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How to Use This Document 

This document has a lot of information and helpful hints about methamphetamine 
use and treatment of methamphetamine use disorder. You do not need to read it all 
in one sitting. Use the Table of Contents to click on specific topics in the toolkit.  If you 
would like more information on a topic, there are available links to follow within each 
section. 

Who is this toolkit for? 

This toolkit is for Community Care providers who want to learn more about 
methamphetamine use and treatment.  

To contact the authors: 

Please email the author, Rebekah Sedlock at sedlockr@ccbh.com with any comments 
or questions. 
 
If you need immediate assistance, please call the Community Care Provider Line at 1-
888-251-2224. 

To cite this resource: 
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Loveland, D., Luchs, G., Myers, G., Paige, F., Sacco, A., Silbert, R., Vanaskie, B., 
Vawter, T., & Verrastro, A. (2021). Methamphetamine use:  A toolkit for professionals. 
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Overview of Information on Methamphetamine Use  

Current methamphetamine (meth) products have a 90% purity, are easy to access, 
and are relatively low in price (Jones, Compton, & Mustaquim, 2020). National trends 
indicate emergent concerns related to meth use.  

According to The Substance Abuse and Mental Health Services Administration 
(SAMHSA) (2021), approximately 2.5 million people 12 years and older used meth in 
2020, with a daily rate of about 419 people starting meth use for the first time. Given 
the prevalence of use and public health concerns, appropriate individualized 
treatment for individuals using meth is necessary. 

Physiological Impact of Methamphetamine Use 

Meth use impacts numerous parts of the human body, including bones, teeth, brain, 
nerves, gastrointestinal tract, heart, lung, kidney, muscles, pregnancy, skin, and 
urinary (Moore & Donovan, 2021).  
 
According to the Alcohol and Drug Foundation (2021), the impact of stimulant use 
depends on size, weight, health, tolerance, other substance use, how much is used, 
and the potency of the stimulant. Additionally, stimulant use can be dangerous when 
mixing stimulants with other substances, when driving or operating heavy 
machinery, situations where judgement or motor coordination is required, when 
someone is using stimulants alone, with co-occurring mental health, and with 
existing heart issues.  
 
The National Institute on Drug Abuse (NIDA), (2018a) recognizes that people who 
misuse prescription stimulants experience a rush, as well as the following physical 
health changes:  increased blood pressure and heart rate, increased breathing, 
decreased blood flow, increased blood sugar, and opened breathing passages. If a 
prescription stimulant is misused at a high degree, the individual can experience a 
dangerously high body temperature, an irregular heartbeat, heart failure, and 
seizures (NIDA, 2018a). 
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The diagram below reviews the effects of meth use: 

 
Source:  NIDA 

Stimulant overdose is an additional risk of using stimulants. Substance use among 
individuals who historically use opioids and/or benzodiazepines as well as overdose 
deaths involving meth have increased (Strickland, Havens, & Stoops, 2019). Mattson, 
Tanz, Quinn, Kariisa, Patel, & Davis (2021) recognize a 317% increase in overdoses 
involving psychostimulants from 2013 to 2019. In 2019, the Northeast United States 
had a 43.8% increase in psychostimulant overdose deaths, which was the largest 
geographical increase in psychostimulant overdoses that year (Mattson et al., 2021). 
According to NIDA (2018), the common symptoms of a stimulant overdose include 
restlessness, tremors, overactive reflexes, rapid breathing, confusion, aggression, 
hallucinations, panic states, abnormally increased fever, and muscle pains and 
weakness. Additional overdose symptoms may include an irregular heartbeat leading 
to a heart attack, nerve problems that can lead to a seizure, abnormally high or low 
blood pressure, circulation failure, nausea, vomiting, diarrhea, abdominal cramps, 
convulsions, coma, and fatal poisoning.  

Waste associated with meth production is toxic and can cause risk to anyone that 
encounters it. According to Moore & Donovan (2021), even if a person does not live 
in the home of someone manufacturing meth, they may be at risk if they are near a 

Short-Term Effects  
Methamphetamine 

Use

• Increased attention
• Decreased fatigue
• Increased activity
• Increased 

wakefulness
• Decreased appetite
• Euphoria & rush
• Rapid/irregular 

heartbeat
• Hyperthermia

Long-Term Effects of 
Methamphetamine 

Use

• Meth dependence
• Psychosis (paranoia, 

hallucinations, 
repetitive motor 
activity)

• Changes in brain 
structure and 
function

• Deficits in thinking 
and motor skills

• Increased 
distractibility

• Memory loss
• Aggressive/violent 

behavior
• Mood disturbances
• Severe dental 

problems
• Weight loss

Neurobiological 
Effects of 

Methamphetamine 
Use

• Decreased immune 
system

• Increased risk of 
Parkinson's Disease

• Increased risk of 
stroke

• Decreased motor 
memory

• Decreased verbal 
memory

• Nerve damage

https://www.drugabuse.gov/publications/research-reports/methamphetamine/what-are-long-term-effects-methamphetamine-misuse
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meth laboratory or near waste disposal areas. Traumatic injuries can be incurred 
through meth laboratory exposure. The mixing of chemicals can lead to an 
explosion. Additionally, the laboratories might have security measures in place that 
can injure people who enter the vicinity, as well as having firearms or other 
paraphernalia that can cause harm (Moore & Donovan, 2021). Consider inclusion of 
exposure to meth waste during the assessment, treatment, and transition planning 
process for people who admit to using meth. 

