Focus on Meth

WA State Symposium on Methamphetamine

Thursday, June 12, 2025

CENTER FOR COMMUNITY-ENGAGED Washington State
DDDDDDDDDDDDDDDD

DRUG EDUCATION, EPIDEMIOLOGY, =
TTTTTTTTTTTTTTTT AND RESEARCH Health Care /uthority




| would like to begin by acknowledging that as we gather today,
we are on the ancestral homelands of the Indigenous Peoples
who have lived on these lands since time immemorial.
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Please join me in expressing our deepest
respect and gratitude for our Indigen
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Objectives

Raise awareness of the use and impact of
methamphetamine use in WA State, especially
in the context of opioid use and overdose.

Generate conversations to promote
understanding and new ideas.

Thank you to WA State Health Care Authority/Division of Behavioral
Health and Recovery for funding and support of this event.
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Agenda: Morning

9:00 Opening
9:15 Meth Use in WA State
9:55  Break
10:00 No Single Path: Personal Stories
10:55  Break
11:05 Harm Reduction Pro Tips!
11:55  Lunch
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? Agenda: Afternoon

12:45 Treatment Medications for Stimulant Use Disorder

1:15  Break

1-20 Contingency Manag.ement in
Non-Treatment Settings

2:15  Break

2:20 Whole Person Health Care

3:15  Closing
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Housekeeping

 We are using “webinar mode”
Presenters are onscreen while audience is off-
camera and muted.

« Submit questions in the Q&A box
If presenters can’t respond during sessions, we’ll try
to get written responses after.

» Sessions will be recorded and posted with
resources at: adai.uw.edu/methsummit2025
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Focus on Meth

Be part of the conversation.

Meth Use in WA State:

Blending data and first-person perspectives

Bryan Sturgill, Gather Community Services
Caleb Banta-Green, UW ADA| CEDEER
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Introduction

- Background information and data (Caleb)
Real-world context (Bryan)

 How and why people are using it
* What's in the meth
* “Over-amping” and mortality/’overdose”

* Implications for services and supports
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Why Are We Seeing More Impacts?

* Supply side: high availability, low cost

 Demand side: many of the reasons that people use meth have
Increased in recent years
« Functioning - multiple jobs/demands
 Lack of housing
« Untreated mental health
 Trauma
 Lack of jobs/poverty

There’s a lot of meth and a lot of reasons people use meth
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Meth Dependency

Meth dependency is like being stuck between:

Stress of being on meth: Stress of NOT being on meth:
* Guilt/shame “ Anxiety
» Erratic behavior: showing up late * Hopelessness

to work, just not showing up
* Lack of productivity, motivation

» Lethargy

* |Inability to feel pleasure or motivation
 Legal and parenting issues (CPS)

* Psychosis

» Post-acute withdrawal syndrome

* Weight gain
* Loss of meaningful relationships

« Physical and mental health issues These are temporary & improve over

time, especially with supports. But may
* Hypersexuality cause a person to return to use.

DDDDDDDDDDDDDD
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Meth +/- Fentanyl Use

Data from 2023 WA State Syringe Services Program Participant Health Survey:

) Very h ig h propor‘tion USi ng both Use of stimulants and/or opioids in past week
meth and fentanyl a— s Iml

PY Why a n d h OW th ey a re u sed O Only stimulantuse [ Opioid + stimulant use [ Only opioid use
together varies: Min drug fetary indg et

» Those on fentanyl may use meth to
get stuff done or they hope it'll
prevent an OD

Used opioids
past week, 27%,
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* Those on meth may use fentanyl to
sleep or come down



Drug Checking

* Fentanyl supply is highly variable &
changes quickly

* Drugs sold as meth are usually
meth & nothing else (purity unknown) U ADAT Empaity Lens Cotection B

Substances detected in drugs sold as "fentanyl”
in WA State
o {many samgles contaned multiple substances)
LAY

» White powder or crystals could be

on s ‘\‘ ==BTMPS (Industrial chemical):

fentanyl or meth - can't tell by T N D o
appearance - 0 o

y detected, recent
eak in Fall 2024
= No fentanyl-type drug
17 (8.4%) Varied greatly, trending down

"t since Summer 2024
Tl %)

adai.uw.edu/WAdata/DrugChecking e aan v e
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Drug-Caused Deaths: WA State

Drug-caused death rates per 100,000 state residents
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Cocaine - Methamphetamine -8 Opioids =& All drug poisonings

