
Effects of Progesterone and Testosterone on Cocaine
Self-Administration and Cocaine Discrimination by Female
Rhesus Monkeys

Nancy K Mello*,1, Inge M Knudson1, Maureen Kelly1, Peter A Fivel1 and Jack H Mendelson1

1Alcohol and Drug Abuse Research Center, McLean HospitalFHarvard Medical School, Belmont, MA, USA

The neuroactive steroid hormone progesterone attenuates cocaine’s abuse-related effects in women and in rodents under some

conditions, but the effects of testosterone are unknown. We compared the acute effects of progesterone (0.1, 0.2, and 0.3 mg/kg,

intramuscularly (i.m.)), testosterone (0.001, 0.003, and 0.01 mg/kg, i.m.), and placebo on cocaine self-administration and cocaine

discrimination dose–effect curves in female rhesus monkeys. Cocaine self-administration (0.03 mg/kg per inj.) was maintained on a fixed

ratio 30 schedule of reinforcement, and monkeys had unlimited access to cocaine for 2 h each day. Cocaine doses were administered in

an irregular order during each dose–effect curve determination, and the same dose order was used in each subject in all treatment

conditions. Blood samples for hormone analysis were collected at the end of each test session. Banana-flavored food pellets (1 g) were

also available in three 1-h daily sessions. In drug discrimination studies, the effects of pretreatment with progesterone (0.032–0.32 mg/kg,

i.m.) and testosterone (0.001–0.01 mg/kg, i.m.) on the discriminative stimulus effects of cocaine (0.18 mg/kg, i.m.) were examined.

Progesterone and testosterone did not alter cocaine discrimination, and did not substitute for cocaine. In contrast, progesterone and

testosterone each significantly decreased cocaine self-administration, and produced a downward and rightward shift in the cocaine

self-administration dose–effect curve. These findings are concordant with clinical reports that progesterone administration may decrease

ratings of positive subjective effects of cocaine in women, and suggest the possible value of neuroactive steroid hormones for the

treatment of cocaine abuse and reduction of risk for relapse.
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INTRODUCTION

Neuroactive steroid hormones (progesterone, testosterone,
and estradiol) may have excitatory and inhibitory effects in
the brain (Rupprecht and Holsboer, 1999a, b; Zinder and
Dar, 1999; Rupprecht, 2003). There is increasing evidence
that the neuroactive steroid hormones may attenuate
anxiety and depression (Su et al, 1993; Pope and Brower,
2000; Pope et al, 2000; Rupprecht, 2003; Kanayama et al,
2007; Rupprecht et al, 2009), and these conditions often are
associated with cocaine abuse and propensity for relapse
after cessation of use (Gold, 1997; Mello and Mendelson,
2010). An emerging literature suggests that the neuroactive
steroid hormones may enhance or diminish cocaine’s

reinforcing effects (see for a review, Lynch et al, 2002;
Mello and Mendelson, 2002, 2009; Carroll et al, 2004; Evans,
2007; Anker and Carroll, 2010; Evans and Foltin, 2010). The
mechanisms underlying hormone effects on the abuse-
related effects of cocaine are not clear. The neuroactive
steroid hormones are positive allosteric modulators of
GABAA receptors (Reddy, 2003; Eser et al, 2006; Schumacher
et al, 2007), and like abused drugs, can alter dopamine
synthesis and release under some conditions (Pasqualini
et al, 1995, 1996; Thilbin et al, 1999; Becker et al, 2001;
Cabrera et al, 2002).

Most behavioral research has focused on the interactions
between cocaine and estradiol, but there has been recent
interest in the effects of progesterone. Estradiol enhanced
cocaine self-administration in gonadally intact rodents
(Roberts et al, 1989; Hecht et al, 1999; Lynch et al, 2002)
and in ovariectomized rodents (Lynch et al, 2001; Hu et al,
2004; Jackson et al, 2006). However, other studies report
that estradiol did not enhance cocaine self-administration
in rodents (Caine et al, 2004; Lynch and Taylor, 2005) or inReceived 3 March 2011; revised 25 May 2011; accepted 15 June 2011
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female rhesus monkeys (Mello et al, 2008). Although species
and procedural variables contribute to these discrepant
findings, the unit dose of cocaine used to maintain
self-administration appears to be one critical variable
(Mello et al, 2008). At cocaine doses that maintained robust
self-administration, it has been difficult to detect any effect
of estradiol (Caine et al, 2004; Lynch and Taylor, 2005;
Mello et al, 2008).

In clinical laboratory studies, estradiol also did not
consistently enhance the subjective and reinforcing effects
of cocaine or amphetamine. Often no differences in the
subjective effects of cocaine or amphetamine at different
phases of the menstrual cycle were detected (Lukas et al,
1996; Justice and de Wit, 1999, 2000a, 2000b; Mendelson
et al, 1999; Munro et al, 2006; Collins et al, 2007). However,
in studies where subjective responses to cocaine or
amphetamine did vary by menstrual cycle phase, the
positive subjective effects usually were greater during
follicular phase, when estradiol and progesterone levels
are low, than during the luteal phase, when both estradiol
and progesterone levels are high (Justice and de Wit,
1999; Sofuoglu et al, 1999; White et al, 2002; Evans et al,
2002). These data suggested that progesterone might
attenuate positive subjective responses to cocaine. When
physiological doses of progesterone were administered to
women during the follicular phase of the menstrual cycle,
the positive subjective effects of cocaine were decreased
(Sofuoglu et al, 2002; Evans and Foltin, 2006; see for a
review, Evans, 2007; Evans and Foltin, 2010).

Preclinical studies in rodents are consistent with these
clinical reports of progesterone–cocaine interactions.
In normally cycling rats, cocaine-seeking was lowest
during proestrus when progesterone levels were highest
(Feltenstein and See, 2007). In ovariectomized rats,
progesterone inhibited estradiol enhancement of acquisi-
tion of cocaine self-administration (Jackson et al, 2006).
Both progesterone and its major metabolite, allopregnano-
lone, blocked reinstatement of cocaine self-administration
(Anker et al, 2007, 2009), as well as escalation of cocaine-
maintained responding (Larson et al, 2007; see for a review,
Anker and Carroll, 2010).

Relatively little is known about testosterone–cocaine
interactions and preclinical data have been inconsistent.
Testosterone was reported to enhance (Martinez-Sanchis
et al, 2002; Minerly et al, 2010) and to prevent cocaine-
induced locomotor activity (Long et al, 1994). Testosterone
was reinforcing in rodents under some conditions (see for a
review, Wood, 2004). Testosterone delayed and reduced
cocaine-related sensitization in rats (Chen et al, 2003).

Testosterone and progesterone share a common biosyn-
thetic pathway and both are essential for normal reproduc-
tive function (Rupprecht, 2003; Strauss and Barbieri, 2004).
However, clinical studies indicate that these hormones have
different effects on mood. Progesterone is often associated
with dysphoric mood, fatigue, and sedation in normally
cycling and post-menopausal women (Freeman et al, 1992;
Schechter, 1999; Andreen et al, 2006). Although testosterone
does not have acute intoxicating effects (Fingerhood et al,
1997; Kanayama et al, 2009), during chronic treatment, it
has mood-enhancing effects in oophorectomized women
(Shifren et al, 2000) and in men with and without a history
of steroid abuse (Kanayama et al, 2007, 2009). These clinical

data suggest that if testosterone and progesterone had
similar effects on the abuse-related effects of cocaine,
testosterone’s mood-enhancing effects might make it more
acceptable to patients.

This is the first study to compare the acute effects of
testosterone and progesterone on cocaine self-administra-
tion and cocaine discrimination in female rhesus monkeys.
This non-human primate model of drug abuse is useful
for evaluation of candidate treatment medications, and
shows good concordance with clinical trials (Mello, 2005;
Mello and Negus, 1996). Cocaine self-administration and
drug discrimination dose–effect curves were determined
after progesterone, testosterone, and placebo treatment.
The reinforcing and discriminative stimulus effects of
testosterone and progesterone were also evaluated. Finally,
the extent to which progesterone and testosterone shared
discriminative stimulus properties with cocaine, and altered
cocaine discrimination was examined. These studies in-
dicate that both testosterone and progesterone significantly
reduced cocaine self-administration without altering
concurrent food-maintained responding. These data suggest
that further exploration of neuroactive steroid hormones for
the treatment of cocaine abuse and medical management of
withdrawal and risk for relapse may be warranted.

METHODS

Subjects

Studies were conducted in 13 female rhesus monkeys
(Macaca mulatta) (4–6 kg). Five drug-naı̈ve monkeys were
studied in cocaine self-administration procedures, one was
ovariectomized and four were gonadally intact. Five
monkeys with a history of cocaine self-administration were
studied in cocaine discrimination procedures. Three other
monkeys were used to assess the time course of progester-
one and testosterone after intramuscular (i.m.) injection.
Monkeys were maintained on a diet of multiple vitamins,
fresh fruit, and Lab Diet Jumbo Monkey biscuits (PMI
Feeds, St Louis, MO). Water was continuously available. In
cocaine self-administration studies, monkeys also worked at
an operant task for 1 g banana-flavored pellets (Precision
Primate Pellets Formula L/I Banana Flavor, PJ Noyes,
Lancaster, NH) during three daily sessions of food
availability (see below). In drug discrimination studies,
each monkey was maintained on a diet of 8–15 monkey
biscuits and one piece of fresh fruit per day. During the
week, all food was delivered after the experimental session,
whereas on weekends, food was delivered between 0900
hours and noon. A 12-h light–dark cycle was in effect (lights
on from 0700hours to 1700 hours).

