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The work I am presenting was
conducted on the lands of the
Wurundjeri people of the Kulin 
nation.

I wish to acknowledge them as 
the Traditional Owners, and to 
pay my respects to their 
Elders, past and present, and 
to extend that respect to 
Aboriginal and Torres Strait 
Islander peoples here today.

This land was never ceded.
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Methamphetamine use internationally

5 Lancet Nov 2019: Responding to global stimulant use; Farrell et al

Prevalence of use Prevalence of dependence (age-standardized)
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Methamphetamine use in Australia
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Methamphetamine past 12 month use in Australia
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Methamphetamine use in Australia
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Women with MAUD
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• Clinically important sex differences
– Methamphetamine pharmacokinetics
– Drug-induced behavioural changes
– Cognitive processing
– Structural brain changes
– Effects on neurotransmitter systems
– Telescoping phenomenon 

• More consistent behavioural effects
• Paucity of research despite increased treatment-seeking

Why focus on this?
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Why oxytocin?
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• Naturally occurring
neuropeptide

• Associated with trust, 
sexual arousal and 
relationship-building

• Syntocinon- IV in 
labour/delivery

• Research into impacts on 
social cognition and social 
behaviour 
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Oxytocin & Substance Use Disorder
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Background

• Modulates the hypothalamic-pituitary-adrenal (HPA) axis, reducing 
the secretion of cortisol- stress response

• OT modulates neuro-behavioural effects of alcohol and other drugs
• OT interaction with stress + addiction circuitry, neurotransmitter 

systems
• Administering OT -> reduction in self-administration; withdrawal 

symptoms; 
cue-reactivity and cue- and stress- induced craving

• Promotion of social bonding and trust

So, OT as a treatment for addiction?
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Oxytocin & Stimulant/ MA Use Disorder 
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Stimulant Use Disorder in opioid treatment 
setting – RCT, Male veterans in an opioid 
treatment program 
● Increased treatment attendance 
● No effect on craving

MA use disorder – RCT, MSM group
o Enhancing efficacy of psychosocial 

therapies
o Enhancing group bonding
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mOXY: An open label pilot study of intranasal 
oxytocin for methamphetamine withdrawal in women
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• 7-day residential inpatient withdrawal admission at 
Wellington House in Box Hill, Victoria

• Self-administration of oxytocin intranasally twice per day
• Questionnaires completed daily but otherwise withdrawal 

admission was as per standard of care
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Aims

Primary objective: 
To assess feasibility of the protocol 

Secondary objectives:
● Length of stay up to 7 days in the inpatient unit 
● Withdrawal symptom severity
● Relapse rates
● Treatment engagement at 1-month post discharge
● Safety and tolerability of intranasal oxytocin
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Eligibility
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• Exclusion:
o Non-English speaking
o Lactating, pregnant, or not willing to use 

contraception
o Other SUDs (excl. nicotine, cannabis)
o Unstable medical conditions
o Current participation in another trial

• Inclusion:
o Adult females (aged ≥18 to ≤65 

years)
o DSM-5 criteria for moderate to 

severe MAUD
o Able to comply with study 

protocol
o Able to provide informed consent 

to participate
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Methodology
● Pre-screen telephone interview
● Screening assessment:

○ Written informed consent
○ Full eligibility assessment with trial physician
○ Comp assessment

● Baseline assessment:
○ Battery of surveys and computer tasks 
○ Within 2 weeks of admission

● 7-day residential admission to WH
● 1-month follow-up assessment

○ Battery of surveys and computer tasks 
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Recruitment
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Demographics
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Enrolled participant demographics (n=9)  
Age Mean +/- SD  37.7 +/- 7.4  

 Min - Max 29-52 
Education (%) < Year 10  33 

 High School 11 
 Trade/Tech/Vocational Training  33 
 University Degree 22 

Employment Casual  11.1 
 Full Time  44.4 
 Self-employed  22.2 
 Unemployed  22.2 

Children (%) Yes 44.4  
No 55.5 

Living Arrangement (%) Living with friends  11.1 
 Living with family  66.7 
 Living alone  22.2 

Methamphetamine Use Mean +/- SD (days use/28)  25.4 +/- 2.8  
25.4 +/- 2.8  Min - Max (years)  3-20 

Previous Treatment (%)  Yes 55.5 
Other Drug Use (%)  Yes 33.3 
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Results
Feasibility
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Primary Objective

• Pilot data indicates that the protocol was feasible

• 14 screening visits completed, 3 opted out post-screen, 9 
received study drug = 82% screen-to-drug administration 

• Screen fail to drug administration ratio > 20%  

• 100% of participants completed 1-month follow-up
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Results
Length of stay (LoS)
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Secondary Outcome 

• Mean LoS in inpatient admission = 5.44 ± 1.33 days

• 5/9 (55.6%) engaged in their post-discharge plan

• MAUD have high rates of unplanned discharge:

• Average of 5.5 days at TP

• Median 5 days in MATES sample (n = 112)
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Results
Relapse Rates
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Secondary outcome

Mean days of use at: 
• BL: 25.4 days out of last 28
• F/U: 19.33 days out of last 28

• 7/9 relapsed = 77.78%;
o 5 no change, 
o 2 abstinent, and
o 2 reduced use (4.5 days less on average)
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Results
Withdrawal Symptoms and Craving
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Secondary Outcomes

Amphetamine Withdrawal Questionnaire (AWQ): 
median 20.5, mean 21.91 (SD 8.89, range 8-40) over the 
admission dates, indicating moderate withdrawal

Visual Analogue Scale Craving (VASC): 
median 20.5, mean 34.57 (SD 34.74, range 0-100)
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Safety & Tolerability
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Secondary Outcome

• No SAEs reported
• 19 AEs reported:

15 mild, 1 moderate, 3 severe

Headache, body aches, back & abdominal 
pain most common (5/9 participants)

• Further investigation into abdominal pain 
(2/5 participants)

• 3/9 participants did not report any AEs

AEs and SAEs
Count

Other 9
Blood on tissue on blowing nose 1
Constipation 1
Diplopia 1
Dysdiadochokinesis 1
Feeling faint w/o loss of consciousness 1
Feeling foggy/shaky/drained 1
Infected facial piercing (lip) 1
Light-headed/dizziness 1
Pins & needs and numbness of right foot 1

Pain 6
Abdominal cramping w/o menses 1
Body aches 1
Headache 2
Period/abdominal cramps 1
Right lumbar back pain 1

Psycological 4
Bad dreams 1
Depressed mood 1
Night terror 1
Sleep paralysis 1

Grand Total 19
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Next steps 
Treatments for MAUD
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• Oxytocin is a safe a feasible treatment for MAUD

• Novel inpatient withdrawal treatments
- Lisdexamfetamine – OLAM study recruiting soon

Thanks for your attention!
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