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Stimulant Use Is Contributing to Rising Fatal
Drug Overdoses

Screening, treatment, and strategies to reduce harm can help

Overview

Stimulant use is on the rise across the United States. In 2022, more than 10.2 million people aged 12 and older
misused stimulants—a class of drugs that includes cocaine, methamphetamine, and prescription stimulants
such as attention-deficit/hyperactivity disorder (ADHD) medications. This is an increase of 8.63% from 2021,
when the number was 9.4 million." The upward trend has coincided with increasing fentanyl deaths that involve
the co-use of stimulants. In 2010, less than 1% of these fatal overdoses involved stimulants—by 2021, that rate
had jumped to 32%.?

The use of more than one substance, or polysubstance use, is common among people who use drugs.? In

many cases, combined opioid and stimulant use is intentional, with the user either co-administering the drugs
simultaneously or using opioids and stimulants at different times.* On occasion, the combined use is accidental,
with a stimulant contaminated with fentanyl. However they are combined, opioids and stimulants taken together
increase overdose risk, especially for people who use stimulants but don't regularly use opioids.”



What are stimulants?

Stimulants, also referred to as psychostimulants, increase feelings of euphoria, excitement, and alertness.
People use stimulants for a variety of reasons: to stay safe and alert while experiencing homelessness; to
avoid excessive sedation from opioids; to enhance performance at work or school; to reduce weight; and
for pleasure, including to enhance sexual experiences.® Each stimulant affects the brain differently based
on routes of administration and forms of the drug used. Withdrawal following regular use of stimulants
can induce intense cravings for the drug, anxiety, agitation, fatigue, increased feelings of depression, and
excessive sleepiness.’

Commonly used stimulants include:

Cocaine/crack: Cocaine is a plant-derived stimulant that induces euphoria and is commonly seen in two
forms: a powder that can be administered nasally, smoked, injected, or ingested—or a crystallized rock
form called “crack” that can be smoked. In 2022, cocaine accounted for 29.7% of overdose deaths within
30 states that report data to the Centers for Disease Control and Prevention.®

Methamphetamine: Methamphetamine also induces euphoria and can exist as a powder or a crystallized
solid. These forms of drugs can be administered nasally, smoked, injected, and sometimes inserted
rectally. In 2022, methamphetamine accounted for 29.7% of all overdose deaths within 30 states that
report data to the CDC.?

Prescription stimulants: Prescription stimulants, like mixed amphetamine salts (Adderall) and
methylphenidate (Ritalin), are often used to treat conditions such as attention-deficit/hyperactivity
disorder. Prescription stimulants are commonly seen in a pill form and used orally. When misused,

the pills can also be crushed and administered nasally.’® Overdose data is limited since deaths from
prescription stimulants are often combined with methamphetamine-related overdose deaths under the
umbrella term “psychostimulants with abuse potential.”

The most frequently used stimulants vary by region across the country. Methamphetamine is most
widely available in the West and Midwest, and while cocaine can be found nationwide, its use is

most prevalent in the South and Northeast. However, these patterns change. Recent data shows that
methamphetamine is becoming increasingly common in the Northeast, while cocaine use is increasing
in select cities in the Midwest and West."

Stimulant-related deaths are increasing for all racial and ethnic groups, but some communities are affected

more than others."? In 2019, when compared with other racial and ethnic groups, rates of fatal cocaine-involved
overdoses were highest in Black populations, and rates of methamphetamine-involved overdoses were highest in
American Indian/Alaska Native (Al/AN) populations.” Other groups with higher rates of stimulant use than the
general population include people experiencing homelessness, transgender individuals, and men who have sex
with men (MSM)." In addition, people with mental health issues are also more likely to develop stimulant use
disorder (StUD) than people without pre-existing mental health concerns.”®

Fortunately, approaches including screening, evidence-based treatment, and lifesaving strategies (also known as
harm reduction strategies, such as fentanyl testing strips and syringe service programs) can help reduce the risks
of stimulant use and save lives.



