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A parents’ guide to crystal methamphetamine

The Best Place on Earth
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I thank you for taking the time to invest in helping your child develop
Sincerely,
and
grow into a healthy citizen. Together we can ensure that British
Columbia remains the best place on earth.
Sincerely,
Honourable Shirley Bond
Minister of Education, Minister responsible for Early Learning and Literacy, and Deputy Premier

Honourable Shirley Bond
Minister of Education, Minister responsible for Early Learning and Literacy, and Deputy Premier
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WHAT IS CRYSTAL METH?
“Crystal meth” is a form of the stimulant drug methamphetamine.
Like all stimulants, methamphetamine increases the activity of
certain neurotransmitters (dopamine, noradrenalin, and serotonin)
in the brain. As the name implies, stimulants speed up cer tain
aspects of the mind and body.
Methamphetamine is a synthetic substance that comes in many
forms. The crystal form looks like shards of ice or glass. It can be
smoked in a cigarette or pipe. It can also be dissolved in water
and injected with a needle.
Methamphetamine also comes in the form of powder, pills, or
capsules. In these forms it can be snorted, swallowed, or inserted
(vaginally or rectally).
While some methamphetamine pills are made legally by
pharmaceutical companies, most methamphetamine is
manufactured illegally, some in makeshift operations located
in homes, hotel rooms, storage lockers, and even vehicles.
Manufacturers of the drug may use chemicals derived from other
substances, such as drain cleaner, paint thinner, and anti-freeze.
As a street drug, methamphetamine is relatively inexpensive
and easy to access. These two factors contribute to the recent
escalation of concern regarding the potential for increased use
among some groups of teens and young adults.
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The effects of
methamphetamine
differ depending on:
form of the substance
(pharmaceutical or street;
pills, powder or crystal)

the method of use
(swallowed, snorted,
injected or smoked)

the amount ingested
(small or larger dose)

All forms of methamphetamine are
illegal in Canada unless prescribed by
a doctor. The pharmaceutical form is
sometimes used as a medicine for
Attention Deficit-Hyperactivity Disorder
(ADHD), sleeping disorders, and
Parkinson’s disease. The street form is
often made from impure chemicals.

