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ABSTRACT

Smokers who are exposed to cues associated with smoking show cardiovascular reactivity
and an increase in smoking urges as compared to when they are presented with neutral cues.
Cue exposure therapy (CET), which refers to the repeated exposure to drug-related cues in
order to extinguish this learned association, has increasingly been proposed as a potential
treatment of addictive behaviors, including tobacco smoking. The result of our pilot study
suggests that a cue elicited using a virtual environment (VE) is more effective than other cue
exposure devices. The VE was composed of craving environments (virtual bar) and objects
(an alcoholic drink, a packet of cigarettes, a lighter, an ashtray, a glass of beer, and advertising
posters) that are likely to trigger craving, a smoking avatar, and an audio environment that in-
cluded the noisy sound and music of a restaurant. Sixteen late-adolescent males who smoked
at least 10 cigarettes a day were recruited to participate in the VE-CET study. The CET virtual
bar program consisted of six sessions, and the participants were exposed repeatedly to each
session using different questions and procedures. Although the effects of CET did not yield
significant reductions in all of the dependent variables, the craving for cigarettes was gradu-
ally decreased during the course of the sessions. This tendency was closely related to the re-
duction in the smoking count between the morning before the experiment and the start of the
experiment. Based on these preliminary results, it appears that VE-CET maybe a useful tool
to use in treatment programs to help reduce craving in those who are nicotine dependent.
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INTRODUCTION

CUE EXPOSURE has been advocated as a potentially
effective method of treating addictive behav-

iors.1 It is widely recognized, both clinically and em-
pirically, that drug use and relapse are often strongly
cue and context specific. When addicts encounter
cues previously paired with drug use—for example,
drug paraphernalia or contexts in which drugs were

taken—they evoke responses such as drug-seeking
behavior and withdrawal-like symptoms that are
presumed to motivate or mediate drug use.2

Typically, cue exposure therapy (CET) refers to
the manualized and repeated exposure to drug-
related cues, aimed at reducing the cue reactivity
by extinction. In addition, CET involves repeated
unreinforced exposure to stimuli that have previ-
ously been associated with drug use in an attempt
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to extinguish an addict’s conditioned responses to
such cues. This technique has been utilized in treat-
ments across most drugs of abuse, including opi-
ates,3 alcohol,4 and nicotine.5

Tobacco smoking is the greatest preventable cause
of death in developed countries and is a significant
health problem in developing countries. Although
the prevalence of smoking has gradually declined
among adults in developed countries, worldwide
consumption of tobacco is still rising. It is predicted
that about three million smokers worldwide die an-
nually from smoking, and that the rapid increase in
smoking in developing countries will cause this toll
to rise to about 10 million annually by the year 2030.6
Several hundred million adults who are current
smokers are expected to die from smoking.6 Al-
though the harmful health effects from smoking are
widely known, it has been estimated that each year
fewer than 10% of smokers attempt to quit, and that
only 3% of smokers successfully do so.7

Cue reactivity is widely studied among addic-
tive behaviors, particularly in smoking.8,9 Smokers
show heart-rate and blood-pressure reactivity, re-
port greater urges to smoke, and report lower self-
efficacy not to smoke in response to a wide variety
of cues, including interpersonal interaction cues,10,11

standardized positive and negative affect scripts,12

cognitive stress,13 in vivo visual and olfactory cues,14

and contexts associated with a high risk of relapse.15

Smokers who are exposed in the laboratory to cues
associated with smoking show cardiovascular reac-
tivity and an increase in smoking urges compared to
when they are presented with neutral cues.11,12 This
increased cue reactivity predicts a decreased likeli-
hood of successful cessation.15,16 Despite some debate
as to the precise mechanisms contributing to cue re-
activity,17 there is an emerging consensus that such
mediating mechanisms involve multiple cognitive,
behavioral, and physiological response systems.1,9

The incremental use of cue exposure treatment along
with established pharmacological and cognitive-
behavioral skills training treatments may provide a
stronger relapse-prevention strategy for smoking
than currently available treatments.

