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National survey data 
Recent (%) Ever (%) 

Marijuana/cannabis 10.2 34.8 

Ecstasy 2.5 10.9 

Meth/amphetamine 2.1 7.0 

Cocaine 2.1 8.1 

Hallucinogens 1.3 9.4 

Heroin 0.1 1.2 



Overall use of illicit drugs 

 1 in 7 Australians in the last year 

 42% have ever used an illicit drug 

 People aged 20-29 were most likely 

 Reasons for use: 

 Want to feel different or better 

 Experimental/recreational/situational/dependent 

 Survey reasons for use: 

 Curiosity 

 Do something exciting 

 Enhance an experience 

 

 



Illicit drug use, ever vs recent (n=567)
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62% (502/804) ever used 

Mean age started using 16.0 ± 2.6 yrs  

(range 7-24) 

1 in 8 have injected drugs 























Bell DS. The experimental reproduction of amphetamine psychosis. Arch Gen Psychiatry 1973;29:35-40 

From 1959 – 1967 

Dose was enough to raise BP by 50% 

Ranged from 55 mg – 640 mg 

Reproduced amphetamine psychosis in 12/14 

A schizophreniform-like state of paranoia, in a setting of clear consciousness, accompanied 

by auditory & visual hallucinations 



The pleasure/reward circuit’s role in addiction 
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Age distribution of amphetamine-related presentations RPH ED 2005 











32 yo man IV ice 



17 yo teenager, one ecstasy 



MRI brain in amphetamine users 
N = 30 (19 male, 63%; 19 required admission to hospital)  

mean range 

age 27 yrs 19-41 

Age first used 18 yrs 13-26 

Days used/last 30 days 11 1-30 

Amount MA used 2.5g/wk 0.4-7 

Years used 8 1-22 



Problems with: 
mood 70% 

concentration 63% 

General health 50% 

memory 47% 

Admission to psychiatric hospital 30% 

depression 47% 

psychosis 23% 

Prisoner in jail 20% 



Primary endpoint 

 6/30 (20%, 95%CI 8.4-39.1%) had an abnormal MRI 

  

 The most common abnormality (n=4) was unidentified 

bright objects (UBOs):  

 T2 hyperintensities in subcortical white matter without a 

corresponding diffusion weighted imaging abnormality  

 3/4 in frontal lobe  

 1 cortical atrophy 

 1 hippocampal oedema & sclerosis 

 

 5/23 (22%, 95% CI 8.3-44.2%) serious users had an 

abnormal MRI  

 



38 yr male, using 15 yrs; Felt unwell after ‘dirty’ hit; Idiopathic febrile illness; IV ‘ice’ 1g/wk, 

Used 15 days/last 30, Denies marijuana, IV heroin every few months for 10 yrs, 60 g alcohol/wk, 

Used ecstasy 4x in life; UBOs: Left frontal lobe, left temporal lobe & right frontal lobe  



29 yr male, using 10 yrs, chest pain, non-specific chest pain; 1 g/wk ‘ice’, Daily 

marijuana for 13 yrs, No heroin, 300 g alcohol/wk, LSD 3x ever, Ecstasy 3x ever, 

Hallucinogenic mushrooms once; UBOs 

Posterior left temporal lobe & left parieto-occipital junction  



28 yr male, using 10 yrs, brought in by police after disruptive behaviour at motel; amphetamine 

intoxication & psychosis; IV ‘ice’ 1g/wk, used 10 days/last 30, infrequent marijuana, 1 tab 

ecstasy 2x/month for 10 yrs, denies heroin & alcohol ; cortical atrophy 



21 yr female, first seizure 12 hrs after ecstasy; 1 ecstasy/2 months for 1 yr, 

bimonthly marijuana 1 yr, no heroin, 80 g alcohol/wk 5 yrs; hippocampal oedema  



3 months later: hippocampal sclerosis & atrophy 





UBOs, unidentified bright objects 

Age (yrs) Prevalence 

Our study 4/23 serious users, mean age 31 17% 

30  0.5% 

64 11-21% 

82 94% 
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SOCIAL DETERMINANTS OF HEALTH 

 

Social determinants of health are considered the complex, integrated 

and overlapping social structures & economic systems that are 

responsible for health inequities. 

 