Impact on Pregnancy and Postpartum 

Meth use can impact a pregnancy. NIDA (2019) indicates that meth can contribute to 
premature delivery, a small birth size, placental abruption, lethargy, and heart and 
brain abnormalities. Of note, NIDA recognizes that other substances may have 
contributed to the effects listed, as the study did not control for meth use only during 
pregnancy.  
 
Meth also impacts child development. During infancy, there is decreased arousal, 
increased stress, and poor quality of movement. The child experiences delayed 
motor development during ages one and two. In preschool and school aged 
children, birth parent meth use is attributed to attention impairments, as well as 
cognitive and behavioral issues in school related to difficulties with self-control and 
executive functioning (NIDA, 2019).  
 
Meth is passed through breast milk to children. According to the Drugs and 
Lactation Database, meth is detectable in both breast milk and in the child’s blood 
after drinking the breast milk. Death can occur in an infant that ingests breast milk 
that contains meth. 
 
At times, pregnancy care is focused on opioid use and birthing parents are not 
screened or tested for meth. Stigma may play a role and birthing parents may 
hesitate to discuss substance use while pregnant. It is crucial to assess for substance 
use during every prenatal and postnatal appointment. Providers can talk with 
birthing parents using meth about care coordination between all healthcare 
providers, which will ensure optimal health for the parent and baby.  

Impact on Adolescents 

Meth use, although low, is present with adolescents. Buck & Siegel (2015) compiled 
data and found that adolescents who use meth have increased likelihood of: 
 

https://www.drugabuse.gov/publications/research-reports/methamphetamine/what-are-risks-methamphetamine-misuse-during-pregnancy
https://www.ncbi.nlm.nih.gov/books/NBK501612/
https://www.ncbi.nlm.nih.gov/books/NBK501612/
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• History of psychiatric treatment 

• Family history of substance use 

• Depression and suicidal ideation 

• Prior SUD treatment  

• Being female 

• Risky sexual behavior and adolescent 
pregnancy 

• Behavioral problems (increased anti-
social behaviors) 

 
 
 
 

Sleep Disorders and the Use of Psychostimulants 

The classification of sleep disorders is 
often evolving and differs slightly 
across disorder texts. The DSM-5 
serves as an entry level classification 
for mental health and medical 
clinicians who are not experts in sleep, 
whereas the international texts provide 
a greater degree of specification as it 
relates to diagnostic features, 
prevalence, risk factors, and pathology (Guglietta & Martin, 2014).  
 
A common characteristic of sleep-related disorders is a feeling of persistent 
sleepiness (Guileminault & Brooks, 2001), resulting in impairment and distress in 
areas of functioning. Physiological sleepiness is not always observable outside of a 
sleep clinic, and the symptoms may lead to a misdiagnosis. Those with excessive 
daytime sleepiness, or EDS, often live without a correct diagnosis for a long time, 
blaming themselves and struggling to maintain work, remain in school, and fully 
engage in social relationships (Hypersomnia Foundation, 2021). A Multiple Sleep 
Latency Test (MSLT) is a common sleep diagnostic tool used to evaluate “sleep 
latency” or the amount of time it takes one to transition from being fully awake to 
sleeping.  
 
An increase in stimulant use (prescribed or not prescribed) may be a result of EDS. 

1 IN 3 PEOPLE WILL SUFFER 
FROM A SLEEP DISORDER AT 
SOME STAGE IN THEIR LIVES 

(AMERICAN SLEEP 
ASSOCIATION, 2020A) 

About 21.3% of high school seniors 
in the United States use 
prescription stimulants, either 
medically or non-medically. 
• 4.6% use medically only 

• 3.5% use medically and non-
medically 

• 13.1% use non-medically only 

McCabe et al. (2017) 
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Medications such as meth, dextroamphetamine, methylphenidate, and modafinil, 
which are considered Central Nervous System (CNS) stimulants, improve daytime 
alertness in 65%-85% of people with narcolepsy (Mitler, Aldrich, Koob, & Zarcone, 
1994). Daytime wakefulness is most improved with the use of amphetamines (80% of 
people with narcolepsy have a reduction in EDS), as compared to modafinil or 
methylphenidate, when 55% and 70%, respectively, display an improvement in 
alertness. (Berman, Kuczenski, McCracken, & London, 2010).  
 
The risk of developing a substance use disorder (SUD) because of long-term 
stimulant use for those with narcolepsy is relatively low (<1-3% of cases) and is not 
higher than the general population. However, the use of stimulant dosages more 
than 120% of the maximum level recommended by the American Academy of Sleep 
Medicine has been associated with an increase in psychosis, psychiatric 
hospitalizations, alcohol use, and suicide (Thorpy, 2007). High dose stimulants can 
also produce negative physiological and psychological effects such as headaches, 
nervousness, gastrointestinal complaints, anorexia, irritability, involuntary muscle 
movement, and sweating (Mitler et al., 1994).   

