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Executive Summary  

The intention of this report is to collect and 

provide information on the use and 

production of methamphetamine, and the 

best practices currently in use in many 

jurisdictions  to respond to its use, production, 

and distribution . In addition, this report 

provides direction to communities wishing to 

develop their own response to 

methamphetamine. This report was based on 

an extensive search of library databases, 

internet sites, and personal communications 

with experts in the field.  

The results of this extensive search revealed 

that the use and production of 

methamphetamine was not equally 

distri buted among communities either in 

Canada or internationally . Some communities 

have yet to be significantly affected by the 

sale, use, or production of methamphetamine, 

while other jurisdictions have experienced 

widespread epidemic use and/or production. 

For others, methamphetamine is a growing 

concern. However, regardless of the extent of 

the methamphetamine problem, there is a 

general consensus that methamphetamine is 

a serious, addictive drug that has far-reaching 

negative consequences for the user, their 

social networks, and the community. 

As with other drugs, the use and production 

of methamphetamine presents a wide range 

of individual, familial, and community 

challenges. For instance, there is a well-

documented association between crime and 

methamphetamine use. To obtain money for 

drugs, such as methamphetamine, users 

participate in various forms of criminal 

activity, such as breaking and entering, theft 

of property, and identity theft. 

Methamphetamine use is also associated with 

increased homelessness, as the user may be 

unable to keep a job while binging on 

methamphetamine. Properties are ruined by 

methamphetamine use and production in 

that, for example, homes that contain 

methamphetamine labs are often irreparably 

damaged or destroyed as the result of a 

chemical explosion. In addition, chemical 

waste may be dumped down drains or in 

public areas causing damage to not only the 

house that contains the lab, but to the 

surrounding environment. This wider 

exposure to harmful chemicals can 

contaminate members of the community. 

Compounding the problem and dangers, 

methamphetamine is a relatively easy drug to 

produce so labs can essentially be located 

anywhere, including near, for example, 

elementary schools. 

Because the production of methamphetamine 

is relatively easy, many cities across North 

America have witnessed an increase in 

clandestine methamphetamine labs and even 

the development of superlabs. Rural parts of 

the country are particularly at risk for the 

establishment of methamphetamine labs as 

the relative isolation offered in rural areas 

provides methamphetamine producers a 

degree of privacy and the ability to avoid 

raising the suspicion of neighbours. Across 

British Columbia, methamphetamine labs 

have been found in towns such as Chilliwack 

and Abbotsford as a result of police 

investigations or due to an explosion or fire.  

Although education has increased the levels 

of public awareness about the effects of 

methamphetamine, people are still at risk of 

unknowingly consuming the drug. For 

example, methamphetamine is often included 

in ecstasy tablets; research indicates that 

methamphetamine is present in up to 70% of 



  

Page ii 

 

  

ecstasy sold in the street. This practice can 

result in people becoming addicted to 

methamphetamine before they are even 

aware that they are using it. An additional 

concern involves the new practice of 

ÐÒÏÄÕÃÉÎÇ ȰÃÁÎÄÙ ÍÅÔÈȱȟ ÏÒ 

methamphetamine that is flavoured with 

orange, strawberry, cola, or chocolate 

flavours to make it more appealing to 

children and youth.  

Methamphetamine use has the potential to 

damage brain neurons and cells. The use of 

methamphetamine results in the brain being 

flooded with dopamine, otherwise known as 

ÔÈÅ ȰÐÌÅÁÓÕÒÅ ÃÈÅÍÉÃÁÌȱȢ 4ÈÅ ÒÅÌÅÁÓÅ ÏÆ 

dopamine and the subsequent state of 

euphoria that this produces results in many 

users of methamphetamine becoming 

addicted. While methamphetamine addiction 

has traditionally been viewed as basically 

untreatable, research indicates that some 

recovery is possible. Successful treatment of 

methamphetamine is essential not only for 

the user themselves, but also for their family. 

Many methamphetamine users and/or 

producers have small children whose well-

being, development, and even lives are 

threatened by their close proximity to 

methamphetamine. In response to the 

psychological, emotional, and physical harms 

suffered by these children, drug endangered 

childÒÅÎȭÓ units have been established in the 

United States and, more recently, in Alberta, 

Canada. Unit members respond to a police 

takedown of a clandestine lab and attend to 

the needs of the children inside. Unit 

members are involved with these children for 

a lengthy period of time, ensuring that the 

ÃÈÉÌÄÒÅÎȭÓ ÂÅÓÔ ÉÎÔÅÒÅÓÔÓ ÁÒÅ ËÅÐÔ ÉÎ ÍÉÎÄ ÁÓ 

their parents are investigated and prosecuted 

for methamphetamine production and/or 

child endangerment. 

Lifetime rates of methamphetamine use 

range between 2% and 5% in North 

American. Recent research suggests that the 

rate of first-time use of methamphetamine 

has declined between 2004 and 2005. 

However, methamphetamine continues to 

pose serious challenges to communities 

world -×ÉÄÅ ÄÕÅ ÔÏ ÔÈÅ ÄÒÕÇȭÓ ÐÏÔÅÎÔÉÁÌ ÔÏ 

rapidly create addicts, its ability to be 

produced quickly and cheaply, its negative 

long-term negative consequences for chronic 

users, and the accompanying violence, 

criminal activity, and environmental 

contamination that threatens community 

members. 

The review of the literature revealed a 

number of best practices currently operating 

in several jurisdictions. These practices can 

be applied to cities everywhere. Based on a 

review of this existing literature, the authors 

identified several areas in which 

recommendations can be made. 

1. Awareness Campaigns 

o Target awareness and education 
campaigns at those who may 
accidentally come into contact with 
methamphetamine waste (i.e. 
chemical dumps), such as children, 
housing employees, sanitation 
employees, park employees, or 
construction workers; 

o Target awareness campaigns at 
specific sub-groups who may come 
into contact with methamphetamine 
production or use, including: 

o Hotel/Motel/Gas station 
employees; 

o Retailers of precursor 
chemicals; 

o Retailers of anhydrous 
ammonia; 

o Pharmacists; 
o Farmers; 
o School educators; 
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o School children; 
o Parents; and 
o Health care workers (nurses, 

physicians, mental health); 
o Awareness and education campaigns 

should include, but not be limited to, 
the use of public forums, school 
ÐÒÅÓÅÎÔÁÔÉÏÎÓȟ ÓÐÅÁËÅÒȭÓ ÂÕÒÅÁÕÓȟ 
newsletters, posters, media 
advertising, campaigns run in 
partnership with media organizations, 
and/or conferences; 

o Prior to implementing an awareness 
campaign, research should be 
conducted to determine what 
methods have been evaluated and 
found to be most effective; 

o To determine whether the campaign 
is effective in achieving its goals, 
levels of awareness should be 
assessed both before and after the 
implementation of any campaign; 

o Awareness campaigns should 
emphasize that methamphetamine is 
not an individual problem, but a 
community problem; 

o To accommodate increased 
awareness of methamphetamine 
among the community, a toll-free tip-
line should be provided to allow the 
public to anonymously report 
suspicious activities related to 
methamphetamine; 

o To accommodate increased 
awareness of methamphetamine 
among the community, a toll-free 
information line should be set up to 
answer any questions related to 
methamphetamine; 

o 4Ï ÉÎÃÒÅÁÓÅ ÔÈÅ ÐÕÂÌÉÃȭÓ Á×ÁÒÅÎÅÓÓ 
regarding the purchasing of property 
formerly used for methamphetamine 
production, a database of condemned 
housing and locations of former 
methamphetamine labs should be 
developed and made publicly 
available. 
 
 

 

2. Access to Materials  

o The effectiveness of GloTell should be 
researched and, if found effective, its 
use should be implemented in rural 
areas; 

o In rural areas where ammonia is 
commonly used, the use of locks or 
tamper tags on ammonia tankers 
should be made mandatory; 

o Given that retailers of precursor 
chemicals, such as ephedrine and 
pseudoephedrine, can access valuable 
information, such as the license 
information of those buying large 
amounts of chemicals, enforcement 
officials should establish strong 
working relationships with retailers 
of precursor chemicals. 

 
3. Partnerships  

o To increase awareness, knowledge, 
and access to resources, partnerships 
must be established between 
ministries and local community 
agencies, such as those related to 
public safety, children and families, 
education, the criminal justice system, 
health, housing, and the environment; 

o If no integrated response team to 
methamphetamine exists, one should 
be established; 

o Train-the-trainer sessions should be 
used to train first-responders on 
methamphetamine-related situations; 

o Options for cost-sharing among 
ministries and community agencies 
should be identified. 

 
4. Children  

o Drug-endangered children teams 
should be developed with specific 
protocols outlining the contribution of 
each agency and each member of the 
team; 

o These protocols should be re-
evaluated, at a minimum, every five 
years; 
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o Drug-endangered children team 
representatives should be sent to 
view current drug-endangered 
children units already operating, for 
example, in Alberta, Seattle, or 
California. 
 

5. Housing  

o Where possible, bylaw legislation 
should be introduced to allow for 
cities to seize control of properties 
contaminated by methamphetamine; 

o After reviewing a range of factors, 
such as zoning laws, community 
needs, and the availability of services 
and transportation, consideration 
should be given to decontaminating 
properties and developing them into 
public housing, for example, for use 
with at-risk groups such as street-
youth, the homeless, or vulnerable 
seniors, or for use with inpatient 
treatment or as shelters; 

o Protocols for decontamination should 
be reviewed and guidelines 
identifying which companies can be 
used and who is responsible for the 
cost should be developed. 
 

6. Assessment of the Problem  

o To develop a better understanding of 
both abuse and the production of 
methamphetamine, users and 
producers should be identified and 
interviewed; 

o To develop a better understanding of 
the challenges related to 
methamphetamine, information on 
the use and production of 
methamphetamine (e.g. the location 
and size of methamphetamine labs) 
should be collected and incorporated 
into a shared database; 

o To gather information for the 
database, brief forms to be used by 
hospitals, police, and prison regarding 
methamphetamine use and 

production should be developed and 
implemented. 

 
7. Program Evaluation  

o To determine effectiveness, programs 
(e.g. prevention, treatment) must be 
evaluated; 

o Guidelines establishing program 
determinants for success, such as 
harm reduction or abstinence, should 
be identified; 

o Programs must be evaluated by 
independent contractors for the 
results to be seen as valid; 

o Evaluations should consider whether 
programs are consistently 
implemented across time and 
location, and whether they provide 
long-term community support. 

 
8. Areas for Research 

 
o Public Awareness: prior to 

implementing public awareness 
campaigns, research must be 
conducted to determine existing 
levels of methamphetamine 
awareness among, for example: 

o Educators; 
o School nurses; 
o Physicians; 
o Youth; 
o Hospitals and other front line 

workers; and 
o Parents. 
 

o Program Evaluation: to ensure 
programs meet the needs of citizens, 
evaluations must ask, for example: 

o What programs are currently 
operating?; 

o Have they been evaluated?; 
o Who conducted the evaluation 

and what was the evaluation 
methodology?; 

o Did the results suggest 
success?; and 

o How can existing programs be 
improved? 
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o Drug Courts: drug courts provide 

alternatives to incarceration for non-
violent offenders, but whether they 
are successful for methamphetamine 
users has not yet been validated: 

o How well are drug courts 
responding to and working 
with methamphetamine 
users? 

o Are methamphetamine users 
getting the treatment they 
need in their local 
communities? 

o What are the main reasons 
that methamphetamine users 
fail to successfully complete 
drug court programs? 
 

 
o Drug Endangered Children: 

o What are the school policies 
with respect to children who 
use or are suspected of using 
methamphetamines? 

o What are the school policies 
with respect to children who 
are suspected of living in 
methamphetamine-
contaminated housing? 

o What is the current level of 
information sharing among 
those responding to 
methamphetamine labs? 

o How are children taken from 
methamphetamine labs 
currently dealt with? 
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December 3, 2007 

Dear Council Members and Staff: 

Re: ñResponding to the Dangers of Methamphetamines: Towards Informed Practicesò 

During the development of this report, we realized that, in the process of solving a difficult 

problem for our own community, we had a unique opportunity to assist members of other 

communities.  To this end, we broadened the scope of our efforts and set out to prepare a report 

that would be relevant to communities throughout North America.  The publication that you are 

holding was funded in part by the Province of British Columbiaôs ñCommunity 

Methamphetamine Response Funding Programò and in part through a partnership between the 

City of Chilliwack and the Centre for Criminal Justice Research.  It has been published and 

presented as a gift from our community to yours in hope that you will find it to be of some 

assistance in dealing with methamphetamines or other substance abuse challenge in your 

community. 

This report represents the most comprehensive survey of substance abuse response strategies 

compiled to date.  We believe that it will be an invaluable tool in identifying proven best 

practices that have produced positive results elsewhere in the world and which show promise for 

assisting us to deal with this serious problem at home.  Please read it, share it and use it to help 

make your community a better place to live. 
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Introduction  
In 2005, the provincial government of British 

Columbia allocated $7 million to help combat 

crystal methamphetamine use and 

production. In March 2006, British 

#ÏÌÕÍÂÉÁȭÓ Health Minister George Abbott 

announced the release of an additional $8 

million targeted towards crystal 

methamphetamine treatment options and 

youth addictions services. The funding was 

earmarked for the development of treatment 

programs, such as individual and group 

counselling, and recovery support programs 

for users of methamphetamine and their 

families. An additional $2 million over the 

next three years was also set aside for the 

Crystal Meth Secretariat to be used to 

integrate and coordinate efforts to fight the 

production and use of crystal 

methamphetamine, also known as 

methamphetamine.1 This report discusses the 

nature of amphetamine drugs, the extent of 

the problem, and the practices used in many 

jurisdictions to respond and combat 

methamphetamine use and production. 