Animal maintenance and research were conducted in
accordance with the guidelines provided by the NIH
Committee on Laboratory Animal Resources (ILAR-NRC,
1996). The facility was licensed by the United States
Department of Agriculture, and protocols were approved
by the Institutional Animal Care and Use Committee.
Monkeys had visual, auditory, and olfactory contact with
other monkeys throughout the study. Environmental
enrichment was provided by operant food and drug self-
administration procedures, foraging toys and music, and
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nature videotapes (Line, 1987). The health of the monkeys
was periodically monitored by consulting veterinarians.

Time Course of Progesterone and Testosterone in
Cyclodextrin

We measured the time course of plasma levels of
progesterone (0.1, 0.2, and 0.3 mg/kg, i.m.) and testosterone
(0.001, 0.0032, and 0.01 mg/kg, i.m.) to determine if
hormone levels remained elevated for the duration of the
cocaine self-administration and cocaine discrimination
sessions described below. Samples for analyses were
collected at 5-min intervals for 120 min in three awake
gonadally intact female monkeys using procedures
described previously (Mello et al, 1993, 2000, 2008).

Cocaine Self-Administration Procedures

Surgical procedures. Surgical implantation of intravenous
catheters for cocaine self-administration was performed
under aseptic conditions and isoflurane (1–2% in oxygen)
anesthesia. A double-lumen Silicone rubber catheter (inside
diameter 0.028 in; outside diameter 0.088 in; Saint Gobain
Performance Plastics, Beaverton, MI) was implanted in the
internal jugular or femoral vein and exited in the mid-
scapular region. After surgery, Procaine Penicillin G
(300 000 U/kg per day, i.m.) was given for 5 days, and
analgesic doses of buprenorphine (0.032 mg/kg, i.m.) were
administered twice daily for 3 days. The intravenous
catheter was protected by a custom-fitted nylon vest
connected to a flexible stainless-steel cable and fluid swivel
(Lomir Biomedical, Malone, NY) that permitted the
monkeys to move freely. Ketamine (5 mg/kg, intravenously
(i.v.)) was administered through the catheter lumen to
determine if the catheter was patent as indicated by a loss of
muscle tone within 10 s.

Apparatus and behavioral procedures. Each monkey lived
in a well-ventilated stainless-steel chamber (66� 76�
94 cm3) equipped with a custom-designed operant panel
(28� 28 cm2). Colored stimulus lights projected on the
center response key signaled the availability of food, a 1 g
banana-flavored pellet (red), or the maintenance dose of
cocaine (green) (0.10 mg/kg, i.v.). Behavioral sessions were
conducted daily, 7 days a week. Schedules of reinforcement
(fixed ratio 30 (FR 30)) and data collection were controlled
by microprocessors and software purchased from Med
Associates (Georgia, VT).

Cocaine self-administration procedures were identical to
those described previously in studies of the effects of
estradiol on the abuse-related effects of cocaine (Mello et al,
2008). Each 2-h cocaine self-administration session con-
sisted of four 20-min response periods, each separated by a
10-min time-out period. A priming injection of the unit
dose of cocaine or saline available for self-administration
occurred at the beginning of each of the four components.
During the post-injection time-outs (60 s) and time-outs
between session components, the response key was yellow.
The number of cocaine injections was limited to 20 in each
20-min component of the session, or a total of 80 injections
over the 2-h session. In addition to the daily cocaine self-
administration session, there were three daily 1-h food

sessions. Food was available on an FR 30 schedule of
reinforcement, and the number of pellets was limited to 33
in each 1-h session. Cocaine sessions began at 1100 hours
and food sessions began at 1600, 2000, and 0800 hours, and
occurred every day, 7 days a week.

Cocaine dose–effect curve determinations. During train-
ing, cocaine availability was alternated with saline for 2 or 3
days or until saline reliably maintained low levels of
responding. After cocaine self-administration was stable
on an FR 30 schedule, cocaine dose–effect curves were
determined by substituting saline or cocaine (0.001–
0.30 mg/kg per inj.) for the cocaine-training dose
(0.10 mg/kg per inj.). A different sequence of cocaine doses
was available for each monkey, and dose–effect curves were
determined in the same order for a given monkey under
each hormone treatment condition. During test sessions, an
unlimited number of cocaine or saline injections were
available to avoid a ceiling effect. Usually two test sessions
were run each week on Tuesdays and Fridays. The same
behavioral procedure was used to determine if progesterone
(0.00001–0.01 mg/kg per inj., i.v.) or testosterone (0.0001–
0.01 mg/kg per inj., i.v.) maintained responding leading to
its self-administration in cocaine-trained monkeys.

Hormone and saline treatment procedures. In drug self-
administration studies, after baseline cocaine dose–effect
curves were determined during saline treatment, progester-
one (0.1, 0.2, and 0.3 mg/kg, i.m.) or testosterone (0.001,
0.0032, and 0.01 mg/kg, i.m.) was administered i.m. 30 min
before the cocaine self-administration session began. After
each test session, activity/sedation was rated on a simple
scale (Butelman et al, 1999) by the same trained observer,
then monkeys were briefly anesthetized with a low dose of
ketamine (3 mg/kg, i.m.) and blood samples (1.2 ml in a
heparinized tube) were collected to determine hormone
levels following the cocaine dose–effect curve determina-
tions. Samples were centrifuged, and plasma was stored at
�70 1F until analysis.

Cocaine Discrimination

Apparatus and behavioral procedures. Each monkey was
housed individually in a stainless-steel chamber
(56� 71� 69 cm3) equipped with a computer-controlled
operant panel and food pellet dispenser. Discrimination
training and testing procedures were identical to those
described previously (Mello et al, 2007). Training sessions
consisted of 1–5 cycles, and each cycle consisted of a 15-min
time-out period, followed by a 5-min response period.
During the time-out, all stimulus lights were off, and
responding had no scheduled consequences. During the
response period, the right and left response keys were
transilluminated red or green, and monkeys could earn up
to 10 food pellets under an FR 30 schedule. On training
days, monkeys received saline or 0.18 mg/kg cocaine i.m. at
the beginning of each cycle. Following saline administra-
tion, responding on only the green, saline-appropriate key
produced food, and following 0.18 mg/kg cocaine adminis-
tration, responding on only the red, drug-appropriate key
produced food. Responses on the inappropriate key reset
the FR requirement on the appropriate key. If the training
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dose of cocaine was administered, it was administered
only during the last cycle. The principal dependent
variables were (a) percent injection-appropriate responses
before delivery of the first reinforcer, (b) percent injection-
appropriate responses for the entire cycle, and (c) response
rate in responses per s. Training was complete when the
following criteria were met during each cycle for 7 of 8
consecutive training sessions: (1) X80% injection-
appropriate responding before the first reinforcer; (2)
X90% injection-appropriate responding for the entire
cycle; and (3) X0.5 responses per s during saline training
cycles.

Test compounds were studied using a substitution or
pretreatment protocol. For substitution tests, increasing
doses of hormone in a cyclodextrin vehicle were adminis-
tered at the beginning of each successive cycle, and each
successive dose increased the total cumulative dose by
0.5 log units. Dose–effect curves for each drug were
determined twice with overlapping dose ranges offset by
0.25 log units.

In pretreatment tests, saline or testosterone or progester-
one in cyclodextrin was administered 30 min before
determination of a cumulative cocaine discrimination
dose–effect curve. A second procedure was designed to
assess the slower-onset, longer-acting effects of hormones
by suspending each hormone in sesame oil over 3 days. On
day 0, if animals met the performance criteria described
above, then a single dose of vehicle or hormone in sesame
oil was administered within 1 h after the session. On day 1,
approximately 22 h after the first sesame oil + hormone
treatment, a cumulative cocaine dose–effect curve was
determined. A second identical dose of the sesame oil +
hormone was administered after the test session. On day 2,
approximately 22 h after the second treatment, another
cumulative cocaine dose–effect curve was determined. A
control cocaine dose–effect curve was determined before
each test with vehicle or hormone.

Data analysis. A test drug was considered to substitute for
cocaine if it produced X90% cocaine-appropriate respond-
ing. Cocaine ED50 values were calculated by log–linear
interpolation as the dose of cocaine that produced 50%
cocaine-appropriate responding. In pretreatment studies, a
drug was considered to alter the cocaine discrimination
dose–effect curve if the 95% confidence limits of the control
ED50 did not overlap with the 95% confidence limits of the
test ED50.

Gonadal Steroid Hormone Assay Procedures

Progesterone. Plasma concentrations of progesterone were
determined in duplicate using a direct, double-antibody
radioimmunoassay (RIA) (MP Biomedicals, LLC, Solon,
OH). The assay sensitivity was 0.12 ng/ml and the intra- and
inter-assay confidence intervals were 8.3% and 10.2%,
respectively.

Testosterone. Plasma concentrations of testosterone were
determined in duplicate using a direct, double-antibody
RIA (MP Biomedicals). The assay sensitivity was 1.3 ng/dl
and the intra- and inter-assay confidence intervals were
9.5% and 10.5%, respectively.

Estradiol. Plasma concentrations of estradiol were deter-
mined in duplicate by a direct, double-antibody RIA (MP
Biomedicals). A modification was made to the protocol:
before assay, the plasma samples were extracted, and then
reconstituted in zero standard. The assay sensitivity was
4.8 pg/ml and the intra- and interassay confidence intervals
were 11.5% and 12.0%, respectively.

