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Introduction: The aim of this study was to explore the perceptions of women about

their experience in using crack cocaine, discussing their motivations for using it and the

repercussions in their lives.

Objective: To investigate these experiences, a qualitative exploratory study was

conducted, using the inductive thematic analyses of the content.

Methods: Eight female crack cocaine users took part in this study. They were assessed

by a semi-structured interview, addressing the crack cocaine use experience. Four main

themes emerged in the interviews: (1) crack cocaine “high” experience; (2) symptoms

related to crack cocaine use; (3) circumstances of crack cocaine use; and (4) crack

cocaine use consequences.

Results: The main perceptions reported by the users were related to a feeling of being

disconnected to the world preceded by a pleasant experience, especially during the

first moments of use. They revealed that the drug fulfills a key role of coping strategy

to handle with negative thoughts, emotions or life experiences. An important influence

of social issues was reported in relation to the onset of crack cocaine use. Negative

consequences and significant impact on their lives appeared in their reports, regarding

the loss of family ties, involvement with prostitution, traumatic experiences and violence.

Conclusion: Taking together all women’s perceptions suggests that beyond the positive

immediate rewarding effect, the maintenance of use might be related to the dissociative

experience and self-medication role, acting as negative reward by relieving of negative

life experiences that, in turn, are both cause and consequence of the drug use.

Keywords: substance use, crack cocaine, sex differences, qualitative study, thematic analyses

INTRODUCTION

Cocaine Use Disorder (CUD) represents a serious public health problem with about 20 million
people using the drug annually worldwide. Cocaine consumption has been increasing over the last
decades. Recent reports from Word Drug Report 2021 estimated a potential increase of 11% in
global drug use for 2030, with pronounced impact in low- and middle income- countries, which

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2022.898570
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2022.898570&domain=pdf&date_stamp=2022-04-29
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles
https://creativecommons.org/licenses/by/4.0/
mailto:rogo@clin.au.uk
https://doi.org/10.3389/fpsyt.2022.898570
https://www.frontiersin.org/articles/10.3389/fpsyt.2022.898570/full


Tractenberg et al. Crack Cocaine High Experience

could be, in part, explained by the availability of the drug
in derived forms that provide greater returns to the drug
market (1). In South American countries, for example, crack
cocaine “rocks”– a cocaine base obtained from hydrochloride
conversion for smoking usually through a pipe (2)—has been
widely consumed, such as in Brazil (3). Despite there is a few
studies of epidemiological data on specific increase of crack
consumption, Brazilian drugs reports have been estimated that
1.3% of drug users consume crack cocaine form annually (4).
Crack cocaine is produced with the same chemical base from
cocaine, but with less amount of water, which results in a
tropane alkaloid composition. Despite both forms having distinct
ways of administration, time of action and half-life duration,
they have similar active components, being capable to produce
psychostimulant effects (e.g., euphoria, energy gain, increased
psychomotor activity and alertness, reduced appetite and sleep
needs) in the user (5). At high doses or in a chronic and prolonged
use form, otherwise, both cocaine and crack cocaine could
trigger negative emotions (e.g., mood and anxiety symptoms),
paranoia, impulsive and aggressive behaviors, and physiological
reactions (6). Clinical evaluation of crack cocaine users (CCU)
has been suggested the presence of more pronounced symptoms
and negative psychosocial effects when compared to those who
consume the drug in powder form (7, 8) or any other drugs,
increasing the demand for CUD treatments.

The CCU profile is not different from other drugs with
prevalence rates being higher among men, however, in the last
few years, drug reports and few studies have been suggested
an increase of crack cocaine consumption among women (1, 9,
10). This new perspective leads to an effort from the Brazilian
scientific community to investigate potential sex specificities in
a range of target-points, which is in line with an international
tendency to explore and integrate on addiction studies sex and
gender differences as a main issue for investigation (11–13).
Several factors are being highlighted as potential differences
between sexes in relation to drug use and addiction, including the
psychoactive effects of each drug, the patterns and motivations of
use, the dependence and withdrawal symptoms and, finally, the
treatment challenges and strategies (14–16).

Despite still incipient, some findings have been suggested that
women have more severe pattern of drug use in association
with higher rates of psychiatric comorbidities and psychosocial
problems (e.g., familiar, work-related, legal, and criminal
problems) (17). It might contribute to social stigmatization
among women users, influencing the appearance of high-risk
behavioral profile in this population (9, 14, 15, 18–20). A review
of Brazilian crack cocaine studies, for example, reinforced such
idea indicating that drug consumption among women increase
their exposure to vulnerability regarding specific sex issues,
including gestation health problems, intrapersonal and domestic
violence, prostitution and moral judgment (21). The motivations
that lead women to seek the drug is also suggested to be different
when compared tomen. Evidence from studies with CCUwomen
revealed that there is a lot of emotional drive involved in
motivation for drug seeking-behavior, especially related to the
attenuation negative emotions. In contrast, men are generally
motivated to drug consumption for more positive reinforcement

reasons, such as the pleasure experience and reward-related
effects (22, 23).