In some countries, including Australia, China, 

Indonesia, Malaysia, Thailand, and the Czech 

Republic, as well as in some provinces in 

Canada, methamphetamine use and 

production appears to be a growing problem. 

In other countries, such as the United 

Kingdom and some American states, its use 

appears to have peaked.2 Alternatively, some 

countries, such as Germany, Greece, and some 

jurisdictions in the United States and Canada 

have not experienced any substantial 

problems related to the use or production of 

methamphetamine.3 However, regardless of 

the extent of the problem, there is general 

consensus with respect to the fact that 

methamphetamine is a serious, addictive 

drug that has far-reaching negative 

consequences for individuals and 

communities. According to a recent United 

Nations report: 

ȰɍÍɎÅÔÈÁÍÐÈÅÔÁÍÉÎÅ ÁÂÕÓÅ ÈÁÓ ÂÅÃÏÍÅ Á 

serious health, law enforcement and political 

concern and the fastest-ÇÒÏ×ÉÎÇ ÄÒÕÇ ÔÈÒÅÁÔȱ.4 

Given this national and international level of 

consensus, it is essential that information 

regarding the manner in which different 

jurisdictions have responded to 

methamphetamine-related challenges be 

collected and disseminated, in part, to allow 

for best-practices to be implemented in all 

jurisdictions attempting to prevent and/or 

respond to methamphetamine use and 

production. 

In addition, regardless of whether a 

community currently has any identifiable 

problems related to methamphetamine, many 

of the issues related to methamphetamine use 

can also be applied to other drugs. Therefore, 

whether or not communities are experiencing 

methamphetamine-specific problems today, 

there is always the possibility that new and 

different drugs will become popular. For 

instance, research has recently reported on 

the increasing misuse and abuse of 

prescription drugs among high-school youth. 

Such reports are an indication that new forms 

of drug abuse are appearing. The prevention 

and awareness tactics that are used in 

relation to methamphetamine may also be 

applicable in preventing the use of alternative 

types of drugs. 

This report was commissioned by the city of 

Chilliwack, who identified the need to collect 

and disseminate information on the practices 

used in other jurisdictions to provide 

direction to communities wishing to prevent 

and respond to the use and production of 
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methamphetamine. Over the course of several 

months, a wide range of independent sources 

with informat ion specific to 

methamphetamine were identified and 

integrated into this final report. These 

sources included: government reports; 

editorials; peer-reviewed journal 

publications; personal communications with 

experts in the field; online reports; magazine 

articles; fact sheets; websites; and newspaper 

reports. A number of different  journal sources 

were identified, including articles in journals 

related to: nursing; medical health; 

biomedics; psychology; psychiatry; policing; 

corrections; criminology; social work; public 

health; addictions; business; child health and 

welfare; and toxicology. Together, these 

sources emphasized the far reaching dangers 

and effects of methamphetamine use and 

production among communities today.  

άResponding to the Dangers of Methamphetamine: Towards 

LƴŦƻǊƳŜŘ tǊŀŎǘƛŎŜǎέ ƛǎ ŀ ǾŀƭǳŀōƭŜ ŎƻƳǇŜƴŘƛǳƳ ƻŦ ōŜǎǘ ǇǊŀŎǘƛŎŜǎΣ 

advice, and insight on how to prevent and address the impact of 

methamphetamine on individuals, families, and communities 

across Canada. I highly encourage educators, government 

officials, frontline professionals, and the many other critical 

partners to use the extensive information found in this 

publication to guide their action as they deal with this important 

public health and community safety issue. 

Michel Perron, CEO of the Canadian Centre on Substance Abuse 
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Methamphetamine:  

The Nature and Extent of the 

Problem  
Amphetamines are stimulant drugs that affect 

the central nervous system. However, not all 

forms of this drug are either illegal or used 

exclusively recreationally. For example, one 

form of amphetamine (d-isomer or 

dexamphetamine) is used for clinical 

purposes in the treatment of Attention Deficit 

Disorders.5,6 Methamphetamine shares a 

similar chemical makeup with amphetamine, 

however, its effects are more intense and 

longer lasting.7,8  Methamphetamine also has 

the potential to do more damage to the 

central nervous system.9 Users of 

amphetamines or methamphetamines are at 

high risk of forming a dependence on the 

drugs, which may also lead to negative 

psychiatric, health, and social functioning 

impacts.  

Methamphetamine was originally derived 

from amphetamine in 1893 by a Japanese 

pharmacologist.  In the 1930s, amphetamines 

were used to treat various medical ailments, 

such as asthma, schizophrenia, and 

narcolepsy. Amphetamines were also used by 

Japan, America, and Germany in World War II 

to prevent soldiers from becoming fatigued 

and to enhance their performance. In 

addition, methamphetamines were given to 

Japanese factory workers during the war to 

increase productivity.10 These uses continued 

after the war and methamphetamines became 

popular in the 1950s with students and truck 

drivers who used it as a way to stay awake for 

long periods of time.11 Based in part on its 

popularity, in the 1960s, methamphetamine 

began to be produced and distributed by 

California motorcycle gangs.12 However, 

problems resulting from the use of 

amphetamines in the 1960s and 1970s 

resulted in the introduction of legislation 

designed to restrict legal production. These 

pieces of legislation had the effect of creating 

an entire network of clandestine 

methamphetamine labs focused on the illegal 

production of amphetamines.13  

Although methamphetamine has been used 

for over a century, research suggests that the 

methamphetamine produced today is much 

different than its predecessors. The Centre for 

Addictions Research in British Columbia 

reported that current crystal 

methamphetamine is five times more potent 

than the speed used in the 1970s. The purity 

ÌÅÖÅÌÓ ÏÆ ÔÏÄÁÙȭÓ ÃÒÙÓÔÁÌ ÍÅÔÈÁÍÐÈÅÔÁÍÉÎÅ 

approaches 100%. The knowledge required 

to produce methamphetamine is readily 

available on the internet and the ingredients 

required include products commonly found in 

many households. Today, methamphetamine 

is available in a smokable form which may 

attract those who are unwilling to inject 

drugs and which is also much cheaper and 

much more accessible than the speed of the 

1970s.14 Moreover, there are many more uses 

for methamphetamine today than in the past. 

Historically, methamphetamine was used 

exclusively to treat medical symptoms. In fact, 

in addition to being prescribed by physicians, 

some people used methamphetamine to self-

medicate symptoms of depression or 

Attention Deficit Disorder. Given 

ÍÅÔÈÁÍÐÈÅÔÁÍÉÎÅȭÓ ÔÅÎÄÅÎÃÙ ÔÏ ÓÔÉÍÕÌÁÔÅ 

the sex drive, others report the use of this 

drug to enhance sexual pleasure. Moreover, 

some women who are stay at home wives or 

mothers report using methamphetamine to 

increase their productivity, while some 

women use the drug to assist in weight loss; 

some have referred to the use of 

methamphetamine for weight loss as the 
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Ȱ*ÅÎÎÙ #ÒÁÎË ÄÉÅÔȱȢ /ÔÈÅÒÓ ɉÅȢÇȢ ÔÒÕÃË ÄÒÉÖÅÒÓȟ 

students, executives) report using 

methamphetamine to stay awake and focus 

their attention. Athletes may use 

methamphetamine to improve their physical 

performance.15,16 In addition, 

methamphetamine is also now often referred 

ÔÏ ÁÓ Á ȰÃÌÕÂ ÄÒÕÇȱȟ ÇÉÖÅÎ ÉÔÓ ÐÏÐÕÌÁÒ ÕÓÅ ÁÔ 

dance parties and clubs.17 As a testament to 

the increasing popularity of 

methamphetamine in rave or club scenes, 

most of the methamphetamine trafficked in 

Quebec is in tablet form, which allows the 

user to more easily ingest the drug at a club.18 

Global use of amphetamine and 

methamphetamine, which is estimated to be 

approximately 40.4 million users, is second 

only to cannabis. Using drug seizures as a 

measure of production, methamphetamine is 

found largely outside of North America. 

Research conducted in 2003 indicated that 

less than one quarter (21 per cent) of 

methamphetamine seizures occurred in 

North America, while the majority (76 per 

cent) occurred in East and Southeast Asia.19 

Interestingly, in Japan, methamphetamine is 

the most highly abused drug. In fact, 

methamphetamine accounted for the large 

majority  (83.5 per cent) of drug-related 

arrests in Japan. Methamphetamine also 

appears to be the drug of choice in other 

countries, such as the Philippines, the 

Republic of Korea, and Thailand.20 

However, methamphetamine production and 

use have reached national attention in both 

Canada and the United States.21 The majority 

of the methamphetamine produced in Canada 

is the result of domestic manufacturing; 

however, the increasing presence of 

organized criminal groups in the production 

of methamphetamine has resulted in an 

increase in the amount of methamphetamine 

produced in Canada trafficked into the United 

States.22 Even given the media attention on 

this issue, research suggests that slightly less 

than 5% of Americans, approximately 11.7 

million people, have used methamphetamine 

in their lifetime.23 Still, in a recent survey of 

law enforcement personnel, conducted by the 

American National Association of Counties 

(NaCO), 58% of counties identified 

methamphetamine as their primary problem 

drug, followed by cocaine (identified by 19 

per cent), marijuana (17 per cent), and heroin 

(3 per cent).24   

Methamphetamine is also believed to be 

growing in popularity among school-aged 

children. A 2004 American survey concluded 

that 5.3% of high school sophomores and 

6.2% of high school seniors have tried 

methamphetamine.25 Research suggests that 

while the prevalence of methamphetamine 

abuse among the general population of 

Canada is generally declining, it appears to be 

rising among youth; in particular, among 

street youth and those who are involved in 

the rave or club scene.26 Other research 

indicated that 20 to 29 year olds reported the 

highest levels of methamphetamine use in the 

United States. This is particularly concerning 

given that these individuals often have young 

children who are at risk of being exposed to 

methamphetamine abuse or production.27 

Similar research has indicated that 

methamphetamine use and production is also 

an issue in Canada. A survey conducted by the 

Institute for Safe Schools in British Columbia 

identified that 3.4% of secondary school 

students had used crystal methamphetamine 

in the community, while 2.7% had used it at 

school and 2.5% had used it at school 

events.28 In addition, the rate of 

methamphetamine-related deaths doubled in 

British Columbia from 2003 (15 deaths) to 
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2004 (33 deaths).29 It is important to note, 

however, that the use of amphetamines is not 

evenly distributed throughout Canada. In fact, 

amphetamine use varies by province and 

community. For example, a Saskatchewan 

survey in 2004 identified the average 

prevalence rate of crystal methamphetamine 

use at 19%, ranging from 6% among 12 to 14 

year olds to 48% of 19 to 24 year olds. 

However, within the province, the use of 

crystal methamphetamine varied widely. For 

example, it was reported that youth using 

crystal methamphetamine were straining the 

resources of the Yorkton area; however, in 

Swift Current, crystal methamphetamine use 

was rare.30   

Part of the concern with amphetamine is that 

it  can be produced in many different forms 

allowing for a wider range of ingestion 

methods. For instance, methamphetamine 

hydrochloride is produced as chunky white 

crystals. These crystals are commonly 

referred to as crystal methamphetamine or 

ice, glass, or tina. This form of the drug, which 

is a more potent form of methamphetamine, 

is most often smoked.31, 32 Methamphetamine 

is also known as crystal, crank, jib, speed, 

chalk, gak, yaba (tablets with 

methamphetamine and caffeine) or meth, and 

it usually is produced into a white, odorless, 

bitter tasting powder that dissolves easily in 

water or alcohol.33, 34, 35, 36 

Methamphetamine can be taken orally or by 

smoking, injecting, or snorting. When smoked 

or injected, methamphetamine has an almost 

immediate effect, whereas snorting the drug 

can result in a delay of up to five minutes 

before an effect is felt. Oral consummation 

may require approximately 20 minutes for 

the effect to be felt.37, 38 Some users dissolve 

methamphetamine and consume it in a liquid 

drink, such as coffee.39 Not only is effect time 

dependent on the method of consumption, 

but absorption rates by the body also vary, 

for example, when methamphetamine is 

snorted, nearly 80% of the drug reaches the 

bloodstream. In contrast, when smoked, 

between 37% and 67% of the drug reaches 

the bloodstream.40 

Users who mainly inject methamphetamine 

differ in important ways from those who 

exclusively smoke it. One study conducted in 

Japan with nearly 500 methamphetamine 

users concluded that those who injected 

methamphetamine were significantly more 

likely to have a history of parental absence, a 

family history of alcoholism, limited 

education, and/ or a criminal record 

compared to those who smoked 

methamphetamine or those who began 

smoking and graduated to injection. Despite 

the common perception that smoking 

methamphetamine is safer than injecting it, 

those who smoked methamphetamine were 

not only at risk of escalating their use to 

injecting the drug, but also tended to more 

commonly experience psychotic episodes 

following their first use of 

methamphetamine.41 

One of the main concerns with 

methamphetamine is that it is highly 

addictive. Methamphetamine acts quickly by 

releasing a neurotransmitter (dopamine) 

within the body. The release of dopamine 

produces feelings of euphoria, more energy, 

greater alertness, feelings of pleasure, and 

reduces feelings of hunger.42,43,44 In part, as a 

result of the chemical effects this drug has on 

the brain, methamphetamine is both 

physically and psychologically highly 

addictive. Given this, methamphetamine is 

classified as a schedule II stimulant in the 

United States.45  
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The use of amphetamines, such as 

methamphetamine, is devastating not just to 

the user, but their family and friends, and the 

community at large. The Saskatchewan police 

reported increased suicide rates, property 

crimes, and violent crimes as a direct result of 

crystal methamphetamine use. In addition to 

the harm caused to the individual drug user, 

there are familial and community harms 

associated with methamphetamine use and 

abuse. For instance, front-line workers, such 

as law enforcement, paramedics, and 

emergency room staff, are often at risk for 

physical harm due to the unpredictable, 

aggressive behaviour of methamphetamine 

users.  