Research has shown that many smokers experi-
ence an increase in the desire to smoke when ex-
posed to smoking-related cues.18 A strong desire or
craving to smoke seems to play an important role
in the maintenance of cigarette smoking.19 Accord-
ing to learning-based theories, cue-induced craving
might partly reflect a conditioned response estab-
lished by a learned association between that cue
(conditioned stimulus) and nicotine intake (uncon-
ditioned stimulus).9 CET, which tries to extinguish
this learned association, has increasingly been pro-

posed as a potential treatment of addictive behav-
iors, including tobacco smoking.20 Results from a
pilot study examining the effect of CET in nicotine
addiction showed, however, that repeated expo-
sure to smoking-related cues without subsequent
nicotine intake did not extinguish craving.21

A virtual environment (VE) can make a person
look, feel, hear, and interact in a computer-generated
situation. Nemire et al.22 used this approach to inves-
tigate its potential for preventing teen smoking. In
this study, 22 secondary school students were ran-
domly assigned to three conditions (daily life train-
ing, VE training, and non-VE training) for eight
sessions. The VE condition was constructed so that
the participants, navigating in a virtual park, were
tempted to smoke by an avatar. Nemire et al.22 re-
ported that the participants in the VE successfully
learned information about smoking and acquired su-
perior skills in coping with and rejecting smoking
opportunities than the other groups. Participants in
this group also preferred the experience of the VE as
a method of education. Gonzalez,23 in a study of co-
caine addiction, showed that participants’ arousal
and craving increased when exposed to cocaine-
related cues (an instrument and a crack dealer) in a
virtual crack house. A study of heroin addiction re-
ported that a 3D object in a virtual bar is at least as
good or better at eliciting subjective and physiologi-
cal craving than pictures or neutral cues in VE.24 CET
and the other therapeutic methods that are effective
in reducing craving are mainly used in cognitive be-
havioral therapy (CBT). Although CBT can be effec-
tive in treating dependence on nicotine, combining
it with VR exposure therapy may be more effective.
These results all seem to suggest that smoking-
related cues presented three-dimensionally in an
interactive VR world are more effective at eliciting
arousal than two-dimensional cues presented via
non-interactive, still photographs. In particular, the
VE can provide various stimuli simultaneously, can
provide both individual and emotional stimuli, and
can give participants a sense of presence or immer-
sion in the stimulus environment.

In a previous pilot study,25 we designed a VE sys-
tem to create a desire for nicotine, which was based
on the responses from a survey on nicotine craving.
The VE was composed of locations and objects that
were likely to trigger craving, and avatars which
were smoking cigarettes. We compared this VE sys-
tem with a classical device (2D picture), and mea-
sured the degree of self-reporting of craving for
nicotine. The results from our pilot study suggested
that the VE was more immersive and evoked nico-
tine craving more effectively than traditionally used
methods. This greater effectiveness appears to arise
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from the fact that VEs can present a context-specific
stimulus with a high degree of ecological validity.
However, our pilot study has been the study that
confirmed the power of VE to reduce nicotine crav-
ing. In the present paper, we applied the VE-CET re-
peatedly to nicotine addicts, to confirm whether this
method reduces the degree of craving for the drug
over the course of the treatment sessions.

MATERIALS AND METHODS

Participants

Sixteen late-adolescent males who smoked at
least 10 cigarettes a day were recruited and offered
$US70 to participate in the VE-CET study (mean
age = 17.13 years, SD = 0.83; mean cigarettes/day =
15.33, SD = 4.98). Participants completed a brief
medical screening form and reported no concurrent
neurological disorders or current use of psychoac-
tive medications. Participants were instructed to
abstain from alcohol for 24 h prior to treatment, but
allowed to smoke ad libitum prior to treatment.
One participant did not take part in the experiment
for personal reasons.

The virtual reality instrument and CET scenarios

The virtual reality system consisted of a Pentium
IV PC, OpenGL Accelerator VGA card, a head-
mounted display (i-visor DH-4400VPD), and a
3DOF position sensor (Intertrax2). The PC generated
real-time 3D virtual images for the participant to
navigate. The position sensor (tracker) relayed the
participant’s head orientation into the computer.

The design of the VE was based on our prelimi-
nary study of nicotine craving. The background envi-

ronment was a public bar with various objects dis-
played, such as an alcoholic drink, a pack of ciga-
rettes, a lighter, an ashtray, a glass of beer, advertising
posters (alcohol and cigarettes), and an avatar offer-
ing a cigarette (Fig. 1). The audio environment in-
cluded the noisy sounds and music of a restaurant.

