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|. INTRODUCTION

In March 2008, the D.C. Crystal Meth Working Grargntracted with Reingold—a
Washington, D.C.-based strategic communicatioms—ito conduct focus groups
involving current and former crystal methamphetasmisers living in Washington, D.C.
The focus groups were convened with the followimgntpurposes:

Obtain feedback on the D.C. Crystal Meth Working@xr's brochure and website

Ask parallel questions relative to the standardegvey conducted by the Working
Group in 2007

Four focus groups involving the following groupsooirrent or former meth users were
held: gay, lesbian, bisexual, and transgender (GUifsons of any age, held April 10 at
the Washington, D.C., Whitman Walker Clinic; geng@apulation members of any age,
held April 17 at the Whitman Walker Clinic; Africelimerican/Latino persons of any
age, held April 22 at the Us Helping Us organizatiand members of the youth
population aged 16-22, held April 24 at Us Helpursy

Nine people attended the GLBT focus group, oneludrw was in harm reduction, the
other eight who were in recovery; six attendedgéeeral population group, all of whom
were in recovery; 13 people attended the Africanefinan/Latino group, one of whom
was a current user and the other 12 were in regpaead just one youth attended. (Due to
the low youth focus group attendance, sessionnmdtion is presented in a separate
section at the end of the document.) There wagfferehtiation between the focus group
participants in terms of education levels.

The moderators made demographic assumptions basbeio observations during the
focus groups. The GLBT focus group participantsenadt male. Four participants—three
of whom were Caucasian and the other who was Latimere between the ages of 25
and 34; the rest of the participants were betwkerages of 35 and 54, and were all
Caucasian.

The general population focus group participantsevedirwhite men. There were five
participants between the ages of 35 and 54 andhanparticipant who was over the age
of 55.

The African-American/Latino focus group participaumcluded two African-American
women, both of whom were between the ages of 234dntivo Latino males who were
between 18 and 24; two African-American males betw25 and 34; four Latino males
between 25 and 34; and three African-American miadédween 35 and 54.

The youth was an African-American male in betwdendges of 16 and 22.

Reingold recruited participants by contacting Do€janizations that work with meth
users, including some that partnered in outreaath as the Whitman Walker Clinic, the
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Sexual Minority Youth Assistance League (SMYAL)ahsgender Health Empowerment
(THE), Advocates for Youth, Metro Teen AIDS, Helgimdividual Prostitutes Survive
(HIPS), and Us Helping Us. District nightclubs watso contacted to help recruit; they
included Fireplace and Apex. These and other parfpremoted the focus groups by
placing flyers around their respective organizatiand spreading the word through other
means. Participants were also recruited throughviiesite CraigsList.org. As an
incentive for attending the focus group particigantre offered dinner and a $75 VISA
gift card.

This report summarizes the key discussion poinsgedaduring the focus groups.

Il. F ocus GROUP SUMMARY
Methamphetamine Use in Washington, D.C.

Meth has become a popular and abused drug ovéhnex short period of time in the
District of Columbia. Individuals stated that asastly as 10 years ago meth was not a
known commodity; since then, meth use has becomereare prevalent in the District.

Participants of the GLBT and general public foctmugs said the drug is linked with the
club scene in the District. A national crackdownamother “club drug,” ecstasy, created
the need for a replacement “party” substance, asthamphetamine fit the bill. A cheap
and potent alternative to ecstasy and cocainehé®me a popular party drug. One
participant noted that in 1999 “nobody entered Wi Walker Clinic for meth, but in
2003 it seemed like everyone was here because of it

As the media and D.C. law enforcement steppedteptain to meth, its supply has been
interrupted, participants said. This has primamdiged the price of the drug, but hasn’t
reduced its use, they added. While all participagteed that its availability is
diminished compared with a few years ago, theyemmhtd that it is still gaining
popularity, especially among the young gay blaakiicmunity. Many individuals noted
that they believe use has gone underground, matkinagd to gauge the breadth of the
problem in the District.

The public attention to meth has also educatedIpedyout its negative effects. Once
seen by some as a “glamorous” or “cool” drug, etlanaabout the side effects of meth
has helped to stigmatize it, which has driven usadgerground, participants said. The
stigma is compounded as friends watch their pegessh and burn” from meth use. The
view of drug use in the Latino community is espkgiaegative compared with other
ethnic communities, the focus group found. Manytipigants would go so far as to hide
their use from everyone in their life outside dii@t users, while others argued that the
stigma was associated not with the drug per sewlthtthe method of use.
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Personal Meth Use

The participants were split evenly among the fagnasips between those who had been
educated about meth through the media and thosewegt®introduced to the drug
through social interactions, specifically at clasl parties. Some younger individuals
were educated about the drug in high school. Gepeople had never heard of the drug
before their first use, while others were alreaghag of the drug culture when meth was
introduced. Some people began using to enhanaepitugying experience and nothing
more. One participant said, “Over major circuittpaveekends | needed more than just
ecstasy to dance—meth was the perfect answer.”

Some individuals’ use of meth tended to originateambination with other issues
happening simultaneously, such as sexual addidtiathe GLBT and general public

focus groups there was a very strong correlatidwdsen the use of meth and sexual
addiction/relationships due to meth being a stimiyland therefore enhancing
intercourse. Some participants of the African-AroaniLatino focus groups also cited

this relationship as the cause of their addicti®ethhouses were often cited as a common
place of use. A few individuals stated that theyendlV-positive, a situation they
attributed to the role meth played in their sexeédtionship(s).

Other recurring themes in the GLBT and generalipdbtus groups were people using
for personal reasons due to depression. Losing,ajuding a relationship, feeling like a
social outsider, and mid-life crises were all presturing first-time use. The euphoria
and energy that resulted from use temporarily &ted the pain. There were some
individuals who started using for the sole intelhpartying on the weekend, and that
everything in their life was “perfectly fine” whehe use began.

The African-American/Latino focus group also had ame personal conflict themes as
the GLBT and general public focus groups. Dysfuorai and recently ended personal
relationships were an especially common reasonder One participant cited raising a
disabled child, while another has been in recoWteny cancer and found meth to be a
pain reliever.

For many participants the use of meth did not begih instant addiction, but rather the
occasional social use. As stated, the enhancedlstion of sexual intercourse played an
integral role for many individuals as they begarspeal use and was a key reason for
continued use. A recurring pattern repeated inyefaus group was that use would
begin casually on a weekend night, but quickly kegeauntil there was a serious
addiction that left the user unable to functionhwiit the drug.

The move from occasional use to full addiction gsinvith it a distinct change in the
social behavior of the user. People begin to isdlaémselves from public settings,
instead preferring to stay at their own residencehat of another user. Users remain
isolated from family, friends, workmates, etc..es@ntually the only associations are

with other users. The desire to actively partiapatsociety is lost. People told stories of
refusing to leave the house, or even get off theelopfor days at a time. Personal hygiene

Reingold DC Crystal Meth Working Group 5.31.08, &g
Focus Group Report



becomes an afterthought. This is all accompaniegkeby negative thoughts and, at times,
hallucination and extreme paranoia.