In this sense, it seems that different trajectories lead to
crack cocaine use and progression to addiction among women
and men. This could be influence by a range of factors that
produce distinct experiences associated with the drug (11),
opening an interesting field for both quantitative and qualitative
investigations. Qualitative studies allow us to explore and deeply
comprehend the personal experiences, motivations, and thoughts
of the users about their own addictive condition. Investigating
these meanings might represent an important contribution for
individual and community interventions and, at final step, public
health policies, since highlight subjective personal experiences
(e.g., motivations and repercussions in life) and needs that could
be shared by addicted individuals. Also, exploring women’s
perceptions contribute to improve the knowledge of specific
sex factors underlying crack cocaine addiction that are still
poorly described and understood. For this reason, the current
study aimed to explore the perceptions of women about
their experience in using crack cocaine, addressing their own
motivations for use and the repercussions in their lives. For this
purpose, a qualitative exploratory design was conducted using the
inductive thematic analyses of the content.

METHODS

Participants
Eight female crack cocaine users, who were admitted into a
detoxification unit for alcohol and other drugs in the city of
Porto Alegre, Rio Grande do Sul, participated in this study. The
inclusion criteria were (a) voluntary hospitalization; (b) crack
cocaine as the main drug of use, and; (c) diagnosis of Crack
Cocaine Use Disorder (according to the DSM-5 criteria) and
prior assessed by SCID-V interview. The exclusion criteria were
as follows: the presence of psychotic symptoms; psychomotor
agitation and/or disorientation; incapability of understanding
and sustaining a conversation; and presence of chronic diseases
(e.g., HIV or metabolic diseases). These exclusion criteria were
not limited to this study specifically, being applied by our larger
cohort from which this qualitative study derives. All participants
remained during the 21-day period of detoxification with no
access to alcohol, tobacco, or any other drug, as prescribed by
the mental health unit.

Participants had a mean age of 29.2 years (SD = ±8.3). On
average, the number of years of education was 8.2 years (SD
= ±2.5) and most of them (n = 6) were unemployed. Only
one participant was married and the average number of children
among them was 1.1 (SD = ±1.31). Participants reported a total
number of 5.3 (SD=±2.7) previous hospitalizations for treating
substance related disorders. Most of them were polysubstance
users, using tobacco (n = 7), alcohol (n = 6), marijuana (n =

5), and cocaine (n = 3) in addition to crack cocaine. The mean
age of crack cocaine onset use was 22.1 years (SD=±8.5).

Ethical and Data Collection Procedures
All participants were invited and provided informed consent
to participate in the study. The Informed Consent Form was
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TABLE 1 | Guiding questions of the interview.

Leading questions

“How would you describe being high on crack?”

“How was the experience of using it?/How did you feel when you used it?”

Additional questions

“Is there any difference between your current use experience and the first time

you used it?”

“How you describe the differences between crack and other drugs (e.g.,

cocaine, alcohol, marijuana) usage?”

“How would you describe your experience after the crack high ends?”

“For how long do you feel the effects of the crack‘s high?”

“Could you tell us in which moments do you usually use crack”

presented, and the aims of the study were explained to the
participants before the interviews took place. The interviews were
individually performed by trained psychologists in a private room
inside the unit. All interviews were conducted in a single session
and lasted ∼1 h. This study was approved by the Ethics and
Research Committee of the institutions involved.

Data were collected using a semi-structured interview,
which aimed to explore and comprehend the crack cocaine
consumption experiences of these women. Interviews started
with two leading questions, “How would you describe being
high on crack?” and “How was the experience of using it?
/How did you feel when you used it?” Based on the narrative
described by the participants, additional questions could be
formulated. Consequently, the following topics were also
addressed: physiological, cognitive and emotional effects caused
by the drug use; comparison of the effects of crack cocaine
use with those of other drugs consumed; and comparison of
current and initial effects of crack cocaine use. All interviews were
recorded in audio format and transcribed for later analysis. The
leading and additional questions are presented in Table 1.

Data Analysis Procedures
Inductive thematic analyses were conducted based on the
proposal by Braun and Clarke (24) in six steps. In Step 1
(data collection and recording), the recorded interviews were
transcribed by two research assistants. In Step 2, a free reading
of the transcribed text was performed, and, in the sequence,
preliminary codes were created from the relevant data according
to the study objectives. In Step 3, the coded data was sorted
out by clustering extracts according to potential themes. In
Step 4, the themes were reviewed, with the content of the
data and consistency within emergent themes and subthemes
being observed. At this stage, two independent judges, with
expertise on substance use disorders, reviewed the themes and
subthemes, considering the data and the content of excerpts
from the analyzed interviews. Both analyses were compared to
verify possible discrepancies in relation to themes and subthemes,
and these disagreements were discussed until a consensus
was reached. In Step 5, themes and subthemes were named
and finalized, with examples of consistent and representative
extracts. Finally, in Step 6, the results were formally written and
interpreted considering the literature background (24, 25).

RESULTS

Based on the thematic analysis, four main themes emerged: (1)
Crack cocaine high experience; (2) Symptoms of substance use
disorder; (3) Circumstances of crack cocaine use; and (4) Crack
cocaine use consequences. In each theme, specific subthemes
were identified as shown in Figure 1.