 
There is strong evidence to support that sleep/alertness disturbances contribute to 
the initiation, maintenance, and relapse of multiple SUDs, especially in the context of 
insomnia-related symptomology and a pattern of use with CNS depressants, e.g., 
opiates, sedatives, and alcohol. Some evidence suggests that individuals suffering 
from EDS are likely to self-medicate with accessible CNS stimulants. For example, in 
a laboratory-induced setting, those suffering from sleepiness have been observed to 
be more inclined to use substances such as caffeine, methylphenidate, and meth as 
compared to control groups (Roehrs, Papineau, Rosenthal, & Roth, 1999; Kirkpatrick, 
Haney, Vosburg, Comer, Foltin, & Hart, 2008). During biopsychosocial assessments, 
providers assess the bi-directional relationship between sleep patterns and 
substance use.  
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Psychiatric and Behavioral Impact of Methamphetamine Use 

NIDA (2020) outlines the DSM-5 criteria for a 
substance use disorder, which is applied to all 
substance use disorders. Meth use falls under 
a stimulant use disorder in the DSM-5. Criteria 
is based on substance use leading to clinically 
significant impairment or distress with 10 or 11 
diagnostic criteria (depending on the 
substance) occurring within a 12-month 
period. 

Meth use impacts the dopamine receptors. 
When people stop using meth, it becomes difficult for them to feel pleasure from 
other activities, because other activities cannot fill their dopamine receptors the 
same way as meth. Emotion and memory are also changed in the brain with meth 
use. Mental health and functional impairment can exist, even after someone stops 
using meth. 
 
  

DSM-5 Criteria and 
Diagnostic Severity:  
 
People who have two or three 
criteria are considered to have 
a “mild” disorder, four or five 
is considered "moderate," and 
six or more symptoms, 
"severe."  

https://www.drugabuse.gov/publications/media-guide/science-drug-use-addiction-basics
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*Psychotic features can have a resurgence due to stress, even after a person has 
been in long-term recovery from meth use. For more information on how meth 
impacts the brain, click here.  

Attention Deficit/Hyperactivity Disorder (ADHD) 

About five to nine percent of children in school and five to 35% of students in 
college admit to stimulant misuse (Clemow & Walker, 2014). Clemow & Walker 
(2014) found that high school and college students typically misuse stimulants for 
academic performance enhancement. Students with prescription stimulants report 
offers for diversion of their medications, which can lead to them not having adequate 
care for their ADHD symptoms. Students also report that they may exaggerate 
ADHD symptoms to get prescription stimulants to assist with academic performance, 
to gain accommodations under the Americans with Disabilities Act, to misuse the 
medications, or to divert the medications (Clemow & Walker, 2014).’ 
 
Some ADHD medications, which are often amphetamines, can also impact a 
person’s health. Robinson & Bhandari (2021) indicates that long-term use of ADHD 
medications can lead to heart disease, high blood pressure, seizure, irregular 
heartbeats, abuse and SUD, and skin discolorations. Some health conditions, like an 
allergy or sensitivity to stimulants, glaucoma, liver disease, kidney disease, history of 
mental illness, motor tics, Tourette’s syndrome, or an overactive thyroid can increase 
the risk when using ADHD medications.  
 
Use of prescription stimulant medication as an adolescent, either for medical or 
nonmedical use, can lead to adult SUD. McCabe, Veliz, Wilens, & Schulenburg 
(2017) found that about 21.3% of high school seniors in the United States indicate 
medical or nonmedical use of prescription stimulants by age 18. For the students 

Impact of 
Methamphetamine 

Use on Mental Health

• Anxiety
• Confusion
• Insomnia
• Mood disturbance
• Violent behavior

Psychotic Feature* 
Associated with 

Methamphetamine 
Use

• Paranoia
• Visual hallucinations
• Auditory 

hallucinations
• Delusions

Functional 
Impairment with 

Methamphetamine 
Use

• Reduced motor 
speed

• Impaired verbal 
learning

• Impaired decision-
making

• Impaired ability to 
suppress habitual 
behaviors

• Decline in mental 
flexibility

https://www.drugabuse.gov/publications/research-reports/methamphetamine/what-are-long-term-effects-methamphetamine-misuse
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that used stimulant medications non-medically, about 97.3% of them used at least 
one other substance in the year leading up to their participation in the study. 
Additionally, for the students that used the stimulant medication for medical 
purposes, 42.9% reported using the medication for non-medical reasons. At age 35, 
at least two SUD symptoms were present for over 40% of the students who admitted 
to non-medical use of stimulant medication as an adolescent  
(McCabe et al., 2017).  

Prevalence of Co-Occurring Psychiatric Disorders 

A study conducted in Germany examined the association between meth use and 
psychiatric conditions in two inpatient rehabilitation centers. The findings indicated 
that 95% of participants had a co-occurring psychiatric disorder with meth use 
(Proebstl, Kamp, Hager, Krause, Riebschläger, Neumann, Schacht, Schreiber, Straif, 
Manz, Soyka, & Koller 2019). The highest prevalence was other, co-occurring 
substance use disorders, including cannabis use disorder (62%), tobacco use 
disorder (60%), and alcohol use disorder (21%). Co-occurring mental health 
disorders were present with depressive disorder (15%), posttraumatic stress disorder 
(12%), hyperkinetic disorder (10%), habit and impulse disorder (6%), schizophrenia, 
paranoid type (3%), and a specific phobia (1%).  
 