WHAT DOES METHAMPHETAMINE
DO TO THE BODY?
When the cr ystal form of
methamphetamine is smoked or
injected, it produces an immediate rush,
followed by hours of euphoria. When any
form of methamphetamine is snorted,
swallowed, or inserted, it may take up
to 20 minutes to take effect. Most often
the feelings of pleasure and well-being
that follow last for 4 to 12 hours, but
some people stay high for much longer.
This is because methamphetamine binds
strongly with the pleasure receptors in
the brain.
A low dose of methamphetamine
may produce the following effects:
an increase in energy, increased
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feelings of self confidence, heightened libido, ‘wakefulness’ and
alertness, reduced appetite, and improved physical and mental
performance.
The effects often diminish and change with high dose and
frequent use. Effects may include: teeth grinding/clenching,
agitation, restlessness, insomnia, decrease in libido, and a
decrease in mental clarity and concentration. Other negative
effects include suffering from mild to severe tremors and athetosis
(writhing, jerky, or flailing movements), hostility, and paranoia.
People who use methamphetamine repeatedly often develop
tolerance to the drug. That is, they require larger and larger
amounts of the drug in order to feel its effects. Tolerance develops
because the brain tries to rebalance itself by limiting the impact
of the drug. Tolerance to any drug may lead to dependence, which
is the need to continue using a substance in order to function
normally. Users of methamphetamine often state that the initial
experience of intense euphoria is rarely experienced again, resulting
in repeated use to chase the original high.
Long-term use of methamphetamine can lead to a lifestyle that
is very destructive to one’s body. The failure to provide the body
with adequate food, water, and sleep combined with the drug’s
impact on mental processes can lead to significant brain and
organ damage.
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HOW COMMON IS METHAMPHETAMINE USE?
The honest answer is that we do not know how many people use
methamphetamine in British Columbia. However, there is evidence
of increased use of the drug in recent years.
Within the general population, methamphetamine use is
likely quite low. According to the Canadian Addictions Sur vey
(CAS 2004), 0.6% of British Columbians repor ted use of an
amphetamine-type substance (a broader categor y of drugs that
includes methamphetamine, ecstasy, and related substances)
in the past year, while 7.3% said they had used such substances
sometime in their past.
Methamphetamine use is not common among young people
in school either. According to recent studies of B.C. high school
students, about 5% of students in Grades 7 through 12 may have
used methamphetamine. The vast majority of students (86%,
according to one sur vey) have never used any of the so-called
“party drugs,” including methamphetamine and ecstasy. Most
first-time use of methamphetamine occurs in either Grade 9 or 10.
However, some studies reveal high levels of frequent
methamphetamine use among certain at-risk populations. These
include youth who inject drugs, street youth, and youth in custody.
People use methamphetamine for a variety of reasons. Youth may
use it at parties, for the same reasons they use alcohol and other
drugs. Some youth might star t using methamphetamine because
they think it will help them fit into their peer group. Street youth tend
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to use methamphetamine because it keeps them awake at night,
offering them some measure of protection against theft and abuse
and because of its appetite suppressant qualities.
Responding to the pressure to maintain high grades, some
college students start using low doses to help them stay up for
longer periods of time to study. Likewise some young people,
primarily girls, turn to the drug for its loss of appetite effect in
a pursuit of the cultural myth of thinness. Both of these reasons
for use are a cause for concern because young people might use
methamphetamine without understanding the risks and because
it doesn’t address the feelings or lack of confidence that often
underlies young peoples’ struggle with body image or achievement.

WHAT ARE THE RISKS OF METHAMPHETAMINE USE?
While there is valid concern about the potential for
methamphetamine tolerance and dependence among users, it is
important to note that some people who try methamphetamine
once or twice do not develop a problem. However, many people
find it difficult to keep their distance from the drug once they’ve
experienced its effects.
The risk of harm is only partly related to the nature of the drug
itself. Other important factors include the nature of the person
using the drug and the context in which the drug is used. For
example, a young person who is struggling with mental health
issues such as depression, and/or having trouble in school, has
an increased risk for developing a problem with any substance,
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including methamphetamine. When a person experiences feelings
of inadequacy or hurt, the risk of depending on a drug to make
one “feel good” is increased.
Drugs like methamphetamine may provide initial relief but very
quickly users can find themselves needing larger quantities of the
drug in order to re-experience their initial euphoria. This is called
tolerance and occurs because the brain learns to adapt to the
drug’s presence and begins to block its effect on mood. With
tolerance comes the risk of dependence, the need to repeatedly
use a substance in order to feel normal and function properly.
People who use methamphetamine also take risks simply
by using a drug that is unregulated and sold on the street.
Methamphetamine is often produced by people who are
not qualified to make drugs and therefore it usually contains
unwelcome contaminants.
People often add to their problems by mixing substances. When
methamphetamine is mixed with alcohol, cannabis, cocaine, or
other substances, the effects of each substance is altered, and
the result may be very dangerous. Additionally, methamphetamine
can have a negative impact on the effectiveness of prescription
drugs, such as HIV medication.
People who repeatedly consume high doses tend to lose
interest in their hygiene and appearance. They may develop tooth
and gum problems (called “meth mouth”) or skin sores resulting
from scratching the areas in which they inject the drug. Or they
may sever ties with family members, friends, and others who do
not support their drug use. They may steal or commit other crimes
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in order to buy drugs. They may ignore
responsibilities that once gave them a
sense of pride, or give up on hobbies that
gave them pleasure. They may even let go
of long-held dreams that provided them
with a sense of purpose and meaning.