The theme “Crack cocaine high experience” was related
to the leading question of the interviews. This theme was
divided into two subthemes: (1.1) “Description of the high,”
which demonstrated a pleasant experience, especially during
the first moments of crack cocaine use, represented by
words such as: ‘ecstasy’, ‘euphoria’, ‘horny’, ‘accelerate’, ‘well-
being’, ‘relax’, ‘relief ’ ‘soothe’; and (1.2) “Physical-Sensorial
Experiences” including aspects described by the users about their
experiences while under the effect of the substance, such as
sensations of ‘peace’, ‘thinking of nothing’, ‘sped up’, paranoia,
hallucinations and physical symptoms such as heart beating fast
and panting.

The second theme, “Symptoms of substance use disorder,”
was divided into four subthemes: (2.1) “Craving,” which they
described as an uncontrollable desire to use crack cocaine,
with physical sensations (‘shaking’ and ‘sweat’), constant
thoughts about the need for intoxication again and about
plans for it; (2.2) “Compulsion” revealed the binge use
of crack cocaine, such as “When I start, I don’t want
to stop anymore,” “I don’t know how to use just a little
bit of drug” or “You spend the whole day busy (in order
not to use it)”; (2.3) “Tolerance” indicating the attenuation
of crack cocaine effects; and (2.4) “Abstinence” symptoms,
revealing the symptoms that users felt due to the absence of
the drug.

Three subthemes emerged from the third theme
“Circumstance of crack cocaine use,” which addresses the
context and forms of consumption: (3.1) “Motivation to use,”
was related to positive expectations toward the crack cocaine use
effects, especially on the attenuation of negative feelings; (3.2)
“Polysubstance use,” revealed the consumption of other drugs
during the lifespan of the participant; (3.3) “Ways to keep using
the drug,” identified how users maintain their consumption, such
as selling personal belongings and, most notably, attempting
sex work and prostitution in exchange for or to obtain money
to purchase the substance, and (3.4) “Socialization,” which
revealed the social experiences during the participants’ crack
cocaine consumption.

The fourth theme “Crack cocaine use consequences” was
divided into six subthemes: (4.1) “Progression of use,” addressing
the main aspects for the onset and progression to crack cocaine
dependence; (4.2) “Perceived damages,” describing the negative
consequences of the consumption of crack cocaine identified
by the users themselves; (4.3) “Post use sensations,” considering
the negative aspects when ceasing the intoxication; (4.4) “Risk
behaviors,” which identified risk situations where participants
engaged on to obtain or to use crack cocaine, and, finally, (4.5)
“Motivation to seek treatment” and (4.6) “Treatment history,”
revealing the participants’ description of their relapses and
history of treatments attempts (Table 2).

Frontiers in Psychiatry | www.frontiersin.org 3 April 2022 | Volume 13 | Article 898570

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Tractenberg et al. Crack Cocaine High Experience

TABLE 2 | Themes, subthemes, and representative thematic units.

Themes Subthemes Representative thematic unit

1. Crack high experience 1.1 High description [...]To get out from world, to get out from earth, to get out from me. To not have to think, sons or

anything else, just... just get out, you know?

1.2 Physical-Sensorial

Experiences

[…]I feel excited, I get up, I start to walking around and daydreaming. I daydream about people... that

them are staring at me, looking at me different... I want to hit them, react, hit this way (move both hands

as is hitting something)... so I already want to move forward, I want to move forward to fight, I want to

hit, you know?

2. Substance use disorder

symptoms

2.1 Craving [...]I know it’s stronger than me, my hands are sweating, I‘m shaking, I’m going to step on the house, I’m

going shake again I’m sweating and I put it into my head that I want it, I want it. I can’t stop thinking

about it. I‘m craving for it and it already gives me a stomachache, headache, body pain...

2.2 Compulsion [...]Actually I’m pretty compulsive, so, regarding the drug. The more I use, more I want to use,

understood? [...] There is no ending, differently from those people who stop. When I start, I do not want

to stop.

2.3 Tolerance [...]Was... And I was already... the drug didn’t have more effect because I was using for many days,

almost two weeks. Smoking repeatedly and smoking. So I can’t feel more the effects.

2.4 Withdrawal [...]Now, now, I’m starting to feel better it’s complete, because I had nightmares all night long. All nights,

so I dream that I’m smoking. It’s awful.

3. Circumstance of crack

use

3.1 Motivation to use [...]Desire... desire. Firstly, the addiction. The addiction, the desire of use again and again and again...

Feel the high. To be on my trip again. To not feel any guilty.

3.2 Polysubstance use [...]Oh, I don’t even know how to explain it to you, but it’s... more powerful than cocaine. Cocaine you

aspirate a little and you feel well... your conversation goes and goes and goes. The crack already punches

like that, you know?

[...] I’m not paranoid about picking, but I get more aggressive when I’m drinking [...]

3.3 Ways to keep using the

drug

[...]I wanted to smoke. So I went to my friend’s garage, he’s a mechanic and asked for twenty reais. He

wants to have sex with me, so I had sex with him, right? I got my twenty reais and went away. I don’t

know... okay, I got him, I got twenty reais and went to buy drugs. I got ten and I smoked it. I got more ten

and also smoked it. After finished, I was like this, right? No money. Then I had sex with... I kind of... drug

dealer to get more crack stones, so he gave me more.

3.4 Socialization [...] There are some that enjoy smoking alone, some times I end up smoking alone, but I do one or two

times and I have to go near my friends. Just one or two alone, like a selfish.

