
What is 
methamphetamine?

Met h am ph etam in e is a
po werf ully  addic t ive
st im ulan t  t h at  dram at i-

cally  af f ec t s t h e c en t ral n ervous 

sy st em . T h e drug is m ade easily  
in  c landest in e labo rat o ries wit h  
relat ively  in expen sive o ver- t h e-
c oun t er in gredien t s. T h ese 
f ac t o rs c o m bin e t o  m ak e m et h -
am ph etam in e a drug wit h  h igh
po t en t ial f o r widespread abuse.

Th e abu se o f m eth am ph et-
am i n eÐa po ten t psych o sti m u lan tÐ
i s an  ex trem ely seri o u s an d  gro w -
i n g pro blem . Alth o u gh  u se o f
m eth am ph etam i n e i n i ti ally w as
li m i ted  to  a  few  u rban  areas i n
th e So u th w est, several m ajo r
Western  c i ti es an d  Haw ai i  h ave
seen  d ram ati c  i n creases i n  i ts
u se, an d  ru ra l areas th ro u gh o u t
th e c o u n try are bec o m i n g m o re
affec ted  by th e d ru g.  In  ad d i ti o n ,
m eth am ph etam i n e u se am o n g
si gn i fi c an tly d i verse po pu lati o n s
h as been  d o c u m en ted .

As part o f o u r Meth am ph et-
am i n e Researc h  In i ti ati ve, th e
Nati o n al In sti tu te o n  Dru g Abu se
(NIDA)  h as d evelo ped  th i s pu bli -
cati o n  to  pro vi d e an  o vervi ew  o f
th e latest sc i en ti fi c  fi n d i n gs o n  
th i s d ru g. Meth am ph etam i n e i s a  
po w erfu lly ad d i c ti ve sti m u lan t
asso c i ated  w i th  seri o u s h ealth  
co n d i ti o n s,  i n c lu d i n g m em o ry
lo ss,  aggressi o n ,  psyc h o ti c  
beh avi o r, an d  po ten ti al heart an d
brai n  d am age; i t a lso  c o n tr i bu tes
to  i n c reased  tran sm i ssi o n  o f
h epati ti s an d  HIV/AIDS.

On e o f NIDAÕs m o st i m po r-
tan t go als i s to  tran slate w h at 
sc i en ti sts learn  fro m  researc h  to
h elp th e pu bli c  better u n d erstan d
d ru g abu se an d  ad d i c ti o n  an d
to  d evelo p m o re effec ti ve stra tegi es
fo r th ei r  preven ti o n  an d  treat-
m en t.  We h o pe th i s c o m pi lati o n  
o f sc i en ti fi c  i n fo rm ati o n  abo u t 
m eth am ph etam i n e w i ll h elp
i n fo rm  read ers abo u t th e h arm fu l
effec ts o f m eth am ph etam i n e abu se
an d  w i ll assi st i n  preven ti o n  an d
treatm en t effo rts.

Glen R.Hanson, Ph.D., D.D.S.
Ac ti n g Di rec to r
Nati o n al In sti tu te o n  Dru g Abu se

U . S .  D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e r v i c e s  ● N a t i o n a l  I n s t i t u t e s  o f  H e a l t h

Trends in  number  of  emergency depar tment  
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The Drug Abuse Warning Network tracks the number of t imes a
drug is mentioned in connection with emergency room visits in 
21 metropolitan areas.
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M et h am ph etam in e is c o m -
m o n ly  k n o wn  as Òspeed,Ó Òm et h ,Ó
and Òc h alk .Ó  I n  it s sm o k ed f o rm ,
it  is o f t en  ref erred t o  as Òic e,Ó
Òcry stal,Ó Òcran k ,Ó and Òglass.Ó I t
is a wh it e, odo rless, bit t er- tast in g
c ry stallin e po wder t h at  easily  
disso lves in  wat er o r alc o h o l. 
T h e drug was developed early  
in  t h is c en tury  f ro m  it s paren t
drug, am ph etam in e, and was used
o rigin ally  in  n asal dec o n gestan t s
and bro n c h ial in h alers.
M et h am ph etam in eÕs c h em ical
st ruc ture is sim ilar t o  t h at  o f
am ph etam in e, but  it  h as m o re
pro n oun c ed ef f ec t s o n  t h e c en t ral
n ervous sy st em . Lik e am ph et -
am in e, it  causes in c reased ac t ivit y ,
dec reased appet it e, and a gen eral
sen se o f  well-bein g. T h e ef f ec t s
o f  m et h am ph etam in e can  last  6 t o
8 h ours. A f t er t h e in it ial Òrush ,Ó
t h ere is t y pically  a stat e o f  h igh
agitat io n  t h at  in  so m e individuals
can  lead t o  vio len t  beh avio r. 