Procedures

Before the experiment, participants were asked for
their demographic data, medical history, and a sur-
vey of their smoking behavior (a daily smoking
count and where they typically smoked). They were
also asked to complete a modified Fagerstrom Toler-
ance Questionnaire (FTQ) and a self-rating scale to
record their level of nicotine craving at that moment
(0–10). Before and after the experiment, participants
were instructed to complete the Simulator Sickness
Questionnaire (SSQ) and the Presence Questionnaire
(PQ).26–28 After each CET session, participants also
answered six questions related to their craving at
that moment (Table 1). Their answers to each ques-
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FIG. 1. Representative stimuli in the three-dimensional (virtual bar) condition.

TABLE 1. QUESTIONS FOR CRAVING

Q1: “How much do you want to smoke a cigarette
right now?”

Q2: “Are you tempted to have a smoke right now?”
Q3: “Do you have a plan to act on that temptation

right now?”
Q4: “When the avatar tried to persuade you to

have a cigarette, how much did you want to
smoke?”

Q5: “To what degree did you feel that this virtual
reality was similar to the actual world?”

Q6: “Did you feel more desire in the virtual
situation when you saw objects such as a
lighter, an ashtray, and a glass of beer?”
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TABLE 2. CONTENTS OF THE CET PROGRAM IN EACH OF THE SESSIONS

Session Theme CET Program Content (each session = 20 min)

1 Initial navigation The participant was free to navigate during the initial session.
1. Have you navigated VR sufficiently?
2. Tell us about what you felt and thought after the VR.
3. How do you feel and think about the objects and

situations in the VR, and then what would you do?
2 The person eliciting craving Interview with the participant about the person eliciting 

craving (open-ended)
1. Did you want to smoke when the avatar offered you a

cigarette in the bar?
2. Whose offering a cigarette made you strongly want to

smoke?
Think about the location and person who offered you your 

first ever cigarette.
3. Whose offer of a cigarette is hardest for you to refuse (e.g.,

a schoolmate, a buddy, a girlfriend, an adult, etc.)?
3 The object eliciting craving Interview with the participant about the object eliciting 

craving (open-ended)
1. What object made you most strongly want to smoke (e.g.,

the cigarette, the alcoholic drink)?
2. Did you want to smoke the cigarette that was on the table

when you were drinking with your friend?
If you did want to smoke it, why?
3. Who did you think was going to offer you your first

cigarette in the bar?
4 The situation eliciting craving Interview with the participant about the situation that elicits 

craving (open-ended)
1. What situation in the virtual bar made you want to smoke

the most?
2. Did you want to smoke when you saw a smoker near your

table in the bar?
3. Did you still want to smoke when your cigarette was

finished while you were having an alcoholic drink?
Yes/No

If so, what method would you use in this situation to obtain a
cigarette?

5 Comprehensive review Interview with the participant about the stimuli as a whole.
1. Whose offer of a cigarette made you crave for a smoke?
2. What object made you crave for a cigarette?
3. What situation made you crave for a cigarette?

6 Final navigation The participant was free to navigate during the final session.
1. How do you feel and think now after you’ve navigated the

VR for several sessions? (Compare with the first session.)
2. How do you feel and think now about the objects and

situations that you saw in the VR, and what do they make
you feel like doing?

3. If the VR experience happened to you in real life, what
would you do?
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tion were given as a rating on an 11-point scale,
ranging from “not at all” to “extremely.” The par-
ticipants then practiced with a VE exercise until
they became familiar with the interfaces and navi-
gation in the virtual public bar. The CET virtual
bar program consisted of six sessions, each session
including different questions and procedures
(Table 2). The experimental procedure is presented
in Figure 2.

RESULTS

The demographic data—age and daily smoking
count—and the mean score of the questionnaire
data—the FTQ, SSQ, and PQ—are presented in
Table 3.

The differences in the scores of the pre-experi-
ment and post-experiment questionnaires were
not significant (repeated measures ANOVA). The
participants reported moderate levels of nicotine
dependency, presence, and ability to control the
VR device; and low to moderate levels of cyber-
sickness.

