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Recent data
• Fatal overdoses involving methamphetamine have tripled between 2011
and 2016 (CDC)
• https://www.wsj.com/articles/meth-is-top-drug-in-the-west-for-overdosedeaths-11572024548
• In the West Meth OD deaths is #1, East: Fentanyl. Often the two are
mixed, resulting in a “next gen speedball”.
• Meth overdoses: 2600 in 2012, 10,300 in 2017 (CDC)
• Use is rising among most age groups (CDC)
• 2018, more than 106,000 26 or older used methamphetamine-43%
increase over the previous year. (CDC, SAMHSA)
• 11/2/19 https://www.usatoday.com/story/news/health/2019/11/02/methuse-surges-stronger-cheaper-drugs-imported-mexico/4124765002/

So, what do we know about the impact?
• Tremendous drain on the treatment resources due to the length of
treatment.
• More violence.
• More drug endangered children cases, more elder abuse.
• Comprehensive and complex interventions, with little MAT assistance.
• Extremely slow and difficult engagement.
• More violations of probations/rules of treatment courts.
• Challenging medical issues, often throughout the course of
treatment.

Serious physical problems
• Chronic methamphetamine abuse can result in
inflammation of the heart lining.
• Among users who inject the drug, damaged blood
vessels and skin abscesses.
• Significant danger of stroke, birth defects.
• Malnutrition, dental disease, Hepatitis
• We must advocate and facilitate medical care.

These clients are really physically sick, and their
brains have been insulted by this drug.
They feel intense shame and hopelessness.

These disease problems flare up
• They demoralize our clients.
• They scare our clients.
• They challenge the ability of our clients to cope with their new
sobriety.
• They overwhelm our clients.
• They make our clients feel sick…and that they will never get out of the
black hole.

Learning capacity is reduced and slower to
return.
• Delays in treatment impact
• Delays in engagement
• Need to focus on brief, frequent and supportive contacts.
• Need by team to allow for trial and error. They will make mistakes
and have thinking challenges that are not just criminal thinking errors.
They are cognitive impairment.

• Kim and colleagues (2005) documented a reduction in gray matter
density in the right middle frontal cortex of abstinent
methamphetamine abusers (Figure 3). Lower density correlated with
more errors on the Wisconsin Card Sorting Task, which tests a
person’s ability to switch mental gears. Gray matter was closer to
normal in individuals who had been abstinent for more than 6
months than in others with a shorter period of abstinence. (emphasis
added)

MRI: Methamphetamine reduces gray
matterThe yellow and red area in the central
brain view indicates reduced gray matter density
in the right middle frontal cortex (Kim et al.,
2005). The same deficit is shown from other
perspectives in the flanking views.

What does this mean in practice?
• Reduced verbal learning capacity- you need to go slowly and repeat
• Significant and repeated episodes of anxiety- will surprise them, too
• Confused thinking: on and off for a significant amount of time
• Short term memory problems are ACUTE. Repeat, write everything
down, remind where to look.
• Depression is ACUTE, and they are often suicidal. Believe them.
• Some, not all, will have visual and auditory hallucinations for a long
time, remitting and returning. Some will feel “bugs” under their skin,
resulting in “punding”.
• They may experience “clumsy” behavior and are often banged up in
early recovery.

There is bad news.
• Methamphetamine is now commonly cut with fentanyl and people
are dying sooner and suddenly.
• Working with methamphetamine involved offenders requires a
significant level of cultural competency on your part as a drug court
team.
• You MUST understand the drug itself, and the damage it can do.
When you understand that, you know how to address it in a direct
and effective manner.

There is good news
• Working with methamphetamine involved offenders is not hopeless.
In fact, you can EXPECT success.
• There are benefits to working with this group of offenders
• The level of denial is quite different. They know how sick they are. They are
very crabby and unpleasant at first, but they have been trying to feel “less
bad” for a very long time.
• They are grateful for recovery in a profound and lasting way.

I am always struck….
• By the lack of hope impacting these folks.
• By the sense that recovery is not possible.
• By the sense of futility.
• By the level of their pain.
• And by their incredible courage.

Understand the drug
• It is important for us to understand how this drug works because it
informs our response to client behaviors.
• Memory deficits, depression, energy deficits, confusion, hallucination
are a part of their lives. We must respond with these behaviors in
mind.
• Patience, repetition, and engagement are the tools which lead to
success.

