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Background

~ to have a comorbid depression diagnosis than people

% People who use amphetamines are 1.6 times more likely
who do not (McKetin et al., 2019)

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

Methamphetamine use causes depression
Depression causes methamphetamine use
Shared risk factors




Background

People who use amphetamines are 1.6 i ikely
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To examine the association and direction between
methamphetamine use and depression

Shared risk factors
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Methods

N-ICE cohort — 153 individuals dependent on
g&% 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
i |ikelihood of depression was associated with following week’s
methamphetamine use or likelihood of depression
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nalysis Model

Meth use
Random
Intercept

Meth use
Randem
Intercept

Covariates (at baseline):
Sex
Meth use at

e
Meth use at
llow-up 12

Meth use af Meth use at Meth use at
follow-up 1 follow-up 2 follow-up 3 .

Ag
Born outside of Australia
Unemployed
Married/De Facto relationship
Has children
History of incarceration llow-up 11
Days of methamphetamine use
in past month
Duration of
methamphetamine dependence
Duration of methamphetamine
use
Injecting as main route of
administration
Depression diagnosis
Schizophrenia diagnosis
Substance-induced psychosis
diagnosis
Heroine use in past month
Hallucinogen use in past
month Dep at D ion at| D at| Dep
Inhalant use in past month follow-up 1 follow-up 2 follow-up 3 follow-up 12
Benzodiazepine use in past
month
Anti-depressant use in past
month
Anti-psychotic use in past
month

Depression
Random
Intercept

Depression
Random
Intercept




Results

Time-constrained RI-CLPM
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Conclusions

Model indicates that there is a bidirectional weekly
N 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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