Methamphetamine use is
particularly harmful when
a person is:
masking a mental illness –
methamphetamine can hide or worsen
a person’s mental illness. Research
suggests that people suffering from
mental issues are most likely to have
co-existing substance use problems.
bingeing – some users take excessive
amounts of methamphetamine over a
short or limited period of time, such
as an evening or weekend. Bingeing
may also lead a person to make poor
decisions (ignoring important
responsibilities, missing school
or work, high-risk sex,
forgetting to eat or sleep).
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Symptoms of
long-term use
include:
• schizophrenia-like
behaviour including
auditory and visual
hallucinations
• repetitive
behaviour patterns
(e.g., picking at skin,
or pulling at hair)
• formication
(delusions of
parasites or
insects on skin)
• paranoid delusions
leading to sudden
aggressive behaviour
• psychosis resulting
in homicidal or
suicidal thoughts
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using needles – people who inject
methamphetamine are more likely to
become dependent. They are also more
likely to contract or spread blood-borne
diseases, such as HIV/AIDS or Hepatitis C,
through the sharing of needles.
having high-risk sex – people who use
methamphetamine are more likely to take
sexual risks, such as not using condoms
or engaging in other high-risk sexual
behaviour. As a result, they have higher
rates of sexually transmitted diseases
than other groups.
long-term heavy use – people who use
medium to high doses of methamphetamine
for a long time can develop a lifestyle that
includes failure to take care of personal
hygiene or provide the body with adequate
food, water, and sleep. This, combined with
the drug’s impact on mental processes, can
lead to significant brain and organ damage.

WHY DO KIDS USE DRUGS?
Kids use drugs for many of the same reasons adults do. Most
kids first tr y alcohol or other drugs simply for the experience.
They’ve heard about the substance and are curious about how it
will affect their thinking and behaviour. As risk-takers with limited
life experience, young people aren’t as likely to consider the
potentially harmful consequences of their actions (especially
long-term consequences). Many believe they can safely try a new
substance a few times without getting either hurt or hooked.
Some kids star t and continue using drugs because they have
no reason not to. That is, there’s no spor t, hobby, or long-term
goal that is compromised by their substance use. Young people
with activities or ‘big dreams’ that require them to get good
grades, get up early on weekends, and be both physically and
mentally healthy are less likely to get in trouble with drugs. Kids
who are bored and don’t know how to get “un-bored” are most
likely to overuse substances.
Sometimes even highly-involved kids with ver y clear goals use
tobacco, alcohol, and other drugs. Until their substance use
interferes with their performance, they may not see a reason to
hold back. Without appropriate guidance and super vision they
may feel both invincible and justified in freely experimenting with
whichever substances or amounts they wish.
If a young person has personal problems or feels inadequate,
they will sometimes turn to alcohol or other drugs for temporary
relief or escape. Teens with mental or physical health concerns
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that make them feel socially isolated, or who have trouble relaxing
and fitting in with people their age, might use substances to mask
their feelings or to lose their inhibitions. Others simply enjoy the
buzz they get from getting drunk or high.
Kids who grow up in environments where smoking, drinking, or
using illicit drugs is acceptable are more likely to use substances
themselves in both the short and long term.
Experimentation is a normal part of growing up. If you keep the
lines of communication open between you and your child, you’ll be
better able to gauge whether your child has a substance use problem.