Understand the disease
• Accountability is critical. Certainty of detection and immediacy of
response is critical.
• Engagement is critical.
• Encouragement is critical.
• Monitoring behavior is critical.
• Addiction will do ANYTHING to remain active within the host (your
participant).
• NEVER underestimate the power of this disease.

You must maximize engagement
and teach pro social activityeven though your client wants to hide
under their covers and not come out!

Understand the incredible
power of hope
• Use Placebo… (15% bounce in outcomes)
• maximize engagement
• SMILE !!!!

Always treat for
• Malnutrition
• Vitamin deficiencies
• Depression
• Memory deficits (exercises)

Probable issues
• Sexually Transmitted Diseases
• Trauma, PTSD
• Prior sexual assault (Male and female)
• Hepatitis
• Infections of a variety of types
• And of course, dental problems.

Neurotoxic Effects of Methamphetamine

Previous research showed that methamphetamine
damages the nerve terminals of dopamine-producing
brain cells. The new research shows
methamphetamine also triggers a natural
mechanism called apoptosis that prompts the
complete disintegration and death of additional
nerve cells in other brain regions.

Serious brain problems: Meth is neurotoxic, it kills
cells
• Some of the damage may be permanent.
• Treatment will need to focus on developing alternative brain pathways
for recovery.
• Research is looking for both exercise, and medications to assist with
recovery from brain injury caused by methamphetamine.
• Wellbutrin XL for some of the depression, and clinical trials are under
way for Vivitrol/naltrexone. (Montana off label)
• See: http://newsroom.ucla.edu/releases/ucla-researchers-identify-apotentially-effective-treatment-for-methamphetamine-addiction
(gender distinction: women did slightly better)

This fundamentally involves three major
neurotransmitters:
• Serotonin
– Effects sleep, mood, and dreams - is increased by
the use of Cocaine and amphetamine

• Dopamine
– Effects motor movement, is involved in pleasure and
is related to psychosis

• Norepinephrine
– Effects heart rate, blood pressure, sweating,
– Dilates pupil, lungs and constricts blood vessels

So what?
• Among dopamine’s and serotonin’s
functions are influencing aggressive,
defensive, social and sexual behaviors, so
meth users often display exaggerations in
these behaviors.

What difference does this make to me ?
•
•
•
•
•
•

Diminished understanding.
Imbalanced emotion & depression, poor bonding.
Physical capabilities & coordination compromised.
Reduced Memory & sequenced thought.
Collateral violence and sexual misconduct concerns.
Officer safety concerns.
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Brain Alterations
• Motivation and pleasurable response are
both governed in part by activities in one
specific region of the brain, the nucleus
accumbens.
• The lack of motivation exists past 2
years. We need to help with that.

brain alterations
• Drug-related deficits appear to
persist longer in the limbic region,
which plays a role in reward-linked
motivation, planning, and impulse
control.
• healing in this area of the brain does not
appear to take place quickly.
• Therefore, STRONG recovery planning
must take place

Tests were performed on:
• Gross motor function
• Fine motor function
• Memory
• Attention skills
• AND confirmed by PET scans demonstrating changes in thalmic
metabolism
Wang, G.-J., et al. Partial recovery of brain metabolism in methamphetamine abusers after protracted abstinence. American
Journal of Psychiatry 161(2):242-248, 2004.

Why do I care?
Low levels of dopamine transporters in methamphetamine
users were associated with poorer performance on tests of
memory and motor skills after lengthy abstinence. Some
DAT came back, but the skills did not.
Volkow, N.D., et al. Association of dopamine transporter reduction with psychomotor impairment in
methamphetamine abusers. American Journal of Psychiatry 158(3):377-382, 2001. Volkow, N.D., et al.
Loss of dopamine transporters in methamphetamine abusers recovers with protracted abstinence. Journal
of Neuroscience 21(23):9414-9418, 2001.

Bottom Line…..
Methamphetamine abusers recover
slowly-you need to work with them
longer and expect setbacks.
• And they are aware of it.
• They know when they are not doing as
well as non-meth users in group.