Other Drug Use

Previous drug use varied among focus group paatitgp There were individuals who

had never used drugs, some who had used sparihgbe who had never used a “hard”
drug, and finally people who had been part of theyatulture for years. Participants
reporting that their first drug experience was withth tended to be older than their peers
with more drug exposure. Every person who had pusly used a drug prior to meth
reported having used marijuana at some point imhieer life.

One difference that did emerge between the GLBEgdmpublic focus group and the
African-American/Latino focus group was the typepaévious drug use. Cocaine and
crack cocaine were prevalent and cited as potegaigways to meth in the African-
American/Latino focus group, whereas the majorftpeople in the GLBT/general

public focus groups who were introduced to metbulgh the club culture had previously
used ecstasy. These people tended to see metepla@ement for ecstasy when that
drug became harder to acquire. While there wasast lone person in every group who
had a habitual drug habit ranging across the doegtsum, the African-American/Latino
group had at least four people who stated that mvathonly one part of a much larger
drug abuse problem.

Drugs commonly used with meth included GHB and Kete; this was consistent
throughout all focus groups. There was also a stersi statement that alcohol played a
very small role in meth use, if at all, becauseappetite for alcohol is severely
diminished after using meth. The only time it cante play for participants was the
decision-making process leading to the use of n@thtain individuals were reluctant to
either use the drug or participate in social irtBoms that would lead to use of the drug,
and therefore drank alcohol to lower these intobisi

Treatment

Nearly all participants had sought treatment pigoparticipating in the focus groups.
Every participant of the focus groups agreed thatdecision to seek treatment was a
result of the user “bottoming out” and reachingr@ment of clarity” about their
addiction. Personal stories of jobs and homesdodtrelationships with friends, family,
and significant others broken were commonplacerérefocus group. One individual
was homeless for two months before he sought tesatrwhile another went through his
life savings in six months due to his addictionefighwere individuals in each focus
group who had been to jail, a situation that leglghrson to seek treatment in each case.

The most common form of treatment cited in the fogroups was therapy. One

individual in the African-American/Latino focus grp had taken the antidepressant
Paxil, prescribed by his doctor, to aid his recgv@utpatient treatment at Whitman
Walker Clinic was often cited as a resource inldagtle to get clean. Group therapy
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sessions provided individuals the opportunity tk teith people in similar situations; the
Whitman Walker sessions were singled out as pestiwe to their small size and
anonymity. Participants were also regular attendé&sarcotics Anonymous meetings.

Participants agreed that their first and biggesp gt staying clean was removing
themselves from social situations where they hagdipusly used meth. Group
counseling sessions are a continuous part of tteveey process, allowing recovering
addicts to identify with others in their same piosit For those people who had other
addictions that played a role in their meth addic{ie.g., sex, other drugs), quitting meth
also involved quitting these other addictions atsame time.

One recurring theme was the role the Internet playgeople’s addiction. People said
that “surfing the Internet” was a temptation to useth. Manhunt.net was commonly
referenced as a site where people had gone inastegfulfill sexual addictions,
eventually leading to the use of meth through mestarranged via the site. Banner ads
for the site are common at other online addresgieish led recovering addicts back to
the site. One member of the African-American/Latynoup stated that he uses
craigslist.org for purchasing meth.

Effective Messaging

The most important information that meth addicid siaey needed is how and where to
find treatment. The unanimous opinion was thatoaigh people are not receptive to
messaging at the peak of their use, the availglfiinformation on treatment options is
imperative.

People commented that one must first “bottom oefoke they are going to seek
treatment. It is at that point that all previoussseging any one person has received
comes to the fore. When a participant would detidgeek treatment they would
remember previous messaging about their options.i¥la small window to capture
their attention; meth users typically decide onfamwto seek treatment and have a high
probability of relapse if they don’t receive hetpshort order.

Participants stated across all focus groups thamgluse there was not any messaging
that would have directly led them to seek treatm&hé GLBT and general public focus
groups were unanimous in stating that most cumesgsaging about meth use belittles
the user and provides no real help to ending thblpm. “Scare tactics don’t work,”
participants stated more than once in both focaspg. Participants found this type of
messaging to be judgmental and insulting. Messagjioglld focus on helping the user
rather than portraying the person as a detrimesb¢gety or a freak. Tweaker.org was
cited as a positive example.

Members of these two focus groups believed thdilgng the attention of a meth addict
centered on identifying with the user. Materialattiepict normal people will be more
effective than materials showing scary-looking widiials who don’t resemble everyday
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meth users. Personal stories of meth addiction alemesuggested as ways to get
people’s attention. Multiple people in the GLBT @iscgroup remembered a guest on
“Oprah” who was a recovering meth addict, notingf tiney easily identified with this
person and “saw themselves sitting there.”

The participants in the African-American/Latino @scgroup had the same opinion—few
messages would directly lead them to seek treatrbahtnformation on treatment
options is very helpful when the “moment of clatifyrived. Personal stories of users
would also help them come to grips with their atddit Highlighting “normal”

individuals who have become overwhelmed by theithnaeldictions were more realistic
and powerful than an extraordinary “down on hikiuadividual. This focus group, in
contrast with the GLBT/general public group, bedidun scare tactics to reach users,
saying they would capture their attention. Whenngha graphic “Faces of Meth”
video—depicting the ravages of drug on “normal” plee—resonated with this audience.

Drug Use Habits

Individuals in both the GLBT and African-Americamfiino focus group also discussed
the characteristics of the people they used withe“people | started using with weren’t
these druggie types, they were normal people. h Wisnew people like this could use a
drug like meth.” Another person stated that the=gpfe were all part of a glamorous
lifestyle he envied.

The personal stories and first-hand accounts frathraddicts was the messaging topic
most often referred to in every focus group. Althlo@ddicts are aware of their problem,
viewing the issue from the outside brought abolitaseareness. Individuals were also
unanimous in the opinion that this type of messggiould be most helpful in reaching
people who had not begun to use meth, or who hdused sparingly.

Participants agreed that treatment options shoelicbnmunicated when users are
“bottoming out.” Making sure the user is educateths moment brought different
messaging channels to the forefront of the disoussiThe Internet was the first and
most prominently discussed channel, including abanner ads that communicate
treatment options. Visiting websites that providatment information was not
something most people had done until they weradirén treatment.

Placing messaging materials at public places (dtieer clinics) drew a mixed response
across all focus groups. Some participants stagwere far too infatuated with their
drug habit to pay attention to a brochure. Otheasdd getting caught with a meth-related
brochure and exposing their addiction. The issugypbcrisy also surfaced during the
GLBT focus group. Placing collateral at places sagmmightclubs is a conflict of interest
for some participants. Messaging about Whitman \&faieatment at the Crew Club was
specifically cited. “To see advertisements abceatiment programs in a place where they
condone meth use is hypocritical and not right8 said. Another problem is that meth
users who are in an advanced stage of addictioardigocial so placing messages or
collateral at clubs and other public places ddés fjood.
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On the contrary, however, some participants thotlgiitposting at venues like clubs and
websites such as Manhunt would be effective. Tx@blem had to do with who was
sponsoring the ads, not where the ads were pl&gyeplacing messaging in public places
frequented by users would mean that when they deoidet help they will know where
to go.