M et h am ph etam in e is a
Sc h edule I I  st im ulan t , wh ic h
m ean s it  h as a h igh  po t en t ial 
f o r abuse and is available o n ly
t h rough  a presc ript io n  t h at  can -
n o t  be ref illed. T h ere are a f ew
ac c ept ed m edical reaso n s f o r it s
use, suc h  as t h e t reat m en t  o f  
n arc o lepsy , at t en t io n  def ic it  
diso rder, andÐÐf o r sh o rt - t erm
useÐÐobesit y ; but  t h ese m edical
uses are lim it ed.

What is 
the scope of
methamphetamine
abuse in the 
United States?

Met h am ph etam in e abuse,
lo n g repo rt ed as t h e 
do m in an t  drug problem

in  t h e San  D iego , C A , area, h as

bec o m e a substan t ial drug prob-
lem  in  o t h er sec t io n s o f  t h e W est
and Sout h west , as well. T h ere are
indicat io n s t h at  it  is spreadin g t o
o t h er areas o f  t h e c oun t ry ,
in c ludin g bo t h  rural and urban
sec t io n s o f  t h e Sout h  and
M idwest . M et h am ph etam in e, 
t radit io n ally  asso c iat ed wit h
wh it e, m ale, blue- c o llar wo rk ers,
is bein g used by  m o re diverse
populat io n  groups t h at  c h an ge
o ver t im e and dif f er by  geo graph ic
area. 

A c c o rdin g t o  t h e 2000
N at io n al H ouseh o ld Survey  
o n  D rug A buse, an  est im at ed 
8.8 m illio n  people ( 4.0 perc en t  
o f  t h e populat io n )  h ave t ried
m et h am ph etam in e at  so m e t im e
in  t h eir lives.  

D ata f ro m  t h e 2000 D rug
A buse W arn in g N etwo rk
( D A W N ) , wh ic h  c o llec t s in f o r -
m at io n  o n  drug- relat ed episodes
f ro m  h o spit al em ergen c y  depart -
m en t s in  21 m et ropo lit an  areas,
repo rt ed t h at  m et h am ph etam in e-
relat ed episodes in c reased f ro m
appro xim at ely  10,400 in  1999 
t o  13,500 in  2000, a 30 perc en t
in c rease. H o wever, t h ere was a
sign if ican t  dec rease in  m et h am -
ph etam in e- relat ed episodes
repo rt ed between  1997 ( 17,200)
and 1998 ( 11,500) .

N I D A Õs C o m m un it y
Epidem io lo gy  W o rk  G roup
( C EW G ) , an  early  warn in g n et -
wo rk  o f  researc h ers t h at  pro vides
in f o rm at io n  about  t h e n ature and
pat t ern s o f  drug use in  m ajo r
c it ies, repo rt ed in  it s Jun e 2001
publicat io n  t h at  m et h am ph etam in e
c o n t inues t o  be a problem  in
H awaii and in  m ajo r W est ern
c it ies, suc h  as San  F ran c isc o ,
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The prefer red  method of  tak ing  methamphetamine 
var ies among geographical  regions.

Note: Calendar year 2000 in Minneapolis/ St. Paul; JulyÐDecember 2000 in San Diego,
and JanuaryÐJune 2001 in Texas.
Source: Community Epidemiology Work Group.

Smoking

Sniffing

60

50

40

30

20

10

0

Injecting

Other

San Diego TexasMinneapolis-St. Paul

Area



D en ver, and Lo s A n geles.
M et h am ph etam in e availabilit y
and produc t io n  are bein g repo rt ed
in  m o re diverse areas o f  t h e 
c oun t ry , part icularly  rural areas,
pro m pt in g c o n c ern  about  m o re
widespread use. 