WHAT PROTECTIVE STEPS CAN I TAKE BEFORE MY
CHILD IS EXPOSED TO DRUGS?
A parent can help their child avoid substance use problems long
before the teen years begin. Simply by being open, loving, and
attentive, a parent can begin to build the bond a child needs to
feel safe, cared for, and impor tant. Children who know they’re
loved have more confidence and a stronger sense of self-wor th.
They also tend to have higher resilience, meaning they’re better
able to handle peer pressure and overcome problems at school, at
home, and within their social environment.
Having self-esteem and resilience doesn’t mean they won’t try
tobacco, alcohol, or other drugs. Nor does it mean that they’ll
never use substances recreationally. Rather, it means they are
less likely to continue using substances to mask their pain, hide
their frustration, or escape their reality.
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Here are some other ways to help a child develop the
inner strength necessary to make healthy choices:
• Set clear and consistent boundaries.
A child who understands their limits feels secure and loved.
• Set high, but achievable, expectations.
Whenever a child reaches a goal, their confidence increases.
• Encourage your child to problem solve.
Giving a child a chance to solve their own issues will help them
build self-esteem. But make sure they know they have your
support if they need it.
• Show your child you believe in them.
Kids gain confidence and resilience when they know someone
believes in their abilities.
• Help your child through failures.
Being supportive during the down times will show your child
that failing at something isn’t the end of the world, but instead
a new place to start.
• Be aware of transition times.
Big changes, such as starting school or changing schools, can
be hard on a child. They may need extra support during these
periods of transition.
• Be available.
Your child needs to know you’re there to listen and talk
to when they need it. By encouraging open and regular
communication, you will show your child their thoughts and
concerns are important.
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HOW DO I MAKE SURE I’M SETTING A GOOD EXAMPLE
FOR MY CHILD?
Children learn what they live. If a parent’s substance use patterns
are healthy, chances are their child will develop similar attitudes
and behaviours regarding tobacco, alcohol, and other drugs.

Here are some examples of healthy substance use patterns:
Avoid smoking. There is simply no safe way to enjoy cigarette
products. Smoking kills almost 6,000 British Columbians every
year and is the leading source of preventable death in the
province. Kids with parents who smoke are twice as likely to
become smokers themselves.
Follow low-risk drinking guidelines. Alcohol can be consumed in
a low-risk manner. For adults this means: avoiding intoxication
(four drinks or fewer for men, three or fewer for women); setting
limits on your weekly intake (20 drinks or fewer for men, 10 or
fewer for women); taking breaks during the week (one or two days
should be “alcohol-free” days); and, not drinking when “no
alcohol” is the safest option (e.g., when driving, pregnant, or
using medications). Children and teens are most likely to develop
drinking patterns similar to their parents. While young people
are best to avoid alcohol altogether, many will experiment during
their teen years. Those with parents who practise low-risk
drinking habits are less likely to develop substance use problems
in adulthood.
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For more information on low-risk
drinking guidelines, or to test your
drinking habits with the B.C. Alcohol
Check Up, visit checkup.silink.ca.
Avoid illicit substances. It may be true
that some adults are able to use
psychoactive substances recreationally
without experiencing much harm. But
the mental, physical, and emotional
development of young people can easily
be affected by the use of such drugs.
By not doing drugs in front of your child,
you’re giving them a chance to grow up
with less risk.

Alcohol and Drug
Information and
Referral Line
Lower Mainland:
604-660-9382
Toll Free:
1 800-663-1441

While we don’t often talk openly about
substance use problems in our society,
it is important to remember that
problems from using alcohol and other
drugs affect many British Columbians.
The Alcohol and Drug Information
and Referral Line provides information
and referral for people across B.C.
needing help with any kind of
substance.
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HOW DO I TALK TO MY CHILD ABOUT SUBSTANCE USE?
Young kids, including preschoolers, are likely to ask questions
about things they see around them and on TV– a person smoking
a cigarette, a young couple drinking alcohol, or a group of friends
using drugs. For some parents, the thought of answering these
questions is nothing shor t of a nightmare. But when you think
about it, your child’s dreaded questions are in fact wonder ful
oppor tunities to open up and really star t communicating with
your child about your family’s values and expectations.
Children aren’t usually interested in listening to long explanations
or lists of substance-related facts and statistics. What they do want
(and need) is honesty, clarity, and language they can understand.

