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EXECUTIVE SUMMARY

Background and aims

Australia has a substantial population of problematic stimulant users, namely dependent,
injecting, methamphetamine users. Methamphetamine dependence is associated with
serious mental and physical health consequences that include psychological morbidity,
methamphetamine-induced psychosis, increased risk of stroke, insomnia, malnutrition,
and the risks of blood-borne virus transmission. Over 15,000 Australians present to drug
treatment services with methamphetamine use problems each year, and there is concern
about the number of dependent users presenting with psychiatric problems like
psychosis and depression. Knowledge about people presenting to treatment for
methamphetamine and whether treatment is effective is currently limited.

The aims of the current study were to examine:

(i) the characteristics of those entering treatment for methamphetamine
dependence, in terms of drug use, criminal involvement, general health
functioning, and contact with health services and the criminal justice system;

(i) rates of psychiatric disorders (i.e., Major Depression, Social Phobia, Panic
Disorder, Agoraphobia) and psychotic symptoms among people secking
treatment for methamphetamine dependence;

(iii) treatment outcomes at three and 12 months post-treatment, including changes in
drug use, psychiatric morbidity, general health, criminal involvement and HIV
risk behaviour; and

(iv) predictors of positive treatment outcomes and whether psychiatric disorders
impact on treatment outcomes.

This study forms part of the Methamphetamine Treatment Evaluation Study (MATES),
the first longitudinal treatment cohort study of dependent methamphetamine users in
Australia. MATES is coordinated by the National Drug and Alcohol Research Centre
(NDARC), with a second study site in Brisbane, which was conducted in collaboration
with the Queensland Alcohol and Drug Research and Education Centre (QADREC).
This report documents the findings from the Brisbane arm of the study.

Method

Methamphetamine treatment entrants (N = 100) were recruited from 15 government and
non-government drug treatment services in Brisbane (n = 11) and on the Gold Coast (n
= 4). Treatment modalities included in the study were withdrawal management (inpatient
and outpatient), residential rehabilitation and counselling. Participants were required to
meet the following criteria for inclusion in the study: (1) having entered treatment with
methamphetamine (or amphetamine) as the primary or secondary drug of concern; (if) no
meth/amphetamine treatment in the month before treatment; (iii) no inpatient drug
treatment in the month before treatment; (iv) no incarceration in the month before
treatment; (v) fluency in English; (vi) being aged at least 16 years; and (vii) a willingness
to provide contact details for follow-up at three and 12 months. All participants were
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volunteers who provided informed consent prior to completing a structured face-to-face
interview with the project researcher at baseline.

Methamphetamine treatment entrants were interviewed on entry to treatment (baseline)
and at three and 12 months post-treatment entry. A structured interview was used to
assess demographics, drug use and psychiatric status. Participants were volunteers who
completed informed consent and were reimbursed $30 per interview. Baseline interviews
took approximately 1.5 hours and were conducted face-to-face, while follow-up
interviews were conducted either face-to-face or by phone and took around one hour to
complete.

Baseline measures included: demographics; mental health history; drug use history;
methamphetamine use and other drug use in the month before treatment; a past year
DSM-1IV diagnosis of Major Depression, Social Phobia and Panic Disorder (with or
without Agoraphobia); lifetime psychosis; current symptoms of psychosis and hostility;
HIV risk-taking behaviour; and crime.

The three month follow-up interview re-assessed methamphetamine and other drug use,
symptoms of psychosis and hostility, HIV risk-taking behaviour and crime. The 12
month interview re-assessed these same variables, and also re-assessed past year DSM-IV
diagnoses of Major Depression, Social Phobia and Panic Disorder (with or without
Agoraphobia). Lifetime DSM-IV diagnoses of Schizophrenia and Mania were assessed at
three and 12 month interviews respectively.

Methamphetamine outcome measures were assessed using the Opiate Treatment Index.
DSM-IV diagnoses of Axis I psychiatric disorders were assessed using the Composite
International Diagnostic Interview. Substance-Induced disorders were defined as those
disorders where the symptoms were always the result of medication or substance use.
Lifetime psychosis was assessed using Jablensky’s Psychosis Screen. Current symptoms
of psychosis and hostility were assessed using the Brief Psychiatric Rating Scale.

Descriptive comparisons at each time point were undertaken using the Kruskal-Wallis
tests for continuous variables and Pearson’s Chi-Square tests for categorical variables.
Pair-wise comparisons were made between measures at each respective follow-up
interview and baseline using the Wilcoxon test for continuous variables, the McNemar
test for dichotomous wvariables, and the Marginal Homogeneity test for multinomial
categorical variables.

Results

Characteristics of the sample at baseline

Participants were enrolled in residential rehabilitation (n = 55), withdrawal management
(n = 29) or counselling (n = 16). They tended to be male (72%), single (71%) and in
their late twenties (median age 27). Most were unemployed (86%), and they were mainly
living with non-related adults (33%) in rental accommodation (44%), or with their
parents (24%) or partners (23%). The majority had been previously diagnosed with a
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mental health problem, most commonly depression or anxiety. Twenty-six per cent had
been to prison and 69% had an arrest history.

