METHAMPHETAMINE
We have heard a lot in the media about
methamphetamine but what is it? What are the facts?
And what do you need to know?

WHAT’S METH?
Methamphetamine, or meth for short, is an
amphetamine-type stimulant (ATS). Being a stimulant,
meth speeds up the function of the brain and central
nervous system or CNS producing feelings of increased
alertness and reduced fatigue (Drug Aware, n.d.). The
effects of taking the drug can be felt within minutes if
smoked or injected and the stimulant effects can last for
up to 6-12hrs. It takes 2-3 days for the drug to leave the
body (National Drug and Alcohol Research Centre, 2016).
Meth is a synthetic or man-made chemical substance
created from mixing a variety of chemicals together
including those used in cold and flu medications such
as pseudoephedrine. One of the key points to remember
about meth is that like any other illicit or illegal drug,
it’s often difficult to know exactly what chemicals are
contained within the drug. This can increase the risks of
harm and have unpredictable effects for the user.
Meth comes in three different forms:
•
•
•

a powder or pills, which is known as speed that can
be swallowed, snorted or injected
a thick, oily substance, called base that can be
swallowed or injected
and finally, crystals or coarse, crystal-like powder,
known as ice that can be smoked or injected.

How does meth affect a person?
Drugs affect every person differently. The strength,
dose, how you took the drug, and how often you use it,
can affect how long the drug stays in your system and
the effects you will feel. What you experience can also
be affected by you as an individual depending on your
tolerance, age and gender, overall health, metabolism,
mood, the environment you are in, and if you have
taken any other drugs including legal drugs such as
prescription drugs or alcohol.
Because we are all unique, our drug use experience will be
specific to each of us. However, there are some common
effects from using meth. For example, physically a person
who has taken meth may experience an increased heart
rate and blood pressure and faster or irregular breathing.
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Their pupils may enlarge, they may sweat, feel restless
and want to move more quickly as well as experiencing
some blurred vision, trembling and dizziness. For some,
effects may include difficulty sleeping, an increased sex
drive and sexual arousal, reduced appetite, chest pain,
and teeth grinding and jaw clenching.
Psychologically, meth can increase a user’s alertness and
confidence where they can become more talkative and
excited. They may also become anxious and panicky,
agitated and aggressive and even take risks that they
would not normally take.

What can long-term meth use
look like?
The longer and more frequently that someone uses
meth the greater the chance they have of experiencing
harms such as insomnia; problems with memory and
concentration; increased tolerance and dependence;
malnutrition, exhaustion and reduced resistance to
infection; and an increased risk of stroke and heart
attack. Over the longer term, physiological changes could
include explosive outbursts, depression and anxiety,
and mood swings. Socially they may also experience a
drop-off in work attendance and performance and their
relationships may break down.

CAN METH MAKE SOMEONE’S
DEPRESSION WORSE?
Meth depletes serotonin, the feel good chemical in the
brain, so someone who already experiences depression
may find that using meth makes their depression worse
in the long term. Depression is most often felt when the
person is not using the drug, which makes them want to
take the drug again (Drug Aware, n.d.)

Can meth cause psychosis?
Meth-induced psychosis is possible. This psychosis may
present as hallucinations, where they see or hear things
that aren’t there or as delusions where their beliefs
are not grounded in reality. Meth users experiencing
psychosis can also feel overly suspicious and frightened.
Sometimes this psychosis may lead to strange or difficult
behaviour which could include aggressive or violent
outbursts. These symptoms usually disappear a few days
after a person stops using meth but it can take some time
for the brain to return to normal functioning.
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ARE THERE ANY OTHER POSSIBLE
SIDE EFFECTS?
Depending on how the drug is taken there can be
additional side effects. For example, if the drug is snorted
this can lead to headaches and sinus issues and if the
drug is smoked damage can occur to the teeth and lungs.
Those who inject meth are also at risk of blood borne
diseases such as Hepatitis C if they share equipment as
well as bacterial infections and damage to the major
organs of the body.

WHAT DO THE STATS SAY ABOUT
METH USE IN WA?
It’s important to point out that while meth has the
potential to put some users at risk of experiencing
some of the effects mentioned, most of the population
don’t do meth (White & Williams, 2016; National
Drug Strategy Household Survey, 2016). Data collected
from the Australian School Students’ Alcohol and
Drug (ASSAD) survey shows that there is a downward
trend in amphetamine use since 1999 (Mental Health
Commission, 2016). This is good news.

WHAT’S THE LAW SAY?
In WA, under the Misuse of Drugs Act 1981, it’s illegal to
possess, use, manufacture, cultivate or supply an illicit
drug including meth. Penalties for conviction include
fines and imprisonment. In WA, it’s also against the law
for anyone to drive under the influence of an illicit drug
including meth. The use of meth “can cause exaggerated
feelings of confidence giving a false sense of driving
ability, which may result in users taking greater risks and
increase the risk of having a crash” (Drug Aware, n.d).

So, let’s recap what we know.
1.

Meth is an amphetamine-type stimulant which
speeds up the function of the brain and CNS.

2.

Meth is a synthetic or man-made chemical
substance created from mixing a variety of
chemicals together. It is often difficult to tell
exactly what chemicals are contained within the
drug. This can increase the risks of harm and have
unpredictable effects for the user.

3.

It is illegal to possess, use, manufacture, cultivate or
supply meth in WA. It is also illegal to drive under
the influence of meth.
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NEED HELP?
If you or anyone you know is experiencing a drug
use issue, contact WA’s 24hr Drug and Alcohol
Support Line.
•
•
•

Metro (08) 9442 5000
Country 1800 198 024
Emergency 000

Live chat with a qualified and experienced
drug counsellor is also offered at:
http://drugaware.com.au
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