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Introduction

Use of the addictive and potent stimulant, methamphetamine, is a global concern, including in
the U.S. Research in the U.S. has documented increases in methamphetamine availability, purity,
potency, and related use, use disorders, and health consequences such as overdose over the past
10 to 15 years. Accumulating evidence also shows that the increases in methamphetamine-
related use and harms are intertwined with the ongoing opioid overdose crisis in the U.S.

What is Methamphetamine

Methamphetamine is a potent synthetic central nervous system stimulant that has a high
addiction potential.! The U.S. Food and Drug Administration (FDA) has approved
methamphetamine for the treatment of attention deficit hyperactivity disorder (ADHD).? Thus, it
is classified by the Drug Enforcement Administration (DEA) as a Schedule II

substance. However, most methamphetamine used in the U.S. is illicitly manufactured.?

What Forms Does Methamphetamine Come In

Methamphetamine typically comes in powder or crystalline form. Crystal methamphetamine
resembles glass fragments or shiny blue-white “rocks” of various sizes. Methamphetamine has
increasingly been identified in fake pills mimicking legitimate prescription medications
(typically Adderall) or disguised as MDMA tablets in recent years.> According to DEA’s
Methamphetamine Profiling Program, the majority of the methamphetamine available in the
United States is produced in Mexico. The 2025 National Drug Threat Assessment from DEA
states that the supply of methamphetamine remains high, with Mexican cartels producing and
trafficking a highly pure and potent product.?

Health Impacts of Methamphetamine
Acute methamphetamine use causes increased alertness and talkativeness and decreased appetite,
as well as feelings of euphoria and well-being, among other immediate effects.! Long-term use
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can have serious health effects, including psychosis, depression, mood disturbances, and other
mental disorders, cognitive and neurologic deficits, cardiovascular and renal dysfunction,
transmission of HIV, viral hepatitis, and other sexually transmitted infections, oral health
impacts, development of methamphetamine use disorder, overdose, and increased

mortality 567891011

Patterns of Methamphetamine Use

Based on data from the National Survey on Drug Use and Health (NSDUH), the number of
people 12 years or older reporting past-year use of methamphetamine has increased over the past
decade,'? although the prevalence of past-year use has remained stable between 2021 and 2024.'3
In 2024, approximately 2.4 million people reported past-year methamphetamine use.'?

In addition to overall use increasing, prior research has found that more frequent and higher-risk
use has increased over time. Han et al., found that among individuals reporting past-year
methamphetamine use, the number reporting daily or near daily use of methamphetamine
increased over 92% from approximately 161,000 in 2016 to 310,000 in 2019.! These researchers
also found that among those with past-year methamphetamine use, the prevalence of
methamphetamine use disorder or injection surpassed the prevalence of methamphetamine use
without use disorder or injection in each year from 2017 to 2019, and that adults with a use
disorder or those injecting methamphetamine were more likely to use methamphetamine more
frequently.!!

Between 2021 and 2024, the number of people reporting daily or almost daily methamphetamine
use in the past year ranged from 613,000 in 2021 to 639,000 in 2024, and nearly 600,000 people
reported injecting methamphetamine in the past year. In 2024, approximately 104,000 people
reported using methamphetamine for the first time in the past year, with the average age of
initiation of 31.5 years.'?
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The NSDUH data also show that methamphetamine use varies by demographic characteristics.
According to the 2024 NSDUH, the prevalence of past-year methamphetamine use among males
was twice as high as that for females (1.1% versus 0.5%). By age, prevalence was highest among
people 26 to 49 years olds (1.4%), followed by those 50 or older (0.6%), 18 to 25 (0.5%), and 12
to 17 (0.2%). By race/ethnicity, prevalence was highest among non-Hispanic people of two or
more races (1.7%), followed by non-Hispanic American Indian or Alaska Native persons (1.4%),
non-Hispanic white persons (1.0%), and Hispanic persons (0.8%). Prevalence was highest in the
South (0.9%) and West (0.9%) Census regions, in nonmetro areas, especially completely rural
areas (2.9%), and among those with Medicaid or CHIP insurance (2.2%) or those without
insurance (1.5%). Among adults, prevalence of past-year use was highest among those who were
unemployed (3.0%) and those with less than a high school education (1.8%)."3

