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Today

• Background – why an iCBT for Methamphetamine

• The process of translating manualised CBT into a digital intervention

• Inside IMPACT, including its structure, content and key features

• A brief summary of the research project evaluating IMPACT



Background

Why iCBT for methamphetamine? 

• Methamphetamine is the most widely used synthetic stimulant globally (EMCDDA, 2022)

• Frequent methamphetamine use may lead to methamphetamine use disorder (MAUD). MAUD is characterised by escalating 
tolerance and ongoing use to prevent withdrawal symptoms following cessation. 

• In Australia, methamphetamine accounted for 8.2% of all drug-related hospitalisations in 2020–2021 and has been linked to 
a rising rate of drug-related deaths, with rates in 2022 nearly four times higher than in 2000 (Stronach et al., 2024).

• Methamphetamine has also become the most common illicit drug for which treatment is sought (AIHW, 2024). 



Background

Why iCBT for methamphetamine? 

Barriers to Care for People Who Use Methamphetamine

• The current treatment system meets only an estimated 26.8% to 56.4% of demand (Ritter et al., 2019).

• The treatment gap: people report waiting an average of 5–10 years after harms emerge before entering treatment (Lee, 
Harney & Pennay, 2012).

• Geographic access: 31% of treatment seekers in regional areas must travel more than one hour to reach care (AIHW, 2019).

• Gendered barriers: Women use methamphetamine at rates comparable to men, yet account for less than one-third of 
treatment presentations — reflecting caregiving duties, stigma, and institutional barriers (Roche et al., 2015; Clifford et 
al., 2023).

• Stigma: methamphetamine use remains a highly stigmatised activity, including by health care professionals

• No Drug treatments: No pharmacotherapy is currently approved specifically for methamphetamine use disorder, leaving 
psychosocial care as the primary treatment option (Siefried et al., 2020).

• Psychosocial complexity: Poverty, homelessness, social isolation, stigma, and co-occurring mental illness compound 
engagement and complicate delivery of effective care (Grigg et al., 2018).



• CBT is one of the most well-established psychological interventions for substance use disorders (Magill et al.2019). It is usually 
delivered in person/face to face. 

• For methamphetamine use, recent systematic review and meta-analyses show that CBT is associated with short-term abstinence 
(Kim et al., 2025) and reductions in both use and cravings (AshaRani et al., 2020). 

• However, face-to-face CBT delivery is resource-intensive and limited by clinician availability (McHugh et al., 2010; Ritter et al., 
2019).

• The structure of CBT therapy allows it to be tailored to a range of different conditions and adapted for digital delivery (Magill et 
al. 2019)

• There is a growing body of evidence examining the potential benefits of CBT based digital health interventions (DHI) (Käll et al 
2024; Crocamo et al 2025).
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• DHIs may enhance reach and flexibility, thereby improving access for individuals facing geographic, financial, or stigma-related 
barriers (Andersson & Titov 2014; Treanor et al., 2021). Theoretically addressing the needs of people who use methamphetamine.

• Emerging systematic and meta-analytic evidence suggests that internet delivered ‘iCBT’ interventions can reduce alcohol and 
other drug use and have significant potential as scalable and accessible treatment approaches for substance use disorders 
(Gregory et al., 2024).

• However, compared to other substances, particularly alcohol and nicotine, relatively few DHIs have been developed specifically 
for methamphetamine use (Johanssen et al., 2024).

• Methamphetamine use has distinct features (cognitive impairment, polysubstance use, psychosocial complexity, engagement 
difficulty — Potvin et al. 2017; Grigg et al. 2018) meaning generic DHIs may not fit; tailoring is needed (Rubenis et al., 2021).

• A scoping review of 12 DHIs for methamphetamine found none were "traditional" CBT programs, with variable engagement 
(Fletcher et al., 2025) — this is the gap IMPACT addresses.

• IMPACT provides a linear CBT program, tailored for methamphetamine. 
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Translation from manuals to DHI

a 6-stage framework: (1) program logic model, (2) matrices of change, (3) program design, (4) production, (5) implementation, (6) 
evaluation (Bartholomew et al., 2016).