Communities may be harmed by a wide range 

of behaviours, such as the dangerous driving 

of people on methamphetamine.46 As will be 

discussed in the Production of 

Methamphetamine section of this report, 

communities are also at risk when citizens 

produce methamphetamine in clandestine 

labs, as there is an increased risk of explosion 

or fire from the combination of chemical 

ingredients. These risks are specific not only 

to firefighters and police who are called to 

respond to toxic fires, but also to the 

community whose water and food supplies 

are threatened by potential environmental 

contamination.47  

Communities can also be affected by the 

association between an increased risk for 

homelessness and methamphetamine use. 

Use of methamphetamine can result in 

unemployment and homelessness. There are 

anecdotal reports of methamphetamine users 

living in their cars with their children or 

taking over abandoned housing. Youth can 

also become homeless as a direct result of 

methamphetamine use, either by being 

kicked out of their homes or being kicked out 

of group homes or other living arrangements, 

such as a shelter.48  

Methamphetamine abuse can also be 

extremely costly to businesses. A 2004 study 

in the state of Arkansas identified lost 

productivity, increased workers 

compensation costs, higher health-care costs, 

and increased absenteeism as common 

outcomes of having employees who were 

abusing methamphetamine. This represented 

a cost of approximately $47,500 a year for the 

employer. In one small county in Arkansas, 

researchers estimated that 

methamphetamine use by employees cost 

county employers approximately $21 million 

a year. Even one employee using 

methamphetamine can potentially cause 

enormous harm to Á ÃÏÍÐÁÎÙȭÓ ÆÉÎÁÎÃÅÓȢ49  

The social, economic, and physical harms 

associated with methamphetamine use are 

increased because many methamphetamine 

users are poly-drug users. Among drug court 

clients in Kentucky, for example, users of 

methamphetamine were significantly more 

likely than non-methamphetamine users to 

report using alcohol, cocaine, inhalants, 

sedatives, other opiates, other stimulants, and 

hallucinogens. In addition, methamphetamine 

users were significantly more likely to report 

the use of more than one substance in a day.50 

This presents a wide range of problems, 

particularly  in terms of treatment. In 

addition, methamphetamine users who use 

multiple drugs simultaneously increase the 

risk of death or other serious medical 

problems due to the potential for a dangerous 

interaction of different  drugs within their 

bodies. 

Users of methamphetamine are also 

distinguished from non-users by their 

criminal histories. There is a well-
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documented association between 

methamphetamine use and rates of arrest, 

incarceration, and reported criminal 

behaviour.51 Although reporting fewer 

criminal convictions than non-users, 

methamphetamine users in a Kentucky drug 

court sample reported higher levels of 

criminal behaviour and criminal involvement 

than non-users. Methamphetamine users 

were significantly more likely to report 

engaging in thefts, stolen property offences 

(holding, selling, or knowingly buying), drug 

dealing, and breaking and entering.52 

Moreover, in Arkansas, between 1995 and 

2002, arrests for methamphetamine jumped 

from 1,217 to 3,215.53 Other reports indicated 

an overall increase in the proportion  of 

arrestees who tested positive for 

methamphetamine.54 A similar pattern was 

found in Canada. Between December 2002 

and September 2003 charges associated with 

methamphetamine included 200 charges for 

fraud, 1,200 charges related to the illegal 

gaÔÈÅÒÉÎÇ ÏÆ ÉÎÆÏÒÍÁÔÉÏÎ ÏÎ ÁÎÏÔÈÅÒȭÓ 

personal identity, and 2,000 charges for 

credit card infractions.55 

Although recent research indicates that the 

rate of initiation (i.e. first time users of 

methamphetamine in the past 12 months) 

declined between 2004 and 2005, 

methamphetamine use continues to be an 

issue.56 American research indicates that 

there are high levels of methamphetamine 

use in the West, including the states of 

Seattle, San Francisco, Los Angeles, San Diego, 

and Honolulu. Methamphetamine use is also 

continuing to spread across the United States 

with increasing rates in the South and 

Midwest regions, particularly in rural areas. 

Furthermore, methamphetamine use is 

reported to be the fastest growing drug issue 

in metropolitan Atlanta.  

A new concern regarding methamphetamine 

ÕÓÅ ÁÍÏÎÇ ÙÏÕÔÈ ÉÓ ÔÈÅ ÉÎÔÒÏÄÕÃÔÉÏÎ ÏÆ ȰÃÁÎÄÙ 

ÍÅÔÈȱȢ #ÁÎÄÙ ÍÅÔÈ ÉÓ ÅÓÓÅÎÔÉÁÌÌÙ 

methamphetamine combined with flavours, 

such as chocolate, orange, strawberry, or cola, 

to make the drug more appealing to youth. 

Recently, this new form of methamphetamine 

was discovered in Nevada and San Francisco. 

The discovery in Nevada involved 

ȰÓÔÒÁ×ÂÅÒÒÙ ÑÕÉÃËȱ ÏÒ ÍÅÔÈÁÍÐÈÅÔÁÍÉÎÅ 

tinted red and cooked and flavoured to 

appear like candy. Methamphetamine of this 

nature can be introduced to children and 

youth who do not know that they are taking a 

dangerous and addictive drug. For example, 

one treatment provider acknowledged that a 

patient who used this form of 

methamphetamine had been told that it was a 

solidified form of a popular energy drink. Law 

enforcement and treatment providers have 

concerns about the introduction of this drug 

to unsuspecting children and youth who may 

ÓÕÂÓÅÑÕÅÎÔÌÙ ÔÁËÅ ÔÏÏ ÍÕÃÈ ÏÆ ÔÈÉÓ ȰÃÁÎÄÙȱ 

and overdose, or who may be using 

methamphetamine unknowingly.57  

In 2005, approximately 1.3 million people in 

America aged 12 and older reported using 

methamphetamine in the past 12 months.58 

Increases in emergency rooms and treatment 

programs for methamphetamine related 

issues also attest to the fact that 

methamphetamine use continues to be an 

issue.59 More specifically, abuse of stimulants 

was the identified problem for 8% of 

treatment admissions in the United States in 

2004; 99% of this stimulant abuse involved 

methamphetamine or amphetamines.60  

The 2005 National Survey on Drug Use and 

Health in the United States reported that 

approximately 4.3% of individuals aged 12 

and over (10.4 million people) tried 

methamphetamine at least once during their 
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lives. In addition, 1.3 million people reported 

the use of methamphetamine in the past year, 

while rates of current use exceeded 500,000 

people. The 2005 Monitoring the Future 

Survey by the University of Michigan showed 

similar rates of methamphetamine use in high 

school students. Of high school seniors, 4.5% 

reported that they had used 

methamphetamine at least once, while the 

rates of lifetime use for grade 8 and grade 10 

students were 3.1%, and 4.1% respectively.61 

The 2006 Monitoring the Future Survey 

reported that overall rates in high school 

drug use had decreased, especially among 

older teenagers. However, the results 

indicated that, while methamphetamine use 

had declined significantly among Grade 10 

students, it had not changed for Grade 8 or 

Grade 12 students. The annual prevalence 

rates of methamphetamine use were now 

1.8%, 1.8%, and 2.5% for Grade 8s, 10s, and 

12s, respectively. These rates were higher 

than that for crack cocaine, which were 1.3%, 

1.3%, and 2.1% respectively. The 2006 

survey separated amphetamine use into the 

use of amphetamines, methamphetamine, and 

crystal methamphetamine. Table one 

presents the relative rates of lifetime, annual, 

and past-month use for this group of high 

school students. 

Overall, more than one third (39.5 per cent) 

of students believed that using amphetamines 

once or twice was a great health risk, while 

slightly more than two thirds (68.1 per cent) 

believed that using amphetamines regularly 

posed a great health risk. A slightly lower 

percentage, but still a majority (59.1 per 

cent), felt similarly about using crystal 

methamphetamine once or twice. Moreover, 

there was a general social stigma associated 

with  the use of crystal methamphetamine as 

80% of students disapproved of those who 

used amphetamines. While there was this 

prevailing social stigma, accessibility of 

methamphetamine was still considered high. 

Nearly 21% of Grade 8 students thought 

amphetamine was easy to get, while an 

additional 14.5% agreed that crystal 

methamphetamine was easy to get. Grade 10 

students were most likely to agree that it was 

easy to get amphetamines (34.7 per cent) and 

crystal methamphetamine (20.8 per cent), 

while Grade 12 students were the most likely 

to agree that it was easy to get amphetamines 

(52.9 per cent) and crystal methamphetamine 

(26.7 per cent).62  

Table 1: Monitoring the Future Survey data 2006 

 Grade 8 Grade 10 Grade 12 

[ƛŦŜǘƛƳŜ ǳǎŜ ƻŦ Χ    

   Amphetamine 7.3% 11.2% 12.4% 

   Methamphetamine 2.7% 3.2% 4.4% 

   Crystal Meth - - 3.4% 

    

!ƴƴǳŀƭ ǳǎŜ ƻŦ Χ    

   Amphetamine 4.7% 7.9% 8.1% 

   Methamphetamine 1.8% 1.8% 2.5% 

   Crystal Meth*  - - 1.9% 

    

tŀǎǘ ƳƻƴǘƘ ǳǎŜ ƻŦ Χ    

   Amphetamine 2.1% 3.5% 3.7% 

   Methamphetamine 0.6% 0.7% 0.9% 

   Crystal Meth - - 0.7% 

* Questions regarding crystal meth were only 

asked of Grade 12 students 

   

 

Canadian research provided similar results. 

The Ontario Student Drug Use Survey in 2005 

concluded that 2.2% of students reported 

using methamphetamine in the past 12 

months.63 Between 2003 and 2004, the 

Canadian Addiction Survey was conducted 

with a sample of 13,909 Canadians who were 

15 years old and older. This survey asked 

Canadians to self-report their use of alcohol 

and drugs. Lifetime use of speed (another 

name for methamphetamine) was reported 

by 6.4% of the sample. Over half of this group 
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reported experiencing a range of problems 

associated with their drug use, including 

physical health and harm to friendships and 

relationships, employment, and financial 

position. In this sample, cocaine was a more 

commonly used drug than methamphetamine 

with lifetime rates reported at 10.6%.64 The 

Addiction Foundation of Manitoba re-

analyzed the Canadian Addiction Survey data 

and identified that the highest rates of 

methamphetamine use were found in British 

Columbia (5.1 per cent of the BC sample or 

approximately 190,000 users). The province 

with the next highest rate was Alberta (4 per 

cent) followed by Manitoba (3 per cent) and 

Saskatchewan (2.8 per cent).65  

Methamphetamine and Cocaine 

Use 

As methamphetamine and cocaine are both 

nervous system stimulant drugs, 

methamphetamine is often compared with 

cocaine. However, these drugs are 

distinguishable in a number of important 

ways. For instance, methamphetamine is a 

synthetic or man-made drug, while cocaine is 

naturally occurring, deriving from plants. 

