Bidirectional causal associations between amphetamine use and mental health
problems across adolescence and young adulthood: Findings from four Australasian
cohort studies.

Christopher J. Greenwood '23, James Foulds 4, Rebecca McKetin 5, Stephanie R. Aarsman
12 Delyse Hutchinson 235  Jessica Kerr 234, Jessica Heerde 2267, John Toumbourou ’,

Joseph M. Boden 4, Tim Slade 8, Yvonne Bonomo %19, Primrose Letcher 23, Craig A. Olsson
1,2,3

" Deakin University, SEED Lifespan Strategic Research Centre, School of Psychology,
Faculty of Health, Geelong, Australia, > Murdoch Children’s Research Institute, Centre for
Adolescent Health, Melbourne, Australia, 3 The University of Melbourne, Department of
Paediatrics, Royal Children’s Hospital, Australia, * The University of Otago, Department of
Psychological Medicine, Christchurch, New Zealand, ® National Drug and Alcohol Research
Centre, University of New South Wales, Sydney, Australia, ¢ The University of Melbourne,
Department of Social Work, Melbourne, Australia, ” Curtin University, School of Population
Health, Perth, Australia,  The University of Syndey, The Matilda Centre for Research in
Mental Health and Substance Use, Sydney, NSW, Australia, ° The University of Melbourne,
Department of General Practice, Faculty of Medicine, Dentistry & Health Sciences,
Melbourne, Australia, '° St Vincent's Health, Department of Addiction Medicine, Melbourne,
Australia

Presenter’s email: christopher.greenwood@deakin.edu.au

Introduction: The use of amphetamines (including amphetamine and methamphetamine)
has been consistently associated with common mental health problems (depression and
anxiety); however, the direction of potential causal relationships has not yet been
established.

Methods: Harmonised data from four population-level, Australasian cohorts participating in
the Monitoring lllicit Substance Use (MISUse) Consortium were used to assess the direction
of potential causal relationships between amphetamine use (=monthly) and common mental
health problems in adolescence (age 10-17 years) and young adulthood (age 18-30 years).
Associations were estimated as Risk Ratios (RRs) with Confidence Intervals (Cls) using
Poisson regression models with robust error variances and G-computation procedures, while
accounting for up to 15 potential confounding factors.

Results: In the pooled sample (N = 7,527, 51% female) the risk of common mental health
problems in young adulthood was 21% greater (RR=1-21, 95% CI=1-04, 1-40) for those that
reported monthly or more frequent amphetamine use in adolescence. The risk of monthly or
higher amphetamine use in young adulthood was 18% greater (RR=1:18, 95% CI=0-98,
1-42) in those who reported common mental health problems in adolescence. There was
also some (more tentative) evidence to suggest that in males the strongest association was
from amphetamine use to common mental health problems (RR=1-25, 95% CI=0-98, 1-60),
while in females the strongest association was from common mental health problems to
amphetamine use (RR=1-35, 95% CI=1-01, 1-81). In general, findings were consistent
across the four cohorts supporting their generalisability.

Discussions and Conclusions: The finding of potential causal effects for both adolescent
amphetamine use and adolescent common mental health problems on early adult outcomes
supports the view that adolescent interventions that targeting both substance use and/or
mental health could improve the young adulthood outcomes.
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