Analysis by UW ADAI. For data sources, see text or adai.uw.edu/WAdata
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All drugs

Opioids
Methamphetamine
Cocaine

Long term pattern shows
huge increase in all
overdose deaths, driven
by unregulated fentanyl.
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WA State Meth “Overdose” Deaths

Statewide Rate of Psychostimulant Overdose Deaths per 100,000 Population by Race and Ethnicity

% ® American Indian Alaska Native*
® Asian*

60 ® Black*
® Hispanic
® Multiple Races*

40

@ Native Hawaiian Pacific Islander*
® White*

@
_— o
— I“‘?——{/’-j Right click on the chart to

a see the underlying data
2016 2017 2018 2019 2020 2021 2022 2023

Death Date * Non-Hispanic

https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn/opioids/overdose-dashboard

ADDICTIONS, DRUG &
ALCOHOL INSTITUTE
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Meth-Involved “Overdoses”

Death rates per 100,000 state residents, methamphetamine deaths detail Median age at Death in WA State
30 Methamphetamine involved poisonings
3 60
§. 20 - MethamphetaminealM 56
3 Meth only o ——
% 10 Meth + opioids 20 Methamphetamine + Other substances*
O
20
= T | '| I 10
2014 2016 2018 2020 2022 8
. . P DI O P L PP OP DD
Meth involved deaths have increased: A dA bt dddddd

*Cocaine, Opioids, Alcohol, Benzo's or Barbiturates

» As the only drug
« In combination with opioids/fentanyl Those dying from meth-only deaths:

2024: Of 1,934 meth-involved deaths, * Have gotten older
526 had no other drug present * Are much older than meth + other
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Overdose Death Data Summary

* Fentanyl has driven the increase in deaths over the past decade
« Large increases in meth-involved deaths

« Meth-only deaths seem different than meth+opioid deaths:
* Meth-only deaths = 23% of deaths in recent years

« Meth-only death median age of 56 is much higher than meth+other drugs
median age 44

» Age of meth-involved deaths has increased steadily over time

* Role of chronic diseases that increase with age and meth use (e.g.,
cardiovascular)?
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Health Care

What health care providers could share:

» Massively high blood pressure

» Compared to what? What could actually happen? (e.g., stroke out,
high risk or low risk, sooner or later)

* Cellulitis

* What does that mean? What is happening to the tissue? What else
could happen if left untreated or not reducing injection or drug use
(e.g., blood clots, MRSA)

 How did | get it? What are possible outcomes?

Focus on Meth Symposium | 2025 @ A,DQI



Health Care

What health care providers could share:

« Conversations could potentially motivate change IF you fully
understand the causes and consequences

« Don’t give up just because you don’t see immediate change

| don’t need you to scare me.
But | do need good information that | can understand.
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Drug Use and Desire to Reduce Use

* People who use drugs share their expertise and insights via syringe
service program participant surveys and qualitative interviews in

alternating years. [cow

New Report: Perspectives of People Who Use Methamphetamine O A ot Mot il G D
on REdUCng or Stﬂppil'lg Their Use for People Using Fentanyl in Washington State: @ ﬁ"‘mﬁ!

A Qualitative Study

In spring 2021, Sierra Teadt, MPH(c) and Alison Newman, MPH
Teresa Winstead, PhD, MA; Alison Newman, MPH; Everett Maroon, MPHc; Caleb Banta-Green, PhD,

interviewed 27 syringe services program participants who use MPH, MSW

methamphetamine. They learned more about why people use, their

interest in reducing or stopping their methamphetamine use, and Key Findlngs

Report | what services might help them improve their health and quality of « In our interviews (n=30) with people who use fentanyl at four Washington State (WA) syringe
: z 5 sz services programs (S5Ps), participants discussed the rapid change in the drug supply from heroin to
life. The interviews revealed that most participants saw... fextanyl and haw this affected thelr substance se.

« 2023 SSP survey and 2024 permanent supportive housing
resident & staff surveys online f

Results from the SSP Participant Survey

Results from the WA PSH Perceptions &

2023/2024 Community Health Survey | 2024

Who did we talk to?
1,667 participants at WA State syringe services programs.

Who did we talk to?
188 residents living in Permanent Supportive Housing (PSH) in WA State.

Fentanyl and meth are the most frequently used drugs.
89% of people had used meth in the past week, 61% fentany|

What did we ask about?
89% 61% Experiences with and services for people who use drugs in their building.
How do people use drugs?

