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AGENDA
1. What is Overamping?

2. Risk factors for Overamping

3. Preventing Overamping

4. Responding/De-escalating patients experiencing Overamping
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Objectives
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1. Review the epidemiology of stimulant use in the United States and the 

corresponding risk of psychostimulant overdose.

2. Identify the signs and symptoms of overamping.

3. Recognize the medical and psychological risks associated with overamping.

4. Employ the AGRO+ de-escalation strategy for patients experiencing 

overamping.

5. Devise strategies to reduce the risks of overamping as well as contingency 

plans for what to do if overamping should occur.

Psychostimulant Review
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Polysubstance is the norm

Key findings:

• Overdose deaths involving 

cocaine and meth are on 

the rise.

• Polysubstance use is 

common.

(CDC, 2023)

Racial/Ethnic 
Disparities

(Han et al., 2021)



1/23/2025

5

Stimulant use 
and 
Gender/Sexuality 
Diverse 
Populations

(Substance Abuse and Mental Health Services Administration, 2023)

What Are Psychostimulants?

• Substances that are colloquially 

called “uppers”​

• May be legal or illicit. ​

• Many different routes of use including 

ingestion, insufflation, injection, 

inhaled, and intrarectal/vaginal.​

• Stimulant use may cause severe 

medical complications including acute 

kidney injury and cardiovascular 

complications.​

10
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Cocaine Basics

Route of Use: Intranasal, Intravenous, Smoked/Inhaled​

Metabolized: Rapidly absorbed, metabolized, and excreted in 

the urine. Benzoylecgnonine=metabolite​

Half-Life: 30-90 minutes, IN slower onset and prolonged action v. 

IV or smoked. ​

Major Risks: Cardiovascular incident, hyperthermia, 

rhabdomyolysis, psychosis

11 Harris, et al, 2003, Clinical Pharm

Methaphetamine Basics

Route of Use: Inhaled, Intranasal, Intrarectal, Intravenous​

Metabolized: Mostly renally excreted and little is metabolized 

throughout the body. ​

Half-Life: Peaks ~2.5 hours after use. Elimination half-life is similar 

for intravenous, intranasal, and smoked routes. ​

Major Risks: Cardiovascular incident, hyperthermia, 

rhabdomyolysis, psychosis

12 Harris, et al, 2003, Clinical Pharm
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Stimulants and HIV
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• Rates of stimulant use among 

people with HIV vary depending on 

study and geographic location. 

Some estimates range from 8-15% 

of PWH. 

• Growing literature is examining the 

relationship between stimulant use 

and HIV

(Ross et al, 2023 and Jacquet, et al, 2018).

Examples Of Preferred Language

14

Say this… Instead of this…

Person with a substance use disorder, 

person with addiction, person who 

uses drugs

Addict, junkie, crackhead, tweaker, 

abuser, pill-popper

Risky or unhealthy alcohol or drug use Misuse or abuse*

Medication for addiction 

treatment(MAT), treatment

Medication-assisted treatment (MAT), 

replacement therapy, substitution 

therapy

Negative or positive urine toxicology 

test, in active use

Dirty or clean urine, dirty

Person in recovery Recovering addict, clean

Person living with HIV Poz, “has the bug”, “full blown” AIDS

Altered perception of reality Delusional, nuts, crazy, tweaking

Protective behaviors, trauma response Violent, aggressive, monsters, 

tweaking
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The Cost Of Stimulant Use

15

OVERAMPING
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Defining Overamping

17 Wood, S., Sage, J. R., Shuman, T., & Anagnostaras, S. G. (2014).

Overamping tends to 

start after someone 

has experienced 

euphoria for an 

extended period of 

time or has used a 

dose that exceeds the 

level of euphoria 

desired.

Recognizing Overamping

• Overamping is the psychostimulant equivalent of an overdose. ​

• Overamping can be characterized by both physical and psychological symptoms. ​

• Overamping is an emergency and can result in life-threatening complications like an overdose.​

• Overamping is more unpredictable than opioid overdose though there are things that put 

patients at greater risk. 

