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ABSTRACT 
 

The purpose of this study was to explore methamphetamine use, attitudes, and 

availability in West Texas, where according to some public officials, it is an epidemic.  In 

order to determine the drug’s availability, teen drug use, and attitudes toward the drug, 

this research implemented both quantitative and qualitative research methods.  A 

recovering meth addict, his mother, and a leadership official with the Texas Department 

of Public Safety were interviewed for the qualitative portion of the research; first year 

students in the College of Agricultural Sciences and Natural Resources at Texas Tech 

University were surveyed for the quantitative study. 

Results from the qualitative research and the literature review did not correlate 

with the student survey.  While those interviewed confirmed a significant meth problem 

and a lack of meth education in West Texas, the students that answered the survey did not 

consider meth to be a problem in their hometowns, they were aware of the risks of the 

drug, and for the most part, they did not associate with people who use meth.  Although 

qualitative and quantitative data did not correspond, valuable data were discovered to 

assist in developing drug education curriculum for agricultural education teachers and 

rural high schools 

Texas Tech University, Erica Goss Irlbeck, May 2007



ix 

LIST OF TABLES 

2.1:  Percentage of past year use of meth by population density in 2003..............................34 

4.1:  Age of CASNR entering students (N = 74). ..................................................................59 

4.2:  Demographics of CASNR entering students (N = 75). .................................................60 

4.3:  Geographic and hometown description of CASNR entering students. .........................61 

4.4:  Family/individual involvement in agriculture of CASNR first year students. ..............63 

4.5:  Drugs first year CASNR students had heard of (N = 80)..............................................71 

4.6:  Meth knowledge and experience of entering CASNR students. ...................................72 

4.7:  CASNR first year students’ perceptions of the meth problem  
in their hometowns (N = 80).........................................................................................73 

4.8:  First year CASNR students perceptions of ease of obtaining meth,  
marijuana, and cocaine (N = 79)...................................................................................75 

4.9:  Approval and disapproval of trying meth, cocaine, and marijuana  
once or twice and regularly (N = 80)............................................................................77 

4.10:  CASNR first year students’ perceived specific risks of meth use (N = 79). ...............80 

4.11:  CASNR students’ levels of agreement or disagreement with the  
statements listed in the “Category” column. ................................................................82 

4.12:  Meth information channel preferences of CASNR first year students (N = 77). ........84 

4.13:  CASNR first year students’ values placed upon the following sources 
to obtain advice or opinions about meth (N = 76). ......................................................86 

4.14:  Preferred mediums for anti-drug ads of CASNR first year students (N = 76). ...........88 

4.15:  CASNR first year students’ past-month viewing, hearing,  
or reading about drugs (N = 76)...................................................................................89 

4.16:  Mediums where first year CASNR students said they had seen  
or heard anti-drug advertisement in the past month. ....................................................90 

4.17:  Different mediums of drug education received by CASNR first year  
students while in high school (N = 76). .......................................................................91 

 

Texas Tech University, Erica Goss Irlbeck, May 2007



x 

LIST OF FIGURES 

2.1 Risks associated with trying meth once:  % of Montana teens who agree ...................15 

2.2 Risks associated with trying meth once:  % of Montana mothers who agree...............16 

2.3 Number of DEA meth lab incidents, state-by-state, 2004. ...........................................26 

2.4 Number of DEA meth lab incidents, state-by-state, 2005. ...........................................27 

2.5 Total number of meth labs seized or assisted by Texas DPS,  
Narcotics Service from 2002 to December 31, 2006. ...................................................28 

2.6 Total number of solid precursors seized or assisted by Texas DPS,  
Narcotics Service from September 2002 to December 31, 2006..................................28 

2.7 Total amount of meth seized or assisted by Texas DPS, Narcotics  
Service from 2002 to 2006............................................................................................29 

2.8 Kilograms of meth seized at or between United States points of entry in 2003 for 
Mexican Border States..................................................................................................32 

2.9 Total amount of meth seized along the Mexican border, 2002-2004. ..........................33 

2.10 Percentages of rural and urban school students reporting they  
had received drug and alcohol information from school. .............................................40 

 
 
 

 

 

 

 
 
 
 

CHAPTERS 

Texas Tech University, Erica Goss Irlbeck, May 2007



1 

CHAPTER I 

INTRODUCTION 

Background and Setting 

 Methamphetamine (meth), according to some law enforcement officials, is an 

epidemic in West Texas.  Meth is a drug that knows no geographic, race, age, income or 

social status boundaries.  Although many people regard rural, agricultural regions as 

having little, if any, drug problems; numerous national studies (Drug and Alcohol 

Services Information System [DASIS], 2006; Edwards, 1997; Kraman, 2004; National 

Drug Threat Assessment [NDTA], 2005, ) found use levels of some substances in rural 

areas equal to or more than urban areas.  This is especially true for meth ([NDTA, 2005).  

The 2005 Youth Risk Behavior Surveillance shows eight percent of Texas high school 

students have tried meth in their lifetime (Department of Health and Human Services, 

2006). 

 Perhaps more frightening is that Maxwell (2006), in a substance abuse trends 

study, found Lubbock is a transportation hub for illicit drugs, particularly meth, coming 

from San Diego to be transported to El Paso, Amarillo, and Dallas-Fort Worth.  The 

study also found meth is a bigger problem in the northern half of Texas and it is the most 

popular drug with adults and adolescents in the Amarillo area.   

Nationwide, the number of meth abusers increased from 164,000 people in 2002 

to 346,000 in 2004 (National Survey on Drug Use and Health [NSDUH], 2005).  This 

was higher in non-metro and rural counties than in large metropolitan counties.   

Methamphetamines/amphetamines were the primary, secondary, or tertiary substance of 
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abuse in 12% of all admissions to publicly funded substance abuse treatment facilities in 

2004 (DASIS, 2006).  

 A study of substance abuse in rural and urban schools in Texas showed a 4.6% 

decline in students who said they received drug information in school from 1998 to 2003 

(Maxwell, Gibson, & Dyer, 2006), even though research indicates higher level drug use 

in schools with no drug education programs,. 

 Literature shows meth is of great concern for many parts of the United States, yet 

there is no research specific to West Texas.  A physician from rural West Texas, who 

wished to remain anonymous, said, “it’s at parties, it’s to me, what alcohol was for 

us…you could always get it if you wanted it….It’s the same deal with meth now” or “it is 

the thing that scares me the most in our community,” which leads one to believe there is a 

significant problem in West Texas (personal communication, July 11, 2006).  Although 

existing data explores meth use patterns of teenagers in Texas, and recent data supports 

the idea that drug education has decreased across Texas, there is not a study specific to 

West Texas.   

Statement of the Problem 

 Methamphetamine poses a serious risk for West Texas and rural America in many 

ways.  It is a multi-faceted problem, including individual users’ addictions, impact upon 

an addict’s family, rural law enforcement and crime prevention, the environment, public 

health, and rural communities as a whole. 

Meth has an extremely powerful, addictive quality, and many users become 

addicted upon the first try (Brodie, 2006).  A recovering addict said of his first meth high, 
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“I just loved everything about it.  I loved the way it tasted, the way it burned on the foil, 

the smell of it” (Brodie, 2006, segment 1).   

Upon the first try, meth users say they experienced euphoria, more alertness and a 

heightened ability to concentrate (Falkowski, 2004).  The euphoria and concentration are 

likely reasons why some people continue using the drug; it allows them to remain alert 

and concentrate better than before (personal communication with anonymous rural 

physician, July 11, 2006).  However, meth users say they always pursued the initial high, 

which is more euphoric than subsequent highs (Brodie, 2006). 

 In addition to chasing the first high, many meth users said they continued using to 

avoid the crash.  When users come down from their high, it can cause depressing side 

effects and strain their emotional and cognitive states (Pach & Gorman, 2002).  One drug 

counselor said meth users struggle to avoid the crash, so they continue perpetually using 

to avoid crashing, thus creating a much more powerful addiction (Brodie, 2006). 

Anxiety, depression, confusion, auditory or visual hallucinations, delusions and 

paranoia are often common side effects of repeated meth users (National Institute on 

Drug Abuse [NIDA], 2005).  

Not only can meth destroy the addict’s life, it adversely affects the lives of the 

user’s family.  For an addict, finding and using the drug becomes their primary focus of 

life.  The addict’s only care is using more drugs, and family, jobs, friends, and other 

responsibilities are not a concern (Falkowski, 2004).    

Domestic disputes and violence related to addiction are common, which 

physically and psychologically affects the abused adult, and psychologically affects 

children in the home.  In 2002, more than 1,000 children nationwide were taken into state 
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custody after authorities seized a meth lab, placing a burden on state-funded social 

services (Kraman, 2004).   

The meth problem reaches far beyond individual users and their families.  

Rehabilitation and recovery programs for addicts, support groups for their families, 

medical care from accidents and violence caused by meth-induced erratic behavior, social 

services for abused and neglected children of addicts, court costs, not to mention the cost 

of cleaning up clandestine meth labs rely on state and federal funding.  In rural areas with 

small tax bases, the meth epidemic is stretching many budgets thin. 

A report to The Council of State Governments on rural meth voices concern over 

little-to-no law enforcement in some rural areas, making funds scarce for resources and 

training to address meth. 

Drug related crimes in rural areas increased by 10.5% between 1997 and 2002 

(Butterfield, 2002).  The increase in crime sparks a growing number of prisoners due to 

meth-related crimes, again, adding to state prison populations and budgets.   

Finally, meth labs have created a unique problem for rural communities.  

Dismantling labs is expensive; with clean up costs ranging from $3,000 to $8,000 

(Kraman, 2004).  This includes costs of handling and disposing hazardous material, as 

well as training those who clean up the labs.  Anhydrous ammonia, camping fuel, drain 

cleaner, lighter fluid, iodine, paint thinner, and red phosphorus are just a few ingredients 

used to manufacture meth (Kraman, 2004).  By themselves, those chemicals can be 

dangerous, but when mixed together, they create a volatile contraption for law 

enforcement officials to deal with.  It is not uncommon for clean-up authorities to be 

Texas Tech University, Erica Goss Irlbeck, May 2007



 5

injured while dismantling a lab, due to a dangerous reaction of chemicals causing an 

explosion or by inhaling the fumes from the lab (Kraman, 2004). 

Meth labs are most common in rural areas because of limited law enforcement 

resources, open land where a lab could be easily concealed, and easy access to 

ingredients.  Anhydrous ammonia is a key ingredient for meth manufacturing and is 

easily accessed in rural areas.  It is almost always stolen, creating yet another financial 

burden for rural residents and businesses (Kraman, 2004). 

Clearly, meth use and production has increased at a frightening rate and placed a 

large burden on rural families and communities.  The National Drug Intelligence Center 

[NDIC] reports 31% of state and local law enforcement officials consider meth their 

primary drug threat (2003).   

Research shows drug education programs help reduce drug use in high school 

students, yet a study of substance abuse in rural and urban schools in Texas showed a 

4.6% decline in students who said they received drug information from school (Maxwell 

et al., 2006).   

Education is imperative to reverse the meth use, yet before a successful education 

program can be implemented, it is important to assess current meth use and attitudes in 

West Texas teenagers, determine how much drug education they have received, and 

determine through which medium they prefer this type of education.  Whether there is a 

decline in drug information among teenagers specifically in West Texas is unknown, thus 

the need for this study. 
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Research Questions 

 The purpose of this study was to explore use patterns and availability of 

methamphetamine in West Texas.  A secondary purpose was to investigate the amount of 

meth education West Texas students have had in their lifetime. 

 There are four research questions for this study: 

1. What are the meth use patterns of a former addict from West Texas? 

2. What are the meth knowledge levels, use patterns, availability, and attitudes 

toward the drug in hometowns of entering students in the College of Agricultural 

Sciences and Natural Resources (CASNR) at Texas Tech University (TTU)? 

3. What are the levels and preferences of drug education through media, schools, 

or other sources in first year CASNR students’ hometowns? 

4.  How much media and which information channels do entering CASNR 

students prefer? 

 

Qualitative and quantitative data were collected for this study.  Qualitative data 

was obtained from a recovering meth addict and his mother through interviews to 

determine how the drug was obtained, why he became addicted, and how much drug 

education was received prior to addiction.  Research questions two and three were 

answered with both qualitative and quantitative data, and question four was answered 

solely with data gathered through an e-mail survey of all entering CASNR students. 
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Definition of Terms 

 The following terms were used for this study: 

1. Addiction – a diagnosable medical disorder wherein a person’s compulsive drug 
use dominates every aspect of life.  For an addict, the acquisition and use of the 
drug is the primary focus of life, in spite of negative consequences that are 
directly attributable to drug use (Falkowski, 2004, p. 30).  

 
2. Availability – how easily one could obtain meth.  Encompasses knowledge of 

drug dealers, location of points of purchase, and when the drug can be purchased. 
 

 
3. Clandestine meth lab – a hidden or secret, illegal laboratory used to manufacture 

methamphetamines.  Labs can be built in homes, garages, apartments, hotel 
rooms, vehicles, campgrounds, storage lockers, abandoned farm houses, and 
open, uninhabited areas.  Chemicals are combined to create the drug and are 
usually toxic, especially when mixed.  Chemicals include iodine, red phosphorus 
(used in road flares), sodium hydroxide, lithium batteries, hydrochloric acid, 
anhydrous ammonia, drain cleaner, battery acid, lye, and/or antifreeze (NIDA, 
2005).  Clandestine meth labs produce odors and toxic wastes, and are usually 
isolated to defend against detection from law enforcement (O’Dea, Murphy, & 
Balzer, 1995). 

 
4. Cooking – a slang term meaning meth manufacturing. 
 
5. Crash – for a meth user, usually a large amount of sleep.  After not using meth for 

a period of time, the drug exits the body and epinephrine has been depleted.  The 
body replenishes its epinephrine supply during this period of sleep.  Meth users 
are almost lifeless during a crash, which can last one to three days 
(Methamphetamine Information, 2002).  

6. Dopamine – a natural chemical released in certain areas of the brain in response to 
pleasurable experiences.  Also helps the brain control movement, mood, and 
memory.  Meth causes brain cells to pump high unnatural levels of dopamine, 
ultimately hindering the brain’s ability to respond to the chemical (NIDA, 2005). 

7. Drug education - any form of information to teach the public about drugs and the 
effects on the mind and body.  Can include school programs, literature, lectures, 
advertising, news articles, or any other information channel.   

8. Entering CASNR student – freshman student enrolled in the College of 
Agricultural Sciences and Natural Resources at Texas Tech University for the 
2006-07 academic year.  Male or female student age 17 through 20. 
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9. High – follows the initial rush from meth.  Meth users often feel smarter and may 
become argumentative.  Meth highs can last from four to 16 hours 
(Methamphetamine Information, 2002). 

10. Illicit drug – any drug that is unlawful to manufacture, distribute, or possess.  
Cannot be obtained over-the-counter at a pharmacy or with a physician’s 
prescription.    

11. Information channels – mediums in which one obtains information.  Can include 
television, radio, newspaper, magazine, billboard, Internet, or movie theater 
advertising; school programs, parental guidance, or advice from peers or 
celebrities. 

12. Meth/methamphetamine/ice/crystal – synthetic, man-made stimulant that can be 
consumed in multiple ways:  smoked, injected, or snorted (Falkowski, 2004, p. 
30). An illegal, strong stimulant that affects the central nervous system 
(Vandeveld, 2004). 

13. Meth manufacturing – the process of making meth in a clandestine lab.  Involves 
the dissolution of pseudo ephedrine tablets in a solvent, then anhydrous ammonia 
and a reactive metal such as sodium or lithium is added.  (Martyny, Arbuckle, 
McCammon, & Erb, 2004).  Anhydrous ammonia and reactive metals reduce 
ephedrine to meth (Burgess, Barnhart, & Checkoway, 1996). 

14. Meth use patterns - the process of methamphetamine use, including first-time use 
and events triggering first use, frequency of use, side effects, drug 
purchasing/dealing, withdrawal, rehabilitation, recovery, and any other events 
directly related to methamphetamine use. 

15. Paranoia – a common side affect associated with meth addiction.  After repeated 
use, meth addicts will develop delusions, and usually see or hear things that are 
not there and fear everyone is “out to get them,” even strangers or inanimate 
objects.  Paranoia has lead to violence against other people, even those who do 
not know the addict (Falkowski, 2004).  

16. Recovery – follows detoxification, when addicts receive counseling about drug 
abuse dangers, nature of dependency, and therapy dealing with the psychological 
problem that may be the root of dependency.  Can last for years following rehab 
and deals with each addict’s program to stay drug-free.  Alcoholics Anonymous 
and Narcotics Anonymous are commonly used recovery programs (Macmillan 
Health Encyclopedia, 1999).  

17. Rehabilitation (rehab) – involves detoxification of the body.  Drug use is stopped 
and patients are medically monitored.  Can take several days to several months, 
depending on intensity of addiction.  Rehabilitation is the first step to become 
drug free, followed by recovery (Macmillan Health Encyclopedia, 1999).  
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18. Rush – the initial response a meth user feels.  User’s heartbeat races and 
metabolism, blood pressure, and pulse soar.  Can last from five to 30 minutes.  
Physical sensation results from an explosive release of dopamine in the brain 
(Methamphetamine Information, 2002). 

19. Tweak – the most dangerous stage of the meth abuse cycle for anyone around the 
addict.  Occurs when the drug’s effects are wearing off and creates feelings of 
emptiness for the user; taking more meth does not usually ease the feelings.  
Addicts will often use alcohol or heroin to ease the bad feelings 
(Methamphetamine Information, 2002). 

20. West Texas – a rural region of Texas that includes Areas I, II, and IV as 
designated by the Texas FFA Association.   

21. Withdrawal – a meth addict slowly enters withdrawal; it does not present 
immediate symptoms.  Often 30 to 90 days pass after the last drug use before the 
abuser realizes he/she is in withdrawal.  Symptoms of withdrawal include 
depression, lethargy, loss of energy, cravings for meth, suicidal thoughts 
(Methamphetamine Information, 2002). 

Limitations of the Study 

This study is limited to entering CASNR students at TTU and qualitative data was 

limited to the responses of those interviewed.  Additionally, responses were self reported 

and the sensitive nature of the subject may have influenced responses.  

Basic Assumptions 

For this study, it was assumed that entering students in CASNR at TTU had 

contact with residents of their hometowns and were still in touch with news and events 

from those towns.  It was also assumed that students would remember life in their 

hometowns, including drug activity; all participants of this study could read and 

understand written English; and all participants of this study would answer honestly and 

thoughtfully about their use and attitudes toward meth. 

Texas Tech University, Erica Goss Irlbeck, May 2007



 10

Significance of the Problem 

 Meth is a multi-faceted problem that many consider to be one of the greatest 

threats to rural society.  While many drugs are considered an urban problem, meth 

reaches into any community, especially rural ones.  While the amount of drug education 

has declined in recent years, unfortunately, meth dealers, addicts, and manufacturers are 

present in rural communities, pushing their drugs onto impressionable teenagers.  The 

ingredients used to manufacture meth are readily available in rural communities; hiding a 

meth lab is relatively easy in abandoned farm houses, country homes, or open land; and 

meth is inexpensive compared to other drugs.  Meth manufacturers typically steal 

anhydrous ammonia to manufacture the drug, creating large economic losses for farmers.  

Meth labs are highly toxic and explosive, which causes an environmental and human 

health hazard.  Children removed from homes of meth cooks or addicts have placed a 

financial strain on social services.  Addicts often rely on public funds for medical 

attention or rehab.  All these factors have placed a strain on many rural communities, 

many of which have small tax bases to begin with.   

 Thomas Seibel, founder of the Montana Meth Project, calls meth a consumer 

product that needs to be “un-sold.”   On CNN’s Live From Siebel said meth is a product 

with its own sales force and distribution channels; it is illegal, but still a consumer 

product (Whitfield, 2006).  An anti-meth campaign conducted by the Montana Meth 

Project is making progress in that state, and to “un-sell” meth in West Texas, a similar 

campaign may be necessary.  However, the baseline information to be determined with 

this study:  use, availability, and attitudes of teenagers in West Texas, needs to be 

determined before an effective campaign can be implemented. 
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CHAPTER II 

REVIEW OF LITERATURE 

The purpose of this study was to explore use patterns and availability of meth in 

West Texas.  A secondary purpose was to investigate the amount of education on meth 

West Texas students have had in their lifetime.  This review of literature provides a 

thorough understanding of meth use patterns and availability in rural towns and drug 

education through media, schools or other sources.  In order to understand the complexity 

of this study, it is important to have an understanding of meth history, use and attitudes 

and demographics; meth use, side effects, and addiction; meth labs and the dangers on 

rural communities, law enforcement, and environment; meth availability and drug 

trafficking; drug education and anti-drug campaigns; and the effects of meth on rural 

America. 

Methamphetamine 

 Methamphetamine is a central nervous system stimulant in the amphetamine 

family (personal communication with anonymous rural physician, July 11, 2006).  It is 

the most common drug in clandestine manufacturing (Chesley, 1999) yet it is also 

smuggled from Mexico in alarming numbers.  The drug’s nicknames are ice, crystal, 

speed, crystal meth, or crank.  Meth can be a white powder that dissolves in water, or 

clear chunky crystals.  This is where the term crystal or ice is derived (NIDA, 2005).  

Powder meth is the predominant type available in the United States (NDTA, 2005). 

 When meth is sniffed or swallowed, it is called speed or crystal, when injected, it 

is crank, and when smoked, ice.  The majority of meth users sniff the drug.  The term 
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smoking meth is incorrect, as the ice is vaporized, then inhaled and not actually burned 

(Chesley, 1999). 

National Drug Threat Assessment (2005) data show the percentage of state and 

local law enforcement agencies that identify methamphetamine as the greatest drug threat 

in their areas has increased from 31% in 2002, to 36.2% in 2003, and 39.6% in 2004.  

Additionally, 58% of state and local law enforcement officials consider the availability of 

the drug in their communities to range from medium to high (Kraman, 2004).   

History 

 Basic amphetamines were first discovered in 1887 by a German pharmacologist.  

They were made from the Chinese drug, Ephedrine, derived from the Ephedra plant, 

which at the time was an anti-asthmatic.  Due to a shortage in the naturally-occurring 

Ephedra, several scientists worked to find a synthetic version of the plant.  Japanese 

chemists made the discovery in 1919, and the substance is now known as 

methamphetamine (Chesley, 1999).  In 1932, the drug was released to the market as 

Benzedrine, an over-the-counter nasal inhaler to combat congestion.  People who used 

the inhalers experienced the strong, addictive stimulant properties on their central 

nervous systems (Vandeveld, 2004).  However, amphetamines quickly became the “cure-

all” medications to treat numerous conditions, including multiple sclerosis, narcolepsy, 

Parkinson’s disease, depression, seasickness, sexual dysfunction, and asthma (Chesley, 

1999).   

During World War II, axis and allied soldiers were issued amphetamine to 

improve performance and keep them awake and alert for hours at a time.  Abuse of the 
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drug soon became apparent in the 1950s, and users could find the drug through fraud and 

the black market.  College students, athletes, truckers, and weight-conscious women 

found the drugs useful to extend alertness and to spur weight loss (Chesley, 1999.)   