Most smoke (89%), but many also inject (47%). Fewer only inject (10%).

SEEEE § § - EEEEE @

e 4 out of 5 people knew 1/3 witnessed an opioid overdose
4out of 5 people About 1/3 of people who use opioids where to get naloxone! in their building in the past 3 months.
carried naloxone! had overdosed in the past three months.

ADDICTIONS, DRUG &
ALCOHOL INSTITUTE

Focus on Meth Symposium | 2025 @ ADAI



Implications for Care

» Shared decision making with ongoing engagement/navigation may
provide foundation for long term, caring relationship

» Ongoing drop-in access to comprehensive services over an extended
period of time is an emerging model of care

« Harm reduction + treatment + health care available

* Gather’s low barrier bupe program:
* Focused on engagement that leads to retention

» Care navigators make reminder calls and follow up calls when someone misses
an appointment

 Daily attendance isn’t perfect, but ongoing engagement rates are very high

Focus on Meth Symposium | 2025 @ A,Dél



Implications for Care

* Heart health and primary care are very important, which can be
challenging for marginalized people in the midst of meth use

* When trying to get care, you may not present how you want. May need
a space to just chill out, before talking with staff

* Harm reduction as an entry point and ongoing services are critical
given the diverse pathways to health and recovery

At Gather...someone may come in with a purpose but unable to
express needs clearly due to overamping or fatigue.

Help the client first to feel comfortable enough (chair, water, food)
So then they can gather thoughts and express their needs.

Focus on Meth Symposium | 2025 @ A,Dél



Conclusion

 How and why people use meth differs in many ways from opioids.
Our services need to match these differences

* Initial care services and access points may look different at the
community level

* There can be challenges integrating harm reduction, treatment and
healthcare

» Local communities need to figure out how to best work on this

* A broad array of people working in different types of care settings is
needed...

» Health care, SUD treatment, harm reduction, housing...That’s you!

Focus on Meth Symposium | 2025 @ A,Dél



Resource Spotlight

Meth Overdose: Know When to Get Help

Meth OD Deaths \jeth deaths have increased 600%
in the last decade in WA State.

Learn more at stopoverdose.org

w
L
=]
]
4
[=]
[res
(=]
*

Year

o Watich for these danger signs: @ Call 911:

» Super fast heart rate (2-3x faster than normal) If you see these signs, call 911 or get
+» High body temperature (sweating or hot, dry skin) medical help right away!

+ Really painful headache X
+ Chest pain or tightness The Good Samaritan Overdose Law
» Can't walk or move A protects you and the

o\ victim from prosecution

+ Won't wake up A ;
+ Can't feel arms or legs or drug possession.

+ Seizure or shaking you can't control

Want help to cut down your meth use? p ADAI
Call the Washington Recovery Help Line ) CENTER FOR COMMUNITY-ENGAGED UNIVERSITY of
at 1.866.789.1511 QY cooceoncs | AoReercn WASHINGTON

ALCOHOL INSTITUTE

stopoverdose.org/basics/methamphetamine-overdose-overamping
& ADAI

ALCOHOL INSTITUTE
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Focus on Meth
Be part of the conversation.

No Single Path:

Personal stories on meth use,
harm reduction and recovery

August Oliver, Catholic Community Services of Western WA
Jeremy Russell, Peer Seattle
Moderator: Alison Newman, UW ADAI CEDEER

Focus on Meth Symposium | 2025 @ AGDAUGI



Resource Spotlight

™ F ¥ ] p— —y
Focus on Meth adai.uw.edu/cedeer/focus-on-meth

Be part of the conversation.

e

Webinars, research,
resources

Stimulant Health Matters Series
WA SOR TA

Part 1: Mental health
Part 2: Wound care & skin health

Upcoming:
Part 3: Heart health & monitoring
* Meth use among MSM June 16, 2025,12-1pm

Focus on Meth Symposium | 2025 @ A AI
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* Overdose & ED visits
 Harm reduction

* Drug checking in WA
* Infectious disease




Focus on Meth

Be part of the conversation.

Harm Reduction Pro Tips!

