
Meth Myths & Facts:  What Science Tells Us 
 

 New or resurging drug trends often spark what scientists have 
christened a drug panic.  During such drug panics, professional and public 
proclamations about the drug and those who consume it are often highly 
inaccurate.  One of the most recent of such panics involves the drug 
methamphetamine.  Below is listed some of the myths about 
methamphetamine and what scientific studies have subsequently confirmed. 
 
Myth or Fact?  Methamphetamine is America’s number one drug problem 
and its use is on the rise, particularly among teens.   
 
 The Science:  Only 600,000 Americans used methamphetamine in the past 
month compared to a total of 19.2 million who consumed some illicit drug 
and half of Americans over age 12 who reported past month alcohol 
consumption (SAMHSA, 2005).  The prevalence of past month 
methamphetamine consumption among 12-17 year olds is declining, with its 
current level at 0.7 percent (SAMHSA, 2004; Johnston, et al, 2005).  
 
Myth or Fact?  Meth is instantly addictive.   
 
The Science: It generally takes 2 to 5 years to establish methamphetamine 
dependence (SAMHSA, 1999). 
 
Myth or Fact?  Methamphetamine is now the primary drug of choice for 
those admitted to addiction treatment in the United States. 
 
The Science?  Methamphetamine is identified as a primary or secondary 
drug among only 12% of those entering addiction treatment in the Unites 
States (DASIS Report, 2006).    
 
Myth or Fact?  Recovering from methamphetamine dependence takes 
longer than does recovery from other drug dependencies. 
 
The Science:   There is a longer trajectory of recovery from the physical 
emaciation and adverse psychological effects from methamphetamine 
dependence than is the case with other drug dependencies (Cretzmeyer, 
Sarrazin, Huber, et al, 2003) 
 
 



Myth or Fact?  Addiction treatment is not effective for meth addicts? 
 
The Science:  Treatment follow-up studies of individuals treated for 
methamphetamine dependence reveal outcomes reveal outcomes comparable 
to those treated for heroin of cocaine dependence.  (Cretzmeyer, Sarrazin, 
Huber, et al, 2003; Luchansky, Krupsi & Stark, 2007).  Drug Courts have 
proved particularly effective in the management of methamphetamine 
dependence (Brecht, Greenwall & Anglin, 2005; Gonzales & Rawson, 2005; 
Marinelli-Casey, Gonzales, Hillhouse, et al, in press).  The best post-
treatment recovery outcomes are linked to longer stays in treatment and 
participation in a greater number of treatment activities (Shoptaw, Rawson, 
McCann & Obert, 1994; Brecht, Mayrhauser & Anglin, 2000) 
 
Myth or Fact?  Methamphetamine addicts do not do well in mainstream 
recovery support groups. 
 
The Science:  The latest scientific review of the role of the role of recovery 
support groups in long-term recovery from stimulant dependence (cocaine 
and methamphetamine) concluded that regular attendance at 12 Step 
meetings attendance is associated with increased abstinence from stimulants 
as well as other drugs and alcohol.  This review did confirm that stimulant 
dependent persons do exhibit low affiliation rates (30-40%) and high 
attrition rates.  The most frequently attended recovery support group by 
those recovering from methamphetamine dependence is Alcoholics 
Anonymous--followed by Narcotics Anonymous, Cocaine Anonymous and 
Crystal Meth Anonymous (Donovan & Wells, 2007). 
 
Myth or Fact?  Few meth addicts ever achieve long-term recovery (2003 
Rolling Stone article proclaims that only 6% of “meth freaks” ever remain 
drug free).   
 
The Science:  A long-term follow-up study of individuals treated for 
methamphetamine dependence concludes:  “2-5 years after treatment, there 
are substantial numbers of former methamphetamine users who are 
abstinent, employed, and not under the supervision of the criminal justice 
system” (Rawson, Huber, Brethen, et al, 2002) 
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