4. Crack use consequences 4.1 Progression of use [...]Since that day, the first time that I use, I started to smoke every weekend, like a couple of crack

stones. After, there is a time that I started to disappear, all night long and I lost completely the control of

that... Until I ended up in the hospital.

4. 2 Perceived damage [...] I came here very sad, I tried to kill myself. [...] Crack no, crack is a prison. You smoke one and get

locked.

4.3 Post use sensations [...]When you stop, you’re ashamed of the things you did. You look at yourself in the mirror, your face are

all dirty, gray... it is a great humiliation. [...]All the time. Then I start to speak, my breath returns to normal,

I start to look to the people normally and that’s how it is.

4.4 Risk behaviors [...]I stabbed myself, right? In those five minutes that I‘m out of me because the crack high... I stabbed

myself in the foot and took six stitches. In addition to stab me, I still put my finger inside my wound and

started to move, like this, and did not feel anything, nothing, no pain...

[...]I... I’m with a person that I like, but I do not feel love. So I have sex to him because I can get crack. So

I have a relationship with him because of it. Understood? Because he helps me, because he gives me

crack. You know? But he helps me at home too. Because I‘m working too in the streets to get crack, I

have sex with others to maintain my addiction, got it?

4.5 Motivation to seek

treatment

[…]I lost my father, it’s been 11 months since he died and he was an alcohol addict. [...]And he said to

me, ’daughter, look, you’re between life and death, you’re going to stop... I hope you stop before. And

what happened to me, I’m going to stop, I stopped. This is why I‘m here. “[...]I’ve seen five people being

killed and this motivate me to stop the drug use. Then I started to want to be hospitalized. Because

there, outside, the death passed nearby and not take me.

4.6 History of treatments [...]After that I started to go to drug-treatments, being hospitalized... I have consecutive hospitalizations

and some short time relapses... then hospitalized again, relapsed, hospitalized again and I stayed until

I’m able.

DISCUSSION

The present study aimed to explore the perceptions of women
regarding crack cocaine use and their thoughts about the
representative role of it in their lives, including the motivations

to use the drug and the consequences of it. The user’s speech
suggested that one of the main perceptions related to the crack
cocaine use is a pleasant experience, especially during the first
moments of use, in addition to a feeling of being disconnect
to the world. Also, crack cocaine users revealed that the drug
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FIGURE 1 | Thematic analysis—themes and subthemes.

fulfills a key role as a coping strategy to handle with negative
thoughts, emotions and/or life experiences. Crack cocaine was
considered a drug with distinct characteristics compared to other
drugs, including cocaine itself. The main differences pointed by
the users were related to intensity and rapid effects. Furthermore,
users suggested that the onset of their use was influenced by
interpersonal relationships, highlighting the progression of use
as fast and uncontrolled. The risk exposure associated with
both use and continued use are recognized, as exemplified by
putting themselves on high-risk situations, joining sex work and
family detachment.

The description of the experience of crack cocaine
intoxication was characterized by intense pleasure and euphoria:
“I don’t know, I think it is this, I get really agitated. . . and
euphoric,” sometimes followed by an immediate suffering relief:
“no pain, no pain whatsoever, nothing at all. After the effect ceases,
everything – the pain comes back, it comes. . . ” The drug relief
effect is consistent with reports indicating that CCU women
commonly deal with their negative emotional states when using
drugs: “And then I fall to the ground, and then I come. . . feel,
I start to feel pain, start to feel everything.” (User 3). Using
crack cocaine was perceived as the only alternative to deal with
problems, as exemplified in the following statements by one of
the participants on the effects of crack cocaine: “if I feel some
pain, if I have something, it’s all gone at once.” And “get out of the
world, get out from earth, get out from myself. Not think about
anything, not think about son, nor on problem, nor on mom,
nothing at all, so, it’s just. . . just get out of myself, you know?” (User
4 and 5). According to Cafure (26), the fast-acting mechanisms
of the drug in addition to its reinforcement properties, including

the pleasure experience (positive reinforcement) and/or the
attenuation of emotional suffering (negative reinforcement),
which could be understood as a maladaptive coping strategy
allowing the reinforcement of the drug seeking behavior (27).

It is distinct to what is referred by men users, who usually
tend to use the substance seeking pleasure (22, 23). There
are discussions pointing out that, especially among women,
the drug use could be characterized as a self-medication role
to handle with negative feelings and life experiences, such
as early childhood or posterior experiences. Self-medication
hypothesis suggests that individuals attempt to mitigate and
cope with negative symptoms induced by different psychological
conditions, including Depression, Posttraumatic Stress Disorder
(PTSD), and drug addiction (28–32). In this sense, the effects of
crack cocaine were generally described as having a role related to
the relief of different sensations considered unpleasant, such as
tiredness, guilt, and day-to-day concerns. The drug was depicted
as a “shelter from their problems.” The participants’ speech related
to “thinking about nothing” suggests the necessity for escape
from problems and concerns and the lack of emotional adaptive
coping skills. Some studies already evaluated that women are
more likely to sustain beliefs related to not being able to deal
with intense emotions, using drugs as an emotional regulation
alternative (33–36).

