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Methamphetamine Treatment



CSAT Tip #33

1 A useful resource that presents a review of the
existing knowledge about treatment effectiveness
with stimulant users.

1 Treatments for stimulant dependence with
empirical support



Limitations on Current

Treatments

1 Training and development of knowledgeable
clinical personnel are essential elements to
successfully address the challenges of treating
MA users.

1 Training alone Is insufficient if the funding
necessary to deliver these treatment
recommendations is not available.

1 Treatment funding policies that promote short
duration or non-intensive outpatient services are
Inappropriate for providing adequate funding for
MA users.



Special treatment consideration should be
made for the following groups of
individuals:

Female MA users (higher rates of depression; very high rates of
previous and present sexual and physical abuse; responsibilities for
children).

Injection MA users (very high rates of psychiatric symptoms; severe
withdrawal syndromes; high rates of hepatitis).

MA users who take MA daily or in very high doses.

Homeless, chronically mentally ill and/or individuals with high levels of
psychiatric symptoms at admission.

Individuals under the age of 21.

Gay men (at very high risk for HIV and hepatitis).



Brief cognitive behavioural interventions for

regular amphetamine users: a step in the right

direction

Design: RTC
Intervention: 2 session vs 4 session CBT

Findings The main finding of this study was that there was a
significant increase in the likelihood of abstinence from
amphetamines among those receiving two or more treatment
sessions. In addition, the number of treatment sessions attended had
a significant short-term beneficial effect on level of depression. There
was a marked reduction in amphetamine use among this sample over
time and, apart from abstinence rates and short-term effects on
depressmn level, this was not differential by treatment group.
Reduction in amphetamlne use was accompanied by significant
improvements in stage of change, benzodiazepine use, tobacco
smoking, polydrug use, injecting risk-taking behaV|our criminal
activity level, and psychlatrlc distress and depression level.

Baker, et al; Addiction: Vol 100, March 2005



Cognitive Behavioral Therapy and
Contingency Management for Stimulant
Dependence

Design Randomized clinical trial.
Participants Stimulant-dependent individuals (n = 171).

Intervention CM, CBT, or combined CM and CBT, 16-week treatment
conditions. CM condition participants received vouchers for stimulant-free
urine samples. CBT condition participants attended three 90-minute group
sessions each week. CM procedures produced better retention and lower rates
of stimulant use during the study period.

Results Self-reported stimulant use was reduced from baseline levels at all
follow-up points for all groups and urinalysis data did not differ between
groups at follow-up. While CM produced robust evidence of efficacy during
treatment application, CBT produced comparable longer-term outcomes. There
was no evidence of an additive effect when the two treatments were combined.
The response of cocaine and methamphetamine users appeared comparable.

Conclusions: This study suggests that CM is an efficacious treatment for
reducing stimulant use and is superior during treatment to a CBT approach.
CM is useful in engaging substance abusers, retaining them in treatment, and
helping them achieve abstinence from stimulant use. CBT also reduces drug
use from baseline levels and produces comparable outcomes on all measures
at follow-up.

Rawson, RA et al. Addiction, Jan 2006



Contingency Management for treatment of

methamphetamine dependence

Design: RTC

Method: 113 patients diagnosed with methamphetamine abuse
or dependence were randomly assigned to receive either
treatment as usual (TAU) or TAU plus contingency
management.

Results indicate that both groups were retained in treatment for
equivalent times but those in the combined group accrued
more abstinence and were abstinent for a longer period of time.
These results suggest that contingency management has
promise as a component in methamphetamine use disorder
treatment strategies.

. Roll, JM et al, Archives of General Psychiatry, (In Press)



Contingency Management

1 A technigue employing the systematic delivery of
positive reinforcement for desired behaviors. In
the treatment of methamphetamine
dependence, vouchers or prizes can be “earned”
for submission of methamphetamine-free urine

samples.
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Matrix Model in Treatment of
Methamphetamine Depenence

Design: Randomized clinical trial.