The Controlled Substance Act of 1970 labeled amphetamines and meth as a 

Schedule II controlled substance, a drug with a high potential for abuse. It is only 

available through prescription and only for narcolepsy (sleep disorder), attention deficit 

disorder, and morbid obesity; the prescriptions cannot be refilled.  In the mid 1970s, 

addicted users began manufacturing the drug in clandestine meth labs (Chesley, 1999; 

Vandeveld, 2004). 

Meth Use and Attitudes Statistics 

Amphetamine-related stimulants have become the most widely used illicit 

synthetic drugs in the United States and in much of the world (Remberg, 1997).  There 

are no conclusive estimates as to the total amount of meth available in the United States 

because of limitations in laboratory and drug seizure data and unsubstantiated or 

unknown laboratory capacity estimates in source areas.  Additionally, the amount of meth 

smuggled into the U.S. is unknown (NDTA, 2005). 

What is known is the number of people in treatment for meth abuse, as well as the 

number of people who have used meth in their lifetime.  In 1993, 21,000 people 

nationwide were in treatment for meth abuse.  By 2003, the number jumped to 117,000 

(NSDUH, 2005).   

Meth availability, production, and distribution are increasing nationally and 

demand for the drug is relatively high (NDTA, 2005). In 2004, an estimated 12 million 
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persons age 12 or older used meth at least once in their lifetime, 1.4 million used it in the 

past year (NSDUH, 2005).   

Drug Enforcement Agency [DEA] arrests for meth-related offenses decreased 

steadily nationwide from 7,700 in 2000 to 4,595 in 2003.  However, the decline is due 

primarily to a shift in DEA strategy to arrest fewer but higher priority targets (NDTA 

2005). 

 Use and production of meth has dramatically increased in the United States, 

especially in rural areas.  The rate of past year meth use was higher in counties in small 

metropolitan/not in metropolitan areas than in counties in large metro areas (NSDUH, 

2005).  Meth use and manufacturing is increasing in rural areas at such a rapid rate that 

there is basically no distinction from urban rates (Kraman, 2004). 

Rural eighth graders are much more likely to use amphetamines than urban eighth 

graders; and the rural students are 59% more likely than their urban counterparts to use 

meth specifically (National Center on Addiction and Substance Abuse [NCAS], 2000). 

As nationwide statistics show an increase in meth use in rural areas, a survey of 

Montana teenagers in 2005 (N = 329) found they had misinformed attitudes toward the 

drug.  The research also showed parents may not know enough about meth.  Although 

this research was specifically for the state of Montana, it is the richest data set thus far to 

measure attitudes toward meth of teenagers and their parents.  Nearly three-quarters of 

the state’s population perceived meth as having great risk; however, some respondents 

seemed uninformed in the specific risk categories (Montana Meth Use, 2006). 
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For example, 52% of teens (12-to 17-year-olds) did not know meth could cause 

tooth decay; 43% did not know meth could lead to stealing; 39% did not know meth 

caused insomnia; and 30% did not realize meth could lead to sexual activity with 

undesirable partners (see Figure 2.1).  The survey report said perception of drug use risk 

is critical because teens who do not perceive risk in using drugs are much more likely to 

begin using (Montana Meth Use, 2006). 
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Figure 2.1:  Risks associated with trying meth once:  % of Montana teens who agree 
(Montana Meth Use, 2006). 

 

Montana parents were more aware of the risks of the drug, except in several  

specific risk areas (see Figure 2.2).  Only 44% of the mothers surveyed knew meth 

caused tooth decay; 53% knew meth made people avoid personal hygiene; only 64% 

knew meth led to violent behavior; and only 61% realized meth use could lead to death 
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(Montana Meth Use, 2006). 
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Figure 2.2:  Risks associated with trying meth once:  % of Montana mothers who agree 
(Montana Meth Use, 2006). 
 

Although a good percentage of Montana teens were aware of the specific risks of 

meth, their perceptions of the benefits of meth is somewhat alarming.  Of the teens 

surveyed, 27% said meth could make them more popular; 39% thought meth would make 

them feel attractive; 59% said meth would make them loose weight; half though meth 

gave them energy; and 55% agreed meth would make them feel euphoric or happy 

(Montana Meth Use, 2006). 

The survey says teens that have frequent conversations with their parents about 

drugs are less likely to use; however, in the 2005 Montana survey, 48% of teens said they 

had never had a discussion about drugs with their parents (Montana Meth Use, 2006). 
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Demographics 

 Meth is possibly the least discriminating drug in the United States today.  People 

of all races, social classes, age groups, and income levels, in all parts of the country, have 

been or are addicted to the drug (personal communication with rural physician, July 28, 

2006).  However, there are some predominant races and age groups using the drug. 

In 2002, the majority of amphetamine/meth-related emergency visits involved 

white patients (65%) and male patients (58%.)  More than half of the emergency room 

visits involving amphetamines/meth were patients age 18-34 (Substance Abuse and 

Mental Health Services Administration [SAMHSA], 2004). 

NDTA (2005) data found high meth prevalence among both white and Hispanic 

adolescents, yet its data does not indicate a prominent age group, contradictory to the 

SAMHSA data.  Another data set found by NTDA just one year later sites NSDUH as 

showing adults as the largest meth user group with stable rates in the 18 to 25-year-old 

and 26 and older age ranges (2006). 

Another study found miscellaneous groupings of meth users, including 

homosexual and bisexual men, college students, white-collar business people, young 

adults and youth, people living on streets, and outlaw motorcycle gangs, all with different 

use patterns (Pach & Gorman, 2002). 

 The literature reviewed for this study does not indicate one predominant 

demographic group as meth users.  Again, meth users come from all races, social classes, 

and income levels, as well as both genders.  While many illicit drugs are common with 

certain geographic regions, metropolitan areas, age groups or races, the literature cited 

here implies that any person is susceptible to the drug. 
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Meth Use 

Meth is an illegal, highly addictive, central nervous system stimulant.  It is most 

prevalent in the western and southwestern United States, with limited quantities in the 

northeastern and mid-Atlantic states (O’Dea, Murphy, & Balzer, 1995).  In 2004, an 

estimated 12 million persons aged 12 or older used meth at least once in their lifetime, 

1.4 million used it in the past year (NSDUH, 2005). 

People try meth for the first time for various reasons.  It has an extremely 

powerful, addictive quality, and many users become addicted upon the first try (Brodie, 

2006).  A recovering addict said of his first meth high, “I just loved everything about it.  I 

loved the way it tasted, the way it burned on the foil, the smell of it” (Brodie, 2006).  

Those types of feelings about the first meth high are common; however, NIDA (2005) 

provides a scientific explanation of meth’s initial effects on the brain: 

Methamphetamine’s effects—and ultimately cause—stem from the fact 
that the drug’s chemical structure is similar to dopamine.  Dopamine is the 
natural chemical released in certain areas of the brain in response to 
pleasurable experiences….Methamphetamine tricks brain cells into 
pumping out very high unnatural levels of dopamine….These increases in 
dopamine make the meth abuser feel great.  But then comes the crash.  
This causes users to crave more of the drug—setting the stage for 
addiction.  Ironically, even though methamphetamine ups the amount of 
dopamine in the brain at first, it ultimately hinders the brain’s ability to 
make and respond to dopamine…. The lower number of dopamine 
transporters results in not being able to perform simple tasks as well.  In 
one study, participants with the fewest transporter molecules had a tough 
time recalling simple word lists and were slower in walking a straight line. 
(p. 4). 
 

After the first try, those who use meth say after the initial rush, they experienced 

euphoria, more alertness and a heightened ability to concentrate (Falkowski, 2004).  An 

anonymous rural doctor says the euphoria and concentration are likely reasons why some 
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people continue using the drug; it allows them to remain alert and concentrate better than 

before (personal communication, July 11, 2006).  However, meth users say they always 

chased the initial high.  “The drug will turn on you because the second high is never 

going to be as good as the first high, the third high as good as the second—you’re never 

going to get the same first high again, no matter how hard you try, it’s never going to 

happen” (Brodie, 2006, Segment Three). 

This repeated drug use and looking for a high as euphoric as the first one sets 

users up to experience extreme side effects. 

Side Effects 

Paranoia is one of the most commonly reported side effects of meth addicts.  

These delusions can lead to what some drug counselors call methamphetamine psychosis.  

They see and hear things that are not really there, and believe that everyone and 

everything is out to get them, even complete strangers or inanimate objects, making meth 

addicts a hazard to people or law enforcement they may encounter (Falkowski, 2004). 

Meth users and lab operators are frequently armed, (O’Dea et al., 1995) and if the 

paranoia overcomes the addict, they may shoot at law enforcement personnel or 

bystanders, again, thinking everyone is out to get them.  

A person under the influence of meth may be high for eight to 12 hours.  After the 

initial euphoric rush, users experience heightened concentration, increased alertness, high 

energy, wakefulness, and loss of appetite.  Because of the lost sleep and food deprivation, 

extended patterns of meth use create a more rapid and pronounced physical deterioration 

than with other drugs (Falkowski, 2004).  Anxiety, depression, confusion, auditory or 
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visual hallucinations, violent behavior, and delusions are other common side effects of 

repeated meth users (NIDA, 2005).  

The lack of sleep plus the depressing effects of withdrawal from meth lead most 

drug researchers to associate meth abuse and mental health problems.  Extended use puts 

a strain on the emotional and cognitive states of most users and many were found to be 

unemployed and to lack intimate relationships (Pach & Gorman, 2002). 

Since meth is a neurotoxin, it affects the release and reuptake of dopamine and 

other brain chemicals, and can also damage neural tissue within the brain, the effects of 

which can be long-lasting (Falkowski, 2004).  Long-term use of the substance can 

produce psychosis, depression, and drug dependency and could lead to death (King & 

Ellinwood, 1996).  

Another concern of meth use that is not frequently found in literature is increased 

risk of spreading diseases such as HIV, Hepatitis B and C, and other associated 

reproductive problems for women.  Meth users frequently share drug paraphernalia and 

the rate of syringe-sharing is often higher among meth users than among heroin injectors 

(Pach & Gorman, 2002).  Additionally, meth spreads diseases due to unsafe sexual 

behavior in the forms of unprotected sex, sex with multiple partners and/or strangers, 

prostitution, and prolonged sexual encounters (Pach & Gorman, 2002). 

Finally, meth can cause extensive dental damages.  According to NIDA (2005), 

“meth mouth results from methamphetamine constricting blood vessels in certain areas of 

the mouth.  The reduced blood flow over time can weaken the teeth and lead to tooth 

decay,” (p. 2).  According to Brodie (2006), a dentist who occasionally practices on 
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prison inmates said it can cost around $1,000 per person, just to relieve the tooth pain 

caused by meth use.  That price does not include dental reconstruction. 

Addiction 

Meth has a very euphoric first high, which is what entices the second and 

subsequent highs.  “And then, the drug will turn on you because the second high is never 

going to be as god as the first high.  The third high as good as the second—you’re never 

going to get the same first high, not matter how hard you try, it’s never going to happen” 

(Brodie, 2006, segment 1). 

In addition to chasing the first high, many meth users said they continued use of 

the drug to avoid the crash.  When users come down from their high, it can cause 

depressing side effects and strain their emotional and cognitive state (Pach & Gorman, 

2002).  According to Brodie (2006), a drug counselor said the crash is so bad that meth 

users will fight to avoid it, so they continue perpetually using to avoid crashing, thus 

creating a much more powerful addiction. 

Addiction can be defined as a diagnosable medical disorder wherein a person’s 

compulsive drug use dominates every aspect of life.  For an addict, the acquisition and 

use of the drug is the primary focus of life, in spite of negative consequences that are 

directly attributable to drug use, such as loss of employment, family, personal 

relationships, and physical and psychological health (Falkowski, 2004). 

Meth Labs 

Although the main source of meth in the United States is Mexican drug 

trafficking organizations, clandestine meth labs supply the drug to a number of users 
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(Kraman, 2004).  A meth lab can be a crude contraption or a sophisticated commercial 

operation with the purpose of illegally manufacturing the drug.  Labs are usually easy to 

disassemble and transport and have been built in suburban homes, garages, apartments, 

mobile homes, and even specially designed underground vaults (O’Dea et al., 1995).  

Law enforcement has found labs in open fields, on Department of Interior lands, in duffle 

bags, deer blinds, and vehicles (Meth Wars, 2006).  Because of odors and toxic wastes, 

isolation is often the best defense against detection, and that is one of the reasons why 

meth labs are common in rural areas.  Clandestine lab operators are often well armed.  

Numerous weapons, including explosives, are routinely confiscated in conjunction with 

lab seizures (O’Dea et al., 1995).   

Meth is extraordinarily easy to make.   Those with little formal chemistry training 

can manufacture the drug and recipes can be found on the Internet (NCAS, 2000), or 

learned from other cooks.  A law enforcement official in Missouri estimates that every 

meth cook will teach 10 more; those ten cooks together will train 100, and the problem 

grows exponentially (Zeff, 2005).  

Anhydrous ammonia, camping fuel, drain cleaner, lighter fluid, iodine, paint 

thinner, lithium batteries, pseudo ephedrine tablets, and red phosphorus are some of the 

ingredients used to manufacture meth (Kraman, 2004).  The production process for meth 

can be very dangerous and violent explosions are not uncommon due to the volatile 

mixture of chemicals involved.  Several individuals have died from inhaling the chemical 

mixture or in lab explosions (NCAS, 2000). 

To make meth, briefly stated, pseudo ephedrine tablets are dissolved in a solvent, 

then the cook adds anhydrous ammonia and a reactive metal such as sodium or lithium, 
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which is usually stripped out of lithium batteries.  The remaining solids are dissolved in 

an organic phase and the meth is precipitated using hydrogen chloride gas (Martyny, et 

al., 2004).  It sounds complicated, but a Missouri drug enforcement official said “it’s as 

easy as making chocolate chip cookies” (Zeff, 2005, segment 2). 

Meth Labs in Rural Communities 

 Because of the availability of anhydrous ammonia to make meth, and the secluded 

areas to hide a lab, clandestine meth labs are most common in rural areas.  Labs are 

typically located where the odor of anhydrous ammonia cannot be detected by law 

enforcement or neighbors (Martyny et al., 2004). 

 Limited law enforcement in rural areas is also conducive for meth labs.  In some 

small towns, residents may know who is making and selling the drugs, but without 

sufficient law enforcement, the labs often go undetected.  Theft is on the rise in rural 

areas because of frequent, high-quantity anhydrous ammonia theft—and with minimal 

law enforcement to catch the thieves; the farmers incur the costs (Kraman, 2004). 

Environmental Impact of Meth Labs 

 Meth labs create another concern in agricultural areas because the anhydrous 

ammonia and other hazardous wastes are often dumped where crops are grown and in the 

water sources used to irrigate crops, which is just one of many environmental concerns 

related to clandestine meth labs (NIDA, 2005). 

Meth labs can cause explosions, fires, toxic fumes and irreparable damage to 

human health and to the environment.  The labs leave five to six pounds of toxic waste 

for every pound of meth produced.  Lab operators often discard waste into the soil, water 
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wells, sewage systems, septic tanks, rivers, lakes, or streams, where it can mix with local 

drinking water supplies or agricultural irrigation water (NCAS, 2000). 

The environmental damage caused by improper storage and disposal of chemicals 

and waste from meth labs is severe.  Soil remediation at contaminated meth production 

sites is extremely expensive. Annual spending for clandestine laboratory (predominantly 

meth lab) remediation by the DEA increased from $2 million in 1995 (NDTA, 2005) to 

$18.6 million in 2004 with more than 10,000 lab clean-ups (NIDA, 2005).  Only qualified 

hazardous waste disposal teams are allowed, per DEA regulations, to clean up the 

materials (O’Dea et al., 1995).  The average cost of cleaning up one meth lab is $3,000, 

but costs can go as high as $100,000 (NIDA, 2005).  

Meth manufacturing can leave toxic residues behind, creating a dangerous 

situation for those living in the home, especially children.  In a meth lab test, meter 

readings found ammonia levels approaching 2,000 parts per million in the beginning 

phases of the manufacturing process.  The weighted average levels of anhydrous 

ammonia ranged from 130 parts per million to over 437 parts per million, whereas the 

current Occupational Safety and Health Administration’s Permissible Exposure Level is 

50 parts per million (Martyny, et al 2004).  Toxic contamination remains on the surfaces 

of a meth lab, including furniture, walls, air vents, and eating surfaces.   

Meth producers often steal anhydrous ammonia by haphazardly transferring it 

from farm storage tanks to empty fire extinguishers.  If the chemical is spilled or if the 

tank explodes, deadly fumes escape in the air, creating yet another environmental hazard 

(Kraman, 2004). 
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Law Enforcement and Meth Labs 

 Dealing with meth labs is a new issue for most local law enforcement.  Many 

officers began their jobs years ago without expecting to deal with a meth problem, but in 

the past ten years, seizing meth labs has become a major part of their job (Zeff, 2005).   

 In rural areas where tax bases are small, many law enforcement officials do not 

have the funds for special resources and training to address meth.  What begins with an 

amateur chemist and a mixture of chemicals requires someone well trained to dismantle.  

Many officers have been injured or killed because of meth lab explosions, fires, and toxic 

fumes (Kraman, 2004).   

However, there seems to be a decrease in the number of meth labs seized.  This 

could be a result of law enforcement pressure, public awareness campaigns, and 

increased regulation of the sale of precursor, essential chemicals used in meth production, 

namely pseudoephedrine-containing cold medications (NDTA, 2006). 

 In April 2004, Oklahoma enacted the first law to limit purchases of over-the-

counter medication containing pseudoephedrine.  Within a few months, the number of 

meth labs seized in Oklahoma dropped by 70% (Study of effects, n.d.).  Other states 

adopted similar laws, including Texas in 2005, which now requires pharmacies to keep 

products containing ephedrine, pseudoephedrine, or norpseudoephedrine behind the 

counter and out of direct sight.  In early 2006, the United States Congress passed the 

Combat Methamphetamine Epidemic Act of 2005, which is similar to the Texas law, but 

more stringent (New state and federal, n.d.). 

From 2004 to 2005, the number of clandestine meth labs seized by the DEA 

decreased dramatically in most states, as evidenced in Figures 2.3 and 2.4. 
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Figure 2.3:  Number of DEA meth lab incidents, state-by-state, 2004 (DEA El Paso 
Intelligence Center [EPIC], 2006). 
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Figure 2.4:  Number of DEA meth lab incidents, state-by-state, 2005 (EPIC, 2006). 
 

 

All states, except for Michigan, Ohio, West Virginia, North Carolina, and 

Maryland saw a decrease in meth lab incidents from 2004 to 2005.  Texas is also seeing 

this trend, with meth lab seizures and the amount of meth precursors, or materials used to 

make meth, declining since 2004 (see Figure 2.5 and 2.6).  The number of kilograms of 

solid precursors dropped from 15.5 kilograms in 2004 to 0.72 kilograms in 2005, the year 

the pseudoephedrine law was enacted in Texas (Texas Department of Public Safety 

[DPS], 2006).  
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Figure 2.5:  Total number of meth labs seized or assisted by Texas Department of Public 
Safety, Narcotics Service from 2002 to December 31, 2006.  Data for 2002 begins in 
September (DPS, 2006). 
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Figure 2.6:  Total number of solid precursors (pseudoephedrine, sodium metal, lithium, 
sodium hydroxide, etc.) seized or assisted by Texas DPS, Narcotics Service from 
September 2002 to December 31, 2006 (DPS, 2006). 
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While the number meth labs and materials used to manufacture the drug have 

declined significantly since 2004, the amount of meth seized has not (see Figure 2.7).  

Between 2004 and 2005, the amount of meth seized skyrocketed.  DPS officials speculate 

that while meth manufactured in labs is less available, it is likely being imported from 

Mexico (DPS, 2006).  In 2006, Texas DPS District 4-A seized more than $440,000 worth 

of meth. 
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Figure 2.7:  Total amount of methamphetamine (in kilograms) seized or assisted by Texas 
DPS, Narcotics Service from 2002 to 2006.  Data for 2002 begins in September (DPS, 
2006). 
 

 Although domestic meth production has decreased, this progress is offset by 

increased production in Mexico, keeping meth availability levels equal or on the rise 

(NTDA, 2006). 
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Meth Availability and Drug Trafficking 

It is difficult to determine exactly how much meth is available in the United 

States.  Undiscovered clandestine meth labs create unknown amounts of the drug, plus it 

is nearly impossible to determine how much meth enters the country through Mexico 

(NDTA, 2005). 

What is clear is that nearly 40% of all state and local law enforcement agencies 

identify meth as the greatest drug threat in their area.  Nationally, meth availability, 

production, and distribution rates increase each year and demand for the drug, 

predominantly powder meth, remains relatively high (NDTA, 2005) While there is a 

decrease in domestic meth production, it has been offset by increased production in 

Mexico (NDTA, 2006).  The NTDA says the high and increasing rates of meth 

trafficking and abuse pose a great threat to the United States (2005).  There are no 

conclusive estimates regarding meth production in Mexico; but it appears to have 

increased sharply since 2002 (NDTA, 2005). 

NDTA (2005) says Mexican criminal groups are producing these large quantities 

of meth.  It is easier to produce the drug because of easy access to bulk quantities of 

precursor ingredients, especially ephedrine and pseudoephedrine. 

According to law enforcement reporting, Mexican criminal groups 
purchase bulk quantities of pseudoephedrine tablets, often more than 1 ton 
per shipment, from sources in China. Law enforcement reporting further 
indicates that many of the laboratories established during the past 2 years 
in Mexico are capable of producing multi-hundred-pound quantities of 
methamphetamine per production cycle. By comparison, NCLSS data 
indicate that the largest reported methamphetamine laboratory seized in 
the United States in 2003 was capable of producing 50 pounds per 
production cycle. ( p. 4). 
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 Meth addicts who previously relied on domestically-produced meth may no 

longer have access to meth, so if they want the drug, they are forced to purchase it from 

drug trafficking organizations (NDTA, 2006). 

 Meth entering the United States from Mexico comes in two forms, powder and 

ice.  Ice availability has increased in the U.S. recently because of amplified production in 

Mexico; however, powder meth is still more available (NDTA, 2005).  A report from 

Maxwell (2006) may contradict this claim, at least on a regional basis, stating the Dallas 

DEA Field Division sees more ice.  The same report says ice is the most popular drug in 

the Amarillo area with adults and teens.   

Arizona appears to be the key entry point for meth into the U.S.  In 2001, 168 

kilograms of meth was seized at or between points of entry in Arizona, compared to 640 

in 2003.  As Figure 2.8 indicates, in the same year, 593 kilograms were seized at or 

between points of entry in California, 484 kilograms in Texas, and 16 kilograms in New 

Mexico (NDTA, 2005).  Maxwell states that drugs inside the U.S. are trafficked from San 

Diego through Lubbock and from El Paso to Amarillo for distribution (2006). 
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Figure 2.8:  Kilograms of meth seized at or between United States points of entry in 2003 
for Mexican Border States (NDTA, 2005). 