Drugs. Cocaine HCl was obtained from the National
Institute on Drug Abuse (NIH, Bethesda, MD) and was
dissolved in sterile saline. Progesterone and testosterone
propionate were purchased from Sigma Chemical (St Louis,
MO) and were dissolved in 40% g-cyclodextrin (Wacker
Chemie, AG, Munich, Germany) or in sesame oil (Sigma
Chemical). All drug solutions used for intravenous admin-
istration were filter-sterilized using a 0.22 mm Millipore
filter and stored in pyrogen-free vials. Doses were calculated
using the drug forms given above.

To mimic the rapid onset, non-genomic actions of the
neuroactive steroid hormones (Wong et al, 1996; Moore and
Evans, 1999; Falkenstein et al, 2000; Vasudevan and Pfaff,
2007), progesterone and testosterone were prepared in a
cyclodextrin vehicle for cocaine self-administration studies.
In drug discrimination studies, hormone treatment in
cyclodextrin and in sesame oil was compared to determine
if these vehicles produced different effects.

RESULTS

Time Course of Progesterone and Testosterone after
I.M. Administration

The time course of plasma levels of progesterone
(0.1–0.3 mg/kg, i.m.) and testosterone (0.001–0.01 mg/kg,
i.m.) in cyclodextrin after acute administration are shown in
Figure 1. Each hormone produced significant dose-depen-
dent increases in plasma levels within 5 or 10 min after i.m.
administration. Peak levels were detected within 40 min.
Both progesterone and testosterone levels remained
significantly above baseline throughout the 120 min sam-
pling period (Po0.05), except at the lowest dose.

Cocaine Self-Administration Dose–Effect Curves During
Progesterone and Testosterone Treatment

Progesterone and testosterone had very similar effects on
cocaine self-administration dose–effect curves. Figure 2
shows data for groups of 4 or 5 female monkeys. Data
obtained in the ovariectomized animal were comparable to
intact animals, so these data were included in the group
analyses. During saline control treatment, a unit dose of
0.01 mg/kg cocaine was at the peak of the dose–effect curve
and monkeys earned an average of 43.6±2.9 cocaine
injections. When saline was available for self-administra-
tion, monkeys earned an average of 9.2±3–10±3.3
injections during progesterone treatment and 4.6±1.9–
7.0±2.7 injections during testosterone treatment and
13.2±4.3 injections during saline treatment. Administra-
tion of progesterone produced a dose-dependent decrease
in cocaine self-administration (Po0.001, F¼ 7.10). De-
creases in self-administration of 0.01 mg/kg per inj. cocaine
were significantly different from control levels after
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treatment with 0.2 and 0.3 mg/kg progesterone (Po0.001).
The highest dose of progesterone shifted the peak of the
cocaine self-administration dose–effect curve down and
1
2 log unit to the right.

Administration of testosterone also produced a
dose-dependent decrease in cocaine self-administration
(Po0.001). Decreases in self-administration of 0.01 mg/kg
per inj. cocaine were significantly different from control levels
after treatment with 0.001, 0.0032, and 0.01 mg/kg testoster-
one (Po0.05, o0.001). The highest dose of testosterone
shifted the peak of the cocaine self-administration dose–effect
curve downwards and 1

2 log unit to the right.

Food-Maintained Responding During Progesterone and
Testosterone Treatment

Food-maintained responding did not vary as a function of
increasing cocaine doses during saline control treatment

(Figure 3). Food-maintained responding also did not
change significantly during treatment with increasing doses
of progesterone and testosterone. These data suggest that
the effect of these neuroactive steroid hormones were
selective for cocaine and were not associated with a general
disruption of operant responding.

Plasma Levels of Progesterone, Testosterone, and
Estradiol after Test Sessions

Baseline hormone levels during saline treatment were at
follicular phase levels and averaged 3.74±1.52 ng/ml for
progesterone and 1.40±0.41 ng/dl for testosterone. Figure 4
shows average levels of progesterone (ng/ml), testosterone
(ng/dl), and estradiol (pg/ml) measured at the end of the
test session, approximately 2 h and 45 min after hormone
administration. There was a dose-related increase in
average progesterone and testosterone levels, but estradiol

Figure 1 Time course of plasma levels of progesterone and testosterone
in a cyclodextrin vehicle after intramuscular (i.m.) injection. Progesterone:
the top panel shows the time course of 0.10 (circles), 0.20 (triangles), or
0.30 (squares) mg/kg progesterone, i.m. Testosterone: the bottom panel
shows the time course of 0.001 (circles), 0.0032 (triangles), and 0.01
(squares) mg/kg testosterone, i.m.. The time of injection is indicated by the
vertical dotted line at time zero. Abscissae: time after injection. Ordinates:
plasma levels of progesterone (ng/ml) or testosterone (ng/dl). One-way
analysis of variance (ANOVA) for repeated measures indicated a significant
main effect of hormone injection on plasma levels at all doses of
progesterone (Po0.0001, F¼ 21.6, 14.3, and 27.2 at 0.10, 0.20, and
0.30 mg/kg, and all doses of testosterone (Po0.0001, F¼ 15.4, 10.3, and
13.3 at the 0.001, 0.0032, and 0.01 ng/dl). Open symbols represent time
points at which hormone levels were significantly higher than baseline
(Dunnett’s post-test, Po0.01–0.05).

Figure 2 The effects of saline, progesterone, or testosterone on the
cocaine self-administration dose–effect curve in a group of four or five
female rhesus monkeys. The unit dose of cocaine available for self-
administration (mg/kg per inj., i.v.) is shown on the abscissae. The number
of cocaine or saline injections is shown on the left ordinate. The number of
injections when only saline was available is shown above saline at the left of
the graph. The symbol for saline or the pretreatment dose of progesterone
or testosterone is shown above each row. Two-way analysis of variance
(ANOVA) for repeated measures indicated a significant main effect of
progesterone (Po0.001, F¼ 7.10) and testosterone (Po0.001, F¼ 7.52)
on cocaine self-administration. Dunnett’s post-test indicated points that
were significantly different from the saline control treatment (*Po0.05;
**Po0.01; ***Po0.001).
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remained at follicular phase levels (Mello et al, 1997) and
did not change significantly from baseline. Progesterone
levels were within the range measured during the early and
late luteal phase in female rhesus monkeys (Mello et al,
1997). Testosterone levels were lower than basal levels
measured in male rhesus monkeys (Mello et al, 2000).

Progesterone or Testosterone Self-Administration

Three monkeys were tested to determine if progesterone
or testosterone would maintain responding leading to its

self-administration. Neither progesterone (0.00001–0.01 mg/kg
per inj., i.v.) nor testosterone (0.0001–0.01 mg/kg per inj.,
i.v.) maintained responding above saline self-administra-
tion levels. Fewer than 13 injections per 2 h session were
consistently observed at the doses of progesterone and
testosterone studied (data not shown).

Cocaine Discrimination: Progesterone or Testosterone
Substitution Studies

Three monkeys were tested in substitution studies with
progesterone or testosterone in a cyclodextrin vehicle
(Table 1). On training days throughout the course of these
studies, monkeys responded almost exclusively on the
saline-appropriate key during saline training cycles (mean
% saline-appropriate responding±SEM¼ 99.99±0.01%)
and almost exclusively on the cocaine-appropriate key
during cocaine training cycles (mean % cocaine-appro-
priate responding±SEM¼ 99.94±0.06%). Mean response
rates±SEM were 1.88±0.32 responses per second during
saline training cycles and 2.11±0.15 responses per second
during cocaine training cycles. Thus, there was a tendency

Figure 3 The effects of saline, progesterone, or testosterone on food-
maintained responding across the cocaine self-administration dose–effect
curve. The unit dose of cocaine available for self-administration (mg/kg per
inj., i.v.) is shown on the abscissae. The number of banana-flavored food
pellets (1 g) taken during the first 1 h food session after saline or hormone
administration is shown on the left ordinate. The number of food pellets
taken when only saline was available for self-administration is shown above
saline at the left of the graph. The symbol for saline or the pretreatment
dose of progesterone or testosterone is shown above each row. Two-way
analysis of variance (ANOVA) for repeated measures indicated no
significant main effect of progesterone (P40.05, F¼ 3.529) or testosterone
(P40.05, F¼ 3.835) on food-maintained responding.

Figure 4 Average plasma hormone levels after progesterone or
testosterone pretreatment in female rhesus monkeys. Abscissae: dose of
progesterone or testosterone (mg/kg, intramuscular (i.m.)). Left ordinate:
plasma levels of progesterone (ng/ml) or testosterone (ng/dl). Right
ordinate: Plasma levels of estradiol (pg/ml). Each data point is the average of
3–5 rhesus females.
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for the training dose of cocaine (0.18 mg/kg) to increase
response rates relative to saline treatment.

Cocaine produced a dose-dependent increase in cocaine-
appropriate responding, and the control ED50 value is
shown in Table 1. Neither progesterone (0.032–0.32 mg/kg,
i.m.) nor testosterone (0.0001–0.01 mg/kg, i.m.) in cyclo-
dextrin produced greater than 1% cocaine-appropriate
responding (data not shown). Progesterone and testoster-
one also had little effect on response rates across the dose
ranges tested. ED50 values for cocaine on days 1 and 2
following pretreatment with the oil vehicle and hormones
dissolved in oil are shown in Table 2. Neither hormone
significantly altered the discriminative stimulus effects of
cocaine on either the first or second day of hormone
treatment.