D rug abuse t reat m en t  adm is -
sio n s repo rt ed by  t h e C EW G  in
Jun e 2001 sh o wed t h at  m et h am -
ph etam in e rem ain ed t h e leadin g
drug o f  abuse am o n g t reat m en t
c lien t s in  t h e San  D iego  area and
H awaii. St im ulan t s, in c ludin g
m et h am ph etam in e, ac c oun t ed f o r
sm aller perc en tages o f  t reat m en t
adm issio n s in  o t h er stat es and
m et ropo lit an  areas o f  t h e W est
( e.g., 9 perc en t  in  Lo s A n geles
and Seat t le and 8 perc en t  in
T exas) . By  c o m pariso n , st im u -
lan t s were t h e prim ary  drugs 
o f  abuse in  a sm aller perc en t  
o f  t reat m en t  adm issio n s in  

m o st  East ern  and M idwest ern  
m et ropo lit an  areas, suc h  as
M in n eapo lis- St . Paul and St .
Louis, wh ere t h ey  ac c oun t ed 
f o r appro xim at ely  3 perc en t  o f
t o tal adm issio n s, o r Balt im o re,
wh ere n o  st im ulan t - relat ed 
t reat m en t  adm issio n s were
repo rt ed in  t h e f irst  h alf  o f  2000.

How is 
methamphetamine
used?

Met h am ph etam in e c o m es
in  m an y  f o rm s and can  be
sm o k ed, sn o rt ed, o rally

in gest ed, o r in jec t ed. T h e drug
alt ers m o ods in  dif f eren t  way s,
dependin g o n  h o w it  is tak en . 

I m m ediat ely  af t er sm o k in g
t h e drug o r in jec t in g it  in t ra-

ven ously , t h e user experien c es 
an  in t en se rush  o r Òf lash Ó t h at
last s o n ly  a f ew m inut es and is
desc ribed as ext rem ely  pleasur -
able. Sn o rt in g o r o ral in gest io n
produc es euph o riaÐÐa h igh  but
n o t  an  in t en se rush . Sn o rt in g 
produc es ef f ec t s wit h in  3 t o  5
m inut es, and o ral in gest io n  
produc es ef f ec t s wit h in  15 t o  
20 m inut es. 

A s wit h  sim ilar st im ulan t s,
m et h am ph etam in e m o st  o f t en  
is used in  a Òbin ge and c rash Ó 
pat t ern . Because t o leran c e f o r
m et h am ph etam in e o c curs wit h in
m inut esÐÐm ean in g t h at  t h e plea-
surable ef f ec t s disappear even
bef o re t h e drug c o n c en t rat io n  in
t h e blo od f alls sign if ican t ly ÐÐ
users t ry  t o  m ain tain  t h e h igh  by
bin gin g o n  t h e drug.
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In the bra in, dopamine p lays an impor tant  role in  the regulat ion of  p leasure. In  addi t ion 
to other  regions, dopamine is manufactured  in  nerve cel ls wi thin  the ventra l  tegmenta l
area  and  is released in  the nucleus accumbens and  the fronta l  cor tex.

Methamphetamine
Dopamine 

Methamphetamine stimulates the
release of excess dopamine.



I n  t h e 1980Õs, Òic e,Ó a sm o k -
able f o rm  o f  m et h am ph etam in e,
cam e in t o  use. I c e is a large, 
usually  c lear c ry stal o f  h igh  purit y
t h at  is sm o k ed in  a glass pipe 
lik e c rac k  c o cain e. T h e sm o k e 
is odo rless, leaves a residue t h at
can  be resm o k ed, and produc es
ef f ec t s t h at  m ay  c o n t inue f o r 
12 h ours o r m o re.

What are 
the immediate
(short-term) 
effects of 
methamphetamine
abuse?