As shown in Table 4, a trend was observed that
the daily smoking count of smokers (11.00–14.47)
was reduced, except in the third session, compared
with the pre-experiment count (15.33). However,

the morning smoking count decreased significantly
through the sessions (from 2.93 to 1.29; F[1,14] =
7.374, p < 0.05).

In slightly greater detail, Figure 3 shows the
change in the smoking count between the morning
and the daily total across sessions. For each mea-
sure, although there is no significant difference in
the count between successive pairs of sessions (i.e.,
during a period of almost 24 h), the decrease was
significant over longer time intervals. The morning
smoking count significantly decreases from session
one to six, whereas the daily smoking count shows
a slightly decrease from sessions three to six.

Figure 4 illustrates the results obtained from rat-
ing craving according to the six questions (Q1-Q6)
that were posed after each CET session. The ques-
tions were divided into two categories (Craving
and VR-craving). The changes in either category
were not significantly different through the ses-
sions, although the Craving category showed a ten-
dency to decrease gradually. In particular, Figure
4b shows that craving was reduced in the items for
current craving (Q1) compared with the “thinking
about” (Q2) and “planning” (Q3) of smoking be-
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FIG. 2. The experimental procedure for one session.

TABLE 3. THE DEMOGRAPHIC DATA AND THE RESULTS

OF REPEATED MEASURES ANOVA FOR THE

DEMOGRAPHIC DATA AND THE QUESTIONNAIRES

Questionnaires Preexperiment Postexperiment F

FTQ 3.60 ± 2.06 3.40 ± 2.06 0.677
SSQ 2.13 ± 0.95 2.28 ± 0.96 0.479
PQ 5.53 ± 0.92 5.47 ± 0.95 0.083

Age, 17.00 ± 0.76 years; smoking count/day,
15.33 ± 7.98.

TABLE 4. THE RESULTS OF REPEATED MEASURES ANOVA WITH RESPECT TO THE SMOKING COUNT AND THE

LEVEL OF CRAVING IN EACH SESSION

Variables Session 1 Session 2 Session 3 Session 4 Session 5 Session 6 F

Morning smoking 2.93 ± 1.98 2.80 ± 1.86 2.27 ± 1.33 2.00 ± 1.25 2.00 ± 1.36 1.29 ± 1.27 7.374a

count
Daily smoking count 11.00 ± 6.93 16.07 ± 6.94 14.47 ± 8.75 13.27 ± 9.97 14.33 ± 9.74 3.699
Planning (min) 15.67 ± 17.61 23.67 ± 22.16 22.67 ± 21.12 19.33 ± 20.08 20.67 ± 19.17 0.217
Craving (items 1–3) 5.74 ± 1.75 6.72 ± 1.62 5.24 ± 2.59 5.69 ± 2.11 6.02 ± 2.21 5.26 ± 2.33 0.119
VR craving 5.14 ± 2.63 4.79 ± 2.30 5.00 ± 2.47 5.61 ± 2.18 5.36 ± 2.11 4.93 ± 2.35 0.193

(items 4 and 6)

ap < .05.
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havior. Figure 4c shows that the VR context or situ-
ation (Q6) caused more craving than the smoking
avatar and objects (Q4; liquor bottle, wineglass, cig-
arette, lighter, and ashtray).

DISCUSSION

This study investigated the possibility that CET
is an effective treatment technique for a smoker. Al-
though the effects of CET did not yield significant
reductions in all of the dependent variables, be-
cause of the brief sessions, the craving for cigarettes
was gradually decreased during the course of the
sessions. This tendency was closely related to the
reduction in the morning smoking count between
the morning before and the start of the experiment.
Although the reduction should be considered to
the effect of the observer because of the daily treat-
ment (participants’ demand characteristics to the
experiment), still the total quantity of smoking and
craving was gradually decreased during the course
of the sessions.

There was a relatively higher response level for
the ’thinking about’ and ’planning of smoking be-
havior’ items than for items related to current crav-
ing. This suggests that adolescents express their
greater craving in the first two items when asked
about their craving.