Participants throughout the focus groups agreeth®@meed to shine the light on meth
use and abuse. The public education campaign tbabtine AIDS epidemic was cited as
an example of using public awareness to fight diptiealth problem. However, with the
District having the highest HIV rate in the countityunderscored for people what
happens when public messaging drops off or is ngdoeffective.

Brochure

Reaction to the brochure was mixed among the fgomsps. The brochure came across
as straightforward and nonjudgmental to the GLB3Jufogroup. No one in any of the
focus groups had seen the brochure before. Otlsiiycomments cited the design of
the front cover as attractive and the listing & #hort- and long-term side effects as
clear.

One practical observation was that the brochurejusdsa little too large to put into your
back pocket; if it was smaller the fear of beinggiat with a brochure would be
alleviated. People wanted the text to stress halictide meth is as well as information
about safe use of the drug (clean needle use #ded). The issue of using statistics
was discussed as well, but this was seen as aaledigled sword in terms of preaching
and passing judgment on the user. One thoughtavaleite an average looking person
on the cover without any copy, which might incretsepossibility that someone would
take one. The use of phrase “crystal meth” on twercwould prevent some people from
taking the brochure.

The general public focus group had many of the sapir@ons about the brochure as the
GLBT focus group. The clinical and nonjudgmentgdexd of the brochure appealed to
the focus group. An observation was that the dpson of the ingredients made the
brochure look as though it was promoting the makihgneth. People said they would
like to see a message of hope as well as posiamples of recovery, cautioning that it
not cross the fine line between empathy and pregchi

For instance, along with the physical side effec¢tsieth, the brochure could highlight
these emotional and social effects of addictioravelyou lost your job? Were you
kicked out of your house? Do you constantly fe@l dbout yourself?” The listing of
Tweaker.org and Crystal Meth Anonymous receivedsitiye response, although one
person said Narcotics Anonymous should be listadedisbecause people often attend
more than one treatment program. Everyone alsalribtg for the experienced user the
information in the brochure is common knowledge.
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The opinions about the brochure in the African-Aiceat/Latino focus group were split.
Positives were the list of short- and long-ternesdfects, the design, and that it
appeared nonjudgmental. Negatives included hawaograny words and being
uninviting; people thought the design should capthe attention of an addict, perhaps
by picturing one on the front. Most people stateat fis an active user they would not
stop to take the brochure unless they were lingesomewhere where it was present, like
a hospital waiting room.

The common theme in every focus group was thabtbehure would be better suited to
meth prevention than to a current addict. Peoplelavike to see more information
about treatment options, as well as greater pramemef these options in the brochure.
The listing of side effects was appreciated, butent users universally know them.

Website

The overall response to the website was very pasitialf of the participants in the
GLBT and general public focus groups had seen #igsite, while one quarter of the
participants in the African-American/Latino focu®gp had seen the website.

People stated overall that they were very imprebyetie website. Participants in every
focus group viewed the website as very professj@ral more importantly, credible.
Tweaker.org was a website that nearly every pa#diti was familiar with, and therefore
served as a basis of comparison for many peoplaeXd the participants also
recognized the Working Group logo from Gay Pridergs.

Participants of the GLBT focus group were impressgl the overall design of the
website and how “clean” the site was. People sugddkat a link to the “support
yourself” page should be featured more prominemtighe homepage. There was also an
indifferent reaction to the HIV+Meth videos on th@mepage, with one participant
saying, “Why would I quit for Whoopi Goldberg whéwouldn’t quit for my family?” or
“What do they know about meth use?” Instead theyld/ibke to see a video testimonial
on the homepage, possibly connecting a short brediestimonial with the full website
testimonial.

Individuals in the general public focus group tak website came off as clinical.
Opinions were that there was too much text, ditutie focus. The professionalism of the
site was noted, but people wanted larger fontsnaoiek imagery to engage them. Again,
the topic of testimonials was at the forefrontha tvebsite discussion. People empathize
with someone who has been through the same situ&ioe observation that was echoed
in the African-American/Latino focus group was tha viewer must scroll down the
page to view a description of the Working Group.

Reaction to the website in the African-Americanihatfocus group was mostly
consistent with the other focus groups. Initialcteans were that the site is very clinical
and professional; the sentiment was that peoplear@iewing this website are looking
for help. “When | decide to go looking for helpeed to know now where | can get it,
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because there is only a very short time when | balseeking help,” one said. People
liked the art and graphics, but stated the neguit@ face on the problem. There was
some confusion as to the pictures on the homeplgiking Group members; to view
the description of the D.C. Crystal Meth WorkingoGp one must scroll down the page,
which causes confusion. Said one: “All of the imfation is helpful, but its designs and
pictures that pull the viewer into the site.”

The group also had a very positive reaction to'Haees of Meth” video, which they said
was the only way to affect the behavior of methieidd

Youth Focus Group

There was just one participant in the youth foausig and the young man’s observations
are presented here. He had used meth sparinglytte@ast few years after first being
introduced to the drug by a friend when he movetthéocity. At the time of his first use

he had just ended a long-term relationship in wiiehvas dependent on his partner.

Before first using meth the participant researdieddrug and its effects on the user. He
stated that the only effect meth had on him wadsetp him awake all night; it did not
increase his sexual drive, a side effect he hadard. This experience paled in
comparison to his use of marijuana, his drug oiahthat he’d been actively using for
more than 10 years (since the age of 10). He haermxperienced negative feelings
after using pot, nor did he have any problem stagppise.

He stated that he knew a “handful of people” whe meth, but that every person he
knew who uses meth he met through another meth Tiserfew times he used were at
parties where every person present was also usatig. Mhe meth users in his life began
as occasional users but quickly became heavy udarsy of the meth users he had
encountered were very “bad people” and would doramgber of negative things to feed
their addiction, he said.

The individual felt that placing side effects irtimessaging is needed, especially for
people who have never used before. He said calateuld be placed at bookstores, but
that his friends had gleaned their knowledge ofmigtword of mouth.

“As a new user | would pick up the brochure,” helskach highlighted topic caught his
eye, as did the part about short- and long-terecedf More visuals are needed to catch
the eye, as is general information about meth nddraatment.

The participant had not seen the Working Group welbefore. He found the website to
be interesting, but that people he knows who usealthg would not be interested in
viewing the site, adding “I don’t know what wouldtgpeople to see the damage this drug
can do.” He also would like to see the after-effactures of meth users, similar to the
“Faces of Meth” video, which he had seen when patly researching meth.
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I1l. CONCLUSION

Our focus groups revealed that as public knowlexfggystal methamphetamine
increases, so does the stigma associated witBetsQutreach to the meth community
often involves messages that users consider eitae tactics or preaching, although our
focus groups were split demographically: the GLBi@ general public focus groups

were unanimous that this messaging is not effectivie participants in the African-
American/Latino and youth focus groups felt thas thias precisely the way to grab
people’s attention.

