Stimulants
Stimulants are sometimes referred to as uppers and reverse the effects of fatigue on both mental and physical tasks. Two commonly used stimulants are nicotine, found in tobacco products, and caffeine, an active ingredient in coffee, tea, some soft drinks, and many non-prescription medicines. Used in moderation, these substances tend to relieve malaise and increase alertness. 
 As drugs of abuse, stimulants are frequently taken to produce a sense of exhilaration, enhance self esteem, improve mental and physical performance, increase activity, reduce appetite, produce prolonged wakefulness, and to "get high." They are recognized as among the most potent agents of reward and reinforcement that underlie the problem of dependence. 
Stimulants are diverted from legitimate channels and clandestinely manufactured exclusively for the illicit market. They are taken orally; sniffed, smoked, and injected. Smoking, snorting, or injecting stimulants produces a sudden sensation known as a "rush" or a "flash." Abuse is often associated with a pattern of binge use-sporadically consuming large doses of stimulants over a short period of time. Heavy users may inject themselves every few hours, continuing until they have depleted their drug supply or reached a point of delirium, psychosis, and physical exhaustion. During this period of heavy use, all other interests become secondary to recreating the initial euphoric rush. Tolerance can develop rapidly; and both physical and psychological dependence occur. Abrupt cessation, even after a brief two or three-day binge, is commonly followed by depression, anxiety, drug craving, and extreme fatigue known as a "crash." 
A) Therapeutic levels of stimulants can produce exhilaration, extended wakefulness, and loss of appetite. These effects are greatly intensified when large doses of stimulants are taken. Physical side effects, including dizziness, tremor; headache, flushed skin, chest pain with palpitations, excessive sweating, vomiting, and abdominal cramps, may occur as a result of taking too large a dose at one time or taking large doses over an extended period of time. Psychological effects include agitation, hostility, panic, aggression, and suicidal or homicidal tendencies. Paranoia, sometimes accompanied by both auditory and visual hallucinations, may also occur. In overdose, unless there is medical intervention, high fever, convulsions, and cardiovascular collapse may precede death. Because accidental death is partially due to the effects of stimulants on the body's cardiovascular and temperature-regulating systems, physical exertion increases the hazards of stimulant use.
Methamphetamine is...

· A powerfully addictive stimulant that dramatically affects many areas of the central nervous system. The drug can easily be made in clandestine laboratories from relatively inexpensive over-the-counter ingredients and can be purchased at a relatively low cost. These factors make methamphetamine a drug with a high potential for widespread abuse.  Sometimes referred to as "speed," "meth," and "chalk." In its smoked form it is often referred to as "ice," "crystal," "crank," and "glass."  It comes in many forms and can be smoked, snorted, injected or orally ingested.  It is a white, odorless, bitter tasting crystalline powder that can be easily dissolved in water or alcohol.

you can identify methamphetamine users by...

· Signs of agitation, excited speech, have decreased appetites, and increased physical activity levels. Other common symptoms include: dilated pupils, high blood pressure, irregular heartbeat, chest pain, shortness of breath, nausea and vomiting, diarrhea, and elevated body temperature.  Occasional episodes of sudden and violent behavior, intense paranoia, visual and auditory hallucinations, and bouts of insomnia.  A tendency to compulsively clean and groom and repetitively sort and disassemble objects, such as cars and other mechanical devices.

Treating methamphetamine addiction...

· Several cognitive behavioral interventions designed to help modify a patient's thinking and behaviors, and to increase skills in coping with various life stresses, have been found to be effective.  Unfortunately, there are currently no medications available to treat addiction or overdose to amphetamine or amphetamine-like drugs such as methamphetamine.  Withdrawal from methamphetamine is typically characterized by drug craving, depressed mood, disturbed sleep patterns, and increased appetite. Antidepressant medications can be prescribed to combat the depressive symptoms frequently seen in methamphetamine withdrawal.

New trends in methamphetamine use...

· There is emerging evidence that methamphetamine is being administered increasingly via the intravenous route. Injecting this drug puts the user at increased risk for engaging in behaviors (both sexual and non-sexual) that could increase his/her chance of contracting HIV/AIDS, hepatitis, and other infectious diseases

· Methamphetamine is not usually sold and bought on the streets like many of the other known illicit drugs. Users report that they obtain their supplies of methamphetamine from friends and acquaintances. It is typically a more closed or hidden sale, prearranged by "networking" with those producing the drug. Often it is sold "by invitation only" at all-night warehouse parties or "raves."

· Because methamphetamine can be made with readily available inexpensive materials, there is great variation in the processes and chemicals used. This means that the final product that is sold as "methamphetamine" may not be methamphetamine at all, but rather a highly altered chemical mixture with some stimulant-like effects. Uncertainties about the drug's sources and the pharmacological agents used in its production makes it especially difficult to determine its toxicity, and resulting consequences and symptoms.

· Methamphetamine is often being used in dangerous combination with other substances, including cocaine/crack, marijuana, heroin, and alcohol.