Crack cocaine fits well in this regard since the users reported
an intense and fast drug effect. However, these effects tend
to present a short-time duration, followed by a strong desire
to administer and experiencing it again, corroborating the
indicatives of high levels of craving and withdrawal symptoms,
as well as a drug seeking and compulsive behavior (37, 38). It
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reflects what one user described as a compulsive use “I used it
fifteen days straight. Not sleeping, no food, no nothing. Fifteen days.
I received from my workload, received my salary and ended up
smoking. Stayed at home, locked in my house, smoking, smoking,
smoking, smoking” (User 1). This pattern of crack use usually is
observed in “cracklands” along different Brazilian cities, where
users meet in larger open spaces to use crack reflecting vulnerable
conditions and extreme poverty (39). Such compulsive behavior
and way of life led to several issues, especially those related to
their relatives. Despite having awareness about it and the adverse
life consequences, the CCUwomen reported that they feel unable
to control their addictive behavior, as referred in the participants’
speech: “When I start, I don’t want to stop anymore”, “I don’t know
how to use just a little bit of drug,” or “you spend the whole day
busy (using it).” A study from Freitas et al. (40) with CCU men,
for example, revealed that they also have their own perception
regarding the negative consequences and that this perception was
not capable to influence the cessation of drug use.

The perceived negative impact of crack cocaine usementioned
before, however, was not referred in the same degree in
relation to risk-behavior perception. Risk perception seem to
be reduced and/or distorted among drug users (41). Reports
about hurting oneself such as: “I already hurt myself with
a knife, fooling around with a knife. I stabbed my foot, I
had six stitches” (User 2); “I worked as a hooker, I had my
clients. So, I would do what they asked. I did not care; I
didn’t feel pain” (User 6); were examples of exposure to high-
risk situations that seems to be dissociated from potential
negative consequences. In both described speeches, the previous
awareness of negative consequences is absent and corroborating
to risk-behavior exposure.

The craving symptoms experience described by some
participants indicated that such symptoms are enhanced
following the pain relief experience, inducing the search and
desire to experience the initial sensation of the crack cocaine
high again. In CCU men, for example, it was reported that
expectations about changes in craving sensations and negative
feelings after crack cocaine high cessation are important for
the maintenance of the crack cocaine consumption behavior
(40). CCU women findings suggested that crack cocaine use
could be viewed as a behavior that is chosen for its reinforcing
consequences. Thus, the attenuation of undesired craving
symptoms was considered an additional reinforcement factor
(34, 42). Specifically, our study participants demonstrated in
their speeches that they also had to deal with other unpleasant
symptoms, including insomnia and nightmares, suggesting that
in addition to craving, withdrawal symptoms could also influence
their addictive behavior pattern.

Polysubstance use history was another characteristic reported
in our sample. There are reports suggesting high prevalence
of polysubstance use, such as alcohol and cannabis, among
CCU, inducing higher problems with psychiatric symptoms
and impulse control (43, 44). Indeed, both substances were
the most referred beyond crack cocaine and were perceived as
able to induce additional experiences in crack cocaine high.
Alcohol use, for example, despite reported as able to reduce the
craving symptom experience, was followed by an increase in

aggressiveness and violent behaviors. Cannabis use, which was
described as capable to induce relaxation and sleepiness: “The
weed has it. Completely. You get that weed, you smoke that little
weed, it gives you the couchlock, it gives you a feeling of pleasure, of
relief. Sleepiness and dry mouth. And. . . gets you hungry, right?
Weed is this. Weed is a sedative.” (User 4), in combination
with crack cocaine was suggested to induce sociability during
the usage. The history of drug use and the differences in high
experience between smoked crack cocaine and snorted cocaine
also should be pointed: “The cocaine, happened. The cocaine
the effect is normal, it’s. . . you don’t get out of that thing there,
you don’t stay on that anguish “I want more, I want more.” I
was satisfied with twenty bucks” (User 7), referring that the last
form tends to be “weaker” than crack cocaine, leading to “less
addiction,” which makes sense due to the quicker absorption
of the drug and a more intense reinforcing effect. Cocaine was
also mentioned as related to increases in socialization during
the use, which is reported rarely when crack cocaine was
used alone.

The participants along the interviews frequently pointed out
the influence of the social context as one of the main reasons
for starting their drug use. Relatives and friends who were cited
as the most influences. Some findings already discussed that
crack cocaine use among women were commonly influenced
by close people (15, 21, 45). Curiosity and attempt to enhance
sociability, for example, were reported by women as one of
the main motivations to the onset of use. Most of the users
revealed similar history of crack cocaine use progression, in
which use was sporadic at the beginning and quickly became
daily and compulsive. The search for socialization was also
suggested to be related to the maintenance of use. Estimates
have suggested about 80% of Brazilian CCU choose to use
the drug in openly in public spaces of social interaction (4,
39, 46). Interestingly, the users reported that they avoid using
crack completely alone, which is different than what has been
observed among CCU males (47). According to participants,
even without active communication, the presence of other
users has a protective effect during the consumption. Higher
social vulnerability experienced (e.g., traumatic and violence
experiences) by CCU women when compared to men could
influence the search for protection during consumption (48).
Moraes et al. (21) emphasizes that the sociability of women
during the use of crack cocaine should be explored by future
studies and can be considered as an important sex difference in
crack cocaine use.