Overall, the D.C. Crystal Meth Working Group’s wibsind brochure messages were
viewed as straightforward and helpful. The majootyarticipants noted that the
brochure and website were very credible, profesdj@nd nonjudgmental. Some
suggested that the brochure be smaller and motke |dbthat users could take one and
conceal it; others suggested that treatment messsgpresented through Internet banner
ads. Nearly all concluded that treatment optioesnaost likely to be heeded when
individuals are at a low point and are ready tck $esp.
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V. RECOMMENDATIONS
Messaging

The materials/website should expand on the megkag&This can happen to you.”
Participants throughout the focus groups stategl dheays felt they were immune to
their addiction until it was “too late.”

Profile the typical path of the meth user in therff a timeline on the website and
collateral. Recreational Weekend UseExtended Weekend Use (Thursday and
Monday) Daily Use Isolation Loss of friends/family/job/house, etc.
Traumatic Event (imprisonment, serious health comadli death). “Your Meth Trip”
is one tag line that could be introduced throughbeatmaterials to unify the timeline
with the message. “Do you know the signs?” cousw dle integrated into the
materials.

Create a “Self Guide” to overcoming addiction. Teusild detail where an addict
falls into the timeline and what the best possit#atments are for each place on the
timeline.

Outreach

Equip an army of stakeholders with treatment infation. Former users are the most
credible sources of information and are usuallyimglto support addicts seeking
help. Business cards that have the website andepmambers for finding help can
equip the army. The size of the cards would aleyfears users have about being
caught with meth collateral due to the size oflitmchure and help initiate
conversations about meth use and addiction.

Gear the message toward the location of outredot GLBT group found scare
tactics to be insulting and an instant turn-oftite messaging, while the African-
American/Latino Group unanimously stated that thily onessaging that would
resonate was that relying on scare tactics.

Increase outreach by placing collateral anywheteeserywhere meth use takes
place. Making sure an addict knows where to finlg imhen he/she is ready is vital
to helping addicts. Posters should have a “také sligethat provides the treatment
center’s phone number and/or website.

Website

Create testimonials for the website. Each of te@rtenials should showcase meth
addicts of varying demographics and stories thaheot with as many people as
possible. The profiles should be highlighted arated near the top of the homepage.
Former users have the most credibility with curresgrs.
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Place more images to grab people’s attention whileoving some text on the
homepage.

Highlight the link to the “Support Yourself” page the homepage. The amount of
time an addict spends searching for help shoulaibanized.

V. APPENDICES

Appendix A
Focus Group Moderator’s Guide

Purpose: To better understand 1) effectivenessatémals and messages; 2) patterns of
meth use; and 3) most effective intervention sgiate

l. Introduction (10 minutes)

Good evening. My name is , and | valhiderating our group this
evening. We have a very serious topic to talk atinistevening - use of crystal meth. I'll
be asking you a lot of questions because | wakbhtov whatyouknow and hear your
opinion.

Before we get started, | want to mention a few glimes regarding our discussion:

| am an independent market researcher. | have lieshto learn your
viewpoints on crystal meth use in the District.d2ke know that at no point will
anyone be making judgments about what is being aadi furthermore, everything
said during tonight’s discussion will be kept wikie utmost confidentiality.

Taping. We are being audio-recorded for my bepgdithat | don’t have to take
notes during our discussiondd want you to know your names and identity will not
be shared with anyone. When you introduce yourpkdfse share only your first
name.

Please speak loudly and one at a time so that lundgrstand what is being said
on the tapes. | would also appreciate you havimgrivate conversations.

| want to hear from everyone. Let’s work togethentake sure that everyone has
an opportunity to speak.

This is an open discussion. Feel free to respommhéoanother and build off one
another’'s comments.

Also, remember that all answers are “right.” Yopinion can never be wrong.
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Please turn off all cell phones and beepers. ufipoist keep your phone on, turn
it on vibrate.

[Note restrooms, beverages.] Let me know if the@nything | can do to make
you more comfortable.

[I. Warm-Up (10 minutes)

I'd like to begin by having you tell me a littletlabout yourself...

First name
Where you grew up
Short description of your history with crystal meth

lll. Experience with Meth (25 minutes)

We were just talking about meth. Now | was hopirgaeuld discuss your relationship
and experience with it.

Please give me a brief description of your thoughtgbout meth use:

How popular would you say crystal meth is in DC?
Do you think use is increasing in the District?

Is there a stigma associated with using meth?
[If person answers “yes”] What is it?

How did you first hear about meth?
What were your thoughts about meth when you fiestrtl about it?
Did you have any concerns about using meth befouetryed it for the
first time?
[If person answers “yes”] What were they?

Tell me about your first experience with meth:
What piqued your interest in trying it?
Was there a significant reason that you used ithferfirst time?
What was happening in your life at the time of ybrst use?
Were you dealing with any major issues at the time?
What did meth do for you the first time you uséd it
Had you tried other drugs before trying meth? ¢lf 8/hat were they?
[If yes] Did any of these drugs lead specificabbyybur use of meth?

Current experience using meth:
[If not answered during intro] How long did you/leayou been using meth?
[if not answered during intro] How often did you/glou use meth?
Does your meth use go through patterns in youolifes it consistent?
Do some situations or people seem to influence yoeth use?
Do you use only on weekends or at parties?
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Did/do you use other drugs in combination with nfeth

If so, which ones?

Are there certain drugs/alcohol that make you npoome to using meth?
Do you have any negative feelings after you've useth? [If answer is yes] Tell
me about them.

Treatment
Has anyone here ever tried to stop using meth?
For those of you who have tried to stop, what happe you?
How does quitting influence other areas of yowe-your job, family,
friends, school?
What have you done to try to stop in the past?
Was there a form of treatment that you felt wasniost effective?
When you’re not using, what helps keep you clean?

IV. Effective Messaging (20 minutes)

Types of information:
What type of information would be most helpful tystal meth users?
Treatment options? Counseling? Anything else?

Staging
Are there different stages of meth use?
[If so] Would you please describe these stages?
Is there particular message during each of theggestthat could challenge a
person’s mind about using?

Timing and placement:
Where and when would a message about getting hipcvystal meth use be most
effective?
What are the specific messaging vehicles, sucth, aadio, brochures, newspaper,
etc. you would be most open to?
Which ones are you most likely to ignore?
Who would you trust most to deliver that message?

V. Effectiveness of Materials (20 minutes)

Brochure
Has anyone here ever seen this brochure beforafigifer is yes] Where?
Is this a brochure you might pick up and read?
What do you like about it?
What don’t you like about it?
What does the brochure say to you?
What would you do as a result of reading this buvefd
What would you say the brochure is trying to geat y@ do?
Is there anything missing in the brochure?
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Website
How many people here have access to the Internatregular basis?
Has anyone here ever seen or heard of the welsite.(Lets Talk About Meth
.0rg) prior to tonight?
Is the Website name something that is easy to rdragin
Please take a quick glance at the Website. D@e®inh interesting??
If so, why?
If not, why?
What do you like about the site?
What do you not like about the site?
Is there anything that is missing from the site?
Has anyone ever heard of or seen this video [Fafceleth]?