Figure 1
Co-Involvement of Stimulants and Fentanyl Increasingly Contributes
to the Rates of Total Overdoses
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Screening for stimulant misuse

Stimulant use often goes undetected in health care settings, such as emergency departments and primary

care offices. These are places where people experiencing stimulant overdoses are treated for serious health
concerns—such as accidents, cardiovascular concerns, and psychosis (see box below) caused by these drugs. It
is uncommon for routine primary care settings to screen for stimulant misuse.™

The American Society of Addiction Medicine (ASAM) recommends that routine screening for substance use
in primary care settings include an assessment for stimulants.” Although using stimulants as prescribed is not
associated with developing a StUD, ASAM also recommends that the best and safest practice is to regularly
screen adolescents and adults who are prescribed stimulants for signs of misuse.’™



But in primary care and intensive medical settings, screening for stimulant misuse can present challenges for
clinicians not familiar with treating people who misuse these drugs. Many clinicians who aren’t familiar with
StUD and its treatment don't follow the recommended protocol of using standardized screening tools or urine
drug screens—or even ask about specific drug use; instead, they rely on the patient or relatives to disclose
stimulant use. And if patients don't discuss such use, health providers can miss the links between health
conditions for the patient visit that might involve stimulant use/misuse in otherwise healthy individuals.”

In the emergency department, health care providers who use screening initiatives to link patients to medications
for opioid use disorder (OUD) have realized they are missing opportunities to connect patients with StUD to
care.?° Such interventions can help patients to get care in the community, access treatments to improve health,
and return to the emergency department less frequently.”

Screening in health settings can also be beneficial for the many people who use stimulants but do not meet the
criteria for a substance use disorder.? If health providers can identify stimulant use, they can start a conversation
with patients about mitigating related health risks and coordinating lifesaving strategies. ASAM recommends
that health providers talk to patients who screen positive for stimulant misuse about their frequency and amount
of use, route of administration, and other behaviors associated with stimulant misuse.??

The Substance Abuse and Mental Health Services Administration (SAMHSA) recommends that clinicians use
destigmatizing language related to gender, sexual orientation, and race and ethnicity when screening patients for
stimulant misuse. Such language increases the chance that patients will talk honestly about their stimulant use
and ultimately accept being referred or linked to treatment if appropriate.?*

What Does a Stimulant Overdose Look Like?

Unlike opioid overdoses, stimulant overdoses are not defined by a single symptom. Instead, they happen
when people use a toxic level of a stimulant that produces a range of adverse physical and psychological
reactions.?® These events are sometimes referred to as “overamping” to distinguish them from opioid
overdoses, which are marked by respiratory depression.?

Common symptoms of stimulant overdoses or overamping include:

Physical Psychological
Nausea or vomiting Increased heart rate and Psychosis (mania, Extreme anxiety
) ) racing pulse delusions, illusions,
High fever, overheating, or disorganized thought or Panic
excessive sweating Heart palpitations speech)
) ] ] Increased aggressiveness
Irregular breathing and Convulsions or seizures Hallucinati
shortness of breath el Hypervigilance
Severe headache o
Dizziness Agitation
Heart attack and stroke )
Tremors Paranoia
Chest pain

Sources: National Harm Reduction Coalition, “Stimulant Overamping Basics”’; SAMHSA, “Treatment for Stimulant Use
Disorders” (2021); Centers for Disease Control and Prevention, “A Stimulant Guide”; North Carolina Harm Reduction
Coalition, “Speed Overdose (Overamping)”


https://www.nchrc.org/naloxone-od-prevention-2/speed-overdose-overamping/
https://www.nchrc.org/naloxone-od-prevention-2/speed-overdose-overamping/

The appropriate response to a stimulant overdose depends on the symptoms. Using a cool wet
washcloth and ensuring the person is hydrated can lower body temperature, which can help with
physical symptoms such as fevers, overheating, and sweating. Calming techniques that include a dark
environment can help minimize psychological symptoms.