Intervention Mapping (IM)



identified core problems (unmet need, access barriers/stigma, rising harms, lack of methamphetamine-specific iCBT) and the program's 
goal (increase exposure to/practice of CBT skills).

Translation from manual to DHI

Intervention Mapping (IM) – Stage 1 Logic Model



A matrix of change links a desired behavioural outcome to the specific objectives and underlying determinants (e.g. knowledge, skills, 
self-efficacy) that must be addressed to achieve it. 3 sources:

Translation

Intervention Mapping (IM) – Stage 2 Matrices of change

• This Way Up (established Australian iCBT platform) — informed delivery structure – provided ‘blueprint’

• Clinical guidelines — Baker et al. (2003) brief CBT manual for amphetamine users (motivation, triggers, craving 

management, refusal skills, relapse prevention) + Stone et al. (2019) AOD counselling guidelines (therapeutic alliance, 

harm reduction, cultural responsiveness).

• Consumer consultation — 4 focus groups (Apr–May 2023) with lived-experience participants. Key findings: focus on skills 

not abstinence; prefer video over reading; want authentic/"street" visual style, not polished/clinical; value peer 

representation.

• Clinical Reference Group (CRG) — 10 multidisciplinary experts, two waves of review (Wave 1: Feb–Sep 2023, 7 

meetings; Wave 2: Apr–Jun 2024, 6 Miro-based sessions).



Translation

Intervention Mapping (IM) – Stage 2 Matrices of change
Behavioural outcome: Participants engage with IMPACT sufficiently to receive therapeutic exposure
Performance Objective 

(PO-E) Perceived Usefulness (TAM) Perceived Ease of Use (TAM) Feasibility Indicator

PO-E1 Complete 
onboarding

The information in this program is relevant to 
changing my relationship with methamphetamine.

This program is easy to navigate. Learning to 
use this program was straightforward. Uptake (onboarding completion)

PO-E2 Commence 
program

This program provides useful strategies for reducing 
my methamphetamine use.

I can complete the exercises without 
difficulty. Uptake (Lesson 1 start)

PO-E3 Return weekly Using this program improves my ability to cope with 
methamphetamine cravings.

The program layout is simple and user-
friendly.

Number of instances of access % 
program completion % lesson 
completion

PO-E4 Engage with 
exercises/tools

This program helps me manage my 
methamphetamine use.

I can complete the exercises without 
difficulty.

Lesson % completion % program 
completion

PO-E5 Use the program 
independently

Completing this program will help me make positive 
changes in my life.

I feel confident using this program without 
additional help.

Sustained engagement Drop-out 
reduction % completion



Behavioural Outcome: Participants reduce methamphetamine use by applying CBT skills in high-risk situations and interrupting ‘automatic’ thoughts and cue-driven 
behaviour