Recipes for methamphetamine production 

are available on the internet and 

methamphetamine labs can be easily set up in 

houses, cars, or hotel rooms. Although 

producing similar effects, the effects of 

cocaine typically last only minutes, whereas 

methamphetamine effects can last from six to 

eight hours.66 Methamphetamine is also 

cheaper to purchase than cocaine and is more 

readily available. Depending on the region, 

methamphetamine can cost as little as five 

Canadian dollars a day.67 A report in 

Edmonton, Alberta indicated that for ten 

dollars, a user could get high on 

methamphetamine and feel the effects for up 

to twelve hours, whereas use of crack cocaine 

would likely produce a high lasting around 20 

minutes for the same amount of money.68 

This likely contributed to the reason why the 

use of methamphetamine surpassed that of 

cocaine in the 1990s.69  

Given the similarities between 

methamphetamine and cocaine, users are 

often treated similarly. However, 

methamphetamine dependent users often 

present symptoms that are either distinct 

from cocaine or have much more severe 

symptoms. For instance, while both cocaine 

and methamphetamine dependent treatment 

clients may present with symptoms of 

ÄÅÐÒÅÓÓÉÏÎȟ ÔÈÅ ÍÅÔÈÁÍÐÈÅÔÁÍÉÎÅ ÕÓÅÒȭÓ 

depression is commonly more severe in 

nature. Methamphetamine users are also 

more likely to receive psychiatric diagnoses 

and to be treated with psychotropic 

medications that alter perceptions, emotions, 

or behaviours (e.g. tranquilizers, sedatives, or 

antidepressants).70  

Effects of Methamphetamine Use 

Short -Term Effects  

In an attempt to maintain their high, users of 

methamphetamine often binge on the drug, 

administering up to 20-40 mg every two or 

three hours over a lengthy period of time.71 

This practice results from the quick buildup 

of tolerance to the effects of 

methamphetamine. As the user becomes 

more resistent to the effects of the drug and 

needs greater amounts of the drug to feel the 

same effect, the user will begin to use 

methamphetamine every few hours until 

either there is none left or they have become 

too disorganized to continue using it.72, 73 

Tolerance to methamphetamine can result 

not only in an increased frequency of use, but 

the user may also increase the dosage used 
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each time or change the method of ingestion, 

for example from smoking to injection.74  

Methamphetamine use produces a range of 

experiences, including: insomnia; confusion; 

aggressiveness; increased confidence; 

increased libido; excessive talking; 

hyperthermia; increased irritability; anxiety; 

paranoia; and restlessness. 

Methamphetamine also affects the 

respiratory system, increasing the heart rate 

and blood pressure.75 

Methamphetamine can have an immediate 

physical/neurological impact by destroying 

brain tissue, even after only one use. 

Methamphetamine use can damage the nerve 

cells in the brain that produce dopamine, also 

ËÎÏ×Î ÁÓ ÔÈÅ ȰÐÌÅÁÓÕÒÅȱ ÃÈÅÍÉÃÁÌȢ 4ÈÉÓ ÃÁÎ 

occur because the use of methamphetamine 

floods the brain with dopamine.76 Dopamine 

is a neurotransmitter that plays a role not 

only in the experience of pleasure, which is 

why methamphetamine users experience a 

sense of euphoria when on the drug, but also 

effects motivation and motor function. Most 

drug abuse involves the release of dopamine; 

however, methamphetamine differs in that 

there is a much larger amount of dopamine 

released, which can have a negative effect on 

the nerve terminals in the brain.77 

Methamphetamine releases approximately 12 

times the amount of dopamine released in 

other pleasure-related activities, such as food 

and sex. However, after the effect wears off, 

users can experience severe depression 

resulting in the need to continue taking 

methamphetamine to avoid the crash 

period.78  

The excessive release of dopamine in the 

brain increases the likelihood that the 

chemistry of the brain will be negatively 

affected. This increases the possibility of 

developing a range of psychiatric illnesses 

(e.g. depression, schizophrenia), insomnia, 

and movement disorders in the future.79 The 

risk of changes to brain chemistry increases 

as methamphetamine use increases. With 

each dose of methamphetamine, users risk 

ÄÅÓÔÒÏÙÉÎÇ ÔÈÅ ÂÒÁÉÎȭÓ wiring and potentially 

decreasing the ability to feel pleasure. Dr. 

John Averitt, a psychologist and drug 

treatment counselor in Cookeville, Tennessee, 

stated: 

 Ȱ! ÃÈÒÏÎÉÃ ÍÅÔÈ ÕÓÅÒȭÓ ÂÒÁÉÎ ÉÓ ÎÅÖÅÒ ÔÈÅ ÓÁÍÅ 

again. Normal pleasures, like a trip to the 

beach or a pleasant meal, no longer feel good. 

9ÏÕȭÖÅ ÇÏÔ ÔÏ ËÅÅÐ ÕÓÉÎÇ ÔÈÅ ÄÒÕÇ ÔÏ ÆÅÅÌ ÔÈÁÔ 

pleasure, or take the drug to stop the terrible 

ÆÅÅÌÉÎÇÓ ÔÈÁÔ ÒÅÓÕÌÔȱ.80  

This damage can persist for years after one 

stops using methamphetamine. Some 

research indicates that damaged dopamine 

receptors can re-grow over time; however, 

the cognitive abilities that are damaged by 

methamphetamine use may never be 

repaired. Years after use, users may continue 

to suffer memory, judgment, and motor 

coordination impairments.81 Brain imaging of 

long-term users of methamphetamine 

indicated damage similar to the effects of a 

ÓÔÒÏËÅ ÏÒ !ÌÚÈÅÉÍÅÒȭÓ ÄÉÓÅÁÓÅȢ82 Brain 

imaging also showed indications of reduced 

motor speed and impaired verbal learning.83 

Moreover, prolonged methamphetamine use 

can result in damaged blood vessels in the 

brain increasing the risk of stroke.84 In the 

United States, amphetamine-related visits to 

the emergency room increased substantially 

between 1995 and 2002 from 25,254 to 

38,961 visits.85  

In addition to the psychological/neurological 

effects of methamphetamine use, there are 

also a number of other negative health risks 
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associated with methamphetamine use, 

including heart problems or disease, brain 

hemorrhage, or stroke. Short-term use of 

methamphetamine can increase heart rate, 

blood pressure, breathing rate, and body 

temperature, and can also result in excitation 

and excessive talking.86 Additional negative 

effects include anxiety, stomach cramps, 

shaking, insomnia, aggression, convulsions, 

brain damage, and hallucinations.87 The 

method of use also has a range of physical 

effects. For instance, injecting 

methamphetamine increases the risk of HIV 

(Human Immunodeficiency Virus), Hepatitis 

B, Hepatitis C, abscesses, and infections; 

Injecting methamphetamine can also lead to a 

medical condition called endocarditis or an 

inflammation of the lining of the heart. This 

condition is potentially life threatening if not 

treated properly.88 Snorting or smoking 

methamphetamine can lead to damage of the 

nasal tract, coughing up blood, choking, and 

breathing problems.89  

One of the primary effects of 

methamphetamine is to decrease appetite 

and, with the body unable to detect hunger 

while on a binge, the user may go for days 

without eating. This can result in serious 

cases of malnutrition and extreme weight 

loss.90 Methamphetamine also reduces the 

need for sleep. There are reports of 

methamphetamine users going without sleep 

for as long as three weeks. One of the 

outcomes of prolonged sleep deprivation is 

an increase in the propensity for violence. 

Methamphetamine use can result in short 

and/or long-term psychosis.91,92  Research 

indicated up to 50% of methamphetamine 

users had trouble containing their violent 

impulses when high on methamphetamine.93 

When high, the user may experience an 

extreme degree of mistrust of others. This can 

increase the tendency for violence and may 

result in homicidal acts.94  

Users of methamphetamine can also 

ÅØÐÅÒÉÅÎÃÅ ȰÆÏÒÍÉÃÁÔÉÏÎȱ ÏÒ ÔÈÅ ÆÅÅÌÉÎÇ ÏÆ 

bugs crawling on or under the skin. This is the 

result of the capillary veins shrinking and 

atrophying (wasting away), and it causes 

severe itching. To rid themselves of these 

ȰÂÕÇÓȱ ÏÒ ÔÈÅ ÉÔÃÈȟ ÕÓÅÒÓ ×ÉÌÌ ÓÃÒÁÔÃÈ 

themselves excessively, often with the result 

of creating open sores on their bodies.95 

Other skin lesions can result from injecting 

methamphetamine, as well as from chemical 

burns that result from cooking 

methamphetamine, or cellulitis 

(inflammation of skin tissue) from failure to 

care for wounds. Methamphetamine use also 

results in acne. One of the more visible 

symptoms of methamphetamine use is the 

significant change in the physical appearance 

in users as constricted blood vessels prevent 

the flow of blood to various parts of the body. 

This can cause tissues to become damaged 

and result in the skin losing its luster and 

elasticity. The physical appearance of 

methamphetamine users can change quickly 

and many users appear to be decades older 

than they actually are. Users also appear 

gaunt and frail as binging on 

methamphetamine often results in excessive 

physical movement with a corresponding lack 

of food.96  

Also common in methamphetamine users is 

ȰÍÅÔÈ ÍÏÕÔÈȱȢ -ÅÔÈ ÍÏÕÔÈ ÉÎÖÏÌÖÅÓ ÄÁÍÁÇÅÄ 

and discoloured teeth produced by the 

combination of a dry mouth, heavy sugar 

intake, excessive grinding of teeth due to an 

overstimulated nervous system, and poor 

dental hygiene.97 Methamphetamine causes 

salivary glands to dry out, resulting in the 

acids in the mouth destroying the tooth 

enamel. Combined with constant teeth 
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grinding, these weakened teeth are likely to 

break or become otherwise damaged. Tooth 

decay may also be the result of the corrosive 

nature of the drug itself as it is produced from 

the combination of several corrosive 

chemicals, such as lithium and ammonia. It 

has been reported that methamphetamine 

use in America has resulted in increased 

dental costs for the department of 

corrections. For instance, the Minnesota 

Department of Corrections reported that 

dental costs for inmates had doubled in the 

past five years primarily because of the 

extensive dental work required by 

methamphetamine addicted inmates.98  

Methamphetamine use can also lead to death 

due to pulmonary edema, cerebral 

hemorrhage, or congestive heart failure. The 

ÕÓÅÒȭÓ ÇÒÅÁÔÅÒ ÐÒÏÐÅÎÓÉÔÙ ÔÏ ÅÎÇÁÇÅ ÉÎ ÖÉÏÌÅÎÔ 

behaviour against themselves or others also 

increases the risk of death occurring. 

Becoming involved in the production of 

ÍÅÔÈÁÍÐÈÅÔÁÍÉÎÅ ÁÌÓÏ ÉÎÃÒÅÁÓÅÓ ÏÎÅȭÓ ÒÉÓË 

of physical harm from the explosion of meth 

labs, short and long term exposure to 

dangerous chemicals, or violence from gangs 

and other drug users, producers, and 

distributors .99, 100 Moreover, high doses of 

methamphetamine can result in symptoms 

similar to schizophrenia; users may exhibit 

psychomotor agitation (e.g. athetosis, or 

writhing, jerky, flailing movements), 

grandiosity, formication, manic or hypomanic 

episodes, or repeated behaviours, such as the 

disassembling and reassembling of things.101, 
102  

Long-Term Effects  

The long-term effects of methamphetamine 

abuse are devastating. Abusers may 

experience symptoms for many years 

following their last use of methamphetamine. 

For instance, they may become depressed, 

exhibit psychotic tendencies, such as 

hypersensitivity to the environment, 

paranoid ideation, hallucinations and 

delusions, develop paranoia, become irritable, 

become violent towards themselves or 

others, experience sudden mood changes, or 

engage in repetitive behaviours.103,104 Chronic 

use of methamphetamine can result in 

serious long-term outcomes, such as 

ÓÙÍÐÔÏÍÓ ÓÉÍÉÌÁÒ ÔÏ 0ÁÒËÉÎÓÏÎȭÓ ÄÉÓÅÁÓÅ 

(severe movement disorders).105   

Symptoms of psychosis can last for months or 

years after abuse of methamphetamine has 

ended. Symptoms may also re-appear after a 

period of time. For instance, stress has 

resulted in methamphetamine psychosis 

recurring in formerly psychotic 

methamphetamine abusers.106 At risk of 

developing methamphetamine psychosis are 

those who begin using methamphetamine at a 

young age, those who use large amounts, 

those who are predisposed to either schizoid 

or schizotypal characteristics, or those who 

have a genetic risk.107 Methamphetamine 

psychosis can develop to the point where it 

can occur even in the absence of 

methamphetamine use by the user.  

Methamphetamine users are also commonly 

at risk of contracting sexually transmitted 

diseases, such as HIV and AIDS (Acquired 

Immune Deficiency Syndrome). 

Methamphetamine increases sexual libido 

while decreasing inhibitions and judgment. 

Thus, users of methamphetamine often 

engage in high-risk behaviours, such as 

unprotected sex, multiple sexual partners, 

and anonymous sexual partners.108 However, 

chronic use of methamphetamine can also 

result in a reduction of the sex drive and 

impotence. This has lead some 

methamphetamine users to combine 
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methamphetamine with drugs like Viagra.109, 
110  

As a methamphetamine user comes down 

from their methamphetamine-induced high, 

they go through a period known as 

ȰÔ×ÅÁËÉÎÇȱȟ ×ÈÅÒÅ ÔÈÅÙ ÅØÐÅÒÉÅÎÃÅ ÁÎØÉÅÔÙ 

and restlessness, irritability, fatigue, and 

dysphoria (a state of unease or 

dissatisfaction). Reports suggest that 

tweaking is the most dangerous stage of 

methamphetamine use for both the users and 

front -line personnel, such as law enforcement 

and medical workers. Recommendations for 

responding to a methamphetamine user 

during this stage include staying at least three 

arms-lengths away, speaking slowly and 

softly, moving slowly, slowing bodily actions, 

keeping hands visible, and keeping the person 

talking.111 These protective behaviours will 

decrease the chance that the user will 

experience an episode of violence or 

psychosis. 

