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Is there a medication that treats meth addiction in the USA? 
A:  There are no approved medications but the New England Journal of Medicine in January published a study 
combining Wellbutrin and Naltrexone which had some effect in reducing cravings. This is a big deal since there has 
been very little. Other meds like Effexor or Wellbutrin by itself showed very modest effect. 
 
What advice would you give for clinicians trying to create a chem-sex group (first of its kind) in a residential 
SUD program? 
A:  I would work to help both staff and clients understand the fusion that can take place when multiple addictions 
combine. It’s different than just treating these separately. I would also allow clients to describe how their sexual 
behavior plays a role in their drug use (but make sure the language is not triggering). 
 
What does "gaming" mean? I have only heard in terms to an addiction to video games but don't want to 
assume. 
A:  Yes, I use “gaming” to refer to video gaming which is a very common correlate with porn addiction and other 
intensity addictions like amphetamines. 
 
How do you help keep people motivated when in recovery from meth? 
A: It’s difficult but I try to remind them of the brain changes that are unique with meth and how that slows 
recovery. It also serves to take away some of the shame and stigma that many meth users experience because of 
frequent relapses.  
 
I recently saw a news segment on someone who believes that harder drugs can be used similarly to nicotine, 
alcohol, or marijuana and can become non-addictive. Is there any evidence that this is the case, or would this 
be unfounded by research?  
A:  I have never seen anything like this in real life or in the literature. In my experience once a substance becomes 
“problematic” there is no safe way to go back. 
 
I work with a client that is in recovery from use of meth with GHB, is there a particular feeling/effects from 
these combined? 
A:  GHB is often combined with meth because it is an entirely different experience. GHB (a respiratory depressant) 
softens the intensity of meth and most people feel it works well with the edginess of amphetamines. GHB has a 
high risk for sexual assault as well as accidental overdose. Of all the chemsex drugs I find it the most lethal. 
 
What is the difference in the terms of satiation and arousal? 
A:  These are two ends of the continuum of the limbic system. Arousal is all about intensity fueled by dopamine 
and adrenaline. Lots of drugs and behaviors that heighten intensity, risk, thrill, etc. Satiation is the other side 
characterized by GABA and different neurotransmitters. This is more about numbing and not feeling rather than 
intensity. Note that an addict will typically cycle through both ends starting with the intensity and finishing with the 
mellowing/numbing. 
 



Why do you think mephedrone has not taken hold in the U.S.? 
A:  That’s a great question and I don’t know the answer. Mephedrone gained popularity in the UK around 2008-
2010 when the availability of MDMA dipped. It caught on there in a way it never has here. I can’t explain it but I 
am grateful.  
 
What is the experience of using meth and heroin/opioids together? Does the recovery of this differ from using 
them separately? 
A:  This combination creates a more exaggerated effect on both the stimulant side and the depressant side. Clients 
that do both often do lots of other drugs as well and will easily switch between them depending on price and 
availability. During the pandemic when drug supplies were seriously impacted people were doing more switching 
and combining and there was an increase in overdose deaths especially due to Fentanyl.  
 


