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Introduction 
 
Stimulant use has become a major global health issue. Between 2018 and 2022, in New Mexico, 
methamphetamine, a potent and widely available psychostimulant, was the substance identified 
most frequently in overdose deaths (Figure 1)i. Stimulants include legal substances such as 
caffeinated beverages, nicotine, and pseudoephedrine. Additionally, stimulants include legally 
prescribed psychostimulant medications, such as amphetamine (Dexedrin, Adderall), 
methamphetamine (Desoxyn) and methylphenidate (Concerta or Ritalin). Illicit stimulants 
include cocaine, MDMA, illicitly manufactured methamphetamine, and other novel psychoactive 
stimulants. For more information about specific psychostimulants, see the 2022 SEOW 
Psychostimulants White Paper. 
 
Figure 1: The line graph below shows the five-year trends that produced these totals, and the 
dramatic increases in two of the categories, fentanyl and its analogues, and methamphetamine. 
Between 2018–2022, methamphetamine was the substance identified most frequently in drug 
overdose deaths in New Mexico (n=1,748). Fentanyl and its analogues were the second most 
identified in the same period (n=1,699), followed by heroin (n=775).  
 

 
Source: NM DOH Bureau of Vital Records and Health Statistics death files; UNM/GPS population estimates 
 
This white paper advocates rethinking how we approach stimulant prevention, emphasizing the 
progression from casual use of legal stimulants by youth to using more potent ones with severe 
consequences as young adults. The paper underscores the importance of interventions that cover 
the entire spectrum of stimulants, aiming to prevent the risk of transitioning to more dangerous 
stimulants, especially methamphetamine and future iterations of powerful, illicit stimulants. To 
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Fentanyl and Analogues (n=1,699) 67 129 311 574 618
Methamphetamine (n=1,748) 194 264 318 488 484
Heroin (n=775) 141 200 202 192 40
Non-Fentanyl Rx Opioids (n=629) 175 142 132 95 85
Cocaine (n=534) 52 79 118 124 161
Benzodiazepines (n=492) 98 100 103 99 92
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effectively prevent methamphetamine use, and related deaths, it is crucial to shift away from 
focusing solely on methamphetamine to a broader strategy that addresses misuse of all stimulant-
class drugs.  
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Dopamine 
 
Stimulants, a diverse class of substances, exert their effects by elevating dopamine in the brain. 
Dopamine is a crucial neurotransmitter involved in learning, motivation, and behaviorii,iii. Some 
stimulants activate dopamine release, while others hinder its removal, contributing to 
dependence and tolerance over timeiv. Additional important neurotransmitters involved with 
psychoactive stimulant effects include norepinephrine and serotonin.v 
 
These psychoactive effects of stimulants range on a continuum from mild to severe, with 
stronger doses causing more pronounced changes in perception, cognition, and behavior (see 
Figure 2).vi Mild effects that are associated with casual caffeine and nicotine use include 
increased energy, elevated mood, and improved concentrationvii. 
 
Moderate psychoactive effects, stemming from larger doses or concentrated substances, lead to 
increased sociability, heightened energy, and reduced need for sleep or foodviii. Severe 
psychoactive effects, often linked to illicit stimulants like methamphetamine, result in euphoria, 
confusion, cognitive deficits, and severe potential health risks such as strokes or heart attacksix. 
Pscyhoactivation increases with dose and or potency of the stimulant.  
 
Figure 2: Psychostimulant Activation Continuum: Psychoactivity is dependent on dose or 
potency, ranging from mild cognitive enhancing effects to severe psychosis, to cardiovascular 
failure. Psychoactive effects are associated with the neurotransmitters dopamine, serotonin, and 
norepinephrine. 
 

 
Source: Wood, 2013 
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Dopamine imbalances are linked with several medical conditionsx. Low dopamine is associated 
with substance use disorders, depression, schizophrenia, attention deficit hyperactivity disorder 
(ADHD), attention deficit disorder (ADD), bipolar disorders, and restless leg syndromexi, xii. 
Additionally, Parkinson’s and Huntington’s disease are also associated with low dopamine 
levels. High dopamine levels have been linked to mania, bipolar disorders, schizophrenia, and 
substance-induced psychosisxiii.  
 
All stimulants share the ability to elevate dopamine levelsxiv. Dopamine dysregulation is 
associated with several medical conditions, suggesting that stimulant use, or substances that 
increase dopamine, in some contexts may be a form of self-medicationxv. Understanding the 
continuum of psychoactivity and the neurological effects of different stimulants can reshape how 
we approach prevention of their misuse.  
 
General Risks of Stimulant Misuse/Abuse 
 
Stimulant misuse poses various risks to both physical and mental health. One overarching 
concern is the potential for dependence and abuse, where individuals develop a compulsive 
pattern of use despite negative consequencesxvi. The repeated release of neurotransmitters like 
dopamine, norepinephrine, and serotonin can lead to the rewiring of the brain's reward system, 
reinforcing the desire for continued stimulant usexvii.  
 
Physical health risks include elevated heart rate and blood pressure, which may contribute to 
cardiovascular problems, such as heart attacks or strokesxviii. Hyperthermia, or overheating, is 
also a commonly reported, potentially lethal risk. Chronic stimulant misuse can lead to sleep 
disturbances, malnutrition, and weight loss due to reduced appetitexix. Respiratory and oral issues 
may arise, especially in cases of smoking stimulants.  
 
Early deaths from cardiovascular emergencies, accidents, and opioid-stimulant polysubstance 
overdoses are driving the increase in methamphetamine-related deathsxx. Existing evidence 
demonstrates that deaths resulting from stimulant-only use are frequently associated with 
prolonged, cumulative exposure to cardiotoxic substances that gradually induce cardiovascular 
dysfunction, rather than being associated with an immediate state of intoxication, or stimulant 
overdosexxi. 
 
Mental health risks of stimulant misuse involve heightened anxiety, paranoia, and aggression. 
Prolonged stimulant use may contribute to psychiatric disorders like memory issues, 
hallucinations, delusions, or mood disordersxxii. Additionally, the "crash" following stimulant use 
can result in fatigue, depression, and irritabilityxxiii. Awareness of these risks may influence 
behavior.  
 
Stimulant and Opioid Polysubstance Use 
 
Opioid and stimulant co-use is a complex and multifaceted phenomenon. Individuals engaging in 
opioid and stimulant polysubstance use may do so for a variety of reasons, and understanding 
these patterns is crucial for devising effective intervention and harm reduction strategies.  
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Motivations for intentional opioid and stimulant co-use can vary widely with geographical 
variationxxiv. Some individuals may use stimulants to counteract the sedation induced by opioids, 
allowing them to maintain alertness and functionalityxxv. Others may engage in co-use as a 
strategy for self-medication, attempting to alleviate the negative side effects or withdrawal 
symptoms associated with one substance by using the otherxxvi.  
 
