
                               Methamphetamine, Ecstasy Use 
            American Indians/ Alaska Natives Youth in Wyoming  

 Introduction: BRFSS data is used to  

      The table below shows the prevalence of methamphetamine, ecstasy use among   

         AI/AN youth, 2024 PNA data. 

      Table 1: Prevalence of Methamphetamine, Ecstasy Use for Wyoming AI/AN   
         Youth, 2024 (%)      
              

 

 

     

 

             

Introduction1,2: American Indians/Alaska 
Natives (AI/AN) youth report high rates of 
substance use. Substance use among youth 
remains a critical public health concern, as early 
initiation increases the risk of lifelong addiction 
and severe health consequences. AI/AN youth 
are at a higher risk of using synthetic stimulants 
such as methamphetamine, ecstasy.  
Methamphetamine is a lab-made (synthetic) 
stimulant with high addiction potential. When 
sold as shiny bluish-white rocks or crystals, it 
may be called “crystal meth,” “Tina,” or “ice.” 
Ecstasy, also called Molly or MDMA, is a lab-
made (synthetic) drug that has effects similar to 
stimulants like methamphetamines.                 
The Prevention Needs Assessment (PNA) tracks 
critical indicators of health and well-being of 
youth in Wyoming.  

Methods3:  Data were obtained from the 2024 
Wyoming PNA survey, for middle school (grade     
6-8th) and high school (grades 9-12th) for AI/
AN students. The PNA is conducted biennial 
during the even years and is self-reported. To 
understand the impact of methamphetamine, 
ecstasy use we used the following:  
     Past month use refers to AI/AN students  
     Who used methamphetamine, ecstasy   
     during the past 30 days.  
     Lifetime use refers to AI/AN students who  
     used methamphetamine, ecstasy during  
     their life.   

While reading this report, it is important to 
consider the following limitations:  

• Self reported data and may be subjected to 
bias (recall bias and/ or social desirability).  

• Year 2020 data is not included in the 
longitudinal trends as the data collection 
was interrupted due to COVID-19 resulting 
in unweighted data estimates. Therefore, it 
shouldn’t be compared to prior and post 
years.  

• AI/AN populations represents 2.4% of total 
State population.4 

All data should be interpreted with caution.  

 

 

The data shows that 1.3 percent of AI/AN youth engaged in 
methamphetamine use in the past month, with 1.1 percent reporting 
ecstasy use. Although these percentages might appear low, they indicate 
a pattern of substance use that can have lasting effects on the health and 
well-being of youth. With lifetime usage rates at 2.8 percent for 
methamphetamine and 2.9 percent for ecstasy, there is a clear need for 
targeted prevention and education initiatives that align with the cultural 
and social context of AI/AN communities. By implementing             
community-driven programs, raising awareness about the risks associated 
with these substances, and ensuring access to mental health and 
substance use resources, these issues can be addressed. The trend data 
for lifetime Methamphetamine and Ecstasy use is not available.  

Type of stimulant use           Past month use            Lifetime use 

Methamphetamine use               1.3%                2.8% 

 Ecstasy use                1.1%                2.9% 



A decline in the lifetime use of electronic vapor products from 2015 to 2023 was observed in figure 2. However, the data highlights an 
increase in current electronic vapor products use and daily electronic vapor products use suggesting interventions are needed. 
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1. Never Use Alone  is a nation-wide service that connects callers to a trained volunteer who will gather basic information about 
the caller’s location, stay on the line to support the caller if they plan to use substances alone, and alert 911 if the caller 
becomes unresponsive. 

2. Let’s Face it helps to prevent underage substance use.  
3. Substance Use and Tobacco Prevention Program (SUTPP) funds community-level prevention activities. Community Prevention 

Specialists (CPS) work with local coalitions to strengthen the prevention efforts around suicide, alcohol, tobacco, and other 
drugs.   

 

      ROCKY MOUNTAIN TRIBAL LEADERS COUNCIL, EPIDEMIOLOGY CENTER | 2929 THIRD AVENUE NORTH, SUITE 300| BILLINGS, MT 59101 | 406.252.2550 | WWW.RMTLC.ORG  

The effects of methamphetamine are felt within 
20 minutes. It causes an intense rush that 
quickly fades, leading to a crash and potential 
binge use. This pattern increases the risk of 
addiction. Ecstasy enhances energy, alertness, 
and feelings of well-being and openness. Some 
of the short and long term effects of these drugs 
are included (right). 

1. Exercise Caution: Be mindful of the quantities of substances used and understand the risks.  
2. Learn Overdose Signs: Know the signs of overdose.  
3. Seek Help: Call 911 in case of any overdose signs. 
4. Use Fentanyl Test Strips: Utilize fentanyl test strips to check for fentanyl in your substances to avoid overdose.  
5. Conduct: School based prevention programs which focus on building drug resistance skills, general self-regulation.  
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Stimulant (Methamphetamine and Ecstasy) 
overdose is  characterized by dangerous  
overheating of the body. The individual 
experiencing the overdose remains 
conscious.  

 

   Type of drug        Short term effects        Long term effects  

 

 

Methamphetamine 

1.  Immediate and intense   
     “rush” or euphoria  
2.  Increased wakefulness,  
     confidence, energy, and  
     sex drive 
3. Decreased appetite  

1. Substance Use Disorder 
2. Mental Health Disorders 
3. Effects on Cognition     
4. Increased chances of             
     acquiring bacterial              
     infections  
5. Cardiovascular events like  
     stroke and heart failure  

 

 
 
       Ecstasy 

1. Enhanced sensory         
    perception 
2. Elevated mood 
3. Reduced inhibitions 
4. Heightened empathy   
     toward others 
5. Increased energy 
6. Distortions in time 

1. Depression 
2. Issues with sleep 
3. Memory and attention        
    problems 
4. Anxiety 
5. Confusion 
 

Table 2: Short term and long term effects of Methamphetamine and Ecstasy5 

Harmful Effects 

Public Health Recommendations6 

Resources 

Questions? Please contact:  
Alicia Garen 

SUD Epidemiologist  
alicia.garen@rmtlc.org  

https://neverusealone.com/
https://www.letsfaceitmt.com/
https://health.wyo.gov/publichealth/prevention/substanceabuseandsuicide/