18
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Physiological

Signs of Overamping

• Headache

• Nausea/vomiting

• Bruxism

• Choreiform movements

• Xerostomia

• Hypertension

(Mansoor et al., 2022; Substance Abuse and Mental Health Services Administration, 2021)

• Hyperthermia​

• Tachycardia​

• Angina​

• Insomnia​

• Seizure​

• Circulatory 

collapse

Psychological

Signs of Overamping

(Mansoor et al., 2022; Substance Abuse and Mental Health Services Administration, 2021)

• Paranoia

• Altered perceptions of 

reality

• Persecutory perceptions 

of the world

• Restlessness

• Trauma-response

• Psychosis

• Hallucinations
o Auditory

o Visual

o Tactile

• Protective behaviors
o Hypervigilance

o Panic

o Anxiety

o Fear

o Agitation

o Defensive posturing

o Increase sensory awareness
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What Are Protective Behaviors?

21

What Are Protective Behaviors?

• Protective behaviors are ways in which people act instinctually for self-

preservation. ​

• Altered persecutory perceptions of reality force patients to go into survival 

mode.​

• Acts of aggression, violence, or hypervigilance often occur in the setting of 

patients fearing for their lives.

22
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RISK FACTORS FOR 

OVERAMPING​

Risk factors for overamping

(Alves et al., 2024)
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5 D’s Of Overamping

Drug - The type of stimulant someone takes as well as its purity greatly impacts 

the response someone may have. Some stimulants have direct effects on 

dopamine increasing the likelihood of an overamping situation.​

Dose - The amount of the substance that someone uses has a direct effect on 

the response that they will experience. ​

Delivery - How the substance is delivered also contributes to the availability of 

the substance in the body. 

25

5 D’s Of Overamping

Duration - How long someone has been using for is another indicator for the 

risk of overamping. Using for several days in a row without a break increases the 

risk for a serious event. ​

Disorders/Diseases - Underlying health conditions, including mental illness, 

may affect someone’s likelihood of experiencing overamping even in the setting of 

using small amounts or for a limited amount of time. 

26
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PREVENTING OVERAMPING

Basic Prevention

• Preventing incidents of overamping should target modifiable risk factors.​

• Restoration of normal life functions including eating and sleeping can help to 

extend durations of time without use. ​

• Providing water to drink and to wash, may help extend time without use and 

hydrate the person to prevent worsening medical complications from use. 

28
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Reducing Criminal-Legal Involvement

29

Reduction in number of 

concurrent using days 

may reduce the risk for 

interaction with the 

criminal-legal system.

Changing Delivery Models

30

https://smokeworksboston.wordpress.com/​
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HOW TO RESPOND

Making a decision

32 (Alves et al., 2024)

Red Flags for ER:
• EKG changes and/or unstable 

angina

• Uncontrollable hyperthermia 

(greater than 102F)

• Arrythmia

• Refractory 

choreiform movements

• Hypertensive crisis with 

symptoms

• Seizure

• Syncope

• Respiratory distress
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Ambulatory management of overamping

33

(Alves et al., 2024)

Responding To A Suspected Overdose

• Assess the scene​

• Assess the person​

• Call 911​

• Attempt to De-Escalate the patient, if 

appropriate​

• Stay with the person until help 

arrives ​

• Should the person suddenly become 

unresponsive perform CPR until help 

arrives.

34
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Behavioral de-escalation

35 (Substance Abuse and Mental Health Services Administration, 2021; Alves, et al., 2024)

Behavioral de-escalation

• Ensure your own safety- access 

to exit, safe distance, never approach a 

patient with a weapon. 

• Avoid cornering the person, prolonged 

eye contact, and sudden threatening 

gestures.

• Minimize stimulation and distractions

• Maintain composure—remember it 

isn't personal!

36
(Substance Abuse and Mental Health Services Administration, 2021; Alves, et al., 2024)
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VERBAL DE-ESCALATION

• Actively listen and convey empathy.​

• Validate their concerns without endorsing delusions. ​

• “I understand how you could feel that way.”​

• “This must be very scary to feel like people are after you.”​

• Assist patient in developing a short-term plan. ​

• “Other people who have felt similar to you found it helpful to….”​

• Short-term plans should focus on patient safety and ideally begin development 

of rapport with patient to promote further engagement in treatment. 