Treatment Implications
Effective meth treatment requires more intensive, phase-specific support
over a longer period of time:
– Stabilization: “Brief” residential (<10 days),
– then 3-5 clinic contacts per week for 90 days.
– Dose: High frequency over a period of 6-9 mos
– Retention: Aggressive engagement
– Monitoring: Therapeutic urinalysis
– Incentives: Rewards for attendance, clean UA
– Medications: Symptom relief (depression,
lethargy, cravings, suicidal thoughts, insomnia)
Arizona ATTC findings

Initial course of treatment….
• “Cognitive regeneration”
• Engagement strategies-MET
• First 4-6 weeks, CBT…but, CBT “lite”. Due to the memory
challenges, and restlessness, short frequent treatment is better.
30 minutes more often is better than 1 hour less often.
• Further, visual aids and brain exercise help. e.g.: map out relapse
prevention by drawings. NIDA Notes, Vol 19, #1, Cocaine

In abstinence, Meth users experience:
•
•
•
•

Anhedonia-NO feelings.
Lack of motivation.
Loss of coordination.
Memory loss.

• What are the case management
implications of this?

Prosecutor engagement
• Instill hope
• Educate and engage
• Smile and support
• LISTEN to treatment
• Let probation and treatment run the show
• Protect due process and public safety
• Do not give up, and don’t get your power up unless it is
necessary.
• Protect your public defender and team

How can a defense attorney make a difference?
• Steve Trenholme:
• TAKE THE TIME TO TALK WITH FOLKS!
• Develop a relationship such that the client trusts you. That takes
TIME.
• Teach how to be successful and how to fail.
• Use metaphors. Tell stories.
• Repetition: SHOW UP, SHOW UP, SHOW UP
• BE A COUNSELOR AT LAW
• SHOW UP, SHOW UP, SHOW UP, SHOW UP

Probation’s support is crucial!
• Assess often-they are changing.
• Identify and address criminogenic issues-MRT etc.
• Focus on dosage of contact with probation
• address sequential case management in order of assessment, and
importance.
• Pro-social habilitation before adaptive habilitation.

• Proactive field services to support recovery and address
intermediate incentives and sanctions.
• Conduct drug testing –and don’t reduce it!
• Constant communication with treatment and team

Treatment aspects
• Prepare to treat them a long time
• Used validated manualized CBT at the level of treatment needed to
get the job done. Matrix is recommended, the full Matrix
• Look to MRT part way through.
• Look to Trauma responsive treatment before you let them go.
• Engage in extensive recovery planning and relapse prevention.
• WHY? We can see difficulty in the dopamine systems over 5 years
out on brain scans. Strong recovery planning must be in place.

SPECT scans

Control brain

Methamphetamine

Think of an insult to the brain…
• Treatment works well with these folks
• It is just slower and requires PATIENCE
• Total life skills redevelopment

• Schedule and structure free time
• Relapse prevention, recovery planning.
• CBT, MRT, MET, Matrix Institute CBT• Each of these work, when combined with drug court, they work
best.

Tools:
• Encourage & support
• Repeat everything
• Reaffirm
• Remind of next contact, reaffirm message of other treatment
team members
• Repeat consistent message of “show up”.
• Require repeat backs
• Write it down (them), reaffirm.

Consider exercise for the brain….
• Drawing
• Puzzles
• Writing
• Games
• Flash cards

• Table tennis
• Eye-hand coordination
• Coins
• Simple Math

Cognitive stimulation for the brain

K.I.S.S. !!!
• Keep it simple, stupid!
• Build foundation, don’t push too fast.
• Add tasks as foundation firms
• Constantly assess stages of change.
• Focus on hope, tiny steps of success
• Frequency of instilling hope and incentives.

Focus on forcing treatment
• You must coerce treatment.
• Drug Courts are best at this
• Repeat the proximal goal of showing up as paramount. REPEAT.
• You must detect good and bad behavior-and address both.
• You must use cognitive restructuring principles, and praise for
achievements.
• DO WHAT WORKS!

Have reasonable expectations!
• You will be treating them longer
• You will need to supervise closely.
• They will require constant engagement and reengagement
• You will need to be creative about avoiding burn out and boredom
• You will need to expect set backs.

Critical assists:
• Community supervision and testing
• Diet improvement-malnutrition is the rule.
• Smoking cessation.
• Vitamins
• Pharmacotherapy & MAT
• Depression/Wellbutrin
• Anti-psychotics as needed
• Montana experiment: Vivitrol off label.

• EXERCISE is crucial-after initial clumsy period-exercise bikes in
group.
• Life skills training-including how to have fun.