As a po werf ul st im ulan t ,
m et h am ph etam in e, even  in  
sm all do ses, can  in c rease

wak ef uln ess and ph y sical ac t ivit y
and dec rease appet it e. A  brief ,
in t en se sen sat io n , o r rush ,  is
repo rt ed by  t h o se wh o  sm o k e o r
in jec t  m et h am ph etam in e. O ral
in gest io n  o r sn o rt in g produc es 
a lo n g- last in g h igh  in st ead o f  a
rush , wh ic h  repo rt edly  can  c o n -
t inue f o r as lo n g as h alf  a day .
Bo t h  t h e rush  and t h e h igh  are
believed t o  result  f ro m  t h e release
o f  very  h igh  levels o f  t h e n euro -
t ran sm it t er dopam in e in t o  areas
o f  t h e brain  t h at  regulat e f eelin gs
o f  pleasure.

M et h am ph etam in e h as t o xic
ef f ec t s. I n  an im als, a sin gle h igh
do se o f  t h e drug h as been  sh o wn
t o  dam age n erve t erm in als in  t h e
dopam in e- c o n tain in g regio n s o f
t h e brain . T h e large release o f
dopam in e produc ed by  m et h am -
ph etam in e is t h ough t  t o  c o n -
t ribut e t o  t h e drugÕs t o xic  ef f ec t s

o n  n erve t erm in als in  t h e brain .
H igh  do ses can  elevat e body  
t em perature t o  dan gerous, 
so m et im es let h al, levels, as well 
as cause c o n vulsio n s. 

What are 
the long-term
effects of 
methamphetamine
abuse?

Lo n g- t erm  m et h am ph etam in e
abuse result s in  m an y  dam ag-
in g ef f ec t s, in c ludin g addic -

t io n . A ddic t io n  is a c h ro n ic ,
relapsin g disease, c h arac t eriz ed by
c o m pulsive drug- seek in g and drug
use wh ic h  is ac c o m pan ied by
f un c t io n al and m o lecular c h an ges
in  t h e brain . I n  addit io n  t o  bein g
addic t ed t o  m et h am ph etam in e,
c h ro n ic  m et h am ph etam in e
abusers exh ibit  sy m pt o m s t h at
can  in c lude vio len t  beh avio r, 
an xiet y , c o n f usio n , and in so m n ia.
T h ey  also  can  display  a num ber 
o f  psy c h o t ic  f eatures, in c ludin g

paran o ia, audit o ry  h alluc in at io n s,
m o od disturban c es, and delusio n s
( f o r exam ple, t h e sen sat io n  o f
in sec t s c reepin g o n  t h e sk in ,
wh ic h  is called Òf o rm icat io n Ó) .
T h e paran o ia can  result  in  h o m i-
c idal as well as suic idal t h ough t s.

W it h  c h ro n ic  use, t o leran c e
f o r m et h am ph etam in e can  devel -
op. I n  an  ef f o rt  t o  in t en sif y  t h e
desired ef f ec t s, users m ay  tak e
h igh er do ses o f  t h e drug, tak e it
m o re f requen t ly , o r c h an ge t h eir
m et h od o f  drug in tak e. I n  so m e

cases, abusers f o rego  f o od and
sleep wh ile indulgin g in  a f o rm  o f
bin gin g k n o wn  as a Òrun ,Ó in jec t -
in g as m uc h  as a gram  o f  t h e drug
every  2 t o  3 h ours o ver several
day s un t il t h e user run s out  o f  
t h e drug o r is t o o  diso rgan iz ed t o
c o n t inue. C h ro n ic  abuse can  lead
t o  psy c h o t ic  beh avio r, c h arac t er -
iz ed by  in t en se paran o ia, visual
and audit o ry  h alluc in at io n s, and
out - o f - c o n t ro l rages t h at  can  be
c oupled wit h  ext rem ely  vio len t
beh avio r.
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Long -term effects 
may include:

Dependence and 
addiction psychosis

Ð paranoia
Ð hallucinations
Ð mood 

disturbances
Ð repetitive motor 

activity

Stroke

Weight  loss

Shor t -term effects 
may include:

Increased attention 
and decreased fatigue

Increased activity

Decreased appetite

Euphoria and rush

Increased respiration

Hyperthermia



A lt h ough  t h ere are n o  ph y sical
m an if estat io n s o f  a wit hdrawal
sy ndro m e wh en  m et h am ph et -
am in e use is st opped, t h ere are
several sy m pt o m s t h at  o c cur
wh en  a c h ro n ic  user st ops tak in g
t h e drug. T h ese in c lude depres-
sio n , an xiet y , f at igue, paran o ia,
aggressio n , and an  in t en se c ravin g
f o r t h e drug.