 

EPIC data shows the amount of meth seized along the entire Mexican border 

fluctuates slightly each year with 1,130 kilograms seized in 2002, to 1,733 kilograms in 

2003, and 1,168 kilograms through July 2004 (NDTA, 2005) (see Figure 2.9). 
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Figure 2.9:  Total amount of meth seized along the Mexican border, 2002-2004 (NDTA, 
2005). 

 

Compared to other illicit drugs, meth is relatively inexpensive, which could relate 

to its high demand.  One report shows the price of meth ranging from $4,500 to $25,000 

per pound and $40 to $150 per gram (O’Dea et al., 1995), while another report prices 

powder meth at $20 to $300 per gram and ice at $60 to $700 per gram (NDTA, 2005).  In 

Lubbock, an ounce of ice sells for $1,200 (Maxwell, 2006).  
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Meth in Rural America 

Methamphetamine abuse is changing the American landscape unlike any other 

illegal drug before it, and it its presence in small towns and rural areas casts a dark 

shadow; shattering lives and communities (Falkowski, 2004). 

Meth use appears to be higher in rural than urban areas.  NIDA (2005) data shows 

meth use and manufacturing is increasing so much in rural communities to the point of no 

distinction from urban areas. 

Data from Johnston, O’Malley, Bachman and Schulenberg (2005) shows meth use 

to be higher in rural areas than large metropolitan areas, as Table 2.1 indicates. 

 
Table 2.1:  Percentage of past year use of meth by population density in 2003. 
 
Grade level 

 
Rural areas 

 
Metropolitan Areas 

Eighth graders 3.4 2.0 
Tenth Graders 3.7 2.3 
Twelfth Graders 5.3 1.8 
Adults (ages 19-30 3.4 2.5 

 
Note:  Data for this table are from Johnston et al., 2005. 

 

Data from NCAS (2000) states that rural eighth graders are extremely more likely 

to use amphetamines than urban eighth graders.  When speaking of meth specifically, 

rural eighth graders are 59% more likely to use meth than their counterparts in large 

cities. 

While rural areas have historically been viewed as immune to drugs, the rise of 

meth abuse in has become of particular concern.  This becomes an even more unique 

problem in that rural communities vary from town to town in terms of economic 

Texas Tech University, Erica Goss Irlbeck, May 2007



 35

conditions, ethnic representation, strength of religious institutions, local versus 

consolidated schools, and proximity to meth production areas (Edwards, 1997). 

Why Meth is Common in Rural Areas 

Many people speculate as to why meth is so prevalent in rural communities.  

Numerous researchers have made educated guesses, but there are a number of factors 

contributing to meth use in rural America. 

First, meth is readily available throughout the United States.  Unlike other drugs, 

specifically cocaine, which is imported from South America, meth can be made almost 

anywhere, without waiting on ingredients to come from another country.  Meth is easily 

produced from chemicals, especially anhydrous ammonia, which are readily available in 

farming communities.  Anhydrous is usually stolen from farm storage tanks and access is 

not difficult because they are typically unattended and in isolated areas (Kraman, 2004). 

Because of the odor a meth lab produces, cooks frequently construct their labs in 

an open or remote area to prevent detection from neighbors (Martyny, et al., 2004).  It is 

more difficult to mask the smell of a meth lab in a Dallas apartment than in an abandoned 

farm house in West Texas. 

Another potential reason for the meth problem in rural communities is a lack of 

resources, including law enforcement, drug education, or proper rehabilitation and 

recovery facilities.  Most rural communities have small tax bases to begin with, and the 

additional expenditures meth has placed on law enforcement and drug treatment were not 

a factor just a few years ago.  The extra funds needed to combat the meth problem have 

placed a financial strain on many rural towns and counties (Kraman, 2004). 
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Another factor that may contribute to the rural meth problem is the changing 

economy.  Farming is more efficient and many major rural employers, such as factories, 

have closed.  Poverty and young people moving to nearby cities has changed the 

demographics, tax base, and population of these areas.  This could affect these towns’ 

vulnerability to social challenges, including drug and alcohol abuse.  Researchers believe 

that declining economic opportunities in rural towns are undermining family structures 

and dynamics, which previously served as protective factors against substance abuse 

(Sloboda, Rosenquist, & Howard, 1997). 

The downward economic turn in rural communities has disrupted certain adult 

social networks.  Several years ago, these communities enjoyed strong social ties among 

adults through groups such as church, sports, or other organizations that were monitoring 

and nurturing children’s values and activities.  Those groups helped reduce risks for 

substance use and related conduct problems, but researchers say the lack of positive 

social networks in parents could lead to a drug abuse problem in both adolescents and 

adults (Conger & Elder, 1994). 

This relates to the final possible cause of the rural meth problem:  a lack of things 

to do.  Alternative activities such as movies, coffee houses, arcades, or recreation centers 

may not be available for youth in rural towns, leading them to consumption of alcohol, 

which sometimes leads to drugs, to pass the time (Edwards, 1997).  One rural teen 

confirmed this supposition by saying “mine is a small town, and there was nothing to do 

there but get high” (Brodie, 2006, segment one). 
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Social and Family Issues 

In rural areas it is common for “everyone to know everyone,” which can cause 

confidentiality problems, possibly deterring addicts from seeking help (NCAS, 2000), 

plus there is a stigma attached to substance abuse treatment.  Help in rural areas may not 

be as well-versed in substance abuse treatment as a specialized rehabilitation center in an 

urban area.  If a rural town has a doctor, it is usually a family practitioner, and not 

someone who specializes in substance abuse treatment.  Additionally, the cost of drug 

treatment is expensive, and some rural residents are at a disadvantage when being able to 

afford drug abuse treatment (Kraman, 2004). 

The small tax bases in these communities are typically not able to offer 

specialized drug treatment, and many rural residents are not able to leave their jobs for 

several weeks to stay at a rehabilitation facility (Robertson & Donnermeyer, 1997).  If an 

addict is able go to rehab, NCAS (2000) says the therapy can sometimes be compromised 

by a healthcare practitioners’ inability to understand his or her local traditions and values, 

thus inadvertently pushing away the individual.   

The affects of meth use can have a devastating impact on an addict’s family.  

There has been a drastic increase in child abuse and neglect cases directly related to meth.  

The toxic fumes associated with meth labs poses great danger to a child’s health.  EPIC 

(2002) reports more than 1,300 children were exposed to toxic lab chemicals, and 26 

children were injured in a meth lab incidents.  More than 1,000 of those children were 

taken into state custody, putting a strain on state funded social services (Kraman, 2004).  

When someone is addicted to meth, obtaining more meth and getting high 

becomes his or her sole purpose.  They will eventually avoid contact with their family 
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because they distract from the meth user’s addiction (Falkowski, 2004).  A former meth 

user confirms this claim, “Everything about me changed when I was on that drug because 

I didn’t care about nothing [sic].  My parents changed, my attitude towards life changed.  

I didn’t have no [sic] want to do anything” (Brodie, 2006, segment one).  Meth addiction 

can change the structure of a family and has torn many apart. 

Rural Crime Related to Meth 

Theft in rural areas is on the rise and can be blamed partly on meth, especially 

anhydrous ammonia.  The farm fertilizer is stolen frequently and in great quantities, 

costing tens of thousands of dollars to replace.  In some rural areas, there are no local law 

enforcement agencies, requiring county or state agencies to patrol the area.  This takes 

away from these officials’ regular duties, and they are usually unfamiliar with the 

additional area they are to handle, making it easier for theft and meth manufacturing.  

The meth epidemic has placed a strain on rural law enforcement that they did not expect 

even ten years ago (Kraman, 2004). 

Drug Education and Prevention in Rural Areas 

Getting the community involved to prevent meth production and use is imperative 

to any campaign, especially in rural areas (Kraman, 2004).  There are several 

recommendations on implementing a successful campaign in rural areas. 

 NCAS (2000) says youth must be the focus; and a person who can make it to 21 

years old without using drugs is more likely to never use.  Kraman (2004) emphasizes the 

importance of school-based drug prevention programs to target 12-to 17-year-olds, an 

high risk area for meth use.  Edwards (1997) claims a more generalized approach to 
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substance education and prevention should be considered while working to improve 

family, school, and community environments to create an environment to develop 

healthy, successful, drug-free lifestyles. 

Finally, public awareness campaigns could be implemented to target those who 

might produce meth, publicizing the charges and sentencing requirements to deter meth 

production and trafficking (Kraman, 2004). 

Drug Education and Campaigns 

Although there is only one study that looks specifically at anti-meth campaigns, 

there is a good body of knowledge examining anti-drug campaigns and school-sponsored 

drug education programs. 

Research shows that school districts with at least one full time drug abuse 

prevention coordinator have significantly lower levels of drug use (Falck, Wang, Carlson, 

& Siegal, 2002).  Yet research conducted in Texas shows both rural and urban students 

reporting they receive alcohol and drug information in school is dropping (Maxwell et al., 

2006) (see Figure 2.10), while meth use is increasing in rural areas and is higher than  

urban areas (Johnston et al., 2005).   
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Figure 2.10:  Percentages of rural and urban school students reporting they had received 
drug and alcohol information from school (Maxwell et al., 2006). 

 

This is not to say that rural students do not receive any drug information, in fact, a 

larger percentage of rural students than urban reported receiving drug education at 

school.  Both rural and urban school students reported they obtained alcohol and drug 

information from various classes, guidance counselors, assembly programs, invited 

school guests, or some other school source.  However, students in rural areas are more 

likely to be in money-deprived schools that may not be able to offer substance abuse 

education or counseling (Maxwell et al., 2006). 

Anti-drug advertising, particularly the Partnership for a Drug Free America 

[PDFA], has helped educate children on the negative effects of drug use, and encouraged 

parents to talk to their kids about drugs; however, measurements of the reception and  

effectiveness of these is mixed. 
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 “The Anti-Drug” Media Campaign through PDFA America seeks to educate and 

enable youth to reject drugs, especially marijuana and inhalants, and convince occasional 

users of these and other drugs to stop using. An evaluation of the campaign showed 48% 

of all youth talked about the anti-drug ads with their parents, siblings, or friends, and 55% 

of parents said they talked about the ads with their children.  Research shows the 

campaign’s message is reinforced by parents having conversations with their children 

about drugs and youth organizations that further discourage drug use (Hornik & 

Yanovitzky, 2003). 

However, research exists to refute these findings.  Anti-drug campaign 

evaluations report unfavorable findings for the 14- to 18-year-old age group when asked 

their intentions to use marijuana.  This study shows the marijuana and anti-drug ads 

targeted at teenagers make weak arguments and produce mental positions in favor of 

marijuana, especially by those who are more at risk to try the drug.  The same research 

found a negative effect on anti-drug discussions when generated by an authority figure, 

namely parents or teachers (David, Cappella, & Fishbein, 2006). 

An Advertising Age poll found similar results when 62% of respondents did not 

think the anti-drug ads worked.  One advertising professional said the ads make kids 

aware of drugs that they might not have been exposed to and may pique their curiosity 

(Teinowitz, 2006, April 24). 

A related study on alcohol advertising found data that correlates with results 

found by David et al. (2006).   The findings state that children who see their parents 

positively reinforce alcohol ads (laugh, talk about the commercials, show they like them, 

etc.,) are more likely to use alcohol; however, if parents use the alcohol ads to educate 
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their children about the dangers of alcohol, the children will be likely to drink less 

frequently (Austin & Chen, 2003).  This relates to the survey of Texas schools, which 

found adolescents were less likely to use substances if they knew their parents 

disapproved (Maxwell et al., 2006). 

The Montana Meth Project, an anti-meth campaign, shows early success and 

changes in attitudes.  The study started with a meth use and attitudes survey and focus 

group in August 2005 to determine meth knowledge, usage, and attitudes toward the 

drug, and establish what kind of message would be most effective in combating first-time 

meth use (Montana Meth Use, 2006). 

Information gleaned from the focus groups found that teens did not want an adult 

lecture; they wanted to hear from other teens; and the advertisements needed to get their 

attention as they are a media savvy generation (Whitfield, 2006). 

An extensive advertising campaign was designed around the results of the initial 

focus group and commercials first aired in September 2005.  The campaign includes 

television, radio, billboard, newspaper, and Internet advertisements, as well as two Web 

sites.  The television commercials are very graphic and attention-grabbing.  Some show 

teenagers in “what if” situations, where they are able to see what their lives may become 

if they try meth, even once (Montana Meth Use, 2006). 

A second use and attitudes survey was conducted in March 2006.  Research found 

in the 14 specific risk areas (meth causes tooth decay, stealing, insomnia, etc.), more than 

half the perceptions of negative effects rose at least ten percentage points.  The biggest 

changes were seen as teens disagreed that meth makes you more attractive, popular, and 

happy; perceptions shifted by as much as 30% (Montana Meth Use, 2006). 
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Because the Montana Meth Project is targeted at meth specifically and shows 

early success, possibly more so than other anti-drug campaigns, this study will follow its 

conceptual framework. 

Conceptual Framework 

 The conceptual framework for this study draws upon the two way symmetric 

model of communications (Grunig & Hunt, 1984), campaign theory (Rogers & Storey, 

1987) and the theory of effects (Hornik & Yanovitzky, 2003). 

Two Way Symmetric Model of Communications 

 In the two way symmetric model, a campaign’s organizers serve as mediators 

between the organization and the public.  The goal is mutual understanding between both 

parties with dialogue between the campaign and the public.  Through this model, the 

public is just as likely to change attitudes or behaviors of the organization as the 

organization is to change attitudes of the public (Grunig & Hunt, 1984). 

 When conducting this type of communications in its true form, evaluative 

research is used to find out if the objective has been met.  Although formative research, 

which helps plan an activity and choose objectives, is typically used in one way 

asymmetric communications, it can also be used with the symmetric model to establish 

the initial form of the campaign (Grunig & Hunt, 1984). 

 The Montana Meth Project, which is the example for this study, used formative 

research to construct the initial advertising campaign message.  It then used evaluative 

research six months into the campaign to determine how much, if any, attitudes were 

changed toward meth (Irlbeck, 2006).  

Texas Tech University, Erica Goss Irlbeck, May 2007



 44

Campaign Theory 

 Rogers and Storey (1987) define a campaign as having several characteristics.  

First, a campaign is purposive; specific outcomes are intended to result from the 

communication efforts.  Next, a campaign is aimed at a large audience.  “Large” 

distinguishes a campaign from small-scale, interpersonal communications.  This 

essentially means the campaign will influence enough people to make an organized 

expenditure of resources worthwhile.  Then, a campaign has a specifically defined time 

limit.  Finally, a campaign has an organized set of communication activities; the success 

of a campaign depends on how well coordinated the communication activities are. 

 The theory reinforces Grunig and Hunt by saying that a formative evaluation can 

improve the effectiveness of campaigns.  This type of market research is important to 

determine audience predispositions.  The Montana Meth project also follows these 

criteria; as will this study, remaining specific to West Texas. 

Theory of Effects 

Hornik and Yanovitzky’s 2003 study on the theory of effects focuses on 

evaluating the effects a campaign had on an audience.  They use sound criteria to 

measure a campaign, and much can be used before a campaign begins.  First, “using poor 

campaign theory may lead evaluators to look at the wrong outcomes, may lead them to 

expect behavior changes prematurely, or may lead them to use the wrong units of 

analysis or make comparisons between inappropriate groups” (p. 205). 

They go on to say a campaign can fail because of poorly selected behavioral 

objectives, poorly designed messages, or insufficient exposure to campaign messages.   
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This theory is a good principle to use for planning and expectations and will be 

used for this study to guide the baseline research. 

Significance of the Review of Literature 

 Although existing literature does not specifically indicate a meth problem in West 

Texas, research conducted in rural Texas and rural America leads one to believe that 

there could be a large meth problem in this region.  This literature review established a 

need for information specific to West Texas so that a well planned campaign, similar to 

the Montana Meth Project and adhering to two way symmetric communications, 

campaign theory, and the theory of effects, can be implemented. 

The need was established by thoroughly analyzing methamphetamine history, use 

and attitudes statistics and demographics; meth use, side effects, and addiction; meth labs 

and the dangers on rural communities, law enforcement, and environment; availability 

and drug trafficking; drug education and anti-drug campaigns; and the effects of meth on 

rural America. 

After reviewing the relevant literature, several conclusions were made.  Meth use, 

manufacturing, and trafficking are placing a huge financial, emotional, environmental, 

and educational strain on rural residents and communities.  The literature indicates this is 

happening predominantly in the southwestern United States, especially in the Border 

States.  Based on the literature, it is safe to assume this issue is true specifically for West 

Texas. 

The literature shows drug education is declining in rural Texas, and anti-drug 

campaigns from PDFA may draw attention to drugs.  However, several studies show that 
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teenagers may be rejecting the messages presented, and without positive reinforcement 

from parents, they may not be effective.   

The Montana Meth Project is the only meth-specific campaign in Unites States 

history (Montana Meth Use, 2006).  Its evaluative research shows the campaign is 

effective, and that is why this study will duplicate the methodology and conceptual 

framework from the Montana Meth Project. 
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CHAPTER III 

METHODOLOGY 

The purpose of this study was to explore use patterns and availability of 

methamphetamine in West Texas.  A secondary purpose was to investigate the amount of 

meth education West Texas students have had in their lifetime. 

Research Questions 

1. What are the meth use patterns of a former addict from West Texas? 

2. What are the meth knowledge levels, use patterns, availability, and attitudes 

toward the drug in hometowns of entering students in the College of Agricultural 

Sciences and Natural Resources (CASNR) at Texas Tech University (TTU)? 

3. What are the levels and preferences of drug education through media, schools, 

or other sources in first year CASNR students’ hometowns? 

4.  How much media and which information channels do entering CASNR 

students prefer? 

Research Design 

In order to meet the objectives of this study, a mixed-methods research design 

was employed.  Objective one was met with a particularistic/descriptive case study.  

Objectives two and three were met with both the case study and a cross-sectional survey 

to determine meth use patterns and availability, levels of drug education in West Texas, 

and media preferences of first year CASNR students.  Objective four was met strictly 

through the survey research.  To clearly communicate the methodology for each portions 
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of the study, the remainder of this chapter will be divided into two sections:  qualitative 

methodology and quantitative methodology. 

Qualitative Methodology 

A case study is research on a single entity or a bounded system selected because it 

is intrinsically interesting.  Any method of gathering data, such as testing, interviews, 

observation, or others can be used in a case study.  Each case study is designed to suit 

that particular subject or situation (Merriam, 1998).   

This case study was both particularistic and descriptive.  Particularistic case 

studies focus on particular situations, events, programs, or phenomenon, examining a 

specific instance, but illuminating a general problem (Merriam, 1998).  This research 

explored one specific, recovering meth addict’s experience with the drug while 

illuminating meth addiction as a whole.  Descriptive case studies are rich descriptions of 

the entity being investigated, while using words, rather than numbers, to describe and 

analyze situations.  These studies illustrate the complexness of a situation, the factors 

contributing to it, and show the influence of personalities on the issue (Merrian, 1998).  

This study describes one person’s addiction, explores the events leading up to his first-

time meth use, all while understanding his parents’ role in the addiction and later 

rehabilitation.   

This study was deeply rooted in symbolic interactionism, which is “a set of 

related propositions that describe and explain certain aspects of human behavior” (Berg, 

p. 8, 2001).  The basic elements behind the theory are that:  human interactions form the 

central source of the data, participants’ perspectives and their ability to take the roles of 
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others are key issues, and how the participants define or place meaning on their situation 

(Berg, 2001).  “For the researcher to understand the meanings that emerge from these 

interactions, he or she either must enter the defining process or develop a sufficient 

appreciation for the process so that understandings can become clear” (Berg, p. 9, 2001). 

In this study, meanings emerged from the interviews, and they were categorized 

and coded which aided in understanding the meaning from the interview. 

Population 

The subjects of the case study were a teenager from West Texas recovering from 

a meth addiction, his mother, and a leadership officer with the Texas Department of 

Public Safety—Narcotics Service [DPS].  The recovering addict and his mother are 

acquaintances of the researcher.   

Instrumentation 

 Interviews were conducted to get a complete description of events leading to 

addiction, recovery, affects on a family, and impact upon DPS.  Open-ended questions 

were asked of all subjects with follow-up questions to enhance data. 

 Marshall and Rossman (1995) suggest that a participant’s perspectives must 

unfold, and not be led by the perspectives of the researcher.  Semi-structured interviews 

were used with researcher curiosity and information from the literature review directing 

the nature and flow of the questions (see Appendices A, B, and C for transcripts of 

interviews and questions).  Follow-up questions allowed for rich data to be collected.  

The interviews took place separately, in the recovering addict’s home, in his mother’s 

workplace, and at the DPS headquarters in West Texas.  Interviews with the recovering 
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addict and his mother were videotaped; the DPS leader was audio taped.  All questions 

and responses were transcribed for analysis.  Gall, Borg, and Gall (1996) say that 

archiving data provides an accurate perspective of a participant at one specific time, and 

can eliminate any change of perspective in the event of a post phenomenon experiences. 

 Merriam (2002) says to select the case or subject of study because of its 

characteristics of interest to the researcher.  The case can be one representative of a larger 

system; in this study, the subject and his mother are one particular example of the effects 

of meth on an addict and his or her family, and the DPS officer adds information about 

law enforcement’s dealings with meth.   

Data Collection 

Data was collected through personal interviews.  The interviews occurred in the 

recovering meth addict’s home, his mother’s office, and at DPS Headquarters in West 

Texas.  The interviews were video or audio taped, transcribed, and analyzed for content.  

 Data Analysis 

In qualitative studies, data are categorized and put in an order to make sense and 

accurately report the findings (Brink, 1991).  Qualitative data should be coded through 

open, axial, and selective processes.  Open means to break down, examine, compare, and 

categorize data.  Data can then be grouped by category, also known as axial coding 

(Benner, 1985).  After axial coding, data can be selectively coded, or put into core 

categories to develop themes that relate to the research at hand (Strauss & Corbin, 1990).  

For this research, all three types of coding were utilized to find themes in data that would 

contribute to the richness of data. 
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Quantitative Methodology 

The survey portion of this research was cross-sectional, meaning the information 

was collected at one point in time.  A Web-based survey was used to meet the objectives.  

The Montana Meth Project’s use and attitudes survey was conducted online as people 

answer sensitive questions more honestly in an Internet survey than with other types of 

instruments (2006). 

Population 

The survey population was purposive and consisted of a census of first year 

students in CASNR at TTU.  This group was selected because a large percentage of these 

students are from West Texas and should still be familiar with events and situations, 

including those involving meth, in their hometowns.  The population of first year 

CASNR students at TTU at the time of the study was 236.   

Fraenkel and Wallen (2006) claim purposive populations are selected because the 

researcher believes they will obtain the data needed from that particular group.  This 

population was also chosen because of its accessibility.  Both factors can provide strong 

data.  

Instrumentation 

This study was derived from a questionnaire based on the Montana Meth Project’s 

use and attitude’s survey (2006).  Several other questions were added to determine the 

respondents’ hometown size, geographic region, involvement in agriculture, and their 

preferred form of media.  Zoomerang.com, an online survey administrator, hosted the 

survey instrument.   
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Page one of the survey asked questions about meth knowledge and attitudes 

toward the drug, page two dealt with drug education and media preferences, and page 

three contained involvement in agriculture, demographic, and geographic-related 

questions (see Appendix D for the complete list of survey questions).  