Method: 978 treatment-seeking, MA-dependent persons were randomly
assigned to receive either TAU at each site, or a manualized 16-week treatment
(Matrix Model) for their MA dependence.

Results: Those who were assigned to Matrix treatment attended more clinical
sessions, stayed in treatment longer, provided more MA-free urine samples
during the treatment period, and had longer periods of MA abstinence than
those assigned to receive TAU.

Measures of drug use and functioning collected at treatment discharge and 6
months post-admission indicate significant improvement by participants in all
sites and conditions when compared to baseline levels, but the superiority of
the Matrix approach did not persist at these two time points.

Conclusions: Study results demonstrate a significant initial step in
documenting the efficacy of the Matrix approach. Although the superiority of
the Matrix approach over TAU was not maintained at the posttreatment time
points, the in-treatment benefit is an important demonstration of empirical
support for this psychosocial treatment approach.

Rawson, R et al Addiction vol 99, 2004



Matrix Model

1 Is a manualized, 16-week, non-residential, psychosocial
approach used for the treatment of drug dependence.

1 Designed to integrate several interventions into a
comprehensive approach. Elements include:
— Individual counseling
— Cognitive behavioral therapy
— Motivational interviewing
— Family education groups
— Urine testing
— Participation in 12-step programs
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Urinalysis Results

1 Results of Ua Tests at Discharge, 6
months and 12 Months post admission **

1 Matrix Group TAU Group
D/C: 66% MA-free 65% MA-free
6 Ms: 69% MA-free 67% MA-free
12 Ms: 59% MA-free 55% MA-free

**Over 80% follow up rate in both groups at all points



MSM-specific cognitive behavioral therapy, and contingency
management for the treatment of methamphetamine dependent

MSMs

Design: Randomized clinical trial

1 Methods: 162 MSM randomly assignhed to one of 4
conditions; CM, CBT, CBT plus CM, MSM-specific
CBT.

Results: All conditions showed significant
reductions in meth use by self-report and urinalysis,
with CM and CM plus CBT showing significantly
better reductions. Gay specific intervention also
showed promise.

Shoptaw et al Drug and Alcohol Dependence, 79,
2005
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Medications

1 Currently, there are no medications that can
quickly and safely reverse life threatening
MA overdose.

1 There are no medications that can reliably
reduce paranoia and psychotic symptoms,
that contribute to episodes of dangerous
and violent behavior associated with MA
use.



Status of Medication Research for Methamphetamine

Dependence
Negative Results Under Consideration
1 Imipramine Gabapentin
1 Desipramine Modafinil
1 Tyrosine Topirimate
1 Ondansetron Disulfiram
1 Fluoxetine Lobeline
Aripiprazole

Promising Evidence: Bupropion; Methylphenidate
SR




Promising Pharmacotherapies?

8 Newton, T. et al (Biological Psychiatry, Dec, 2005) Bupropion
reduces craving and reinforcing effects of methamphetamlne In
a laboratory self-administration study.

1 Elkashef, A. et al (recently completed; reported at the ACNP
methamphetamine satelite meeting in Kona, Hawaii) Bupropion
reduces meth use in an outpatient trial, with particularly strong
effect with less severe users.

8 Tiihonen, J. et al (recently completed; reported at the ACNP
methamphetamine satelite meeting in Kona, Hawalii)
Methylphenidate SR (sustained release) has shown promise in
a recent Finnish study with very heavy amphetamine injectors.



Methamphetamine

Methamphetamine and Sex
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My sexual pleasure is enhanced by the use of
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Methamphetamine

Cognitive and Memory Effects
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Defining Domains:
Executive Systems Functioning

1a.k.a. frontal lobe functioning.

1 Deficits on executive tasks assoc. wr/:
— Poor judgment.
— Lack of insight.
— Poor strategy formation.
— Impulsivity.

— Reduced capacity to determine
consequences of actions.