Co-occurring substance use and mental health problems are also common among people using
methamphetamine. Jones et al., found that among adults who used methamphetamine in the past
year, 68.7% also reported past-year use of cannabis, prescription opioid misuse (40.4%), cocaine
use (30.4%), prescription sedative or tranquilizer misuse (29.1%) prescription stimulant misuse
(21.6%), and heroin use (16.9%,). In addition, those reporting past year methamphetamine use
also reported past-month binge drinking (46.4%) and past-month nicotine dependence (44.3%)
and 57.7% had any mental illness in the past year and 25.0% had a serious mental illness in the
past year. 14

Methamphetamine Use Disorder and Methamphetamine Treatment Admissions

Consistent with national trends of rising methamphetamine use in the U.S., the number of people
with past-year methamphetamine use disorder has also increased over time. Han et al., reported
that the number of adults aged 18 to 64 years old with a past-year methamphetamine use disorder
increased 62% between 2015 and 2019.!! Due to survey changes, more recent NSDUH data are
not comparable to these earlier estimates; however, the number of people with past-year
methamphetamine use disorder was 1.6 million people in 2024, and this number has been stable
since 2021."3

Although data are more limited, the available research on substance use disorder treatment
populations indicates a significant rise in methamphetamine use among people receiving
treatment for substance use disorders in the past decade or more. Using data from the nationwide
Treatment Episode Data Set (TEDS), Jones et al., found that methamphetamine use among drug-
related treatment admissions increased between 2010 and 2017.!° These increases were found for
both any methamphetamine reported at treatment admission, rising from 14.1% of drug-related
treatment admissions in 2010 to 23.6% in 2017, as well as among admissions where
methamphetamine was the primary drug of use, rising from 9.4% of admissions in 2010 to

14.5% in 2017. Importantly, these increases were seen across nearly all demographic groups
examined as well as all U.S. Census regions.
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In the same study, characteristics associated with increased odds of reporting methamphetamine
use at treatment admission included the following: female sex; admissions aged 35-44 years
compared with those aged 25-34 years; treatment admissions in the Midwest, South, or West
compared with the Northeast; being unemployed or not in the labor force; dependent living or
being homeless; and having a referral from a healthcare provider, other community referral, or
criminal justice referral compared with individual/self-referral.!

Consistent with increases in methamphetamine injection seen in nontreatment populations, using
TEDS data from 2010 to 2019, Jones et al., found that the percentage of primary
methamphetamine treatment admissions reporting injection as the usual route of use increased
from 18.0% of admissions in 2010 to 28.2% in 2019; the percentage of admissions reporting
smoking methamphetamine declined from 70.3% of admissions in 2010 to 59.0% in 2019; a
smaller percentage of admissions reported snorting/inhalation and oral use as their primary
route. '

The most recent TEDS data through 2022 show continued increases in treatment admissions for
methamphetamine as the primary substance of use at treatment admission, rising from 6.4% of
all treatment admissions in 2012 to 11.5% of admissions in 2022.'7

Emergency Department Visits Involving Methamphetamine

According to SAMHSA’s Drug Abuse Warning Network (DAWN), in 2024, more than 550,000
methamphetamine-related ED visits occurred in the United States. Methamphetamine was
mentioned in 6.7% of all DAWN ED visits, with a rate of 166 per 100,000 individuals. The rate
of methamphetamine-related ED visits was significantly higher among males (221 per 100,000),
and among individuals aged 26 to 44 (372 per 100,000) and those aged 45 to 64 (203 per
100,000). The rate of methamphetamine-related ED visits was similar among American Indian or
Alaska Native persons (125 per 100,000), Black persons (128 per 100,000), Native Hawaiian or
Other Pacific Islander persons (153 per 100,000), and White persons (155 per 100,000). More
than half of methamphetamine-related ED visits occurred in the West Census region (53.0%),
and the rate of methamphetamine-related ED visits in the West (373 per 100,000) was more than
four times higher than in other Census region.'®

Fatal Overdoses Involving Methamphetamine

Mattson and colleagues, reported that drug overdose death rates involving psychostimulants, the
ICD-10 category that captures methamphetamine in mortality data, increased more than 300%,
from 1.2 per 100,000 in 2013 to 5.0 per 100,000 in 2019.'° During this same period, the
percentage of overdose deaths involving psychostimulants rose from 8.2% in 2013 to 22.9% in
2019, becoming the second most numerous drug class involved in overdose deaths in 2019 (after
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opioids as a class).? It is worth noting that the increases in psychostimulant-involved overdose
deaths have been seen across geographic regions and a range of demographic groups, including
in areas of the country, such as the Northeast, that have not historically had extensive illicit
methamphetamine markets as well as among populations, such as non-Hispanic Black persons
who have historically had low rates of methamphetamine use and among those with well-
documented impacts of methamphetamine use, including tribal populations.?!