Of New Mexico’s 2,177 polysubstance deaths between 2017–2021, non-fentanyl prescription 
opioids and methamphetamine were involved in 37.0% of the deaths, heroin and 
methamphetamine were involved in 21.2% of the deaths, while fentanyl and methamphetamine 
were involved in 19.8% of the deathsxxvii (see Table 1). Stimulant and opioid deaths are generally 
caused by respiratory depressant effects of opioids. Methamphetamine stimulation does not 
protect against opioid overdose. Naloxone is the opioid overdose reversal medicine, and it can 
effectively prevent opioid and stimulant polysubstance deaths when combined with rescue 
breaths and other opioid overdose recognition and response skills.  
 
Table 1: Methamphetamine and Opioid involvement in New Mexico’s overdose deaths between 
2017-2021*.  
 

 
Source: NM DOH Bureau of Vital Records and Health Statistics death certificate files; NM DOH SUES 
*Polysubstance deaths are not mutually exclusive as multiple substances may be involved. 
 
Unintentional adulteration of stimulants with opioids is also a concern. One important study 
published in partnership with the University of New Mexico identified that crystalline forms of 
methamphetamine and cocaine were significantly less likely to be contaminated with fentanyl 
than the powder formsxxviii. The study found that of 718 lab samples obtained from 77 national 
harm reduction sites between May 2021 and June 2023, approximately one-in-ten illicit 
stimulant samples checked contained fentanyl.  
 
Understanding the nuanced patterns and motivations of opioid and stimulant co-use is essential 
for developing targeted prevention and treatment approaches to address the specific challenges 
associated with polysubstance use. 
 
Poly-stimulant Use 
 
Poly-stimulant use, or combining multiple stimulants, such as caffeine and nicotine, can amplify 
psychoactive effectsxxix. Alcohol and cannabis are generally considered depressants; however, 

New Mexico
2017-2021 n Rate per 100,000
Overdose Deaths 3,447 34.3
Polysubstance Deaths 2,177 21.8
Meth + Non-fentanyl 
Prescription Opioid Deaths 806 8.3
Meth + Heroin Deaths 461 4.7
Meth + Fentanyl Deaths 430 4.5

State Deaths
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they act as stimulants to activate the dopaminergic pathway at low doses. While casual use of 
caffeine, nicotine, alcohol, or cannabis may have mildly stimulating effects when used alone, 
their combined use in most arrangements may lead to increased psychoactive effects associated 
with dopamine increasesxxx,xxxi,xxxii.  
 
Co-use of alcohol and energy drinks is a common polysubstance combination among youth and 
college aged adults, and researchers recommend that this behavior should be considered “high 
risk”, as studies demonstrate this combination has been associated with increased risky alcohol 
consumption compared to drinking alcohol onlyxxxiii,xxxiv. Moreover, the risk of increased 
tolerance use may rise when these substances are used together regularlyxxxv. 
 
Combining powerful ADHD stimulant medications with other stimulants, or altering their 
administration in ways not prescribed, poses significant health risksxxxvi. Such misuse can result 
in heightened blood pressure, irregular heartbeats, and potentially lead to cardiovascular events 
or seizuresxxxvii. Alternative routes of administration, including snorting, smoking, or injecting 
these medications, can exacerbate these health issues and contribute to the overall risk associated 
with their misusexxxviii. It's crucial for both medical professionals and individuals prescribed these 
medications to be aware of these potential dangers and adhere to proper usage guidelines. 
 
Because psychostimulant activation is dose and potency dependent, combining stimulants, 
especially prescription medications, with other stimulants can exacerbate risks, leading to 
tolerance and potentially life-threatening outcomesxxxix.  
 
Youth Stimulant Use 
 
New Mexico’s Youth Risk and Resiliency Survey (YRRS) asks students across New Mexico 
about substance use, physical health, mental health, and personal safety. It is administered every 
other year in accordance with the national Center for Disease Control’s version of the Youth 
Risk Behavior Surveillance System survey.  
 
Figure 3: Self-reported lifetime stimulant use by New Mexico’s high school students. Refer to 
following text for additional information about stimulant properties of these substances.  
 

 
Source: New Mexico Youth Risk and Resiliency Survey: High School Survey Results, 2021 
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The survey includes questions related to the use of several potent psychostimulants: cocaine, 
ecstasy, and methamphetamine, in addition to alcohol, marijuana, and nicotine, which is widely 
used in the e-cig or vape form (Figure 3). In 2021, 3.7% of high school students across New 
Mexico self-reported ever using cocaine, while 3.6% reported ever using ecstasy, and 1.8% 
reported ever using methamphetaminexl. These illicit stimulant numbers are likely under-reported 
for a variety of reasons, including that the students who may be at highest risk for illicit 
psychostimulant use, such as cocaine, ecstasy, and methamphetamine, are not in school due to 
more frequent absences and often are not enrolled due to withdrawal. 
 
Tobacco use is also assessed in the YRRS. Tobacco contains nicotine, which is a 
psychostimulant. In 2021, 42.6% of New Mexico’s high schoolers ever reported using an e-cigxli. 
One prominent study asserts that people with a nicotine use disorder are three to four times more 
likely to have a second substance use disorderxlii.  
 
Cannabis use questions are included in the YRRS survey. Cannabis use activates the 
dopaminergic reward pathway, producing stimulating psychoactive effectsxliii. However, 
cannabis is less stimulating than more potent stimulants. In 2021, 38.5% of New Mexico’s high 
school students reported ever using cannabis. When cannabis is concurrently used with alcohol, 
nicotine, or another psychostimulant, such as cocaine, the experience is additively stimulating 
and lasts longer than if either substance were used alone.xliv  
 
The YRRS also includes questions about alcohol use. Alcohol produces both stimulating and 
sedating effects. The stimulating effects associated with dopamine increases appear with low 
alcohol blood levels while higher levels are associated with sedating effects.xlv In 2021, 47.3% of 
New Mexico’s high school students reported ever using alcohol. Alcohol is commonly used with 
other substances, notably producing synergistically rewarding effects when combined with 
cannabis and nicotinexlvi.  
 
Prescription stimulant medications, such as Adderall or Ritalin, are frequently prescribed to 
children for the treatment of ADHD and are generally perceived as safe within a medical and 
therapeutic context. The YRRS does not include questions about prescription stimulant misuse, 
but it does ask questions about prescription opioid misuse. In New Mexico’s youth population, 
for each opioid prescription to a youth between 0–13 years, there were 5 controlled prescription 
stimulantsxlvii. In the 14–18-year-old population, there was an approximately one-to-one ratio of 
controlled stimulant and opioid prescriptions. (See Figure 4) 
 
National estimates indicate that 12% to 26% of adolescents with stimulant prescriptions engage 
in diversion, which is defined as illegal distribution or abuse of prescription drugs for the 
purpose not intended by the prescriberxlviii. This illustrates that stimulant prescriptions are 
accessible in schools. The diversion of and misuse of these medications remains a common 
concern for medical prescribers. 
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Figure 4: New Mexico’s Prescription Monitoring Program collects data on controlled 
substances. In 2023, Q2, 0–13-year-olds received five schedule II prescription stimulants for 
each schedule II opioid prescription.  
 