37

Ensuring a Safe Space

• Patients with symptoms of overamping are 

promptly brought to START clinic’s “cool-

down” space.

• Non-pharmacological interventions to 

reduce symptoms:

− Sunglasses and ear plugs to reduce 

external stimuli

− Electrolyte water and chewing gum to 

reduce dehydration

− A cot with blankets and pillows to 

address symptoms of sleep deprivation

38
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Stimulant Psychosis 
Protocol

39

Benzodiazepines are 1st line 

treatment for psychosis 

while antipsychotics are 2nd 

line treatment. 

Pharmacological intervention

40 (Substance Abuse and Mental Health Services Administration, 2021; Alves, et al., 2024)
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Acute Nursing Visits

OVERAMPING: Approx. 120 minutes

0 MINS 120+ MINS

Obtain vital signs 

and rule out 

acute medical 

event (i.e. heart 

attack)

Obtain history from 

patient regarding recent 

use of any and all 

substances both 

prescribed & non-

prescribed, route of use, 

when they most recently 

slept & for how long, 

when they most recently 

ate & drank

Assess anxiety, 

distress, presence of 

hallucinations & 

perceptual 

disturbances

Contact prescriber with 

information & 

recommendation for 

plan (i.e. lorazepam 

vs. olanzapine) 

Medicate patient per orders, obtain 

vital signs & assess every 15 

minutes per overamping protocol. 

Provide patient with safe space to 

rest with low stimulation 

Continue to update prescriber on 

efficacy of medication & re-

medicate as indicated

When patient is 

ready, help determine 

plan for continued 

rest, hydration, 

nutrition after they 

leave. Discuss harm 

reduction strategies 

to prevent recurrence 

of overamping. Make 

follow up plan for 

return visit.

15+ MINS 15+ MINS 15+ MINS 60+ MINS 15+ MINS

Post-acute

overamping management
What persists?

42
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Short term safety planning

• Identify a safe 

person

• Feelings of self-harm 

or suicide -

seek emergency 

medical care

• Avoid highly 

stimulating 

situations

• Increase fluids and food 

intake

• Reality testing 

• Refrain/reduce from 

ongoing use

• Return to clinic for re-

evaluation

(Alves, et al., 2024)

Evaluating persistent 
psychosis

44 (Levey et al., 2018)

Consider using a validated screening 

tool quantitatively.

Key things to evaluate:

• How bothersome are the persistent 

symptoms to the patient?

• Has the patient trialed an effective agent in 

the past?

• Are the symptoms expected to persist for a 

long time?
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Recurrent episodes of psychosis Persistent episode of psychosis

Psychosis Management

• Patients who have 

experienced psychosis related to 

overamping are at risk for 

recurrent episodes of psychosis 

with continued use.

• May consider treatment with PRN 

antipsychotic medications.

o Olanzapine, haloperidol, risperidone

45

• Patients who have 

experienced psychosis (particularly 

tactile hallucinations) are at risk 

for persistent psychosis that may be 

overt or subclinical. 

• May consider treatment with daily 

PO or a long-acting injectable 

antipsychotic.

o Paliperidone, aripiprazole, haloperidol

(Coffin et al., 2024; Demczar & Levin, 1996) (Wang et al., 2016, 2019)

TAKE HOMES: ​
ACUTE STIMULANT INTOXICATION​

• Assess the scene and prioritize safety. ​

• De-escalate the patient by relocating to quiet 

space. ​

• DON’T PANIC! Be aware of body language and 

voice. ​

• Provide medication treatment for acute stimulant 

psychosis (benzodiazepines/antipsychotics) or 

assist patient in getting to setting that can provide 

these interventions. ​

• Plan to engage patient in outpatient addiction 

treatment services.

46
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Resources

Virtual Drop-in Office Hours

General Office Hours:
2nd Thursday of each month from 5 – 6pm EST

Stimulant-Focused Office Hours: 
3rd Thursday of each month from 5– 6pm EST

To learn more and join an upcoming 

session, click here or scan QR code!