In serious cases, overamping can be fatal.?” So if symptoms worsen, or if a person appears to be suffering
from a heart attack, stroke, or seizure, then emergency medical attention is critical. Such serious events
can worsen or be caused by previous damage to the cardiovascular system due to chronic stimulant
use.?® If the co-use of opioids is a possibility, the person should be administered naloxone.?®

Treating stimulant use disorder

In 2022, survey data showed that an estimated 4.5 million people had a StUD, but that only 888,000
received treatment.®°

Unlike OUD, there are no medications approved by the U.S. Food and Drug Administration to treat StUD. In 2023,
ASAM and the American Academy of Addiction Psychiatry (AAAP) released the Clinical Practice Guideline on
the Management of Stimulant Use Disorder, which provides evidence-based treatment options and screening
guidelines for clinicians treating those with StUD.*'

According to these guidelines, the standard of care is an approach called contingency management (CM).3? In some
cases, off-label medications—meaning drugs approved by the FDA for other conditions—can also be used.*

Contingency management

CM is a behavioral therapy that provides a patient with valuable rewards for demonstrated positive behaviors.3* CM
is effective on its own to meet patient goals, and also can be used to attract patients to treatment and keep them
engaged in care for reducing stimulant use; it's often used along with other behavioral therapies and medications to
treat other disorders, such as opioid use and alcohol use disorders.

Decades of research has found that CM is associated with longer durations of stimulant abstinence during
treatment and higher rates of adherence to treatment than other behavioral therapies.** Recipients of CM are more
likely to show abstinence at follow-up than people in other forms of treatment.3® Additionally, it's the standard of
care for addressing stimulant use disorder within the Veterans Health Administration.>” The approach generates a
high return on investment: For every $1invested in CM for drug and alcohol use disorders, more than $30 of societal
benefits are gained.®®

How Contingency Management Works

1. The provider and patient agree on one objectively verifiable target behavior that is both related
to stimulant use and can be achievable by the patient.3> Common target behaviors are treatment
attendance or stimulant abstinence.*°

2. The provider monitors whether the agreed-upon behavior occurred, usually through a urine drug test
to verify stimulant abstinence.*' This monitoring occurs two to three times a week.*?



3. If patients demonstrate compliance with the agreed-upon behavior, they are rewarded immediately,
often with gift cards greater than $5 or $16.4* Successive demonstrations of compliance with the
behavior earn increased awards.** |If patients don't demonstrate compliance, they do not receive the
reward but are encouraged to try again. +°

4. The treatment should last a minimum of 12 weeks, though longer durations are more effective.*®

Although CM is an effective treatment, its elements must be implemented correctly to reach and maintain
positive outcomes. Rewards must be high enough to be valuable to the client. While research shows that
potential cumulative earning amounts of $400-$560 can be effective at reducing stimulant use, greater
reductions of use occur with higher amounts over the course of treatment.” These rewards must be provided
frequently and delivered immediately to the client when they demonstrate the desired positive behavior, such as
a urine drug screen that is negative for stimulants.*®

However, federal rules that limit funding for incentives, as well as rules that limit total cumulative annual
incentive amounts, present barriers for most state officials hoping to implement CM. States offering CM using
SAMHSA-funded grant program funds can offer only a maximum of $75 per patient each year, which is far below
the evidence-based cumulative incentive amounts.*

Additionally, potential providers of CM services are wary of violating federal laws known as the Anti-Kickback
Statute and Civil Monetary Penalties Law. These laws prohibit providers from using incentives to influence
referrals and patient choice and are meant to prevent fraud, waste, and abuse of Medicare and Medicaid
resources.>®

Advocates, including the AAAP, ASAM, and members of Congress, have called for federal policy changes to
remove these barriers. Specifically, these advocates have asked the Department of Health and Human Services
(HHS) Office of Inspector General (which oversees all HHS agencies, including the Centers for Medicare &
Medicaid Services and SAMHSA) to issue guidance for implementing CM without violating these laws. Such
guidance may prompt SAMHSA to increase the $75 annual limit.>?