 
Source: NM Board of Pharmacy Prescription Monitoring Program Data; UNM/GPS Population Estimates 
 
Youth engagement in stimulant misuse is driven by a myriad of motivations, reflecting the 
complex interplay of individual, social, and environmental factors. One prominent incentive is 
the pursuit of euphoria, as potent stimulants can induce intense feelings of pleasure and 
energyxlix. Additionally, the desire for heightened sexual pleasure may influence some 
adolescents to experiment with stimulants, as these substances are perceived to enhance arousal 
and intimacyl. Peer pressure, weight loss, and broader social factors, such as cultural trends and 
media influences, contribute to shaping the landscape of stimulant misuse among the youthli. 
Understanding these diverse motivations is crucial for developing targeted prevention and 
intervention strategies that address the complex drivers of stimulant experimentation in this 
demographic. 
 
Alcohol, Cannabis, and Tobacco 
 
Combining alcohol, cannabis, and tobacco not only elicits a multifaceted psychoactive 
experience but also impacts the same dopaminergic reward pathway in the brain as other 
stimulants. Each of these substances independently influences dopamine release, albeit through 
different mechanismslii. Alcohol increases dopamine levels indirectly by enhancing the activity 
of the neurotransmitter in certain brain regions associated with reward and pleasure. Cannabis 
contains cannabinoids that interact with cannabinoid receptors in the brain, indirectly modulating 
dopamine release. Nicotine, found in tobacco, directly stimulates the release of dopamine in the 
brain's reward pathway.  
 
When consumed together, these substances synergistically amplify dopamine release, creating a 
potent reinforcing effect that contributes to their addictive potentialliii. This heightened activation 
of the dopaminergic system reinforces the desire to continue using this trio of substances, potentially 
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leading individuals to seek stronger stimulants to achieve similar or heightened effects, thereby 
increasing the risk of transitioning to more dangerous substances. Understanding how the 
combined effects of alcohol, cannabis, and tobacco impact the dopaminergic reward pathway is 
crucial for designing comprehensive prevention strategies aimed at mitigating stimulant misuse 
and its associated harms. 
 
One study published in 2019 looked at youth polysubstance use self-reported from a nationally 
representative Population Assessment of Tobacco and Health (PATH) survey (see Figure 5)liv. 
Between 2013 and 2014, 6,127 15–17-year-olds in an ongoing longitudinal PATH study 
answered several questions about polysubstance use. Latent class analysis was used to identify 
patterns using socio-demographic correlates. Five substance use classes were identified: 1. 
Abstainers (67.3%), 2. Alcohol Users (19.2%), 3. Alcohol, Marijuana, and Tobacco (Alcohol and 
Marijuana Dominant, 8.2%), 4. Alcohol, Marijuana, and Tobacco (Tobacco Dominant, 3.9%), 
and 5. Alcohol, Marijuana, Tobacco, and Other Drugs (1.4%). For more information about the 
classes revealed in this analysis, refer to the 2021 SEOW Polysubstance Use White Paper, 
Appendix D.  
 
The latent class analysis further described these classes of users using socio-demographic 
correlates. Class 3, the alcohol, marijuana, and tobacco class (alcohol and marijuana dominant 
class, 8.2%), was found to be more female and had “high severity of problem externalization 
(behavior or conduct) and internalization.” Class 4, the alcohol, marijuana, and tobacco class 
(tobacco dominant class, 3.9%), was found to be more male, more non-Hispanic White, less 
likely to include racial/ethnic minorities, more likely to be a sexual or gender minority, more 
likely rural, and less likely to have diagnosed mental health conditions. 
 
Figure 5: Substance use classes of 15–17-year-olds in the United States. The second largest class of 
substance users, after alcohol users (19.2%), is described as alcohol, marijuana, and tobacco 
polysubstance users (12.1%). Within this class, there were two distinct groups identified. 1. Alcohol and 
Marijuana Dominant (8.2%), and 2. Tobacco Dominant (3.9%). Population Assessment of Tobacco and 
Health, 2013-2014.  
 

 
Source: Silveria, 2019 
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Understanding alcohol, cannabis, and tobacco polysubstance use is imperative for designing 
comprehensive prevention efforts targeting stimulant use. These substances, when combined, 
create an additive psychoactive experience that prepare the dopaminergic reward pathway to 
respond positively to more potent stimulants in the future. Future research investigating alcohol, 
cannabis, and tobacco polysubstance use patterns would likely produce interesting findings if it 
included caffeinated beverages and was repeated as part of the longitudinal study with discussion 
of future stimulant use.  
 
Caffeine 
 
Excessive caffeine consumption among youth, particularly through the intake of large doses in 
energy drinks, poses significant health riskslv. Caffeine is a stimulant that affects the central 
nervous system. While the Food and Drug Administration recommends limiting caffeine intake 
to 400 mg a day for adults, the developing bodies and brains of young individuals may respond 
differentlylvi.  
 
Table 2: Caffeine content and serving size of some caffeinated over-the-counter products.lvii  
 

 
Source: Center for Science in the Public Interest, 2022 
 
Consuming more than 100 milligrams of caffeine per day can lead to adverse physical health 
effects in youth. According to the American Academy of Child and Adolescent Psychiatry, in 
youth under the age of 12, caffeine consumption is not recommendedlviii. Youth between the ages 
of 12 and 18 should limit their caffeine intake to less than 100 mg daily.lix Elevated heart rate, 
increased blood pressure, and disturbances in sleep patterns are common consequences of youth 
caffeine use.  