I n  sc ien t if ic  studies exam in in g
t h e c o n sequen c es o f  lo n g- t erm
m et h am ph etam in e expo sure in
an im als, c o n c ern  h as arisen  o ver
it s t o xic  ef f ec t s o n  t h e brain .
Researc h ers h ave repo rt ed t h at  
as m uc h  as 50 perc en t  o f  t h e
dopam in e-produc in g c ells in  t h e
brain  can  be dam aged af t er pro -
lo n ged expo sure t o  relat ively  
lo w levels o f  m et h am ph etam in e.
Researc h ers also  h ave f ound t h at
sero t o n in - c o n tain in g n erve c ells
m ay  be dam aged even  m o re
ext en sively . W h et h er t h is t o xic it y
is relat ed t o  t h e psy c h o sis seen  
in  so m e lo n g- t erm  m et h am ph et -
am in e abusers is st ill an  open
quest io n .

How is 
methamphetamine
different from
other stimulants,
such as cocaine? 

Met h am ph etam in e is c lassi -
f ied as a psy c h o st im ulan t , 
as are o t h er drugs o f

abuse suc h  as am ph etam in e and
c o cain e. W e k n o w t h at  m et h am -
ph etam in e is st ruc turally  sim ilar
t o  am ph etam in e and t h e n euro -
t ran sm it t er dopam in e, but  it  is
quit e dif f eren t  f ro m  c o cain e.
A lt h ough  t h ese st im ulan t s h ave
sim ilar beh avio ral and ph y sio lo gi -
cal ef f ec t s, t h ere are so m e m ajo r
dif f eren c es in  t h e basic  m ec h a-
n ism s o f  h o w t h ey  wo rk  at  t h e
level o f  t h e n erve c ell. H o wever,
t h e bo t t o m  lin e is t h at  m et h am -
ph etam in e, lik e c o cain e, result s in
an  ac cum ulat io n  o f  t h e n euro -
t ran sm it t er dopam in e, and t h is
exc essive dopam in e c o n c en t rat io n
appears t o  produc e t h e st im ula-

t io n  and f eelin gs o f  euph o ria
experien c ed by  t h e user. I n  c o n -
t rast  t o  c o cain e, wh ic h  is quic k ly
rem o ved and alm o st  c o m plet ely
m etabo liz ed in  t h e body ,
m et h am ph etam in e h as a m uc h
lo n ger durat io n  o f  ac t io n  and a
larger perc en tage o f  t h e drug
rem ain s un c h an ged in  t h e body .
T h is result s in  m et h am ph etam in e
bein g presen t  in  t h e brain  lo n ger,
wh ic h  ult im at ely  leads t o  pro -
lo n ged st im ulan t  ef f ec t s.

What are 
the medical 
complications of
methamphetamine
abuse? 

Met h am ph etam in e can
cause a variet y  o f  cardio -
vascular problem s. 

T h ese in c lude rapid h eart  rat e,
irregular h eartbeat , in c reased
blo od pressure, and irreversible,
st ro k e-produc in g dam age t o
sm all blo od vessels in  t h e brain .
H y pert h erm ia ( elevat ed body
t em perature)  and c o n vulsio n s
o c cur wit h  m et h am ph etam in e
o verdo ses, and if  n o t  t reat ed
im m ediat ely , can  result  in  deat h .

C h ro n ic  m et h am ph etam in e
abuse can  result  in  in f lam m at io n
o f  t h e h eart  lin in g, and am o n g
users wh o  in jec t  t h e drug, 
dam aged blo od vessels and sk in
absc esses. M et h am ph etam in e
abusers also  can  h ave episodes 
o f  vio len t  beh avio r, paran o ia,
an xiet y , c o n f usio n , and in so m n ia.
H eavy  users also  sh o w pro gres-
sive so c ial and o c cupat io n al 
det erio rat io n . P sy c h o t ic  sy m pt o m s
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Although both  methamphetamine and  cocaine are 
psychost imulants, there are d i f ferences between them.

