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    INTRODUCTION


    Addicting drugs are among the greatest challenges to health, well-being, and the sense of independence and freedom for which we all strive—and yet these drugs are present in the everyday lives of most people. Almost every home has alcohol or tobacco waiting to be used, and has medicine cabinets stocked with possibly outdated but still potentially deadly drugs. Almost everyone has a friend or loved one with an addiction-related problem. Almost everyone seems to have a solution neatly summarized by word or phrase: medicalization, legalization, criminalization, war-on-drugs.


    For better and for worse, drug information seems to be everywhere, but what information sources can you trust? How do you separate misinformation (whether deliberate or born of ignorance and prejudice) from the facts? Are prescription drugs safer than “street” drugs? Is occasional drug use really harmful? Is cigarette smoking more addictive than heroin? Is marijuana safer than alcohol? Are the harms caused by drug use limited to the users? Can some people become addicted following just a few exposures? Is treatment or counseling just for those with serious addiction problems?


    These are just a few of the many questions addressed in this series. It is an empowering series because it provides the information and perspectives that can help people come to their own opinions and find answers to the challenges posed by drugs in their own lives. The series also provides further resources for information and assistance, recognizing that no single source has all the answers. It should be of interest and relevance to areas of study spanning biology, chemistry, history, health, social studies and more. Its efforts to provide a real-world context for the information that is clearly presented but not overly simplified should be appreciated by students, teachers, and parents.


    The series is especially commendable in that it does not pretend to pose easy answers or imply that all decisions can be made on the basis of simple facts: some challenges have no immediate or simple solutions, and some solutions will need to rely as much upon basic values as basic facts. Despite this, the series should help to at least provide a foundation of knowledge. In the end, it may help as much by pointing out where the solutions are not simple, obvious, or known to work. In fact, at many points, the reader is challenged to think for him- or herself by being asked what his or her opinion is.


    A core concept of the series is to recognize that we will never have all the facts, and many of the decisions will never be easy. Hopefully, however, armed with information, perspective, and resources, readers will be better prepared for taking on the challenges posed by addictive drugs in everyday life.


    — Jack E. Henningfield, Ph.D.
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    1 What Is Methamphetamine?
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    The first time Maggie tried crystal meth, she was terrified. She only took it because her friends were all doing it at a party, and she hated to make a fuss when they kept telling her to give it a try. Once she stopped being scared, though, she liked it. So at the next party, she did it again. And then again. Before long, she wasn’t waiting for a party. Meth was making her feel good every day.


    When Maggie hit thirteen and started menstruating, she also started gaining weight. From being a skinny little tomboy, she had turned into a chunky young woman. She had hated her new body, and depression had hung over her like a cloud. But now, suddenly, she was losing weight without even trying. And her depression disappeared when she was high. Her friends called it “tweak.” It made Maggie feel talkative and energetic. She loved it.


    But then her life started falling apart. The weight kept coming off, but it was too much now: when she looked at herself in the mirror, she saw a skeleton with thin, wispy hair. The hanks of hair that fell out when she took a shower scared her. Lots of things were scaring her, especially the thought that she might get caught using meth. She started hiding in her room for days at a time, refusing to come out even to eat. Her parents couldn’t understand what was going on, and she ended up screaming at them whenever they tried to talk to her.
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      A nice, well-kept home can hide a multitude of problems, including alcoholism, physical abuse, and drug dependency.

    


    Her parents’ lives started falling apart as well. Although both her parents had good jobs and they looked like the image of a successful middle-class family, behind the walls of their big house in their pretty suburb, their life was full of turmoil. Maggie’s father was drinking too much, Maggie’s mother was depressed, and Maggie’s little brother was getting into trouble of his own, trying to get his parents’ attention.


    But Maggie just kept using meth. One night’s-worth cost her twenty dollars, and she could easily afford that on her allowance. Half the time, her friends shared with her and she didn’t have to pay anything.