McKetin, Leung, Stockings, Huo, Foulds, Lappin, Cumming, Arunogiri, Young, Sara, 
Farrell, & Degenhardt (2019) conducted a meta-analysis and found that any use of 
amphetamines increased the risk of psychosis, violence, suicidality, and depression. 
Additional risks increased as a person developed an amphetamine use disorder. The 
odds ratio, which is the measurement of association between two events, chart 
below illustrates the findings. 
 

 
Source:  McKetin et al. (2019) 
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McKetin et al. (2019) adjusted the odds ratio to demonstrate the use of 
amphetamines in any capacity and controlled for demographics, other substance 
use, and premorbid risk factors. The adjusted odds ratio information is found in the 
graphic below: 
 

 
 
 
Meth use also can increase suicide risk. Darke, Kaye, Duflou, & Lappin (2018) found 
that violent methods were more prevalent than non-violent methods with suicide 
completions with meth use. Over 70% of the deaths involved hanging, and 40.7% of 
the decedents having observed aggression and/or agitation immediately prior to the 
suicide completion. A history of psychosis was noted in 12.3% of the decedents and 
25% had prior suicide attempts. Prescription hypnosedative (23.6%), antidepressant 
(19.5%), and antipsychotic (8.4%) medications were present in the decedents (Darke 
et al., 2018). 
 
The following resources can assist with information on suicide prevention: 
 
• Suicide Prevention Resource Center   

• Suicide Prevention Lifeline 

• Zero Suicide 

• American Foundation for the Prevention of Suicide 

• About the Protocol, The Columbia Lighthouse Project 

• Centers for Disease Control and Prevention 

Increased Risks Associated with Amphetamine Use 
(adjusted odds ratio) * 

 
• 5.3x the odds of experiencing psychosis.  

• 1.7x the odds of suicidality.  

• 3.6x the odds of making a suicide attempt.   

• 1.3x the odds of symptoms of depression.  

• 1.4x the odds of self-reported interpersonal violence and 
hostility.  

*When compared to no use of amphetamines and controlling for 
demographics, other substance use, and premorbid risk factors 

 
 

               
          

      

http://www.sprc.org/
https://suicidepreventionlifeline.org/
https://zerosuicide.edc.org/
https://afsp.org/
https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/about-the-scale/
https://www.cdc.gov/violenceprevention/suicide/index.html
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• Veterans Crisis Line    

• Prevent Suicide PA    

Co-Occurring Substance Use 

Injection use of a stimulant and a depressant together, referred to as speed balling, 
can lead to increased problems for an individual. During a speed ball, the stimulant 
and depressant are either injected together or “piggy-backed,” which means that 
one is injected after the other. At times, people using a speed ball are unaware that 
fentanyl is included in the opioid, although other times, fentanyl is intentionally 
included, which is known as a “super speedball.” People may choose to speed ball 
because they believe this combination reduces negative effects of both substances. 
As depressants tend to slow down the body and cause people to feel tired, the 
stimulant provides a burst of energy which allows the person to remain awake during 
the high. The impact can be harmful to a person’s heart, as the heart can go from a 
very slow beat to a rapid heartbeat quickly, which can lead to arrythmias, heart 
failure, or stroke. The combination of using both substances leads to negative side 
effects, including confusion, incoherence, blurred vision, stupor, drowsiness, 
paranoia, mental impairment due to lack of sleep, uncontrolled and uncoordinated 
motor skills, and the risk of death from stroke, heart attack, aneurysm, or respiratory 
failure. Respiratory failure can occur because the effects of depressants, if opioids, 
may last longer than the effects of stimulants, which dispels the myth that using a 
speed ball will avoid an overdose. People who engage in speed balling have a more 
severe psychopathology, are more likely to leave SUD treatment prematurely and 
are at increased risk of contracting human immunodeficiency virus (HIV) infection 
than those who are using a stimulant alone (Florida Alcohol and Drug Abuse 
Association, 2021). 
 
In the past few years, there has been an increase in concurrent meth and opioid use, 
which is shown in the chart below. 
 

https://www.veteranscrisisline.net/
https://www.preventsuicidepa.org/
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Source:  Ellis, Kasper, & Cicero, 2018.  
 
Combining other substances with meth can have additional psychological impact. 
Cannabis is the most used substance concurrently with meth. Cuzen, Koopowitz, 
Ferrett, Stein, & Yurgelun-Todd (2015) found that concurrent meth and cannabis use 
was associated with more neurocognitive impairment, which included verbal 
memory, planning, and non-verbal reasoning, than use of meth by itself. 
Additionally, even when meth use is stopped, externalizing psychopathology and 
poor self-monitoring persists (Cuzen et al., 2015). 
 