Methamphetamine

Gender Differences
Women'’'s Issues
Craving



Behavior Symptom Inventory (BSI)
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Beck Depression Inventory (BDI)
Scores at Baseline
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Self-Reported Reasons for Starting
Methamphetamine Use
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Female Methamphetamine
Users: Social Characteristics
and Sexual Risk Behavior

Semple SJ, Grant |, Patterson TL
Women and Health
Vol. 40(3), 2004



Demographics (n=98)

1 Ethnicity
— 44% Caucasian
— 33% African American
— 16% Latina
— 2% Native American
— 5% Other
1 Education
— 96% had less than a college education

1 Marital Status
— 54% had never been married

1 Employment
— 77% were unemployed




Demographics
1 Psychiatric Health Status
— 38% reported having a psychiatric diagnosis
153% depression

117% bipolar
114% schizophrenia

1 Patterns of Use
— 83% smoked

1 Context of Meth Use

— Meth was used primarily with either a friend
(95%) or a sexual partner (84%).

1 Soclal and Legal Problems
— 36% reported having a felony conviction.




Reasons for Meth Use

1 Reasons for using meth were wide-ranging:
— To get high (56%)
— To get more energy (37%)
— To cope with mood (34%)
— To lose weight/feel more attractive (29%)
— To party (28%)
— To escape (27%)
— To enhance sexual pleasure (18%)




Sexual Partners of Meth-Using Women

1 On average women had 7.8 sexual partners in a two-
month period (SD=10.7, range 1-74).

1 84% had casual partners during the past two months.

— 90% of all casual partners were reported to be meth
users.

1 31% had an anonymous partner in the past two months.
— 76% of anonymous sex partners were meth users.

1 No spouses or live-in partners were reported to be HIV-
positive.



Sexual Risk Behavior

1 Participants engaged in an average of 79.2 sex
acts over a two-month period.

1 Most sexual activity was unprotected. The
average number of unprotected and protected sex
acts over the two-month period was 70.3 and 8.8,
respectively.

1 In terms of unprotected sex:
— 56% of all vaginal sex acts were unprotected
— 83% of all anal sex acts were unprotected
— 98% of all oral sex acts were unprotected




Methamphetamine

Route of Administration
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Presenter
Presentation Notes
Smoking (SM) was the most common route of MA administration (n=632, 65%), followed by injecting (IDU) (n=228, 23.4%) and intranasal (IN) (n=113, 11.6%). 
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Presenter
Presentation Notes
Results also showed that the percentage of participants who provided MA-free samples for at least three consecutive weeks was highest for INs compared to SMs and IDUs (.61+49, .40 +49, and .35 +.48; F=11.376; p=.000). 
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Presenter
Presentation Notes
Results from the BSI show that IDUs were more psychologically impaired across all nine dimensions and three global indices of the BSI before entering treatment and after exiting tx compared to SMs and INs 



The Brief Symptom Inventory (BSI) is a 53-item self-report symptom inventory used to assess psychological symptoms across nine dimensions and three global indices of distress.  The nine symptom dimensions include: somatization, obsessive-compulsive, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism, and the three global indices include: the Global Severity Index (measuring overall psychological distress level), the Positive Symptom Distress Index (measuring the intensity of symptoms), and the Positive Symptom Total (measuring the number of self-reported symptoms).


Prevalence of Hepatitis C In the
U.S.

1 Hepatitis C Is the most common blood borne
Infection In the United States (CDC, 1998).

1 Hepatitis C virus (HCV) Is efficiently transmitted
via Injection drug use, which iIs the primary risk
factor for acquiring HCV (CDC, 2003).

1 The vast majority of injecting drug users In the
United States already are infected with HCV
(Hagan et al., 2001) with prevalence estimates
of 90% Infection among individuals who injected
for 5 or more years (Garfein et al., 1996).