    When the school called Maggie’s parents and told them she hadn’t been showing up for classes, her parents hit the roof. They confronted Maggie and insisted she tell them what was going on. At first she lied to them and made excuses, but eventually she confessed the truth. They were horrified; as bad as their lives with Maggie had become, they had never guessed the truth. They grounded her and said she would no longer be allowed to see her friends.


    Maggie started sneaking out of her bedroom at night, after her parents thought she was asleep. At first, she tried not to use meth as often, but before long, she was back to using it every day. Sometimes, her friends would give her some for free before school; when her grandmother sent her money for her birthday, she used it to buy all her friends tweak, so that they would return the favor when she needed it.


    But eventually, her friendships started to break down as well. She felt jumpy and nervous all the time, and she didn’t trust anyone, even her friends. Wherever she went, whatever she was doing, she had a creepy, antsy feeling that people were staring at her, laughing at her, keeping track of everything she was doing. Then she started to see things that weren’t there. Her life had turned into a nightmare.


    Now that she didn’t trust her friends anymore, she couldn’t get meth as easily. Desperate, she took her mother’s bank card and withdrew money from a cash machine. Her little brother found out what she had done and told her parents; the scene that followed made Maggie decide to leave home.


    She ran away from home. Meanwhile, her parents searched everywhere for her. They finally realized that their family was in big trouble. They needed help. Meth was ruining their lives.


    Methamphetamine, a man-made substance, belongs to a class of drugs referred to as stimulants. Stimulants are so-called because they speed up the brain’s activities, increase energy, and boost alertness. They include such drugs as cocaine and caffeine. Methamphetamine, like other stimulants, creates feelings of pleasure and euphoria whether it is taken in pill form, smoked, injected, or inhaled.


    Physically, methamphetamine decreases the need for sleep and increases heart rate, breathing rate, and blood pressure. Soon after taking it, the user begins to experience a rush or a high, which accompanies these effects. Most people who use meth want to achieve this desired result. This, coupled with the fact that meth is highly addictive, has led to a high rate of abuse during the last few decades, and makes methamphetamine abuse one of the world’s major health concerns of the twenty-first century.


    Methamphetamine is also commonly known as meth, speed, chalk, glass, yaba, or ice (when used in its smokable form). Today, methamphetamine is seen as a dangerous drug and a significant threat to society as a result of the increasing prevalence of its abuse. But despite its obvious dangers, it has not always been viewed as a harmful substance.
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      Methamphetamine can be snorted, popped, smoked, or shot up. The body is “revved up,” often with a feeling of intense pleasure.
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      Drug use, including meth, has escalated in North America. In 2006, the DEA sponsored an exhibition warning about the dangers of drug use.

    


    


    


    
      Yaba is one name for methamphetamine, referring to the caffeinated tablet form of the drug that is often colorful and flavored. The name comes from the Thai word for meth. As can be deduced from the origin of its name, this type of meth is made in Southeast Asia and sent by mail to other places around the world, including the United States. Today, it is becoming more popular in Asian communities in western states such as California.

    


    The History of Meth


    Meth is a relatively new drug, since it is synthesized rather than derived from naturally occurring materials. Amphetamine, the forerunner of methamphetamine, was first created in Germany in 1887. A Japanese pharmacologist later synthesized methamphetamine in 1919. When it became available to the public during the 1930s, it was widely used as a treatment for asthma. However, it was soon used for reasons other than medical treatment, partly in response to the Great Depression of that decade; people turned to methamphetamine to help them cope with their worries and financial stress. People began to notice that the drug also had an effect on wakefulness and alertness, and it was used to this advantage during World War II. Both the Allied and the Axis powers distributed amphetamine tablets to soldiers in an effort to maintain their troops’ energy during long periods of fighting. Later, they were used in the Vietnam War and even during the United States’ Operation Desert Storm in 1991.


    After the conclusion of these wars, many soldiers remained dependent on meth. Particularly in Japan after World War II, meth abuse quickly became an epidemic after war supplies of the drug became available to the public. Combined with the abuse of weight-loss prescription amphetamines, this led to a sharp spike in abuse during the 1950s and ’60s. The 1960s also marked the point at which users began the practice of injecting amphetamines.


