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Background: 
During the recent years, there is an increasing use of methamphetamine (MA) in European countries,  accompanied by an 
increasing treatment demand for MA- abusing individuals  (EMCDDA, 2018). In Germany, treatment options for individuals 
addicted to legal or illegal substances include among others a six month inpatient rehabilitation. However, research about the 
effects of this residential treatment for MA-using individuals is missing. Therefore, the current longitudinal study compares 
two residential treatment concepts and also analyses predictors of treatment outcomes.  

Methods:  
108 patients from two rehabilitation clinics were recruited at the beginning of 
treatment and were tested at up to 4 time points. Both centers offer a multimodal, 
six month inpatient treatment with mainly group therapy. In one clinic, MA- users 
received additional 10 hours of a stimulant specific group therapy, called ATS 
group (amphetamine type substances). This manualized group was oriented on the 
Matrix manual, which has been developed and proven in the USA as an intensive 
outpatient program.  The other clinic offered treatment as usual (TAU).  

Study timeline: 
 

T0: Start of treatment 
 

T1: End of treatment  (about 6 
months later) 

 

T2: 12-months catamnesis after 
T1 

 

T3: 18- months catamnesis 

 
 
 
 
 
 
 
 
 
 

At the end of treatment, 57 subjects took part in T1 (ATS=30, TAU=27) and showed 
significant reductions of depression scores, craving and psychiatric symptoms. 
Additionally, psychosocial resources p= .034), cognitive flexibility (p < .001) and 
processing speed (p < .001) were significantly improved.  

 

Catamnesis (T2 & T3): 
38 participants (ATS=25, TAU=13) took part in an online query at T2 and 19 subjects (ATS=12, TAU=7) took part in the still 
running T3 survey. About 62% of T2 subjects did not use MA the last year and 27% did not use -except for tobacco- any other 
 
  
 
 
 
 
 
 
 
 
 
 
 

Conclusions: 
About 60% of German MA user complete the treatment successful and do not use MA during the year after discharge. Current 
treatment approaches improve psychiatric problems and psychosocial resources as well as some cognitive functions. Patients 
having completed the treatment show reduced craving one year later while craving increased in treatment drop-outs. An 
additional stimulant specific group treatment seems to have no influence on treatment success. Individuals with a history of 
injecting drug use should be given special attention. 
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Pre and Posttreatment (T0 & T1): 
Out of 108 patients, 44 individuals (40.7%) left the treatment prematurely, with 
no significant difference between both centers. However, subjects from TAU 
stayed  significantly  longer  in  treatment  than  patients  from the  clinic with  

substance. At T3, about 53% of participants stated to 
have not used MA during the last six months. There 
were no differences between both centers nor 
between drop-outs and completers in MA use during 
the last year or last six months. History of injecting 
drug use (p=.034) and duration of treatment (p=.017) 
were significant predictors of MA use the month prior 
T2, but not prior T3. Treatment Drop-outs showed 
higher craving scores at T2 compared to T0, while 
completers showed reduced craving at T2 compared 
to T0 (interaction effect p= .03). 

ATS concept (t (106) =−3.33, p = .001). 
Injecting use of any substance (p = 
.005) and specifically of MA (p = .035) 
was a significant predictor of 
treatment drop-out. 

MA use last month 