Sam Carroll, Spokane Regional Health District
Christina Muller-Shinn, Mason County Public Health
Peter Cleary, Project NEON
Moderator: Susan Kingston, UW ADAI

Focus on Meth Symposium | 2025 @ mAmDmél



Resource Spotlight

What’s New in Harm Reduction
Research: Methamphetamine
Research papers & reports

adai.uw.edu/hrr-202502

what’s new
in harm
reduction research

Methamphetamine: Practical
Strategies for Harm Reduction

and Client Engagement
Recorded webinar & slides

tinyurl.com/MethWebinar2021-1 e

ADAI W

Focus on Meth Symposium | 2025 @ ADAI
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Methamphetamine

Practical Strategies for Harm Reduction and
Client Engagement




Focus on Meth
Be part of the conversation.

Treatment Medications for
Stimulant Use Disorder

Jonathan Buchholz, MD

Director, Addiction Consultation Service, VA Puget Sound
Assistant Professor and Director, Addiction Psychiatry Fellowship, UW Psychiatry

Focus on Meth Symposium | 2025 @ AGDAUGI



Honorarium — “Opioid Use Disorder in Veterans: An Expert’s
Experience Prioritizing Medication for Treatment.” AMSUS
Annual Meeting. March 3™, 2025. National Harbor, Maryland.

Indivior Pharmaceuticals
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Objectives

Review medications for methamphetamine use disorder
« Systematic reviews/Meta analyses

* Individual medications with promise

Focus on Meth Symposium | 2025 @ AGDQI



Methamphetamine Neurotoxicity

« Meth-> ROS - neuron damage

Striatum

Frontal cortex

* Less damage on 5-HT system

» Dose-dependent destruction of
striatal dopamine nerve
terminals

Hippocampus

[ Cell death

« Behavior changes partially g i et s
reverS|b|e W|th t|me dopamine nerve terminals
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Medications

* No FDA-approved medications Dozens of medications with a

variety of mechanisms have
 Medications with evidence: been studied:

Aripiprazole, baclofen, bupropion, buspirone,
citicoline, creatine, dextro-amphethamine,
dextro-methamphetamine, gabapentin,
ibudilast, methylphenidate, mirtazapine,
modafinil, N-acetyl cysteine, naltrexone,
ondansetron, perindopril, pexacerfont,
prazosin, sertraline, risperidone,
rivastigmine, topiramate, varenicline,
vigabatrin, vortioextine

* Psychostimulants
* Naltrexone
» Mirtazapine

e Buproprion +Naltrexone
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Medications

Psychostimulants Placebo Risk Ratio Risk Ratio
Study or Subgroup Events  Total Events Total Weight M.H, 95% CI M-H, Random, 95% CI
1.6.1 Cocaine
- Anderson 2009 83 138 42 T 62% 1.03(0.82,1.31] -+
PS c h ostl m u I a n ts fo r Dackis 2005 19 3 21 32 29% 0.97 [0.67,1.40] —1
Dackis 2012 83 135 37 75 51% 1.25(0.96,1.63) e
Dilrsteler-MacFarland 2013 18 0 26 32 34% 0.74(0.53,1.03] —
- bt Grahowski 1994 3 4 3 3 09% 0.80[0.40, 1.58] —
Stl m u a nt u Se I S o r e r Grabowski 1997 12 % 12 24 13% 0.96 [0.54,1.70] ——
Grabowski 2001 3 93 8 35 09% 1.08[0.53,2.19] —_
Grabowski 2004 24 s4 10 40 11% 1.78[0.96, 3.29] —_
- = Kampman 2015 34 47 37 47 B4% 0.92(0.73,1.16] —+
cocaine, methamphetamine o5 oiim =
y Levi 64 83 23 43 65% 114(0.90,1.45) -
Levin 2019 42 B4 37 B3 4.9% 112(0.85,1.47) -
Mariani 2012 29 39 35 42 65% 0.89(0.71,1.12) -t
Mooney 2009 17 55 8 27 09% 1.04 0,52, 2.11) —
Mooney 2015 12 2 15 1 19% 0.76[0.48,1.22) —
. . . NCT00142818 (Kampman) 52 82 39 82 45% 1.3301.01,1.77) —
 Systematic review and Meta Analysis Pnaeees @ @ 5 & m o 7
NCT00218387 (Malcolm) 50 83 17 40 25% 1.42(0.95,212) —
. NCT00838981 (Sofuoglu) 30 45 28 46 3.9% 1.10[0.80,1.49) -
Nuijten 2016 3 | 3 35 105% 1.01[0.86,1.19] +
-Ta rd e I | I et. a | . 2 02 O Schrmitz 2012 7 2 3 16 03% 1.70(0.52,5.57)
Schrmitz 2012 4 20 3 16 02% 1.07 [0.28, 4.09) _
Schrmitz 2014 9 2 1 18 11% 0.67[0.36,1.25] —
Schubiner 2002 1 24 14 24 14% 0.79[0.45,1.36] e
Shearer 2003 6 16 5 14 05% 1.05[0.41,2.70) i
Subtotal (95% CI) 1239 908 758%  1.03[0.96,1.11]