VI. Conclusion (5 minutes)

[Time permitting] Is there anything else you wolike to add before we end our
discussion? Something that wasn’'t addressed dthiendiscussion but that you feel is
important.

| want to thank everyone for their time and ingus tevening. Our discussion has been
very valuable towards our goal of treating methsabu

Appendix B

Gay, Lesbian, Bisexual, and Transgender Meth Users
Focus Group Notes
April 10, 2008

Facilitator: Joseph Ney, Reingold Principal
Recorder: Daniel Jorgenson, Reingold Consultant

|. Experience with Meth

1. Please give me a brief description of your thoughtabout meth use. How
popular would you say crystal meth is in DC? Do youhink use is increasing
in the District?

Crystal meth is very popular in DC; it was not Hags ago: “In 1990s you
didn’t even hear about it.”

The club scene should be used as a barometer tbruse in the District.
The scene moved from ecstasy to meth: There wagadrkdown on
ecstasy, and the difference is meth doesn'’t lesadfitvell to large groups.
Meth is the “poor man’s cocaine.”

Reingold DC Crystal Meth Working Group 5.31.08, pdgd
Focus Group Report



Originally it was very cheap but is now more expeashan cocaine
because there has been a crackdown as the publiebame aware of
what a problem it is.

2. Is there a stigma associated with using meth?

There is now a stigma in the gay community, wheeeew years ago
there was not.

Meth was once seen as glamorous.

“When you are out people can’t even tell that yewdn meth; they just
think you’re happy.”

“I hid my use from everyone, including my boyfrierekcept the people |
used with.”

“Much of the stigma is derived from your methodust (smoking,
snorting, or injecting), rather than if you use mat all.”

Injecting has the strongest negative stigma.

“The stigma comes from whether or not you use mathhow you use
it.”

3. How did you first hear about meth? What were your houghts about meth
when you first heard about it? Did you have any cocerns about using meth
before you tried it for the first time?

New York media

Los Angeles media

D.C. club scene

“I had never heard of it before | used it.”

“One day it was just a part of the drug scene, Whiwas also a part of.”

4. What piqued your interest in trying it? Was there asignificant reason that
you used it for the first time? What was happeningn your life at the time of
your first use?

Reingold

“It happened accidentally in Los Angeles—I wenatparty and there it
was.”

“I hooked up with someone who said it would make Isetter. After the
first time | used | never wanted to stop using.”

“l was into other drugs and it just showed up ontrof me one night.”
Some people used it soon after relationships endétey were layed off
from jobs.

“It started in my early 30s when | decided to staking risks in my life.”
Some people used sex and alcohol to alleviateahreqsd a relationship;
this eventually led to partners supplying meth.
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. What did meth do for you the first time you used i? Had you tried other
drugs before trying meth? What were they? Did any bthese drugs lead
specifically to your use of meth?

“Meth kept [me] going all night.”

Among the group, cocaine was a commonly used drug.

Some participants used prescription drugs heavily.

Most participants had used ecstasy and marijuaftaebasing meth.
A few participants said meth was the first drugythad ever used.

. Does your meth use change with patterns in your Efor is it consistent? Do
some situations or people seem to influence your theuse? Do you use only
on weekends or at parties?

Meth use is highly correlated with sex becausealiamces intercourse.
“l was a sex addict before | was a drug addict—medh the perfect
companion for sex.”

“I have a love affair with the drug. I'm perfecthyappy being alone while
I’'m on meth—it’s all about the drug itself.”

| need it daily to function.

“Over major circuit party weekends, | needed mbmntjust ecstasy to
dance. Meth was the perfect answer.”

“I started using one night a week, which led toehére weekend; the
weekend then expanded to include Thursday nighitpbafore long | was
using to get to work on Monday morning, which séeshto daily use.”
When a significant other is a user, it leads tspeal use.

. Did/do you use other drugs in combination with metR Are there certain
drugs/alcohol that make you more prone to using méa®
Meth was often taken when coming off ketamine (K).
Meth is used in combination with GHB to offsetef$ects.
Alcohol is not present once meth use has begune smople did use
alcohol to work up the courage to use meth.

. Do you have any negative feelings after you've usedeth?

Paranoia was very bad during/after use.

Deep depression resulted from meth use.

“I become sick every time | use because I'm HIVipes.”

“I thought | was always in control, but really | svdepressed.”

. Has anyone here ever tried to stop using meth? Fanose of you who have
tried to stop, what happens to you? How does quittg influence other areas
of your life—your job, family, friends, school?
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“Quitting had a positive affect on my life. | didriiave anything going for
me when | was using.”

Everyone said quitting is a result of hitting thadment of clarity and
bottoming out.

“Only when | realized the effect my use had ongkeple around me was
| able to quit.”

“I'm going to have to attend group meetings for tast of my life.”

“I knew | was an addict for years. If | was goimgquit | wanted my life
to stay the same. | had to realize that if | wanteduit | was going to
have to give certain things up. This was the ordy Wwas going to make
sobriety work.”

10.What have you done to try to stop in the past? Wathere a form of
treatment that you felt was the most effective? Wheyou're not using, what
helps keep you clean?

Treatment at Whitman Walker clinic

“Group therapy helps keep me clean.”

The best form of treatment varies for each person.
Staying away from social situations that involvetimis key.

Il. Effective Messaging
1. What type of information would be most helpful b crystal meth users?

Information on treatment is very important. Althdutpe user may not
immediately use this information, there will compant when he or she
reaches a moment of clarity from “bottoming outt’tAat point the user
will take any previous learned treatment informatemd use it. This
moment is usually a small window, so it is impotttrat the addict
already knows where to go for help when the moraeses.

Objective information on treatment

Tips on how to practice safe meth use

Personal stories of addicts that other addictsekmte to: “put a face on
success”

“I needed someone to let me know that | wasn’téferson.”

“I never realized | could have a good time and dises.”

Many people said they could not imagine a mesdagentould make
them stop.

Stay away from scare tactics and preaching—thierng insulting to users
and will only turn them off.

2. Are there different stages of meth use?
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A consistent pattern in the group was use thatiegaSaturday nights,
which turned into Friday night use; this led tongson Thursday and
Sunday, and before long there was a serious addittiat left the user
unable to function without the drug.

This pattern was consistent for most people, bairdite at which it
happened varied by individual. One person had tmeaver 20 years,
while another went from using one night a week tollablown addiction
in three months.

3. Where and when would a message about getting helptivcrystal meth use
be most effective?

Internet

Placing ads on “Manhunt” will reach the target aundie.

Clubs are a place where the target audience residethey most likely
will not be listening in this environment.

Some people felt that ads sponsored by the Crel &id similar
establishments created a conflict of interest beedlney believe these
places condone the use of meth.

Sentiment throughout the group was that there was message that
could get to users when they are in the midst ciddiction.

Best time to reach someone is at the beginninpef tise or before they
begin using.

“I received an email from a friend telling me | hagroblem. This only
made me angry and led to me using.”

When people arrive at the point where they waseek treatment, they
are not at the clubs.

[1l. Effectiveness of Materials

Brochure

Reingold

No participant had seen the brochure before.

Participants think the brochure needs a testimonial

“This is about as good as it gets.”

“Very straightforward—there is no preaching or gctactics.”

“The source is credible and welcome.”

“If there was a phone number | might call it.”

People commented that if it was smaller it woulslilgaslide into a back
pocket. There is a reluctance to take brochureshar collateral for fear
of being caught with the addiction, but if the useuld quickly grab the
brochure and put it into their pocket this wouldigh® alleviate that fear.
The side effects are a positive.