Serving Size

Milligrams 

Caffeine

Decaffeinated coffee 8 oz 2

Green Tea 8 oz 28

Coca-Cola 12 oz 34

Black Tea 8 oz 47

Espresso 1 oz 63

Redbull Energy Drink 8.4 oz 80

Coffee 8 oz 92

Monster Energy Drink 16 oz 160

Over the counter caffeine pill 1 tablet 200

Reign Body Fuel 16 oz 200

Bang 16 oz 300

C-4 16 oz 300

Redline Xtreme 8 oz 316

Liquid Caffeine 1 oz 500

DynaPep 1 oz 714

Caffeine Content of Beverages 
and Over-the-counter Drugs



 14 
 

There is a growing body of research suggesting a link between excessive caffeine consumption 
in youth and an increased likelihood of engaging in risky behaviors, including substance 
misuse.lx,lxi. The stimulating nature of caffeine can create a desire for heightened arousal and 
stimulation, potentially serving as a gateway to experimenting with co-use of other substances 
that produce similar effects on the central nervous system.lxii  
 
Regular, high-dose caffeine intake may contribute to the development of tolerance, requiring 
increased amounts to achieve the same stimulating effectslxiii. This phenomenon can set the stage 
for a pattern of seeking pscyhoactivation. When nicotine and caffeine are used together, a unique 
psychoactive effect of increased alertness and heightened arousal is produced. The two 
stimulants produce a synergistic dynamic. This is a popular combination for individuals seeking 
wakefulness and concentration. However, both substances are associated with tolerance, 
requiring more stimulation to achieve desired effects. Some individuals combine legal 
stimulants, such as caffeine or nicotine with prescription medications or illicit substances to 
satisfy the escalating need for arousallxiv.  
 
The cultural acceptance and prevalence of energy drinks can contribute to a social environment 
where excessive caffeine consumption is normalized among youth. Many energy drink products 
skirt federal limits on caffeinated beverages by labeling products as “supplements.lxv” There are 
countless energy drink products marketed to youth that contain caffeine doses that are two to 
four times the recommended daily caffeine intake for youth (see Table 2). Peer influence and 
marketing strategies targeting young audiences may further contribute to patterns of risky 
behavior, including the potential transition to other substanceslxvi,lxvii. 
 
Addressing the risks associated with excessive caffeine consumption in youth requires a multi-
faceted approach. Educational initiatives should focus on raising awareness about the potential 
health consequences of large caffeine doses and promoting healthier alternatives for maintaining 
energy and focuslxviii. Facilitating a supportive environment that encourages open communication 
about substance use and mental health can contribute to resilience against the development of 
risky behaviors in the future. 
 
Not everyone who uses caffeine is at risk of developing a substance use disorderlxix. Caffeine is a 
legal and widely available substance. Its use does not necessarily correlate with seeking out more 
harmful substances. Caffeine can produce many positive effects if used in moderation. To 
understand who may be at risk of developing substance misuse behaviors, it is important to 
consider individual response to caffeine’s psychostimulant effects; underlying hormonal 
imbalances, unaddressed mental health concerns, such as those associated with low dopamine 
levels like ADHD, and individual, family, community, and social-level risk factors all may 
increase susceptibility to seeking stimulationlxx,lxxi.  
 
Underlying Mental Health Conditions 
 
Unaddressed, underlying mental health conditions have been associated with stimulant misuse. 
Medical conditions associated with dopamine imbalances are at high risk of co-morbidity with 
stimulant use. While there are several mental health conditions associated with stimulants, 
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ADHD and depression are two important diagnoses to consider due to their link to low 
dopamine. lxxii 
 
Individuals with ADHD often experience difficulties with attention, impulse control, and 
hyperactivitylxxiii. People with ADHD often experience stigma because of these difficulties. 
When ADHD remains untreated, symptoms persist as individuals may look for ways to self-
manage their symptoms, leading to an increased risk of stimulant misuse. Stimulants have 
demonstrated their effectiveness in temporarily improving focus, attention, and impulse control 
for those with ADHD, along with other successful cognitive-behavioral interventionslxxiv. There 
are several effective treatment options for individuals with ADHD. People with untreated ADHD 
may use stimulants as a form of self-medication to alleviate their ADHD symptomslxxv.  
 
One important study demonstrated that that individuals with both cocaine use disorder and 
ADHD significantly reduced cocaine use after improvement of ADHD symptoms with either 
long-acting stimulants or non-stimulant treatments such as atomoxetinelxxvi. Untreated ADHD is 
associated with increased risk of substance use disorders later in lifelxxvii. Treatment of ADHD is 
associated with decreased risk of substance use disorders later in lifelxxviii. According to a 2016-
2019 National Survey of Children’s Health study, New Mexico may be underdiagnosing, and 
consequently undertreating ADHD compared to the rest of the United States. (Figure 6).  
 
Unaddressed depression may also be linked to stimulant misuselxxix. Depression is characterized 
by feelings of fatigue, low energy, persistent sadness, and lack of motivation. Because stimulants 
increase alertness, energy levels, and improve mood, individuals with untreated depression may 
use stimulants to improve daily functioninglxxx.  
 
Figure 6: A comparison of current and lifetime diagnosis of ADHD between New Mexico and 
the United States from the 2016-2019 National Survey of Children’s Healthlxxxi. New Mexico has 
a lower estimate of both diagnoses than the United States, suggesting New Mexico may be 
underdiagnosing ADHD.  
 

 
Source: Danielson, 2022 
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The YRRS does ask about mental health and include questions about feeling sad or hopeless and 
frequent mental distress, which are characteristics of depression. In 2021, 44.2% of New 
Mexico’s high school students reported feeling sad or hopelesslxxxii. Of the students reporting 
sadness or hopelessness, 51.9% were female. Furthermore, 39.0% of New Mexico’s high school 
females reported frequent mental distress, characterized as 14 or more self-reported mentally 
unhealthy days in the past 30 days, as compared to 18.7% of New Mexico’s high school 
maleslxxxiii.  
 
Some individuals may resort to self-medicating with stimulants if they lack access to mental 
health treatment, if there are barriers to accessing care, or if there is high stigma in their 
community towards mental health treatmentlxxxiv.  
 
Stimulant Use Disorder Treatment 
 
The treatment landscape for stimulant use disorders presents unique challenges, as there is 
currently no FDA-approved medication specifically designated for this purposelxxxv. Unlike other 
substance use disorders where pharmacological interventions are available, stimulant use 
disorder lacks a recognized pharmaceutical remedy. Consequently, the primary evidence-based 
therapeutic approach for individuals struggling with stimulant misuse involves contingency 
managementlxxxvi.  
 
Contingency management focuses on positively reinforcing abstinence at by providing tangible 
rewards, thereby reshaping the brain's dopaminergic reward systemlxxxvii. It is noteworthy that 
this absence of pharmacological options for stimulant use disorder highlights a disparity among 
substance use disorders, where several others benefit from effective medical treatments. As 
research progresses, addressing this gap and developing targeted medications remains an 
important avenue for enhancing comprehensive and effective treatment options for individuals 
grappling with stimulant use disorders. 
 
Recommendations 
 
Methamphetamine-related deaths are on the rise, underscoring the critical need for targeted, 
evidence-based programming dedicated to preventing stimulant misuse. Effectively tackling this 
issue demands a collaborative effort, bringing together stakeholders from public health, 
education, policymaking, and community prevention. 
 