The first page of the online questionnaire contained questions dealing with drug 

knowledge.  Questions sought to identify social approval of drug use, accessibility to 

certain drugs (meth, marijuana, and cocaine), knowledge of friends on meth, personal 

meth use, meth lab knowledge, and personal opinions about meth issues in their 

hometowns.  Questions utilized a 10-point Likert-type scale attitudinal ratings, yes-or-no 

questions, or check all that apply response options. 

Perception of risk is a critical drug-related attitude.  If adolescents do not perceive 

a risk in using a drug, they are more likely to try it (Montana Meth Use, 2006).  The 

survey used a 10 point Likert-type scale rating (1) strong disapproval to (10) strong 

approval on trying meth once or regularly, trying marijuana once or regularly, or trying 

cocaine once or regularly.  The same type scale determined attitudes toward 

misconceptions about meth, such as meth helps you study, gives you energy, makes you 

happy, helps you lose weight, or feel attractive.  The 10 point Likert-type scales were to 

determine attitudes toward the specific risks of meth, including getting hooked on meth, 

becoming violent, or paranoid with (1) being no risk and (10) being high risk. 

With information gleaned through the literature review, meth is easy to obtain.  

This survey asked students how difficult it would be to obtain meth using a 10 point 

Likert-type scale rating (1) extremely difficult and (10) extremely easy.  Other yes-or-no 

questions helped determine how common meth is in rural areas of West Texas. 
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Page two of the survey dealt with drug education and media preferences.  

Questions identified preference of media, where respondents’ drug education came from, 

preferred television networks, magazines, Web sites, and any recent anti-drug 

advertisements.  This section of the survey utilized 10 point scale attitudinal ratings, yes-

or-no questions, one-answer multiple choice questions, check all that apply responses, 

and open ended responses to list preferred cable networks, magazines, and Web sites. 

Since this research was to provide baseline information for an anti-meth 

campaign, it was important to determine where students received drug education in the 

past, which media they preferred for their drug education, and which forms of media they 

preferred for entertainment. 

Page three dealt with agricultural involvement, demographic, and geographic 

information.  Since this study sought to determine meth use and attitudes in West Texas, 

these questions explored the respondents’ family’s employment in agriculture, income 

from agriculture, demographic information, hometown population, and home county.  

This section used select all that apply questions, one-answer multiple choice questions, 

and one word responses.  Since Dillman (2000) finds respondents are more likely to 

complete surveys when demographic questions are at the end, those questions were on 

the last page of this survey. 

Validity 

Generalizations will not be made to populations outside the studied population; 

however, assumptions can be made that these students can identify meth use and anti-
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drug education within their home communities.  The possible threats to internal validity 

were subject characteristics, mortality, history, and attitude.   

Although the subjects have similar characteristics in that they are CASNR 

students and most likely from small towns, they could differ in a number of ways, 

including ethnicity, intelligence, religious beliefs, political beliefs, drug availability 

and/or law enforcement in each subject’s hometown, parental involvement, popularity, 

hometown population, and amount of drug education from town to town.  There was no 

way to control for differences in subject characteristics.  

Fraenkel and Wallen (2006) state that no matter how well selected a sample is, it 

is common to loose participants as the study progresses.  This threat to mortality could 

have resulted if subjects were absent during data collections or simply did not complete 

the questionnaire.  This study controlled for mortality with an incentive:  all respondents 

were entered into a drawing for an IPod Nano.  Several reminder e-mails were sent 

encouraging non-respondents to complete the survey. 

History might have threatened the validity of this research.  Personal experience 

around meth could have played a role in the way the students responded to the survey; 

however, there was no way to control this. 

The attitudes of the subjects could have made a difference.  Some might not have 

seen the value of the research and chosen not to participate, while others may have felt 

strongly about the questionnaire and answered with more excitement. 

A pilot test was administered on November 16, 2006 to help minimize 

instrumentation error by determining if questions were easy to understand.  Non-
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freshman undergraduate and graduate students in the Agricultural Education and 

Communications department at TTU, who were not part of the sample, participated in the 

pilot test; 35 surveys were e-mailed and 25 students completed the test.  These students 

were contacted through classroom announcements asking them to complete the survey.  

Several questions were unclear to the students, so modifications were made to the survey 

based on the students’ feedback.   

Reliability 

Although this instrument was designed by the Montana Meth Project (2006) with 

a high level of reliability, committee members of the study assessed the survey, and 

ensured the added questions helped the reliability of the instrument. 

The pilot test measured reliability, and though the subjects were slightly older 

than the survey subjects, they represent a similar population.  The pilot test analyzed 

reliability using Statistics Package for Social Sciences® (SPSS) version 14.0 for 

Windows.  The pilot test revealed a reliability coefficient of 0.81 of Chronbach’s alpha.  

Instrument reliability of actual data was measured post-hoc using SPSS, and showed a 

0.84 Chronbach’s alpha. 

Data Collection 

Data collection for the survey portion of the research used a modified version of 

Dillman’s Tailored Designed Method (TDM) (2000).  Survey links were e-mailed to all 

the freshman students within CASNR at TTU on November 20, 2006.  This list of 

students’ e-mail addresses was obtained through the CASNR dean’s office.   
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The e-mail the students received described the purpose of the study and how their 

knowledge of their hometowns would aid in the data collection process, and then told 

students that by completing the questionnaire, they would be entered into a drawing for 

an IPod Nano.  A copy of the e-mail is included in Appendix E. 

From the e-mail, students clicked a link to the survey’s introduction page.  This 

page explained their names would not be associated with responses and all information 

would be kept confidential.  The introduction page told them that by clicking “Start 

Survey,” they were giving consent to participate and recognized their responses would 

remain confidential.  The survey’s cover page is in Appendix F. 

Thank-you/reminder e-mail/links to surveys were sent three different times:  

November 27, December 4, and December 11, 2006.  These e-mails expressed 

appreciation for responses, and reminded those who had not completed the questionnaire 

to return it soon.  The TDM suggests each contact have a different look and feel to it to 

“convey a sense of appropriate renewal of an effort to communicate” (Dillman, 2000, p. 

151).  Each e-mail had different wording, yet the same meaning.  The thank-

you/reminder e-mails can be found in Appendices G, H, and I. 

As of December 18, 2006, only 56 responses had been received, a 23.7% response 

rate.  In an effort to increase response, the researcher created a page at 

www.facebook.com.  The researcher did a simple first-and-last name search on the Web 

site for the students who had not completed the survey; 121 non-respondents remaining 

had their own Facebook page.  The researcher sent a message to each student asking them 

to check their TTU e-mail account to complete the survey.  This message was worded 
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with student-type vernacular, addressed the student by first name, and asked the students 

to please take the survey (see Appendix J).   

Of the 121 Facebook invitations, 25 students completed the survey, a 20.6% 

response rate.  This increased the overall response rate to 34%. 

Early and late respondents were compared and no significant differences existed. 

Once the students responded, they received a thank-you e-mail from the 

researcher.  The message thanked them for their response and contribution to the 

research, informed them they were entered into the drawing for the I-Pod Nano, assured 

confidentiality, and gave them a coupon to a local day spa (see Appendix K). 

This method of data collection does not adhere strictly to Dillman’s TDM (2000), 

mostly because this survey was distributed through e-mail, and therefore did not utilize a 

final contact letter and questionnaire via express delivery, as TDM suggests. 

Data Analysis 

Data from the survey were analyzed using SPSS Version 14.0 for Windows.  

Frequencies and descriptives were analyzed, recorded, and reported. 
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CHAPTER IV 

FINDINGS 

The purpose of this study was to explore use patterns and availability of 

methamphetamine in West Texas.  A secondary purpose is to investigate the amount of 

meth education West Texas students have had in their lifetime. 

 There were four research questions to this study: 

1. What are the meth use patterns of a former addict from West Texas? 

2. What are the meth knowledge levels, use patterns, availability, and attitudes 

toward the drug in hometowns of entering students in the College of Agricultural 

Sciences and Natural Resources (CASNR) at Texas Tech University (TTU)? 

3. What are the levels and preferences of drug education through media, schools, 

or other sources in first year CASNR students’ hometowns? 

4.  How much media and which information channels do entering CASNR 

students prefer? 

This chapter reports the results of the study.  The first section contains a 

description of the sample in relation to its demographics, agricultural background, and 

hometown size.  In each of the following sections, the objectives of the study and 

respective findings are reported. 

Audience 

There were three participants for the qualitative portion of this study: a 19-year-

old male who is recovering from a meth addiction and attended a small, West Texas high 

school; 48-year-old mother of the recovering meth addict with three other grown 
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children; and a male leadership officer of a regional division in the Texas Department of 

Public Safety-Narcotics Service. 

For the quantitative portion of this study, the target audience was first year 

students in the College of Agricultural Sciences and Natural Resources at Texas Tech 

University, which consisted of 236 students.  A total of 81 responses were received by 

January 3, 2007; thus creating a response rate of 34%.  The audience is described below. 

Demographics 

 Of the 81 respondents, only 74 reported their age, ranging from 17 to 26 years old 

with a mean age of 18.77 years old.  Standard deviation for age was 1.32.  Table 4.1 

describes the sample’s age.   

Table 4.1:  Age of CASNR entering students (N = 74). 
 

Category M SD Range 
Age 18.77 1.32 17-26 
    
 

Seventy-five respondents reported gender; 50.6% were male and 49.3% were 

female.  The sample was predominantly white (92%), with only 5% Hispanic.  One 

person reported “other race” as biracial.  Table 4.2 explains. 
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Table 4.2:  Demographics of CASNR entering students (N = 75). 
 

Category Frequency (f) Valid Percent (%) Mode 
Gender   Male 
     Female 37 49.3  
     Male 38 50.6  
Ethnicity   White 
     White 69 92.0  
     Hispanic 5 6.7  
     Other (biracial) 1 1.0  
    

 

Hometowns 

Of the students surveyed, 74.2% are from Texas.  The hometown population 

results were bi-modal with 26% coming from a town with 1,001 to 10,000 residents and 

26% coming from a city with 100,000 or more residents.  Tarrant County (Ft. Worth) was 

the most frequently reported home county and Hale County was the most frequently 

reported West Texas home county.    Frequency data is listed in 

Table 4.3; however, only the most frequently reported home counties are 

included.  A complete list of home counties can be found in Appendix L. 
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Table 4.3:  Geographic and hometown description of CASNR entering students. 
 

Category Frequency (f) Valid Percent (%) Mode 
State of Residency a   Texas 
     Texas 66 74.2  
     Other 8 9.0  

Hometown population b   

1,001 to 
10,000/100,001 

or more 
     1,000 or less 13 17.8  
     1,001 to 10,000 19 26.0  
     10,001 to 25,000 7 9.6  
     25,001 to 50,000 6 8.2  
     50,001 to 100,000 9 12.3  
     100,001 or more 19 26.0  
Home County c   Tarrant County 
     Bexar 3 4.2  
     Dawson* 3 4.2  
     Denton 4 5.6  
     Hale* 4 5.6  
     Tarrant 6 8.3  
     Taylor 3 4.2  
     Tom Green* 3 4.2  
    
 

Note. Rural Texas counties are marked with an asterisk (*).  

a N = 74  

b N = 73  

c N = 72 
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Involvement in Agriculture 

Of the students responding, most (45.3%) said their families did not have income 

from agriculture; however, 20% claimed 76 to 100% of their family’s income derived 

from agriculture.  

 When asked if the students’ families were involved in production agriculture, 

37% claimed “no”, which does not agree with the previously mentioned variable.  Of the 

students whose families are involved in agriculture, most are in the livestock business, 

followed by crop production.  The students surveyed also claimed involvement in 

agriculture through FFA (30%), 4-H (27%), or a family member employed in agriculture 

(21%).  Questions were asked in a “check all that apply format.”  Table 4.4 contains 

complete agricultural involvement data. 
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Table 4.4:  Family/individual involvement in agriculture of CASNR first year students.   
 
Category Frequency (f) 

 
Percent (%) 

 
Mode 

 
Family involvement in 
agriculture a 

 
 
  

 
No involvement 

/Livestock 
Production 

     No involvement 33 37.1  
     Crop Production 20 22.5  
     Livestock Production 33 37.1  
     Farm Inputs 7 9.7  
     Processing 5 5.6  
     Marketing 6 6.7  
     Wholesale/retail 8 9.0  
Other involvement in 
agriculture b   FFA 
     No involvement 24 27.0  
     Hobby Farm 12 13.5  
     4-H 24 27.0  
     FFA 27 30.3  
     Employed in ag 19 21.3  
     Government job 4 4.5  

 

a N = 72 

 b N = 68 

 

Findings related to Objective One 

The recovering meth addict interviewed for this study, who will be referred to as 

“Josh,” became a meth addict at a party he attended with some friends shortly after he 

graduated from high school. 

JOSH:  I was at a party and some guys showed up with it and they said, you 
know, “Do you want a hit of some ice?” And at that time, I didn’t know that ice 
was actually methamphetamines.  So I did, and since then it went downhill from 
there. 
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Josh said he became addicted to meth after he used it the second time, whereas 

most meth users become addicted with the first try.  He said he enjoyed the drug until it 

“stopped working.” 

JOSH:  And eventually it  was getting to where I was doing a lot and I was just, I 
wasn’t getting that high that I used to get, so I just kept doing more and more 
hoping for that same high and never got it. 

 

These comments align with Brodie (2006) in that meth users continually chase the 

first high; however, the second high is not as good as the first, and so on.  Additionally, a 

meth crash is apparently brutal, and many meth users stay high to avoid the crash.  

Like most addicts, Josh said his only concern was meth.  He gained a new set of 

friends, avoided his family, could not keep a job for more than two months and became 

involved in criminal activities.  Physically, he lost 15 pounds on his already-thin frame.  

Psychologically, Josh said he experienced extreme paranoia while using.  When he 

started rehab, he said emotions like guilt, remorse, and shame were almost 

overwhelming.   

JOSH:  I would be driving down the road thinking there were undercover cops 
watching me and thinking every cop out there was watching me.  And every now 
and then, there were cops that really were keeping their eye on us, but I thought 
everybody was out to get us.  If there was a window around, I would be looking 
out it, or a peephole or anything.  We’d be in a hotel; I’d be looking out the 
peephole, making sure that nobody’s coming.  It wasn’t fun.… It got to the point 
where I always had to watch my back.  And I didn’t know who I could trust and 
you know.  I always suspected everybody of being cops.…There wasn’t any 
sleeping good, even after I used…just ‘cause I was worried about cops and people 
coming in our house and just whatever. 
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Josh became involved in some criminal activity other than using and possessing 

meth.  He stole, possessed illegal firearms, and sold drugs “here and there” to have 

money to buy more meth.  

INTERVIEWER (I):  Did you ever steal to get meth? 
 
JOSH:  Oh yeah, all the time.  We would take anything from anybody, as long as 
we didn’t think that they would retaliate.  Because, I mean, really the last thing we 
wanted was a drug war or people you know shooting other people or something 
like that.  Nobody wants to do that or anything.  But, I mean, it does happen. 
 
I:  So the people that you were with…that was just common to go steal 
something. 
 
JOSH:  Right. 
 
I:  Did you pawn it? 
 
JOSH:  We usually just sold it to other people on the streets, because if you pawn 
it, then usually it has to have a serial number or something like that on there and 
you know, if anybody was looking for it and found that was theirs and you have 
to sign a form and everything. 
 
About a month before Josh entered rehab, his mother, who will be known as 

“Emily,” and father began suspecting drug use.   

EMILY:  I didn’t know if it was just like drinking and partying or if there was 
some drug use involved, but we became pretty suspicious. 

 

Emily said finding drug paraphernalia while cleaning Josh’s room confirmed their 

suspicions, so they confronted him about this situation. 

EMILY:  We confronted him about it and then he kind of bailed on us.  He didn’t 
want to deal with it, with that confrontation whatsoever, and it wasn’t an ugly 
confrontation, he just knew he’d been caught. 
 
Josh began avoiding his family, partly because he did not want to get into trouble, 

and also because the meth-induced paranoia made him distrust his family. 
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JOSH:  I would disappear for up to three or four days at a time.  They didn’t know 
where I was.  They stopped trusting me and I ended up not trusting them, just a 
bunch of turmoil and I didn’t really associate with my family.  I stayed away 
because I didn’t want to get in trouble, I just avoided it.…I put them through a lot.  
They didn’t know, the days I was gone, three or four days, they didn’t know if I 
was dead on the street…they didn’t have any clue what was going on.  I mean, 
they knew I was doing drugs. 
 
I:  When you started to suspect something, was it a very tense situation in your 
family? 
 
EMILY:  Um…horrible.  I call that the dark days.…It was very tense, lots of 
suspicion.…Where are you?  Where have you been?  Lots of worrying about 
things being stolen…very emotional, lots of irrational thinking and worry…lots of 
tears and frustration.  It was very stressful and lots of sleepless nights, lots of 
nights with no sleep, lots of driving around, following him.…But it’s your child 
and so it does definitely wreak havoc on your family and your mental state. 
 

Josh lived at home through some of the drug use, until his parents asked him to 

leave.  Eventually, they decided to offer him the opportunity to go to drug rehabilitation. 

EMILY:  We had to let him go and he wasn’t going to stay at the house and do 
drugs so we let him go and offered him the opportunity to get help.  That began a 
recovery process for him and us also.  We were having a very hard time dealing 
with it so, it was not pretty. 
 
I:  What did you do to intervene? 
 
EMILY:  Initially tried to help him and then realized we were not capable of 
helping him, so we literally kicked him out of the house, which, come to find out, 
was the right thing to do.  But then we also offered him the chance to go into 
rehab and get help, if he wanted it, and he did, so we were blessed that he wanted 
to get out of where he was then. 
 
The rehab and recovery processes made both Josh and his parents realize the 

extent of the problem.  They found his drug use patterns and their emotions similar to 

other families with an addict. 

 
JOSH:  I didn’t think I was addicted, even before I went to rehab, I didn’t think I 
was addicted.  But once I got there, the description [of an addict] matched me 
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perfectly.  Just the way I thought, my thinking patterns, the way I acted, 
everything was about me [the pattern of an addict].   
 

Josh said the decision to go to rehab was fairly easy, as he was ready to leave the 

dangerous life he had been living in high crime, dangerous, or potentially deadly 

situations. 

JOSH:  Just got sick and tired of being sick and tired, I mean, just staying up and 
not being able to have a job.  You know, I lost my car, I lost my family, I didn’t 
have any real friends, I mean, it just, mentally and physically just, I was out of it, I 
couldn’t take it anymore.   
 
I:  Where do you think you would be if your parents wouldn’t have stepped in 
when they did? 
 
JOSH:  Either dead or in jail.  Probably dead. 
 
I:  Did any of your friends’ families step in to help them out like yours did? 
 
JOSH:  Not that I know of.  Some of their parents were using with them.  Some of 
them were one of our main customers. 
 
 

Josh’s parents took him to an out-of-state rehabilitation facility so that he could 

no longer associate with the drug dealers and friends he had been with.  Both he and his 

mother say it was the right thing to do at the right time and as of February 2007, he had 

not had any relapses.  However, drug counselors say to expect a relapse. 

EMILY:  We were told that relapse is part of recovery, so expect it.  It’s going to 
happen, if it doesn’t, you’re blessed, but more than likely he will.  Right now he’s 
doing very well.  He’s clean, and I know that because he’s working at a place 
where they do drug testing [laughs].  And that’s the only way I know.…They can 
hit rock bottom a little faster and they can pick back up their recovery process, 
they know what to do, they have the tools to do it, it’s just if they choose to do it 
or want to do it.  It’s a very difficult thing.  I can understand for a young kid at 
that age…a lot of adults can’t quit smoking or drinking, so that’s a hard thing to 
live with and they do it day by day. 
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Although Emily said Josh’s addiction and rehabilitation process “turned the 

family upside-down,” some positive changes occurred. 

EMILY:  It actually brought my husband and I much closer, our faith is much 
deeper.  There have been some really wonderful things that have come out of it.  
Our relationship with our child is much better, it’s much more open, we talk about 
things.…We’ve been going to Al-Anon every week and we’ve been really 
working on our own recovery....We’re a lot stronger, I think, we won’t know until 
that test comes, but it has really kind of changed our whole family dynamic and in 
lots and lots of different ways.  For us it has been for the better, for some families, 
it doesn’t work out that way 

 

Unfortunately, there are many teenagers like Josh in West Texas, and he said 

finding and becoming addicted to meth is very easy. 

JOSH:  People don’t realize how much is really out there. I mean, there’s tons and 
tons of it out there.  I don’t care where you go, it’s, anywhere you go right now, I 
mean, we could make over a thousand dollars a day.  Of course, it would all be 
gone by the end of the day [buying meth].…I don’t think people are giving it 
enough credit for what it’s doing.  It’s tearing up some families and it’s tearing up 
some things. 

 
 Josh’s comment “people aren’t giving it enough credit” leads into his other point 

that some people are not aware of how dangerous meth really is. 

 
JOSH:  I think it’s a whole lot worse than people make it out to be.  I think that 
people don’t realize that…it’s just dirty.…There’s so many high class people, low 
class people, mid-class people, it doesn’t matter who you are, it really doesn’t.  If 
you’re out there doing that, then it’ll happen to you if you just give it enough 
time, it’ll happen to you.  You’ll be at the bottom and you won’t be able to do 
anything about it.  I mean, it doesn’t discriminate against anybody.  It doesn’t care 
what race you are, how much money you got. 
 
EMILY:  I think, and what’s so sad, I guess, is these kids get involved in this and 
they don’t think there’s a way out.…They get inter-mingled with the drug dealers 
and that whole group and they don’t see any way that their parents can possibly 
understand or know enough to help them, and that’s a sad state.  But a lot of them 
feel like they’re just very different.   
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Findings related to Objective Two 

Data related to drug knowledge levels was found in both the qualitative and 

quantitative portions of this study. 

Drug Knowledge Levels of a Recovering Meth Addict 

Josh attributes some of his initial meth use to a lack of knowledge 

JOSH:  They said… “Do you want a hit of some ice?”  And at that time, I didn’t 
know that ice was actually methamphetamines.  So I did, and since then it went 
downhill from there. 

 

However, Josh says he may have tried the drug, even if he would have known 

what it was. 

I:  Did you have any idea what was going to happen when you first tried meth? 
 
JOSH:  No.  I found out, there shortly after, but that didn’t stop me from doing it.  
I don’t want to make the impression that that’s [lack of knowledge] why I did it, 
because I didn’t know.  If I would have known [the consequences], I still would 
have done it. 
 
Josh said many people may be unaware of meth’s consequences and later in the 

interview alluded to the fact that more education may be needed for youth and adults. 

JOSH:  I don’t think people are giving it enough credit for what it’s doing.  It’s 
tearing up some families and it’s tearing up some things.  

 

Josh’s mother said she was fairly knowledgeable of other drugs, but was not 

familiar with meth specifically.   

EMILY:  Heard of it [meth], knew nothing about it.  It was just something you 
hear about in the news, but we didn’t know what it looked like or anything.…I 
was clueless as to how addictive any of it was. 
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She said before her son’s drug use, she learned about drugs from watching news, 

listening to her older children, listening to other parents, and from television 

commercials, such as the Partnership for a Drug Free America. 