Tips for communicating with your child:
• Take advantage of teachable moments. If you’re enjoying a
cocktail on your patio and your child wants to know why they can’t
have a sip, talk to them about what alcohol is, how it’s used, and
how it affects people of different ages. If you’re watching a video
together and see someone who has had too much to drink, explain
what has happened and the risks involved with overdoing it.
• Talk when you have sufficient time. Sometimes your child may
want answers to difficult questions at the worst possible time in
the day, such as when you are preparing dinner, or when you’re in
the car and already late for an appointment.
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• Rather than ramble something off
half-heartedly, tell your child you’re
proud of them for coming up with such
an interesting question and suggest
sitting down and talking about it later
that evening.
• Create opportunities for meaningful
discussions. There will probably be
times when you need to send an
impor tant message to a child or
prepare them for a difficult event, such
as a funeral for someone who has died
from smoking-related causes.
• Your best bet is to reserve some time
to explore the issue through something
your child might enjoy such as a visit
to the public library or while playing a
game on a health website designed
for kids.

Some useful
sites include:
www.no2meth.ca
www.zoot2.com/
gamesactivities/
index.htm
www.drugscope.org.
uk/wip/24/games.
htm
www.kidshealth.org/
kid/closet/index.html
www.healthfinder.gov/
scripts/kids_games.
asp
www.pssg.gov.bc.ca/
crystalmeth/
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HOW DO I TALK TO MY TEEN
ABOUT SUBSTANCE USE?
Useful websites:
www.silink.ca
www.heretohelp.
bc.ca.

Talking to your teen about substance
use may seem more daunting than it
really is. Most teens, including young
teens, already know a thing or two about
tobacco, alcohol, and other drugs through
TV, movies, music, friends, school, or
perhaps even first-hand experience.
The tricky part is figuring out exactly why
you feel you should bring up a particular
issue and determining what exactly you
want to say about a specific substance.
It’s important for you to prepare for
conversations with your teen by “doing
your homework” about substances and
their use. Knowing as much as you
can about commonly used substances,
including the facts surrounding the
potential effects of a drug will give you
confidence and credibility in the eyes of
your teen.
Research suggests young people would
like to look to their parents as their key
source of drug information, so the more
you understand the better the conversation
will be. You might get informed by visiting
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good websites like www.silink.ca or www.heretohelp.bc.ca.
Another way to prepare is to have a clear idea about your own
substance-related beliefs and values. Ask yourself if and when you
would accept smoking and drinking in your house. Think about your
views about cannabis and other illicit substances, and consider why
you hold those beliefs. Assess your own substance use patterns
and think about what messages you’re sending to your teen.
You can start a conversation with your teen by taking advantage
of situations in which the issue of substance use arises naturally,
such as while watching a news stor y about drinking and driving.
Another way is to use substances themselves as a cue. For
example, while enjoying a glass of wine at dinner, you might ask
ever yone around the table to share their views on how much
alcohol is too much for a person in one par ticular evening.
If you have a fairly open relationship with your teen, you may
be able to be up front about your views and values and star t a
conversation by simply talking about what’s on your mind.

Here are some tips on how to keep the conversation flowing:
• Be a good listener. Use this opportunity to really get to know who
your teen is and what their world is like. Show your teen you love
and respect them by actively listening to what they have to say.
• Be respectful of your teen’s point of view. You don’t have to
agree with your teen, but you should avoid reacting angrily or
negatively to what they have to say.
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• Make your position known. Be clear about your expectations
of your teen and make sure they understand the consequences
of stretching beyond the limits or breaking family rules.
• Avoid going into “lecture mode.” A conversation is a two-way
deal. Your teen will likely tune out if you do all the talking
and load the conversation with “you’d better” and “you’d better
not” statements.
• Keep in mind the teen mind. Research suggests teens respond
best to examples of short-term harms related to substance use.
That is, telling a teen that smoking gives them bad breath will
have more impact than telling them they’ll get cancer. Teens also
tend to dismiss scare tactics and exaggerations, such as “tr y
meth once and you’ll be hooked for life.” All they have to do
is look around to find examples that refute what you’re saying. If
they find a flaw with what you’re saying about drugs, your teen
may wind up questioning other things you say.
• Encourage regular communication. By creating opportunities
for regular discussions with your teen, you show them you’re
interested in what they think and how they’re experiencing
the world. Establishing a pattern also makes future discussions
about more difficult matters a little easier. You might choose the
after-dinner hour as the time to talk. Or you might create a family
night devoted to sharing stories, playing games, and chatting.
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HOW CAN I HELP MY CHILD MAKE SAFER DECISIONS
REGARDING SUBSTANCE USE?
Most parents understand that their child will be exposed to
tobacco, alcohol, and other drugs sometime in their young lives.
And many parents accept the fact that their child will not only be
tempted to try using substances, but will possibly do so on one
or more occasions during their teen years. Since the “just say
no” message just doesn’t work with teens, parents have to
look for other ways to reduce their child’s risk of experiencing
substance-related harms.