Progesterone or Testosterone Effects on Cocaine
Discrimination Dose–Effect Curves

As noted above, cocaine increased response rates slightly at
the training dose of 0.18 mg/kg, and a higher dose of
0.56 mg/kg tended to decrease response rates (decreases
were observed in two of three monkeys). Pretreatment with
progesterone or testosterone in cyclodextrin had little effect
on the overall pattern of cocaine’s rate-altering effects
(Figure 5). In one exception to this general finding, the
highest dose of cocaine (0.56 mg/kg) did not decrease
response rates in any monkey after pretreatment with the
highest progesterone dose (0.32 mg/kg).

Figure 6 shows the effects of pretreatment with proges-
terone and testosterone dissolved in sesame oil on cocaine
discrimination dose–effect curves. Neither hormone sig-
nificantly altered the discriminative stimulus effects of
cocaine. The lower panel of Figure 6 shows the rate-altering
effects of cocaine administered alone or after pretreatment
with gonadal steroid hormones. Again the highest dose of
progesterone (0.32 mg/kg) decreased the rate-suppressing
effects of the highest dose of cocaine (0.56 mg/kg).

DISCUSSION

This is the first study of the acute effects of progesterone
and testosterone administration on cocaine’s reinforcing
and discriminative stimulus effects in female rhesus
monkeys. The major findings are: (1) both progesterone

Table 1 ED50 Values in mg/kg (95% CL) for Cocaine
Administered Alone or 30 min after Pretreatment with
Progesterone or Testosterone in Cyclodextrin Vehicle

Treatment ED50 (95% CL)

Cocaine alone 0.074 (0.039–0.14)

+0.032 Progesterone 0.068 (0.032–0.14)

+0.10 Progesterone 0.068 (0.032–0.14)

+0.32 Progesterone 0.088 (0.031–0.25)

+0.001 Testosterone 0.084 (0.059–0.12)

+0.0032 Testosterone 0.065 (0.031–0.14)

+0.01 Testosterone 0.078 (0.032–0.10)

Table 2 ED50 Values in mg/kg (95% CL) for Cocaine Administered Alone or after 1 or 2 Days of Treatment with Sesame Oil Vehicle or
Progesterone or Testosterone in Sesame Oil Vehicle

Treatment Control Day 1 Day 2

Sesame oil vehicle 0.075 (0.043–0.13) 0.057 (0.031–0.11) 0.057 (0.030–0.11)

+0.032 Progesterone 0.050 (0.029–0.086) 0.037 (0.019–0.074) 0.066 (0.029–0.15)

+0.10 Progesterone 0.10 (0.10–0.10) 0.057 (0.030–0.11) 0.032 (0.006–0.16)

+0.32 Progesterone 0.057 (0.030–0.11) 0.057 (0.030–0.11) 0.10 (0.040–0.25)

+0.001 Testosterone 0.044 (0.026–0.076) 0.053 (0.025–0.11) 0.049 (0.027–0.090)

+0.0032 Testosterone 0.061 (0.035–0.11) 0.10 (0.098–0.11) 0.074 (0.043–0.13)

+0.01 Testosterone 0.048 (0.028–0.082) 0.055 (0.030–0.1) 0.058 (0.032–0.11)

Figure 5 Effects of progesterone or testosterone in a cyclodextrin
vehicle on the discriminative stimulus and rate-altering effects of cocaine.
Abscissae: Dose cocaine in mg/kg. Ordinates: Percent cocaine appropriate
responding (top) or response rate in responses per s (bottom). Each point
shows mean data±SEM in three monkeys.
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and testosterone produced a significant dose-dependent
decrease in cocaine self-administration and shifted the
cocaine dose–effect curve downwards and to the right; (2)
progesterone and testosterone did not alter food-main-
tained responding, so the effects were selective for cocaine
self-administration and did not reflect a disruption of
operant responding; (3) progesterone and testosterone did
not substitute for cocaine, and did not maintain responding
leading to hormone self-administration; (4) progesterone
and testosterone also did not substitute for cocaine in a
drug discrimination procedure; and (5) progesterone and
testosterone pretreatment did not significantly alter the
cocaine discrimination dose–effect curve. The relation of
these findings to the clinical and preclinical literature, and
some possible implications for medication-based treatment
of cocaine abuse and risk for relapse, are discussed below.

Interactions Between Cocaine and Neuroactive Steroid
Hormones

Progesterone and the abuse-related effects of cocaine.
These data in female rhesus monkeys are concordant with
clinical laboratory studies of the effects of progesterone on
positive subjective responses to cocaine (Sofuoglu et al,
1999, 2002; Evans and Foltin, 2006; Evans, 2007). In one
illustrative study, women with a current history of cocaine
abuse were given up to six doses of smoked cocaine (6, 12,
or 25 mg) during their normal follicular and luteal phases
(Evans and Foltin, 2006). During a subsequent follicular
phase, the same women were given a single oral dose
of progesterone that produced plasma levels comparable
to their natural luteal phase (Evans and Foltin, 2006).
Under these conditions, progesterone-attenuated positive

subjective responses to cocaine in comparison to the
normal follicular phase when progesterone levels were low
(Evans and Foltin, 2006). Similar effects of progesterone
were reported in women after a single dose of smoked
cocaine (0.4 mg/kg) and i.v. cocaine (0.3 mg/kg) (Sofuoglu
et al, 2002, 2004). In addition, both cue and stress-induced
cocaine craving and anxiety were lower during the luteal
phase when progesterone levels were high, than during the
follicular phase (Sinha et al, 2007). These findings may have
implications for treatment because cocaine craving, asso-
ciated with stress and concomitant increases in hypotha-
lamic-pituitary-adrenal hormones, is thought to be a critical
determinant of relapse (Sinha, 2001; Sinha et al, 2003, 2006).
Interestingly, progesterone did not significantly attenuate
subjective responses to cocaine in men (Sofuoglu et al, 2004;
Evans and Foltin, 2006; see for a review, Evans and Foltin,
2010). Progesterone also did not significantly reduce
cocaine-positive urines over a 10-week placebo-controlled
trial in methadone-stabilized, opioid-dependent men who
abused cocaine (Sofuoglu et al, 2007). Sex differences in
subjective responses to cocaine appear to be determined in
part by the route of cocaine administration (see for a
review, Mello and Mendelson, 2009; Evans and Foltin, 2010).

Findings from clinical laboratory studies of progesterone
effects on cocaine self-administration have been less
consistent than studies of subjective responses to cocaine.
Two studies reported no effect of progesterone on the
number of cocaine injections self-administered (Sofuoglu
et al, 2004; Reed et al, 2011). In another study, progesterone
decreased self-administration of smoked cocaine in women
(Evans, 2007; Evans and Foltin, 2010). It is often the case
that decreases in positive subjective effects may not predict
decreases in drug self-administration (Sofuoglu et al, 2004;
Haney and Spealman, 2008).

The effects of progesterone on cocaine self-administration
by rhesus monkeys in this study are consistent with
preclinical studies in rodents. Progesterone reduced acqui-
sition of cocaine self-administration (Jackson et al, 2006;
Yang et al, 2007) and escalation of cocaine self-administra-
tion during periods of extended access to cocaine in female
rats (Larson et al, 2007). Similarly, in a cocaine-primed
reinstatement paradigm, progesterone treatment attenuated
responding during estrus, but not during proestrus or
diestrus phases of the estrous cycle in gonadally intact
female rats (Feltenstein et al, 2009). Progesterone treatment
also reduced cocaine-primed reinstatement in ovariecto-
mized rats after estradiol replacement (Anker et al, 2007).

Testosterone and cocaine interactions. In comparison to
progesterone and estradiol, relatively little is known about
the effects of testosterone on the abuse-related effects of
cocaine. We were unable to locate any clinical studies of the
interactions between cocaine and testosterone. As noted
earlier, findings from preclinical studies of the effects of
testosterone on cocaine-related increases in locomotor
activity in rodents were inconsistent (Long et al, 1994;
Martinez-Sanchis et al, 2002; Minerly et al, 2010). In this
study, testosterone, like progesterone, produced a signifi-
cant dose-dependent decrease in cocaine self-administra-
tion in female rhesus monkeys. Food-maintained
responding was not altered by testosterone, indicating that
these effects were selective for cocaine, and did not reflect a

Figure 6 Effects of progesterone or testosterone in a sesame oil vehicle
on the discriminative stimulus and rate-altering effects of cocaine. Abscissae:
Dose cocaine in mg/kg. Ordinates: Percent cocaine appropriate responding
(top) or response rate in responses per s (bottom). Each point shows
mean data±SEM in four monkeys.
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disruption of operant responding. To the best of our
knowledge, this is the first report that testosterone reduces
cocaine self-administration in non-human primates. These
findings are consistent with a report that testosterone
delayed and reduced cocaine-related sensitization in rats
(Chen et al, 2003). As discussed below, the mechanisms
by which testosterone and progesterone altered cocaine
self-administration are unclear.

Self-administration of neuroactive steroid hormones. The
abuse-related effects of neuroactive steroids in non-human
primates have received little scientific attention. It is
unlikely that progesterone and testosterone reduced cocaine
self-administration by substituting for cocaine’s reinforcing
effects. Progesterone did not maintain self-administration
in rhesus monkeys, and this finding is consistent with its
negative subjective effects in clinical studies (Soderpalm
et al, 2004; Goletiani et al, 2007). However, pregnenolone, a
precursor of progesterone and testosterone, had marginal
reinforcing effects in male monkeys when substituted for
the short-acting barbiturate, methohexital (Rowlett et al,
1999). Testosterone was not self-administered by non-
human primates in this study, and clinical studies indicate
that testosterone does not have acute intoxicating effects
(Fingerhood et al, 1997; Kanayama et al, 2009). The clinical
profile of testosterone is very different from that of
progesterone. Testosterone is often self-administered by
body builders (Kanayama et al, 2009; Pope and Brower,
2000) and is effective in reducing depression, and increasing
general feelings of well-being and libido in oophorecto-
mized women (Shifren et al, 2000) and elderly men (Pope
et al, 2000; Kanayama et al, 2007).