More recent analyses of CDC’s National Vital Statistics System data show that overdose deaths
involving psychostimulants continued to increase through 2022 and have declined since that
time; however, as a proportion of overdose deaths, deaths involving psychostimulants have
increased each year since at least 2019, increasing from 22.9% of overdose deaths in 2019 to
36.2% in 2024 (using provisional data reported through July 2025). Consistent with data from
both NSDUH and TEDS, CDC mortality data show that increases in psychostimulant deaths
have occurred in conjunction with increasing co-involvement of opioids such as illicitly made
fentanyl. From 2018 to 2024 (provisional) the percentage of opioid-involved overdose deaths
that also involved psychostimulants increased from 13.7% in 2018 to a high of 32.4% in 2024;
similarly, the percent of psychostimulant overdose deaths that also involved opioids rose from
50.5% in 2018 to a peak of 69.4% in 2023, with the provisional data for 2024 currently showing
60.9%.%

When examined by demographic factors, rates of overdose deaths involving psychostimulants in
2024 (provisional) were higher among males (12.5 per 100,000) compared to females (4.8 per
100,000), among those aged 35-44 (18.0 per 100,000), 45-54 (16.5 per 100,000), 55-64 (13.0 per
100,000) and those aged 25-34 (11.2 per 100,000). By race/ethnicity, non-Hispanic American
Indian or Alaska Native persons had the highest rates (28.4 per 100,000), followed by non-
Hispanic Native Hawaiian or Other Pacific Islander persons (13.2 per 100,000), and non-
Hispanic White persons (9.9 per 100,000). Individuals living in less urban and more rural areas
also had higher rates of overdose deaths involving psychostimulants.?

Treatment of Methamphetamine Use Disorder

At this time, there is no FDA-approved medication for the treatment of methamphetamine use
disorder or any other stimulant use disorder. However, there are effective behavioral treatments.
The best-studied for methamphetamine use disorder, and the one most associated with treatment
success, is contingency management. Other evidence-based/informed behavioral treatment
approaches include cognitive behavioral therapy, community reinforcement approach, the Matrix
Model, and motivational interviewing. In addition, other co-occurring substance use disorders
and psychiatric conditions should be treated in conjunction with the underlying stimulant use
disorder. Although not FDA approved at this time, the American Society of Addiction
Medicine/American Academy of Addiction Psychiatry Clinical Practice Guideline on the
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Management of Stimulant Use Disorder includes information on pharmacotherapies, including
psychostimulant medications, that may be utilized off-label to treat stimulant use disorders.?*-**

Intersection With the Opioid Crisis

Adding to the complexity of the resurgent methamphetamine threat in the United States is the
reality that the increases in methamphetamine availability and harms are intertwined with the
ongoing opioid overdose crisis. Whether it is methamphetamine use and use disorder, ED visits,
treatment admissions, or overdose mortality, multiple research studies have documented the
overlap of rising methamphetamine use and linked opioid use and harms. The implications of
rising co-use of opioids and methamphetamine are considerable, as research indicates that people
who use both substances have poorer substance use treatment outcomes, are less likely to receive
medications for opioid use disorder-based treatment, have greater difficulty accessing treatment
for substance use disorder, report injection drug use and injecting more frequently, have
increased risk for overdose, and report engaging in high-risk behaviors that can contribute to the
transmission of infectious diseases such as HIV and viral hepatitis,!415-1620:25.26.27.28.29

Conclusion

Studies in recent years have documented increases in methamphetamine availability, purity,
potency, and related use, use disorders, and health consequences. Accumulating evidence also
documents that the increases in methamphetamine-related use and harms are intertwined with the
ongoing opioid overdose crisis in the U.S. The statistics presented above underscore the
complexity of addressing the rise in methamphetamine use in the U.S. Fortunately, evidence-
based strategies exist that can be implemented to prevent methamphetamine use, treat individuals
with methamphetamine use disorders, and reduce the health and social consequences of
methamphetamine use.
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