To reduce stimulant and opioid deaths, extend opioid overdose response and recognition training 
to stimulant users. Educate stimulant users about their opioid overdose risks and equip them with 
naloxone and items needed to reduce risk of transmission of communicable diseases. 
Additionally, refer stimulant users to contingency management programs, as it is the most 
effective treatment available for stimulant users wishing to reduce or stop stimulant use.  
 
Central to stimulant use prevention is robust public health surveillance data collection. However, 
current surveys about youth stimulant use are limited. While New Mexico's Youth Risk and 
Resiliency Survey addresses alcohol, methamphetamine, cocaine, and tobacco use, it overlooks 
crucial topics that are relevant to stimulant use prevention, such as questions about excessive 
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caffeine use and prescription stimulant misuse. These questions could be part of a latent class 
analysis to characterize polysubstance use behaviors among youth to gain insight into substance 
use initiation pathways involving alcohol, nicotine, and cannabis, along with other risky 
behaviors.  
 
A possible question to assess the impact of excessive caffeine use in the context of the YRRS 
could be “Within the past 30 days, how often did you consume products or substances for 
increased energy, focus, or performance, including but not limited to energy drinks, caffeinated 
shots, or caffeine pills?” Another question to assess prescription stimulant misuse in the YRRS 
could be “In the past month, how often have you taken prescription ADHD medications such as 
Adderall, Concerta, or Ritalin without a doctor’s prescription or in a way not prescribed to you?” 
 
The New Mexico Board of Pharmacy collects data on controlled prescription stimulants, yet 
these indicators often go unconsidered in substance use prevention planning. Performing 
exploratory research to understand how to use this data to support prevention efforts would also 
be beneficial. Augmenting traditional data sources with insights from focus groups involving 
educators, parents, and youth could significantly enhance surveillance of stimulant misuse 
initiation. 
 
Evidence-based preventive strategies for stimulant misuse remain sparse. Effective educational 
curriculum programming could center on raising awareness about potential risks linked to 
excessive caffeine use, poly-stimulant consumption, addressing stigma related to mental health 
treatment, and fostering open dialogues about legal and licit stimulants to define misuse 
behavior. Additionally, resiliency programming that teach healthy alternatives to dopamine 
regulation, such as exercise or meditation may be helpful. 
 
Environmental strategies designed to prevent youth opioid misuse, alcohol use, and tobacco use 
could be adapted to include prevention of stimulant misuse. Raising parental or guardian 
awareness of the issue, including prescription stimulant information in parent handbooks, 
decreasing social and retail access to prescription stimulants and excessively caffeinated energy 
drinks, distribution of medication lock bags, and promoting stimulant prescription take-back 
programs are effective evidence-based environmental strategies that could potentially influence 
stimulant misuse behaviors.  
 
Addressing scarce mental health treatment access and high community stigma towards treatment 
of mental health conditions are key components of an effective plan to prevent stimulant misuse. 
Any plan to prevent and reduce stimulant misuse would be diminished if it excluded strategies to 
promote timely, equitable, affordable, and effective mental health treatment access, particularly 
for ADD/ADHD and depression.  
 
Law enforcement intervention strategies could also be a valuable intervention. The Law 
Enforcement Assisted Diversion (LEAD) program in New Mexico, designed to identify and refer 
low-level offense individuals with opioid use disorder for treatment, could also be potentially 
adapted to include screening and referrals for those with untreated ADD or ADHD. As it was 
funded, the LEAD program excluded people who use methamphetamine. The City of London 
implemented a pilot program in May 2023 that screens and refers incarcerated individuals for 
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ADHD treatment. The goal of the program is to address the root of low-level offenses that are 
linked to substance dependencelxxxviii,lxxxix. 
 
In the realm of policy, a proven primary prevention tool for various substances, there is an 
opportunity to draw lessons from successful interventions with alcohol and tobacco. Some 
researchers and medical advocacy groups propose the taxation of excessively caffeinated drinks 
marketed to youth as a deterrent to risky behaviors, including substance usexc,xci. Countries such 
as Lithuania, Denmark, Norway, and Poland have moved to ban or restrict sales of energy drinks 
containing over 150 mg/L of caffeine due to concerns about youth consumptionxcii. Championing 
policies aligned with scientific understandings of neurobiology and prioritizing the well-being of 
youth emerges as a crucial facet of prevention activities. 
 
Conclusion 
 
Emphasizing the critical need for interventions that encompass the entire spectrum of stimulants, 
this white paper strives to provide a path for New Mexico to prevent the perilous shift toward 
more hazardous stimulants, particularly methamphetamine. The core proposition involves 
moving beyond the conventional focus on preventing the use of specific substances and 
redirecting efforts toward the broader goal of preventing stimulant misuse. In doing so, we 
unravel promising opportunities to preclude the onset of methamphetamine use and its 
devastating repercussions. 

 
i  NM DOH Bureau of Vital Records and Health Statistics death files; UNM/GPS population estimates 
ii Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
iii Wise, R.A., Jordan, C.J. Dopamine, behavior, and addiction. J Biomed Sci 28, 83 (2021). 
https://doi.org/10.1186/s12929-021-00779-7 
iv Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
v Sitte HH, Freissmuth M. Amphetamines, new psychoactive drugs and the monoamine transporter cycle. Trends 
Pharmacol Sci. 2015 Jan;36(1):41-50. doi: 10.1016/j.tips.2014.11.006. Epub 2014 Dec 23. PMID: 25542076; 
PMCID: PMC4502921. 
vi Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
vii Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
viii Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
ix Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
x Ayano G (2016) Dopamine: Receptors, Functions, Synthesis, Pathways, Locations and Mental Disorders: Review 
of Literatures. J Ment Disord Treat 2: 120. doi:10.4172/2471-271X.1000120 
xi https://www.webmd.com/mental-health/what-is-dopamine 
xii Ayano G (2016) Dopamine: Receptors, Functions, Synthesis, Pathways, Locations and Mental Disorders: Review 
of Literatures. J Ment Disord Treat 2: 120. doi:10.4172/2471-271X.1000120 