4Ï ÒÅÄÕÃÅ ȰÔ×ÅÁËÉÎÇȱ ÓÙÍÐÔÏÍÓȟ ÕÓÅÒÓ ×ill 

often ingest more methamphetamine which 

provides them some temporary relief. 

However, this also serves to reinforce their 

addiction to the drug, creating a dangerous 

cycle of repeated use.112 As noted above, 

methamphetamine is a highly addictive drug. 

Given this, withdrawal is extremely difficult. 

7ÈÉÌÅ ÕÎÄÅÒÇÏÉÎÇ ×ÉÔÈÄÒÁ×ÁÌ ÏÒ ÔÈÅ ȰÃÒÁÓÈȱ 

period, the effects of methamphetamine use 

are often reversed. During this period, users 

may experience depression, increased 

appetite, irritability, melancholia, and general 

apathy.113, 114 They experience high rates of 

fatigue and may sleep for lengthy periods of 

time. If the user has children, they may 

administer antihistamines and 

benzodiazepines to their children to keep 

them asleep while they get through the 

crash.115 The withdrawal and early abstinence 

periods are associated most often with 

depression, but also with irritability and 

suicidal ideation.116  

As mentioned above, there is a correlation 

between methamphetamine addiction and 

criminal activiti es, primarily as a method to 

support the habit. For instance, in order to 

obtain the materials needed for 

methamphetamine production, users may 

resort to theft of cash or of the ingredients 

and materials. In rural areas, where it is 

common to find tanks of anhydrous ammonia, 

thieves have been known to siphon off the 

ammonia or to steal the tanks. Attempts to 

gain access to cash for materials may involve 

robbery. In contrast, attempts to gain access 

to materials restricted to a small group of 

people (e.g. pharmacists) may result in 

identity theft. 117  This range of behaviour 

contributes to the finding that 

methamphetamine users and producers 

(often one and the same) commonly come 

into contact with the criminal justice system. 

As an illustration of this fact, in 2002, the 

American criminal justice system referred 

over half of the clients admitted for 

methamphetamine treatment.118  

Withdrawal Process  

Soon after a user stops using 

methamphetamine, they go through a period 

of withdrawal. The criteria to diagnose 

withdrawal from amphetamines are 

essentially the same as the criteria for 

cocaine. In both cases, to diagnose 

withdrawal using the Diagnostic and 

Statistical Manual of Mental Disorders (a 

diagnostic reference tool), an individual must 

display a dysphoric mood, as well as two of 

either: fatigue, vivid and unpleasant dreams, 

insomnia or hypersomnia (excessive sleep), 

increased appetite, or psychomotor (mental 
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and physical responses) agitation or 

retardation.  

Despite similarities between the diagnosis of 

cocaine and amphetamine withdrawal, 

withdrawal symptoms from 

methamphetamine use appear to be twice as 

intense as cocaine withdrawal symptoms, 

especially during the first few days of 

abstinence from the drug.119 Withdrawal from 

methamphetamine abuse or dependence is 

often characterized by depressive symptoms, 

such as a lack of pleasure or interest in things, 

a lack of energy, irritability, and poor 

concentration.120 The depressive symptoms 

experienced by current or past users of 

amphetamine appear to occur more often 

than in users of other psychostimulant drugs, 

ÓÕÃÈ ÁÓ ÃÏÃÁÉÎÅȢ !ÍÐÈÅÔÁÍÉÎÅ ÕÓÅÒÓȭ 

depressive symptoms also appear to persist 

longer than the depressive symptoms of users 

of other drugs.121  

In addition to depressive symptoms, 

methamphetamine users present a wide 

range of additional psychosocial symptoms. 

In a recent study, nearly half (46 per cent) of 

methamphetamine users entering in-patient 

treatment reported previously diagnosed 

psychological problems; for nearly one third 

of these cases (30 per cent), admission to a 

psychiatric hospital was necessary. Similarly, 

in a group of over 1,000 methamphetamine-

dependent treatment clients, an extensive 

range of psychiatric symptoms, including 

depression, attempted suicide, anxiety, 

psychotic symptoms, anger control problems, 

and violent behaviour were observed. Within 

this group, slightly more than one quarter (26 

per cent) of the treatment clients reported 

that their symptoms were severe enough to 

need psychiatric hospitalization. In addition, 

nearly one third (32 per cent) were 

prescribed psychiatric medication.122  

Research indicates that three distinguishable 

symptom groups appear during the 

withdrawal process: (1)hyper-arousal; (2) 

reversed vegetative symptoms; and (3) 

anxiety-related symptoms. Symptoms of 

hyper-arousal include cravings for 

methamphetamine, states of agitation, and/or 

vivid and unpleasant dreams. Reversed 

vegetative symptoms are indicated by a lack 

of energy, increased appetite, and a craving 

for sleep. The anxiety-related symptoms 

typically involve anxiety itself, slowing of 

movements, and loss of pleasure or interest 

in things. These symptoms are experienced 

acutely for one to two days following last use 

of methamphetamine and subsequently 

reduce over a period of approximately ten 

days. However, it appears that some 

symptoms, such as irritability, moodiness, 

sleeping difficulties, and cognitive deficits, 

may continue to be experienced for several 

months following methamphetamine use.123  

The initial stages of withdrawal from 

amphetamines can be grouped into two main 

stages. The first stage, acute recovery, 

involves an increase in sleeping and eating, 

depressive symptoms (inactivity, fatigue, 

dysphoria, lack of pleasure or interest), 

anxiety symptoms, and experiences of 

craving. Also experienced, although to a less 

significant degree, are agitation, vivid dreams, 

poor concentration, irritability, and tension. 

The intensity of these experiences quickly 

reaches a peak (i.e. within one to two days 

following the last use of amphetamines) and 

continues to decline over the subsequent 

seven to ten days. At this point, the user will 

enter the second stage of withdrawal, the 

subacute level, in which many of these 

symptoms are still present, but are 

experienced at a lower level of intensity. 

Throughout this process, users will continue 

to experience sleep and appetite-related 
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symptoms. The evidence pertaining to sleep-

related symptoms of amphetamine 

withdrawal is somewhat inconsistent. Some 

ÒÅÓÅÁÒÃÈ ÓÕÇÇÅÓÔÓ ÔÈÁÔ ÔÈÅ ÉÎÉÔÉÁÌ ȰÃÒÁÓÈȱ 

period, where the user will sleep excessively, 

is followed by a period of insomnia. However, 

other research suggests that, following the 

acute phase of withdrawal, insomnia does not 

occur, but that sleep is of poor quality. In 

other words, while the user will sleep for up 

to nine hours a night, their sleep is 

characterized by multiple awakenings and it 

will take them longer to fall asleep initially.124 

Users of Amphetamines ɀ 

Characteristics and Motivations  

As discussed above, amphetamines are used 

by a wide range of people, such as students, 

truck drivers, other drug users, and 

employees; essentially, amphetamine use 

knows no socio-economic boundaries. There 

are various reasons why people choose to use 

methamphetamine. For instance, many report 

using methamphetamine to increase their 

energy and performance levels. Others use 

methamphetamine to enhance their social 

interaction or their sexual activities. Some of 

those with medical conditions, such as 

asthma or hyperactivity, report using 

methamphetamine for its calming effect.125 

One study with adult methamphetamine 

treatment seekers in Los Angeles provided an 

excellent profile of methamphetamine users. 

These users spent, on average, nine years 

between their initial use of 

methamphetamine and their first admission 

to treatment. After their first treatment for 

methamphetamine use, over half of the 

sample (58 per cent) relapsed into 

methamphetamine use within six months. 

The longest period of continuous daily use in 

this sample was, on average, 212 days. 

Moreover, methamphetamine was used 

frequently, at an average rate of nearly 10 

times a day. The average age of first use of 

methamphetamine was just under 19 years 

old. Study results indicated that there was 

typically a rapid escalation from initial use to 

regular use of methamphetamine. Most of the 

sample had a criminal history; 94% had been 

arrested before and 51% had been arrested 

more than five times.  

Within this group of methamphetamine users, 

females reported being introduced to 

methamphetamine primarily through their 

spouse, boyfriend, or girlfriend, while men 

were more often introduced through friends. 

Overall, more than half of the sample (59 per 

cent) was introduced to methamphetamine 

by a friend, 13% were introduced by their 

spouse, boyfriend, or girlfriend, 3% were 

introduced by their parents, an additional 

12% were introduced by another family 

member, 3% were introduced by a co-worker, 

and 3% were introduced by a drug dealer.  

The multi-problem profiles of these men and 

women, as a result of methamphetamine use, 

were extremely serious. These problems 

included: weight loss (84 per cent); 

sleeplessness (78 per cent); financial 

problems (73 per cent); paranoia (67 per 

cent); legal problems (63 per cent); 

hallucinations (61 per cent); work-related 

problems (60 per cent); violent behaviour (57 

per cent); dental problems (55 per cent); skin 

problems (36 per cent); and high blood 

pressure (24 per cent). As men reported that 

they were more likely to be motivated to use 

methamphetamine to increase their ability to 

work, men were also much more likely to 

report work relat ed problems (70 per cent) 

than women (48 per cent). Thus, while use of 

methamphetamine may have initially 

increased their productivity, in the long run, 
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use of methamphetamine had substantial 

negative consequences. 

These treatment clients also reported how 

they got methamphetamine. Most of the 

sample (85 per cent) received the drug 

without paying for it directly. In effect, 81% 

of this group got their methamphetamine for 

free, while 61% traded something, such as 

sex, for it. Nearly two thirds (61 per cent) also 

reported that their dealer had given them 

methamphetamine, while nearly one third 

(30 per cent) reported dealing it themselves. 

A smaller proportion of the sample (18 per 

cent) admitted to stealing methamphetamine, 

while 13% cooked it themselves. Of those 

who reported cooking methamphetamine, 

ÍÏÓÔ ÏÆÔÅÎ ÔÈÉÓ ÏÃÃÕÒÒÅÄ ÉÎ ÁÎÏÔÈÅÒ ÐÅÒÓÏÎȭÓ 

house (57 per cent). Other locations for 

cooking methamphetamine included: a motel 

room (37 per cent); a motor vehicle (37 per 

cent); their own house (30 per cent); 

outdoors (26 per cent); or in a storage unit 

(20 per cent). Most of those who cooked 

methamphetamine themselves indicated that 

getting the chemicals and materials needed to 

produce methamphetamine was easy. 

In this study, the most common reason 

identified for  using methamphetamine was 

simply to get high (59 per cent). Other 

common reasons included: to have fun (45 

per cent); to increase energy (44 per cent); to 

experiment (41 per cent); because friends 

used it (45 per cent); to stay awake (34 per 

cent); to escape psychologically (24 per cent); 

to improve sex (19 per cent); to lose weight 

(19 per cent); and to be able to work more 

hours (15 per cent). In particular, females 

were far more likely to report using 

methamphetamine to lose weight (36 per 

cent) than males (7 per cent). In addition, 

females were also more likely to use 

methamphetamine to increase energy than 

males, while males were more likely to 

identify the ability to work more hours as 

their primary reason for using 

methamphetamine, reflecting the common 

misconception of methamphetamine as a 

functional drug.126  

These various motivations for 

methamphetamine use reflect the range of 

subsequent treatment approaches that 

should be individualized depending on each 

ÐÅÒÓÏÎȭÓ ÒÅÁÓÏÎÓ ÆÏÒ ÕÓÅȢ &ÏÒ ÉÎÓÔÁÎÃÅȟ 

women are more likely to report using 

methamphetamine in order to lose weight; 

however, during treatment, weight may be re-

gained. Therefore, treatment approaches 

should take into consideration the specific 

reasons for why an individual uses 

methamphetamine, as knowledge of weight 

loss, for example, as a primary motivator for 

methamphetamine use, requires treatment to 

address managing and controlling weight 

during abstinence. Similarly, a number of 

users reported using methamphetamine to 

improve their sexual experiences. Treatment 

should address this issue and attempt to help 

the client learn that enhanced sexual 

experiences are not dependent on the use of 

methamphetamine. Thus, awareness of the 

motivations for use will assist those 

administering treatment programs. In 

addition, such knowledge may help prevent 

the initiation of methamphetamine use. For 

instance, as females identify weight loss as a 

common motivator and males identify the 

ability to work more hours as a common 

motivator, prevention efforts for females and 

males may respectively focus on the excessive 

weight loss experienced by many users and 

the decreased productivity and work-related 

problems commonly experienced by users. 

A recent survey conducted in Vancouver in 

the summer of 2006 asked over 600 youth 
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between the ages of 16 and 25 years old 

about their use of drugs, including crystal 

methamphetamine. Approximately 20% of 

the sample reported being offered crystal 

methamphetamine at least once in the 

previous 12 months, and nearly half agreed 

that it was an easy drug to obtain. Although 

ÎÏÔ ÉÄÅÎÔÉÆÉÅÄ ÁÓ Á ȰÍÁÉÎÓÔÒÅÁÍ ÄÒÕÇȱȟ ÏÖÅÒÁÌÌȟ 

11.8% of youth had tried crystal 

methamphetamine at least once. Trying 

crystal methamphetamine was much more 

common among the older youth in this 

sample. Specifically, slightly more than 16% 

of 19 to 25 year olds reported that they had 

tried crystal methamphetamine compared to 

5% of 16 to 18 year olds. Although many of 

these youth reported infrequent use of 

methamphetamine, they also reported that 

once they started using drugs, such as crystal 

methamphetamine, it was difficult to reduce 

and/or stop their  use.127  

Despite the potential for both short and long-

term damage from methamphetamine use, 

the use of the drug is still very popular, 

especially among street-youth, gay men, and 

youth involved in the party/club/rave scene. 