« 38 trials included, 2889 patients,

Test for overall effect. Z= 0.86 (P = 0.39)

Randomized, double-blind, placebo |

Anderson 2012 76 142 3B 68 49% 1.01(0.77,1.33] o
. Galloway 2011 26 30 25 30 7.2% 1.04[0.84,1.29) T
Controlled aral Iel_d eSI n for Heinzerling 2010 14 34 13 37 12% 1.171(0.65,2.12) o
] Konstenius 2010 7 12 10 12 1.4% 0.70[0.41,1.20 T
. » Konstenius 2014 10 27 427 04% 2,50 [0.89, 7.00] 1
Ling 2014 29 55 3 55 33% 0.94 [0.66,1.32) =
cocaine and amphetamine UD BB = e _—
Miles 2013 17 39 10 38 1.0% 1.70(0.89,3.23] T—
NCT00859573 (Mancino) 1 6 1 3 01% 0.50 [0.05, 5.51] =
Rezaei 2015 18 28 16 28 23% 1.13[0.74,1.72) -+T—
Shearer 2009 1 38 15 42 1.0% 0.81[0.43,1.54] s
Tiihonen 2007 6 17 4 17 0.4% 1.50[0.51,4.38) — L=

° E n g a g e m e nt n Ot i m p rov e d :::Iosle ::ss% c - 451 o 388 24.2% 1.08[0.93,1.27] 3

Heterogeneity: Tau®= 0.02; Chi*=14.19, df=11 (P = 0.22); F= 22%
Test for overall effect: Z=0.99 (P = 0.32)

Total (95% CI) 1690 1292 100.0% 1.04[0.97, 1.11]
Total events 928 671
ity =0.00; Chi F=10% ; + t d

ADDICTIONS, DRUG &
ALCOHOL INSTITUTE
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Medications

Psychostimulants for amphetamine-like stimulants
« Sharafi et al. Addiction. 2024. Systematic review and Meta Analysis
* Removed modafinil and bupropion from analyses
* Ten RCTs (n = 561 participants)

Results:
* No robust differences on initial comparisons.
* Subgroup analysis
* High dose methylphenidate >162mg superior to lower dose methylphenidate or dextroamphetamine

« # of UAs positive for amphetamines
« Engagement in treatment

 ADHD co-occurrence in positive studies
* Gen. max dosing for ADHD alone is 108mg (methylphenidate) and 50mg (dextroamphetamine)

Focus on Meth Symposium | 2025 @ ATDAI



Naltrexone for Methamphetamine

Percentage of Negative Urine Samples

g 3

—&—Naltrexone group (N=40)
—8—Placebo group (N=40)

80
70
60
50
40
30
20
10

o

2 4 6 8 10 12 14 16 18 20 22 24
Number of Urine Toxicology Tests

Jayaram-Lindstrom et al, Am Journal of Psychiatry, 2008
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Mirtazapine for Methamphetamine

Colfax et al 2011

» Mirtazapine 30mg led to small but significant reduction in
positive weekly urine samples (from 73% to 44%) over 12
weeks.

Coffin 2020

» Mirtazapine 30mg led to small but significant reduction in
positive weekly urines at 24 and 36 weeks

Focus on Meth Symposium | 2025 @ AGD&I



Mirtazapine for Methamphetamine

@ JAMA Network:

From: Effects of Mirtazapine for Methamphetamine Use Disorder Among Cisgender Men and Transgender
Women Who Have Sex With Men: A Placebo-Controlled Randomized Clinical Trial

JAMA Psychiatry. 2020;77(3):246-255. doi:10.1001/jamapsychiatry.2019.3655

[
{

801

Figure legend:
Proportion of participants
with positive urine test
results for meth during
follow-up, by arm

60 -

40 4

20 -

Patients Who Had Positive Test Results for Methamphetamine, %

® Mirtazapine
® Placebo

0 3 6 9 12 15 18 21 24 27 30 33 36
Study Week

Date of download: 6/5/2025 Copyright 2019 American Medical Association. All Rights Reserved.

