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QUESTION: How much of the meth offspring effects are proven to be from meth in pregnancy and how 

much are the effects of being the offspring of people who become meth users? The parents do not start 

out as a normal population. People with all sorts of MH (mental health) disorders have worse pregnancy 

outcomes and educational effects.  

 

ANSWER: I think that Dr. Rawson, he was presenting some research evidence based effects. Just like 

any other research variables are going to be taken into account. (re watch video for specific 

information)  

 

QUESTION: Is there a phrase to use to help individuals with substance use disorder (SUD) in denial, e.g. 

“if you can abstain for X days, then you are not addicted.”  

 

ANSWER: Don’t know if there’s a specific phrase. Pt. urine was positive for meth. Asked her about it, 

tests are not perfect, thought I’d ask if you’ve tried meth recently. What are some of the positive effects 

that you get from Meth? Any negative things? No. Would you like to learn a little bit of the potential 

risks for meth disease.  

Always interesting to find out that pt. using Meth don’t really know the risks. Providing information in 

non judgmental ways open ups the conversation. Talking about another person with a person that’s in 

denial might work.  

If you think of denial as someone who early in their readiness to change motiovantion interviewing (MI) 

techniques can be very powerful in helping them to develop their internal motivation to make changes 

toward health.  

 

QUESTION: Wondering about non-stimulant ADHD Med – Strattera (Atomoxetine titrate up dose as 

tolerated) Guanfacine (Intuniv)? 

 

ANSWER: Awlays a question about using things like stimulants to help with stimulant use disorder. 

Potentially see if you have a history of ADHD/ADD like this pt consulted with psychiatrist on whether 

trying something like aderall would be benifial with this patient. Patient missed the appointment and 

was not able to prescribe medication. Non-stimulants have not seen  



 

QUESTION: What are recommended doses of the medications shared for those coming off 

methamphetamine?  

 

ANSWER:  

 

Case Specific Questions: 

QUESTION: Has the patient ever heard of Suboxone and what does she know about it?  

ANSWER: Prior primary provider sent patient to steps program and they were not interested. Patient 

felt as though she was “not an addict” and down to 3 hydrocodone’s a day and happy. There are false 

positives in in-house urine drug screens and can happen.  

 

QUESTION: How do you motivate the unmotivated?  

ANSWER: The patient is pretty much in denial with use and not feeling like sharing with their provider. 

There needs to be a better relationship with the provider and a conversation needs to take place where 

the provider explains that they are there to help. Patient’s medication will not just be taken away due to 

their situation. Providing education regarding the risks is imperative.  

When we have patients that deny their use we educate them on the dangers of stimulants and the 

concerns. You continue to talk about the dangers ignoring whether or not they have denied using. It’s 

important to continue to talk as a caring doctor, the goal is to continue to work on a connection and 

build a trusting relationship.  

 

QUESTION: Do you have prize based contingency management available? 

ANSWER: We do not. We did it for six weeks about a year ago. Contingency management works best in 

group setting (pick from a fish bowl and positive reinforcement) and it’s difficult to do that. COVID-19 

has brought some challenges. We are doing small support groups while social distancing.  

A good way to approach this is to give the patient some incentive. For example, “On your next visit in if 

you can get us a non-stimulant urine sample we can give you a $10 gift card.” You don’t need to get a 

patient in a formal program, but you can incentivize not to use stimulants. “We can provide you with 

this thing…which would be good for your health.” No saying it is for their addiction, and not forcing 

them to admit use, but instead focusing on health as priority.  

QUESTION: How is patient functioning with and without pain?  

QUESTION: Is patient taking diet pains?  

 



 