 19 
 

 
xiii https://www.webmd.com/mental-health/what-is-dopamine 
xiv Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
xv Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
xvi Addicott MA. Caffeine Use Disorder: A Review of the Evidence and Future Implications. Curr Addict Rep. 2014 
Sep;1(3):186-192. doi: 10.1007/s40429-014-0024-9. PMID: 25089257; PMCID: PMC4115451. 
xvii Sitte HH, Freissmuth M. Amphetamines, new psychoactive drugs and the monoamine transporter cycle. Trends 
Pharmacol Sci. 2015 Jan;36(1):41-50. doi: 10.1016/j.tips.2014.11.006. Epub 2014 Dec 23. PMID: 25542076; 
PMCID: PMC4502921. 
xviii Riley, E.D., Hsue, P.Y. & Coffin, P.O. A Chronic Condition Disguised as an Acute Event: The Case for Re-
thinking Stimulant Overdose Death. J GEN INTERN MED 37, 3462–3464 (2022). https://doi.org/10.1007/s11606-
022-07692-1 
xix Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
xx New Mexico Department of Health. New Mexico Substance Use Epidemiology Profile, 2022 
xxi Riley, E.D., Hsue, P.Y. & Coffin, P.O. A Chronic Condition Disguised as an Acute Event: the Case for Re-
thinking Stimulant Overdose Death. J GEN INTERN MED 37, 3462–3464 (2022). https://doi.org/10.1007/s11606-
022-07692-1 
xxii Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
xxiii Riley, E.D., Hsue, P.Y. & Coffin, P.O. A Chronic Condition Disguised as an Acute Event: the Case for Re-
thinking Stimulant Overdose Death. J GEN INTERN MED 37, 3462–3464 (2022). https://doi.org/10.1007/s11606-
022-07692-1 
xxiv Rhed BD, Harding RW, Marks C, Wagner KT, Fiuty P, Page K, Wagner KD. Patterns of and Rationale for the 
Co-use of Methamphetamine and Opioids: Findings From Qualitative Interviews in New Mexico and Nevada. Front 
Psychiatry. 2022 Mar 28;13:824940. doi: 10.3389/fpsyt.2022.824940. PMID: 35418887; PMCID: PMC8995976. 
xxv Ondocsin, J., Holm, N., Mars, S.G. et al. The motives and methods of methamphetamine and ‘heroin’ co-use in 
West Virginia. Harm Reduct J 20, 88 (2023). https://doi.org/10.1186/s12954-023-00816-8 
xxvi Ondocsin, J., Holm, N., Mars, S.G. et al. The motives and methods of methamphetamine and ‘heroin’ co-use in 
West Virginia. Harm Reduct J 20, 88 (2023). https://doi.org/10.1186/s12954-023-00816-8 
xxvii NM DOH Bureau of Vital Records and Health Statistics death certificate files; NM DOH SUES 
xxviii Wagner KD, Fiuty P, Page K, Tracy EC, Nocera M, Miller CW, Tarhuni LJ, Dasgupta N. Prevalence of 
fentanyl in methamphetamine and cocaine samples collected by community-based drug checking services. Drug 
Alcohol Depend. 2023 Nov 1;252:110985. doi: 10.1016/j.drugalcdep.2023.110985. Epub 2023 Oct 5. PMID: 
37826988; PMCID: PMC10688611. 
xxix Addicott MA. Caffeine Use Disorder: A Review of the Evidence and Future Implications. Curr Addict Rep. 
2014 Sep;1(3):186-192. doi: 10.1007/s40429-014-0024-9. PMID: 25089257; PMCID: PMC4115451. 
xxx Addicott MA. Caffeine Use Disorder: A Review of the Evidence and Future Implications. Curr Addict Rep. 2014 
Sep;1(3):186-192. doi: 10.1007/s40429-014-0024-9. PMID: 25089257; PMCID: PMC4115451. 
xxxi Arria, Amelia M. PhD; Caldeira, Kimberly M. MS; Kasperski, Sarah J. MA; O'Grady, Kevin E. PhD; Vincent, 
Kathryn B. MA; Griffiths, Roland R. PhD; Wish, Eric D. PhD. Increased Alcohol Consumption, Nonmedical 
Prescription Drug Use, and Illicit Drug Use Are Associated With Energy Drink Consumption Among College 
Students. Journal of Addiction Medicine 4(2):p 74-80, June 2010. | DOI: 10.1097/ADM.0b013e3181aa8dd4 
xxxii Crummy EA, O'Neal TJ, Baskin BM, Ferguson SM. One Is Not Enough: Understanding and Modeling 
Polysubstance Use. Front Neurosci. 2020 Jun 16;14:569. doi: 10.3389/fnins.2020.00569. PMID: 32612502; 
PMCID: PMC7309369. 
xxxiii Al-Shaar L, Vercammen K, Lu C, Richardson S, Tamez M, Mattei J. Health Effects and Public Health Concerns 
of Energy Drink Consumption in the United States: A Mini-Review. Front Public Health. 2017 Aug 31;5:225. doi: 
10.3389/fpubh.2017.00225. PMID: 28913331; PMCID: PMC5583516. 



 20 
 

 
xxxiv Brache K, Stockwell T. Drinking patterns and risk behaviors associated with combined alcohol and energy 
drink consumption in college drinkers. Addict Behav. 2011 Dec;36(12):1133-40. doi: 
10.1016/j.addbeh.2011.07.003. Epub 2011 Jul 23. PMID: 21840130. 
xxxv Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
xxxvi Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral 
and cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 
24344115; PMCID: PMC3880463. 
xxxvii Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral 
and cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 
24344115; PMCID: PMC3880463. 
xxxviii Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral 
and cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 
24344115; PMCID: PMC3880463. 
xxxix Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral 
and cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 
24344115; PMCID: PMC3880463. 
xl New Mexico Youth Risk and Resiliency Survey: High School Survey Results 2021, Valencia County. (2021). 
Epidemiology and Response Division, New Mexico Department of Health; School and Family Support Bureau, 
New Mexico Public Education Department; and University of New Mexico Prevention Research Center. 
https://youthrisk.org/publications/county-reports/ 
xli New Mexico Youth Risk and Resiliency Survey: High School Survey Results 2021, Valencia County. (2021). 
Epidemiology and Response Division, New Mexico Department of Health; School and Family Support Bureau, 
New Mexico Public Education Department; and University of New Mexico Prevention Research Center. 
https://youthrisk.org/publications/county-reports/ 
xlii Chou S. P., Goldstein R. B., Smith S. M., Huang B., Ruan W. J., Zhang H., et al. (2016). The epidemiology of 
DSM-5 nicotine use disorder: results from the national epidemiologic survey on alcohol and related conditions-III. J. 
Clin. Psychiatry 77 1404–1412. 10.4088/JCP.15m10114 
xliii Crummy EA, O'Neal TJ, Baskin BM, Ferguson SM. One Is Not Enough: Understanding and Modeling 
Polysubstance Use. Front Neurosci. 2020 Jun 16;14:569. doi: 10.3389/fnins.2020.00569. PMID: 32612502; 
PMCID: PMC7309369. 
xliv Crummy EA, O'Neal TJ, Baskin BM, Ferguson SM. One Is Not Enough: Understanding and Modeling 
Polysubstance Use. Front Neurosci. 2020 Jun 16;14:569. doi: 10.3389/fnins.2020.00569. PMID: 32612502; 
PMCID: PMC7309369. 
xlv Brabant C, Guarnieri DJ, Quertemont E. Stimulant and motivational effects of alcohol: lessons from rodent and 
primate models. Pharmacol Biochem Behav. 2014 Jul;122:37-52. doi: 10.1016/j.pbb.2014.03.006. Epub 2014 Mar 
12. PMID: 24632178. 
xlvi Crummy EA, O'Neal TJ, Baskin BM, Ferguson SM. One Is Not Enough: Understanding and Modeling 
Polysubstance Use. Front Neurosci. 2020 Jun 16;14:569. doi: 10.3389/fnins.2020.00569. PMID: 32612502; 
PMCID: PMC7309369. 
xlvii NM Board of Pharmacy Prescription Monitoring Program Data; UNM/GPS Population Estimates 
xlviii McGuier EA, Kolko DJ, Joseph HM, Kipp HL, Lindstrom RA, Pedersen SL, Subramaniam GA, Molina BSG. 
Use of Stimulant Diversion Prevention Strategies in Pediatric Primary Care and Associations With Provider 
Characteristics. J Adolesc Health. 2021 Apr;68(4):808-815. doi: 10.1016/j.jadohealth.2020.12.006. Epub 2021 Jan 
11. PMID: 33446402; PMCID: PMC8012236. 
xlix Soussan, Christophe, and Anette Kjellgren. "The users of novel psychoactive substances: online survey about 
their characteristics, attitudes and motivations." International Journal of Drug Policy 32 (2016): 77-84. 
l Buck, Jordan M., and Jessica A. Siegel. "The effects of adolescent methamphetamine exposure." Frontiers in 
neuroscience 9 (2015): 151 
li LaBossier, Natalie J., and Scott E. Hadland. "Stimulant misuse among youth." Current Problems in Pediatric and 
Adolescent Health Care (2022): 101265. 
lii Crummy EA, O'Neal TJ, Baskin BM, Ferguson SM. One Is Not Enough: Understanding and Modeling 
Polysubstance Use. Front Neurosci. 2020 Jun 16;14:569. doi: 10.3389/fnins.2020.00569. PMID: 32612502; 
PMCID: PMC7309369. 