Performance 
Objectives (PO-

T)
Knowledge / 
Awareness

Skills / 
Behavioural 
Capability Self-Efficacy

Outcome 
Expectancies Cognitive Beliefs

Reinforcement 
Valuation Self-Concept

Self-
Regulation / 
Planning

PO-T1 Increase 
motivation

Understand reward 
pathway, salience 

& withdrawal

Complete 
decisional 

balance & values 
exercises

Express confidence in capacity 
to change

Expect benefits 
of reducing 

use
Identify ambivalent 

thoughts

Recognise 
overvaluation of 
meth reward

View self 
without self-

criticism

Articulate 
change 

intention

PO-T2 Identify 
triggers

Define internal & 
external triggers

Conduct trigger 
analysis Confidence identifying patterns

Expect 
awareness 

reduces risk
Recognise cue ≠ 

inevitability
Recognise cue-
driven salience

Reduce shame 
about triggers

Plan 
monitoring

PO-T3 Monitor 
cravings

Understand craving 
cycle

Use craving & 
consumption log Confidence tracking urges

Expect 
monitoring 
increases 
control

Reframe urges as 
transient

Notice 
reinforcement 

spikes

Reduce self-
blame for 

urges

Establish 
monitoring 
routine

PO-T4 Interrupt 
autopilot use

Understand ABC 
model

Apply circuit 
breaker, urge 

surfing, 
breathing Confidence delaying response

Expect delay 
weakens 
craving

Challenge “I must 
use now” thoughts

Reduce 
dominance of 
meth reward

View lapse 
as process, not 

identity
Implement 
delay plan

PO-T5 
Restructure 

beliefs

Identify automatic 
thoughts & core 

beliefs
Use disputation & 
downward arrow

Confidence challenging 
thoughts

Expect belief 
shifts influence 

behaviour

Replace 
maladaptive 

beliefs

Decrease belief 
meth is only 

coping strategy

Shift “I am a 
failure” to 
adaptive 
belief

Plan use of 
cognitive 

tools

PO-T6 Increase 
alternative 

reinforcement

Understand 
behavioural 
activation 
rationale

Schedule 
valued/pleasant 

activities Confidence initiating activities

Expect 
alternatives can 
compete with 

meth
Challenge “nothing 

else works”

Increase 
valuation of non-

drug reward

Strength-based 
identity 
building

Weekly goal 
tracking

PO-T7 Stabilise 
routine & sleep

Understand sleep–
craving link

Implement 
routine 

stabilisation & 
sleep hygiene Confidence regulating routine

Expect routine 
reduces 

vulnerability
Challenge “I cant 

change”

Reduce 
physiological 

dysregulation
Reduce 

hopelessness

Sleep diary 
& habit 

planning
PO-T8 

Implement 
relapse 

prevention
Identify relapse 
warning signs

Develop stay-on-
track plan

Confidence recovering after 
lapse

Expect lapse ≠ 
failure

Challenge all-or-
nothing thinking

Protect 
alternative 

reward 
pathways

Reduce shame 
spiral

Daily check-
in & 

recovery 
script



Used systematic instructional design (adapted Dick & Carey model) to operationalise Matrices of Change.
Each lesson follows: orientation → psychoeducation → skill rehearsal → worked examples → practice/homework → summary & action plan.

Translation

Intervention Mapping (IM) – Stages 3–4 — Design/production

Component Description

Lesson orientation and learning focus
Each lesson begins with a brief orientation outlining the topic and learning objectives for that lesson. This serves as 
an advance organiser, helping participants understand the relevance of the material and orienting them to the skill 
being introduced.

Psychoeducation and conceptual explanation
Lessons then introduce the CBT concept or behavioural skill relevant to the lesson. Information is presented in 
short segments (‘chunks’) to support comprehension and manage cognitive load, consistent with cognitive learning 
principles.

Skill rehearsal and structured exercises Participants are guided through structured exercises designed to rehearse the CBT skill being introduced. These 
exercises provide opportunities for guided practice and scaffold skill acquisition within the lesson environment.

Worked examples and modelling
Worked examples and contextualised scenarios illustrate how CBT techniques can be applied to common 
experiences associated with methamphetamine use, such as triggers, cravings, and lapses. These examples support 
observational learning and help translate abstract concepts into practical strategies.

Weekly homework practice
Each lesson concludes with a structured ‘practice’ activity designed to encourage participants to apply the skill in 
their daily lives between lessons. These practice tasks function as behavioural homework, a core component of CBT 
interventions, supporting repetition and real-world skill application.

Lesson summary, action plan and transition
Lessons end with a summary of key take-home points and an action plan for the coming week. Subsequent lessons 
briefly revisit previously introduced skills to reinforce learning and scaffold participants towards deeper knowledge 
and cumulative skill development over time.



Inside IMPACT



Inside IMPACT
• 6 sequential lessons over 6 weeks, 30 CBT activities, 5 instructional videos, 10 

character-narrative videos, weekly practice tasks. Delivered as digitised content and 

activity via REDCap; new lesson unlocks weekly; reminder emails every 3 days.