The use of K2, or spice, along with meth, can cause an increased risk of psychosis. 
Kemp, Clark, Dobbs, Galli, Sherman, & Cox (2016) discuss the dangers of using 
synthetic cannabinoids. In addition to psychosis, the synthetic cannabinoids can 
cause an increased heart rate, high blood pressure, and high body temperature. 
Additionally, synthetic cannabinoids can cause nausea, vomiting, agitation, a heart 
attack, weakness, respiratory depression, flaccid paralysis, rhabdomyolysis, seizures, 
coma, and death. Street distributors may add meth to synthetic cannabinoids to 
increase sales. However, these side effects, along with the use of meth, can increase 
a person’s risk to experience an adverse reaction. 
 
Alcohol use, especially binge drinking, increases the odds of meth use, according to 
a study conducted by Bujarski, Roche, Lunny, Moallem, Courtney, Allen, Hartwell, 
Leventhal, Rohrbaugh, & Ray (2014). When reviewing prior studies, Bujarski et al. 
(2014) found that people who experience intoxication from alcohol are five times 
more likely to use meth than people who do not use alcohol. Using alcohol more 
than 16 days per month increases the risk of experiencing psychosis during chronic 
meth use. Cardiovascular functioning is changed with the combination of alcohol 
and meth. As indicated in the chart below, alcohol consumption increases the risk of 
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meth use. 
 

 
Source:  Bujarski et al. (2014) 
 

Treatment Interventions 

This section will review behavioral interventions, pharmacological interventions, and 
family interventions. 

Behavioral Interventions 

Some behavioral interventions are effective in the treatment of meth use. This 
section will review contingency management, motivational interviewing, community 
reinforcement approach, cognitive behavioral therapy, and the Matrix Model.  

Contingency Management (CM) 

One reason meth is thought to be addictive is because of the initial, intense 
reinforcing that accompanies using meth (DeVito, Worhunsky, Carroll, Rounsaville, 
Kober, & Potenza, 2012). The consumption of meth makes the person feel good, 
which leads to further desire to continue meth use. It is the hallmark of classical 
conditioning. CM is based on classical conditioning, where positive reinforcement is 
used to reward desired behavior (Buxton & Dove, 2008; Carroll, 2014). Within the 
SUD services context, CM is thought to have four core principles (Higgins, et al., 
1991):  
 

1. Monitoring of substance use to quickly identify a recovery or substance use 
period. In the case of meth use, substance screening is planned in accordance 
with the half-life of meth (Carroll, 2014).  

2. Use positive reinforcement when periods of non-use are identified.  
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3. At the very least, substance use results in loss of reinforcement.  

4. Emphasis on developing reinforcement.  

Motivational Interviewing (MI) 

Miller & Rollnick (2013) define MI as a person-centered style of counseling that 
addresses ambivalence about change. The underlying spirit of MI includes four key 
elements: Partnership, acceptance, compassion, and evocation, and each are 
essential to its effectiveness. During sessions, rapport and trust is established, and 
autonomy is honored through compassion and positive regard (Miller & Rollnick, 
2013). MI is an effective, evidence-based technique to help clients address change 
regardless of gender, age, race, or ethnicity and can be applied in a variety of 
settings (SAMHSA, 2019). Open ended questions, simple and complex reflective 
listening responses, and affirmations are some of the tools that counselors use to 
facilitate discussions about change and evoke clients’ internal motivations (SAMHSA, 
2019).    

Community Reinforcement Approach (CRA) 

CRA, was initially developed to treat alcohol use disorder, but its use has expanded 
to treat meth use. NIDA (2018b) describes CRA as an intensive 24-week outpatient 
therapy for people who use cocaine or alcohol. The goals for CRA are to maintain 
abstinence long enough for patients to learn new life skills to help sustain it and to 
reduce alcohol consumption for patients whose drinking is associated with cocaine 
use. Disulfiram is offered to individuals who use alcohol as part of CRA (NIDA, 
2018b). According to Meyers, Roozen, & Smith (2011), CRA has 8 components: 

1. Functional Analysis of Substance Use:  Identifies long-term and short-term 
positive and negative consequences of meth use. 

2. Sobriety Sampling:  The person using meth tries a time-limited period of 
not using. 

3. CRA Treatment Plan:  Starting point is the Happiness Scale, which measures 
progress through treatment. 

4. Behavioral Skills Training:  Teaches three basic skills through role-plays 

a. Problem-solving (breaks down problems to address them in parts) 

b. Communication skills (positive interactions—offering to help, 
empathy) 

c. Substance refusal training (how to be assertive in high-risk situations) 

5. Job Skills Training:  Basic steps to obtain and maintain a job 

6. Social and Recreational Counseling:  Providers alternative activities to using 
substances 

https://store.samhsa.gov/sites/default/files/d7/priv/tip35_final_508_compliant_-_02252020_0.pdf
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7. Relapse Prevention:  Identifies high-risk situations and how to manage a 
return to substance use 

8. Relationship Counseling:  Conducted with a partner to improve 
communication and problem-solving skills 

Cognitive Behavioral Therapy (CBT) 

CBT is commonly used for treatment of substance use disorders, including stimulant 
use disorder. CBT is a form of psychotherapy which may be conducted in an 
individual or group setting, thus making it easy to incorporate in SUD treatment 
programs. CBT works with an individual on identifying negative thought patterns 
and teaches them how to incorporate new coping strategies, ideally resulting in a 
reduction of negative behaviors. With stimulant use disorders, CBT helps people 
evaluate faulty patterns of thinking, actions, and negative feelings associated with 
substance use to develop realistic strategies to address the faulty patterns. CBT has 
been demonstrated to show a reduction in cravings and use of meth and stimulants 
either alone or when combined with Contingency Management (SAMHSA, 2020).  