 21 
 

 
liii Silveira ML, Green VR, Iannaccone R, Kimmel HL, Conway KP. Patterns and correlates of polysubstance use 
among US youth aged 15-17 years: wave 1 of the Population Assessment of Tobacco and Health (PATH) Study. 
Addiction. 2019 May;114(5):907-916. doi: 10.1111/add.14547. Epub 2019 Feb 1. PMID: 30614093; PMCID: 
PMC6609515. 
liv Silveira ML, Green VR, Iannaccone R, Kimmel HL, Conway KP. Patterns and correlates of polysubstance use 
among US youth aged 15-17 years: wave 1 of the Population Assessment of Tobacco and Health (PATH) Study. 
Addiction. 2019 May;114(5):907-916. doi: 10.1111/add.14547. Epub 2019 Feb 1. PMID: 30614093; PMCID: 
PMC6609515. 
lv Addicott MA. Caffeine Use Disorder: A Review of the Evidence and Future Implications. Curr Addict Rep. 2014 
Sep;1(3):186-192. doi: 10.1007/s40429-014-0024-9. PMID: 25089257; PMCID: PMC4115451. 
lvi https://www.fda.gov/consumers/consumer-updates/spilling-beans-how-much-caffeine-too-much 
lvii Caffeine chart. Center for Science in the Public Interest. (2022, August 31). https://www.cspinet.org/caffeine-
chart 
lviii Ferré S. Caffeine and Substance Use Disorders. J Caffeine Res. 2013 Jun;3(2):57-58. doi: 10.1089/jcr.2013.0015. 
PMID: 24761274; PMCID: PMC3680974 
lix https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Caffeine_and_Children-
131.aspx#:~:text=They%20also%20suggest%20limiting%20caffeine,help%20or%20guidance%20is%20needed 
lx Woolsey CL, Williams RD, Jacobson BH, et al. Increased Energy Drink use as a Predictor of Illicit Prescription 
Stimulant Use. Substance Abuse. 2015;36(4):413-419. doi:10.1080/08897077.2014.969470 
lxi Kristjansson AL, Kogan SM, Mann MJ, Smith ML, Juliano LM, Lilly CL, James JE. Does early exposure to 
caffeine promote smoking and alcohol use behavior? A prospective analysis of middle school students. Addiction. 
2018 Apr 30:10.1111/add.14261. doi: 10.1111/add.14261. Epub ahead of print. PMID: 29707859; PMCID: 
PMC6207478. 
lxii Ferré S. Caffeine and Substance Use Disorders. J Caffeine Res. 2013 Jun;3(2):57-58. doi: 10.1089/jcr.2013.0015. 
PMID: 24761274; PMCID: PMC3680974 
lxiii Addicott MA. Caffeine Use Disorder: A Review of the Evidence and Future Implications. Curr Addict Rep. 2014 
Sep;1(3):186-192. doi: 10.1007/s40429-014-0024-9. PMID: 25089257; PMCID: PMC4115451. 
lxiv Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
lxv Leal WE, Jackson DB. Energy drinks and escalation in drug use severity: An emergent hazard to adolescent 
health. Prev Med. 2018 Jun;111:391-396. doi: 10.1016/j.ypmed.2017.11.033. Epub 2017 Nov 29. PMID: 29197534. 
lxvi Galimov A, Hanewinkel R, Hansen J, Unger JB, Sussman S, Morgenstern M. Association of energy drink 
consumption with substance-use initiation among adolescents: A 12-month longitudinal study. Journal of 
Psychopharmacology. 2020;34(2):221-228. doi:10.1177/0269881119895545 
lxvii Terry-McElrath YM, OʼMalley PM, Johnston LD. Energy drinks, soft drinks, and substance use among United 
States secondary school students. J Addict Med. 2014 Jan-Feb;8(1):6-13. doi:	
10.1097/01.ADM.0000435322.07020.53.	PMID:	24481080;	PMCID:	PMC3910223. 
lxviii Ferré, S. Mechanisms of the psychostimulant effects of caffeine: implications for substance use 
disorders. Psychopharmacology 233, 1963–1979 (2016). https://doi.org/10.1007/s00213-016-4212-2 
lxix Addicott MA. Caffeine Use Disorder: A Review of the Evidence and Future Implications. Curr Addict Rep. 2014 
Sep;1(3):186-192. doi: 10.1007/s40429-014-0024-9. PMID: 25089257; PMCID: PMC4115451. 
lxx Ferré S. Mechanisms of the psychostimulant effects of caffeine: implications for substance use disorders. 
Psychopharmacology (Berl). 2016 May;233(10):1963-79. doi: 10.1007/s00213-016-4212-2. Epub 2016 Jan 20. 
PMID: 26786412; PMCID: PMC4846529. 
lxxi Rodak K, Kokot I, Kratz EM. Caffeine as a Factor Influencing the Functioning of the Human Body-Friend or 
Foe? Nutrients. 2021 Sep 2;13(9):3088. doi: 10.3390/nu13093088. PMID: 34578966; PMCID: PMC8467199. 
lxxii Russell K, Dryden DM, Liang Y, Friesen C, O'Gorman K, Durec T, Wild TC, Klassen TP. Risk factors for 
methamphetamine use in youth: a systematic review. BMC Pediatr. 2008 Oct 28;8:48. doi: 10.1186/1471-2431-8-
48. PMID: 18957076; PMCID: PMC2588572. 
lxxiii Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
lxxiv Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 

https://doi.org/10.1080/08897077.2014.969470
https://doi.org/10.1177/0269881119895545