Focus on Meth Symposium | 2025

& ADAI

ALCOHOL INSTITUTE



Bupropion and Naltrexone for Methamphetamine

« 12-week study, 403 participants, randomized, double-blind
trial, sequential parallel comparison design.

* 13.6% of the group receiving 380mg naltrexone-XR
plus 450mg bupropion-XR versus 2.5% of the placebo
group had at least three methamphetamine-negative urine
samples out of four samples at the end of the 6-week trial
(an overall treatment effect of 11.1 percentage points).

ORIGINAL ARTICLE |

Bupropion and Naltrexone
in Methamphetamine Use Disorder

alker, W. Ling, A. dela Cruz, G. Sharma, T. Carmody, U.E. Ghitza

M. Kim, K. Shores-Wilson, S. Sparenborg, P Coffin, ). Schmitz, K. Wiest,

Wahle

Bart, S.C. Sonne, S. Wakhlu, AJ. Rush, E.V. Nunes, and S. Shoptaw

 The number needed to treat for one patient to have a response under the assumptions in

this trial is 9.

« Adverse events included gastrointestinal disorders, tremor, malaise, hyperhidrosis, and
anorexia. Serious adverse events occurred in 8 of 223 participants (3.6%) who received

naltrexone—bupropion during the trial.

Focus on Meth Symposium | 2025
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Bupropion and Naltrexone for Methamphetamine

B Methamphetamine-Negative Urine Samples

354 Stage 1 Stage 2
28 evaluation evaluation
E- 30 period period
a I e-b i
.g 25+ Naltrexon upropion
:.:, 20- Placebo/naltrexone-bupropion
$
> 154
5
g 104 /el
8
e
g 5 b e ”
of'\.'x,f'»'xk'xk'xf'»'x&'x"»'x-'»kk'x'm'x"»'x-’»-'s'e.
& 4\‘»‘” 4\"“ & & ;,\9“ :,x""' & & 4~"’ & ;\\"“ ® 4\"“ & & s\"“' 4\"‘\ @ @ S
"W e © As % 9 O O Mo
FOSRR RS R S R S i B R Rty W T
Visit
No. of Urine Samples
Obtained at Each Visit Stage 1 Stage 2
Naltrexone-bupropion 89 96 77 90 73 85 67 81 67 80 68
Placebo 265 280 229 266 223 260 210 239 203 240 207
Placebo/naltrexone— 92 97 85 103 83 96 78 98 82 98 93 98 87
bupropion
Placebo/placebo 95 106 84 100 82 102 91 99 87 99 85 101 9%
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Publications

1. Tardelli VS, Bisaga A, Arcadepani FB, Gerra G, Levin FR, Fidalgo TM. Prescription psychostimulants for the treatment
of stimulant use disorder: a systematic review and meta-analysis. Psychopharmacology (Berl). 2020
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Focus on Meth
Be part of the conversation.

Contingency Management in
Non-Treatment Settings

Challenges, Successes, and Pro Tips!

Focus on Meth Symposium | 2025 @ AGDAUGI



* Liz Fraser, MSW

Blue Mountain Heart to Heart
bluemountainheart2heart.wordpress.com

* Kevin Alvarado
Lead Peer Support Specialist, Plymouth Housing

plymouthhousing.org

- Kate Palmer
CM Technical Assistance Provider, Plymouth

Moderator: Sara Parent, ND
Assistant Professor, WSU

prismcollab.orqg
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What is Contingency Management?

Contingency Management

A behavioral therapy that uses positive reinforcement to encourage
behavior change.

Positive
{Reinforcement} { Change }

: | Stimulant

Gift cards

Kind words; Recovery
celebration goals
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HCA-Funded CM in Washington

* Olympic Peninsula Health Services - Port Angeles

* Plymouth Housing — Seattle

* Ideal Option - Everett

 Kilickitat Valley Health - Goldendale
» Comprehensive Healthcare- Yakima
* Family Health Centers- Omak

* Providence - Kettle Falls

* Providence - Colville

* MultiCare Rockwood - Spokane

* Newport Health Center — Newport

Email: HCASupportedCM@hca.wa.gov
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Two CM Protocols

Plymouth — Permanent Supportive | Blue Mountain Heart to Heart — Harm
Housing Reduction/Recovery Support

WHO we’re trying to help? People who use stimulants People who use stimulants

WHAT is the focus behavior? Stimulant-negative urine drug tests  Stimulant-negative urine tests (UDT)
(UDT)

WHICH type of reward? Vouchers traded for gift cards or Gift cards
prizes

HOW MUCH of a reward? $530 max possible $288 max possible

HOW OFTEN are people Twice weekly Twice weekly

rewarded?