The vulnerable condition of CCU women has been discussed
by some studies, indicating that this population has a high-
risk profile for traumatic exposure, as well as to sexually
transmitted infections (STIs), since they often engage in sex
trade in order to obtain money to maintain drug consumption
(49–52). CCU women that often exchange sex for money or
drugs were suggested to be three times more likely to develop
syphilis as well as to be victim of violence when compared
to men (14). Crack cocaine use was also identified as a risk
factor for trauma related disorders. Data from a previous
study found that CCU women have high rates of exposure
to traumatic events, with more than 80% reported having
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experienced or witnessed an actual or risk situation of sexual
or severe aggression (53), which corroborates the evidence
suggesting that women who are CCU were more likely to
report lower education, childhood maltreatment and unstable
housing situation (53). Furthermore, the lack of physical care,
such as not eating, not sleeping and not performing adequate
hygiene was perceived as additional damage of the crack cocaine
use, increasing the susceptibility for health and mental health
concerns (54).

Regarding the aspects related to treatment seeking, family
inquiry appeared as one of the main reasons for CCU women
asking for help. Some participants, in their speech, demonstrated
that the possibility of taking care of their children again or the
reunification is the major motivation for engaging in substance
use disorder treatment (15, 55). On the other hand, lack of
family support, absence of children or the possibility of losing
her own child have been identified as potential risk factors for
relapse and a barrier to treatment enroll (56). Among the cited
reasons by women with children reported in a previous study
(57), the fearful of losing custody of their child was associated
with less likely to enter in treatment programs. Women with
CCU are known as a vulnerable group with complex unmet
needs, for this reason, the risk of losing child care could represent
additional challenge for substance use treatment. Interestingly,
almost of half of women (who are mothers) receiving treatment
already had experienced the least of care at least one time in
their lives (58). In this perspective, the participants highlighted
that one of most perceived negative consequence of crack
cocaine use was the loss of family, especially for those who are
mothers. In the review study of Doab (58), it was discussed
that keeping the mother with their children could improve
rates of treatment adherence, since women spend more time
enrolled in drug treatments. Thus, it can be suggested that
family and social detachment might aggravate the vulnerability
condition of these women and consequently increase the risk
to crack cocaine use, relapse during detoxification processes
or dropout health care treatment programs for substance use
(59, 60).

CONCLUSION

This study revealed that the crack cocaine high is a very personal
experience, being associated with a pleasant feeling, at the
intoxication moment. The progression to continued use and,
consequently, addiction might represent a coping strategy to
attenuate trauma and negative emotions experienced throughout
life. CCU onset was commonly influenced by relatives and/or
close social relationships (61) and that socialization is part
of their addictive behavior. In comparison to the powder
form, crack cocaine was perceived as stronger and associated
with more negative outcomes, including family and social
support abandonment, sex trade involvement and exposure to
violence traumatic experiences. Despite our findings contributing
to better understand the subjective experience of CCU, it
should be interpreted with some limitation and not generalized

to larger groups of users. Our study was based on the
analysis of the perception from a small sample of CCU
women, valuing their own meaning and interpretation of
the experience. The sample itself was unique and, for this
reason, explore such subjectivity could open questions and
potential targets for more directed intervention (e.g., focusing
on emotional regulation, traumatic experience and adaptative
coping, understanding differences in motivation and drug
use trajectory). Additionally, social and/or familial support
should be addressed considering its role for prevent relapse
and rehospitalization.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by Ethics and Research Committee of PUCRS. The
patients/participants provided their written informed consent to
participate in this study.

AUTHOR CONTRIBUTIONS

ST contributed with conceptualization, methodology,
investigation, analysis, and writing of original draft and
reviewed draft. JS contributed with methodology, investigation,
and writing of original draft. BM contributed with analysis and
writing of reviewed draft. CB contributed with investigation and
analysis. BK-S contributed with conceptualization, methodology,
investigation, analysis, and writing reviewed draft. TC
contributed with conceptualization, supervision of methodology,
and analysis. LH contributed with conceptualization,
supervision, and writing reviewed draft and RGO contributed
with conceptualization, supervision and project administration,
and reviewing all writing steps. All authors read, and approved
the submitted version.

FUNDING

This study was supported by NIDA and the Fogarty Foundation
(R01DA044859) and Conselho Nacional de Desenvolvimento
Científico e Tecnológico (CNPq) (Grant No. 466802/2014-5).
The funding sources had no involvement in study design; in the
collection, analysis, and interpretation of data; in the writing of
the manuscript; and in the decision to submit the manuscript
for publication.

ACKNOWLEDGMENTS

The authors would like to thank all staffs and members of the
Sistema de Saúde Mãe de Deus for the support during the
data collection.

Frontiers in Psychiatry | www.frontiersin.org 7 April 2022 | Volume 13 | Article 898570

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Tractenberg et al. Crack Cocaine High Experience

REFERENCES

1. UNODC.World Drug Report. Vienna: UNODC (2021).

2. Da Silva KM. Assessing cocaine use patterns in the Brazilian capital by

wastewater-based epidemiology. Int J Environ Anal Chem. (2018) 98:1370–

87. doi: 10.1080/03067319.2018.1554743

3. Hynes M, Clarke P, Araneda-Ferrer J-C, Ahumada G. Report on Drug Use in

the Americas 2019 (2019).

