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METHAMPHETAMINE RECOVERY
 
            Mayo Clinic College of Medicine in Rochester, Minnesota has recently published a 3-step 
program for successful management of the effects and complications of chronic 
methamphetamine abuse.  The co-authors, Lineberry and Bostwick, wrote up their experiences in 
the “Current Psychiatry,” July, 2007 issue. The authors acknowledge that the Midwest is the 
geographic center of the “meth” epidemic. They also acknowledge the prevalent pessimism in 
treating this condition because of the depth and intensity of difficulties with these patients, not 
only the intractability of the addiction, relapse-proneness, and aggressiveness, but problems with 
compliance, psychosis, criminal justice entanglements, stress-proneness, and serious neurological 
as well as medical complications. 
            Their three-pronged program starts with acute management and stabilization. Then they 
address the cognitive damage inflicted by the drug, which interferes with decision-making and 
other frontal-lobe executive function. By eliminating or decreasing methamphetamine use, the 
patient is better able to participate in their treatment and develop better coping skills, and allow 
the brain neuronal systems to recover. They then focus on psychiatric, psychosocial and medical 
co-morbidities, especially STD’s (sexually transmitted diseases). Because cognitive function has 

been severely impaired, the authors have found that behavioral-based treatment
1
 works best. In 

addition, medications turn out to have a minor and even limited role in the treatment. 
 
Methamphetamine’s effect on the brain:
            In some patients, the cognitive dysfunction may persist for many years, but is the usual 
case for all in the early stages. There are acute and chronic severe effects on all major systems: 
dopaminergic, serotonergic, noradrenergic and sympathetic nervous systems. Animal research 
pinpoints the dopaminergic and serotonergic neuronal systems as the sites of the major and most 
severe damage. While some of the changes may be permanent, the extent and level of 
reversibility of brain damage tends to fairly well correlate with the length of time and intensity of 
usage. A practical consequence of this pattern of critical brain damage is that patients may have 
trouble initiating, maintaining and fully participating in the treatment process. They have deficits 
in memory, attention and decision-making so that instructions need to be simplified and repeated 
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frequently. 
 
What are the evidence-based treatments?
            First, there are no medications approved to treat methamphetamine addiction. Although 
Wellbutrin has been shown to be somewhat helpful, Zoloft and Topamax actually worsen the 

dependence.
2
 

‘;l
            There are three behaviorally based treatments that have proven efficacy:

•      CBT
•      CM
•      MM

CBT: Cognitive Behavioral Therapy focuses on issues of daily functioning and skills training. In 
great detail, the cognitions, emotions and ideas concerning drug taking are identified. The triggers 
to continued use or relapse are clarified. Coping skills are set up and rehearsed to avoid the 
“next” episode of drug use. 
 

CM
3
: Contingency Management aims to modify behavior based on operant conditioning. The 

means of exchange are usually vouchers, privileges or small amounts of money in exchange for 
such desired outcomes such as a “clean” urine test, keeping appointments at the clinic or other 
desired behavior. The usual method increases the rewards as the length of abstinence increases 
and resets if a relapse occurs. The benefit of CM is that it tends to be fairly easy to set up and 
requires only modest staff training time. Since the concept of  “paying patients for abstinence 
behavior” is controversial, NIDA (the National Institute on Drug Abuse) offers training, 
literature, and other resources through its PAMI Program (Promoting Awareness of Motivational 
Incentives). CM may have a slight edge over CBT in the acute phase of treatment; but they are 
equally effective at 1-year follow-up. 
 
MM: Matrix Model: This is a rigorous manualized approach, utilizing a structured four month 
intensive intervention with CBT, drug education, positive reinforcements and a 12-Step Program. 
MM’s strength is in the early stage of treatment. 
 
            Since methamphetamine is often used to enhance sexual performance, it comes as no 
surprise that “meth” use may be associated with higher levels of STD’s (sexually transmitted 
disease) especially HIV; and “meth” use may be up to 10 times more prevalent in the gay and bi-
sexual population than in the general population. Hepatitis A and B vaccination therefore needs 
to be instituted as a routine. 
            Besides screening for STD’s and instituting proper treatment and education about high-
risk sexual behavior, medical problems involving heart, teeth and gums, and skin lesions 
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particularly need to be addressed. 
            Finally, one of the most vexing problems to be addressed in step three of the chronic 
disease management model is psychosis. Racing thoughts and profound anxiety are not unusual 
as well as residual aggression, poor impulse control and a tendency toward violence. Acutely, 
psychotic symptom intensity is related to the dose of methamphetamine and length of use. At this 
time, the literature does not provide good guidance on the doses and duration for anti-psychotics 
to maintain symptom control. However, most of the psychiatric symptoms tend to resolve as 
abstinence is maintained. 
            Two clinical pearls from the Mayo Clinic experience:

1.     The highest priority is to aim for abstinence and keep patients in treatment.
2.     Manage stress as stress can trigger psychiatric symptoms, drug relapse, and worsen 
“meth’s” toxic effects. Cognitive approaches to stress management as well as education 
about sleep hygiene, good nutrition, and medical care round out the treatment, once the 
patient has stabilized. 
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