Most CET studies have suggested that effective
therapy requires in vivo cues rather than picture
or photo cues. In particular, Donny et al.29,30 and
others31,32 have suggested that environmental
cues associated with nicotine delivery are capable
of maintaining nicotine-seeking behavior. This
suggestion is consistent with the belief that con-
ditioning to environmental stimuli may play a
significant role in the process of drug dependence
and relapse in humans.33,34 Therefore, the en-
vironmental cues of VE have more application
to CET than do non-environmental cues. While
animal studies are precisely controlled, addictive
behavior in humans is highly variable across indi-
viduals, and therefore more difficult to study and
to cure. Because human addicts use drugs in nu-
merous environments under various circum-
stances, a VE may be more effective in human
participants because it is capable of presenting
many circumstances.

In this study, only male students were selected to
control the effects of gender. Frankenhauser35 sug-
gested that gender differences in cardiovascular re-
activity were relatively related to same-gender
stimuli. Moreover, cardiovascular reactivity in re-
sponse to standardized stressful laboratory chal-
lenges can differ between men and women36,37 and
can differentially predict smoking outcomes.13 It is
therefore possible that different types of smoking-
cue manipulation produce different levels of reac-
tivity in male and female smokers. A comparative
study is therefore necessary to identify gender dif-
ferences with respect to CET cues, including car-
diovascular reactivity.

This study has several limitations. In future stud-
ies, longer therapy sessions should be used, with a
multimodal approach that includes olfactory and
tactile stimuli in addition to the visual and auditory
stimuli that we were used. Some studies38,39 have
reported that olfactory stimuli can improve partici-
pants’ memory; VE-CET therapy may thus be more
effective with the addition of such stimuli.

The cues for craving depend on such variables as
personal experience, age, and stimuli of various
kinds. Niaura et al.40 proposed that it is inappropri-
ate to apply the same treatment methods across dif-
ferent drugs. Schenk and Partridge41 reported on
the importance of environmental stimuli in drug
dependence and relapse. Brauer et al.42 determined
that craving cues for tobacco smoking are more im-
portant in the maintenance of smoking behavior
than its onset. We recommend that these results be
taken into account in the design of future studies
into VE-CET therapy.

710 LEE ET AL.

FIG. 3. Morning and daily smoking count as a function
of session number.
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In many studies, although cue reactivity is as-
sumed to be a reliable and valid phenomenon, re-
sults vary according to the types of stimulus, the
parameters of the responses, the psychological and
physical situation, for example, gender, pre-existing
coping strategies, the emotional state of the partici-
pants,43 their nicotine blood levels, and their levels
of fatigue and of nicotine dependency. Payne et al.43

showed that the craving for nicotine was more
strongly related to negative than positive emotional
states, so it will be necessary in future studies to
control the various variables of psychological and

physical situations related to the craving cues of
smoking. Because exposure to craving cues affects
the psychophysiological response differently,44 our
study was limited in that it was restricted to mea-
suring participants’ subjective responses. In studies
that are based on the measurement of craving, we
recommend that objective physical indices such as
psychophysiological measures be employed to ob-
jectively confirm the effects of VE treatment. In
particular, it may be valuable to investigate brain
activity using fMRI to corroborate other measure-
ments of the effectiveness of CET therapy.
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FIG. 4. The change in craving after each session: Craving = (Items 1 + 2 + 3)/3. VR craving = (Items 4 + 6)/2.

A

B C

13865C12.PGS  1/7/05  1:13 PM  Page 711



ACKNOWLEDGMENT

This work was supported by a Korea Research
Foundation Grant (KRF-2002 -042-B00115).

REFERENCES

1. Hammersley, R. (1992). Cue exposure and learning
theory. Addictive Behaviors 17:297–300.

2. Conklin, A.C., & Tiffany, S.T. (2002). Applying extinc-
tion research and theory to cue-exposure addiction
treatments. Addiction 97:155–167.

3. Ehrman, R. N., Robbins, S. J., Childress, A. R., et al.
(1998). Laboratory exposure to cocaine cues does not
increase cocaine use by outpatient subjects. Journal of
Substance Abuse Treatment 15:431–435.

4. Drummond, D.C., & Glautier, S. (1994). A controlled
trial of cue exposure treatment in alcohol depen-
dence. Journal of Consulting and Clinical Psychology
41:809–817.

5. Raw, M., & Russell, M.A.H. (1980). Rapid smoking,
cue exposure, and support in the modification of
smoking. Behaviour Research and Therapy 18:363–372.

6. Peto, R., Lopez, A.D., Boreham, J., et al. (1996). Mor-
tality from smoking worldwide. British Medical Bul-
letin 52:12–21.

