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INTRODUCTION

Recent research has shown that large proportions of
regular ecstasy users (REU) experience psychological
distress, apparently independent of their ecstasy use [1]. It
has been suggested that specific drugs, as well as polydrug
use alone, may impact on psychological wellbeing among
users [2]. There is some evidence that cannabis use is
associated with psychological distress among REU [1, 3].
Methamphetamines, commonly used by REU [4], have also
been associated with poor mental health outcomes [5]. This
study aimed to examine the contribution of regular cannabis
or methamphetamine use to levels of psychological distress
and self-reported mental health problems among REU.
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were classified according to whether they regularly used
cannabis or methamphetamines or had no additional regular
illicit drug use. All eligible participants (N=1322) used drugs
other than ecstasy. In addition to regular ecstasy use, 76
reported regular methamphetamine use, 464 reported regular
cannabis use, and 135 reported both regular methamphet-
amine and cannabis use. The survey included: demographics,
drug and alcohol use, self report measures of mental health
and the Kessler Psychological Distress Scale (K10) (Fig. 1).
Groups were compared using the Kruskal Wallis test with
post-hoc analyses completed using Dunn’s procedure and
evaluated against corrected p-values.
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Fig. (1). Kessler Psychological Distress Scales (10 item) Scores for REU within each group.

METHODS

Data from the 2008 and 2009 Ecstasy and Related Drugs
Reporting System (EDRS) were analysed. The EDRS is an
annual, national, drug monitoring project that includes a
cross-sectional survey of sentinel samples of REU. REU
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RESULTS

REU who regularly used cannabis were significantly
younger than their counterparts, had first used ecstasy at
younger age and first reported regular ecstasy use at a
younger age.

Regular methamphetamine use was associated with a
higher number of days of use of ecstasy over the preceding
six months. Levels of psychological distress were
significantly higher among cannabis and methamphetamine
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using groups (x*=41.6, p<0.001) than among REU who did
not regularly use these drugs (Fig. 1). However, post-hoc
analyses did not reveal any differences between these
groups. Additionally, over one-quarter of the sample overall
reported having experienced a mental health problem in the
preceding six months. Self reported mental health problems
were higher among REU who regularly used methamphet-
amine and/or cannabis, with depression most commonly
reported, followed by anxiety.

DISCUSSION

These results support existing findings that cannabis use
is associated with increased risk of psychological distress
among REU. They also suggest that regular methamphet-
amine use may contribute to elevated psychological distress
for this group. These initial investigations indicate that there
may be no difference to the risk of elevated psychological
distress associated with either cannabis or methamphetamine
use or indeed regular use of both drugs among REU.
However, differences in the frequency of ecstasy use and in
various demographic variables were noted between the
groups. Further analyses, will attempt to examine the relative
contributions of cannabis and/or methamphetamine use
while also controlling for these demographic variables and
for differences in the frequency of ecstasy use.

The Open Addiction Journal, 2011, Volume 4 53

CONCLUSIONS

These data indicate regular methamphetamine and/or
cannabis use may confer additional risk for mental health
problems among REU. Development of effective treatment
strategies are clearly warranted and research which attempts
to identify the additional risks associated with comorbid
regular drug use may be useful in doing so.
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