Presenter
Presentation Notes
After 5 years of injecting, as many as 90% of users are infected with HCV – it is almost a 1:1 relationship


Hepatitis C and IV Drug Use:

Why Does it Matter?

1|DUs are largest group of HCV Infected
persons in U.S.

1 Approximately 1 million IDUs infected

1 Highest prevalence (80-90%) and
incidence (10-20%)
1 Source of most HCV transmission

1 HCV and substance use CAN be treated
together.

SOURCE: Brian Edlin, M.D., Institute for Health Policy Studies, University of California, San Francisco.


Presenter
Presentation Notes
In one study (Sylvestre), methadone patients who were treated for HCV, 21% drank alcohol during HCV treatment; 30% used illicit drugs during HCV treatment. 

In another study (Backmund, Hepatology), patients who relapsed to drug use, received methadone maintenance and continued receiving HCV medications despite drug use. 


How Does Injection Drug Use Lead

to Hepatitis C Tran

1 Transfer of HCV-infected
needles/syringes

smission?

nlood by sharing

1 Contamination of drug preparation

equipment

1 Hepatitis C infection Is acquired more
rapidly after initiation of injection drug use
than other viral infections (such as HIV

and hepatitis B)


Presenter
Presentation Notes
To prevent transmission of HCV – avoid injecting drugs OR practice safe injection
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Presenter
Presentation Notes
To date, three-year follow-up medical testing data reveal that approximately 28 of the 979 MA users are carriers of the Hepatitis C virus.  Results showed that these rates of Hepatitis C significantly differed by route of administration, such that the majority of Hepatitis C cases were diagnosed among injectors (74.1%; n=21, compared to smokers (22.2%; n=6) and intranasal users (3.7%; n=1).


Motivations Assoclated with

Meth

1 Met
1 Met
1 Met

Use among HIV+ MSM

N makes sex more pleasurable
N facilitates sexual experimentation

N helps participants to cope with an HIV+

diagnosis
1 Meth use provides a temporary escape from
being HIV+

1 Meth use helps the individual to manage
negative self-perceptions and social rejection
associated with being HIV+

SOURCE: S. Semple, et al. (2002) Journal of Substance Abuse Treatment, 22: 149-156


Presenter
Presentation Notes
There are elevated HIV risks for MSM who also use drugs beyond the risk from either MSM or drug use alone. This is true whether individuals are drug injectors or noninjectors who use substances such as methamphetamine. 


Club Drug Trends
Gay and Bisexual Male Substance Users
Jan 1, 1999 — Dec 31, 2004
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Presenter
Presentation Notes
In Los Angeles, Dr. Cathy Reback at the Van Ness Prevention Division has been collecting data from street-based HIV outreach contacts conducted with MSM in the Hollywood and West Hollywood areas to describe the percentage of individuals who report club drug use over the previous 30 days. This chart shows that crystal methamphetamine (red line) accounts for the vast majority (orange line) of mentions of club drug use. What is interesting is the way in which the increase of crystal use that peaked in 2002 has returned to levels observed in early 1999. Of note is the relative absence of mentions of Special K (blue line), especially during the increase of reports for crystal methamphetamine. It is also interesting to see that Ecstasy use peaked before the methamphetamine peak, but through the end of 2004 was back at levels observed in early 1999. Limits to these data are that they represent a convenience sample of MSM contacted via street-based HIV prevention outreach activities. Data present the first unique contact for the period; no repeat sessions are presented in the 6 month periods.


