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Background

People who use amphetamines are 1.6 times more likely 
to have a comorbid depression diagnosis than people 
who do not (McKetin et al., 2019)

Three main hypotheses proposed for the high 
comorbidity between methamphetamine use and 
depression(Garey et al., 2020; WHO, 2004)

    Methamphetamine use causes depression

    Depression causes methamphetamine use

    Shared risk factors
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AIM: 
To examine the association and direction between 

methamphetamine use and depression



Methods

N-ICE cohort – 153 individuals dependent on 
methamphetamine and entering methamphetamine treatment 
RCT

12 weekly measures of weekly methamphetamine use and 
BPRS

Random Intercept Cross-Lagged Panel Modelling (RI-CLPM) 
used to explore whether past week’s methamphetamine use or 
likelihood of depression was associated with following week’s 
methamphetamine use or likelihood of depression



Analysis Model



Results

Time-constrained RI-CLPM



Conclusions

Model indicates that there is a bidirectional weekly 
predictive association between methamphetamine use 
and depression

Findings support the causal hypotheses of 
methamphetamine use causing depression and 
depression causing methamphetamine use
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