The continuing popularity of 

methamphetamine is likely due to its relative 

low cost and its ability to produce a lengthy 

state of euphoria. The following section will 

discuss the use of methamphetamine in 

several populations who are particularly at-

risk for use. 

Special Populations 

Many reports indicate that users of 

methamphetamine tend to be Caucasian, 

between 20 to 29 years old, with the second 

highest rates of use among 14 to 19 year 

olds.128, 129, 130 Research also suggests differing 

reasons for use of methamphetamine by 

females and males. For instance, as 

mentioned above, females report using 

methamphetamine to escape or deal with 

their emotional problems, to deal with family 

problems, to increase productivity, to lose 

weight, and to improve strength. In contrast, 

males more often report using 

methamphetamine to be more productive, 

because their parents also used drugs, or for 

curiosity. Males and females were equally 

likely to report using methamphetamine 

because it was easy to obtain.  

Users are often introduced to 

methamphetamine at an earlier age than 

other drugs, such as cocaine. Data from the 

Substance Abuse and Mental Health Services 

Administration Treatment Episode Data Set 

in 1999 indicated that 36% of users were first 

introduced to methamphetamine before they 

were 16 years old.131 

Amphetamine use is particularly popular 

among certain groups of people. For instance, 

the use of crystal methamphetamine is a 

common drug of choice for several groups of 

youth, such as street youth, rave or club-going 

youth, transgendered youth, or those with an 

alternative sexual orientation. 

Methamphetamine is also a popular drug for 

teenage girls who use it for weight control. 

The Party Scene 

Both ecstasy and methamphetamine have 

been found to be popular drugs used by youth 

at rave dances or night clubs. Over 1,700 

samples of ecstasy and methamphetamine 

confiscated by the Royal Canadian Mounted 

Police from youth attending these party 

scenes have been analyzed by police drug 

labs. The results showed that, in the majority 

of cases, ecstasy tablets were not pure 

ecstasy, but also contained traces of other 

drugs, such as methamphetamine. 132 
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Although many youth knowingly combine 

ecstasy and methamphetamine, a term 

ËÎÏ×Î ÁÓ ȰÆÌÉÐÐÉÎÇȱȟ ÓÏÍÅ ÕÓÅÒÓ ÁÒÅ 

introduced to methamphetamine without 

their knowledge by consuming ecstasy; 

according to police data, ecstasy tablets 

commonly include methamphetamine as an 

ingredient. For instance, in Alberta, an 

estimated 70% to 75% of ecstasy tablets sold 

on the street contain methamphetamine.133 

Street Youth  

The use of amphetamines, such as crystal 

methamphetamine, has increased over the 

past decade, particularly among certain at-

risk populations, such as street youth. Likely 

reasons for use of crystal methamphetamine 

among this population include the ability of 

the drug to stave off hunger and the need for 

sleep. In addition, crystal methamphetamine 

is cheap and easily available, making it an 

attractive alternative to youth who live on the 

street. 

In 2001, the McCreary Centre in British 

Columbia surveyed street youth and 

concluded that 71% had used amphetamines. 

Agencies, such as the Fraser Health Addiction 

Services, have documented increases in the 

rates of crystal methamphetamine use. In 

2003 to 2004, the Fraser Health Addiction 

Services admitted 1,200 youth, 30% of whom 

had used crystal methamphetamine.134 A 

2000 study with street youth between the 

ages of 14 and 30 years old identified high 

rates of methamphetamine use. This study 

reported that 71% of their sample had tried 

amphetamines and over half (57 per cent) 

reported using amphetamines more than 10 

times.135 Pacific Community Resources in 

2002 surveyed 1,936 youth ages 12 to 24 

years old in the Lower Mainland. Of this 

sample, 18.7% reported that they had tried 

crystal methamphetamine (7 to 8 per cent 

within the past month).136 Their survey 

identified the average age of first use of 

crystal methamphetamine as 14.5 years old. 

The 2003 Methamphetamine Study of Youth 

(MASY) surveyed 126 street involved youth 

in Vancouver and Victoria and identified high 

rates (67 per cent) of lifetime crystal 

methamphetamine use. Nearly half of the 

street-involved youth (43.5 per cent) 

reported using crystal methamphetamine 

within the past week. The street involved 

youth who reported active use of crystal 

methamphetamine were also more likely to 

report use of cigarettes, marijuana, heroin, 

ecstasy, and/or ketamine within the previous 

two weeks. These youth were also more likely 

to experience a range of negative 

consequences, such as imprisonment, testing 

positive for hepatitis C, and having auditory 

hallucinations. For the street involved youth 

in this study, a specific risk factor for crystal 

methamphetamine use was self-identifying as 

a sexual minority.137 

Minority Sexual Or ientation  

Youth with a minority sexual orientation, 

such as identifying as gay, lesbian, bisexual, 

transgender, or queer, have also been 

identified as a sub-population within which 

crystal methamphetamine use is relatively 

high. Some research has even identified 

methamphetamine as the drug of choice for 

gay or bisexual men.138 The 2003 MASY with 

youth in Vancouver and Victoria concluded 

that crystal methamphetamine use was a 

relatively frequent occurrence within this 

population. Approximately one quarter (24 

per cent) of the 54 youth surveyed identified 

lifetime crystal methamphetamine use and 

more than half (57 per cent) indicated that 

they used crystal methamphetamine multiple 

times a day, nearly half (42.9 per cent) of 
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whom admitted to using within the past 

week.139  

Additional research in Vancouver, British 

Columbia with men who have sex with men 

(MSM) revealed that crystal 

methamphetamine use was popular due to its 

effects of wakefulness and increased energy. 

However, this group of men identified crystal 

methamphetamine as a highly addictive and 

problematic drug. Still, crystal 

methamphetamine was identified with sexual 

activity, unprotected, and anonymous 

(sometimes group) sex. Men who were HIV-

positive were also found to more likely use 

crystal methamphetamine regularly. The use 

of crystal methamphetamine was compared 

to the use of ecstasy and, while both were 

found to be used in social situations, such as 

dance parties, celebrating holidays, or events 

like the Gay Pride festival and Halloween, 

crystal methamphetamine was more related 

to risky sexual behaviours.140 The 2004 Sex 

Now survey identified that a quarter of gay 

men in British Columbia reported using 

methamphetamine.141  

Reports such as these suggest that 

methamphetamine abuse likely contributes 

towards the spread of HIV in the gay male 

population. Methamphetamine increases 

libido and reduces inhibitions which may 

result in high-risk sexual behaviours, such as 

unprotected anal sex, multiple sexual 

partners, an increased likelihood of engaging 

in sexual marathons, and a tendency to 

engage in anonymous sexual encounters. 

High rates of unprotected anal sex are found 

within HIV-positive populations who 

participate in methamphetamine-fueled 

homosexual activity, thereby contributing to 

the spread of HIV within this population. 

Methamphetamine use is also related to 

delayed ejaculation and having rough sex. 

Even if safe sex is practiced, for example 

through the use of a condom, having rough 

sex for a prolonged period of time may result 

in the condom breaking or tearing, thereby 

increasing the risk of HIV infection.142  

Prison Populations  

Drug addiction is common within prisons and 

methamphetamine is no exception. Research 

in Canadian federal prisons suggested that 

nearly 80% of offenders had an identifiable 

alcohol or drug problem when they entered 

prison.143 Other research indicated that about 

one-fifth of offenders who used drugs or 

alcohol had a dependence problem, while the 

remainder exhibited either non-problematic 

use or low severity problems.144 Nearly one-

quarter of offenders were in prison for drug-

related offences, such as dealing or 

committing crimes to obtain alcohol and/or 

drugs. Many offenders were also under the 

influence of substances when they committed 

their offence. Use of drugs and alcohol within 

prisons is common, resulting in increased 

levels of violence and threatening the health 

of inmates and staff.145  

There is a large body of research in Canada 

and the United States that supports the 

relationship between methamphetamine and 

criminal behaviour. Research in 1999, in 

Spokane County, Washington, concluded that 

20% of new prison inmates tested positive 

for methamphetamine. This rate was higher 

than the rate for any other hard drug.146 In 

Iowa, in 1999, 14% of those arrested for a 

crime tested positive for 

methamphetamine.147 Many inmates entering 

the prison system have problems with drug 

addiction. Although many of these problems 

are characterized by poly-substance abuse, 

for a large proportion of these offenders, 

methamphetamine may be the primary 
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addiction. Given that withdrawal from 

methamphetamine can be a taxing process 

that often results in psychotic and/or violent 

outbursts, the prevention of harm caused by 

methamphetamine addicted inmates to other 

inmates or staff is paramount. Therefore, it is 

essential that inmates be screened for the 

presence of methamphetamine in order to 

allow prison staff to be aware of what 

behaviours or psychological states may be 

likely . In addition, early access to treatment is 

extremely important. 

Prisons offer an opportunity to provide 

treatment for those addicted to drugs such as 

methamphetamine. Treating offenders for 

drug addiction can have the added benefit of 

improving public safety. Evaluation of 

previous treatment models employed in 

Canadian prisons supports the importance of 

post-release care. Research with program 

participants indicated that those who 

participated in community aftercare had a 

56% reduction in reconvictions. 

The Canadian national substance abuse 

program (NSAP) has three levels of treatment 

ranging from low-intensity to high-intensity. 

The frequency of participation in institutional 

and community components of this treatment 

model depend on the needs of the particular 

inmate. During treatment, the link between 

crime and substance abuse is focused on, and 

offenders work towards the development of a 

relapse and recidivism prevention plan. The 

program emphasizes improvement in four 

key areas of life: (1) better relationships; (2) 

feeling good; (3) satisfying life; and (4) 

personal control and freedom. There are four 

phases to each program consisting of: 

Ȱ$ÅÃÉÄÉÎÇ 7ÈÁÔ ) 7ÏÕÌÄ ,ÉËÅ ÔÏ #ÈÁÎÇÅȱ; 

Ȱ)ÍÐÒÏÖÉÎÇ ÔÈÅ /ÄÄÓȡ 5ÎÄÅÒÓÔÁÎÄÉÎÇ Ánd 

,ÅÁÒÎÉÎÇ (Ï× ÔÏ -ÁÎÁÇÅ 2ÉÓËȱȠ Ȱ,ÅÁÒÎÉÎÇ ÔÈÅ 

4ÏÏÌÓ ÆÏÒ #ÈÁÎÇÅȱȠ ÁÎÄ Ȱ5ÓÉÎÇ ÔÈÅ 3ËÉÌÌÓ ÁÎÄ 

0ÌÁÎÎÉÎÇ ÆÏÒ ÍÙ &ÕÔÕÒÅȱȢ148  

Not all offenders who use methamphetamine 

may be incarcerated. In fact, many may be 

sentenced to probation to serve their 

sentence in the community.  

Methamphetamine abusing offenders may be 

able to access community services that will 

help them to enter treatment programs. 

Methamphetamine abusers often have a 

difficult time not only entering treatment, but 

staying there for a sufficient period of time. 

Therefore, offenders released into the 

community must be encouraged to seek and 

participate in treatment. As will be discussed 

further in this review, in order to encourage 

this practice, drug courts are becoming more 

commonly used across North America. 

Essentially, drug courts involve the use of 

contingencies to promote abstinence from 

drug use. In effect, collaboration and sharing 

of information between various criminal 

justice agencies can improve the likelihood 

that offenders receive treatment for 

recognized methamphetamine use problems, 

for instance, by diverting offenders to a drug 

court system.149  

Indications of Methamp hetamine 

Use 

When a person uses methamphetamine, they 

typically have a lot of energy and may engage 

in repetitive actions, such as cleaning or 

vacuuming. They may also exhibit 

psychological disturbances, such as anxiety, 

paranoia, irritability, confusion, psychosis, 

and mood swings. These states increase the 

potential for violent behaviours. Additional 

indications of use include dilated pupils, lack 

of appetite, or lack of need for sleep. It is also 

possible for either the user or for those 



  

Page 21 

 

  

exposed to methamphetamine production to 

emit the smell of stale urine stemming from 

the inclusion of ammonia as an ingredient of 

methamphetamine. Consistent use of 

methamphetamine can lead to abscesses on 

the skin, dramatic weight loss, poor hygiene, 

and dental problems.150 Chronic use of 

methamphetamine is often reflected in poor 

school or job performance. Chronic users may 

also have problems in their relationships with 

others.151  

Production of Methamphetamine  

Methamphetamine is a synthetic drug, 

meaning that it is man-made, as opposed to 

naturally occurring. The production of 

methamphetamine, known as ephedrine or 

pseudoephedrine reduction, is a relatively 

easy and inexpensive, yet highly dangerous, 

process.152,153 Taking between six to eight 

hours, the production involves the 

combination of various chemicals, including 

ephedrine or pseudoephedrine, red 

phosphorous, ammonia, acetone, rubbing or 

isopropyl alcohol, methanol, lithium, lye, and 

iodine, which can be found in a wide range of 

typical household products, such as drain 

cleaner, batteries, paint thinner, matchbooks, 

cold pills, and engine starters.154, 155, 156 The 

components necessary to set up a 

methamphetamine lab can fit in a small box, 

car trunk, or suitcase and, therefore, labs are 

easily transportable.157,158 Although  

methamphetamine can be produced virtually 

anywhere, rural areas are especially 

vulnerable for several reasons.159 The relative 

isolation offered by rural areas facilitates the 

set up of methamphetamine labs and the 

dispersal of odours. In addition, in rural 

areas, it can be quite common to find 

anhydrous ammonia tanks used in farming 

and, therefore, access to raw materials is 

facilitated either through the siphoning off of 

ammonia or the theft of tanks.160 

The production of methamphetamine is 

dangerous for several reasons. 

