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Chracterstics and risk factors of anxiety symptoms among methamphetamine users
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Abstract  Objective: To understand the characteristics and the risk factors of anxiety symptoms

between April 2012 and October 2015 among individuals for whom MA was the principal drug of use in
Compulsory Drug Detoxification Centers in Beijing and Shenzhen Province ( n =2644) . Demographic

drug use and anxiety characteristics were examined using a specifically — designed questionnaire and
Hamilton Anxiety Scale ( HAMA) . Logistic regression was performed to explore the risk factors for
anxiety symptoms in this population. Results: Participants were predominantly aged 30 or above Han
Chinese men with limited education. 289 ( 10.97%) of the participants had experienced polydrug use

and 28. 69% of MA users had heroin use history and 54. 25% participants satisfied the diagnosis of MA

dependence; 29.39% MA users had anxiety symptoms. Multiple Logistic regression analysis showed that
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depression symptoms MA — associated psychosis symptoms use MA every day use MA =0.2 g per
time and use MA while using other drugs was risk factors for anxiety symptoms with adjusted odds ratios
(aORs) of 2. 13 (95% confidence interval 95% Cl : 1.67 -2.70) 9.53 (6.99 -13.00) 1.80
(1.34-2.42) 1.50 (1.18 -1.92) and 2.33 (1.37 —3.96) respectively. And the anxiety symptoms
were less common among higher education participants (0. 64 0.46 — 0.89) unemployed participants
(0.52 0.40 -0.66) and individuals who had participated in previous drug treatment ( 0.46 0.33 -
0. 65) . Conclusion: Anxiety symptoms are common psychiatric symptoms in the MA abuse population
nearly one third of the MA users had anxiety symptoms after abstinence. The efforts that control comorbid
psychiatric symptoms facilitate drug users’ attempts to reduce MA use and participated in drug
treatment should be supported because of their potential contribution to prevent the anxiety symptoms in
this population.
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