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Methamphetamines

Over 14.7 million people reported having tried methamphetamine at least once1. In some areas of the 
country, it presents as greater risk than opioids, and the drug most associated with perpetrators of violent 
crimes.2 3 Methamphetamine users, compared to users of other drugs, are at an increased risk of repeated 
contacts with law enforcement. 4 5 In 2017, an estimated 15% of all drug overdose deaths involved 
methamphetamines, and 50% of those deaths also involving an opioid. 6 

Methamphetamine is an extremely addictive psychostimulant, with euphoric effects lasting between 6 to 24 hours.7  It can 
be smoked, snorted, injected, or orally ingested. Effects include: decreased appetite, aggressive and/or violent behavior, a 
feeling of power and self-control, faster breathing, fast or irregular heartbeat, and skin sores from intense itching. Up to 50% 
of the dopamine-producing cells in the brain can be damaged after prolonged exposure to even very low levels of this drug.8  
Overdose is possible for individuals on methamphetamines, with symptoms such as a higher than average body temperature 
and increase and irregular heart rate resulting in a heart attack and seizures. If not treated immediately, an overdose can result 
in organ failure and death. This risk of an overdose can be compounded by poly-substance use.9 
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The most effective evidence-based treatment model to date is the Matrix 
Model.  The Model combines a number of evidence-based treatments 
for substance abuse, including cognitive behavioral therapy, contingency 
management, motivational interviewing, and 12-step facilitation therapy. It 
also brings together various different components of addiction treatment 
such as relapse prevention, family and group therapy, addiction education, 
and peer support groups. The model seeks to establish a positive and 
collaborative relationship between the therapist and the individual in 
recovering by working to provide structure and consistency. Individuals learn 
about the nature of addiction, how their drug use has affected their brain, 
and what changes they can expect over the course of recovery. This include 
an understanding of cravings and triggers and how to manage them, as 
well as building a sober support network. The Model’s approach has been 
proven ideal for treating people addicted to stimulants such as cocaine and 
methamphetamines. 15 It was also shown to substantially reduce drug use 2 
to 5 years after treatment. 16

People can and do recover from methamphetamine addiction with access to 
effective treatments that address the many of medical and behavioral health 
issues resulting from long-term use.   

Treatment

Medical staff should assess the level of prior and 
recent use, level of substance abuse or dependence, 
and gauge any symptoms of withdrawal.  Screening is 
key as most users do not think they have a problem.  
Withdrawal symptoms of methamphetamine can 
be debilitating and painful. Often the user will take 
more of the drug to counteract the withdrawal 
process. Common withdrawal symptoms include: 
agitation, fever, severe depression, paranoia, insomnia, 
psychosis, hallucinations, and suicidal thoughts. The 
acute phase of withdrawal peaks around 2-3 days after 
last use and usually begins to ease after a week. However, psychological symptoms tend to persist for a longer, some up to a 
year. Although there are no specific medical treatment for methamphetamine addiction, many withdrawal symptoms can be 
mitigated by certain medications (e.g. Modafinil, Aripiprazole, and Trazodone).12 13  
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