Other Data on Meth-Using MSM

1 The following data is based on a sample of
90 HIV+ meth-using MSM:
— 46% identified as “binge” users
— Average binge lasted 5.6 days

— Binge users reported significantly more social
difficulties, sexual risk behaviors, and mental
and physical health problems



Exposure Risks by Geography, 2002

MSM | IDU [MSM+| Het Other

IDU
WA 71.3%| 7.0% | 6.6% | 4.6% | 10.4%
SF 74.3% | 8.8% |113.5% | 1.7% 1.7%
Bakersfield 142.7% |28.4% 112.4% | 10.3% | 6.2%
Rvrsd/SnBrn 161.1% | 14.4% | 10.2% | 6.8% 8.1%
NYC 29.5% 141.5%  3.2% | 9.8% | 16.0%

CDC, WONDER, 2004



Presenter
Presentation Notes
Even within the same state geography counts

Reviewing selected cities AIDS prevalence rates by behavioral risk groups show that metropolitan areas in CA are similar; cities in the central valley have prevalence rates more similar to New York City.

It is important to know your local prevalence rates when considering prevention or treatment approaches.

Prevalence rates can be obtained online from http://wonder.cdc.gov. 
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Presenter
Presentation Notes
In Los Angeles County, HIV prevalence in heroin addicts maintained on methadone is  stable and low (~8%); 

HIV prevalence in heroin addicts on the street in Los Angeles County is slightly higher (~11%), but still stable and low

Methamphetamine abusing MSM seeking outpatient treatment have 60% HIV prevalence 

Methamphetamine abusing heterosexual men and women seeking outpatient treatment have zero HIV prevalence.

Different drugs have different risks for HIV.

This slide contrasts HIV prevalence found in several settings: methadone maintenance in Los Angeles County (1st bar); out of treatment heroin users in LA County; (2nd bar) meth-dependent gay/bi men in Hollywood (3rd bar); meth-dependent heterosexual men and women in Rancho Cucamonga (4th bar). The prevalence of HIV among heroin injectors in LA County is stable and low (though lower in methadone clinic than out of treatment). The level of meth dependence in Hollywood and Rancho was identical. Both clinics reported high rates of risky sexual behaviors with many sexual partners, though in rank order from most to least it was gay/bi men; heterosexual men; heterosexual women. Still the heterosexuals were averaging about 3-5 partners in the 30 days prior to treatment, frequent episodes of unprotected sex. So the exposure risk behaviors were similarly high across the drug dependent groups, though the behaviors in the Hollywood clinic occurred closer to core of the HIV epidemic. Without this proximity to the core of the epidemic (I.e., rancho) one has a drug problem. With the proximity to the core of the epidemic (I.e., hollywood) one has a public health disaster that demands some kind of action. 




Percent HIV+

Methamphetamine and HIV in MSM:
A Time-to-Response Assoclation?
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Treatment as Prevention

1 Substantial HIV risk decreases with Rx
1 Reductions begin soon after Rx starts
1 Lapses to unsafe sex are common

1 Individual factors can affect outcomes

1 AIDS prevention programs cannot reach
all at risk

Stall et al., 1999


Presenter
Presentation Notes
Moreover, the decreases in drug use and risky sex were immediate. From this early trial, it became apparent that methamphetamine users and users of club drugs frequently experience relapse, both to unsafe sex and to drug use. This challenges conventional understandings of outcomes for treatment. The goal, ideally, is to help the MSM to reach his personal objectives regarding substance use. If the therapist is unable to do that and remain consistent with their own understanding, referrals to others are in order. 


Methamphetamine Use and HIV Risk
Behaviors Among Heterosexual Men —
Preliminary Results from Five Northern
California Counties, December 2001 —

November 2003*

Methamphetamine Use and HIV Risk Behaviors Among Heterosexual Men -
Preliminary Results from Five Northern California Counties, December
2001 — November 2003. Morbidity and Mortality Weekly Report. 2006;55:273-
277.



