research with LSD?  

MJ: That’s right.  

TB: You also did research with the new psychotropic drugs while at Albert Einstein and you were the first to write a chapter on them in 1960 in Goodman and Gilman. 

MJ: Right.

TB:You covered chlorpromazine, reserpine, meprobamate, imipramine and iproniazid in that chapter. 

MJ: That’s right.

TB: The benzodiazepines were just introduced. 

MJ: Meprobamate was the big one at that time.

TB: Frank Berger’s drug.

MJ: You know, somebody told me Frank Berger is still alive.

TB: He is very much alive. I talked to him couple of days ago..

MJ: Is he here?

TB: No, he’s not here. 

MJ: I visited with him around 1960 or so. At the time, he was the richest pharmacologist around.

TB: I’m sure he would be happy to hear from you.

MJ:  I’ll look him up.

TB: Could you elaborate on some of the drugs you worked with at Einstein? 

MJ: One of them was chlorpromazine, the drug introduced by Lehmann and…

TB: Hanrahan.

MJ: Lehmann used it first in North America, if I recall. That was around 1955 or one year before. I remember going to an early CINP conference in Rome in the late 1950s. All of the people involved in the development of these new drugs were there. I remember Madame Curvoisier.

TB: Madame Curvoisier, the pharmacologist who worked with chlorpromazine. 

MJ: And there must have been people there who worked with reserpine.

TB: Nate Kline was there.

MJ: I think, Bein from Ciba was also there.

TB: You mentioned you worked with chlorpromazine at Einstein. What did you find?

MJ: It’s such a long time ago, but I remember one thing about chlorpromazine was that it was different from the barbiturates. Actually, a friend of mine, who had been working with me, named Conan Kornetsky, developed a continuous performance test which he and I used to differentiate barbiturates from chlorpromazine; barbiturates produced a marked impairment of equilibrium and coordination whereas chlorpromazine didn’t. I did some other work, too, in which I found differences. I worked with a neurosurgeon at Albert Einstein named Allen Rothboyd who developed a method for injecting drugs into the carotid artery of cats and we tried to compare chlorpromazine with barbiturates.  When we injected a barbiturate into the carotid artery, we got an immediate hemi-paresis, a stroke so to speak, but when we injected chlorpromazine nothing happened for about half an hour and then, slowly, the animal would start moving toward the side of the injection. Unfortunately, Allen Rothboyd died about ten years after that, but we did publish a paper.

TB: So you also collaborated with Conan Kornetsky on the continuous performance test. Did you work with him in normal subjects and also in schizophrenic patients?

MJ: I didn’t do that with him.  By that time, Conan was working at NIH.

TB: Then, he moved to Boston.

MJ: Right.  We’ve kept in touch.  In fact he organized a sort of old timer’s symposium about six months ago and I took part in it in Boston.

TB: You have been in research for 50 years.

MJ: More than fifty.

MJ: Nearly sixty years.

TB: And during those years you published many papers, right?

MJ: I have about three hundred papers.

TB: Three hundred papers.  You mentioned the first that was published in Science. Would you like to mention any of the others?

MJ: The paper describing the usefulness and effects of the nicotine patch, which we published around 1984, was an important one, because it helped us get a patent. It’s hard for me to pick what stands out; I have three hundred titles running through my mind.  I don’t think any of them are worth a Nobel Prize. The One-Trial Learning procedure, which I worked out for mice, I consider important, because up until that time nobody had used a one-trial procedure.  They’d only used multiple maze learning procedures. The fact you could have one-trial, with a lasting effect, meant you could follow it at different time intervals with treatments and get a precise measure of the temporal events following the learning trial.  I think that was the most important thing that I did.

TB: Any other papers you like to mention?

MJ:  Being an early investigator of LSD was interesting, because it’s a substance which had some wide sociological influences, to put it mildly.

TB: You mentioned you had no problem in getting LSD from Sandoz, and when they stopped, people could get psilocybin.

MJ: Yes, and I did work with psilocybin and also with other hallucinogens such as mescaline.

TB: Did you find any difference between the effects of LSD and mescaline?

MJ: I don’t know that I went into it in enough depth. I did some animal studies with various hallucinogens and there might have been some subtle differences. The major effect in animal studies was impairment of performance.  With humans, of course, I always used just retrospective reports.

TB: You had many people working in your lab.

MJ:  That’s true.

TB: So, you trained quite a number of people.

MJ: That’s correct.

TB: Would you like to mention some of them?

MJ: I hate to leave anybody out, but in1998, last year, a couple of my students or fellows decided to have what they called a Festschrift for me.  It really wasn’t a Festschrift.  It was a party at the Society for Research on Nicotine and Tobacco, which met in New Orleans in March. They tried to gather together all of my students or fellows, but I was very sick and couldn’t go to the meeting.  They arranged to make a video tape and they showed it there. This was organized by Alan Grids, who is a professor at the University of Texas, and Ian Stolerman, who is at the Maudsley Hospital and both of them worked with me. They also got about ten of my former students and colleagues together, who gave brief talks which were very nice. I was very sick and it looked like I might be dying but I didn’t.  I fooled them; I’m still around!  I hate to mention anyone, because I’m going to leave out somebody I should mention.

TB: We talked about your papers. Did you write or edit any books? 

MJ: I edited one book on Psychopharmacology.

TB: Would you like to elaborate?

MJ:  That was around 1975.  It was called Psychopharmacology in the Practice of Medicine, I think, and I had contributors like Wikler and Jerry Jaffe.  About a dozen people wrote some very interesting chapters. But the book is out of print by now, as it should be, because time and science marches on, although some of the chapters by people like Wikler, are useful from a historical point of view.

TB: When did you become involved with ACNP?

MJ: In 1961.

TB: Are you one of the founders?

MJ: That’s right and the same is true of the CINP.

TB:  I think you mentioned you participated in the first CINP congress?

MJ: It was in Rome in 1958. I remember that we went to see  this very controversial Pope.

TB: He actually gave a very enlightened speech.

MJ: Yes, I remember that. Now he’s controversial because he didn’t oppose the Nazis like he should have, but there’re pros and cons on that.

TB: Any other organization you are involved with?

MJ: The biggest organizatio I belong to is the American Psychological Association, because I got a PhD in Psychology. So, I’ve belonged to the American Psychological Association for all these years.  Now I’m emeritus I don’t pay dues for many of these organizations, which is very nice.

TB: Is there anything we did not cover and you would like to add? 

MJ: Just my personal life; I’ve been very lucky. I’ve been married to this wonderful woman, Lissy Jarvik, who has been with me through thick and thin. She’s also a good scientist and she became a distinguished physician in the VA. And she, of course, became professor of Psychiatry at UCLA.  She’s with me here and we have a family. We’ve got two boys, now middle aged men..

TB: You are still active.

MJ: I try, yes.

TB:  Thank you very much for sharing all of this information with us.

MJ: Well, thank you.

( Murray Jarvik was born in New York, New York in 1923.  Jarvik died in 2008.