• Characters: Adam and Lee (participants, reflecting diverse demographics/goals), 

Dimitri (lived-experience telehealth counsellor) and Liz (F2F counsellor) — designed 

with consumer input for authenticity.

• Key features:

• multi-modal content to reduce reading burden

• non-abstinence framing

• Interactive digitized content, activities, weekly homework ‘practice’

• "lens check" reflective checkpoints (approximating therapist dialogue)



Inside IMPACT



Translation

Digital adaptation case study – CBT from manual to digital intervention: 
Trigger analysis

The manual (Baker et al 2003) instructs the therapist to collaboratively identify triggers, explore high-risk situations, establish links between triggers, 
thoughts and urges, and develop an individualised formulation. The clinician also provides the client with a ‘craving log’ worksheet to monitor cravings and 
consumption. This process relies heavily on therapist questioning and scaffolding and is not readily transferable to a self-directed format. Case formulation is 
a nuanced and complex process that relies on clinical judgement and bidirectional dialogue, making it neither feasible nor appropriate to ask participants to 
independently reproduce this process.

Problem: Participants were working independently, without the bidirectional dialogue and responsive scaffolding provided by a clinician, while some of the 
underlying concepts were complex.

Resolution: We decomposed the therapeutic process (behavioural outcome) into a sequence of structured activities. We first introduced the craving log (self-
monitoring - as an interactive digital worksheet for participants to monitor their cravings and consumption with appropriate instruction. Later, in lesson 3 we 
introduced the novel Trigger → Action → Response model to provide a simple framework for understanding the relationship between situations, behavioural 
responses and subsequent experiences. This was followed by a structured ‘trigger analysis’ activity, supported by step-by-step instructions, a digital 
worksheet, an instructional video, and a demonstration using simulated characters. Later, we extended this, and introduced the concept of ‘high-risk 
situations’ and provided a digitised activity to help participants identify specific high-risk situations and practise alternative responses.

Outcome: A complex, therapist-mediated formulation process was therefore redeployed as a sequence of structured, multimodal activities that could be 
completed independently.
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Inside IMPACT

Video: https://www.youtube.com/watch?v=CNv5QEtQaXU&t=18s

https://www.youtube.com/watch?v=CNv5QEtQaXU&t=18s
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Feasibility study

• IMPACT is currently open for recruitment (since 15 June 2026)

• IMPACT is only available as a study, and participants must be eligible and sign a consent 

form to participant. 

• Delivered on REDCap, hosted within UNSW's governance environment (secure, audit-

tracked, role-based access).

• Ethics-approved, registered with ANZCTR.

• As at 22 September – 192 participants completed baseline

• Primary outcome: evaluate feasibility of IMPACT as a standalone iCBT intervention.

• Secondary outcome: assess preliminary pre–post changes in methamphetamine use and 

psychological wellbeing.
https://nccred.org.au/research/our-research/current-
research-projects/the-impact-studyMore info + sign 

up



Preliminary data – do not cite

Baseline sample (N=192)

50% female / 49% male /1% non-binary

75% primarily smoked • 43% injected • 54% injected in past 28 days

19 days median meth use in past 28 days

88% used other substances (primarily alcohol and tobacco)

52% had previously sought professional help (primarily psychologists/GPs) 48% -have never sought help 

89% classified as having MAUD

71/100 mean craving

2.7/5 mean confidence in ability to stop/reduce use



Feasibility study – preliminary data – do not cite

Engagement (first 100 participants) 

Module Completed 
(n=100)

Getting Started 57

Lesson 1 39

Lesson 2 29

Lesson 3 26

Lesson 4 23

Lesson 5 21

“Thanks for the impact program, it's been of great help to me”

“Thanks for this program. It has helped me a lot. I feel better 
now as a person. Thank you.”

“It is an excellent program, easy to understand, no pressure to 
complete or participate, gentle reminders and nudging.”

“The program could include more practical and achievable 
activities that fit easily into daily life, like games that improve 
decision making and concentration.”

“Making the lessons shorter, simpler and less cumbersome 
would also help me stay more engaged and consistent.”
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