In contrast to our findings in non-human primates,
testosterone is a weak reinforcer in rats and hamsters (see
for a review, Wood, 2004). Testosterone maintained modest
levels of oral, i.v., and intracerebroventricular self-admin-
istration on an FR1 schedule in male rats and in male and
female hamsters (Johnson and Wood, 2001a, b; Triemstra
and Wood, 2004; Wood, 2004; Wood et al, 2004), and
induced conditioned place preference in rodents (de Beun
et al, 1992; Schroeder and Packard, 2000; Frye et al, 2002;
Parrilla-Carrero et al, 2009). Testosterone injection into the
nucleus accumbens also induced conditioned place pre-
ference, and this effect could be blocked by D1 and D2
antagonists (Packard et al, 1997; Schroeder and Packard,
2000). Moreover, this effect was produced only by stimula-
tion of the shell, not the core, of the nucleus accumbens
(Frye et al, 2002), but not under all conditions (Triemstra
et al, 2008). These findings have been interpreted as
evidence for non-genomic stimulation of dopaminergic
activity by testosterone (Wood, 2004). The effects of
progesterone and testosterone on dopamine synthesis and
release in non-human primates are unknown.

Progesterone and testosterone effects on cocaine discri-
mination. Progesterone and testosterone did not alter the
discriminative stimulus effects of cocaine at the same doses,
and by the same route of administration that reduced
cocaine self-administration in this study. Taken together,
these data suggest that progesterone and testosterone did
not interfere with the monkey’s ability to recognize cocaine,
but did decrease its reinforcing properties. However,

progesterone and testosterone alone did not produce
cocaine-like discriminative stimulus effects in female rhesus
monkeys, and neither hormone maintained self-adminis-
tration above saline levels. Progesterone often shares
discriminative stimulus effects with drugs that act as
general depressants. For example, progesterone produced
pentobarbital-like discriminative stimulus effects in ovar-
iectomized, but not in gonadally intact female or male rats
(Heinsbroek et al, 1987). In monkeys, allopregnanolone, a
major metabolite of progesterone, produced ethanol-like
discriminative stimulus effects and the degree of substitu-
tion varied across menstrual cycle phase (Grant et al, 1997).

Strengths and limitations of this study. A strength of this
study is that multiple doses of progesterone and testoster-
one were evaluated against cocaine self-administration
dose–effect curves. Progesterone and testosterone both
produced dose-dependent rightward and downward shifts
in the cocaine self-administration dose–effect function.
Controls for possible confounding effects of disruption of
operant responding and sedation are consistent with the
conclusion that the effects of progesterone and testosterone
were selective for cocaine. For example, although proges-
terone often has sedative effects expressed as fatigue and
drowsiness in clinical studies, it is unlikely that sedation
accounted for progesterone’s effects on cocaine self-admin-
istration in this study. Ratings on a sedation scale
immediately following cocaine self-administration sessions
indicated that monkeys were alert, responsive to the
investigator, and would take food treats. Food-maintained
responding also was not affected by progesterone and
testosterone. We conclude that across the dose range
studied, progesterone and testosterone did not produce
significant sedative effects that compromised operant
performance.

One limitation of this study is that only females were
studied, and the extent to which these findings generalize to
males is not known. As noted earlier, clinical evidence
suggests that attenuation of the positive subjective effects
and reinforcing effects of cocaine by progesterone is limited
to females (Sofuoglu et al, 2002, 2007; Evans and Foltin,
2006, 2010; Evans, 2007). Interpretation of apparent sex
differences in medication effects on cocaine is complicated
by inconsistencies in sex differences in response to cocaine
alone (Mello and Mendelson, 2002, 2009). The route of
cocaine administration is one important determinant of sex
differences in clinical studies (Collins et al, 2007; Evans and
Foltin, 2010). How the effects of testosterone on the abuse-
related effects of cocaine may differ as a function of sex
remains to be determined.

Mechanisms of Neuroactive Steroid Actions and
Implications for Cocaine Abuse Treatment

The mechanisms by which these neuroactive steroid
hormones may decrease cocaine self-administration in
rhesus females, cocaine seeking in rodents, and positive
subjective reactions to cocaine in women are unclear. Some
possibilities are considered below and are discussed in
terms of progesterone’s interactions with cocaine. Although
the effects of progesterone and testosterone on the abuse-
related effects of cocaine were very similar in this study, few
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relevant studies of testosterone interactions with cocaine are
available (see for a review, Wood, 2004).

Progesterone’s effects on cocaine may reflect its actions as
a GABAA modulator. Progesterone, and its metabolite
allopregnanolone, are positive allosteric modulators of
GABAA receptors (Reddy, 2003; Eser et al, 2006; Schumacher
et al, 2007). GABAA receptor agonists and receptor
modulators inhibit the activity of mesolimbic dopamine
neurons that mediate the abuse-related effects of cocaine, and
selectively reduced cocaine self-administration by rodents
(Goeders et al, 1993; Roberts et al, 1996; Roberts and
Andrews, 1997; Brebner et al, 2000). However, as in this
study, reduction of cocaine self-administration did not
predict effects on cocaine discrimination. For example, the
high-efficacy GABAA modulator, triazolam, dose dependently
reduced cocaine’s discriminative stimulus effects, but the
low-efficacy GABAA modulator, imidazenil, and the direct
GABA agonist, muscimol, had no significant effect (Negus
et al, 2000). Progesterone is a neuroactive neurosteroid and
interacts with a broad range of receptors, including
serotonin, NMDA, sigma, nicotine, and muscarinic receptors
(Do Rego et al, 2009), so there is probably no simple
explanation for its effects on the abuse-related effects of
cocaine.

It is unlikely that estradiol significantly influenced the
effects of progesterone or testosterone on cocaine self-
administration, because estradiol levels did not change
appreciably as progesterone and testosterone levels in-
creased. Moreover, data from behavioral studies of estra-
diol–cocaine interactions have been inconsistent. Estradiol
enhanced the abuse-related effects of low doses of cocaine
in rodents under some conditions (see for a review, Lynch
et al, 2002; Mello and Mendelson, 2002; Carroll et al, 2004).
However, other studies have found no effect of estradiol on
cocaine self-administration dose–effect curves in rats (Caine
et al, 2004) and female rhesus monkeys (Mello et al, 2008).
Although progesterone antagonizes the effects of estradiol
under several conditions (Dierschke et al, 1973; Wildt et al,
1981; Van Vugt et al, 1992; Clark and Mani, 1994), this is
unlikely to account for progesterone’s effects on the abuse-
related effects of cocaine.

In conclusion, the consistency of progesterone’s effects on
the abuse-related effects of cocaine in humans, non-human
primates and rodents, and the parallel effects of testosterone
in the present study, suggests that these neuroactive steroid
hormones may offer a new approach to the pharmacological
treatment of cocaine abuse. There has been considerable
attention to the effects of cocaine and other drugs on
reproductive function, but the impact of the neuroactive
steroid hormones on drug abuse is a relatively new area of
inquiry (see for a review, Mello and Mendelson, 2002, 2009).
In addition to cocaine, progesterone also attenuates positive
subjective reactions to smoked and i.v. nicotine, probably
by its blockade of a4b2 nicotinic receptors, and enhance-
ment of GABAergic transmission (Sofuoglu et al, 2001,
2009; Lynch and Sofuoglu, 2010).

One exciting related discovery is that neuroactive steroids
may have a role in the treatment of anxiety and depression
(Rupprecht, 2003; Rupprecht et al, 2006; Eser et al, 2008). A
novel approach to enhancing GABAergic neurotransmission
is to administer a translocator protein ligand (18 kDa) to
induce synthesis of endogenous neurosteroids (Rupprecht

et al, 2009). One ligand (XBD173) dose-dependently
reduced drug-induced panic reactions in rodents and
humans, with minimal side effects, or withdrawal symptoms
in comparison to a benzodiazepine, alprazolam (Rupprecht
et al, 2009). If the anxiolytic and antidepressant effects of
neuroactive steroids, like progesterone, prove to be superior
to benzodiazepines in terms of minimal side effects or
withdrawal effects, and more rapid onset of therapeutic
effects (Rupprecht et al, 2009), these could be very useful for
the clinical management of cocaine withdrawal symptoms
and risk for relapse. Co-morbid anxiety and depression are
often associated with cocaine abuse and dependence, and
are prominent features of cessation of cocaine abuse (Gold,
1997; Mello and Mendelson, 2010), and luteal phase levels of
endogenous progesterone are associated with lower levels of
cue and stress-induced cocaine craving and anxiety (Sinha
et al, 2007). Once cocaine withdrawal symptoms decrease,
the risk of relapse remains high. A medication approach
that attenuates cocaine’s positive subjective effects as well as
cocaine cue and stress-related craving and anxiety might be
very effective for relapse prevention. The extent to which
testosterone has similar effects on responses to cocaine
remains to be determined in clinical studies. However, the
possibility that neuroactive steroid hormones or their
synthetic derivatives may be useful in the clinical treatment
of cocaine abuse and dependence, and reduction of risk
for relapse is an intriguing prospect that awaits clinical
investigation.