4. Abdalla RR, Madruga CS, Ribeiro M, Pinsky I, Caetano R, Laranjeira

R. Prevalence of cocaine use in Brazil: data from the II Brazilian

National Alcohol and Drugs Survey (BNADS). Addict Behav. (2014) 39:297–

301. doi: 10.1016/j.addbeh.2013.10.019

5. Spronk DB, van Wel JH, Ramaekers JG, Verkes RJ. Characterizing the

cognitive effects of cocaine: a comprehensive review. Neurosci Biobehav Rev.

(2013) 37:1838–59. doi: 10.1016/j.neubiorev.2013.07.003

6. Goldstein RA, DesLauriers C, Burda A, Johnson-Arbor K. Cocaine: history,

social implications, and toxicity: a review. Semin Diagn Pathol. (2009) 26:10–

7. doi: 10.1053/j.semdp.2008.12.001

7. Kiluk BD, Babuscio TA, Nich C, Carroll KM. Smokers versus snorters: do

treatment outcomes differ according to route of cocaine administration? Exp

Clin Psychopharmacol. (2013) 21:490–8. doi: 10.1037/a0034173

8. Martin G, Macdonald S, Pakula B, Roth EA. A comparison of motivations

for use among users of crack cocaine and cocaine powder in a sample

of simultaneous cocaine and alcohol users. Addict Behav. (2014) 39:699–

702. doi: 10.1016/j.addbeh.2013.10.029

9. INCB. International Narcotics Control Board (Incb) for 2017. United

Nations (2017).

10. Madruga CS. Levantamento Do Perfil De Usuários De Drogas Na Região Da

Cracolândia. Coordenadoria de Políticas sobre Drogas (COED) (2017).

11. Becker JB, McClellan ML, Reed BG. Sex differences, gender and addiction. J

Neurosci Res. (2017) 95:136–47. doi: 10.1002/jnr.23963

12. Fattore L, Melis M. Editorial: exploring gender and sex differences in

behavioral dyscontrol: from drug addiction to impulse control disorders.

Front Psychiatry. (2016) 7:19. doi: 10.3389/fpsyt.2016.00019

13. Grella CE. From generic to gender-responsive treatment: changes

in social policies, treatment services, and outcomes of women

in substance abuse treatment. J Psychoactive Drugs. (2008)

5:327–43. doi: 10.1080/02791072.2008.10400661

14. Guimarães RA, de Oliveira Landgraf de Castro V, do Valle Leone de

Oliveira SM, Stabile AC, Motta-Castro ARC, Dos Santos Carneiro MA,

et al. Gender differences in patterns of drug use and sexual risky behaviour

among crack cocaine users in Central Brazil. BMC Psychiatry. (2017)

17:412. doi: 10.1186/s12888-017-1569-7

15. Limberger J, Schneider JA, Andretta I. Especificidades do tratamento de

mulheres usuárias de crack: interface com direitos humanos. Psicol Pesq.

(2015) 9:13–147. doi: 10.5327/Z1982-1247201500020004

16. Maciel LZ, Tractenberg SG, Viola TW, Araujo RB. Craving E Dependência

De Crack: Diferenças Entre Gêneros. Psicol Arg. (2015) 33:258–65.

doi: 10.7213/psicol.argum.33.081.AO03

17. Bobzean SA, DeNobrega AK, Perrotti LI. Sex differences in the

neurobiology of drug addiction. Exp Neurol. (2014) 259:64–

74. doi: 10.1016/j.expneurol.2014.01.022

18. Bastos FIPM, Bertoni N. Pesquisa Nacional Sobre O Uso De Crack: Quem

São Os Usuários De Crack E/Ou Similares Do Brasil? Quantos São Nas

Capitais Brasileiras? Rio de Janeiro, RJ: Fundação Oswaldo Cruz. Instituto de

Comunicação e Informação Científica e Tecnológica em Saúde. (2014).

19. Lejuez CW, Bornovalova MA, Reynolds EK, Daughters SB, Curtin JJ.

Risk factors in the relationship between gender and crack/cocaine.

Exp Clin Psychopharmacol. (2007) 15:165–75. doi: 10.1037/1064-1297.

15.2.165

20. Sanvicente-Vieira B, Rovaris DL, Ornell F, Sordi A, Rothmann LM,

Niederauer JPO, et al. Sex-based differences in multidimensional

clinical assessments of early-abstinence crack cocaine users.

PLoS ONE. (2019) 14:e0218334. doi: 10.1371/journal.pone.02

18334

21. Moraes MEF, Roso A, Lara MPd. Gênero Como Uma Categoria De Análise

Nos Estudos Brasileiros Sobre Mulheres E Consumo De Crack. Rev Interinst

Psicol. (2018) 11:11–25. doi: 10.36298/gerais2019110103

22. Kennedy AP, Epstein DH, Phillips KA, Preston KL. Sex differences in

cocaine/heroin users: drug-use triggers and craving in daily life. Drug Alcohol

Depend. (2013) 132:29–37. doi: 10.1016/j.drugalcdep.2012.12.025

23. Terry-McElrath YM, O’Malley PM, Johnston LD. Reasons for drug use among

American Youth by consumption level, gender, and race/ethnicity: 1976-2005.

