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Abstract

This short form review article summarizes the psychiatric symptoms associated with methamphetamine use including psychosis and places a special focus on the

intersection of methamphetamine use and the COVID-19 pandemic.

General psychological and physiobiological issues

Methamphetamine is a highly addictive stimulant drug that
effects the user’s central nervous system. The drug enters the
brain very quickly, making the substance faster-acting and
more addictive than other stimulants. Methamphetamine use
is associated with a plethora of both physical and psychological
symptoms. Notably, the psychological symptoms related
to methamphetamine use can resemble the symptoms of
mental health conditions such as schizophrenia and bipolar
disorder. These symptoms include psychosis, hallucinations,
delusions, insomnia, irritability, and mood disturbances [1-
3]. Methamphetamine withdrawal is accompanied by its own
set of associated symptoms, including hostility, hypersomnia,
aggression, fatigue, depression, and anhedonia [1,4]). The
intensity of these withdrawal symptoms tends to increase
as the severity and chronicity of methamphetamine use
increases [4]. Research has found that psychiatric symptoms
among methamphetamine users are 11 times higher than the
symptoms reported by the general public [5].

Methamphetamine psychosis

Methamphetamine psychosis is one of the most common,
most debilitating, and most dangerous symptoms associated
with methamphetamine use [2,6-8]. Research has found

that about 40% of methamphetamine users will experience
psychosis [2]. Those experiencing methamphetamine
psychosis most frequently endorse auditory hallucinations,
tactile hallucinations, ideas of reference, paranoia, thought
broadcasting, and paranoid delusions like delusions of
persecution [2,3,7,8]. This psychosis can occur irrespective
of any previous reported history of mental health issues and
the symptoms associated with psychosis can result in violent
as well as suicidal behavior [2,3,9]. For some individuals,
methamphetamine-induced  psychosis can  reappear,
perseverate, and resemble a primary psychotic disorder like
schizophrenia [2,3]. A study by Su, et al. (2018) [8] found that
17% of the methamphetamine-abstinent users in their sample
continued to experience symptoms of psychosis. Further, for
users with pre-existing risk factors, methamphetamine use
can lead to the onset of mental health conditions [2].

The presence of psychotic symptoms in methamphetamine
users is related to a number of factors including frequency
of use, chronicity of use, dosage amount, and the route of
administration (i.e. whether it is smoked, snorted, taken
intravenously, or ingested) [8,10,11]. Research by Su, et al.
(2018) [8] identified personal characteristics such as high
impulsivity, previous heroin and tobacco use, and comorbid
symptoms of depression and anxiety as risk factors for
methamphetamine psychosis, in addition to the risk factors
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stated above. Chang, et al. (2018) [6] found that adverse life
events and poly-drug use, especially the use of synthetic drugs
such as ketamine, increased a methamphetamine user’s risk
for developing psychosis.

There are differences between primary psychosis and
substance-induced psychosis. Research has compared
methamphetamine-associated psychosis and refractory
schizophrenia: methamphetamine users tend to exhibit similar
levels of positive symptoms like delusions when compared
to schizophrenia patients but score lower than those with
schizophrenia for negative symptoms like blunted affect and
social withdrawal [12,13]. Further, methamphetamine users
tend to demonstrate more affective symptoms like hostility
and depression than people with schizophrenia [12]. Compared
to individuals diagnosed with primary psychosis, individuals
diagnosed with substance-induced psychosis may be more
likely to endorse suicidal ideation and may be more aware of
their psychotic behaviors and thoughts [7].

Treatment issues

Mental health and medical professionals should take
care to educate themselves on the psychological effects of
methamphetamine use and methamphetamine withdrawal
in order to properly diagnose and treat their clients, as well
as identify individuals who could benefit from interventions
specific to methamphetamine use. Identification of at-
risk individuals is key for the critical prevention and early
intervention services needed by this population, especially as
the risk for deleterious impacts such as psychosis increases as
the severity and chronicity of use increases [8,10,11]. In addition,
it is important for providers to be well-versed in the effects
of methamphetamines so they can provide psychoeducation
about the short and long-term psychiatric consequences of
methamphetamine use.

Relationship to COVID-19

The identification of methamphetamine users is especially
salient during the current COVID-19 pandemic, as the pandemic
may disproportionally impact this population for a number
of reasons. Firstly, methamphetamine users are more likely
to experience homelessness, a condition which increases the
likelihood of COVID-19 transmission [14]. Secondly, evidence
suggests that methamphetamine use can lead to gut-immune
dysregulation that impairs immune function and makes users
more susceptible to illness [15]. Further, methamphetamine
use can cause pulmonary damage, pulmonary hypertension,
and cardiomyopathy, which can worsen the impact of COVID-19
and an individual’s prognosis [14]. Finally, during the
COVID-19 pandemic, it is likely that methamphetamine users
may be at a greater risk for negative outcomes such increased
substance use and the onset of psychosis, due to the presence
of additional life stressors including increased social isolation
and greater barriers to accessing social services [14,15]. This
risk is strengthened by the fact that social support is a vital
component of the treatment of substance use disorders [14].
Currently, COVID-19 is overwhelming our healthcare system.
Medical professionals may feel more stressed and have even

less time to spend with patients. This new reality, coupled with
the stigma associated with methamphetamine use, may lead to
deleterious results for methamphetamine users [14]. Screening
and assessing for methamphetamine use in a way that promotes
open and honest dialogue constitutes a vital element of both
obtaining comprehensive medical treatment and working to
lessen the impact of COVID-19 on this marginalized population.
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