Methamphetamine             vs. 

Man-made

Smoking produces a high
that lasts 8-24 hours

50% of  the drug is removed 
from the body in 12 hours

Limited medical use

Cocaine 

Plant -derived

Smoking produces a high
that lasts 20-30 minutes 

50% of  the drug is removed
from the body in 1 hour

Used as a local anesthetic in
some surgical procedures



can  so m et im es persist  f o r m o n t h s
o r y ears af t er use h as c eased.

A cut e lead po iso n in g is
an o t h er po t en t ial risk  f o r
m et h am ph etam in e abusers. A
c o m m o n  m et h od o f  illegal
m et h am ph etam in e produc t io n
uses lead ac etat e as a reagen t .
P roduc t io n  erro rs t h eref o re m ay
result  in  m et h am ph etam in e 
c o n tam in at ed wit h  lead. T h ere
h ave been  do cum en t ed cases o f
acut e lead po iso n in g in  in t ra-
ven ous m et h am ph etam in e
abusers.

F etal expo sure t o  m et h am -
ph etam in e also  is a sign if ican t
problem  in  t h e U n it ed Stat es. A t
presen t , researc h  indicat es t h at
m et h am ph etam in e abuse durin g
pregn an c y  m ay  result  in  pren atal
c o m plicat io n s, in c reased rat es o f
prem ature delivery , and alt ered
n eo n atal beh avio ral pat t ern s, suc h
as abn o rm al ref lexes and ext rem e
irrit abilit y . M et h am ph etam in e
abuse durin g pregn an c y  m ay  
be lin k ed also  t o  c o n gen ital
def o rm it ies.

Are methamphet-
amine abusers at
risk for contracting
HIV/AIDS and
hepatitis B and C? 

In creased H I V and h epat it is B
and C  t ran sm issio n  are lik ely
c o n sequen c es o f  in c reased

m et h am ph etam in e abuse, part icu-
larly  in  individuals wh o  in jec t  t h e
drug and sh are in jec t io n  equip-
m en t . I n f ec t io n  wit h  H I V and
o t h er in f ec t ious diseases is spread

am o n g in jec t io n  drug users 
prim arily  t h rough  t h e re-use o f
c o n tam in at ed sy rin ges, n eedles,
o r o t h er paraph ern alia by  m o re
t h an  o n e perso n . I n  n early  o n e-
t h ird o f  A m erican s in f ec t ed wit h
H I V, in jec t io n  drug use is a risk
f ac t o r, m ak in g drug abuse t h e
f ast est  gro win g vec t o r f o r t h e
spread o f  H I V in  t h e n at io n .

Researc h  also  indicat es t h at
m et h am ph etam in e and relat ed
psy c h o m o t o r st im ulan t s can
in c rease t h e libido  in  users, in
c o n t rast  t o  opiat es wh ic h  ac tually
dec rease t h e libido . H o wever,
lo n g- t erm  m et h am ph etam in e use
m ay  be asso c iat ed wit h  dec reased
sexual f un c t io n in g, at  least  in
m en . A ddit io n ally , m et h am ph e-
tam in e seem s t o  be asso c iat ed
wit h  rough er sex, wh ic h  m ay  lead
t o  bleedin g and abrasio n s. T h e
c o m bin at io n  o f  in jec t io n  and 
sexual risk s m ay  result  in  H I V
bec o m in g a great er problem
am o n g m et h am ph etam in e abusers
t h an  am o n g opiat e and o t h er
drug abusers, so m et h in g t h at
already  seem s t o  be o c currin g in
C alif o rn ia.

N I D A - f unded researc h  
h as f ound t h at , t h rough  drug
abuse t reat m en t , preven t io n , 
and c o m m un it y -based out reac h  
pro gram s, drug abusers can
c h an ge t h eir H I V risk  beh avio rs.
D rug use can  be elim in at ed and
drug- relat ed risk  beh avio rs, suc h
as n eedle- sh arin g and un saf e 
sexual prac t ic es, can  be reduc ed
sign if ican t ly  t hus dec reasin g t h e
risk  o f  expo sure. T h eref o re, 
drug abuse t reat m en t  is also  
h igh ly  ef f ec t ive in  preven t in g 
t h e spread o f  H I V, h epat it is B,
and h epat it is C .