HHS recently released a report describing barriers to effective CM implementation, demonstrating that HHS
officials are aware that current federal laws and policies hinder CM treatment.>

One option for implementing CM with the current rules is through the submission and approval of a Medicaid
1115 demonstration waiver, which allows state Medicaid agencies to implement innovative health programs
that may deviate from the usual federal Medicaid requirements.>* These waivers would allow states to provide
CM to Medicaid recipients with the assurance that states are not violating fraud and abuse laws.>> As of April
2024, California, Washington, and Montana have received approval for their CM waivers.>® However, preparing,
submitting, and receiving approval for a Medicaid waiver is a lengthy process.”

Medications

Although there are no FDA-approved medications to treat StUD, research is ongoing and ASAM recommends a
limited set of off-label medications that have shown evidence of efficacy.>® For example, bupropion, which is FDA-
approved to treat depression, seasonal affective disorder, and for helping people quit smoking, and naltrexone,
which is FDA-approved to treat opioid and alcohol use disorder, have been shown in clinical trials to help people
reduce their methamphetamine use when used in combination.>® The ASAM guideline also acknowledges that



research on the use of medications for people with StUD is limited and that clinicians should prescribe these
carefully and closely monitor patients’ symptoms and medication adherence.

These medications are most effective at reducing stimulant use—not in creating stimulant abstinence. This
reduction in use is associated with benefits for clients such as reduced cravings, drug-seeking behavior, and
severity of depression symptoms while improving overall functioning.®® Because of these benefits, medications
can be a good choice for people interested in reducing their use of stimulants. If abstinence is the goal, the
likelihood of achieving it can be increased when combining medications with contingency management.®

Lifesaving strategies for stimulant use

A number of strategies can be used to reduce the risk of stimulant-involved overdoses and other health
challenges associated with the use of these drugs.

Overdose prevention

Because stimulant and opioid use are often combined, SAMHSA, ASAM, and the CDC recommend providing
drug-checking equipment to people who use stimulants. Equipment such as test strips can detect whether
fentanyl is present in drugs.® And although there are no specific antidotes to stimulant overdoses or overamping
events, naloxone should be used in cases of a suspected opioid-related overdose, which is indicated by a person
not breathing.®

Strategies to reduce harm

Lifesaving strategies, also known as harm reduction, can also reduce the risk and transmission of other health
problems associated with stimulant use, including viral and bacterial infections, sexually transmitted infections,
and other health conditions. These strategies include:

o Stigma-free health care services that consider the needs of special populations can increase the likelihood
of a person seeking medical care, disclosing risky behavior, and agreeing to screening for HIV and hepatitis
C (HCV).5

e Access to stable housing and Housing First programs, which don't require abstinence for people to attain or
maintain housing, decreases substance use and related physical harms.®®

e Syringe service programs distribute free new sterile needles to people who inject drugs.®® Although often
focused on those with OUD, these programs can serve people who inject stimulants, reducing their risk
of HIV and HCV. These programs can also expand to include those who administer drugs nasally or
smoke them by providing these people with supplies to reduce physical harms related to these routes of
administration, such as infections caused by sharing equipment.’

o Safer sex supplies and the medication known as pre-exposure prophylaxis (PrEP) can reduce the risk of HIV
transmission, which is elevated among people who inject stimulants and certain populations of people who
prefer to use stimulants when engaging in sexual behavior.%®

Conclusion

Stimulant use and fatal overdoses related to stimulant use are increasing.®® Expanded access to evidence-based
strategies such as screening, effective treatment, and lifesaving strategies that reduce harm is necessary to save
lives and improve the health and well-being of people who use stimulants.
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