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The New Mexico Addictions Education Network (NMAEN) is an association of faculty in higher education, professionals in the fields of addiction training, and providers of addictions treatment who are committed to the highest standards of addictions education and work force development to address the challenges of addiction and its recovery.

In recent years, pervasive concerns regarding the problems of methamphetamine in New Mexico have emerged and are presented and discussed frequently in the media, public forums, classrooms, homes, and elsewhere. NMAEN strongly supports the need for information, education, and intervention in methamphetamine and other drug abuse but has grown concerned about negative consequences associated with inaccurate, misleading, or demoralizing information that is often presented about this problem throughout the state.

The following describes the nature and types of information we deem inaccurate, counter-productive or potentially harmful, and presents information we believe to be scientifically validated wherever possible. For clarity, the issues are arranged by the topic headings below. 
Statements about the addiction liability of methamphetamine

Frequent references are made to the effect that “methamphetamine is the most addictive drug of all drugs”, that it is “99% addictive”, or that it addicts nearly everyone “from the first use”.

While we suppose these statements are intended for dramatic effect, they are empirically untrue:
In terms of pure addiction liability, nicotine clearly tops the list (causing dependence in 32% of users) and across the lifespan the health and social costs of tobacco exceeds that of all illegal drugs combined. For other drugs, the estimated lifetime rate of users who become addicted (the addiction liability) is 23% for Heroin, 18% for methamphetamine, 17% for cocaine, 15% for alcohol, and 9% for marijuana.
It is true that methamphetamine is a powerfully reinforcing drug and people do generally report positive effects on their first use. However, as with all substances, dependence develops with repeated use.

UCLA’s Methamphetamine research group states this myth is a very dangerous one, especially to younger users.  If people are able to use methamphetamine once and then not use it again for a long period of time, they may come to one of two conclusions: (1) they can use methamphetamine and not become dependent, since this did not happen with their first use; or (2) since this message about addiction was not true, none of the messages about the dangers of methamphetamine should be believed.

Statements about the incidence and prevalence of methamphetamine use

Frequent references are made to methamphetamine use as an “epidemic” and “increasing throughout the state”.  The word “epidemic” is frequently used without defining it, and the word “increasing” is used without reference to baseline, locales, or populations.
By any accepted statistical definition such statements are demonstrably false. Rates of past month MA use among NM adolescents as measured by the Youth Risk & Resiliency Surveys declined from 2003 to 2005 from 7.3% to 4.6%  of students. Moreover, the rate of having been offered drugs at school within the previous 12 months declined from 41.2% in 2003 to 33.5% in 2005.

Among persons 12 and older in the USA, estimates of MA past year use has remained statistically unchanged in each year since 2002 (0.7%) to 2006 (0.8%).
Statements about methamphetamine use disorders being untreatable

Presentations frequently make little reference to treatment and recovery except to opine that treatment is ineffective and the only hope for addicts is to incarcerate them for lengthy periods.

In fact, MA responds in an equivalent manner to treatment as other drug dependencies do. Moreover, contemporary treatment outcomes for addictions now compare entirely favorably to outcomes for other chronic health disorders, including diabetes, heart disease, hypertension, and asthma (a compilation of the research on methamphetamine treatment efficacy is available on our website at www.nmaen.org).
Research supported approaches for treating MA include motivational interviewing, contingency management, cognitive-behavioral therapy, the community reinforcement approach, and UCLA’s Matrix Model.
To ignore or misrepresent the very real likelihood of recovery from MA addiction contributes strongly to stigmatization of this population, and perpetuates the demoralization that many individuals, families, and communities experience when they erroneously conclude MA dependence is hopeless.

The problem of psychological vividness in the depiction of MA users and addicts

Presentations consistently portray the “worst case scenario” or most extreme examples when depicting or characterizing MA users and addicts (e.g., Faces of Meth). Such extremes of violence, brain damage, social, behavioral, and physical consequences obviously exist but only portraying the most vivid examples promotes the perception these are the norms. 
In reality, MA use, abuse, and dependence (like all other drug problems) exist along a continuum from mild – moderate – significant – severe consequences and there are persons along every step of the way.