Can your team do all of this? Nope…
• Consider your community partners
•
•
•
•
•

Vitamin suppliers
Health educators
Food stores for nutrition classes
Banks for money management
Exercise programs from police, fire, schools, gyms, hospitals.
• Stalcup used to buy exercise bikes and use them in group.

• Physicians in the community.
• Faith community
• Everyone for incentives! [Fish bowl?]

Simple tools- build baby steps to success
• Calendars
• Reminder slips, orders in
duplicate to look at.
• Gold stars & stickers
• Candy bars
• 12 step materials

• Written tasks
• Written step work
• Vouchers for points
• ALL STAR lists
• praise

Consider the continuum required!
• Assessment driven? Yes!
But what should you expect?
•
•
•
•

Extended and sequenced case management-do NOT overwhelm
Instill hope: fight anhedonia at every step.
Address the disease (s)-dosage and length matters.
Address the essential issues
• Criminal thinking (MRT)
• Trauma (Gender specific –and NREPP- e.g.: Seeking Safety)
• Anger/violence/problem solving
• DEC interventions as required including parenting skills
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Note the critical functions of community
supervision !
• Proactive supervision
•
•
•
•

Reinforces recovery
Provides initial refusal skills
Protects clients from their own poor judgment
Detects challenges in client lives that they may not know about, or don’t tell
you about
• Monitors the recovery environment
• Is on the front line of incentives and sanctions
• Can reliably detect desired and undesired behavior.

Critical functions:
• Use Risk-Need-Responsivity principles and sequenced case management
based on capacity of the participant.
• rapid communication with treatment on all issues involving the participant.
• Identifying threats to recovery, and telling treatment.
• Taking action when public safety demands it.
• Confirming and informing team on objective observations.
• Intermediate incentives and sanctions.
• Get warrants to search as necessary per Mass law, or in other states, use your
4th Amendment waiver and conduct field visits.

Field Services are a must!
• Get out of your office
• Get into the community
• Examine the recovery
environment
• Look for lifestyle changes
• Catch them doing right and
reinforce the good behavior.

Assess the recovery environment
• It is ASAM critical
• It changes
• Self report is insufficient
• People and things happen
• Stay alert! Officer safety is important.
• Focus on nights and weekends as a performance
measurement.
• Test 7 days per week, and evenings.
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Are there hidden case management issues?
•
•
•
•
•
•
•
•
•
•

Gang membership
Domestic violence
Child abuse
Elder abuse
Financial abuse
Mental illness
Acute poverty
Educational challenges
Child care problems
Parenting deficits

•
•
•
•
•

Developmental disabilities
Unsafe housing
Lack of transportation that is reliable
Lack of problem solving skills
Secrecy and fear over auditory and
visual hallucinations

Methamphetamine and drug endangered children
(DEC) go hand in hand. Watch for it.
Start your DEC program
integrate it into your drug court and your case
management/supervision strategies
https://www.nationaldec.org/

Note the critical functions of community
supervision !
• Understand what to look for!
•
•
•
•

Sexual abuse is common in meth homes.
Physical abuse is common in meth homes.
Elder abuse is common in meth homes.
Child abuse is common in meth homes.

• This will often come out later on in treatment…and may cause
relapse (delayed disclosure).
• Always scan the environment in the home.
If there are problems, we must intervene.
For existing clients, it is additional help.
For newly identified victims, it is intervention.

Community Supervision
• Is the eyes for the whole team.
• Needs to partner with other law enforcement agencies to stretch
supervision hours and capabilities.
• Provides critical information for treatment.
• Ensures the safety of the public
• Supports recovery.
• Detects desired and undesired behavior quickly. (Behavior
modification essential)

Question:
• When they get scared: what is the brain response?
• When they get tired: what is the brain response?
• When they get frustrated: what is the brain response?
• When they are not getting well as fast as they want to…what is the
brain response?

What does that mean to you?
• Positive tests are not a shocker when they happen.
• Setbacks will occur: just dust off jeans and try again.
• Do not give up unless program integrity is threatened.
• Expect self sabotage.
• Expect lots of IOP and sober living demand increases.
• Have an evidence-based response and time-line in place for these
clients. (NOT the opiate or alcohol timeline.)
• Give them hope and do not give up.

This is a marathon, not a sprint
Do not give up, and don’t let them give up.