What treatments
are effective for
methamphetamine
abusers?

At t h is t im e t h e m o st  
ef f ec t ive t reat m en t s f o r
m et h am ph etam in e addic -

t io n  are c o gn it ive beh avio ral
in t erven t io n s. T h ese appro ac h es
are design ed t o  h elp m odif y  t h e
pat ien t Õs t h in k in g, expec tan c ies,
and beh avio rs and t o  in c rease
sk ills in  c opin g wit h  various lif e
st resso rs. M et h am ph etam in e
rec o very  suppo rt  groups also
appear t o  be ef f ec t ive adjun c t s 
t o  beh avio ral in t erven t io n s t h at
can  lead t o  lo n g- t erm  drug- f ree
rec o very .

T h ere are curren t ly  n o  part ic -
ular ph arm ac o lo gical t reat m en t s
f o r dependen c e o n  am ph etam in e
o r am ph etam in e- lik e drugs 
suc h  as m et h am ph etam in e. T h e
curren t  ph arm ac o lo gical appro ac h
is bo rro wed f ro m  experien c e wit h
t reat m en t  o f  c o cain e dependen c e.
U n f o rtun at ely , t h is appro ac h  
h as n o t  m et  wit h  m uc h  suc c ess
sin c e n o  sin gle agen t  h as pro ven
ef f icac ious in  c o n t ro lled c lin ical
studies. A n t idepressan t  m edica-
t io n s are h elpf ul in  c o m bat in g 
t h e depressive sy m pt o m s f re -
quen t ly  seen  in  m et h am ph etam in e
users wh o  rec en t ly  h ave bec o m e
abst in en t . 

T h ere are so m e establish ed
pro t o c o ls t h at  em ergen c y  ro o m
ph y sic ian s use t o  t reat  individuals
wh o  h ave h ad a m et h am ph etam in e
o verdo se. Because h y pert h erm ia
and c o n vulsio n s are c o m m o n  and
o f t en  f atal c o m plicat io n s o f  suc h
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o verdo ses, em ergen c y  ro o m
t reat m en t  f o cuses o n  t h e im m edi -
at e ph y sical sy m pt o m s. O verdo se
pat ien t s are c o o led o f f  in  ic e
bat h s, and an t ic o n vulsan t  drugs
m ay  be adm in ist ered also .

A cut e m et h am ph etam in e
in t o xicat io n  can  o f t en  be h andled
by  observat io n  in  a saf e, quiet
en viro n m en t . I n  cases o f  ext rem e
exc it em en t  o r pan ic , t reat m en t
wit h  an t ian xiet y  agen t s suc h  as
ben z odiaz epin es h as been  h elpf ul,
and in  cases o f  m et h am ph etam in e-
induc ed psy c h o ses, sh o rt - t erm
use o f  n euro lept ic s h as pro ven
suc c essf ul.

Where can I get
further scientific
information about
methamphetamine
abuse?

To  learn  m o re about  m et h am -
ph etam in e and o t h er drugs
o f  abuse, c o n t ac t  t h e

N at io n al C learin gh ouse f o r
A lc o h o l and D rug I n f o rm at io n
( N C A D I )  at  1- 800- 729- 6686.
I n f o rm at io n  spec ialist s are 
available t o  assist  y ou in  lo cat in g
n eeded in f o rm at io n  and resourc es.
I n f o rm at io n  can  be ac c essed
t h rough  t h e N I D A  W eb 
sit e ( www.drugabuse.go v) o r 
t h e N C A D I  W eb sit e
( www.h ealt h .o rg) .

F ac t  sh eet s o n  h ealt h  ef f ec t s
o f  drug abuse and o t h er t opic s
can  be o rdered f ree o f  c h arge, in
En glish  and Span ish , by  callin g
N I D A I N F O F A X  at  1- 800-
N I H - N I D A  ( 1- 800- 644- 6432)  
o r 1- 888- T T Y- N I D A ( 1- 888- 889-
6432) f o r t h e h earin g im paired.