If one only sees the extremes as the definition of addiction then it’s all too easy for individuals, parents, or schools to conclude there is no problem “until it gets that bad”.

Such conclusions in turn impede the chances of early recognition and intervention; and like any other health problem, early detection and treatment are always associated with more successful outcomes than waiting “until it gets bad”.

Other examples of the vividness problem include representations that MA addicts routinely consume their own urine or eat their own scabs “to get high”.  While skin lesions and its associated scratching are common in heavy users there is not a shred of credible evidence that sufficient quantities of unmetabolized, bio-available methamphetamine would exist in scab tissue to produce euphoria. Likewise we infer the quantities of urine required to consume or extract an effective bolus of the drug would have to be in multiples of gallons!

Another vivid fiction presented frequently in presentations is the “average time from first use of meth until death is five years”.  There is no research that has examined this question of time from “meth to death”, but we know with some certainty the average time people entering treatment report using MA is about seven years. 
The use of fear appeals in communicating the dangers of methamphetamine

The common use of frightening stories, case examples, and images to create the perception of dangerousness around MA issues is obviously well-intended to raise concerns and promote prevention or behavior change. Such approaches to prevention or social influence are termed “fear appeals” in the health communications field.
Fear appeals have a remarkable track record of ineffectiveness spanning several decades from the fire and brimstone exhortations of the Temperance Movement (1830’s), to media portrayals like Reefer Madness (1936) or Crack Babies (1980’s), up to current strategies such as the Montana Meth Project. 
On the other hand, a number of alternative strategies have been strongly associated with positive prevention and behavior change. These include Social Norms Marketing (e.g., the Most of Us Campaign), Life Skills Training, and Asset/Resiliency based youth and community development approaches.
Fear appeals have been the subject of renewed interest among health communications researchers and there is evidence they can be effective if combined with other messages. Here is the way this seems to work:

· Fear appeals are effective in arousing fear, concern and perceptions of danger in an audience.
· Feeling afraid and that one is in danger generates strong motivations to protect oneself.
· Humans have two pathways of “protection motivation”.
· The first way is through danger reduction, actually changing something to lower the danger or the risks one faces.

· The second way is fear reduction, usually by rejecting the message, pretending one is not at risk, or using some form of denial that one is at risk.

· The key determinant of whether you employ danger reduction or fear reduction is ones perceived self-efficacy.  Self-efficacy is the optimistic belief that I have the ability to change or do something, AND if I do change or accomplish this thing it will actually make a difference.
· Putting this altogether the research says that high fear appeals are only effective when accompanied by equally high efficacy messages. (e.g., “High cholesterol is very dangerous and is almost always associated with heart disease and premature death. The good news there are numerous ways of lowering cholesterol that are simple, easy, and highly effective! Here’s what you can do…”). 
Our observation and criticism of the clear majority of MA presentations we have seen conducted in New Mexico in the past few years is that they are very long on detailed scary talk and very short on detailed messages about the efficacious ways to prevent, treat, and recover from the very real dangers of methamphetamine. If presenters prefer the use of fear appeals over other approaches we would say you are only on firm ground in doing so if you devote equal skill and enthusiasm to communicating hopefulness and specific recommendations for positive actions to take.  
A service initiative of the New Mexico Addictions Education Network

NMAEN is eager to partner with any persons or organizations who wish to accurately and effectively inform and educate our families and communities about the problems of addiction and the realities of recovery. To this end we offer the following at no costs or obligations: Persons or organizations may submit copies of their presentation materials and NMAEN will gladly provide a timely review of them for accuracy and consistency with the best available scientific research. We will also provide commentary on how your presentation might be enhanced, and in many cases would be able to assist you by providing information, citations, articles or PowerPoint slides.
Please feel free to contact us at anytime for questions about this Position Statement or request any assistance we may be in the service of addictions information and education.
New Mexico Addictions Education Network

WWW.NMAEN.ORG
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