ACKNOWLEDGEMENTS

This research was supported by R01-DA14670, R01-
DA24642, P01-DA14528, and K05-DA00101 to Nancy K
Mello and K05-DA00064 to the late Jack H Mendelson from
the National Institute on Drug Abuse, NIH. We thank Dr SS
Negus for his contributions to the drug discrimination
studies. We also thank Sam McWilliams, Melissa Timm, and
Nadia Tikhomirova for their excellent technical assistance
and the late Dr PK Sehgal for veterinary assistance.

DISCLOSURE

The authors declare no conflict of interest.

REFERENCES

Andreen L, Sundstrom-Poromaa I, Bixo M, Nyberg S, Backstrom T
(2006). Allopregnanolone concentration and moodFa bimodal
association in postmenopausal women treated with oral
progesterone. Psychopharmacology (Berl) 187: 209–221.

Anker JJ, Carroll ME (2010). The role of progestins in the
behavioral effects of cocaine and other drugs of abuse: human
and animal research. Neurosci Biobehav Rev 35: 315–333.

Anker JJ, Holtz NA, Zlebnik N, Carroll ME (2009). Effects of
allopregnanolone on the reinstatement of cocaine-seeking
behavior in male and female rats. Psychopharmacology (Berl)
203: 63–72.

Anker JJ, Larson EB, Gliddon LA, Carroll ME (2007). Effects of
progesterone on the reinstatement of cocaine-seeking behavior
in female rats. Exp Clin Psychopharmacol 15: 472–480.

Becker JB, Molenda H, Hummer DL (2001). Gender differences
in the behavioral responses to cocaine and amphetamine.

Cocaine, progesterone, and testosterone
NK Mello et al

2196

Neuropsychopharmacology



Implications for mechanisms mediating gender differences in
drug abuse. Ann NY Acad Sci 937: 172–187.

Brebner K, Phelan R, Roberts DCS (2000). Effect of baclofen on
cocaine self-administration in rats reinforced under fixed ratio-1
and progressive ratio schedules. Psychopharmacology 148:
314–321.

Butelman ER, Harris TJ, Kreek MJ (1999). Effects of E-2078, a
stable dynorphin A(1–8) analog, on sedation and serum
prolactin levels in rhesus monkeys. Psychopharmacology (Berl)
147: 73–80.

Cabrera RJ, Bregonzio D, Laconi M, Mampel A (2002). Allopreg-
nanolone increase in striatal N-methyl-D-aspartic acid evoked
[3H] dopamine release is estrogen and progesterone dependent.
Cell Mol Neurobiol 22: 445–454.

Caine SB, Bowen CA, Yu G, Zuzga D, Negus SS, Mello NK (2004).
Effect of gonadectomy and gonadal hormone replacement on
cocaine self-administration in female and male rats. Neuropsy-
chopharmacology 29: 929–942.

Carroll ME, Lynch WJ, Roth ME, Morgan AD, Cosgrove KP (2004).
Sex and estrogen influence drug abuse. Trends Pharmacol Sci 25:
273–279.

Chen R, Osterhaus G, McKrtchar T, Fowler SC (2003). The role of
exogenous testosterone in cocaine-induced behavioral sensitiza-
tion and plasmalemmal or vesicular dopamine uptake in
castrated rats. Neurosci Lett 351: 161–164.

Clark UH, Mani SK (1994). Actions of ovarian steroid hormones.
In: Knobil E, Neill JD (eds). The Physiology of Reproduction, 2nd
edn. Raven Press: New York, NY, pp 1011–1059.

Collins SL, Evans SM, Foltin RW, Haney M (2007). Intranasal
cocaine in humans; effects of sex and menstrual cycle.
Pharmacol Biochem Behav 86: 117–124.

de Beun R, Jansen E, Slangen JL, Van de Poll NE (1992).
Testosterone as appetitive and discriminative stimulus in rats:
sex- and dose-dependent effects. Physiol Behav 52: 629–634.

Dierschke DJ, Yamaji T, Karsch FJ, Weick RF, Weiss G, Knobil E
(1973). Blockade by progesterone of estrogen-induced LH and
FSH release in the rhesus monkey. Endocrinology 92: 1496–1501.

Do Rego JL, Seong JY, Burel D, Leprince J, Luu-The V, Tsutsui K
et al (2009). Neurosteroid biosynthesis: enzymatic pathways and
neuroendocrine regulation by neurotransmitters and neuropep-
tides. Front Neuroendocrinol 30: 259–301.

Eser D, Baghai TC, Schule C, Nothdurfter C, Rupprecht R (2008).
Neuroactive steroids as endogenous modulators of anxiety. Curr
Pharm Des 14: 3525–3533.

Eser D, Romeo E, Baghai TC, di Michele F, Schule C, Pasini A et al
(2006). Neuroactive steroids as modulators of depression and
anxiety. Neuroscience 138: 1041–1048.

Evans SM (2007). The role of estradiol and progesterone in
modulating the subjective effects of stimulants in humans. Exp
Clin Psychopharmacol 15: 418–426.

Evans SM, Foltin RW (2006). Exogenous progesterone attenuates
the subjective effects of smoked cocaine in women, but not in
men. Neuropsychopharmacology 31: 659–674.

Evans SM, Foltin RW (2010). Does the response to cocaine differ as
a function of sex or hormonal status in human and non-human
primates? Horm Behav 58: 13–21.

Evans SM, Haney M, Foltin RW (2002). The effects of smoked
cocaine during the follicular and luteal phases of the menstrual
cycle in women. Psychopharmacology 159: 397–406.

Falkenstein E, Tillmann H-C, Christ M, Feuring M, Wehling M
(2000). Multiple actions of steroid hormonesFa focus on rapid,
nongenomic effects. Pharmcol Rev 52: 513–555.

Feltenstein MW, Byrd EA, Henderson AR, See RE (2009).
Attenuation of cocaine-seeking by progesterone treatment in
female rats. Psychoneuroendocrinology 34: 343–352.

Feltenstein MW, See RE (2007). Plasma progesterone levels and
cocaine-seeking in freely cycling female rats across the estrous
cycle. Drug Alcohol Depend 89: 183–189.

Fingerhood MI, Sullivan JT, Testa M, Jasinski DR (1997). Abuse
liability of testosterone. J Psychopharmacol 11: 59–63.

Freeman EW, Weinstock L, Rickels K, Sondheimer SJ, Coutifaris C
(1992). A placebo-controlled study of effects of oral progesterone
on performance and mood. Br J Clin Pharmacol 33: 293–298.

Frye CA, Rhodes ME, Rosellini R, Svare B (2002). The nucleus
accumbens as a site of action for rewarding properties of
testosterone and its 5alpha-reduced metabolites. Pharmacol
Biochem Behav 74: 119–127.

Goeders NE, McNulty MA, Guerin GF (1993). Effects of alprazolam
on intravenous cocaine self-administration in rats. Pharmacol
Biochem Behav 44: 471–474.

Gold MS (1997). Cocaine (and crack): clinical aspects. In:
Lowinson JH, Ruiz P, Millman RB, Langrod JG (eds). Substance
Abuse a Comprehensive Textbook, 3rd edn. Williams and
Wilkins: Baltimore, MD, pp 181–199.

Goletiani NV, Keith DR, Gorsky SJ (2007). Progesterone: review of
safety for clinical studies. Exp Clin Psychopharmcol 15: 427–444.

Grant KA, Azarov A, Shively CA, Purdy RH (1997). Discriminative
stimulus effects of ethanol and 3 alpha-hydroxy-5 alpha-
pregnan-20-one in relation to menstrual cycle phase in
cynomolgus monkeys (Macaca fascicularis). Psychopharmacology
(Berl) 130: 59–68.

Haney M, Spealman R (2008). Controversies in translational
research: drug self-administration. Psychopharmacology (Berl)
199: 403–419.

Hecht GS, Spear NE, Spear LP (1999). Changes in progressive ratio
responding for intravenous cocaine throughout the reproductive
process in female rats. Dev Psychobiol 35: 136–145.

Heinsbroek RP, van Haaren F, Zantvoord F, van de Poll NE (1987).
Discriminative stimulus properties of pentobarbital and proges-
terone in male and female rats. Pharmacol Biochem Behav 28:
371–374.

Hu M, Crombag HS, Robinson TE, Becker JB (2004). Biological
basis of sex differences in the propensity to self-administer
cocaine. Neuropsychopharmacology 29: 81–85.

ILAR-NRC (1996). Guide for the Care and Use of Laboratory
Animals Institute of Laboratory Animal Resources, Commission
on Life Sciences, National Research Council, Washington, DC,
p 125.

Jackson LR, Robinson TE, Becker JB (2006). Sex differences and
hormonal influences on acquisition of cocaine self-administra-
tion in rats. Neuropsychopharmacology 31: 129–138.

Johnson LR, Wood RI (2001a). Anabolic steroid abuse: studies in
oral testosterone self-administration. Neuroendocrinology 73:
285–292.

Johnson LR, Wood RI (2001b). Oral testosterone self-administra-
tion in male hamsters. Neuroendocrinology 73: 285–292.

Justice AJ, de Wit H (2000a). Acute effects of d-amphetamine
during the early and late follicular phases of the menstrual cycle
in women. Pharmacol Biochem Behav 66: 509–515.