“It should stress how addictive meth is.”

“Having the phrase ‘Crystal Meth’ on the cover viiimediately scare
away some people who are used to this type of oredelling them what
a terrible person they are for using.”
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Website

Placing an average and healthy-looking person erdlver with no copy
was suggested as a way to reel people into redléigrochure.

Half of the participants had visited the websitéobe

“It's very impressive.”

Clinical

Professional

Credible

“The site looks very clean.”

The “Support Yourself” page should be featured npyaminently.
The Working Group logo was recognized.

Everyone is familiar with Tweaker.org.

Participants would like to see a testimonial onithenepage, possibly the
full version of a testimonial that could also batteed in the brochure.
The PSA videos on the front page drew an indiffereaction: “Why
would | quit for Whoopi Goldberg when | wouldn’t igdior my family?”
and “What do they [Amanda Peet, Whoopi Goldbergafusarandon]
know about meth use?”

Appendix C

Reingold:

General Public Meth Users
Focus Group Notes
April 15, 2008

Joseph Ney, Facilitator
Daniel Jorgenson, Recorder

|. Experience with Meth

1.

2.

Reingold

Please give me a brief description of your thoughtgbout meth use. How
popular would you say crystal meth is in D.C.? Doqu think use is
increasing in the District?

“It's hard to know how popular meth is in the Distr”

D.C. is a transient city; there is a constant streanewcomers in
‘rooms.”

Meth use has not subsided; it has gone underground.

In 1999, “nobody entered Whitman Walker Clinic foeth, but in 2003
it seemed like everyone was here because of it.”

“I moved here in 1990 and didn’t see it anywhere.”

Is there a stigma associated with using meth?
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There is beginning to be a negative stigma asstiaith meth.
Education and increased prevalence are showindeésmlownside.

A lot of people have seen friends in the gay comitytiorash and burn”
due to meth use.

3. How did you first hear about meth? What were your houghts about meth
when you first heard about it? Did you have any corerns about using
meth before you tried it for the first time?

Parties
High school
Partner

4. What piqued your interest in trying it? Was there asignificant reason that
you used it for the first time? What was happeningn your life at the time
of your first use?

“I was lonely. I didn't fit in and | didn’t like mgelf.”

“l was getting older and was going through a méltfisis.”

“I had just moved back to D.C. after being demdtedh my job, which
| was very depressed about.”

Feelings of being out of place.

5. What did meth do for you the first time you used i? Had you tried other
drugs before trying meth? What were they? Did any bthese drugs lead
specifically to your use of meth?

“It kept me up for two days the first time | uséd i

The user felt great.

The drug enhanced sex for everyone.

Users had the ability to concentrate.

“What drugs hadn't | tried?”

Some had tried “only marijuana.”

Some had used “only ecstasy.”

“I had never tried any drugs prior to meth.”

Nobody felt their previous drug use led to theitimease.

6. Does your meth use go through patterns in your lifer is it consistent? Do
some situations or people seem to influence your theuse? Do you use only
on weekends or at parties?

The gateway to meth was not other drugs but sex.

“Every time | relapse it gets worse—I continually worse shit each
time.”

Each crash gets worse.
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“The use gets so bad that everything just mestyegtier.”

“It started as a weekend thing, but eventuallyst pvent in cycles where
I would use very large amounts at one time.”

The use increases exponentially—from weekend udaitp use to
suicide use very rapidly.

Participants were all looking to achieve that ‘tfinggh.”

“The chance of relapsing is greater with meth thiay other drug.”

7. Did/do you use other drugs in combination with metR Are there certain

drugs/alcohol that make you more prone to using mé® Do you have any
negative feelings after you've used meth?

Ketamine and GHB are cited.

“I had to use GHB to even feel the effects of thetmi

“At first it was great, but eventually you just ead isolating yourself—
there’s no enjoyment; you don’t care about anytfiing

Everyone stated they experience very negativerigehvhen coming
down from being high.

“I wouldn't even keep track of time.”

“l didn’t care about anything—eating, my job, fayrHl was numb to it
all.”

8. Has anyone here ever tried to stop using meth? Fdnose of you who have

tried to stop, what happens to you? How does quittg influence other areas
of your life—your job, family, friends, school?

“l just spent an entire weekend at home crying.”

“l lost my job, apartment, friends, family and eddep living on the
street for two months. It was only after my sleggdag was set on fire
one night while | was sleeping inside of it dideloitle to get it together.”
“| started having intense auditory hallucinationsisthad never
happened before.”

“l spent six months draining my savings account landg life like |

had nothing to lose. | was the opposite of parardididn’t think
anyone could see me. One day | woke up, was veky @and was
completely out of money.”

9. What have you done to try to stop in the past? Wathere a form of
treatment that you felt was the most effective? Wheyou’re not using,
what helps keep you clean?

Reingold

Attending meetings is the number one way peopled&an.

Energy drinks
Exercise

Sponsor
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Stayed away from the Internet—the gateway to meth sex, and the
gateway to sex was the Internet.

Outpatient at Whitman Walker was a huge help:s‘like a sanctuary
where you can take information and digest it.”

Group therapy at Whitman Walker was small and camftial.
Confidentiality is key—people are scared of becagrknown as
addicts.

Il. Effective Messaging
1. What type of information would be most helpful to eystal meth users?

“Everyone will have a moment when they know thegdto quit—the
information needs to already be there so that tloeyt have to go
looking for it.”

“Anytime someone sees messaging it will stick iaitihead, even if
they don’t access it for a long time.”

Crystal is different than other drugs becausesofatrrelation to sex and
STDs—there should be a focus on harm reduction.

The message should be, “There’s help and this exevjou get it.”
Scare tactics don’t work.

People actively using are very paranoid—a mesdega¢lieves them
of this paranoia is needed.

Be nonjudgmental!

“You can’t scare someone into not doing drugs.”

Tweaker.org has done a very good job of presemaomjudgmental
information to users.

“I never believed bad things would happen to mdevhivas on the
drug—I thought | looked good while | was on thegifu

“We must get people talking openly and honestlyualnoeth use.”
“There needs to be a combination of messagesusbany single one.”

2. Are there different stages of meth use?

“Crystal meth users may want help one minute andhenext—you
just hope the person has information or doesn’eliavook too hard for
it.”

It begins with weekend use but soon moves to deséy

The major turning point for a few participants wias decision to use in
their daily environment, like at work.

3. Where and when would a message about getting helptlvcrystal meth use
be most effective?

The Internet
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Clubs

Clinics

People may not immediately use treatment informmatiat it will stick
with them. When they do decide to seek treatmesyt Will know what
to do.

[1l. Effectiveness of Materials

1. Brochure

Four of six participants would take a brochurénéyt saw it somewhere.
It's not preachy and clinical—this makes it appegli

“It says, ‘Let’s talk without judgment.”™

“Nowhere does it say that you have a chance tghmaurself back—
there should be a message of hope.”

Would like to see the message, “I bet right now’sebaving fun, but
tomorrow will be like ...."

Would like to see the message, “Have you lost yol? Do you feel
bad about yourself? Is your debt growing?” Allove thiewer to identify
with certain scenarios.

