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INTRODUCTION

Paranoid ideation (thought) can be characterised by
exaggerated self-referential biases and a pervasive and
exaggerated view of the social world as threatening and
untrustworthy [1]. Previous research suggests the use of
drugs such as methamphetamine, cannabis, and ecstasy may
be associated with the experience of clinical levels of
paranoid ideation [2, 3].

Regular ecstasy users show significantly higher levels of
self-rated paranoid ideation (SCL-90-R) relative to matched
controls [2]. However, regular ecstasy consumers are
typically polydrug users and there is evidence that
psychopathological symptoms experienced by this group are
more strongly associated with the use of other substances,
such as cannabis, rather than being solely reflective of
ecstasy use [2]. The aim of the present research was to
investigate correlates of sub-clinical paranoid ideation
among a sample of regular ecstasy consumers.

METHODS

200 regular (at least monthly) ecstasy users were
interviewed for the 2007 and 2008 Ecstasy and Related Drug
Reporting System (EDRS) in Tasmania [4, 5]. The project
examines trends in ecstasy and related drugs (cannabis,
methamphetamine, cocaine, LSD, ketamine, MDA, GHB)
and associated risk behaviours and health-related harms
among regular ecstasy consumers in Australian capital cities.
Paranoid ideation was assessed using a Paranoia Scale (PS)
developed for use in sub-clinical populations [1]. Subgroups
with high (>30) and low (<30) scores on the PS were
identified and step-wise forwards logistic regression was
used to examine the significant correlates of high scores.

RESULTS

Based on theory and preliminary analyses, the following
factors were included in the regression analysis: sex, age of
onset of ecstasy use, frequency of ecstasy use, recent use of
cannabis, recent use of LSD, frequency of cannabis use, and
frequency of methamphetamine use. The resulting,
significant regression equation accounted for 29% of
variance in the prediction of high PS scores and correctly
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predicted 68% of total cases and 77% of risk cases y*=24.70,
p>.001. Recent use of cannabis was the most substantial
predictor of high PS scores accounting for 12.5% of unique
variance (OR=4.04, 95%CI=1.39-11.75). High frequency
ecstasy use and early age of onset for ecstasy also made
significant independent contributions accounting for 10%
(OR=1.08, 95%CI=1.01-1.14) and 7% (OR=1.31, 95%
CI=1.03-1.67) of variance respectively.

DISCUSSION

Consistent with previous findings [2] recent use of
cannabis was the most substantial predictor of high PS
scores. However, early onset of ecstasy use and high
frequency ecstasy use were also independently associated
with high levels of paranoid ideation in this population. High
PS scores were also associated with methamphetamine use,
though this did not contribute unique variance to the model.

There was an association between high PS scores and
self-reported mental health problems (in particular anxiety
and depression), and associated help-seeking, as well as high
levels of psychological distress. Paranoid ideation is
associated with various other constructs including anxiety,
depression, anger, self esteem and interpersonal trust [1, 6],
all of which may have contributed to the present results. It is
not possible to determine the causative nature of the
relationships reported in the present study, as drug use may
contribute to the development of paranoid ideation and vice
versa. While previous research suggests that cannabis may
play a causative role in the development of psychotic
symptoms, further longitudinal research is required to
investigate this association for ecstasy.

CONCLUSIONS

The present findings suggest an association between
paranoid ideation and use of ecstasy, cannabis, and
methamphetamine among regular ecstasy users. High levels
of paranoid ideation were also associated with elevated self-
reported mental health problems and psychological distress.
While further longitudinal research is required, paranoid
ideation may be a risk factor for, or a consequence of drug
use in this population.
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