EMILY:  You always see those commercials; you don’t really pay attention to 
them until you need to [laughter].  Until it comes very relevant to you and then it 
changes everything. 

 

Emily said once she suspected her son’s meth use, she conducted her own 

research through the Internet, books, and discussions with people who had experienced a 

meth addiction in their family.  Emily’s comments indicate that while parents may have 

some knowledge of meth, many might not know about its dangers.  This information 

suggests parental meth education may be just as important as educating teenagers. 

Drug Knowledge Levels and Use Patterns 

In the first section of the online survey, first year CASNR students answered 

questions about drug knowledge; ease of obtaining meth, marijuana, and cocaine; and 

approval or disapproval of using certain drugs.  As Table 4.5 describes, students were 

asked if they had ever heard of cocaine, ecstasy, heroin, LSD, marijuana, meth, 

amphetamines, or none of the above.  Meth was the drug students had heard of most.  

Each of the drugs was selected by almost 80% of students. 
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Table 4.5:  Drugs first year CASNR students had heard of (N = 80). 
 

Category Frequency (f) Valid Percent (%) 
   
Meth 77 86.5 
Cocaine 76 85.4 
Heroin 76 85.4 
Marijuana 76 85.4 
Ecstasy 75 84.3 
Amphetamines 68 76.4 
LSD 67 75.3 
None of the above 2 2.2 
   
 
Mode:  Meth 
 

For the most part, the students surveyed were familiar with meth, its dangers, and 

have avoided the drug.  None of the survey respondents had ever tried meth and only 

12.5% had ever been offered the drug.  A few had friends on meth (20%) and have been 

around someone high on the drug (22%).   However, contrary to the literature reviewed in 

Chapter Two, when asked on a Likert-type scale of one to 10, with (1) no problem and 

(10) a big problem in their hometown, only 26.4% of respondents answered with a six or 

above, and just over seven percent said meth was a big problem in their hometown.  

Table 4.6 and Table 4.7 show these responses in great detail. 
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Table 4.6:  Meth knowledge and experience of entering CASNR students. 
 

_________No_________ _________Yes_________ _________Not Sure_________ 

Question Frequency (f) 
Valid Percent 

(%) Frequency (f) 
Valid Percent 

(%) Frequency (f) 
Valid Percent 

(%) 

Do you have close 
friends on meth?a 56* 70.9 7 8.9 16 20.3 

Has anyone tried to get 
you to use meth? 70* 87.5 10 12.5   

Have you ever been 
around anyone who 
was high on meth?b 63* 77.8 18 20.2   

In your lifetime, have 
you ever tried meth?c 81* 100.0 0 0.0   

Have you ever seen 
meth being made or 
cooked? 79* 98.8 1 1.3   

Do you know someone 
who has/had a meth 
lab? 65* 81.3 15 18.8   

Are you familiar with 
the ingredients used to 
make meth? 57* 71.3 23 28.8   
Note:  aN = 79, bN = 81, cN = 81.  Modes are denoted with an asterisk (*). 
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Table 4.7:  CASNR first year students’ perceptions of the meth problem in their 
hometowns (N = 80). 
 
Scale Frequency (f) Valid Percent (%) 
   
1 11 13.8 
2 14* 17.5 
3 11 13.8 
4 9 11.3 
5 14* 17.5 
6 5 6.3 
7 3 3.8 
8 6 7.5 
9 1 1.3 
10 6 7.5 
  
 
Note. Modes are marked with an asterisk (*).  M = 4.33, SD = 2.65.  On a 10 point 
Likert-type scale, 1 = No Problem, 10 = Big Problem. 

 

Drug Availability 

 According to the people interviewed for the qualitative portion of this 

study, meth is readily available in most communities.  A DPS—Narcotics Service 

discusses meth availability in West Texas. 

DPS:  It’s everywhere in Texas, but we found the problem is more in northwest 
Texas and far east Texas than south Texas. 

 

The DPS officer said the number of meth labs seized has decreased dramatically, 

but the problem now is meth smuggled from Mexico.  His comments about the low price 

of meth align with the doctor’s suspicions. 
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DPS:  They can get Mexican meth, the ice, they can get that and it’s being 
smuggled in from Mexico through California to here, and they can get it at such a 
cheaper rate and they like that high better, so they just quit making it. 

 

After being immersed in meth use, Josh was very aware of the availability of 

meth.  

JOSH:  People don’t realize how much [meth] is really out there. I mean, there’s 
tons and tons of it out there.  I don’t care where you go, it’s anywhere you go 
right now, I mean, we could make over a thousand dollars a day.  Of course, it 
would all be gone by the end of the day [to purchase more meth]. 
 
 

Drug Availability Perceptions of First Year CASNR Students 

For the quantitative data in this study, first year CASNR students were asked to 

rank how easily they could obtain meth, marijuana, or cocaine on a 10-point Likert-type 

scale with (1) extremely difficult and (10) extremely easy.  Students reported marijuana 

as extremely easy to obtain, with 49.4% reporting a 10 rating.  Ease of obtaining cocaine 

varied, with nearly 17% choosing the five rating; however when ratings eight through ten 

were combined, 28.1% said they could easily to extremely easily get cocaine.  Meth 

seems to be the most difficult drug for CASNR first year students to obtain.  The majority 

(24.1%) gave it a five, and 42.7% ranked it as four or below.  Table 4.8 describes the 

responses in detail. 
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Table 4.8:  First year CASNR students perceptions of ease of obtaining meth, marijuana, 
and cocaine (N = 79). 

 _____Metha_____ ___Marijuanab___ ____Cocainec____ 
 
Response f % f % f % 

1 8 10.1 2 2.5 7 8.9 

2 6 7.6 4 5.1 5 6.3 

3 15 19.0 0 0.0 8 10.1 

4 9 11.4 1 1.3 7 8.9 

5 19 24.1 6 7.6 15 19.0 

6 4 5.1 3 3.8 5 6.3 

7 6 7.6 1 1.3 7 8.9 

8 3 3.8 10 12.7 11 13.9 

9 4 5.14 8 10.1 2 2.5 

10 5 6.3 44 55.7 12 15.2 
       
 

Note. On a Likert-type 10-point scale, 1 = extremely difficult and 10 = extremely easy. 

a M = 4.71, SD = 2.50, bM = 8.37, SD = 2.53    cM = 5.68, SD = 2.83. 

 

Attitudes Toward Drugs 

Students were asked how much they approved or disapproved of using meth, 

marijuana, and cocaine.  They overwhelmingly disapproved of using meth once or twice 

(91.3% disapproval) and regularly (96.3% disapproval).  Trying marijuana was not as 

disapproved.  Just over half of the respondents strongly disapproved and ten percent 

strongly approved and 72.5% strongly disapproved of using marijuana regularly.  
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Cocaine met similar, but not as strong disapproval as meth, as Table 4.9 describes in 

detail. 
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Table 4.9:  Approval and disapproval of trying meth, cocaine, and marijuana once or twice and regularly (N = 80). 

Category 1 2 3 4 5 6 7 8 9 10 M SD 

Approval of using 
meth once or twice 

          
1.24 1.11 

     Frequency (f) 73* 3 2 1 0 0 0 0 0 1   

     Valid Percent (%) 91.3 3.8 2.5 1.3 1.3 0.0 0.0 0.0 0.0 0.0   

Approval of using 
meth regularly 

          
1.16 1.06 

     Frequency (f) 77* 1 0 1 0 0 0 0 0 1   

     Valid Percent (%) 96.3 1.3 0.0 1.3 0.0 0.0 0.0 0.0 0.0 1.3   

Approval of using 
marijuana once or 
twice 

          

2.98 2.96 

     Frequency (f) 44* 9 4 2 5 6 3 0 0 8   

     Valid Percent (%) 55.0 11.3 5.0 2.5 6.3 6.3 3.8 0.0 0.0 10.0   

Approval of using 
marijuana regularly 

          
2.10 2.24 

     Frequency (f) 58* 4 3 3 6 1 1 1 0 3   
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Table 4.9 Continued.             

Category 1 2 3 4 5 6 7 8 9 10 M SD 

     Valid Percent (%) 65.2 4.5 3.4 3.4 6.7 1.1 1.1 1.1 0.0 3.8   

Approval of using 
cocaine once or 
twice 

          

1.54 1.60 

     Frequency (f) 58* 4 3 3 6 1 1 1 0 3   

     Valid Percent (%) 72.5 5.0 3.8 3.8 7.5 1.3 1.3 1.3 0.0 3.8   

Approval of using 
cocaine regularly 

          
1.28 1.21 

 

 

     Frequency (f) 74* 1 2 0 2 0 0 0 0 1  

     Valid Percent (%) 92.5 1.3 2.5 0.0 2.5 0.0 0.0 0.0 0.0 1.3  
 
Note.  On a 10 point Likert-type scale, 1 = strongly disapprove and 10 = strongly approve.  Modes are marked with an asterisk (*). 
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The students surveyed seemed to be aware of the risks of using meth; however, 

29% of students claimed “none to moderate” on a 10 point Likert-type scale when asked 

how much risk there is in getting hooked on meth with one use.  Students were aware of 

the risk of becoming paranoid on meth; 41.8% associated a big risk and 82.3% answered 

from “average” to “great” risk.  Table 4.10 shows details of students’ responses to 

questions about the specific risks of meth. 
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Table 4.10:  CASNR first year students’ perceived specific risks of meth use (N = 79). 

Category 1 2 3 4 5 6 7 8 9 10 M SD 

How muck risk is there in 
getting hooked on meth 
after one use? 

          

7.47 2.44 

     Frequency (f) 2 0 1 6 14 5 7 10 7 27*   

     Valid Percent (%) 2.5 0.0 1.3 7.6 17.7 6.3 8.9 12.7 8.9 34.2   

How much risk is there in 
becoming violent if you 
use meth? 

          

7.86 2.16 

     Frequency (f) 0 1 0 3 14 5 8 11 7 30*   

     Valid Percent (%) 0.0 1.3 0.0 3.8 17.7 6.3 10.1 13.9 8.9 38.0   

How much risk is there in 
becoming paranoid if you 
use meth? 

          

8.29 1.90 

     Frequency (f) 0 0 0 2 12 0 8 15 9 33*   

     Valid Percent (%) 0.0 0.0 0.0 2.5 15.2 0.0 10.1 19.0 11.4 41.8   

             
 
Note.  On a 10 point Likert-type scale, 1 = no risk and 10 = big risk.  Modes are marked with an asterisk (*). 
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Students were aware of misconceptions about meth, such as meth helps you study, 

gives you energy, makes you happy, helps you loose weight, or helps you feel attractive.  

In fact, on each question asked, the large majority disagreed with those claims, as 

demonstrated by Table 4.11. 
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Table 4.11:  CASNR students’ levels of agreement or disagreement with the statements listed in the “Category” column. 

Category 1 2 3 4 5 6 7 8 9 10 N M SD 

Meth helps you 
study 

          
78 1.77 1.98 

     Frequency (f) 64* 3 1 0 5 2 0 1 0 2    

     Valid Percent (%) 82.1 3.8 1.3 0.0 6.4 2.6 0.0 1.3 0.0 2.6    

Meth gives you 
energy 

          
79 2.49 2.61 

     Frequency (f) 55* 1 2 3 8 2 2 2 0 4    

     Valid Percent (%) 69.6 1.3 2.5 3.8 10.1 2.5 2.5 2.5 0.0 5.1    

Meth makes you 
happy 

          
80 2.23 2.37 

     Frequency (f) 59* 1 2 3 8 0 3 1 0 3    

     Valid Percent (%) 73.8 1.3 2.5 3.8 10.0 0.0 3.8 1.3 0.0 3.8    

Meth makes you 
lose weight 

          
80 3.31 3.17 

     Frequency (f) 48* 0 3 0 10 1 6 4 2 6    

     Valid Percent (%) 60.0 0.0 3.8 0.0 12.5 1.3 7.5 5.0 2.5 7.5    
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Table 4.11 Continued. 

Category 1 2 3 4 5 6 7 8 9 10 N M SD 

 

Meth helps you feel 
attractive 

          
79 2.25 2.46 

 

 

 

     Frequency (f) 60* 0 2 0 9 0 1 8 0 2   

     Valid Percent (%) 75.9 0.0 2.5 0.0 11.4 0.0 1.3 6.3 0.0 2.5   

            
 
Note.  On a 10 point Likert-type scale, 1 = strongly disagree and 10 = strongly agree. Modes are marked with an asterisk (*). 
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Findings Related to Objective Three 

Preferences for Drug Education 

In relation to research question three, “What are the levels and preferences of drug 

education through media, schools, or other sources in first year CASNR students’ 

hometowns,” surprisingly, only a few students (22.5%) said they would go to their 

parents for information about meth (Table 4.12).   They chose getting information from 

their friends over their parents.  Nearly 81% said they would go to the Internet for meth 

information, and roughly 20% said they would use television. 

Table 4.12:  Meth information channel preferences of CASNR first year students (N = 
77). 
 
Category Frequency (f) 

 
Percent (%) 

Internet 72 80.9 
Friends 41 46.1 
Parents 20 22.5 
Television 18 20.2 
School 13 14.6 
Magazines 9 10.1 
Radio 3 3.4 
   
Note. Mode is Internet. 

Students can also get meth from a variety of sources, so to find out how much 

they value certain information sources, they ranked the following on a 10 point Likert 

scale:  meth information from television commercials; television shows, news, or movies; 

print ads (newspaper or magazine); musicians; outdoor billboards; respected athletes; the 

Internet; and respected actors.  On this scale with (1) no value at all and (10) highly 
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value.  In agreement with Table 4.12, students placed the most value on the Internet.  

They also placed some value on print advertising.  Results were scattered throughout the 

scale, making it difficult to make solid conclusions on this set of questions, as 

demonstrated in Table 4.13. 
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Table 4.13:  CASNR first year students’ values placed upon the following sources to obtain advice or opinions about meth (N = 76). 

Source 1 2 3 4 5 6 7 8 9 10 M SD 

Television 
commercials 

          
4.42 2.72 

     Frequency (f) 17* 4 11 5 15 9 3 5 2 5   

     Valid Percent (%) 22.4 5.3 14.5 6.6 19.7 11.8 3.9 6.6 2.6 6.6   

Television shows, 
news, or movies 

          
4.42 2.83 

     Frequency (f) 18* 7 6 6 16 6 3 7 1 6   

     Valid Percent (%) 23.7 9.2 7.9 7.9 21.1 7.9 3.9 9.2 1.3 7.9   

Print ads (newspaper 
or magazines) 

          
4.43 2.75 

     Frequency (f) 17 4 9 7 18* 6 4 3 1 7   

     Valid Percent (%) 22.4 5.3 11.8 9.2 23.7 7.9 5.3 3.9 1.3 9.2   

Musicians           3.87 2.72 

     Frequency (f) 23* 9 7 4 14 3 9 2 1 4   

     Valid Percent (%) 30.3 11.8 9.2 5.3 18.4 3.9 11.8 2.6 1.3 5.3   
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Table 4.13 Continued.           

Source 1 2 3 4 5 6 7 8 9 10 M SD 

Outdoor billboards           4.20 2.69 

     Frequency (f) 18* 7 9 6 16 4 7 3 1 5   

     Valid Percent (%) 23.7 9.2 11.8 7.9 21.1 5.3 9.2 3.9 1.3 6.6   

Respected athletes           4.96 2.93 

     Frequency (f) 12* 6 12 5 11 5 8 5 4 8   

     Valid Percent (%) 15.8 7.9 15.8 6.6 14.5 6.6 10.5 6.6 5.3 10.5   

Internet           5.34 2.88 

     Frequency (f) 10 6 6 5 12* 9 9 10 1 8   

     Valid Percent (%) 13.2 7.9 7.9 6.6 15.8 11.8 11.8 13.2 1.3 10.5   

Respected actors           4.22 2.88 

     Frequency (f) 16* 10 15 3 11 2 6 4 3 6   

  

     Valid Percent (%) 21.1 13.2 19.7 3.9 14.5 2.6 7.9 5.3 3.9 7.9  

 
Note.  On a 10 point Likert-type scale, 1 = no value and 10 = highly value. Modes are marked with an asterisk (*).
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Of the many different forms of drug advertisements, the majority of students said 

while in their hometowns, they preferred to see advertising on television.   

Table 4.14 shows that students would much rather see anti drug ads on television, 

and their second preference is the Internet. 

 
Table 4.14:  Preferred mediums for anti-drug ads of CASNR first year students (N = 76). 

 
Category Frequency (f) Valid Percent (%) 
   
Television 41 53.9 
Internet 14 18.4 
School 13 17.1 
Billboards 3 3.9 
Print 3 3.9 
Radio 2 2.6 
   
Note. Mode is Television. 
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Drug Education Received by First Year CASNR Students 

The large majority of CASNR first year students said they have either seen, heard, 

or read about drugs in the past month, although some were not sure as Table 4.15 

explains.   

Table 4.15:  CASNR first year students’ past-month viewing, hearing, or reading about 
drugs (N = 76). 

 
Category Frequency (f) Valid Percent (%) 
 
Have you seen, heard, or 
read anything about drugs in 
the last month?   
     Yes 56 73.7 
     No 12 15.8 
     Not sure 8 10.5 
   
   
Note. Mode is Yes. 

Though CASNR students place more value on meth information found on the 

Internet, 96% said they have seen anti-drug advertisements on television, whereas only 

48% saw them online.  The questionnaire asked if students had seen or heard anti-drug 

advertisements in the last month on television, movie theaters, radio, print, billboards, 

online, at school, or from other sources.  The question was asked in a yes-or-no format.  

Table 4.16 shows the frequency and valid percent of those who answered “yes.” Behind 

television, the majority of students said they had seen them on billboards, at school, in 

print, and heard them on the radio.   

 

Texas Tech University, Erica Goss Irlbeck, May 2007



 90

Table 4.16:  Mediums where first year CASNR students said they had seen or heard anti-
drug advertisement in the past month. 

 
Category N Frequency (f) Valid Percent (%) 

Television  75 72 96.0 

Billboards 76 46 60.5 

Print 76 44 57.9 

School 76 44 57.9 

Radio 74 39 52.7 

Internet  75 36 48.0 

Movie theaters 76 20 26.3 

Other sources  69 19 27.5 
    
Note. Mode is Television. 

Most of the students said they had received anti drug information from different 

sources in high school.  They were asked if they received it through health class, 

assembly programs, guidance counselors, science class, social studies class, student 

group sessions, invited school guests, or other sources.  The question was presented in a 

check-all-that-apply format.  The most popular answer, as demonstrated in Table 4.17, 

was health class (74.2%), followed by assembly programs (61.8%). 
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Table 4.17:  Different mediums of drug education received by CASNR first year students 
while in high school (N = 76). 

 
Category Frequency (f) Valid Percent (%) 
   
Health class 66 74.2 
Assembly programs 55 61.8 
Invited school guest 50 56.2 
Science class 24 27.0 
Guidance counselors 23 25.8 
Another school source 21 23.6 
Student group sessions 12 13.5 
Social studies class 6 6.7 
   

 

Findings Related to Objective Four 

CASNR first year students are a television-savvy audience.  They were asked if 

they watched 10 different television networks; they reported at least weekly viewing of 

all but one (VH1).  ABC and FOX were the preferred networks; however CBS showed 

some very loyal viewers.  Table 4.18 shows the viewing patterns of CASNR first year 

students on numerous television networks.  Respondents read the newspaper more than 

expected, with 43% reading weekly and nearly 20% reading daily. The most convincing 

media data came from students’ listening patterns on country music radio as more than 

50% of survey respondents said they listen daily. Sports radio is not as popular with the 

sample, with 50% saying they listen rarely.  Table 4.18 provides great detail on the 

sample’s media preferences. 
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Table 4.18:  Viewing patterns of various media by CASNR first year students. 

  ____Rarely____ ___Monthly___ ____Weekly____ ____Daily____  

Media f % f % f % f % N 

ABC Television 10 13.3 9 12.0 37* 49.3 19 25.3 75 

CBS Television 19 25.0 12 15.8 35* 46.1 10 13.2 76 

NBC Television 17 22.4 11 14.5 32* 42.1 16 21.1 76 

FOX Television 11 14.5 8 10.5 37* 48.7 20 26.3 76 

CW Television 21 28.4 14 18.9 31* 41.9 8 10.8 74 

MTV Television 22 28.9 7 9.2 26* 34.2 21 27.6 76 

VH-1 Television 30* 39.5 19 25.0 20 26.3 7 9.2 76 

ESPN Television 18 24.0 9 12.0 25* 33.3 23 30.7 75 

TBS Television 18 23.7 16 21.1 25* 32.9 17 22.4 76 

CMT Television 19 25.0 13 17.1 28* 26.8 16 21.1 76 

Newspapers 14 18.4 14 18.4 33* 43.4 15 19.7 76 

Country radio 11 12.4 9 10.1 16 18.0 39* 43.8 75 

Alternative radio 22* 29.3 13 17.3 22* 29.3 18 24.0 75 
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Table 4.18 Continued.     

 ____Rarely____ ___Monthly___ ___Weekly___ ____Daily____  

N Media f % f % f % f % 

Top 40 radio 23* 31.1 12 16.2 23* 31.1 16 21.6 74 

75 

Sports radio 37* 50.0 18 24.3 12* 16.2 7 9.5 74 

22.7 17 36.0 27* 20.0 15 Rock radio 16 21.3 
 
 
Note.  Modes are marked with asterisk (*).
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Students were given the opportunity, in a fill-in-the-blank format, to list other 

television networks that were not mentioned in the survey.  Students named 24 different 

networks (N = 25); Comedy Central, FX, and TNT were the most frequently mentioned, 

followed by Discovery, HBO, and Disney.  The other named network only had one or 

two mentions.  A complete list of other networks named by survey respondents can be 

found in Appendix M. 

Respondents were also asked to name any magazines they frequently read; 33 

students reported 27 different magazines.  Cosmopolitan had the most readers with 13, 

followed Sports Illustrated (7), and Seventeen (4).  The list of magazines is in Appendix 

N. 

As Internet was the preferred medium for meth information, students could list 

any favorite Web sites; 37 students listed 22 Web sites, with www.facebook.com the 

overwhelming majority with 23 listings.  My Space followed (12), then Google (6), and 

Yahoo! (5).  All Web sites named by respondents is found in Appendix O. 
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CHAPTER V 

CONCLUSIONS AND RECOMMENDATIONS 

The purpose of this study was to explore use patterns and availability of 

methamphetamine in West Texas.  A secondary purpose is to investigate the amount 

meth of education West Texas students have had in their lifetime. 

 There were four research questions to this study: 

1. What are the meth use patterns of a former addict from West Texas? 

2. What are the meth knowledge levels, use patterns, availability, and attitudes 

toward the drug in hometowns of entering students in the College of Agricultural 

Sciences and Natural Resources (CASNR) at Texas Tech University (TTU)? 

3. What are the levels and preferences of drug education through media, schools, 

or other sources in first year CASNR students’ hometowns? 

4.  How much media and which information channels do entering CASNR 

students prefer? 

Summary and Conclusions 

Qualitative and quantitative research methods were used to complete this study.  