A  list  o f  f ac t  sh eet  t opic s f o llo ws:

H ealt h  Ef f ec t s o f  Spec if ic  D rugs
¥ C igaret t es and o t h er 

t obac c o  produc t s
¥ C rac k  and c o cain e
¥ Ec stasy
¥ H ero in
¥ I n h alan t s
¥ LSD
¥ M arijuan a
¥ M et h am ph etam in e
¥ Pain  m edicat io n s
¥ P C P
¥ Ritalin
¥ Ro h y pn o l and G H B
¥ St ero ids ( an abo lic )

D rug A buse and A I D S, Lesso n s
f ro m  Preven t io n  Researc h , and
Treat m en t  Researc h

¥ T reat m en t  m et h ods
¥ T reat m en t  m edicat io n s
¥ T reat m en t  m et h ods f o r 

wo m en
¥ Beh avio r c h an ge t h rough  

t reat m en t

Trends and Survey s
¥ C o st s t o  so c iet y  f ro m  
drug abuse

¥ H igh  sc h o o l and y out h  
t rends

¥ H o spit al visit s and deat h s
¥ N at io n wide t rends
¥ Pregn an c y  and drug abuse 

t rends
¥ T reat m en t  t rends
¥ W o rkplac e t rends

N ews Releases o n  Researc h  
F indin gs and I n f o rm at io n  
about  N I D A

¥ W eb page
¥ M issio n  and st ruc ture
¥ O ppo rtun it ies f o r spec ial 
populat io n s

¥ F undin g oppo rtun it ies
¥ U pc o m in g even t s and 

c o n f eren c es

Access information 
on the Internet

¥ WhatÕs new on the 
N IDA  Web si te

¥ Information on 
drugs of  abuse

¥ Publications and 
communications 
(including N I D A N O T E S)

¥ Calendar of  events

¥ Links to N IDA 
organizational  units

¥ Funding information 
(including program 
announcements and 
d e a d l  i  n e s )

¥ International  act ivi t ies

¥ Links to related 
Web si tes (access to 
Web si tes of  many 
other organizations 
in the f ield)
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NIDA Web Sites
www.drugabuse.gov

www.steroidabuse.org
www.clubdrugs.org

Nat ional Clearinghouse
for Alcohol and Drug
Informat ion (NCADI)
Web Site: www.health.org

Phone No.: 1-800-729-6686
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Glossary
Addiction:  a chronic, relapsing
disease, characterized by compul-
sive drug-seeking and drug use
and by neurochemical and molec-
ular changes in the brain.

Analog:  a chemical compound
that is similar to another drug in
its effects but differs slightly in its
chemical structure.

B e n z o d i a z e p i n e s : drugs that
relieve anxiety or are prescribed
as sedatives; among the most
widely prescribed medications,
including valium and librium. 

Central nervous system (CNS):
the brain and spinal cord.

Craving:  a powerful, often
uncontrollable desire for drugs.

Designer drug:  an analog of a
restricted drug that has psychoac-
tive properties.

D e t o x i f i c a t i o n : a process of
allowing the body to rid itself of a
drug while managing the symp-
toms of withdrawal; often the first
step in a drug treatment program.

Dopamine:  a neurotransmitter
present in regions of the brain
that regulate movement, emotion,
motivation, and feelings of plea-
s u r e .

Narcolepsy: a disorder character-
ized by uncontrollable attacks of
deep sleep.

Physical dependence:  an adap-
tive physiological state that occurs
with regular drug use and  results
in a withdrawal syndrome when
drug use stops.

Psychosis:  a mental disorder
characterized by symptoms such
as delusions or hallucinations that
indicate an impaired conception
of reality.

Rush:  a surge of euphoric plea-
sure that rapidly follows adminis-
tration of a drug.

Serotonin: a neurotransmitter that
has been implicated in states of
consciousness, mood, depression,
and anxiety.

Tolerance:  a condition in which
higher doses of a drug are
required to produce the same
effect as experienced initially;
often leads to physical depen-
d e n c e .

Toxic: temporary or permanent
drug effects that are detrimental
to the functioning of an organ or
group of organs.

W i t h d r a w a l : a variety of symp-
toms that occur after use of an
addictive drug is reduced or
s t o p p e d .
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