“The list of ingredients makes the brochure lodde lit's providing a
recipe.”

“There was nothing in the brochure | didn’t alredapw.” (A
unanimous comment.)

“There is no amount of information you can providiéyeu don’t want
to stop you're not going to.”

People “liked the Working Group symbol.”

Promoting Crystal Meth Anonymous and Tweaker.ongositive.

One group member was offended at the lack of adtiaecAnonymous
contact, noting that many addicts in recovery visitre than one group.

2. Website

Reingold

One-quarter of the participants had visited thesitelbefore.

Clinical

Professional

“There’s a good list of treatment resources.”

There should be larger fonts and more imagery.

“Too much text on the website—people on meth harg short
attention spans.”

“I wouldn’t read the column on the right becausiedaks like a mess.”
There should be a testimonial on the site’s honge pa

The pictures of Working Group members were confyisinfirst glance.
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The user must now scroll down the page to viewszmation of the
Working Group; instead, this information shouldrsar the top of the
page so the user understands the credibility ofitiee

Appendix D

African-American/Latino Meth Users
Focus Group Notes
April 22, 2008

Facilitator: Kevin Miller, Reingold Principal
Recorder: Daniel Jorgenson, Reingold Consultant

|. Experience with Meth

1. Please give me a brief description of your thoughtabout meth use. How
popular would you say crystal meth is in D.C.? Doqu think use is increasing
in the District?

Meth is gaining popularity in the young, black, gaymmunity.

The last five years have seen a big increase ipdpelarity of meth
within the District.

“People are more aware of it now because so mangi@are using.”
“It's more difficult to find than it was two yeaesyo.”

“It is easy to find online (at Craigslist.org).”

2. lIs there a stigma associated with using meth?

There is a gigantic stigma in the Latino commuaggociated with using
“hard” drugs.

“In 2002 and 2003 it was the cool drug; now it gase underground
because people are educated about meth.”

3. How did you first hear about meth?

Media

Club scene
Online

Bath houses
Friends

4. What were your thoughts about meth when you first lkrard about it? Did you
have any concerns about using meth before you trigtfor the first time?

“I thought it was a trailer park drug.”
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“I thought it was a rich man’s drug.”

“In San Diego there were meth houses that were kmehvn in the drug
community and to the media.”

Meth was much more prominent in California befaneas introduced to
D.C.

5. What piqued your interest in trying it? Was there a significant reason that
you used it for the first time? What was happeningn your life at the time of
your first use?

“I never thought in a million years | would takelitvas vain and looked
down on people on used drugs. | just tried it careet that was it.”

“I was from Peru where cocaine was big. | heardhmes 10 times
stronger so | wanted to see what the big deal was.”

“It was one of the drugs | hadn’t tried before.”

“I wanted the excitement that came from using adrilner than crack.”
Curiosity

“I had a disabled child at home, which was veryrdeping.”

“I wanted to be accepted by my significant other.”

“l was always drunk and my judgment wasn’t right.”

“I had just started a new job working a lot of h®at a bar, making me
tired all the time.”

“I had just moved to D.C. and wanted to be a pathe party scene.”

“I was in an unhealthy relationship.”

“| started a business with two friends and thetalb of my money.”

“I had cancer.”

6. What did meth do for you the first time you usedt? Had you tried other
drugs before trying meth? What were they? Did any bthese drugs lead
specifically to your use of meth?

Only one participant had used meth and only meth.

Every other participant had used marijuana.

Most people felt that other drugs did not contréotd their meth use.
Some participants were very heavily involved withey drugs, but they
said this would have occurred with or without meth

“Drinking, marijuana, crack, in that order—I theroved to meth.”

“| started with meth and then moved to any ana#iler drugs.”

“l used meth to wean myself off of crack.”

7. Does your meth use change with patterns in yolife or is it consistent? Do
some situations or people seem to influence your theuse? Do you use only
on weekends or at parties?

Period of use:
4 years

Reingold DC Crystal Meth Working Group 5.31.08, pa8
Focus Group Report



3 years
5 years
7 years
2 ¥ years
4 years

Timing of use:

Based on the responses, sex and meth use are bahdyated.

“l only used on the weekends.”

“| started using on the weekends but quickly begsing every day.”

“I would use socially, which meant | would go omges for five days at a
time.”

“I began snorting, which eventually became smokiatpre | finally
started injecting myself.”

“I just liked sitting there by myself and beingneal out.”

“I thought | was meeting great people, but | caménd out that they
were never being sincere—it was the meth that |seang.”

8. Did/do you use other drugs in combination withmeth? Are there certain
drugs/alcohol that make you more prone to using ma®

Ketamine

GHB

Ecstasy

Marijuana (“balance each other out”

9. Do you have any negative feelings after you'vesed meth?

Most people experienced very negative feelings aieng meth.
Isolation is common.
“The drug is paralyzing.”

10. Has anyone here ever tried to stop using methrdr those of you who have
tried to stop, what happens to you? How does quitig influence other areas
of your life—your job, family, friends, school?

Reingold

“When you try to stop, you build confidence in therning, but as the day
wears on it becomes harder and harder to avoidtttiop.”

“There is a huge when you first quit.”

“I have AIDS; the doctor told me that if | use agéicould easily die.”
People experience depression when they try to quit.

“After you quit you want to stay inside and hiade fays.”

“Everything in life was better after | quit, excdpt the sex.”

“After you quit you feel like the next three or fomnonths are hanging by
a thread.”

“One day you realize you have kids and you buillgtrength to quit.”
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11. What have you done to try to stop? Was therefarm of treatment that you
felt was the most effective? When you’re not usingyhat helps keep you
clean?

Medical detox

“Everyone around me helps me stay clean.”
Medication

Narcotics Anonymous group

Il. Effective Messaging
1. What type of information would be most helpful to eystal meth users?

“People need a reality check of what is really gaom.”

People on the street know they are addicted—theayotioeed to be
reminded of this.

“Showing someone who is actually on meth makegabint.”

Real commercials or documentaries that show regdlpevho have used
and are addicted

The sentiment that “There isn’t any messagingwaitld make me quit”
reverberated through the focus group.

“D.C. has the highest HIV rate in the country—whg’t this talked about
with meth?”

Addicts are desensitized.

One person would like to see scientific backingnessages.

“Identify with the user: ‘At the beginning using vked for you and your
life; now it's three months later and it's not pyet

“Reflection is deaf—everyone could see my addichahme. Even still,
they didn’t know how to deliver the message.”

2. Where and when would a message about getting helptivcrystal meth use
be most effective?

Internet

Craigslist.org

Clubs

Clinics

Community centers

Schools

Hospitals: “People who work in hospitals never gguee meth abuse.”

[1l. Effectiveness of Materials

Brochure
Too many words
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Website

Appendix E

“There needs to someone on the front who is ‘methad”’
Participants liked the short- and long-term effects

“It's not inviting enough.”

“It is non-judgmental, which is a good thing for sejf.”

“It has a good design.”

“It's a nice brochure, but I still wouldn't stoping.”

“The brochure is very informative.”