7. Shiffman, S., Mason, K.M., & Henningfield, J.E. (1998).
Tobacco dependence treatments: review and prospec-
tus. Annual Review of Public Health 19:335– 358.

8. Drummond, D.C., Tiffany, S.T., Glautier, S., et al.
(1995). Addictive behavior: cue exposure theory and prac-
tice. New York: Wiley.

9. Niaura, R., Rohsenow, D.J., Binnkoff, J.A., et al.
(1988). Relevance of cue reactivity to understanding
alcohol and smoking relapse. Journal of Abnormal Psy-
chology 97:133–152.

10. Abrams, D.B., Monti, P.M., Pinto, R.P., et al. (1997).
Psychosocial stress and coping in smokers who re-
lapsed or quit. Health Psychology 6:289–303.

11. Niaura, R., Abrams, D.B., Pedraza, M., et al. (1992).
Smokers’ reactions to interpersonal interaction cues
and presentation of smoking cues. Addictive Behaviors
17:557–566.

12. Maude-Griffin, P.M., & Tiffany, S.T. (1996). Produc-
tion of smoking urges through imagery: the impact
of affect and smoking abstinence. Experimental and
Clinical Psychopharmacology 4:198–202.

13. Swan, G.E., Ward, M.M., Jack, L.M., et al. (1993). Car-
diovascular reactivity as a predictor of relapse in
male and female smokers. Health Psychology 12:451–
458.

14. Droungas, A., Ehrman, R.N., Childress, A.R., et al.
(1995). Effect of smoking cues and cigarette availabil-
ity on craving and smoking behavior. Addictive Be-
havior 20:657–673.

15. Niaura, R., Abrams, D., Demuth, B., et al. (1989a). Re-
sponse to smoking-related stimuli and early relapse
to smoking. Addictive Behaviors 14:419–428.

16. Niaura, R., Abrams, D., Monti, P., et al. (1989b). Reac-
tivity to high risk situations and smoking outcome.
Journal of Substance Abuse 1:393–405.

17. Laberg, C. (1990). What is presented and what is pre-
vented in cue exposure and response prevention in
alcohol dependent subjects? Addictive Behaviors 15:
367–386.

18. Payne, T.J., Schare, M.L., Levis, D.J., et al. (1991). Ex-
posure to smoking-relevant cues: effects in desire to
smoke and topographical components of smoking
behavior. Addictive Behavior 16:467–479.

19. Killen, J.D., & Fortmann, S.P. (1997). Craving is asso-
ciated with smoking relapse: findings from three
prospective studies. Experimental and Clinical Psycho-
pharmacology 5:137–142.

20. Marlatt, G.A. (1990). Cue exposure and relapse pre-
vention in the treatment of addictive behaviors. Ad-
dictive Behaviors 15:395–399.

21. van Haaften, J.G., & Dols, M. (1996). Cue exposure
as smoking cessation treatment. Unpublished report.
Maastricht: Maastricht University.

22. Nemire, K., Beil, J., & Swan, R.W. (1999). Preventing
teen smoking with virtual reality. CyberPsychology
and Behavior 2:35–47.

23. Gonzalez, J. (2000). Virtual reality application in the
field of addiction. NIDA Project.

24. Kuntze, M.F., Stoermer, R., Mager, R., et al. (2001).
Immersive virtual environments in cue exposure. Cy-
berPsychology & Behavior 4:497–501.

25. Lee, J.H., Ku, J.H., Kim, K.U., et al. (2003). Experi-
mental application of virtual reality for nicotine crav-
ing through cue exposure. CyberPsychology & Behavior
6:275–280.

26. Prokhorov, A.V., Koehly, L. M., Pallonen, U. E., et al.
(1998). Adolescent nicotine dependence measured by
the modified Fagerstrom tolerance questionnaire at
two time points. Journal of Child & Adolescent Sub-
stance Abuse 7:35–47.

27. Kennedy, R.S., Lane, N.E., Berbaum, K.S., et al.
(1993). A simulator sickness questionnaire (SSQ): a
new method for quantifying simulator sickness. In-
ternational Journal of Aviation Psychology 3:203–220.

28. Witmer, B.G., & Singer, M.J. (1998). Measuring pres-
ence in virtual environments: a presence question-
naire. Presence 7:225–240.