Monthly opportunities to ask your addiction-related questions

Hosted by BMC Grayken TTA Clinical Educators

Open to all clinical providers and staff supporting 

those with substance use

48

https://addictiontraining.org/training/register/index.php?category=148&date=&type=&dea=0
https://addictiontraining.org/training/register/index.php?category=148&date=&type=&dea=0
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FREE Pre-Recorded Trainings

To access our free recorded trainings, click here

or scan the QR code!

Advancing Addiction Treatment: Building Knowledge of Substance Use & Specialty 

Topics; Substance Use Disorders 101; Nuts & Bolts of Buprenorphine Treatment

20 separate trainings on various specialty topics

On-demand 24/7

FREE CME/CE & completion certificates

Count towards DEA MATE Act requirement

49

Harm Reduction Short Videos

50

https://addictiontraining.org/training/pre-recorded/
https://www.addictiontraining.org/training/pre-recorded/
https://addictiontraining.org/resources/?category=15
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More from Grayken Center for Addiction TTA
A free education, support and capacity building resource on best practices for 

caring for patients with substance use disorder

Register for free live and recorded trainings

Access free resources

Join our mailing list to stay in touch and informed about our offerings!

51

References

52

1. Akagi, H. (2002). Lesson of the week: Akathisia: overlooked at a cost. BMJ, 324(7352), 1506–1507. https://doi.org/10.1136/bmj.324.7352.1506

2. Alves, J., Parent, K., Puleikis, L., Xue, R., Hudson, M., Brett, M., Baldwin, M., Tilhou, A., King McKeon, S., Loukas, V., Wason, K., Miller, J., & LaBelle, C. (2024). Stimulant Treatment and Recovery Team Program Model: Clinical 

Guidelines. https://www.addictiontraining.org/documents/resources/409_START_Stimulant_Clinical_Guidelines.pdf

3. Coffin, P. O., Chang, Y.-S. G., McDaniel, M., Leary, M., Pating, D., McMahan, V. M., & Goldman, M. L. (2024). Evaluation of methamphetamine assist packs: As-needed antipsychotics for self-management of methamphetamine-

associated psychiatric toxicity. International Journal of Drug Policy, 129, 104480. https://doi.org/10.1016/j.drugpo.2024.104480

4. DeJongh, B. M. (2021). Clinical pearls for the monitoring and treatment of antipsychotic induced metabolic syndrome. Mental Health Clinician, 11(6), 311–319. https://doi.org/10.9740/mhc.2021.11.311

5. Demczar, D., & Levin, G. M. (1996). Use of Atypical Antipsychotics on an As-Needed Basis. Journal of Pharmacy Technology, 12(4), 145–148. https://doi.org/10.1177/875512259601200407

6. Glazer, W. M. (2000). Extrapyramidal Side Effects, Tardive Dyskinesia, and the Concept of Atypicality. J Clin Psychiatry, 61.

7. Levey, E. J., Zhong, Q.-Y., Rondon, M. B., Sanchez, S., Li, J., Williams, M. A., & Gelaye, B. (2018). The psychometric properties of the 16-item version of the Prodromal Questionnaire (PQ-16) as a screening instrument for perinatal 

psychosis. Archives of Women’s Mental Health, 21(5), 563–572. https://doi.org/10.1007/s00737-018-0833-2

8. Mansoor, M., McNeil, R., Fleming, T., Barker, A., Vakharia, S., Sue, K., & Ivsins, A. (2022). Characterizing stimulant overdose: A qualitative study on perceptions and experiences of “overamping.” International Journal of Drug Policy, 

102, 103592. https://doi.org/10.1016/j.drugpo.2022.103592

9. Massachusetts Department of Public Health. (2023). Data Brief: Stimulant-Related Data Among Massachusetts Residents. https://www.mass.gov/doc/stimulant-report/download

10. Munetz, M. R., & Benjamin, S. (1988). How to Examine Patients Using the Abnormal Involuntary Movement Scale. Psychiatric Services, 39(11), 1172–1177. https://doi.org/10.1176/ps.39.11.1172

11. National Council for Mental Wellbeing. (2022). Guide to Long-acting Medications. https://www.thenationalcouncil.org/resources/guide-to-long-acting-medications/

12. Riley, E. D., Hsue, P. Y., & Coffin, P. O. (2022). A Chronic Condition Disguised as an Acute Event: The Case for Re-thinking Stimulant Overdose Death. Journal of General Internal Medicine, 37(13), 3462–3464. 

https://doi.org/10.1007/s11606-022-07692-1

13. Stahl, S. M. (2013). Stahl’s essential psychopharmacology: Neuroscientific basis and practical application (4th ed). Cambridge University Press.