WHEN do people get rewards? Immediately after UDT, can opt to Immediately after UDT, can opt to bank
bank

HOW LONG does it last? 12 weeks, can be repeated until 8 weeks, can be repeated twice per year
annual cap
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Panel Discussion
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Resource Spotlight

nnnnnnnnnnn

HOME ABOUT EDUCATION RESOURCES CONTACT NEWS

‘f \ EARN NAADAC CONTINUING EDUCATION CREDITS
! I NAADAC
n W ro a c | O r V APPROVED v You can now earn 1 hour of continuing ed credit by hing an on-d d
EDUCATION training and a content Click on 'view webinar’ below any
M PROVIDER M on-demand training below to get started.
- Brought to you in collaboration with ERISM Collaboraiive.

Contingency Management in R
the Wild: Rural Substance Use - ot e
Provider Experiences with

Evidence-based Practice | / o -
Targeting Stimulant Use ./ F o WP
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Resource Spotlight
4 =

Stimulants and Health

Support for people who use cocaine

and methamphetamine

People use stimulants
for many reasons

Ask yourself:
« What do | like about using stimulants?
« Is there anything | want to change?
* How can | feel healthier?

Understanding why you use can help
you decide if you want to reduce or
stop.

There are always things that you can
do to protect your health.

Health effects of
stimulants
Stimulants used in \
high doses over time
can harm the heart
and brain.
T
Stimulants tighten blood vessels and
cause inflammation. This can lead to
high blood pressure

w and heart disease.

Stimulants increase
dopamine in the brain,
which can cause
hallucinations, mood
changes and trouble
thinking.
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Safer use tips

There are ways to be safer, even if you do not
want to change how often or how much you use:

Try to get sleep or set
aside time to rest.

Eat before and while
you're using, even if
you don't feel hungry.

Avoid sharing smoking
or injecting supplies.

(1)

Use in a place
where you feel safe.

Drink plenty of water.

Consider changing how
you use, like smoking
instead of injecting.

‘.

Be with people who
know you and will help
you if needed.

Carry naloxone
and test your drugs.

How can you and your health care provider support

your health?

Treat high blood pressure to prevent heart disease and stroke.

Care for your teeth and oral health.

Treat wounds or other skin concerns.

Screen for and treat STis, HIV, hepatitis B and hepatitis C.

Consider pre- and post-exposure medicine to prevent HIV and STis.

Consider birth control and pregnancy testing if pregnancy is possible.

__| Stay up to date on vaccinations.

Treat other substance use and mental health concerns.

Reducing stimulant use

Cutting back on stimulants can be hard, but there are options to help you feel better
and help you reduce your use.

Medications

Talk to your provider
about medications
that may help you
feel better and may
help you cut back on
your use,

p ADAI CENTER FOR COMMUNITY-ENGAGED.
DRUG EDUCATION, EPIDEMIOLOGY,
t ocmowiomes | ANDRESEARCH

MO0 BSTIRTE

Contingency management
Some programs provide
ac 2)

rewards to people when
they reduce or stop using

stimulants. Some people are i
able to stop using this way,

many others can cut back.

UNIVERSITY of WASHINGTON
PSYCHIATRY & BEHAVIORAL SCIENCES
School of Medicine

Updated May 2025 | Adupted from hitps:/Avn.cigosf.org

o

learnabouttreatment.org/treatment/treatment-for-stimulant-use-disorder

ADAI

ADDICTIONS, DRUG &
ALCOHOL INSTITUTE



Focus on Meth
Be part of the conversation.

Whole Person Health Care
with People Who Use Meth

Sarah Leyde, MD, UW Medicine/Harborview
Mark Duncan, MD, UW Medicine
LeiLani Dawn, UW ADAI
Moderator: Maureen Oscadal, UW ADAI
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Thank You

Thank you for
Joining us today!

Please take our post-event survey

to help shape future events:
https://www.surveymonkey.com/r/FoM25
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