Justice AJ, de Wit H (2000b). Acute effects of estradiol pretreat-
ment on the response to d-amphetamine in women. Neuroendo-
crinology 71: 51–59.

Justice AJH, de Wit H (1999). Acute effects of d-amphetamine
during the follicular and luteal phases of the menstrual cycle in
women. Psychopharmacology 145: 67–75.

Kanayama G, Amiaz R, Seidman S, Pope HGJ (2007). Testosterone
supplementation for depressed men: current research and
suggested treatment guidelines. Exp Clin Psychopharmacol 15:
529–538.

Kanayama G, Brower KJ, Wood RI, Hudson JI, Pope HGJ (2009).
Anabolic–androgenic steroid dependence: an emerging disorder.
Addiction 104: 1966–1978.

Larson EB, Anker JJ, Gliddon LA, Fons KS, Carroll ME (2007).
Effects of estrogen and progesterone on the escalation of cocaine
self-administration in female rats during extended access. Exp
Clin Psychopharmacol 15: 461–471.

Cocaine, progesterone, and testosterone
NK Mello et al

2197

Neuropsychopharmacology



Line SW (1987). Environmental enrichment for laboratory
primates. J Am Vet Med Assoc 90: 854–859.

Long SF, Dennis LA, Russell RK, Benson KA, Wilson MC (1994).
Testosterone implantation reduces the motor effects of cocaine.
Behav Pharmacol 5: 103–106.

Lukas SE, Sholar M, Lundahl LH, Lamas X, Kouri E, Wines JD et al
(1996). Sex differences in plasma cocaine levels and subjective
effects after acute cocaine administration in human volunteers.
Psychopharmacology 125: 346–354.

Lynch WJ, Roth ME, Carroll ME (2002). Biological basis of sex
differences in drug abuse: preclinical and clinical studies.
Psychopharmacology 164: 121–137.

Lynch WJ, Roth ME, Mickelberg JL, Carroll ME (2001). Role of
estrogen in the acquisition of intravenously self-administered
cocaine in female rats. Pharmacol Biochem Behav 68: 641–646.

Lynch WJ, Sofuoglu M (2010). Role of progesterone in nicotine
addiction: evidence from initiation to relapse. Exp Clin
Psychopharmacol 18: 451–461.

Lynch WJ, Taylor JR (2005). Decreased motivation following
cocaine self-administration under extended access conditions:
effects of sex and ovarian hormones. Neuropsychopharmacology
30: 927–935.

Martinez-Sanchis S, Aragon CM, Salvador A (2002). Cocaine-
induced locomotor activity is enhanced by exogenous testoster-
one. Physiol Behav 76: 605–609.

Mello NK (2005). Marian W. Fischman Memorial Lecture (2004).
Evaluation of drug abuse treatment medications: concordance
between clinical and preclinical studies. In: Dewey WL (ed).
Problems of Drug Dependence 2004: Proceedings of the 66th
Annual Scientific Meeting, The College on Problems of Drug
Dependence, Inc. US Department of Health and Human Services,
National Institutes of Health: Bethesda, MD, pp 82–104.

Mello NK, Knudson IM, Mendelson JH (2007). Sex and menstrual
cycle effects on progressive ratio measures of cocaine self-
administration in Cynomolgus monkeys. Neuropsychopharma-
cology 32: 1956–1966.

Mello NK, Mendelson JH (2002). Cocaine, hormones and behavior:
clinical and preclinical studies. In: Pfaff DW, Arnold AP, Etgen
AM, Fahrbach SE, Rubin RT (eds). Hormones, Brain and
Behavior. Academic Press: New York, Vol 5, pp 665–745.

Mello NK, Mendelson JH (2009). Cocaine, hormones and behavior:
clinical and preclinical studies. In: Pfaff DW, Arnold AP,
Etgen AM, Fahrbach SE, Rubin RT (eds). Hormones, Brain
and Behavior, 2nd edn. Academic Press: San Diego, CA, pp
3081–3139.

Mello NK, Mendelson JH (2010). Cocaine and other commonly
abused drugs (second edition). In: Hauser SL, Josephson SA
(eds). Harrison’s Neurology in Clinical Medicine. The McGraw-
Hill Co: Singapore, China, pp 702–707.

Mello NK, Mendelson JH, Kelly M (2000). Acute effects of
nalmefene on LH, prolactin, and testosterone in male rhesus
monkeys. Pharm Biochem Behav 66: 275–284.

Mello NK, Mendelson JH, Kelly M, Diaz-Migoyo N, Sholar JW
(1997). The effects of chronic cocaine self-administration on the
menstrual cycle in rhesus monkeys. J Pharmacol Exp Ther 281:
70–83.

Mello NK, Negus SS (1996). Preclinical evaluation of pharma-
cotherapies for treatment of cocaine and opiate abuse using drug
self-administration procedures. Neuropsychopharmacology 14:
375–424.

Mello NK, Negus SS, Knudson IM, Kelly M, Mendelson JH (2008).
Effects of estradiol on cocaine self-administration and cocaine
discrimination by female rhesus monkeys. Neuropsychopharma-
cology 33: 783–795.

Mello NK, Sarnyai Z, Mendelson JH, Drieze JM, Kelly M (1993).
Acute effects of cocaine on anterior pituitary hormones in
male and female rhesus monkeys. J Pharmacol Exp Ther 266:
804–811.

Mendelson JH, Mello NK, Sholar MB, Siegel AJ, Kaufman MJ,
Levin JM et al (1999). Cocaine pharmacokinetics in men and in
women during the follicular and luteal phase of the menstrual
cycle. Neuropsychopharmacology 21: 294–303.

Minerly AE, Wu HB, Weierstall KM, Niyomchai T, Kemen L,
Jenab S et al (2010). Testosterone differentially alters cocaine-
induced ambulatory and rearing behavioral responses in adult
and adolescent rats. Pharmacol Biochem Behav 94: 404–409.

Moore FL, Evans SJ (1999). Steroid hormones use non-genomic
mechanisms to control brain functions and behaviors: a review
of evidence. Brain Behav Evol 54: 41–50.

Munro CA, McCaul ME, Wong DF, Oswald LM, Zhou Y, Brasic J
et al (2006). Sex differences in striatal dopamine release in
healthy adults. Biol Psychiatry 59: 966–974.

Negus SS, Mello NK, Fivel PA (2000). Effects of GABA agonists and
GABA-A receptor modulators on cocaine discrimination in
rhesus monkeys. Psychopharmacology (Berl) 152: 398–407.

Packard MG, Cornell AH, Alexander GM (1997). Rewarding
affective properties of intra-nucleus accumbens injections of
testosterone. Behav Neurosci 11: 219–224.

Parrilla-Carrero J, Figueroa O, Lugo A, Garcia-Sosa R,
Brito-Vargas P, Cruz B et al (2009). The anabolic steroids
testosterone propionate and nandrolone, but not 17alpha-
methyltestosterone, induce conditioned place preference in
adult mice. Drug Alcohol Depend 100: 122–127.

Pasqualini C, Olivier V, Gluibert B, Frain O, Leviel V (1996). Rapid
stimulation of striatal dopamine synthesis by estradiol. Cell Mol
Neurobiol 16: 411–415.

Pasqualini C, Olivier V, Guibert B, Frain O, Leviel V (1995). Acute
stimulatory effect of estradiol on striatal dopamine synthesis.
J Neurochem 65: 1651–1657.

Pope HGJ, Brower KJ (2000). Anabolic-androgenic steroid abuse.
In: Sadock BJ, Sadock VA (eds). Comprehensive Textbook of
Psychiatry/VII. Lippincott Williams & Wilkins: Philadelphia, PA,
pp 1085–1095.

Pope HGJ, Kouri EM, Hudson JI (2000). The effects of
supraphysiologic doses of testosterone on mood and aggression
in normal men: a randomized controlled trial. Arch Gen
Psychiatry 57: 133–140.

Reddy DS (2003). Pharmacology of endogenous neuroactive
steroids. Crit Rev Neurobiol 15: 197–234.

Reed SC, Evans SM, Bedi G, Rubin E, Foltin RW (2011). The effects
of oral micronized progesterone on smoked cocaine self-
administration in women. Horm Behav 59: 227–235.

Roberts DCS, Andrews MM (1997). Baclofen suppression of
cocaine self-administration: demonstration using a discrete
trials procedure. Psychopharmacology 131: 271–277.

Roberts DCS, Andrews MM, Vickers GJ (1996). Baclofen attenuates
the reinforcing effects of cocaine in rats. Neurospychopharma-
cology 15: 417–423.

Roberts DSC, Bennett SA, Vickers GJ (1989). The estrous cycle
affects cocaine self-administration on a progressive ratio
schedule in rats. Psychopharmacology (Berl) 98: 408–411.

Rowlett JK, Winger G, Carter RB, Wood PL, Woods JH,
Woolverton WL (1999). Reinforcing and discriminative stimulus
effects of the neuroactive steroids pregnanolone and Co 8-7071
in rhesus monkeys. Psychopharmacology (Berl) 145: 205–212.

Rupprecht R (2003). Neuroactive steroids: mechanisms of action
and neuropsychopharmacological properties. Psychoneuroendo-
crinology 28: 139–168.

Rupprecht R, Eser D, Zwanzger P, Moller HJ (2006). GABAA
receptors as targets for anxiolytic drugs. World J Biol Psychiatry
7: 231–237.

Rupprecht R, Holsboer DF (1999b). Neuropsychopharmacological
properties of neuroactive steroids. Steroids 64: 83–91.