Methamphetamine production involves the 

combination of various chemicals and heavy 

metals that are toxic, corrosive, and 

flammable.  The combination of these 

ingredients being cooked together presents a 

substantial danger for fire or explosion.161 

The production of methamphetamine is 

resulting in increased costs to the health care 

system due to the physical damage that 

occurs when a methamphetamine lab 

explodes. For instance, in the United States, 

the treatment costs of 20 hospitalized burn 

patients associated with methamphetamine 

production averaged $77,580 dollars. Serious 

medical interventions were needed for most 

of the patients, with one patient dying, six 

requiring  ventilation assistance for an 

average of 20 days, and over half needing 

operations (two of which were for 

reconstructive purposes). One third of this 

group also developed further complications, 

such as pneumonia or cellulitis.  These 

patients present additional risks to hospital 

staff as they are quite often violent and often 

in need of detoxification.162  

The cooking of various chemicals produces 

toxic fumes that are released into the air. 

These fumes can be absorbed into the body, 

resulting in the burning of or damage to the 

eyes and skin, dry mouth, anorexia, insomnia, 

tremors, rashes, fainting, blurred vision, 

impotence, headaches, nausea, dizziness, 

seizures, cardiac distress, such as chest pain, 

and/or respiratory distress , such as coughing 

or shortness of breath.163,164 Long-term effects 

of exposure to these fumes are unknown, but 

reports suggest severe skin conditions, 

insomnia, irritability, poor concentration, 
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hyperactivity, personality changes, weight 

loss, ulcers on the lips and tongues, anxiety, 

fear, hallucinations, symptoms of 

schizophrenia, kidney, lung, and liver 

diseases, as well as various cancers are all 

possible outcomes.165,166,167 An additional 

concern regarding production of 

methamphetamine in home labs is the lack of 

quality control over the product. Those 

producing methamphetamine are 

infrequently trained chemists and, as a result, 

the potential for contamination of the end 

product is enhanced, thus increasing the risk 

of harm suffered by those using the drug.168 

Similarly, their general inexperience with 

combining flammable chemicals and their 

impaired judgment as a result of 

methamphetamine induced intoxication 

increases the risk for fire and/or explosion, 

one of the most common reasons 

methamphetamine labs are discovered.169  

 

 

 

 

 

 

 

 

 

 

 

The ingredients of methamphetamine range 

from ammonia and phosphorous to lithium 

and acid (see Appendix A). These chemicals, 

which are also used in items such as gasoline, 

nailpolish remover, drain cleaner, antifreeze, 

and battery acid, are often highly toxic and 

corrosive. The chemicals used in 

methamphetamine production can be 

extracted from typical household items, such 

as lithium batteries (e.g. in cameras), 

matches, and hydrogen peroxide.170 The 

chemicals are often extremely hazardous. For 

instance, iodine crystals irritate the eyes, 

causes respiratory problems, and can burn 

the skin. If ingested, they can cause severe 

internal damage. Red phosphorous is a 

chemical that can explode on contact or with 

friction and will ignite when heated above a 

certain temperature. Red phosphorous 

vapours can irritate the eyes, lungs, nose, and 

throat. Lithium metal increases the risk for 

explosion or fire, and it reacts violently with 

water. Lithium metal is also caustic to the 

skin. 

The ingredients for methamphetamine are 

often easily available. Some are over-the-

counter medications, while others are 

available in hardware, convenience, or 

farming stores. While the sale of some 

ingredients, such as medications including 

ephedrine or pseudoephedrine, have recently 

been restricted in Canada through the passing 

of legislation, other chemicals are still widely 

available. When producing 

methamphetamine, cooks may add flammable 

household products, such as kerosene, 

gasoline, rubbing alcohol, paint thinner, 

lighter fluid, and mineral spirits. They may 

also add additional corrosive ingredients, 

such as sulfuric acid and hydrogen peroxide 

taken from lye-based drain cleaners.171 If the 

cook cannot get access to certain chemicals, 

they may attempt to create them through the 

dangerous combination of other chemical 

ingredients. For instance, when a cook cannot 

get access to red phosphorous, they may 

To make meth, all you need is a 

pinch of red phosphorous, a smidgen 

of ephedrine, a dash of iodine, and a 

bit  of lye. Add some distilled water 

and simmer for a few hours. Nearly 

40% of these labs are discovered by 

way of a fire or explosion, resulting 

in significant threats to both firs t 

responders such as police, 

firefighters, and paramedics, as well 

as to the community in general.  

Len Garis, Fire Chief, Surrey, British 

Columbia Fire Department  
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create hypophosphoric acid which is 

extremely dangerous due to high levels of 

toxicity in the phosphine gas produced.172 

The production of methamphetamine 

involves the chemical reduction of products, 

such as cold medications, to extract 

ephedrine. Common production methods 

include the extraction of ephedrine, the 

creation of hydroiodic acid (combining water 

and iodine), and the mixing of both with red 

phosphorus.173 3ÉÍÉÌÁÒÌÙȟ ÔÈÅ Ȱ"ÉÒÃÈ 

2ÅÄÕÃÔÉÏÎȱ ÍÅÔÈÏÄ ÕÓÅÓ Á ÃÏÍÂÉÎÁÔÉÏÎ ÏÆ 

anhydrous ammonia, lithium, and hydrogen 

chloride gas to produce a usable form of 

methamphetamine. Two of the most common 

methods used in the United States are the 

Ȱ2ÅÄ-0ȱ ÁÎÄ ÔÈÅ Ȱ.ÁÚÉȱ ÐÒÏÃÅÓÓÅÓȢ 4ÈÅ 2ÅÄ-P 

is named for its key ingredients of red 

phosphorous and iodine, while the Nazi 

process involves anhydrous ammonia. The 

Nazi process is more popular in rural areas 

where anhydrous ammonia is more readily 

available. A third, less common method, 

called P-2-P, includes lead acetate and 

mercuric chloride as its main ingredients.174  

It has been estimated that in the production 

of a pound of methamphetamine, up to five to 

six pounds of toxic waste is produced, 

consisting of acid, lye, and phosphorus.175 

Often, this toxic waste is either left at the 

production area or dumped outside, risking 

chemical contamination.176 Communities can, 

therefore, be threatened by contaminated 

water sources, such as when toxic waste is 

dumped into or near rivers or wells or the 

food source is contaminated, for instance, 

when the toxic waste contaminates 

livestock.177 

The environmental costs of 

methamphetamine production are 

ÁÓÔÏÕÎÄÉÎÇȢ )Î ςππρȟ ÍÅÔÈÁÍÐÈÅÔÁÍÉÎÅȭÓ 

environmental impact was $5.5 million to the 

state of California in clean-up costs.178 Several 

cities in British Columbia, such as Langley, are 

experiencing problems with the dumping of 

methamphetamine waste. Given that 80% of 

Langley Township is rural land, Langley has 

become an attractive place to both set up 

methamphetamine labs and to dump the 

resulting waste. Cleanup costs have been 

estimated to range between an average of 

$10,000 to $12,000 per dump, and, with an 

approximate rate of one dump discovered a 

month, taxpayers are paying over $120,000 a 

year for the cleanup of methamphetamine 

waste. The high costs are due mainly to the 

cost of legally disposing of the chemical 

waste. The dumped chemical waste tends to 

be left in sealed containers; however, there 

have been several incidents in Langley where 

the materials have been spilled, resulting in 

chemical contamination of the surrounding 

air and land. Local crews are not permitted to 

deal with these chemical dumps and, as a 

result, HazMat teams must be called in from 

Coquitlam where a company called CEDA 

Emergency Response is trained to deal with 

hazardous materials.179  

Clandestine methamphetamine labs present 

other long-term threats to communities. 

Simply closing down a methamphetamine lab 

is not sufficient. The chemicals mixed and 

heated together produce toxic fumes that are 

often absorbed into the walls of the lab. Once 

a methamphetamine lab has been dismantled 

and the owners move on, unsuspecting 

families move into the location and may soon 

begin to notice a wide range of health effects 

ranging from asthma in their previously 

healthy children to parental fatigue and 

infection.180 

Children are especially vulnerable to 

methamphetamine exposure. Many 



  

Page 24 

 

  

clandestine methamphetamine house labs are 

operated by parents who live in the house 

with their children. For instance, in 

Washington State, children were found in 

approximately one-third ( 35 per cent) of the 

methamphetamine labs investigated.181 

During the production process, children are 

exposed to toxic fumes, commonly resulting 

in respiratory difficulties, such as asthma. 

Furthermore, as will be discussed in the 

upcoming Methamphetamine and Parenting 

section of this report, children are placed at 

risk for a variety of negative physical, 

emotional, psychological, and environmental 

outcomes ranging from neglect to physical 

and/or sexual abuse as a result of parental 

methamphetamine use or production.  

There are several warning signs or indicators 

of clandestine methamphetamine production. 

Signs of home labs range from strong odours 

that are paint-, ether-, or rotten egg-like, the 

presence of chemical containers (for instance, 

drain cleaner, battery acid, acetone, 

antifreeze), and the presence of large 

amounts of cold medications containing 

ephedrine or pseudoephedrine. In the area 

surrounding the house, there may be 

evidence of chemical dumps (e.g. brown 

grass). Windows may be covered to increase 

the privacy of the house. There may also be 

evidence of red phosphorous, as this chemical 

may leave red or purple stains either on the 

floor or on the hands or faces of those 

producing methamphetamine. Materials used 

in the production of methamphetamine 

include glass cookware, hot plates, pop 

bottles, plastic tubing, kitty litter, and 

chemical flasks.182 
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Methamphetamine and  

Parenting  

Parental Awareness of 

Methamphetamine Use 
Recent studies indicated that parents were 

relatively unaware about the extent of 

methamphetamine use in their area and, 

more specifically, their own childrenȭÓ 

involvement with the drug. An American 

study in St. Louis, Missouri, indicated that, 

while a majority of parents (56 per cent) 

generally recognized methamphetamine as a 

national problem, a much smaller proportion 

of parents (20 per cent) acknowledged 

methamphetamine use as a local problem. 

Furthermore, despite the fact that in 2002 

Missouri recorded the highest rate of 

methamphetamine lab seizures at 2,788 (the 

next closest being California with 1,769 and 

Washington with 1,409), three quarters of 

parents assumed that methamphetamine was 

not easily accessible to their children. 

However, surveys with 300 teenagers in this 

study indicated that 18% had been offered 

methamphetamine in the past and 3% 

reported using it.183  

This survey also indicated that both parents 

and children were uninformed about the 

potentially serious health threats that 

methamphetamine use presented. 

Specifically, almost half of the 300 parents 

and nearly one-third of the teens did not 

believe that methamphetamine use could 

result in a stroke; 35% of both teens and 

parents failed to realize the potential risk for 

a heart attack. This suggests the need for 

greater education regarding the harmful 

effects of methamphetamine. 

Methamphetamine Exposure to 

Children 

While parents are often unaware of the extent 

to which methamphetamine is available to 

their children and the extent to which their 

children are using it, it is unfortunately not 

uncommon for parents to expose their own 

children to methamphetamine. 