Participants had long histories of drug use. They first became intoxicated at around 13
years of age (typically with alcohol or cannabis) and they had used a median of 10 drug
classes in their lifetime (including methamphetamine). Their first methamphetamine use
occurred when they were about 17 years old, and most (80%) began injecting it, at
around 18 years of age. The onset of dependence occurred at a median age of 20 years
and, at the time of recruitment to the study, participants had been using
methamphetamine for a median of 10 years.

All participants met DSM-1V criteria for methamphetamine dependence in the past year.
Participants were typically injecting base (41%) or crystal (46%) methamphetamine twice
per day, and they had used on a median of 16 days in the past month. Polydrug use was
common, with notably high levels of tobacco, cannabis and alcohol consumption. Use of
ecstasy and benzodiazepines, although common, was less frequent.

Prevalence of DSM-IV" Disorders

Major Depression: the prevalence of Major Depression was 44%. A further 45% had
Substance-Induced Major Depression. Suicidal ideation was common and one in five

had attempted suicide in the past year.

Social Phobia: the prevalence of Social Phobia was 31% in the past year. A further 22%
had Substance-Induced Social Phobia during this time.

Panic Disorder (with or without Agoraphobia): 31% met DSM-IV criteria for Panic
Disorder in the past year, of whom 58% had symptoms of Agoraphobia. Ten percent

had Substance-Induced Panic Disorder in the past year.

Psychosis and hostility

Lifetime psychosis: most treatment entrants had experienced an episode of psychosis in

their lifetime (83%), irrespective of whether they had been previously diagnosed with a
chronic psychotic disorder (i.e.,, Mania, Bipolar Disorder, Schizophrenia or
Schizoaffective Disorder, 100% vs. 78%).

Past month symptoms of psychosis: almost half the sample (47%) had experienced a

clinically significant symptom of either suspiciousness, unusual thought content or
hallucinations in the month before treatment. Twenty-nine per cent reported clinically
significant suspiciousness, 27% reported clinically significant unusual thought content
(i.e., delusions), and 23% reported clinically significant hallucinations.

Hostility: three quarters of the sample reported clinically significant levels of hostility in
the month before treatment.
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Treatment outcomes

Follow-up rates were similar to other major international treatment outcome studies:
81% of participants were followed up at three months and 75% were followed up at 12
months post-treatment entry. Treatment outcomes at both time points were very
positive despite participants’ pre-treatment drug use levels, psychiatric comorbidity,
criminal involvement, and HIV risk behaviour.

Methamphetamine and other drug use

There were marked reductions in all measures of methamphetamine use at both three
and 12 month follow-up in comparison with pre-treatment levels. There were no
increases in polydrug use at follow-up. There were reductions in the use of most illicit
drugs, but the use of licit drugs did not decrease.

Abstinence from methamphetamine: 61% of the sample was abstinent from
methamphetamine at three month follow-up (cf. 2% at baseline, p < 0.001). Abstinence
levels were sustained at 12 month follow-up (61%, p < 0.001).

Dependence on methamphetamine: 26% of participants met DSM-IV criteria for
methamphetamine dependence at three month follow-up (cf. 100% at baseline, p <
0.001), with the proportion remaining low at 12 month follow-up (29%, p < 0.001).

Psychiatric comorbidity

Overall, there was a drop in the proportion of the sample who met criteria for the
comorbid psychiatric disorders (including Substance-Induced disorders) measured in this
study.

Major Depression: while the prevalence of Major Depression was the same as baseline at

12 month follow-up (44%), there was a significant decrease in the prevalence of
Substance-Induced Major Depression (16% cf. 47% at baseline, p < 0.001).

Social Phobia: significant reductions in the prevalence of Social Phobia were found at 12
month follow-up compared to baseline (9% cf. 33% at baseline, p < 0.001). The
prevalence of Substance-Induced Social Phobia also decreased (5% cf. 27%, p = 0.001).

Panic Disorder: there were non-significant trends toward reductions in the prevalence of

Panic Disorder and Substance-Induced Panic Disorder at 12 month follow-up compared
to baseline (20% cf. 32% and 5% cf. 12% respectively). Conversely, there was a
significant increase in the proportion of participants who did not meet criteria for either
Panic Disorder or Substance-Induced Panic Disorder at 12 month follow-up (56% cf.
75%, p = 0.014).

Psychosis and hostility

Symptoms of psychosis and hostility decreased significantly at both three and 12 month
follow-up in comparison with pre-treatment levels.  The proportion reporting any
clinically significant symptom of suspiciousness, unusual thought content or
hallucinations decreased to 23% at three month follow-up and 19% at 12 month follow-
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up (cf. 47% at baseline p < 0.01). The prevalence of past month hostility reduced
significantly to 40% at three months, and 41% at 12 months (cf. 75% at baseline, p <
0.001).

Conclusion

The current study found that methamphetamine treatment entrants respond very well to
treatment that is already being provided in the general community. Participants showed
considerable reductions in drug use and the majority had ceased methamphetamine use
altogether by their final follow-up. Nonetheless, this sample had extraordinary levels of
psychiatric comorbidity at baseline, with clinical levels of depression and symptoms of
psychosis being prevalent among the group. Although substance-induced psychiatric
symptoms abated by the end of the study, a significant proportion was still experiencing
comorbidity, particularly Major Depression, suggesting that supplementary treatment for
comorbidity is required to maximise longer-term treatment outcomes.





