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Structured Abstract 

Scope. Methamphetamine (MA) use is an increasing public health concern. Globally 

and particularly in Australia there has been a recent shift in the form of MA used to the more 

potent crystalline form. Methamphetamine use is associated with specific symptoms of 

mental ill-health, including symptoms of anxiety, depression, hostility and psychosis. 

Systematic reviews conducted thus far have assessed pharmacological and psychological 

treatment for MA use, however none have focused specifically on MA use and associated 

mental health symptom outcomes. Thus, this review addressed a gap in the literature and may 

assist in tailoring clinical interventions for MA use and co-occurring mental health 

symptoms.   

Purpose. The purpose of this research was to conduct a systematic review on the 

effectiveness of psychological treatment for MA use and associated mental health symptom 

outcomes. This review aimed to assess the quality of the literature in order to inform clinical 

intervention and alleviate the public health burden of MA use.  

Methodology. A systematic review was conducted using the Preferred Reporting 

Items for Systematic Review and Meta-Analysis (PRISMA) guidelines (Moher, Liberati, 

Tetzlaff, Altman, & Prisma Group, 2009). Types of studies included reported (1) MA use, (2) 

mental health symptom outcomes and/or disorders at baseline and post-treatment. Controlled 

trials were included and cohort studies, cross-sectional studies and one-arm trials were 

excluded. Participants included in the review were adults (over the age of 18) using MA 

alone or combined with other substance use. Psychological interventions included were 

Cognitive Behaviour Therapy (CBT), Contingency Management (CM), Motivational 

Interviewing (MI), and Acceptance and Commitment Therapy (ACT). Interventions were 

compared with active-controls and/or inactive controls and could be of any duration, 

frequency and intensity. The search strategy followed the Cochrane Handbook for Systematic 
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Reviews of Interventions (Higgins & Green, 2011), and searched MEDLINE, CINAHL, 

EMBASE, PsychINFO, Scopus and clinical trial registration databases. Titles and abstracts 

were screened against review inclusion and exclusion criteria and full texts were screened by 

two reviewers. Data was extracted by two reviewers and risk of bias assessment was 

conducted using the Cochrane Risk of Bias tool (Higgins et al. 2011). Quality assessment 

was completed using the GRADE tool (Higgins & Green, 2011). Where possible, meta-

analyses were completed for primary outcomes and narrative syntheses were devised for 

secondary outcomes.  

Results. Twelve studies met inclusion criteria. Meta-analyses found no significant 

differences in change in level of MA use or change in mental health symptom scores when 

comparing CBT to treatment as usual (TAU). However, when assessed separately by the 

intensity of the control group, there was a significant difference between CBT and minimal 

treatment on abstinence rates. Narrative syntheses suggested variable results across seven 

studies for changes in other drug use. There were high rates of treatment engagement for 

brief CBT interventions. A small number of studies reported changes in physical health, 

functioning, and Blood Borne Virus (BBV) risk reduction. 

General Conclusions and Implications. The search identified a small number of 

interventions which assessed MA use and associated mental ill-health. Level of MA use and 

symptoms of mental ill-health tended to reduce among samples as a whole, regardless of 

intervention type. However, CBT may offer significant treatment benefits in terms of MA 

abstinence compared to minimal treatment conditions. Brief CBT interventions were 

associated with high rates of retention. Contingency Management appears promising and 

should be tested outside of the United States of America (USA) as findings may not be 

generalisable to other countries with different welfare options. There was an overall issue of 

heterogeneity and some risk of bias across studies, therefore an assumption was made about 
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the methodology of interventions as being consistent across studies. Future research with 

stronger methodological quality should be conducted with this client population to guide 

development of psychological interventions.  

 Keywords: Methamphetamine, Mental Health, Psychological Treatment, 

Psychological Interventions 

 

 

  