The Matrix Model 

The Matrix Model is a treatment intervention that helps people using stimulants 
enter recovery through education modules. A strengths-based approach is used to 
coach individuals and increase self-esteem, dignity, and self-worth. The Matrix Model 
uses an established curriculum for individual, family, and group treatment sessions. 
The Matrix Model is effective in reducing substance use, improving psychological 
indicators, and reducing risky sexual behaviors associated with HIV transmission 
(NIDA, 2018b).  

Eclectic Approach 

Sometimes, a combination of treatment modalities may be more effective than just 
using one intervention. Stuart, Baker, Denham, Lee, Hall, Oldmeadow, Dunlop, 
Bowmar, & McCarter (2020) conducted a literature review of treatment modalities 
used to treat meth use and co-occurring mental health conditions and found 
improved treatment outcomes and time spent in recovery when a combination of 
motivational interviewing (MI) and cognitive behavioral therapy (CBT) was used to 
treat meth and psychiatric disorders concurrently. However, the average amount of 
sessions attended for the MI and CBT combination was three sessions, even when 12 
sessions were offered. Treatment attendance improved when The Matrix Model or 
CBT was combined with contingency management (CM) when compared to 
treatment as usual.  

Pharmacological Interventions 

There are no current medications approved by the Food and Drug Administration 
(FDA) for meth use. However, harm reduction techniques have been explored for 
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those who are not ready to stop using meth. There is off-label use of medications in 
some studies designed to measure efficacy in the treatment of meth use. When 
considering pharmacological interventions, it is best practice for providers to inform 
people receiving services about risks of medication misuse and diversion. For 
information about pharmacological interventions that have evidence for efficacy in 
cocaine and/or stimulant use disorders, click here.  
 
Opioids are the second most common substance used by individuals using 
stimulants. Agonist and antagonist medications for opioid use disorder are still 
recommended as the first line of treatment, even with concurrent stimulant use. All 
people receiving prescription medication require education on taking medication as 
prescribed, diversion risks, and contraindications. For more information on treating 
opioid use disorder with medication, visit SAMHSA TIP 63: Medications for Opioid 
Use Disorder (samhsa.gov). 

Family Interventions 

This section will review different strategies to engage families in support of 
improving treatment outcomes for the identified family member using meth. It will 
include an overview of the CRAFT model, psychoeducation, and relapse prevention 
within family psychotherapy.   

CRAFT Model 

The CRA listed on page 16 is combined with Family Training to form the Community 
Reinforcement and Family Training (CRAFT) model. This approach aids family 
members or concerned significant others (CSOs) in recognizing appropriate times 
for them to suggest treatment to the person they are concerned about (PC). It then 
trains them to employ motivational strategies to endorse entry and have options 
available at the time a decision is made to start treatment (Kirby, Versek, Kerwin, 
Meyers, Benishek, Bresani, Washio, Arria, & Meyers, 2015). Here are the 14 
components of the CRAFT model:  
 

Components Definition 

1. Introductory 
orientation session Overview of intervention/benefits to be gained 

2. Functional analysis CSO is taught to identify triggers/consequences of PC 
substance use 

3. Positive 
reinforcement 

Teaches CSO to reinforce non-use and other positive 
behaviors 

4. Competing 
reinforcing activities 

Trains CSO to interfere with substance use 

5. Planned ignoring Encourages the CSO to extinguish substance use 

https://oasas.ny.gov/system/files/documents/2020/02/cocaine-stimulant-guidance.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP21-02-01-002.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP21-02-01-002.pdf
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6. Natural 
consequences 

Trains the CSO to avoid interfering with PC’s natural 
consequences of using 

7. Communications 
skills training 

Assists CSO in ceasing ineffective negative 
communication, while also facilitating appropriate 
consequences 

8. Treatment entry 
training 

Trains CSO to recognize appropriate times to suggest 
treatment for PC 

9. Life enrichment 
Focuses on helping CSO increase their own reinforcing 
activities and decrease focus on PC 

10. Role playing with 
feedback 

Therapist and CSO role play 

11. Problem solving Address barriers to the CSO’s implementation of strategies 

12. Critical family 
members 

Include other family members to ensure consistency with 
behavioral strategies 

13. Safety training Teaches CSOs to recognize and address situations for 
potential violence 

14. Treatment 
termination 

Summarizes critical skills learned and prepares the CSO to 
maintain behaviors after treatment is completed 

(Kirby, et. al, 2015) 
 
A randomized clinical study demonstrated that CRAFT is most effective in engaging 
people who were drinking alcohol and initially reluctant into treatment (64%) as 
compared with Al-Anon facilitation (13%), and Johnson Intervention, i.e., preparing a 
CSO for a confrontational family member (30%) (Meyers, & Tonigan, 1999). In 
addition, a systematic review found that the model is twice as effective as control 
groups, i.e., other modalities, in getting identified patients to enter treatment for a 
gambling disorder (Archer, Harwood, Stevelink, Rafferty, & Greenburg, 2019).  
Though there is little, if any, specific controlled studies on the application of CRAFT 
with family members of individuals using stimulants, there is evidence that the 
CRAFT model is effective across addiction-related disorders, and it appears this 
population is responsive to CRA (SAMSHA, 2020), a core component of the model.  