Interviews with a recovering meth addict and his mother, and a leadership officer in the 

Texas DPS were conducted to gather qualitative information.  Quantitative information 

was obtained through a survey of first year CASNR students; the survey was based upon 

the Montana Meth Project’s use and attitudes survey.  The researcher added questions to 

meet the objectives of the research.  The online instrument was built and hosted on 

Zoomerang.com with four major sections:  meth knowledge, use, availability, and 
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attitudes; previous and preferred methods of drug education; media preferences; and 

demographics and agricultural background.  A total of 81 surveys were received for a 

34% response rate.  Face validity and a pilot test were conducted to ensure validity and 

reliability.   

Those completing the survey were predominantly white (92%) with an average 

age of 18.44 (SD = 1.32).  Males (50.6%) had a slight majority over females. 

Since this study was so deeply focused on meth in West Texas, it was important 

to determine the respondents’ involvement in agriculture, family income from 

agriculture, and home county.  Of the 81 respondents, 74% said they were from Texas, 

with only 19 claiming a West Texas county as home.  The majority of those answering 

the survey came from families involved in agriculture (62.9%), which could include crop 

or livestock production, farm inputs, processing, or marketing.  The majority claimed 

FFA, 4-H, hobby farming, or other agricultural involvement, and 43.8% came from a 

town with less than 10,000 residents. 

The first portion of the online survey pertained to general drug and meth 

knowledge, attitudes and availability.  Students were asked if they had ever heard of 

meth, marijuana, cocaine, LSD, heroin, amphetamines, and ecstasy.  Only two percent 

said they had never heard of any of those drugs.  Meth was the mode response to that 

question.   

Those who completed the survey have not been around meth much.  Only 8.9% 

said they had close friends on meth; 12.5% had been offered meth; 20% had been around 

someone high on meth; only one person had seen a meth lab; 18.8% knew someone who 
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has or had a meth lab; and 28.8% were familiar with the ingredients used to make meth.  

None of the respondents had ever tried meth. 

One of the questions in this portion of the survey asked respondents how big they 

thought the meth problem was in their hometown on a 10-point Likert-type scale, with 

(1) no problem and (10) a big problem.  Contrary to the literature (Falkowski, 2004; 

Johnston et al., 2005; Kraman, 2004; NCAS, 2000; NDTA, 2005; NSDUH, 2005), the 

students who responded to the survey do not think there is a meth problem in their 

hometown, with 73.9% selecting options one through five and 26.4% selecting six 

through ten. 

To obtain meth, those who answered the questionnaire confirmed comments made 

by the former meth addict, DPS officer, and rural doctor.  The mode answer (24%) said 

that obtaining meth would take effort but could be found.  The same is true for cocaine, 

although a lower percentage (19%) affirmed this.  Interestingly, the majority (55.7%) of 

students who responded said finding marijuana would be extremely easy. 

Attitudes toward trying meth were extremely disapproving.  Students were asked, 

on a 10-point Likert-type scale, how much they would approve or disapprove of trying 

meth once or twice and using meth regularly.  An overwhelming majority, more than 

90% on both questions, strongly disapproved.  Attitudes toward marijuana were a little 

more accepting, with 55% strongly disapproving of trying marijuana once or twice and 

10% strongly approving.  Using marijuana regularly was a little less accepted; 72.5% 

strongly disapproved while only three percent strongly approved.  Using cocaine, even 
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once or twice, met strong disapproval (83.8%), and 92.5% strongly disapproved of using 

cocaine regularly.  Only one person strongly approved of using cocaine regularly. 

The students who completed this survey were very aware of the dangers of meth. 

On a 10-point Likert-type scale, students were asked if they think certain dangers of meth 

are a (1) no risk to (10) big risk.  When asked if they thought someone could become 

hooked on meth after using it one time, 64.7% answered from six to 10 on the scale.  If 

using meth could make someone violent, 70.9% answered from six to 10.  The students 

were very aware of the paranoia meth causes; 82.3% answered from six to 10 on the 

scale. 

The Montana Meth Project’s annual report (2006) mentions some common 

misconceptions about meth.  Many Montana teenagers thought meth could help them 

study, become energetic, feel happy, loose weight, or become attractive.  Fortunately, the 

first year CASNR students that answered this survey were not misconceived about meth.  

On a 10-point Likert-type scale with (1) strongly disagree and (10) strongly agree, 87.2% 

answered one through four, showing significant disagreement.  When asked if meth could 

give them energy, 77.2% checked one through four; 81.4% disagreed that meth could 

make them happy; 63.8% disagreed that meth could help them loose weight; and 78.4% 

disagreed that meth could make them feel attractive. 

Of the attitudes toward specific risks of meth, one of the questions can be 

misleading.  It is true that meth causes weight loss; although a person will become 

addicted to the drug before any weight loss occurs.  The students may have had mixed 

feelings toward this question. 
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To learn about meth, 80.9% of the respondents said they would turn to the 

Internet; and only 22.5% said they would go to their parents for information.  Students 

were asked how much value they place on meth information from  television shows or 

news, newspapers or magazines, athletes they respect, musicians, actors, billboard 

advertising, or the Internet.  This question was asked on a 10-point Likert-type scale with 

(1) no value and (10) high value.  Most of the questions received lukewarm responses, 

with no major findings coming from any.  Information on the Internet seemed to be the 

most popular, with 48.6% choosing options six through 10.  To find meth information in 

magazines, 23.7% chose option five (indifferent), and 21.1% of respondents were 

indifferent to television, but 29.3% choose options six through 10. 

There are several anti-drug campaigns occurring, and 73.7% of those responding 

to this survey had seen ads in the past month.  Students were asked, in a check-all-that-

apply format, where they had seen the ads.  A huge majority (96%) had seen them on 

television and 60.5% had seen them on outdoor billboards.  Varying high school 

curriculums covered drug education and 74.2% said they received information in health 

classes.  

Conclusions Related to Objective One 

Objective one was purely qualitative data to study meth use habits of a recovering 

addict from West Texas.  Josh experienced some of the more typical meth addict 

behaviors:  addiction after one or two uses, paranoia, involvement in other criminal 

activities, adverse physical affects, extreme stress placed upon his family, and obsession 

with using more meth.  
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Josh did not become addicted to meth after his first use, as most literature 

suggests he would (Brodie, 2006; NIDA, 2005).  However, his second use hooked him.  

Typical to meth addicts, Josh perpetually used until the drug stopped working.  He said 

he was trying to get the first high, but never got it.  This confirms nearly all literature that 

discuss chasing the first meth high (Brodie, 2006; Falkowski, 2004; NIDA, 2005). 

Literature and every person interviewed for this study described the paranoia 

experienced by meth addicts.  Falkowski (2004) said that a meth addict will see and hear 

things that are not really there and believe that everyone and everything is “out to get 

them,” even complete strangers or inanimate objects.  Josh’s description of his paranoia 

matches the literature description. 

JOSH:  I would be driving down the road thinking there were undercover cops 
watching me….If there was a window around, I would be looking out it…we’d be 
in a hotel, I’d be looking out the peephole, making sure that nobody’s coming.  It 
wasn’t fun….it got to the point where I always had to watch my back, and I didn’t 
know who I could trust…I always suspected everybody of being cops.  
 

While using meth, Josh was involved in criminal activity, such as selling drugs, 

stealing, and possessing illegal firearms.  Josh said he sold meth and stole to get money 

for the drug.  O’Dea et al. (1995) say meth lab operators are usually armed, and though 

Josh was not involved in meth manufacturing, he and his friends usually had guns, 

relating to the meth-induced paranoia. 

Typically, meth addicts will have severe dental problems (Brodie, 2006; NIDA, 

2005).  Josh has not experienced that; although he and his mother fear damages may 

surface at a later time.  He did loose about 15 pounds while he was using, because meth 
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reduces appetites (Falkowski, 2004).  Josh is a naturally slender person, and he said 

loosing that much weight was a very noticeable physical change. 

Pach and Gorman (2002) say that many meth addicts lack intimate relationships 

because of the strain the drug places on the user’s emotional and cognitive abilities.  This 

statement does not fit Josh completely, but he did say he almost lost some of his very 

good friends and created family turmoil because his sole concern was meth.  He said he 

would disappear for days and caused extreme stress on his parents. 

Falkowski (2004) defines addiction as diagnosable medical disorder wherein a 

person’s compulsive drug use dominates every aspect of life.  For an addict, the 

acquisition and use of the drug is the primary focus of life, in spite of negative 

consequences that are directly attributable to drug use, such as loss of employment, 

family, personal relationships, and physical and psychological health.  Josh fit this 

description very well.  He said all he cared about was himself and his next high.  In the 

process, he lost his family’s trust and is still working to gain it back. 

Josh said once he entered a rehabilitation facility, the physical withdrawals were 

not as bad as expected.  The emotional buildup bothered him more than anything.  Going 

back to Pach and Gorman’s research, meth addicts have decreased emotional and 

cognitive abilities (2002) and many meth addicts say they do not feel guilt, shame, 

remorse, sadness, or many other emotions; the drug turn them off.  Josh said this was true 

for him, and once the drug was out of his system, he said the guilt, remorse, shame, and 

thoughts of the stress he placed upon his family were overwhelming.  Many meth addicts 
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will experience depression or other mental health problems following rehab (Pach & 

Gorman, 2002). 

Although not frequently cited in the literature, the rural physician interviewed for 

this study suspects many young people who have attention deficit disorder [ADD] try 

meth because it gives a heightened ability to concentrate (personal communication, July 

11, 2006; Falkowski, 2004).  Josh has ADD, and his mother said using meth allowed him 

to concentrate on things longer than ever before.  Granted, the ADD was not why he tried 

the drug, but it was a side effect he experienced. 

Conclusions Related to Objective Two 

The quantitative information gathered for objective two does not agree with the 

literature and qualitative data in several aspects. 

The vast majority of students who answered the survey did not have friends who 

used meth and had never been around someone who was high on the drug.  No one had 

ever tried the drug and only one had ever seen a meth lab.  Nearly 19% knew someone 

who has or had a meth lab, and almost 30% knew what ingredients were in meth.  This 

shows these students stay away from the drug, and to an extent, do not associate with 

those who use.   

However, this portion of the survey does not align with the literature or the 

qualitative data.  NCAS in 2000 said rural eighth graders were 59% more likely to use 

meth than their urban counterparts and NSDUH (2005) shows that meth use was higher 

small metropolitan and rural areas than large metro areas.   
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The qualitative data collected for this study is more in line with the literature.  The 

anonymous rural physician said her emergency room has seen significantly more meth-

related accidents, and those involved are getting increasingly younger.  She also notes 

that her colleagues at other rural clinics and hospitals are seeing the same trend and 

calling it a “huge problem” (personal communication, July 18, 2006). 

However, those who answered the survey, for the most part, do not perceive a 

problem in their hometowns.  The questionnaire administered to first year CASNR 

students asked them to rank, on a scale of one to 10, how big they think the meth problem 

is in their hometown, with (1) no problem and (10) big problem.  The results were bi-

modal, with 17.5% saying the problem was small and 17.5% claiming a moderate 

problem.  The majority of responses were on the lower end of the scale, while only 

26.4% were on the upper end (six through 10). 

Again, this information contradicts literature.  Data from NDTA (2005) says that 

nearly 40% of all state and local law enforcement agencies identify meth as the greatest 

drug threat in their area. 

As far as obtaining meth, the students completing the survey gave a mixture of 

answers on a 10-point scale.  The mode answer was five, meaning meth could be found, 

but it would take some effort.  However, 55.7% said they could easily find marijuana.  

Though these students seemed to be somewhat aware of meth’s availability, the literature 

reviewed and the qualitative interviews speak of how readily available the drug actually 

is. 
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Kraman (2004) speaks of how readily available meth is, especially rural areas, 

simply because it can be manufactured with ingredients which are easily found anywhere, 

whereas, other drugs, like cocaine, must be imported from another country.  However, the 

federal government has no conclusive data on the amount of meth manufactured or 

smuggled into the United States (NDTA, 2005). 

A report from Maxwell (2006) says meth is the most popular drug in the Amarillo 

area with adults and teens, and the qualitative data for this study affirms that statement.  

The DPS official interviewed said meth is a bigger problem in the north and west 

portions of Texas, whereas the problem is very small in the southern region of the state.  

While the number of meth labs has decreased in West Texas, his division is focusing on 

seizing crystal meth imported from Mexico.  Even Josh was aware of meth being 

imported from Mexico.  He knew people that would travel to Mexico, bring meth to 

Lubbock, then distribute it to other parts of the country, but there was always plenty of 

meth left over for people in this region. 

JOSH:  For the last four months that I was using, [I used it] every day, just every 
day, as much as I wanted, it was just everywhere.  If you couldn’t find it from one 
person, you could call at least 15 other people and somebody would have it. 
 
 
The rural physician is extremely concerned about the amount of meth available in 

her hometown, especially with two children who will soon be in school and around others 

who may be using the drug. 

DOCTOR:  Younger kids are using it now and the access is so easy.…It’s at 
parties, it’s to me, what alcohol was for us…you could always get it if you wanted 
it, if you knew the right people.…It’s the same deal with meth now.   
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Though meth is apparently readily available in West Texas, fortunately, the first 

year CASNR students who completed this survey were not misconceived by the drug.  In 

the Montana Meth Project’s (2006) initial use and attitudes survey 39% of the 

respondents thought meth would make them feel attractive; 59% said meth would make 

them loose weight; half though meth gave them energy; and 55% agreed meth would 

make them feel euphoric or happy.  However, the students surveyed for this research 

were more educated about the drug.  When asked to rate on a 10-point Likert-type scale, 

with (1) strongly disagree and (10) strongly agree, the vast majority of students strongly 

disagreed with the following statements:  meth helps you study (82.1%), meth gives you 

energy (69.6%), meth makes you happy (73.8%), meth makes you loose weight (60%), 

and meth can help you feel attractive (75.9%). 

In the Montana study (2006), 52% of teens did not know meth could cause tooth 

decay; and were similarly misinformed in several other meth risk areas.  The CASNR 

students that answered this study were more aware of specific risks of meth.  Just over 

34% of the students who answered said there was a big risk in becoming addicted to meth 

with just one use (using a 10-point Likert-type scale, 10 meaning big risk).  These 

students were aware of the risk in becoming violent while using meth; 34% considered it 

a big risk.  They were most aware of the danger of paranoia as 41.8% considered it a big 

risk.  Based upon these findings, the CASNR first year students who answered this 

survey are very aware of the dangers of meth, they do not use it, probably will not use it, 

do not have much association with meth users, and do not approve of those who do. 
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Conclusions Related to Objective Three 

The students who answered this survey seem to be well informed about meth.  

They were aware of the drug’s dangers, so one can assume they are educated about it.  

Nonetheless, there are many teenagers and parents who are uninformed about the drug.  

Emily, the mother of a recovering meth addict, said before she learned of her son’s drug 

use, she felt knowledgeable about drugs.  Once she found out he was using meth, she said 

she realized how misinformed she truly was.  She said she knew of meth, but did not 

know about its side effects or how powerful a meth addiction was, “I was clueless as to 

how addictive any of it was.” 

Josh said when he tried meth for the first time, someone offered him ice.  He took 

it, not realizing it was meth.  This shows there are still many teens that may not be well 

educated about the drug and its dangers.     

The DPS officer interviewed for this study said his office conducts drug education 

programs in many schools throughout West Texas, and the amount of meth being seized 

is declining, possibly because of those programs. 

Students prefer to learn about drugs through the Internet, as this study shows that 

80.9% of the respondents would go online to learn about meth.  However, only 22.5% 

said they would turn to their parents for drug information.  Maxwell et al. (2006) found 

that adolescents were less likely to use substances if they knew their parents disapproved.  

These two pieces of information combined suggests parents need to take the initiative to 

talk to their children about meth and its dangers.   
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Anti-drug advertising is present, and nearly 74% of students who completed this 

survey had seen some form of it in the past month, mostly on television and outdoor 

billboards.  The ads can be effective, but Hornik and Yanovitzky (2003) found the 

messages are reinforced by parents having conversations with their children about drugs 

and youth organizations that further discourage drug use.  Parental involvement with 

children at impressionable ages is extremely important as the literature and qualitative 

findings show. 

As far as obtaining meth information from television shows, celebrities, or 

magazines, this study did not find any convincing results.  Instead, posting quality 

information on the Internet coupled with television advertising would be the most 

preferred method of reaching this sample. 

High schools are working to educate students about meth.  Most of the students 

who completed the survey had received drug education in high school and 74.2% 

received it in health class.  Assembly programs and guest speakers were another method 

of drug education used by schools.  This shows these students recalled receiving drug 

education, and apparently it was effective, as none of the students who completed this 

survey have ever tried meth, very few have been offered the drug, and they generally do 

not associate with people who use or manufacture meth. 

Conclusions related to Objective Four 

The students who completed this survey prefer television over radio and read 

newspapers weekly.  The ABC network was watched on a daily basis more than any 

other local or cable network.  VH-1, a cable network was the least popular among those 
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completing the survey.  Among radio formats, country music was the most popular, but 

since this sample has strong ties to agriculture and rural living, we cannot assume this 

will work for all first year college students.  More than 50% of respondents said they 

listened to country music daily, which would initially point to an effective medium for an 

anti-drug campaign.  However, looking at information from Objective Three, these 

students overwhelmingly said they prefer drug messages from television advertising 

(almost 54%), while just over two percent said they would prefer radio for this 

information.  

According to Nielson Media Research (2006), Grey’s Anatomy (ABC) is the most 

popular network television program for persons ages 18 through 24.  For persons 18-20, 

Brothers and Sisters (ABC) is the leading program, followed by Numbers (CBS), Grey’s 

Anatomy (ABC), Entertainment Tonight (syndicated), The Class (CBS), How I Met Your 

Mother (CBS), The Amazing Race (CBS), and The Bachelor (ABC).  This research did 

not include the Fox network; however, researcher experience and industry trends indicate 

American Idol would be included in this list. 

This agrees with the information provided by our survey respondents.  Network 

television was very popular, as were some cable networks.  If an advertising campaign 

were to be implemented, advertising in Grey’s Anatomy, Numbers, Entertainment 

Tonight, The Class and How I Met Your Mother would be recommended. 

Recommendations for Practitioners 

The initial purpose of this research was to determine baseline information to 

implement an effective campaign, following two-way symmetric communications, 
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campaign theory, and the theory of effects.  After collecting this data from first year 

CASNR students, the results do not show a strong meth problem like initially thought.  

The literature review and qualitative data contradict the survey results; however, we do 

not have convincing data to begin an anti-meth campaign similar to the Montana Meth 

Project.   

On the other hand, if one were to use only the literature review and qualitative 

data, a significant problem is apparent.  This data shows there are some teenagers and 

parents that need information about meth.  For instance, teaching the students all the 

street names for meth is a good start as Josh took ice, not realizing it was meth.   

This researcher feels that many parents may not be aware of the dangers of meth, 

especially after Emily’s interview.  Based upon Josh and Emily’s comments about a lack 

of knowledge, there is still a need for meth education in this region of Texas.  Texas DPS 

conducts educational programs on the drug, but it is nearly impossible to reach all of the 

students and their parents. 

After analyzing the survey data, it became apparent that CASNR first year 

students are more accepting of marijuana and are easily able to obtain it.  This 

information, combined with the qualitative data suggests a need for a broad substance 

abuse campaign, rather than one that is focused strictly on meth. 

Based on the results of the survey, a Web site should be the radius of the 

campaign, especially since students say they would choose the Internet to obtain 

information about meth.  They said Internet would be desirable for an anti-drug 

campaign; however, television is their first choice for anti-drug advertising.  Messages 
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encouraging students to stay away from meth, then direction to this Web site would be 

the most effective strategies for a campaign such as this.  Such a Web site needs to be 

appealing to both teenagers and parents. 

Currently, the Partnership for a Drug Free America advertises anti-drug messages 

on television, outdoor billboards, print, and radio; however, some students are not getting 

the message.  Bold, accessible information specifically for West Texas is recommended.   

Research from the Montana Meth Project (2006) found that teens did not want an adult 

lecture; instead, they wanted to hear from other teens.  The meth project has its own, very 

graphic and effective, Web site, which could be utilized for these purposes. 

An anti-drug/anti-meth campaign of the suggested magnitude could be extremely 

expensive, and funding is currently unavailable.  However, there are some strategies 

recommended that could be low cost and easily implemented into West Texas. 

First, in any form of drug education, it is suggested to follow the Montana Meth 

Project’s findings and use other teenagers to present the message (2006).  For an in-

school assembly program, a young, recovering meth addict is preferred to present the 

information, rather than a lecture from an adult. 

Next, curriculum materials could be created to present in agricultural education or 

other classes.  While the agricultural first year students at TTU are not using meth, 

literature and qualitative data suggest there are many students in rural areas that use or 

are likely to use.  The suggestions for these materials are general information about meth 

and other drugs presented via Power Point with extensive graphics and visual aids; a 

video testimonial from a young former meth addict talking about the damages the drug 
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did to his/her life urging others to avoid the drug; a Web site for further information; 

posters for schools to direct students to the Web site to reach students not in agricultural 

education.  This curriculum could be developed with existing materials from DPS, The 

Partnership for a Drug Free America, the Montana Meth Project, and other anti-drug 

agencies.  The materials could be distributed at agricultural education teacher 

conventions and the Region 17 Education Service Center, with testing at several area 

high schools for appeal to students. 

Recommendations for Future Research 

If someone were to duplicate this study, this researcher makes several 

recommendations for changes: 

• Have a drug counselor read the questionnaire to ensure validity. 

• Survey all undergraduate students within CASNR, as it is the feeling that the first 

year students may be naive or unaware of some drug activity, whereas the older 

students may not.  This was evidenced when comparing pilot test scores to the 

survey scores. 

• Richer data may be obtained by implementing this study through a general sample 

of 17-to-20-year olds or students at a junior college. 

The following recommendations are specifically for the survey: 

• Revise question one on the instrument to a yes-or-no-type response, not a check-

all-that-apply question. 

• Re-word question four to read “do you know anyone using meth/ice?” 

• Use a six point Likert type scale, not 10. 
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• On the survey, ask if students’ parents had talked to them about drugs. 

• Allow an open-ended question to ask what the students would like to see in an 

anti-drug campaign. 

• Ask the survey respondents if anti-drug ads they currently see appeal to them. 

Discussion 

The researcher determined after the survey was implemented that a different 

sample may have yielded more convincing data.  The first year CASNR students who 

completed the survey were either naive or did not answer truthfully, which is a limitation 

of the study.  In addition, we can possibly assume that the first year students who attend 

TTU are of high moral character and were never at high risk of using drugs in the first 

place.  Data obtained through a pilot test of upperclassmen and graduate students showed 

a much stronger meth problem in West Texas than what was indicated by the first year 

students.  Better data could be obtained by including all undergraduate students, 

implementing the survey at a junior college, or with a general sample of 17-to 20-year 

olds within the region.   