Objective of Study

1 Assess the association between
methamphetamine (MA) use and high-risk
sexual behaviors among heterosexual
men



Methods

1 Participants

— 1,011 men completed interviews

1Living in low-income neighborhoods of Alameda,
Contra Costa, San Francisco, San Joaquin, and
San Mateo counties in northern California

118-35 years old

1 Analyses in this report were restricted to men who
reported having female sex partners exclusively
during the preceding 6 months, leaving 968
participants



Methods Continued

o Staff-Administered Interviews

1ISexual-activity matrix

 Information recorded of up to 10 partners
during the preceding 6 months

e Sex and category of each sex partner
e Vaginal or anal intercourse
e Use of condoms



Methods Continued

e Staff-Administered Interviews Continued

1Self-reported MA use (recent use and historical
use)

1Self-report of ever having been tested for HIV or
chlamydial infection

1 Self-report of ever giving or receiving money or
drugs for sex or of having been forced into sex



Results

1 Recent MA users were more likely than
men who had never used MA to:

Be sexually active with a female partner
Have multiple female partners
Have a casual or anonymous female partner

Have anal intercourse with a casual or
anonymous female partner

Have a female partner who injected drugs

Have ever received money or drugs for sex from
a male or female partner



Results Continued

Sexually active, past 6 mos

Anal sex with a female, past 6
mo

Casual or anonymous female
partner

No. of female partners
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Implications of Results

e The growing prevalence of HIV among
heterosexuals, together with the increased
use of MA nationwide and the findings of this
study, suggest the potential for MA to
iInfluence heterosexual transmission of HIV

e Suggests the need for states to consider
iIncluding referrals to MA prevention and
treatment programs in their HIV prevention
programs



Sample Characteristics

305 Adolescents (13-18 years old)

Average Age ~ 16yrs old (sd=1.138)

Gender: 70.2% Males

Ethnicity: 55.3% White & 33.1% Latino


Presenter
Presentation Notes
This analysis is based on 305 drug-using adolescents, of which 70.2% are males.  The average age of the sample was 16 years old and ranged from 13 to 18.  The sample was predominately white and latino with few black, Asian, and other. 
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Presenter
Presentation Notes
The sample had a large pool of white and Latino adolescents compared to Asian and Black.


Drug of Choice: N=305

Methamphetamine 74 (24.3%)
Pot 149 (48.9%)
Alcohol 24 (7.9%)
Methamphetamine & Pot 9 (3%)
Methamphetamine & Alcohol 6 (2%)
Pot & Alcohol 26 (8.5%)
Cocaine 6 (2%)
Opiates (Heroin) 3 (1%)
Other 8 (2.6%)



Presenter
Presentation Notes
Adolescents were asked what their ‘drug of choice’ was.  As can be seen, the responses varied, with many combinations of drugs.  The most common drug of choice was pot, followed by meth. A similar amount of respondents who reported alcohol alone also reported a combination of two or more drugs as their drug of choice.  

Since we are interested in the degree to which adolescents are using meth, all analyses were based on the differences between meth users (as estimated by the number of adolescents who reported any meth use at all) and other drug users (adolescents who reported NO meth use) **in terms of their drug of choice.**

Thus, the overall percentage of meth users increased from 24.3% to 29.5%, while the % of adolescents using other drugs was 70.5%.



All *2 or less into one category – other.






Drug Use by Gender

[ Males
B Females

Meth Other


Presenter
Presentation Notes
Interestingly, females had higher rates of use than males for meth compared to other drugs.


Treatment History
by Drug Use

% % Not
Completed Completed
Total
(N=275%) 139 136
*30 Missing (50.5%) (49.5%)
i 37 46
) (43.5%) (54.1%)
ik 102 (53.7%) o8
=199 i (46.3%)



Presenter
Presentation Notes
Treatment characteristics were compared by drug use.  Results show that meth users were less likely to complete treatment (note: this is not significant).  


Legal Problems

- Total | OTHER | METH
Missing Data* USERS
: (N=268) | (N=189)* | (=70
lllegal Behaviors
177 124 53
é%%sétion (66.0%) | (65.6%) | (67.1%)

Juvenile Hall



Presenter
Presentation Notes
Illegal behaviors were not uncommon among the young substance abusers, including arrests, and juvenile hall.  Not a nice picture for their life trajectory!