Psychoeducation 

“Psychoeducation” is a term that is often used to describe a stand-alone intervention 
of providing individuals and/or families education on disease management. Within 
the substance use disorder field, the principles and practices of psychoeducation 
has lacked standardization (Magill, Martino, & Wampold, 2021), and thus its efficacy 
as both a singular and multi-modality treatment process presents some challenges. 
A definition of psychoeducation adopted by Magill, Martino, & Wampold (2021) is a 
“brief process of therapy focused on the communication of varied aspects of disease 
- and/or treatment related information”. Through a systematic review and qualitative 
analysis, 9 core principles of psychoeducation are outlined by Magill, Martino, & 



 

Community Care Behavioral Health Organization                   Page 20 of 29 

Wampold (2021):  
 

1. Psychoeducation is empowering. 

2. Psychoeducation is well-informed. 

3. Psychoeducation is understandable. 

4. Psychoeducation is brief. 

5. Psychoeducation is interactive. 

6. Psychoeducation is tailored to individual needs. 

7. Psychoeducation may end with a goal. 

8. Psychoeducation uses both facilitation and teaching skills. 

9. The psychoeducation provider is a charismatic, client-centered expert. 

A focus group study found that 
families perceive education about 
substance use disorders and an 
overview of treatment options 
most useful when new to the 
treatment process, and an 
emphasis on response to relapse 
and family supports as important 
for those with prior treatment 
experiences (Faberman, Provost, 
Weiss, & Greenfield, 2018). 
Educational material can be 
provided through multiple 
modalities: individual sessions 
(with family member of individual 
using substances), family therapy 
(sessions including both family 
member(s) and individual in 
treatment), and/or family 
programming (a group attended 
by multiple families either with or 
without primary persons in 
treatment). For more information 
on support services, click here. In 
addition, resources for victims of 
domestic violence can be found 

here. 

Psychoeducational Topics for 
Methamphetamine Use  

 
• Physiological short and long-term 

effects of use  

• Common symptoms of a stimulant 
overdose 

• Typical use patterns as it relates to 
sleep-wake cycles  

• Psychological/behavioral short and 
long-term effects of use 

• Treatment options to address meth 
use and/or co-occurring SUD(s).  

• Treatment options to address 
mental health symptoms  

• Available community supports (crisis 
services, mutual support groups, 
and resources for victims of 
domestic violence).  

 
 

https://www.ddap.pa.gov/Get%20Help%20Now/Pages/Support-Services.aspx
https://www.dhs.pa.gov/Services/Assistance/Pages/Domestic-Violence.aspx
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Family Psychotherapy (Relapse Prevention) 

The effect of involving significant others (e.g., romantic partners, family, and friends) 
through family therapy has been found to decrease frequency of substance use by 
5.7% - the equivalent of approximately 3 fewer weeks a year of drinking/drug use 
(Ariss & Fairbairn, 2020). This quantifies the benefits of involving family members 
beyond the initial stages of treatment and stresses the need for utilizing families to 
support relapse prevention.  
 

Engagement Opportunities 

Engagement opportunities begin at the initial contact for treatment. It is important 
that providers assess what stage of change an individual is in, to then match what 
treatment methods may be the most successful. MI techniques can be used at all 
stages of change. SAMHSA TIP 35 provides strategies for engaging individuals 
through all stages of change.  
 
When individuals start treatment, providers assess the appropriate level of care 
using the American Society of Addiction Medicine (ASAM) Criteria, Third Edition. A 
level of care is determined but barriers may exist that would prohibit the individual 
from receiving treatment at the recommended level of care. Motivational 
interviewing techniques are used by providers to engage individuals in accessing 
services, even if the service is not the recommended level of care. Meth use changes 
brain chemistry and individuals may require stabilization from psychosis prior to 
participation in traditional SUD treatment settings. Agitation may be present 
because of meth withdrawal, creating a need for monitoring and an altered 
programming during this time. Mental health protocols may need to be initiated or 
developed for individuals presenting with meth use until the individual is stabilized.  
 
An additional consideration is that people using meth may be awake for a long time, 
which is referred to as a “run.” After the “run,” the individual will “crash,” meaning 
that they may need to sleep off the effects of the meth. When scheduling the initial 
assessment, providers may need to adjust the assessment times offered or may need 
an altered assessment for individuals using meth due to potential behavioral 
symptoms associated with meth use. 
 
As part of the engagement process, providers work with individuals to identify 
factors that may lead to disengagement. Factors may include transportation, 
housing, physical health or mental health conditions, childcare, and other social 
determinants of health. Providers can create “If-Then Plans” with individuals, 
identifying specific items that lead to disengagement (the “if”) and what to do when 
the factors occur (the “then”).  

https://store.samhsa.gov/product/TIP-35-Enhancing-Motivation-for-Change-in-Substance-Use-Disorder-Treatment/PEP19-02-01-003
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Ancillary services, such as certified recovery 
specialists (CRS) and case management can 
be used as engagement strategies for 
individuals who may or may not want to 
engage in formalized treatment.  
 