The brochure is better suited to people who haveised before.
“People who are high won't take the time to read.th

“If I saw this brochure | would already be in ag#avhere | was looking
for help.”

The “Faces of Meth” video was very popular withstfocus group.
Video testimonials are needed!!!

Professional

“The site has good design.”

“It looks like a clinic put this together.”

“When | decide to go looking for help | need to itnehere | can get it,
because there is only a very short time when |lélseeking help.”
“There needs to be a face on the meth problem.”

“All of the information is helpful, but it's designand pictures that pull the
viewer into the site.”

“You have to scroll down the page to see a desonmwf the Working
Group.”

Youth Meth Users
Focus Group Notes
April 24, 2008

Facilitator: Kevin Miller, Reingold Principal
Recorder: Daniel Jorgenson, Reingold Consultant

|. Experience with Meth

1. Please give me a brief description of your thoughtabout meth use. How
popular would you say crystal meth is in D.C.? Doqu think use is increasing
in the District?

Reingold

“Meth is very popular in the District.”
“It's not as easy to get anymore because so maogi@are buying it.”

DC Crystal Meth Working Group 5.31.08, p&]4.
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2. lIs there a stigma associated with using meth?

“There is a stigma with this drug as with any ottarg.”
“Users are known for always chasing their next High

3. How did you first hear about meth? What were your houghts about meth
when you first heard about it? Did you have any cocerns about using meth
before you tried it for the first time?

“I had never heard of it before | moved to D.Coffr North Carolina).”
A friend introduced him to meth.

Before he used meth for the first time he did esionline research
about the drug.

4. What piqued your interest in trying it? Was there asignificant reason that
you used it for the first time? What was happeningn your life at the time of
your first use?

“A friend | trusted asked me to do it with him sgeatually | went along
with his idea.”

“I had just gotten out of a year-long relationsimpvhich | was dependent
on my partner.”

5. What did meth do for you the first time you used i? Had you tried other
drugs before trying meth? What were they? Did any bthese drugs lead
specifically to your use of meth?

“It kept me up all night.”

It did not increase his sex drive, a side effeat tie had expected.
“I've been smoking weed for 10 years.”

The high of meth wasn't as enjoyable as the higmfmarijuana.

6. Does your meth use change with patterns in your Efor is it consistent? Do
some situations or people seem to influence your theuse? Do you use only
on weekends or at parties?

He has used meth a few times over the past fivetmson

He has seen other people begin using and quicklgrbe addicted and
lose any sense of responsibility to everythinghiirtlife outside of meth.
“I know a handful of people who use meth; everyimeger | know | have
met through another meth user.”

“The first time | used was just with my friend, kibe other times were at
parties where everyone was using.”

“I never had any problem with stopping or cravihg high.”
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He had run across a number of “bad people” whaisees; he commented
that these people will do anything to feed themlietion, no matter how
negative that might be.

7. Did/do you use other drugs in combination with metR Are there certain
drugs/alcohol that make you more prone to using ma@

Marijuana “doesn’t have any effect on my meth use.”

He doesn’t drink.

His friends use GHB, cocaine, tranquilizers, angtasy in combination
with meth.

8. Do you have any negative feelings after you’'ve usedeth?

“I didn’t have any negative feelings after | used.
“With meth | can only get to a certain point.”

9. Has anyone you know ever tried to stop using me? If you've tried to stop,
what happens to you? How does quitting influence ber areas of your life—
your job, family, friends, school?

He sees improvement in his friends who quit.

Il. Effective Messaging
1. What type of information would be most helpful to eystal meth users?

He had done extensive research on meth beforedukitus

“You should see the side effects in the messaging.”

“Most people | know just go by word of mouth.”

“There are different types of meth users—occasiagsats, private users,
group settings—([and] each one of these peopledsferent stages and
needs to be reached in a different way.”

2. Where and when would a message about getting helptivcrystal meth use
be most effective?

At bookstores.

[1l. Effectiveness of Materials

Brochure
“As a new user | would pick up the brochure.”
“I like each highlighted topic.”
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Website

Reingold

“Short- and long-term effects are a good thingtiéscribe.
“More visuals are needed to catch the eye.”

“I would like to see general information about méth

“I would share it with someone else.”

He had not seen the website before, but foundeityinteresting.”

“People | know who use the drug will not be intéeelsin viewing this
site.”

“I don’t know what would get people to see the dgethis drug can do.”
After-effect pictures of meth would make a statetrierusers.

He had seen the “Faces of Meth” video during hisqmal research on the
drug.
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Appendix F

Here's the deal.

If you've used crystal
meth, tell us what you
think—and get a $75 gift
card for your time.

The DT Crystal Meth Working Group
wants to knew about the experlences

of current or formear crystal meath users
=0 wa can provide batter treatment and
prevention programs for those in need.

We're putting together small discussion
groups of meth wsers—past or present.
And we'll give every participant a $75
VISA gift card and dinner for taking
90 minutes to talk.

Tao find out more, contact Daniel or
Magagie by calling us at 202-333-0400
ar emailing djorgenson@reingold.com

We’'re ready to listen:

= April 10, 2008 | 6:00 pm
Whitman Walker Clinic
1701 14th St MW (14th & R 51)
U-Street Matro Stop, Green [ Yellow Line
& EE ot | :

= April 15, 2008 | 6:30 pm
Us Helping Us Organization
3636 Georgia Ave., NW (Geoegia & Princeton)
Geargla Ave. Matro Siog, Green ! Yellow Line
o EE Meth Users:

= April 17, 2008 | 6:00 pm
Whitman Walker Clinic
1701 14th 5t NW (14th & R 51)
U-Sireet Metro Stop, Green / Yellow Line
[ i F Meth Uisers:

= April 22, 2008 | 6:30 pm
Us Helping Us Organization
3636 Georgla Ave., NW (Georgia & Princeton)
Georgla Ave. Metre Stop, Green / Yellaw Line

et F
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Here's theded

If you've used crystal
meth, tell us what you
think—and get a $75 gift
card for your time.

The DC Crystal Meth Working Group
wants to know about the experiences

of current or former crystal meth users
50 wa can provide betler treatment and
prevention programs for those in need.

‘We're putting together small discussion
groeups of meth ssers—past or present.
And we'll give every participant a $75
VISA gift card and dinner for taking
80 minutes o talk.

Ta find out more, contact Daniel or
Magaie by calling us at 202-333-0400
or emailing djorgenson@reingold.com

We're ready to listen:

= April 10, 2008 | 6:00 pm
Whitman Walker Clinic
1701 14th 5t NW (14th & R 51)
U-Sireet Metro Stop, Green / Yellow Line

Cerren t Former Mt g

SR, &

® April 15, 2008 | 6:30 pm
Us Helping Us Organization
3636 Geargla Ave., NW (Georgia & Princeton)
Georgla Ave. Metro Stop, Green / Yellaw Line
it feth Users:

= April 17, 2008 | 6:00 pm
Whitman Walker Clinic
1701 14th St, MW (14th & R 5t)

een [ Yellow Line

= April 22, 2008 | 6:30 pm
Us Helping Us Organization
3636 Geargla Ave., NW (Georgia & Princeton)
Geargla Ave. Metre Stog, Green / Yellow Ling
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