One thing that is disturbing about this study is found in objective two.  Only 30% 

of the students who responded were familiar with the ingredients used to manufacture 

meth.  It seems to this researcher that if more teenagers were aware of the ingredients 

used in meth (anhydrous ammonia, lithium, red phosphorus, drain cleaner, cold 

medication, or camping fuel), fewer would want to inhale or ingest this into their bodies. 
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APPENDIX A 
 

INTERVIEW TRANSCRIPT  FOR RECOVERING ADDICT 

 

Interviewer (I):  When was the first time you used meth? 
Josh (J):  Probably about a year ago. 
 
I:  What’s the story? 
J:  I was at a party and some guys showed up with it and they said, you know, do you 
want a hit of some ice, and at that time, I didn’t know that ice was actually 
methamphetamines.  So I did, and since then it went downhill from there. 
 
I:  Were these people that you knew that gave it to you? 
J:  Um, yeah.  Those were people I hung out with regularly and just one day, they came 
up with it and that was the end of that. 
 
I:  Was it…the first time was the best for you? 
J:  Um…Well, no, I don’t think so, because the first time I used it in moderation and then 
after the first time, I went all out and then it’s when I started getting crazy and I started to 
enjoy it more and more and then after a while it just, it didn’t really work anymore, it just 
stopped working. 
 
I:  Did you try to do more, thinking that if you did, it would work better? 
J:  Right.  And eventually it  was getting to where I was doing a lot and I was just, I 
wasn’t getting that high that I used to get, so I just kept doing more and more hoping for 
that same high and never got it. 
 
I:  Talk about the changes that happened while you were using it, with your job, social 
life. 
J:  I didn’t hang out with the friends that I used to have, I had a whole new set of friends.  
Even the ones that I had tried it with the first time I didn’t really hang out with any more.  
I got further into the drug dealers and everything like that and I mean, physically, I lost 
weight.  I lost quite a bit of weight, 15 pounds or so. 
 
I:  And you’re skinny to begin with. 
J:  Right, I mean and after that you can notice it pretty well on me whenever I loose 
weight and I mean it just, you know, I haven’t ever head a job over two months until I got 
off of it. 
 
I:  What about changes with your family? 
J:  I would disappear for up to three or four days at a time.  They didn’t know where I 
was.  They stopped trusting me and I ended up not trusting them, just a bunch of turmoil 
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and I didn’t really associate with my family.  I stayed away because I didn’t want to get 
in trouble, I just avoided it. 
 
I:  Did you have the paranoia? 
J:  Oh yeah. 
I:  You did? 
J:  Oh yeah.  I would be driving down the road thinking there were undercover cops 
watching me and thinking every cop out there was watching me.  And every now and 
then, there were cops that really were keeping their eye on us, but I thought everybody 
was out to get us.  If there was a window around, I would be looking out it, or a peephole 
or anything.  We’d be in a hotel, I’d be looking out the peephole, making sure that 
nobody’s coming.  It wasn’t fun. 
 
I:  So does it go from being fun at first, to being paranoid and to where it’s not fun 
anymore? 
J:  Well, it was fun at first, you know, and after the paranoia started, I still considered it 
fun, it’s just, at first it was fun with the paranoia still, until it got to the point where I 
always had to watch my back.  And I didn’t know who I could trust and you know, I 
always suspected everybody of being cops.  Just, after that happened, you know, there 
wasn’t any sleeping good, even after I used,, you know coming down off of it, I couldn’t 
sleep, just cause I was worried about cops and people coming in our house and just 
whatever. 
 
I:  The “new friends” that you found…are they in jail now? 
J:  Um, some of ‘em, yeah, others are still out there doing their thing. 
 
I:  How available is the drug? 
J:  Oh, it is very available.  For the last four months that I was using, every day, just every 
day, as much as I wanted, it was just everywhere.  If you couldn’t find it from one person, 
you could call at least 15 other people and somebody would have it. 
 
I:  Was it ice or was it powder form? 
J:  Either, either one.  Mostly ice, but you could get powder. 
 
I:  Were you ever around a lab? 
J:  Um...I’ve seen like one, but we never made it.  We knew the people that did make it, 
but we didn’t ever go around there or anything because the paranoia, you know. 
 
I:  So do you think a lot of what you got came from Mexico? 
J:  Yeah, I mean. I knew people that would make runs to Mexico and bring it back and 
then after it came back here, they would make runs all over the U.S.  Especially in this 
area, the more you go west toward Mexico, the more it is and just, I mean, they’ll take 
trips anywhere, as long as the money is right. 
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I:  What made you want to quit? 
J:  Just got sick and tired of being sick and tired, I mean, just staying up and not being 
able to have a job.  You know, I lost my car, I lost my family, I didn’t have any real 
friends, I mean, it just, mentally and physically just, I was out of it, I couldn’t take it 
anymore.   
 
I:  I guess it was more of a relief when your family intervened? 
J:  Oh yeah, definitely.  I mean, cause I didn’t know what my choices were and I always 
thought of rehab and stuff like that as like a consequence place, like if you go to jail or 
something you gotta go to rehab.  But it wasn’t like that it all, it was really nice.  I mean it 
was beautiful out there, just I mean, the people were great and the people actually cared, 
you know.  It wasn’t people that just wanted drugs or money or whatever you had to 
offer.  It was just people that really cared about you and how you were doing. 
 
I:  Did you ever steal to get meth? 
J:  Oh yeah, all the time.  We would take anything from anybody, as long as we didn’t 
think that they would retaliate.  Because, I mean, really the last thing we wanted was a 
drug war or people you know shooting other people or something like that.  Nobody 
wants to do that or anything.  But, I mean, it does happen. 
 
I:  So the people that you were with…was it common for you guys to go steal something? 
J:  Right. 
I:  Did you pawn it? 
J:  We usually just sold it to other people on the streets, because if you pawn it, then 
usually it has to have a serial number or something like that on there and you know, if 
anybody was looking for it and found that was theirs and you have to sign a form and 
everything. 
 
I:  Did you do anything else illegal because of it? 
J:  Umm…I mean, we stole from people, we had illegal firearms and stuff like that, but I 
mean, those are probably more out there than the drugs are. 
 
I:  Did you have any idea what was going to happen when you first tried it? 
J:  No.  I found out, there shortly after, but that didn’t stop me from doing it.  I don’t want 
to make the impression that that’s why I did it, because I didn’t know.  If I would have 
known, I still would have done it. 
 
I:  Did you go through a bad withdrawal? 
J:  Um…I slept for about four days straight, just woke up to get something to drink and 
go back to bed.  Other than that, though, I felt like crap physically because I hadn’t been 
eating, hadn’t been drinking anything, so I had to get up to par on that.  I ate so much 
food and it was never enough, I just kept on eating.  It wasn’t so much the physical 
withdrawals that was bad, it was all the emotional stuff that I never felt while I was out 
using.  It all built up and once I stopped it all hit me again, and it was horrible. 
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I:  Like guilt and… 
J:  Guilt, remorse, shame, just, I didn’t know how I was gonna go back home, you know?  
After doing what I did to my family, but they were the ones that helped me out, they 
wanted to see me do better. 
 
I:  Did you ever sell any, did you ever deal? 
J:  Yeah, I did. 
I:  Here and there? 
J:  Just here and there so that I would have money to buy me some but we would up the 
prices to the other people so that we could buy more for us. 
 
I:  Talk about the rehab process and what you went through. 
J:  Rehab, I showed up and went to detox for two or three days and it was a lot of…just 
nonstop go, go, go, and talk about the addiction as a disease, and, which a lot of people 
don’t understand that it is a disease.  You know, once it’s in your body, that first hit or 
whatever, you won’t be able to control how much you do after that, no matter what 
happens, you’re gonna do it.  And they really push that and just the 12 steps and just 
going to AA or NA meetings and just doing whatever you have to do to not use because 
addiction is really just a symptom of other problems that you have in your life.  It’s just, I 
needed it though.  I needed a little time to get my head straight and really know what I 
want to do with my life. 
 
I:  Where do you think you would be if your parents wouldn’t have stepped in when they 
did? 
J: Either dead or in jail. 
I:  Really? 
J:  Probably dead. 
I:  Dead from, like from an overdose or… 
J:  No, just the danger in doing what we were doing.  Just selling it and if you screw 
somebody over, they’re gonna be pissed and then they’re gonna be coming after you and 
I mean, just the, you know, the people out there don’t care if another guy on the street 
dies, that’s just another thing for them, so they don’t really care about your life at all, 
weather you’re dead or alive or whatever.  They’re doing what they gotta do to either just 
to survive and maintain that lifestyle of dealing drugs and using drugs. 
 
I:  Looking back now, I’m sure when you got your new set of friends, you thought they 
were cool, but now, what quality of people were they? 
J:  They could be good people, it’s just the drugs and the situations they’re in is not really 
a possibility.  They can’t be because their heads are messed up from using and from the 
situations they’ve been in before. They have the potential.  I had some friends who were 
good people, they just couldn’t not use. 
 
I:  Did any of their families step in to help them out like yours did? 
J:  Not that I know of.  Some of their parents were using with them. 
I:  You’re kidding! 
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J:  Not at all.  Some of them were one of our main customers. 
 
I:  Do you know where any of them are or what happened to them, or did you drop all 
contact with them? 
J:  I know that some of them are in jail.  I know that some of them are out doing what 
they were doing before.  Some of them have died.  I mean, but I don’t keep in contact 
with them at all.  All I hear is the news stories and that kind of stuff.  I can’t go back. 
 
I:  Talk about how susceptible anybody is to this.  Because, a lot of drugs, you think 
street thug, but you come from a great family. 
J:  There’s so many high class people, low class people, mid-class people, it doesn’t 
matter who you are, it really doesn’t.  If you’re out there doing that, then it’ll happen to 
you if you just give it enough time, it’ll happen to you, you’ll be at the bottom and you 
won’t be able to do anything about it.  I mean, it doesn’t discriminate against anybody.  It 
doesn’t care what race you are, how much money you got. 
 
I:  Discuss how one decision can make a huge change to your life. 
J:  Right.  ‘Cause the first time, I was like, ok, this is all right.  And the second time, I 
was like, this is all right.  And I didn’t think I was addicted, even before I went to rehab, I 
didn’t think I was addicted.  But once I got there, the description matched me perfectly, 
just the way I thought, my thinking patterns, the way I acted, everything was about me.  
And that’s all I cared about was me and my next high.  Everybody I hung out with was 
like that, so I mean, it’s not going to stop anytime soon unless somebody gets involved. 
 
I:  Do you think your parents have earned back your trust and do you trust them again? 
J:  I definitely trust them. I’m still working on getting their trust back. I put them through 
a lot.  They didn’t know, the days I was gone, three or four days, they didn’t know if I 
was dead on the street, they didn’t know if I was…they didn’t have any clue what was 
going on.  I mean, they knew I was doing drugs, but I mean, I’m still working on getting 
my trust back, but it’s going to take a while, I understand that and I’m okay with that as 
long as I do the next right thing and try my best to do what I’m supposed to do, I know 
that they’ll be there for me. 
 
I:  How do you keep yourself from relapsing? What do you have to do? 
J:  Personally, I have to…I usually make a meeting daily.  I have a sponsor I can call 
whenever I feel like using or anything like that and work on my recovery program just as 
much as I can.  It’s not a joke, you know.  I wish I could say it’s easy, it’s not.  It’s hard, 
but it’s definitely worth it.  I mean, it’s definitely worth it. 
 
I:  Sum up your time while using. 
J:  It was enjoyable, but it was not worth the high that it ruined my entire life for. 
 
I:  Anything else you would like to add? 
J:  I think it’s a whole lot worse than people make it out to be.  I think that people don’t 
realize that red devil eye, some of it, just anything, it’s just dirty.  It’s all this kind of stuff 
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put into one thing and just, I mean, I don’t even want to see what my brain looks like 
now.  It scares me to death.  Because in rehab, they showed us pictures of what, it showed 
up to three months of doing meth did and I was doing it for four months daily and I don’t 
have any desire to see what my brain looks like, at all.  And I don’t think people are 
giving it enough credit for what it’s doing.  It’s tearing up some families and it’s tearing 
up some things. 
 
I:  Do you notice anything now, like your ability to concentrate, your memory? 
J:  My mind is so much clearer, I mean, it’s unreal.  Like, I can actually get something 
done now, instead of just, you know moving from one thing to another to another just like 
that because my mind was everywhere, my mind was racing; I had so much energy.  But, 
now, I can just sit down somewhere, like this and have a decent conversation with 
somebody instead of just, all I could talk about when I was using was “are we gonna get 
some more?”  That’s all that went through my mind.   
 
I:  You said people don’t know how bad it is, and I think you were alluding to how bad it 
is, in terms of what it does to your body and your mind.  But as far as bad as the problem 
or the epidemic is, is that worse than what people think it is? 
J:  Oh yeah, people don’t realize how much is really out there. I mean, there’s tons and 
tons of it out there.  I don’t care where you go, it’s, anywhere you go right now, I mean, 
we could make over a thousand dollars a day.  Of course, it would all be gone by the end 
of the day. 
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APPENDIX B 

INTERVIEW TRANSCRIPT FOR RECOVERING ADDICT’S MOTHER 

Interviewer (I):  Prior to your son’s drug abuse, how much did you know about drugs? 
Emily (E):  Probably a fair amount.  We had some older children that had experimented, 
so we were familiar with some. 
 
I:  Did you know about meth? 
E:  Heard of it, knew nothing about it.  It was just something you hear about in the news, 
but we didn’t know what it looked like or anything. 
 
I:  Were drugs a problem at his high school? 
E:  Not a major problem.  Previous schools that he had attended, possibly.  I knew drugs 
at that age were prevalent everywhere, but I didn’t feel like it was an overwhelming 
problem or that there was a big issue there. 
 
I:  Was he at a big school or small school? 
E:  Small school. 
 
I:  Looking back now, knowing what you know now, were drugs a problem at that 
school? 
E:  It was such a small school that percentage wise, yeah, there probably, if you look at 
that, there was probably a large percentage of kids that were involved, but there weren’t 
that many kids going there.  His drug use really escalated once he graduated from high 
school. 
 
I:  Was he doing drugs with his high school friends? 
E:  Yeah….some of them were, but the ones that really provided the drugs were not. 
 
I:  Where did you get your information about drugs…before his addiction, then after? 
E:  Before probably just from the older kids and hearing what was going on, and the news 
and it was always in the news and stuff.  After, just lots of research, internet, and talking 
to people and that sort of thing, because you can find anything.  But before hand, it was 
just kind of peripheral, hearing people talk and people that I knew that had kids that were 
involved in drugs, but.  You know, not a lot of specific things…it changes, it seems like 
with every generation. 
 
I:  Do you recall any information in the media, commercials or news about drugs? 
E:  Uh huh…mostly television spots, the drug free America and things like that.  You 
always see those commercials; you don’t really pay attention to them until you need to 
(laughing).  Until it comes very relevant to you, and then it changes everything.  Mostly I 
think television spots.  You know they’ve done the “say no to drugs, this is your brain on 
drugs” and they have an impact, you know and it’s ongoing for years. 
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I:  How did you find out your child was on drugs? 
E:  Cleaning his room…digging through his room and finding paraphernalia. 
 
I:  Were you suspicious? 
E:  Yeah, a little bit.  I didn’t know if it was just like drinking and partying or if there was 
some drug use involved, but we became pretty suspicious, so it just kind of confirmed 
what we were thinking.   
 
I:  What did you find? 
E:  A couple of crack pipes and…I don’t know if they’re crack pipes…whatever it is they 
use, they’re little pipes and some very odd things that were kind of put together.  A lot of 
it’s homemade stuff that they use.  I knew that it wasn’t something normal. 
 
I:  But you didn’t know what it was. 
E:  Not exactly what it was used for or that kind of thing.  It wasn’t like the old timey 
stuff, you know, things change, so it was different (laughing).  I knew it was not kosher. 
 
I:  Once you found that, did you confront him? 
E:  We did.  I just kind of collected it all and said, “Gee, look what we found.”  You got 
some ‘splainin to do (laughing).  We confronted him about it and then he kind of bailed 
on us…he didn’t want to deal with it, with that confrontation whatsoever and it wasn’t an 
ugly confrontation, he just knew he’d been caught. 
 
I:  How did you react to knowing that your kid was on drugs? 
E:  There’s a lot of different emotions that go through.  The initial emotion was…I don’t 
know how else to put it…but a deep sadness.  I went through a…almost a grieving 
process.  You know, initially, we wanted to take charge and take control and he said he 
could handle it and not do drugs, he could let it go, he hadn’t done it very many times, 
which is a lie, as they all tell, and you learn that.  We had to let him go and he wasn’t 
going to stay at the house and do drugs so we let him go and offered him the opportunity 
to get help.  That began a recovery process for he and us also.  We were having a very 
hard time dealing with it so, it was not pretty. 
 
I:  What did you do to intervene? 
E:  Initially tried to help him and then realized we were not capable of helping him, so we 
literally kicked him out of the house, which, come to find out, was the right thing to do 
but then we also offered him the chance to go into rehab and get help, if he wanted it, and 
he did, so we were blessed that he wanted to get out of where he was then. 
 
I:  Discuss the impact his drug abuse had on your family. 
E:  Actually, it had a huge impact.  You know, we’re almost a year later and we look at 
how we’ve changed, because it has changed us personally.  We’ve been going to Al-
Anon every week and we’ve been really working on our own recovery.  It sounds kind of 
funny, but that’s what families do, they work on their own recovery so they can live with 
or deal with the alcoholic or drug addict.  We’re a lot stronger, I think.  We won’t know 
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until that test comes but it has really kind of changed our whole family dynamic and in 
lots and lots of different ways.  For us it has been for the better, for some families, it 
doesn’t work out that way and we see that in Al-Anon, people that come in, they’re still 
grieving and still having to deal with an active user and we have not had to do that yet.  
That may change again, those family dynamics may change again, but it definitely turned 
the family upside-down.  We’ve had to re-prioritize, re-focus.  My husband and I don’t 
drink anymore and that’s a big part of social life in anywhere, USA, but you know, it’s 
not been a bad thing…it’s just been so different from previously.   
 
I:  When you started to suspect something until you got onto your recovery track, was it a 
very tense situation in your family? 
E:  Um…horrible.  I call that the dark days.  There was…it was very tense, lots of 
suspicion.  Where are you, where have you been?  Lots of worrying about things being 
stolen…very emotional, lots of irrational thinking and worry…lots of tears and 
frustration, which from what I understand is very normal for families going through that, 
but at the time you don’t know that. And nothing seems as bad as what you’re going 
through at the time, so it was not a fun time whatsoever.  And it was very stressful and 
lots of sleepless nights, lots of nights with no sleep, lots of driving around, following him.  
Lots of parents do that, too, from what I understand…driving around, following their kids 
at night…getting license plate numbers, phone numbers, you do all that crazy stuff. And 
then you look back at it and go, “what was I thinking?”  But it’s your child and so it does 
definitely wreak havoc on your family and your mental state. 
 
I:  Would you say your lives have changed for the better? 
E:  Yeah, I would.  I look at it now and say that.  It doesn’t work that way with every 
family.  But, it actually brought my husband and I much closer, our faith is much deeper.  
There have been some really wonderful things that have come out of it…our relationship 
with our child is much better, it’s much more open, we talk about things.  He’s still not 
very good with any type of confrontation, but it’s something that we can talk openly 
about and say, “Hey, I know you don’t like to talk about this, but we need to talk about 
something.”  Yeah, some really good things have come out of it, and we are much better 
off, I think.  We’re more aware, and I guess it’s just because of what we’ve been through, 
but our family’s much, much closer.  I look at it as almost a blessing.  I don’t want to go 
through that again and I have asked God many times, “Please don’t put me on the floor 
again.”  I don’t want to go there again, I’ll listen and pay attention and take care of 
myself. 
 
I:  Is it better with your other kids? 
E:  Yeah.  We’ve learned some things as parents and as…how to have a better 
relationship with them and how to let them live their lives and not try and…they’re adults 
and they know right from wrong, let them go and that’s very, very hard to do.  And you 
don’t ever ‘not worry,’ but you do feel better about it…there’s less guilt.  It’s kind of a 
weird thing, how you go through that recovery process, but it’s very liberating as a 
parent.  You do the best you can with what you’ve got, you love your kids, they have to 
make their choices and you have to accept that and let that go.  And it’s hard to watch 
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them fall, but we have become much more open as a family about talking about things, 
sharing things, disagreeing. 
 
I:  Prior to this interview, you told me that parents should trust their suspicions about 
their kids.  Talk about that. 
E:  If you have an inkling at all that something’s not right…it’s not.  And denial is not a 
good thing.  We did it for a very long time…we all do it and because you don’t want to 
deal with that and you keep thinking that it’s a passing thing.  You need to deal with it 
and be open.  If you suspect they’re doing something, they are.  I’ve just seen so many 
times, over and over…you don’t want to believe it, but it’s true. 
 
I:  Now, how is your child doing with his recovery? 
E:  He’s doing very well so far.  We were told that relapse is part of recovery, so expect 
it.  It’s going to happen, if it doesn’t, you’re blessed, but more than likely he will.  Right 
now he’s doing very well.  He’s clean, and I know that because he’s working at a place 
where they do drug testing (laughs).  And that’s the only way I know.  Part of that is, it’s 
his recovery, and that has been really hard for me not to try and control, but he’s gotta do 
his own recovery.  We have told him that if you go down that road again, we’re not going 
with you, so, if you want help, you can always come to us and we will try and help you if 
we can, but you gotta help yourself.  I’m not doing that again.  He knows it.   He’s old 
enough to make those decisions and not put himself in that situation.  Will it happen?  
Who knows?  Could it happen?  Absolutely, probability is great.  The good thing about 
that, though is what we’ve been told, or what we’ve seen, is they can hit rock bottom a 
little faster and they can pick back up their recovery process, they know what to do, they 
have the tools to do it, it’s just if they choose to do it or want to do it.  It’s a very difficult 
thing.  I can understand for a young kid at that age…a lot of adults can’t quit smoking or 
drinking, so that’s a hard thing to live with and they do it day by day. 
 
I:  Is there anything else you would like to add? 
E:  I think, and what’s so sad, I guess, is these kids get involved in this and they don’t 
think there’s a way out.  I know with my son, when we first confronted him, the comment 
was, and it was a very subtle comment that he made, and we were talking about whether 
or not he could quit, and I was clueless as to how addictive any of it was, and he said, I 
just need to go away for a while.  And I did not pick up on that, but they think, and 
maybe rightfully so, because there’s a lot of extra things that go along with that, there’s a 
lot of criminal things that go along with that and I think they think they can’t get out of it, 
that they’re in too far to get out.  There’s a lot of pressure, of course they get inter-
mingled with the drug dealers and that whole group and they don’t see any way that their 
parents can’t possibly understand or know enough to help them, and that’s a sad state.  
But a lot of them feel like they’re just very different.   
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APPENDIX C 
 

QUESTIONS FOR TEXAS DPS—NARCOTICS SERVICE 

LEADERSHIP OFFICER 

 
Interviewer (I):  Explain how powerfully addictive meth is. 
DPS Officer (D):  Like most women, I guess they all think they have a weight problem; 
they started doing it initially because they thought it would help them loose weight. And 
men were doing it cause we started finding that it has something to do with, it will 
prolong the sex act or whatever, so guys started doing it, not so much for the weight loss, 
they were doing it for that reason.  Apparently, just from what information I’ve been 
given through debriefings and stuff that initially it does that and of course, by then, 
they’re hooked, and then it does the exact opposite.  And so it’s not a very long lasting 
thing.  Once they’ve done it a few times, they get messed up on it, then it’s the exact 
opposite. 
 