At times, individuals may enter a level of care 
and it is determined that their level of stability 
would be better served at another level of care. As soon as this is determined, the 
treatment team talks to the individual about the recommendation to change the 
treatment level of care. Several conversations may occur based on the individual’s 
ability to maintain a conversation. CRS staff can assist with the conversation and 
transition to the next level of care.  
 
Trauma-informed care can be used with individuals using meth. SAMHSA published 
Key Ingredients for Successful Trauma-Informed Care Implementation which discuss 
that trauma-informed care requires both physical- and social-emotional environment 
to be addressed. Using a trauma-informed care approach, providers recognize 
agitation and psychosis as symptoms of meth use and work with individuals 
experiencing the symptoms to adjust the treatment plan as necessary. Discharge is 
used as a last resort when employing factors of trauma-informed care. Policies and 
procedures may need to be adjusted to address behavioral symptoms of meth use. 
 

Standardized Tools 

The use of standardized tools ensures assessments are evidenced-based 
(Neugebauer, Tóthová, & Doležalová, 2021). The standardized tools listed below are 
some examples of tools that might be useful during treatment: 
 
• AWARE Questionnaire (Revised Form) (copyright): The AWARE (Advance Warning 

of Relapse) Questionnaire is an evidenced based tool that has been developed to 
measure relapse warning signs 

• Columbia Scale: A series of simple questions to be used for suicide risk 
assessment. This tool can gauge whether a person is at risk, identify the severity of 
risk and the level of support that is needed. A free copy of the scale, as well as a 
free training on how to administer the scale are included on the website.  

• PHQ-9: The Patient Health Questionnaire (PHQ-9) is screening tool used for the 
presence and severity of depression.  PHQ-9 is 9 questions gathered from the 
DSM-V and can be self-administered in a health care office. 

• GAD-7: The General Anxiety Disorder (GAD-7) is a self-administered 7 question 

At times, individuals may 
only agree to CRS or case 
management services. These 
two services are crucial for 
engaging individuals and can 
assist with future entrance to 
treatment services.  

https://www.samhsa.gov/sites/default/files/programs_campaigns/childrens_mental_health/atc-whitepaper-040616.pdf
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instrument that screens for anxiety symptom severity. This instrument is to be used 
quickly and effectively in a primary care setting.  

• DAST-10:  The Drug Abuse Screen Test (DAST-10) is a tool that asks 10 yes or no 
question to screen drug use in the past 12 months. 

• COWS: The Clinical Opioid Withdrawal Scale (COWS) is utilized by clinicians in 
both inpatient and outpatient services to assess the level of severity of withdrawal 
signs and symptoms associated with opioid withdrawal, both at initial assessment 
and ongoing while in treatment services until symptoms have subsided.  Eleven 
items are assessed – some by observation of the clinician, some by self-report of 
the individual being assessed, and some, such as pulse rate, are among the more 
objective items.  Each of the eleven items receives a score, and then all scores are 
compiled to result in one final score indicating the overall level of severity of 
opioid withdrawal.    

• Brief Assessment of Recovery Capital (BARC-10) : This ten-item scale assesses an 
individual’s strengths by screening for the presence of personal, social, 
environmental, and cultural assets or resources that may contribute positively to 
the individual’s recovery, otherwise known as “recovery capital”.  The scale is a 
series of statements related to recovery capital and the individual indicates how 
much they may agree or disagree with that statement using a Likert scale.  Each 
response is scored, and all scores are compiled resulting in a total score typically 
between 10 and 60, with the higher score indicating an individual’s higher degree 
of recovery capital.     

• Brief Addiction Monitor (BAM): This patient self-administered questionnaire 
consists of questions related to the individual’s substance use behavior, protective 
factors that may help them in their recovery, and other risks associated with 
substance use all within the past 30 days of the screening. Total scores for each of 
the three primary categories – use, risk, and proactive factors – are monitored by 
clinicians to assess progress in treatment over time. 

• Behavior Rating Scale: This document is a guide for developing a way to screen 
and monitor any identified behavior over time, incorporating three primary 
components – the identified targeted behavior, a method for measuring the 
targeted behavior, and established “anchor points” which are data points that 
define a typical/current level of the targeted behavior as well as define the level of 
desired outcome of the behavior so that progress can be tracked over time.     

• Richmond Agitation-Sedation Scale (RASS): As meth and stimulants can increase 
an individual’s level of agitation, which may require increased observation and 
behavioral monitoring to ensure the safety of the individual as well as others, this 
screening can be conducted very quickly to assess an individual’s level of agitation 
or conversely their level of sedation/unresponsiveness.  The clinician assesses the 
level of eye movement in an individual, as well as physical response to voice and 
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touch, with each item assessed being assigned either a positive or negative 
number, or zero.  A score of zero indicates an individual is alert but calm, with a 
maximum score of +5 indicating an individual is exhibiting violent or dangerous 
behaviors, while a minimum score of -5 indicates non-responsiveness.   
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