14. Substance Abuse and Mental Health Services Administration. (2021). Treatment for Stimulant Use Disorders. Treatment Improvement Protocol (TIP) Series 33 (SAMHSA Publication No. PEP21-02-01-004).

15. Vinkers, C. H., Kupka, R. W., Penninx, B. W., Ruhé, H. G., Van Gaalen, J. M., Van Haaren, P. C. F., Schellekens, A. F. A., Jauhar, S., Ramos-Quiroga, J. A., Vieta, E., Tiihonen, J., Veldman, S. E., Veling, W., Vis, R., De Wit, L. E., & 

Luykx, J. J. (2024). Discontinuation of psychotropic medication: A synthesis of evidence across medication classes. Molecular Psychiatry. https://doi.org/10.1038/s41380-024-02445-4

16. Wang, G., Ma, L., Liu, X., Yang, X., Zhang, S., Yang, Y., Xu, Z., & Hao, W. (2019). Paliperidone Extended-Release Tablets for the Treatment of Methamphetamine Use Disorder in Chinese Patients After Acute Treatment: A 

Randomized, Double-Blind, Placebo-Controlled Exploratory Study. Frontiers in Psychiatry, 10, 656. https://doi.org/10.3389/fpsyt.2019.00656

17. Wang, G., Zhang, Y., Zhang, S., Chen, H., Xu, Z., Schottenfeld, R. S., Hao, W., & Chawarski, M. C. (2016). Aripiprazole and Risperidone for Treatment of Methamphetamine-Associated Psychosis in Chinese Patients. Journal of 

Substance Abuse Treatment, 62, 84–88. https://doi.org/10.1016/j.jsat.2015.11.009

Ross, E. J., Williams, R. S., Viamonte, M., Reynolds, J. M., Duncan, D. T., Paul, R. H., & Carrico, A. W. (2023). Overamped: Stimulant Use and HIV Pathogenesis. Current HIV/AIDS Reports, 20(6), 321–332. https://doi.org/10.1007/s11904-023-

00672-y

CiteJacquet, Jean-Marca,b,*; Peyriere, Hélènec,d,*; Makinson, Alaina,c; Peries, Marianned; Nagot, Nicolasd; Donnadieu-Rigole, Hélènee,*; Reynes, Jacquesa,c,* for the MesConsos Study group. Psychoactive substances, alcohol and tobacco 

consumption in HIV-infected outpatients. AIDS 32(9):p 1165-1171, June 1, 2018. | DOI: 10.1097/QAD.0000000000001830

https://addictiontraining.org/training/register/
https://addictiontraining.org/training/pre-recorded/
https://addictiontraining.org/resources/
https://addictiontraining.org/about-us/join-our-mailing-list/
https://doi.org/10.1136/bmj.324.7352.1506
https://www.addictiontraining.org/documents/resources/409_START_Stimulant_Clinical_Guidelines.pdf
https://doi.org/10.1016/j.drugpo.2024.104480
https://doi.org/10.9740/mhc.2021.11.311
https://doi.org/10.1177/875512259601200407
https://doi.org/10.1007/s00737-018-0833-2
https://doi.org/10.1016/j.drugpo.2022.103592
https://www.mass.gov/doc/stimulant-report/download
https://doi.org/10.1176/ps.39.11.1172
https://www.thenationalcouncil.org/resources/guide-to-long-acting-medications/
https://doi.org/10.1007/s11606-022-07692-1
https://doi.org/10.1038/s41380-024-02445-4
https://doi.org/10.3389/fpsyt.2019.00656
https://doi.org/10.1016/j.jsat.2015.11.009
https://doi.org/10.1007/s11904-023-00672-y