Methamphetamine use by parents is an 

extreme health and safety concern across 

North America, in particular because parents 

using methamphetamine can manufacture the 

drug themselves in the home. A recent study 

in San Diego, California, examined the 

primary drug abused by slightly more than 

6,000 mothers accessing the alcohol and 

other drug treatment services. Of these 

mothers who were also accessing child 

protective services, 60% identified 

methamphetamine as their primary drug of 

choice. Many of these mothers also made the 

drug themselves in their home, exposing their 

children to risk from toxins and chemicals 

and the possibility for chemical explosions.184 

Furthermore, methamphetamine use was 

common among females in their childbearing 

years, increasing the possibility that their 

children would be exposed to 

methamphetamine prior to birth.185 

Methamphetamine Exposure in 

Utero  

It is widely recognized that maternal use of 

substances, such as alcohol and nicotine, 

during pregnancy can result in 

developmental delays and behavioural and 

cognitive defects. As yet, the effects of 

maternal methamphetamine use during 

pregnancy is not as widely documented; 

however, it is clear that methamphetamine 

use by pregnant women exposes the fetus to a 

number of harmful toxins that can potentially 
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have long-term negative effects ÏÎ ÔÈÅ ÃÈÉÌÄȭÓ 

healthy development. Studies with animals 

have indicated that prenatal exposure to 

methamphetamine can result in increased 

mortality rates for the offspring and mother, 

as well as retinal eye defects, cleft palate, rib 

malformations, decreased rate of physical 

growth, and delayed motor development for 

the offspring.186  

Despite limitations to conducting reliable 

studies on the exposure of methamphetamine 

to pregnant women, some studies have been 

able to provide new knowledge regarding 

methamphetamine use by pregnant mothers 

and the short and long-term effects on the 

developing child. For instance, studies have 

found that infants exposed to 

methamphetamine while in utero weighed 

less at birth, had an increased risk for 

premature birth, had a small head 

circumference, experienced cerebral 

infarctions (areas of dead tissue), increased 

heart rate and blood pressure, had a cleft 

palate, suffered a range of congenital 

abnormalities, and were at risk of 

intraventricular hemorrhage.187, 188, 189 At one 

year of age, infants prenatally exposed to 

methamphetamine continued to be lethargic 

with poor eating and alertness. Studies with 

infants indicated poor visual recognition 

memory (associated with IQ), while 

behavioural outcomes included poor social 

adjustment and increased aggression.190 

Future development of thought disorders 

were also associated with children who 

experienced prenatal exposure to 

methamphetamine.191 

A recent American study identified a small 

proportion (5.2 per cent) of new mothers 

who used methamphetamine while pregnant; 

44% of whom engaged in polysubstance drug 

use. One-quarter of the sample smoked 

tobacco and a similar proportion (23 per 

cent) consumed alcohol during their 

pregnancy; however, nearly one in ten (11 

per cent) used an illicit drug. In comparing 

their findings to the previous 1992 National 

Pregnancy and Health Survey, the authors 

identified that , while rates of alcohol, tobacco, 

and marijuana use remained relatively stable 

over the past decade, the rates of illicit drug 

use appeared to increase. This increase was 

attributed, in part, to methamphetamine. This 

study also identified several significant risk 

factors for substance use during pregnancy. 

For use of alcohol during pregnancy, risk 

factors included being Caucasian or Hispanic, 

as well as being unmarried. Risk factors for 

tobacco use included being Caucasian, being 

unmarried, having less than a high-school 

education, requiring public assistance, and 

having fewer than 11 prenatal visits. Finally, 

risk factors for illicit drug use also included 

being single, having less than a high-school 

education, requiring the use of public 

assistance, and having less than 11 prenatal 

visits.192 Risk factors for methamphetamine 

use while pregnant were not specifically 

identified due to the relatively low base rate 

(5.2 per cent) of methamphetamine using 

mothers.  

These studies have supported the effects 

suggested by animal research by 

documenting the occurrence of cleft palates 

and delayed growth and development in 

children of mothers who use substances 

while pregnant. In addition, studies with 

humans have found that maternal 

methamphetamine use while pregnant can 

result in childhood behavioural problems, 

cardiac dysfunctions, and cranial 

abnormalities.193 
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Parental Methamphetamine Use  

Methamphetamine use by parents also has an 

effect on child welfare systems. For example, 

there is a burden on the system when a 

parent enters residential treatment and the 

child needs to be placed in a safe 

environment or when a person becomes 

ÃÏÎÃÅÒÎÅÄ ÓÕÆÆÉÃÉÅÎÔÌÙ ÒÅÇÁÒÄÉÎÇ Á ÃÈÉÌÄȭÓ 

welfare to place a call to child services. In 

-ÏÎÔÁÎÁȭÓ ÆÉÓÃÁÌ ÙÅÁÒ ςππτȟ ÁÐÐÒÏØÉÍÁÔÅÌÙ 

20% of child protection referrals were 

associated with methamphetamine use.194 Of 

the 1,100 children in temporary state care in 

Spokane County, Washington, nearly half 

×ÅÒÅ ÄÕÅ ÔÏ ÔÈÅÉÒ ÐÁÒÅÎÔÓȭ ÉÎÖÏÌÖÅÍÅÎÔ ÉÎ 

methamphetamine.195 In San Diego, between 

1997 and 1999, 11,300 methamphetamine 

abusing women were admitted to alcohol or 

other drug treatment centers. Together, these 

women had nearly 17,000 children under the 

age of 18 years old.  

Given the typically chaotic lifestyles of 

methamphetamine abusers, many of these 

children lack a sense of security and have 

challenges with trust and dependency.196 In 

fact, the lives of methamphetamine abusers 

ÃÁÎ ÂÅ ÓÏ ÃÈÁÏÔÉÃ ÔÈÁÔ Ȱon any given day, 

children may not know when or if they will eat, 

where they will sleep, or what will happen from 

one hour to the nextȱ197 Furthermore, it is 

likely  for these children to be exposed to 

abuse and neglect as drug use is strongly 

correlated with impaired judgment and 

emotional instability , increasing the 

ÐÏÓÓÉÂÉÌÉÔÙ ÔÈÁÔ ÔÈÅ ÃÈÉÌÄÒÅÎȭÓ ÐÈÙÓÉÃÁÌ ÁÎÄ 

emotional needs will not be met by their 

parents.198 Methamphetamine abuse by 

parents increases the risk of neglect for their 

ÃÈÉÌÄÒÅÎ ÁÓ Ȱthe drug is so addictive, parents 

lose sight of everything else, including their 

childrenȱȢ199  

Clandestine methamphetamine labs found in 

the home threaten the children who live 

there, as well as the child welfare workers 

who conduct investigations stemming from 

complaints of child maltreatment. For 

instance, during routine investigations in 

which the child welfare worker visits the 

home, the worker is placed at risk of being 

contaminated by the toxins present in the 

house, in addition to the risk of an explosion 

resulting from the mixing of chemicals. The 

risk faced by the child welfare worker is 

increased when the investigation occurs in 

rural areas where the house may be isolated 

and the worker may lack an effective means 

of communication (i.e. there may not be cell 

phone service available). If a worker, during 

the course of their investigation, finds a 

clandestine methamphetamine lab in the 

house, they have limited options regarding 

how to respond. They may endanger 

themselves by entering the house or they may 

be forced to return at a later time with law 

enforcement officials and/or HazMat workers 

experienced in the takedown of 

methamphetamine labs. In addition, child 

welfare workers also risk being threatened by 

angry and paranoid methamphetamine 

abusing parents, a risk that is again increased 

when the worker is dealing with a house in a 

rural area that may be relatively isolated 

from others.200  

As mentioned above, the increasing number 

of children requiring foster care as a result of 

parental use of methamphetamine places an 

extreme burden on social systems. In the 

United States, the number of children in care 

as a result of parental methamphetamine use 

has increased between 40% to 70%. A recent 

report on child welfare suggested that 

approximately one third (37 per cent) of all 

out of home child placements were the result 

of methamphetamine.201 Many of these 
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children (many of whom have special needs 

as a result of methamphetamine exposure, 

parental negleÃÔȟ ÅÔÃȣɊ ÁÒÅ ÅÖÅÎÔÕÁÌÌÙ ÐÌÁÃÅÄ 

in foster care. Compared to non-substance 

abusing mothers involved in the child welfare 

ÓÙÓÔÅÍȟ ÔÈÅ ÌÉËÅÌÉÈÏÏÄ ÏÆ ÌÏÓÉÎÇ ÏÎÅȭÓ ÐÁÒÅÎÔÁÌ 

rights is increased for mothers with 

substance abuse issues.202 This could be the 

result of the often lengthy recovery process 

from methamphetamine abuse, or the 

parent(s) may be incarcerated for a lengthy 

period of time as a result of their 

methamphetamine production. Either 

scenario may result in the child being placed 

in a foster care setting.203 Although the goal of 

treatment is often to reunite these children 

with their families, the nature of 

methamphetamine addiction is so extreme 

that often permanent reunification is not 

possible.204  

Brown and Hohman interviewed 

methamphetamine abusing parents assigned 

to drug treatment programs regarding the 

impact of methamphetamine on their 

parenting. They identified six primary 

themes: (1) polar parenting; (2) drug 

management; (3) the separate life; (4) 

domestic violence; (5) effects on children; 

and (6) retrospective ambivalence. They 

discovered that when parents were using 

methamphetamine, they tended to display 

emotional states characterized by extreme 

anger and apathy towards their children. In 

other words, parents would essentially ignore 

their childÒÅÎȭÓ ÂÅÈÁÖÉÏÕÒÓ ÁÎÄ 

developmental milestones. The parents 

would also commonly isolate themselves 

from their children both in order to use 

methamphetamine and to escape from their 

children. At times, this behaviour would 

result in unsafe parenting practices where the 

children were left in the care of inappropriate 

caregivers (e.g. older siblings or drug abusing 

babysitters) or were abandoned in public 

areas for lengthy periods of time.205 

The behaviours exhibited by these drug 

abusing parents left lasting effects on their 

children, who began to mimic their ÐÁÒÅÎÔȭÓ 

behaviours. For example, these children 

would act violently or disrespectfully towards 

their parents. With their parents generally 

displaying apathy towards them, some 

children became involved in criminal 

behaviours. Their children were also placed 

at risk of being verbally or physically harmed 

when attempting to intervene in their 

ÐÁÒÅÎÔÓȭ ÁÒÇÕÍÅÎÔÓ ÁÎÄ ÁÔ ÌÅÁÓÔ ÏÎÅ ÐÁÒÅÎÔ 

reported that his children faced physical 

danger when another methamphetamine 

dealer broke into their apartment and 

physically assaulted their mother with the 

children watching. Furthermore, parents may 

become so focused on feeding their addiction 

that they become involved in criminal 

behaviour.206  

In addition to these physical risks, children of 

methamphetamine abusers also experienced 

trauma resulting from dysfunctional 

environmental, psychological, and emotional 

events. Brown and Hohman discussed how, as 

parents cycled further into their 

methamphetamine addictions, it became a 

challenge to maintain safe and stable housing. 

As a result, many children moved frequently 

and inconsistently attended school. Some 

families were forced to live on the street due 

to their  inability to pay rent. Their children 

took on more and more responsibility as the 

parent(s) became increasingly incapable of 

providing care for their family.207 Some 

reports documented children as young as five 

or six years old caring for parents or younger 

siblings, cooking, cleaning, and ensuring the 

other children got to school on time. As an 

informant in another study said, children are 
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deprived of their childhood; they do not 

experience common childhood experiences, 

such as playing and other recreational 

activities, as they are too busy taking care of 

the rest of their family.208  

The parents in the Brown and Hohman study 

also discussed how their children were 

ÐÓÙÃÈÏÌÏÇÉÃÁÌÌÙ ÁÆÆÅÃÔÅÄ ÂÙ ÔÈÅÉÒ ÐÁÒÅÎÔÓȭ 

abandonment and neglect. For some parents, 

their children  experienced separation 

anxiety; for others, their children outwardly  

expressed their experiences and anger 

through engagement in criminal activity and 

the abuse of others.209 

Children exposed to methamphetamine 

abuse, like other children, learn behaviours 

and lifestyles directly and indirectly from 

their caregivers. Children of 

methamphetamine abusers may be taught to 

guard their communications or directly lie to 

child care workers, teachers, or police officers 

in order to protect the parents from being 

arrested. Some reports from the United States 

indicated that parents taught their children 

how to protect a methamphetamine lab using 

weapons, such as guns. Children were taught 

by parents to steal the ingredients needed to 

produce methamphetamine. Finally, in 

addition to allowing their children to observe 

frequent domestic violence and substance 

abuse, parents may introduce their children 

to gateway drugs or methamphetamine.210  

As a result of their early learning experiences, 

these children face an increased risk of 

subsequent mental health and/or substance 

abuse disorders. Studies that track children 

for lengthy periods of time provide evidence 

of the long-term consequences that result 

from early exposure to drug-abusing 

lifestyles. Research with children raised in 

drug using homes supported the presence of 

an increased risk for early pregnancy, 

dropping out from school, and engaging in 

criminal and antisocial behaviours. 

Furthermore, studies indicated that child 

maltreatment, such as that experienced by 

children raised in chaotic methamphetamine 

abusing homes, was linked to future conduct 

problems, disruptive behavioural problems, 

attention problems, anxiety disorders, such as 

Post Traumatic Stress Disorder, and mood 

disorders. Children also exhibited a range of 

psychological problems, such as disturbed 

sleep, nightmares, flat affect, fear, grief, 

hopelessness, shame, and worry. Their 

emotional states may be disturbed, resulting 

in extreme emotional outbursts and 

meltdowns. They may express their feelings 

with externalizing antisocial behaviours, such 

as lying, delinquency, truancy, refusing to 

follow rules, or through acting 

disrespectfully. Extreme psychological pain 

and trauma may be reflected through cutting 

behaviours or other acts of self-mutilation, 

suicide, or the hoarding of items such as 

food.211 

Lab Endangered Children  

Parents or caregivers who manufacture 

methamphetamine at home place their child 

or children in danger. A recent estimate 

speculated that approximately one in four 

methamphetamine labs have children living 

at the location. A report from the National 

Clandestine Laboratory Database 

documented nearly 9,000 lab seizures in 

2002, more than 90% of which involved the 

production of methamphetamine. Slightly 

more than 2,000 of these labs had children 

residing in them.212 Similarly, over the span of 

two years (1997 to 1999), the state of 

California raided 176 methamphetamine 

house labs that had a total of 472 children 

residing in them. As a result of environmental 




