FROM METHAMPHETAMINE INDUCED PSYCHOSIS TO SCHIZOPHRENIA:
A STUDY OF DIAGNOSTIC STABILITY IN A DUAL DIAGNOSIS UNIT
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Introduction

Psychotic symptoms are frequently experienced among individuals who use methamphetamine. The
prevalence of methamphetamine induced psychosis has increased in several countries around the world
where methamphetamine use has also increased. Methamphetamine induced psychosis remains difficult
to distinguish from primary psychosis, especially in that subset of individuals in which psychosis can recur
and persist for more than one month. Some studies found that after a follow up period nearly 40% of
patients are diagnosed with schizophrenia due to persistent psychosis. Some groups use the term of
methamphetamine persistent psychosis in cases of long-term psychosis with onset in the context of
methamphetamine use. The aim of the present study is to evaluate the long-term stability of the
methamphetamine induced psychosis diagnosis.

We reviewed the medical records of patients with methamphetamine induced psychosis who had been
admitted and readmitted in a Dual Diagnosis Unit in Barcelona from 2016 to 2022.

A total of 78 patients were admitted for the first time with the diagnosis of methamphetamine induced
psychosis from 2016 and 2022. Sixteen patients were excluded because they had a previous diagnosis
of primary psychosis. Of the remaining 62 patients, 34 maintained the diagnosis of methamphetamine
induced psychosis (54.8%), 22 were diagnosed of no specified psychosis (35.5%) and 6 were diagnosed
of primary psychosis (9.6%; schizophrenia: 1, bipolar disorder: 1 and delusional disorder: 1) (Figure 1).
Patients who develop primary psychosis had a higher rate of family history of psychiatric disorders, and
a higher rate of readmissions. Patients who remain with the methamphetamine induced psychosis
diagnosis required shorter hospitalizations (Table 1).

In our sample 45.1% of patients who had been admitted by methamphetamine induced psychosis
changed the diagnosis after a follow up period. The more frequent diagnosis given was no specified
psychosis. Probably this term corresponds to the methamphetamine persistent psychosis described
by other groups. Symptoms were indistinguishable from schizophrenia but with onset in the context
of methamphetamine. Our rate of diagnosis stability is a little bit lower than previous studies,
probably because our sample only includes in-patients sample. A high proportion of patients would
develop persistent psychosis after a first episode methamphetamine induced psychosis. Integrated
treatment and preventive treatment of methamphetamine addiction is recommended.
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Table 1
Induced Psychosis Psychosis NOS Primary Psychosis Statistics
n=34 n=22 n=6
Sex (M%) 27(79.4) 19(86.4) 4(66.7) 1.245 0.537
Age 36.8(9.8) 34.9(10.2) 29.5(5.8) 1.528 0.225
Duration of addiction (years) 6.3(5.6) 7.83(9.5) 7.8(7.0) 1.107 0.339
Family history (%) 1(3.2) 2(10) 4(66) 19.7 0.001*
Other SUD 86.5% 81.4% 100% 8.6 0.567
Medical comorbility (%) 20(58.8) 9(40.9) 1(16.7) 4.393 0.111
Number of admissions 1.44(1.3) 3.45(22) 7.5(6) 17.27 0.000*
Hospital stay (days) 13.1(11.2) 23.8(45.2) 26.2(15.8) 2.2 0.113
M: Male; NOS: not otherwise specified; SUD: Substance use disorder * p<0.05
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