I:  Then they keep doing more, thinking that if I do a little bit more, I’ll go back to the 
original high… 
D:  Right.  And the problem’s not as bad as it used to be, but it’s still bad. 
 
I:  Here in this area? 
D:  You’ll find statistically our stats have went way, way down.  When I came here as a 
lieutenant, they were kind of low, then they peaked out real high, and this year, I bet you 
for Lubbock County, if we’ve seized six labs, that’s DPS and every agency, if we’ve seen 
six labs it’s amazing.  We just, we’re just not seeing them.  And part of the deal is 
because they can get Mexican meth, the ice, they can get that and it’s being smuggled in 
from Mexico through California to here, and they can get it at such a cheaper rate and 
they like that high better that they just quit making it. 
 
I:  Is the problem more prominent in the Lubbock area, or are there any other parts of 
Texas that may have a worse problem? 
D:  It used to be real bad in Amarillo.  It’s not so bad there anymore.  Lubbock, South 
Plains, it kind of peaked out and it’s down low.  Wichita Falls, we’ve noticed a major 
decrease there, but they still have probably a more significant meth problem there than 
Amarillo and Lubbock.  But demographically, we find that, I mean, it’s everywhere in 
Texas, but we found the problem is more in northwest Texas and far east Texas, than 
south Texas.  If you were to talk to DPS guys along the valley, those guys, they don’t 
even know what a lab looks like.  They’ve never seen one.   
 
I:  Would you talk about the meth epidemic, and not necessarily labs, it seems to me that 
it’s a new drug and a lot of people are getting hooked. 
D:  It’s been around for a long time.  Shoot, back in the 70’s, the guy that…I’ve only 
been in narcotics since ’95, but the guy that broke me in, was working meth people in the 
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70’s.  They used P2P then.  It was a very dangerous way of cooking it, as a matter fact, it 
was, to me, what I would call a mega-lab.  It was, like, you truly had to be a true chemist 
because of all the funnels and flasks that they used and stuff like that that they used to 
manufacture it and it would take like 12 hours to make methamphetamine back then and 
the banditos were very involved in the distribution of it and they were very protective of 
the chemists, because they could make a lot of money off them.  Well through time, DPS 
and other agencies started arresting them and then they outlawed P2P and so now you 
don’t hear of P2P labs and then they came back with another form of making meth. 
Then they found a way to do it using red phosphorus and red phosphorus is extremely 
volatile and if you let it dry out, what happens is it turns in to phosphene gas, and 
phosphene gas…if you smell it, you die.  And so, they had people dying from it and so 
the P2P was explosive, phosphene is dangerous to breathe for humans, so they were 
dying from that.  So, then they found the Nazi method, or the anhydrous method, that we 
have prevalent up here because of farmers.  The U.S. soldiers used it, it wasn’t just the 
Nazis.  Everybody at first thought that it must have been the evil Nazis, well, come to 
find out, Japan used it, the U.S. used it and the Germans used it. 
 
I:  Tell me about some of the strange things you have seen involving meth. 
D:  We actually arrested people in Houston, based on just weird stuff like a guy couldn’t 
understand…he was very cautious, burned his trash, cooked and everything…the 
problem was that he was burning his trash at 3:00 in the morning and the lady called the 
Harris County Sheriff’s office complaining that he was mowing his lawn at 2:00 in the 
morning and they thought she was crazy.  Well we found out about it and I was like, you 
know, let’s go check it out.  So we did surveillance and sure enough this guy was cooking 
meth in the middle of the night, and he couldn’t sleep, so he was doing normal functions 
that people would do during the daylight. 
 
I:  Discuss meth being trafficked in from Mexico. 
D:  Once it crosses over into Texas, then it becomes our problem with DEA.  We all talk 
to each other, we work well together and a lot of this stuff we did with the sheriff’s 
department or the police department.  When you work that close together and you’re 
talking with each other, it really messes up the drug world, especially in the 
methamphetamine world, because it’s like a confederacy, and they find out that we’re all 
communicating, it messes them up because they want us to argue and bicker because they 
can get away with more.  But when we’re all talking with each other, it’s harder for them 
to function. 
 
I:  How much do you work with the DEA? 
D:  We are fortunate that we have such a great working relationship with the Drug 
Enforcement Administration.  The state of Texas got a federal grant for cleanups.  I 
couldn’t tell you how much money we spend.  Luckily, we just call DEA and then they 
have a contract with these cleanup companies and they actually pay for it.  It comes out 
of federal funds.  There is no way a local agency on the South Plains could afford a 
cleanup.  I can honestly tell you it would devastate the Bailey County Sheriff’s 
Department, or Muleshoe Police Department, or Hockley County Sheriff’s Department, 

Texas Tech University, Erica Goss Irlbeck, May 2007



 132

or Levelland PD, if they had to clean up a lab with no federal assistance, it would just 
ruin their budget for the entire year, that’s how expensive it gets.  And even DPS, being a 
state agency, it would do the same thing to us. 
 
I:  Is meth a relatively new problem? 
D:  When I first joined DPS in 1995, it wasn’t a priority, as far as meth labs and things 
like that.  Probably 2000, 2001, probably 2002, DPS realized how bad the meth lab 
problem was and said we need to do something about it, so we focused a large majority 
of our attention on two major tasks, besides the border, which is going to be a constant 
problem.  Raves was becoming a problem, so we were watching that, pretty closely, and 
then the meth lab problem.  So we were giving everybody rave training and meth lab 
training and to include every task force in the state of Texas, we were trying to get 
everybody that had anything to do with narcotics investigations all this training.  Now 
labs have kind of slipped off, but we will focus a lot of attention to the seizure of 
methamphetamine because of the influx of crystal meth coming in.  We focus a lot of 
attention on methamphetamine, especially up here.  You’ll see that the majority of 
seizure amounts, it’s going to show more meth than marijuana or cocaine and it’s not that 
they guys aren’t looking for other stuff, it’s just that it’s so bad that we’re trying to get it 
under control. 
 
I:  Have you had to specially train your officers to deal with meth? 
D:  We’ve even had to train officers because people who are on meth, statistically, they 
carry weapons more and they’re more violent prone and stuff.  We’ve entered places with 
booby traps and shot guns with wire trips, frying pans that come down if you walk 
through the door a frying pan will hit you in the head. 
 
I:  How has the pseudo ephedrine law impacted meth production? 
D:  Between the city law here and the state law, it’s really put a hamper on the 
manufacture, and that’s why everyone is focusing on ice now. 
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APPENDIX D 
 

QUESTIONNAIRE FOR ENTERING CASNR STUDENTS 

 

1. Which of the following drugs have you heard of?  (CHECK ALL THAT APPLY) 

____Cocaine 

____Ecstasy 

____Heroin 

____LSD 

____Marijuana/pot/weed 

____Methamphetamine/meth/crank/crystal/glass/ice 

____Amphetamines/speed/white cross 

____None of the above 

2. How much do you approve or disapprove of the following activities? 

Strongly    Strongly 
Disapprove    Approve 

Trying meth, once or twice     1     2     3     4     5     6     7     8     9     10  

Using meth regularly      1     2     3     4     5     6     7     8     9     10   

Trying heroin, once or twice     1     2     3     4     5     6     7     8     9     10   

Using heroin regularly     1     2     3     4     5     6     7     8     9     10   

Trying marijuana once or twice  1     2     3     4     5     6     7     8     9     10   

Using marijuana regularly     1     2     3     4     5     6     7     8     9     10   

Trying cocaine once or twice     1     2     3     4     5     6     7     8     9     10  

Using cocaine regularly     1     2     3     4     5     6     7     8     9     10   
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3. How difficult or easy do you think it would be for you to get each of the 

following types of drugs?  (Select only ONE answer for each below.) 

Extremely easy  Extremely difficult       

Meth        1     2     3     4     5     6     7     8     9     10   

Marijuana       1     2     3     4     5     6     7     8     9     10   

Cocaine       1     2     3     4     5     6     7     8     9     10  

4. Do you have any close friends who use meth? 

____No  ____Yes  ____Not sure 

5. Has anyone ever offered you or tried to get you to use meth? 

____No  ____Yes   

6. To your knowledge, have you ever been around someone who was high on meth 

____No  ____Yes  

7. In your lifetime, have you ever tried meth? 

____No  ____Yes 

8. If yes, how old were you when you first tried meth?  __________years old. 

9. Have you ever seen meth being made or cooked? 

____No   ____Yes 

10. Do you know someone who has or had a meth lab? 

____No   ____Yes 

11. Are you familiar with what ingredients are used to make meth? 

____No   ____Yes 
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12. How big would you say the meth problem is in your hometown? 

No problem at all    Big problem 

1     2     3     4     5     6     7     8     9     10 

13. Please indicate how much risk you think there is in the following categories: 

    No risk           High risk 

Getting hooked on           1     2     3     4     5     6     7     8     9     10 
meth if you use it once 
 
Becoming violent if           1     2     3     4     5     6     7     8     9     10 
you use meth 
 
Becoming paranoid if           1     2     3     4     5     6     7     8     9     10 
you use meth 
  

14. Please indicate how much you agree or disagree with the following? 

Strongly agree     Strongly 

disagree 

Meth helps you study           1     2     3     4     5     6     7     8     9     10 
 
Meth gives you energy          1     2     3     4     5     6     7     8     9     10 
 
Meth makes you happy          1     2     3     4     5     6     7     8     9     10 
 
Taking meth will help           1     2     3     4     5     6     7     8     9     10 
you loose weight 
 
Meth can help you feel attractive     1     2     3     4     5     6     7     8     9     10 
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15. Which of the following sources, if any, would you go to for information about 

meth? 

____Parents 

____Friends 

____Internet 

____Television 

____School 

____Radio 

____Magazines 

____Other 

16.  Besides school, friends and family, there are other sources where one can go to 

get advice or opinions.  How much do you value the advice and/or opinions from 

each of the following? 

Strongly disagree             Strongly  agree 

TV Commercials           1     2     3     4     5     6     7     8     9     10  

TV Shows, news or movies          1     2     3     4     5     6     7     8     9     10  

Print ads (newspaper/magazine)      1     2     3     4     5     6     7     8     9     10  

Musicians I listen to            1     2     3     4     5     6     7     8     9     10  

Billboards outside           1     2     3     4     5     6     7     8     9     10  

Athletes I respect           1     2     3     4     5     6     7     8     9     10  

Internet sites            1     2     3     4     5     6     7     8     9     10  

Movie actors I respect            1     2     3     4     5     6     7     8     9     10  
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16. Think about all the different places you have seen, heard or read anti-drug 

information, including advertising or other activities.  Have you seen, heard, or 

read anything about drugs anywhere recently? 

____No   ____Yes  ____Not Sure 

17. Have you seen anti-drug advertisements recently in any of the following?  (Select 

either yes or no for each.) 

TV Commercial   ____Yes  ____No 

Movie theaters    ____Yes  ____No 

Radio     ____Yes  ____No 

Print ads (newspaper/magazine) ____Yes  ____No 

Billboards outside   ____Yes  ____No 

Internet    ____Yes  ____No 

School     ____Yes  ____No 

Other (please list)___________________________________________________ 

18. Of the forms of drug education previously listed, which do you most prefer?  

(Select only ONE) 

TV Commercial____ Movie theaters ____ Radio____ Print ads____ 

Billboards outside____  Internet____   School____ 

19. Sometimes you might see or hear about drugs through things other than 

advertising, such as seeing or hearing about it on the news, reading about it in 

newspapers, magazines, or the Internet, and so on.  Have you seen or heard 

anything about drugs recently which was not advertising 

____No   ____Yes 
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20. How often do you watch, listen to, or read the following types of media 

Daily  Weekly Monthly Rarely 

ABC (television) ____  ____  ____  ____ 

CBS (television) ____  ____  ____  ____ 

NBC (television) ____  ____  ____  ____ 

FOX (television) ____  ____  ____  ____ 

WB (television) ____  ____  ____  ____ 

MTV (cable tv) ____  ____  ____  ____ 

VH1 (cable tv)  ____  ____  ____  ____ 

ESPN (cable tv) ____  ____  ____  ____ 

TBS (cable tv)  ____  ____  ____  ____ 

CMT (cable tv) ____  ____  ____  ____ 

Newspaper (any) ____  ____  ____  ____ 

Rock radio stations ____  ____  ____  ____ 

Country radio stations____  ____  ____  ____ 

Alternative radio ____  ____  ____  ____ 

Sports radio  ____  ____  ____  ____ 

Top 40 radio stations ____  ____  ____  ____ 

List any magazines you frequently read _______________________________________ 

List Web sites you frequently visit ___________________________________________ 

List favorite cable networks not listed above____________________________________ 
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21. Is your immediate family associated with agriculture?  (Select all that apply) 

____Not involved in agriculture 

____Production-livestock 

____Production-crops 

____Farm inputs 

____Processing 

____Marketing 

____Wholesale/retail 

____Other (specify)_________________________ 

22. Other ways your family is involved in agriculture include: (select all that apply) 

____None 

____Hobby farm 

____4-H 

____FFA 

____Employed in agriculture 

____Government agency 

____Other (specify)__________________________ 
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23. What percentage of your family’s household income is from agriculture (select 

one) 

____0% 

____1% to 25% 

____26% to 50% 

____51% to 75% 

____76% to 100% 

24. What is the estimated population of your hometown? __________________ 

25. Are you ____Female  ____Male 

26. What year were you born? ________ 

27. What is your ethnicity? 

____White, non Hispanic 

____Hispanic 

____Black, African American 

____Asian, Pacific Islander 

____Other (specify)________________________ 

28. Are you from Texas? 

_____Yes _____No 

29. If yes, which county? ____________________ 
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APPENDIX E 
 

INTRODUCTION E-MAIL SENT TO ALL FIRST  

YEAR CASNR STUDENTS 

 
 
To:  All CASNR First Year Students 
 
From:  Chad S. Davis 
 
Subject:  ATTENTION ALL CASNR FRESHMEN 
 
 
 
 
The Department of Agricultural Education and Communications is conducting a survey 
about methamphetamines in rural West Texas.  
Since most of you are still very familiar with the events in your hometowns, we would 
like to know what you know about meth and your attitudes toward it.  
 
Please click the link below for more information and to begin the survey.  
 
 
http://www.zoomerang.com/survey.zgi?p=U262VS9KK793 
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APPENDIX F 
 

COVER PAGE OF SURVEY FOR FIRST  

YEAR CASNR STUDENTS 
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APPENDIX G 
 

THANK-YOU/REMINDER E-MAIL SENT ON NOVEMBER 27, 2006 

 
 
 
To:  All CASNR First Year Students 
 
From:  Chad S. Davis 
 
Subject:  ATTENTION ALL CASNR FRESHMEN 
 
 
 
 
The Department of Agricultural Education and Communications is conducting a survey 
about methamphetamines in rural West Texas.   If you have already completed this 
survey, thank you.  If not, please click the link at the bottom of this e-mail to begin. 
 
Since most of you are still very familiar with the events in your hometowns, we would 
like to know what you know about meth and your attitudes toward it.  We highly value 
your opinions and would appreciate your feedback.  Those who complete the survey will 
be entered into a drawing for an I-Pod Nano. 
 
Please click the link below for more information and to begin the survey.  
 
http://www.zoomerang.com/survey.zgi?p=U262VS9KK793 
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APPENDIX H 
 

THANK-YOU/REMINDER E-MAIL SENT ON DECEMBER 4, 2006 

 
 
 
To:  All CASNR First Year Students 
 
From:  Chad S. Davis 
 
Subject:  ATTENTION ALL CASNR FRESHMEN 
 
 
In order to complete our research on meth use in rural West Texas, we need your 
feedback.  Since most of you are still very familiar with the events in your hometowns, 
we would like to know what you know about meth and your attitudes toward it. 
 
If you have already completed this survey, thank you.  If not, please click the link at the 
bottom of this e-mail to begin.  Your opinions are extremely valuable to us.  Those who 
complete the survey will be entered into a drawing for an I-Pod Nano.  Your name will in 
no way be associated with your responses. 
 
Please click the link below for more information and to begin the survey.  
 
http://www.zoomerang.com/survey.zgi?p=U262VS9KK793 
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APPENDIX I 
 

THANK-YOU/REMINDER E-MAIL SENT ON DECEMBER 11, 2006 

 
 
 
To:  All CASNR First Year Students 
 
From:  Chad S. Davis 
 
Subject:  ATTENTION ALL CASNR FRESHMEN 
 
 
We need your feedback to complete our survey on meth in rural West Texas.  We know 
that you are familiar with events in your hometowns and your opinions are very 
important to us. 
 
If you have already completed this survey, thank you.  If not, please click the link at the 
bottom of this e-mail to begin.  Your opinions are extremely valuable to us.  Those who 
complete the survey will be entered into a drawing for an I-Pod Nano.  Your name will in 
no way be associated with your responses. 
 
Please click the link below for more information and to begin the survey.  
 
http://www.zoomerang.com/survey.zgi?p=U262VS9KK793 
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APPENDIX J 
 

MESSAGE POSTED TO CASNR FIRST YEAR STUDENTS’ FACEBOOK E-MAIL 

BOX 

 
 
Subject:  Desperate grad student needs your help!! 
 
Dear _____________: 
 
You probably received an email from Chad Davis asking you to complete a survey on 
methamphetamine in rural West Texas.  Although the email came from Chad, it’s for my 
research so that I can finish my thesis and graduate in May. 
 
Please help me out so that I can graduate…it’s worth a shot at a free I-Pod.  I’m entering 
everyone who finishes the survey into a drawing for an I-Pod Nano, and I’ll send you a 
coupon for 20% off spa services from Sophisticuts Salon, which you can use to buy a gift 
certificate or on yourself. 
 
I’m going to re-send the survey later today, so please check your TTU email account late 
this afternoon.  The email will be from Chad Davis. 
 
I would REALLY appreciate your input on this.  Thanks in advance for any help you can 
give me!! 
 
Erica Irlbeck 
AgComm Master’s Student 
Hopefully graduating in May 
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APPENDIX K 
 

THANK-YOU E-MAIL SENT TO ALL STUDENTS WHO COMPLETED THE 

SURVEY 

 
Dear student— 
Thank you for completing the meth in rural Texas survey.  Your input will greatly enhance our 
research results.    
As a small token of appreciation, you will find this coupon for spa services at Sophisticuts Salon.  
You can use it on yourself or as a gift certificate. 
You have also been entered for a drawing for an IPod Nano.   
Thanks again for completing this survey. 

Erica Irlbeck 
Agricultural Communications Masters Student 
Texas Tech University 
(806) 742-2816 
erica.irlbeck@ttu.edu
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APPENDIX L 
 

LIST OF FIRST YEAR CASNR STUDENTS’  

HOME COUNTIES (N = 74) 

Category Frequency (f) Valid Percent (%) Mode 
   Tarrant County 
Angelina 1 1.4  
Bastrop 1 1.4  
Bexar 3 4.2  
Bowie 1 1.4  
Brazos 2 2.8  
Brewster 1 1.4  
Cameron 2 2.8  
Coleman 1 1.4  
Dallam 1 1.4  
Dallas 2 2.8  
Dawson 3 4.2  
Deaf Smith 1 1.4  
Denton 4 5.6  
Ellis 1 1.4  
El Paso 1 1.4  
Floyd 1 1.4  
Gillespie 1 1.4  
Hale 4 5.6  
Harris 2 2.8  
Hemphill 1 1.4  
Henderson 1 1.4  
Hockley 1 1.4  
Howard 1 1.4  
Lamb 1 1.4  
Lampassas 1 1.4  
Llano 1 1.4  
Lubbock 2 2.8  
McLennan 1 1.4  
Midland 1 1.4  
Montague 1 1.4  
Morris 1 1.4  
Parker 1 1.4  
Randall 1 1.4  
Runnels 1 1.4  
Stonewall 1 1.4  
Tarrant 6 8.3  
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Appendix L Continued.   

Category Frequency (f) Valid Percent (%)  
Taylor 3 4.2  
Tom Green 3 4.2  
Wheeler 1 1.4  
Wilbarger 1 1.4  
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 APPENDIX M 
 

LIST OF OTHER FAVORITE TELEVISION NETWORKS  

LISTED BY SURVEY RESPONDENTS (N = 25) 

Category Frequency (f) 
ABC Family 2 
Animal Planet 1 
Black Entertainment Television 1 
Cartoon Network 2 
Cinemax 1 
Comedy Central 4 
Discovery Channel 3 
Food Network 1 
FSN 1 
HBO 3 
History Channel 2 
Home & Garden Television 2 
Lifetime 1 
Nickelodeon 1 
Outdoor Life Network 2 
PBS 1 
RFD-TV 1 
Speed 1 
Spike 1 
TNT 4 
USA 2 
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APPENDIX N 
 

LIST OF MAGAZINES FREQUENTLY READ  

BY SURVEY RESPONDENTS (N = 33) 

Category Frequency (f) 
Allure 1 
Alternative Press 1 
Buckmasters 2 
Cosmopolitan 13 
ESPN Magazine 2 
Field and Stream 2 
Glamour 2 
Guns and Ammo 1 
Mad 1 
Marie Claire 1 
Maxim 2 
Men’s Health 1 
NRA 1 
Outdoor Life 1 
People 2 
Playboy 1 
Popular Science 1 
Rolling Stone 1 
Self 1 
Seventeen 4 
Shape 2 
Sports Illustrated 7 
Super Chevy 1 
Teen Vogue 2 
Texas Trophy 1 
US Weekly 3 
Vogue 1 
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APPENDIX O 
 

LIST OF WEB SITES FREQUENTLY VISITED  

BY SURVEY RESPONDENTS (N = 37) 

Category Frequency (f) 
21 Dead Monkeys 1 
AOL 1 
Camaro Z 28 1 
Cavenders 1 
CMT 1 
Dallas Cowboys 1 
Drudge Report 1 
E-Baums World 2 
E-Mode 1 
ESPN 1 
Facebook 23 
Google 6 
High Times 1 
Hotmail 1 
LS1 2 
MSN 1 
My Space 12 
Ska Summit 1 
Wikipedia 1 
Yahoo 5 
You Tube 1 
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APPENDIX P 
 

INSTITUTIONAL REVIEW BOARD APPROVAL 
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PERMISSION TO COPY 
 
 
 

 In presenting this thesis in partial fulfillment of the requirements for a master’s 

degree at Texas Tech University or Texas Tech University Health Sciences Center, I 

agree that the Library and my major department shall make it freely available for research 

purposes.  Permission to copy this thesis for scholarly purposes may be granted by the 

Director of the Library or my major professor.  It is understood that any copying or 

publication of this thesis for financial gain shall not be allowed without my further 

written permission and that any user may be liable for copyright infringement. 

 

Agree  (Permission is granted.) 

 

________________________________________________         ________________ 
 Student Signature      Date 
 
 
 
Disagree  (Permission is not granted.) 
 
 
 
_______________________________________________         _________________ 
 Student Signature      Date 
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