29. Donny, E.C., Caggiula, A.R., Mielke, M.M., et al.
(1999). Nicotine self-administration in rats on a pro-
gressive ratio schedule of reinforcement. Psychophar-
macology (Berlin) 147:135–142.

30. Donny, E.C., Caggiula, A.R., Rowell, P.P., et al. (2000).
Nicotine self-administration in rats: estrous cycle ef-
fects, sex differences and nicotinic receptor binding.
Psychopharmacology (Berlin) 151:392–405.

31. Balfour, D.J., Wright, A.E., Benwell, M.E., et al.
(2000). The putative role of extrasynaptic mesolimbic
dopamine in the neurobiology of nicotine depen-
dence. Behavior and Brain Research 113:73–83.

32. Di Chiara, G. (2000). Behavioural pharmacology and
neurobiology of nicotine reward and dependence. In:
Clementi, F., Fomasari, D., Gotti, C. (eds.), Handbook

712 LEE ET AL.

13865C12.PGS  1/7/05  1:13 PM  Page 712



of experimental pharmacology. Vol. 144. Neuronal nico-
tinic receptors. Berlin: Springer-Verlag, pp. 603–750.

33. Childress, A.R., Ehrman, R., Rohsenow, D.J., et al.
(1992). Classically conditioned factors in drug de-
pendence. In: Lowinson, J.H., Ruiz, P., Millman, R.B.
(eds.), Substance abuse: a comprehensive textbook. Balti-
more: Williams and Wilkins, pp. 55–69.

34. O’Brien, C.P., Childress, A.R., Ehrman, R., et al. (1998).
Conditioning factors in drug abuse: can they explain
compulsion? Journal of Psychopharmacology 12:15–22.

35. Frankenhauser, M. (1983). The sympathetic-adrenal
and pituitary-adrenal response to challenge: compar-
ison between the sexes. In: Dembroski, T.M., Schmidt,
T.H., & Blumchen, G. (eds.), Biobehavioral bases for
coronary heart disease. Basel, Switzerland: Karger.

36. Matthews, K.A., Davis, M.C., Stoney, C.M., et al.
(1991). Does the gender relevance of the stresser in-
fluence sex differences in physiological responses?
Health Psychology 10:112–120.

37. Stoney, C.M., Davis, M.C., & Matthews, K.M. (1987).
Sex differences in physiological response to stress
and in coronary heart disease: a casual link? Psy-
chophysiology 24:127–131.

38. Herz, R.S., & Schooler, J.W. (2002). A naturalistic
study of autobiographical memories evoked by ol-
factory and visual cues: testing of the Proustian hy-
pothesis. American Journal of Psychology 115:21–32.

39. Barfield, W., & Danas, E. (1996). Comments on the
use of olfactory displays for virtual environments.
Presence 5:109–121.

40. Niaura, R., Shadel, W.G., Abrams, D., et al. (1998). In-
dividual differences in cue reactivity among smokers
trying to quit: effects of gender and cue type. Addic-
tive Behavior 23:209–224.

41. Schenk, S., & Partridge, B. (2001). The influence
of conditioned light cues on cocaine self-adminis-
tration in rates. Psychopharmacology (Berlin) 154:390–
396.

42. Brauer, L.H., Behm, F.M., Lane, J.D., et al. (2001). In-
dividual differences in smoking reward from de-
nicotinized cigarette. Nicotine and Tobacco Research 3:
101–109.

43. Payne, T.J., Smith, P.O., & Sturges, L.V. (1996). Reac-
tivity to smoking cues: mediating roles of nicotine
dependence and duration of deprivation. Addictive
Behaviors 21:139–154.

44. Zinser, M.C., Baker, T.B., Sherman, J.E., et al. (1992).
Relation between self-reported affect and drug urges
in continuing and withdrawing smokers. Journal of
Abnormal Psychology 101:617–629.

Address reprint requests to:
In Y. Kim, M.D., Ph.D.
Seongdong P.O. Box 55

Seoul, 133-605, Korea

E-mail: iykim@bme.hanyang.ac.kr

NICOTINE CRAVING AND CUE EXPOSURE THERAPY WITH VE 713

13865C12.PGS  1/7/05  1:13 PM  Page 713