Rupprecht R, Holsboer F (1999a). Neuroactive steroids: mechan-
isms of action and neuropsychopharmacological perspectives.
Trends Neurosci 22: 410–416.

Cocaine, progesterone, and testosterone
NK Mello et al

2198

Neuropsychopharmacology



Rupprecht R, Rammes G, Eser D, Baghai TC, Schule C, Nothdurfter
C et al (2009). Translocator protein (18 kD) as target for
anxiolytics without benzodiazepine-like side effects. Science 325:
490–493.

Schechter D (1999). Estrogen, progesterone, and mood. J Gend
Specif Med 2: 29–36.

Schroeder JP, Packard MG (2000). Role of dopamine receptor
subtypes in the acquisition of a testosterone conditioned place
preference in rats. Neurosci Lett 282: 17–20.

Schumacher M, Guennoun R, Ghoumari A, Massaad C, Robert F,
El-Etr M et al (2007). Novel perspectives for progesterone in
hormone replacement therapy, with special reference to the
nervous system. Endocr Rev 28: 387–439.

Shifren JL, Braunstein GD, Simon JA, Casson PR, Buster JE,
Redmond GP et al (2000). Transdermal testosterone treatment in
women with impaired sexual function after oophorectomy.
N Engl J Med 343: 682–688.

Sinha R (2001). How does stress increase risk of drug abuse and
relapse? Psychopharmacology (Berl) 158: 343–359.

Sinha R, Fox HC, Hong KI, Sofuoglu M, Morgan PT, Bergquist KL
(2007). Sex steroid hormones, stress response and drug craving
in cocaine dependent women: implications for relapse suscept-
ibility. Exp Clin Psychopharmacol 15: 445–452.

Sinha R, Garcia M, Paliwal P, Kreek MJ, Rounsaville BJ (2006).
Stress-induced cocaine craving and hypothalamic-pituitary-
adrenal responses are predictive of cocaine relapse outcomes.
Arch Gen Psychiatry 63: 324–331.

Sinha R, Talih M, Malison R, Anderson GA, Cooney N, Kreek MJ
(2003). Hypothalamic-pituitary-adrenal axis and sympatho-
adreno-medullary responses during stress-induced and drug
cue-induced cocaine craving states. Psychopharmacology 170:
62–72.

Soderpalm AH, Lindsey S, Purdy RH, Hauger R, Wit de H (2004).
Administration of progesterone produces mild sedative-like
effects in men and women. Psychoneuroendocrinology 29: 339–354.

Sofuoglu M, Babb DA, Hatsukami DK (2001). Progesterone
treatment during the early follicular phase of the menstrual
cycle: effects on smoking behavior in women. Pharmacol
Biochem Behav 69: 299–304.

Sofuoglu M, Babb DA, Hatsukami DK (2002). Effects of
progesterone treatment on smoked cocaine response in women.
Pharmacol Biochem Behav 72: 431–435.

Sofuoglu M, Dudish-Poulsen S, Nelson D, Pentel PR, Hatsukami
DK (1999). Sex and menstrual cycle differences in the subjective
effects from smoked cocaine in humans. Exp Clin Psychophar-
macol 7: 274–283.

Sofuoglu M, Mitchell E, Kosten TR (2004). Effects of progesterone
treatment on cocaine responses in male and female cocaine
users. Pharmacol Biochem Behav 78: 699–705.

Sofuoglu M, Mitchell E, Mooney M (2009). Progesterone effects on
subjective and physiological responses to intravenous nicotine

in male and female smokers. Hum Psychopharmacol Clin Exp 24:
559–564.

Sofuoglu M, Poling J, Gonzalez G, Gonsai K, Oliveto A, Kosten TR
(2007). Progesterone effects on cocaine use in cocaine users
maintained on methadone: a randomized, double-blind pilot
trial. Exp Clin Psychopharmacol 15: 453–460.

Strauss JFr, Barbieri RL (eds) (2004). Yen and Jaffe’s Reproductive
Endocrinology: Physiology, Pathophysiology, and Clinical
Management, 5th edn. Elsevier Saunders: Philadelphia, p 1042.

Su T-P, Pagliaro M, Schmidt PJ, Pickar D, Wolkowitz OM,
Rubinow DR (1993). Neuropsychiatric effects of anabolic
steroids in male normal volunteers. JAMA 269: 2760–2764.

Thilbin I, Finn A, Ross SB, Stenfors C (1999). Increased
dopaminergic and 5-hydroxytryptaminergic activities in male
rat brain following long-term treatment with anabolic andro-
genic steroids. Br J Pharmacol 126: 1301–1306.

Triemstra JL, Sato SM, Wood RI (2008). Testosterone and nucleus
accumbens dopamine in the male Syrian hamster. Psychoneur-
oendocrinology 33: 386–394.

Triemstra JL, Wood RI (2004). Testosterone self-administration in
female hamsters. Behav Brain Res 154: 221–229.

Van Vugt DA, Heisler LE, Reid RL (1992). Progesterone inhibits
the estrogen-induced gonadotropin surge in the rhesus monkey
independent of endogenous opiates. J Clin Endocrinol Metab 74:
1312–1319.

Vasudevan N, Pfaff DW (2007). Membrane-initiated actions of
estrogens in neuroendocrinology: emerging principles. Endocr
Rev 28: 1–19.

White TL, Justice AJ, de Wit H (2002). Differential subjective
effects of d-amphetamine by gender, hormone levels and
menstrual cycle phase. Pharmacol Biochem Behav 73: 729–741.

Wildt L, Hutchison JS, Marshall G, Pohl CR, Knobil E (1981). On
the site of action of progesterone in the blockade of the
estradiol-induced gonadotropin discharge in the rhesus monkey.
Endocrinology 109: 1293–1294.

Wong M, Thompson TL, Moss RL (1996). Nongenomic actions of
estrogen in the brain: physiological significance and cellular
mechanisms. Crit Rev Neurobiol 10: 189–203.

Wood RI (2004). Reinforcing aspects of androgens. Physiol Behav
83: 279–289.

Wood RI, Johnson LR, Chu L, Schad C, Self DW. (2004).
Testosterone reinforcement: intravenous and intracerebroven-
tricular self-administration in male rats and hamsters. Psycho-
pharmacology 171: 298–305.

Yang H, Zhao W, Hu M, Becker JB. (2007). Interactions among
ovarian hormones and time of testing on behavioral sensitiza-
tion and cocaine self-administration. Behav Brain Res 184:
174–184.

Zinder O, Dar DE. (1999). Neuroactive steroids: their mechanism
of action and their function in the stress response. Acta Physiol
Scand 167: 181–188.

Cocaine, progesterone, and testosterone
NK Mello et al

2199

Neuropsychopharmacology


	Effects of Progesterone and Testosterone on Cocaine Self-Administration and Cocaine Discrimination by Female Rhesus Monkeys
	INTRODUCTION
	METHODS
	Subjects
	Time Course of Progesterone and Testosterone in Cyclodextrin
	Cocaine Self-Administration Procedures
	Surgical procedures
	Apparatus and behavioral procedures
	Cocaine dose-effect curve determinations
	Hormone and saline treatment procedures

	Cocaine Discrimination
	Apparatus and behavioral procedures
	Data analysis

	Gonadal Steroid Hormone Assay Procedures
	Progesterone
	Testosterone
	Estradiol
	Drugs


	RESULTS
	Time Course of Progesterone and Testosterone after I.M. Administration
	Cocaine Self-Administration Dose-Effect Curves During Progesterone and Testosterone Treatment
	Food-Maintained Responding During Progesterone and Testosterone Treatment
	Plasma Levels of Progesterone, Testosterone, and Estradiol after Test Sessions

	Figure 1 Time course of plasma levels of progesterone and testosterone in a cyclodextrin vehicle after intramuscular (i.m.) injection.
	Figure 2 The effects of saline, progesterone, or testosterone on the cocaine self-administration dose-effect curve in a group of four or five female rhesus monkeys.
	Progesterone or Testosterone Self-Administration
	Cocaine Discrimination: Progesterone or Testosterone Substitution Studies

	Figure 3 The effects of saline, progesterone, or testosterone on food-maintained responding across the cocaine self-administration dose-effect curve.
	Figure 4 Average plasma hormone levels after progesterone or testosterone pretreatment in female rhesus monkeys.
	Progesterone or Testosterone Effects on Cocaine Discrimination Dose-Effect Curves

	DISCUSSION
	Table 1 ED50 Values in mg/kg (95% CL) for Cocaine Administered Alone or 30thinspmin after Pretreatment with Progesterone or Testosterone in Cyclodextrin Vehicle
	Table 2 ED50 Values in mg/kg (95% CL) for Cocaine Administered Alone or after 1 or 2 Days of Treatment with Sesame Oil Vehicle or Progesterone or Testosterone in Sesame Oil Vehicle
	Figure 5 Effects of progesterone or testosterone in a cyclodextrin vehicle on the discriminative stimulus and rate-altering effects of cocaine.
	Interactions Between Cocaine and Neuroactive Steroid Hormones
	Progesterone and the abuse-related effects of cocaine
	Testosterone and cocaine interactions


	Figure 6 Effects of progesterone or testosterone in a sesame oil vehicle on the discriminative stimulus and rate-altering effects of cocaine.
	Outline placeholder
	Self-administration of neuroactive steroid hormones
	Progesterone and testosterone effects on cocaine discrimination
	Strengths and limitations of this study

	Mechanisms of Neuroactive Steroid Actions and Implications for Cocaine Abuse Treatment

	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST
	REFERENCES