Ways you can help your child make healthier choices:
1. Talk with your child regularly about the teen experience,
including situations where using substances is likely to be an
option. Discuss the potential outcome of accepting offers for
tobacco, alcohol, and other drugs. Ensure your teen knows
that the choice is theirs, not their friend’s, and that with
choices comes the possibility of suffering the consequences.
2. Help your child develop ways to turn down offers of substances
without feeling awkward or ashamed. Encourage them to make
their own choices rather than being manipulated by other
people’s behaviour.
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3. Encourage your child to take up activities that conflict with
substance use. Kids with goals and dreams that involve staying
in shape, having a clear head, or saving a great deal of money
are more likely to turn down the party scene for fear it might
interfere with their game, performance, or plans.
4. Make sure your child knows the dangers of driving under the
influence of alcohol or drugs. And confirm that they understand
the same principle applies to their being a passenger in a
vehicle of someone else who has been drinking or using drugs.
Help them plan ahead for how they can get home safely if their
original plan falls through.
5. Monitor your own substance use patterns and make sure your
choices and decisions about tobacco, alcohol, and other drugs
are in line with the ones you’re stressing to your child.
6. Teach your child some ways to stay in control. If, despite your
efforts to discourage your child from using substances they do
decide to drink or use drugs, it is impor tant to provide them
with the information needed to make informed decisions.
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FINAL NOTE
Most teen’s today are doing well. This is in part due to supportive
loving parents like you. But parenting today can be challenging and
stressful. Teens are faced with competing influences in their lives.
Some of these openly promote or glamourize substance use.
Nonetheless, you are still your child’s first and best teacher. You
don’t need to be the expert. Knowing how to access the information
you need is more important. Focus on being a good role model and
guide: setting expectations, modeling values, and helping your
teen develop a good sense of self.
Even parents who do everything “right” sometimes have kids who
turn to alcohol, tobacco, or other drugs. If this happens, don’t give up.
Most kids will come through these difficult times, and not losing their
most important guides along the way will help. Be there for your teen,
find help when you need it, and your teen should be just fine.
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Dear
Parent,
Notes:
Cr ystal meth is adding to the challenge of safely navigating the
teen years. But research shows that children who learn from their
parents about the dangers associated with problem substance use
and other risky behaviours are less likely to engage in them. You
might also be surprised to know that kids actually want to get this
information from their parents.
This booklet provides information and advice to help you guide your
teen to a healthy life. It focuses on methamphetamine and other
substances, but the issues often apply to a wide range of life situations.
The following pages provide useful facts that will help you engage
in meaningful conversation. They provide tips for being a good role
model and for setting clear expectations. Most importantly, they offer
advice on developing open and clear communication. Whether you are
a mom or dad, single or married, grandparent or other caregiver, this
booklet provides tips and advice you can use.
I thank you for taking the time to invest in helping your child develop
and grow into a healthy citizen. Together we can ensure that British
Columbia remains the best place on earth.
Sincerely,

Honourable Shirley Bond
Minister of Education, Minister responsible for Early Learning and Literacy, and Deputy Premier
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