 22 
 

 
lxxv Wood S, Sage JR, Shuman T, Anagnostaras SG. Psychostimulants and cognition: a continuum of behavioral and 
cognitive activation. Pharmacol Rev. 2013 Dec 16;66(1):193-221. doi: 10.1124/pr.112.007054. PMID: 24344115; 
PMCID: PMC3880463. 
lxxvi Manni C, Cipollone G, Pallucchini A, Maremmani AGI, Perugi G, Maremmani I. Remarkable Reduction of 
Cocaine Use in Dual Disorder (Adult Attention Deficit Hyperactive Disorder/Cocaine Use Disorder) Patients 
Treated with Medications for ADHD. International Journal of Environmental Research and Public Health. 2019; 
16(20):3911. https://doi.org/10.3390/ijerph16203911 
lxxvii Chorniy, Anna, and Leah Kitashima. "Sex, drugs, and ADHD: The effects of ADHD pharmacological treatment 
on teens' risky behaviors." Labour Economics 43 (2016): 87-105. 
lxxviii Chorniy, Anna, and Leah Kitashima. "Sex, drugs, and ADHD: The effects of ADHD pharmacological 
treatment on teens' risky behaviors." Labour Economics 43 (2016): 87-105. 
lxxix Moghaddam, Bita, and Atheir I. Abbas. "Depression and prefrontal cortex: all roads lead to 
dopamine." Biological Psychiatry 91.9 (2022): 773-774. 
lxxx Coliță D, Coliță C-I, Hermann DM, Coliță E, Doeppner TR, Udristoiu I, Popa-Wagner A. Therapeutic Use and 
Chronic Abuse of CNS Stimulants and Anabolic Drugs. Current Issues in Molecular Biology. 2022; 44(10):4902-
4920. https://doi.org/10.3390/cimb44100333 
lxxxi Danielson ML, Holbrook JR, Bitsko RH, Newsome K, Charania SN, McCord RF, Kogan MD, Blumberg SJ. 
State-Level Estimates of the Prevalence of Parent-Reported ADHD Diagnosis and Treatment Among U.S. Children 
and Adolescents, 2016 to 2019. J Atten Disord. 2022 Nov;26(13):1685-1697. doi: 10.1177/10870547221099961. 
Epub 2022 May 22. PMID: 35603751; PMCID: PMC9489617. 
lxxxii New Mexico Youth Risk and Resiliency Survey: High School Survey Results 2021, Valencia County. (2021). 
Epidemiology and Response Division, New Mexico Department of Health; School and Family Support Bureau, 
New Mexico Public Education Department; and University of New Mexico Prevention Research Center. 
https://youthrisk.org/publications/county-reports/. 
lxxxiii New Mexico Youth Risk and Resiliency Survey: High School Survey Results 2021, Valencia County. (2021). 
Epidemiology and Response Division, New Mexico Department of Health; School and Family Support Bureau, 
New Mexico Public Education Department; and University of New Mexico Prevention Research Center. 
https://youthrisk.org/publications/county-reports/. 
lxxxiv Arnaez, J. M., Krendl, A. C., McCormick, B. P., Chen, Z., & Chomistek, A. K. (2020). The association of 
depression stigma with barriers to seeking mental health care: A cross-sectional analysis. Journal of Mental 
Health, 29(2), 182-190. 
lxxxv Moszczynska A. Current and Emerging Treatments for Methamphetamine Use Disorder. Curr Neuropharmacol. 
2021;19(12):2077-2091. doi: 10.2174/1570159X19666210803091637. PMID: 34344291; PMCID: PMC9185770. 
lxxxvi Moszczynska A. Current and Emerging Treatments for Methamphetamine Use Disorder. Curr Neuropharmacol. 
2021;19(12):2077-2091. doi: 10.2174/1570159X19666210803091637. PMID: 34344291; PMCID: PMC9185770. 
lxxxviilxxxvii Brown, Hayley D., and Anthony DeFulio. "Contingency management for the treatment of 
methamphetamine use disorder: a systematic review." Drug and Alcohol Dependence 216 (2020): 108307. 
lxxxviii Young S, Asherson P, Lloyd T, Absoud M, Arif M, Colley WA, Cortese S, Cubbin S, Doyle N, Morua SD, 
Ferreira-Lay P, Gudjonsson G, Ivens V, Jarvis C, Lewis A, Mason P, Newlove-Delgado T, Pitts M, Read H, van 
Rensburg K, Zoritch B, Skirrow C. Failure of Healthcare Provision for Attention-Deficit/Hyperactivity Disorder in 
the United Kingdom: A Consensus Statement. Front Psychiatry. 2021 Mar 19;12:649399. doi: 
10.3389/fpsyt.2021.649399. PMID: 33815178; PMCID: PMC8017218. 
lxxxix City of London Police. (2023, October 5). City of London Police first in the country to screen suspects for 
ADHD [Press Release]. https://www.cityoflondon.police.uk/news/city-of-london/news/2023/may/city-of-london-
police-first-in-the-country-to-screen-suspects-for-adhd/ 
xc Al-Shaar L, Vercammen K, Lu C, Richardson S, Tamez M, Mattei J. Health Effects and Public Health Concerns 
of Energy Drink Consumption in the United States: A Mini-Review. Front Public Health. 2017 Aug 31;5:225. doi: 
10.3389/fpubh.2017.00225. PMID: 28913331; PMCID: PMC5583516. 
xci Puupponen M, Tynjälä J, Välimaa R, Paakkari L. Associations between adolescents' energy drink consumption 
frequency and several negative health indicators. BMC Public Health. 2023 Feb 6;23(1):258. doi: 10.1186/s12889-
023-15055-6. PMID: 36747163; PMCID: PMC9903583. 
xcii Breda JJ, Whiting SH, Encarnação R, Norberg S, Jones R, Reinap M, Jewell J. Energy drink consumption in 
europe: a review of the risks, adverse health effects, and policy options to respond. Front Public Health. 2014 Oct 
14;2:134. doi: 10.3389/fpubh.2014.00134. PMID: 25360435; PMCID: PMC4197301. 
 
 

https://youthrisk.org/publications/county-reports/
https://youthrisk.org/publications/county-reports/