Psychological Distress

Hearing Voices

. Total OTHER METH
SligEing Dl % Yes | (n=196) | USERS
(n=275) (n=79)
. 128 83 45
REREESS10NE (46.5%) | (42.6%) | (57.7%)
Suicidality .
Attempted Suicide 79 48 24
Does not want to live
Like to injure (26.2%) (24.5%) | (30.8%)
yourself
Psychopathology*
Paranoid Feelings 87 53 34
Losing Mind (31.6%) (27.0%) | (43.0%)

P<.05



Presenter
Presentation Notes
Of the adolescents who came in to treatment, 43% of the meth users and 27% other drug users reported psychopathology, including paranoid feelings, losing their mind, and hearing voices).

While suicidality was common among both meth users and other drug users, meth users were significantly more likely to report depression than other drug users upon treatment admission.




Methamphetamine

Incarceration



Primary Substance Reported
by California Inmates

Marijuana
Alcohol
Heroin
Other

Cocaine



Presenter
Presentation Notes
The variations in primary drug matter. Methamphetamine use is associated with: (1) greater HIV risk and (2) increased likelihood of engaging in violent crimes after release.


Methamphetamine Use, Self-
Reported Violent Crime, and
Recidivism Among Offenders in
California Who Abuse
Substances ”

Cartier J, Farabee D, Prendergast M. Methamphetamine Use, Self-
Reported Violent Crime, and Recidivism Among Offenders in
California Who Abuse Substances. Journal of Interpersonal

Violence. 2006;21:435-445.



Objective of Study

1 Examine the associations between
methamphetamine (MA) use and three
measures of criminal behavior: (a) self-
reported violent criminal behavior, (b)
return to prison for a violent offense, and
(c) return to prison for any reason.



Methods

1 Participants

— 808 low- to medium-level inmates
1Clear history of substance abuse
1\Within 12 months of release

1Half the sample entering an in-prison substance
abuse (SA) program and the other half from a
neighboring prison that offered no formal SA
treatment

1 Matched by age, ethnicity, sex offender status, and
commitment offense



Methods Continued

e Baseline and 12-Month Follow-Up Interviews

1 Modified versions of criminal justice treatment
evaluation forms developed by researchers at
Texas Christian University

1 Sections on sociodemographic background, family
and peer relations, health and psychological
status, criminal involvement, in-depth drug-use
history, and an AIDS-risk assessment



Methods Continued

1 Drug Trade Involvement
— Self-report of sales, distribution, or manufacturing of
drugs during the 30 days prior to follow-up
1 One-Year Recidivism

— Based on California Department of Corrections
records

— General recidivism (return to prison for any reason)

— Violent crime (murder, manslaughter, robbery,
assault)



Results

1 Those who used MA (81.6%) were
significantly more likely than those who
did not use MA (53.9%) to have been
returned to custody for any reason or to
report committing any violent acts in the
30 days prior to follow-up (23.6% vs.
6.8%, respectively)



Results Continued

1 After controlling for drug trade
iInvolvement, MA use was still significantly
predictive of self-reported violent crime
and general recidivism



Implications of Results

* These findings suggest that offenders who
use MA may differ significantly from their
peers who do not use MA and may require
more intensive treatment interventions and
parole supervision than other types of
offenders who use drugs



Possible Limitations

o Self-Reports

1 But evidence exists that the concordance of
self-report with actual crime committed is
guite high

e Absence of Arrest Records

1 Reliance on records that contain only the
offense for which the parolee was convicted,
or pled guilty to, not the full array of charges
cited at arrest

e Drop-Out
1 Lost 19% of the original cohort to follow-up

1 But no significant differences between this
subgroup and the larger group in basic
demographic variables and recidivism rates
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