    The next decade saw a decline in meth abuse as a result of new laws. The Controlled Substance Act of 1970 was put in place in response to the country’s growing drug problem and was somewhat successful. Among other things, it regulated the manufacture of amphetamines, making it more difficult for people to access or synthesize them. Meth was also declared a Schedule II drug. Under this classification, meth is recognized as a substance with minimal medical use, but a high potential for abuse.


    While the Controlled Substance Act did much to put an end to meth abuse, today this drug is still a worldwide concern. Countries in North America and Asia have especially been affected by widespread use. The problem is not contained within one country; illegal drug trafficking often takes place across borders. For example, much of the meth sold in the United States is originally produced in Mexico and smuggled across the border.


    On June 1, 2006, George W. Bush’s administration announced a new, global plan to help combat meth. In order to achieve a goal of cutting meth abuse by 15 percent, the administration stated that it would join with the Mexican government to work harder to eliminate illegal smuggling from one country to the other. Since then, the US and Mexico has been cracking down on meth.


    How Does Meth Work?


    No matter where it is produced or consumed, meth functions the same way in the human body. Meth alters a person’s behavior because it works directly on the brain, specifically targeting neurotransmitters. Neurotransmitters are chemicals found in the brain that send signals between neurons, allowing the brain to relay messages to the rest of the body. Meth interferes with the normal production and transmission of the neurotransmitter called dopamine. Only one of dozens of neurotransmitters, dopamine is involved in the regulation of mood and pleasure. Methamphetamine increases the amount of dopamine found in the brain, causing elated moods and what are essentially feelings of extreme happiness. These artificially elevated feelings initially keep people coming back for more, eventually leading to psychological addiction.
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      Methamphetamine can help people stay alert for longer periods of time. During World War II, soldiers on both sides of the conflict sometimes used it to stay sharp for battle
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      Neurons are the mode of transportation for messages moving throughout the brain. Drugs such as methamphetamine can change how those messages are perceived.

    


    Although meth and cocaine are both stimulants and work in the same way, meth remains in the body for a much longer period of time. Because the chemical takes longer to break down, it affects a user for an extended period of time. It can continue to affect the nervous system anywhere from four hours to as many as twenty-four hours.


    The speed at which a user begins to feel the effects of meth depends on the method of use. The faster the drug is introduced into the bloodstream, the quicker the user will feel the results. Injection, which puts meth directly into the bloodstream, produces results after only ten to fifteen seconds. Those who smoke it feel the rush it creates after about the same amount of time. If a person inhales it, they will feel its effects in about three to five minutes. It can also be taken orally in the form of pills or after having been dissolved in a liquid and drunk. More rarely, powdered meth will be sprinkled onto food. This method of use results in a delay of fifteen to twenty minutes before the drug begins to affect the brain, since must be absorbed into the body through the digestive tract. The intensity of the feelings after taking meth also varies with use. Instead of the immediate rush created by injection or smoking, inhaling or ingesting meth produces a general feeling of being high.


    


    
      Other neurotransmitters and their roles in the body:


      
        • acetylcholine: stimulates muscles, aids in sleep cycle


        • norepinephrine: similar to adrenaline, increases heart rate; helps form memories


        • GABA (gamma-aminobutyric acid): prevents anxiety


        • glutamate: aids in memory formation


        • serotonin: regulates mood and emotion


        • endorphin: necessary for pleasure and pain reduction

      

    


    The Meth Cycle


    Generally, a person on meth goes through several stages of predictable behavior, from extreme highs to severe lows. This cycle is part of the reason why people become so addicted to meth, and why the drug can ruin their lives. Immediately after taking meth, the user feels a rush, the period involving the most intense exhilarated feelings, as well as increases in heartbeat, metabolism, and pulse. This stage occurs because meth stimulates a rush of adrenaline, a hormone that causes the body to become hyperalert.
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