J Drug Issues. (2009) 39:677–714. doi: 10.1177/002204260903900310

24. Braun V, Clarke V. Using thematic analysis in psychology.Qual Res in Psychol.

(2006) 3:77–101. doi: 10.1191/1478088706qp063oa

25. Maguire M, Delahunt B. Doing a thematic analysis: a practical, step-by-step

guide for learning and teaching scholars. Ir J High Educ. (2017) 9:381–9.

26. Cafure B. Uma visão analítico-comportamental do uso de cocaína. Univ

Humanas. (2015) 12:1–2. doi: 10.5102/univhum.v12i1.3336

27. Axelrod SR, Perepletchikova F, Holtzman K, Sinha R. Emotion regulation and

substance use frequency in women with substance dependence and borderline

personality disorder receiving dialectical behavior therapy. Am J Drug Alcohol

Abuse. (2011) 37:37–42. doi: 10.3109/00952990.2010.535582

28. Dass-Brailsford P, Safilian C. Integrated approaches to treating psychological

trauma and substance abuse in women: an update. Trauma Acute Care. (2017)

2:41. doi: 10.21767/2476-2105.100041

29. Karimy M, Rezaee-Momtaz M, Tavousi M, Montazeri A, Araban M. Risk

factors associated with self-medication among women in Iran. BMC Public

Health. (2019) 19:1033. doi: 10.1186/s12889-019-7302-3

30. Khantzian EJ. The self-medication hypothesis of addictive disorders: focus

on heroin and cocaine dependence. Am J Psychiatry. (1985) 142:1259–

64. doi: 10.1176/ajp.142.11.1259

31. Levy M. The many faces (and potential dangers) of self-medication as an

explanatory concept for substance use. Int J Adv Couns. (2019) 41:15–

24. doi: 10.1007/s10447-018-9341-3

32. Tull MT, McDermott MJ, Gratz KL, Coffey SF, Lejuez CW. Cocaine-related

attentional bias following trauma cue exposure among cocaine dependent in-

patients with and without post-traumatic stress disorder. Addiction. (2011)

106:1810–8. doi: 10.1111/j.1360-0443.2011.03508.x

33. Dollar CB, Hendrix JA. “I’m Not a Traditional Woman”: Tranquilizer misuse

as self-medication among adult women. Am Behav Sci. (2018) 62:1562–

85. doi: 10.1177/0002764218787027

34. Fox HC, Axelrod SR, Paliwal P, Sleeper J, Sinha R. Difficulties in emotion

regulation and impulse control during cocaine abstinence. Drug Alcohol

Depend. (2007) 89:298–301. doi: 10.1016/j.drugalcdep.2006.12.026

35. Nolen-Hoeksema S. Emotion regulation and psychopathology:

the role of gender. Annu Rev Clin Psychol. (2012) 8:161–

87. doi: 10.1146/annurev-clinpsy-032511-143109

36. Sinha R. Chronic stress, drug use, and vulnerability to addiction. Ann N Y

Acad Sci. (2008) 1141:105–30. doi: 10.1196/annals.1441.030

37. Del Bosque J, Mairena AF, Díaz DB, Espínola M, García ND, Abdalá AL, et al.

La Cocaína: Consumo Y Consecuencias. Salud Ment. (2014) 37.

38. Hatsukami DK, Fischman MW. Crack cocaine and cocaine

hydrochloride. Are the differences myth or reality? JAMA. (1996)

276:1580–8. doi: 10.1001/jama.276.19.1580

39. Ribeiro M, Duailibi S, Frajzinger R, Alonso AL, Marchetti L, Williams AV,

et al. The Brazilian ’Cracolândia’ open drug scene and the challenge of

implementing a comprehensive and effective drug policy. Addiction. (2016)

111:571–3. doi: 10.1111/add.13151

40. Freitas PB, Pedroso RS, da Graça Tanori de Castro M, Secco K, Gonçalves

PC, Alves GSL, et al. Expectativas de resultados relacionados ao efeito do

uso do crack/cocaína em pacientes internados para desintoxicação. Rev SBPH.

(2014) 17:123–36.

41. Carvalho HB, Seibel SD. Crack cocaine use and its relationship with violence

and Hiv. Clinics. (2009) 64:857–66. doi: 10.1590/S1807-59322009000900006

42. Borloti EB, Haydu VB, Machado AR. Crack: análise comportamental e

exemplos das funções da dependência. Rev Latin de Anál de Comport.

(2015) 23:323–38.

43. Miguel AQC, Madruga CS, Cogo-Moreira H, Yamauchi R, Simões V, Da Silva

CJ, et al. Sociodemographic characteristics, patterns of crack use, concomitant

substance use disorders, and psychiatric symptomatology in treatment-

seeking crack-dependent individuals in Brazil. J Psychoactive Drugs. (2018)

50:367–72. doi: 10.1080/02791072.2018.1436729

44. Miguel AQC, Madruga CS, Cogo-Moreira H, Yamauchi R, Simões

V, Ribeiro A, et al. Contingency management targeting abstinence is

Frontiers in Psychiatry | www.frontiersin.org 8 April 2022 | Volume 13 | Article 898570

https://doi.org/10.1080/03067319.2018.1554743
https://doi.org/10.1016/j.addbeh.2013.10.019
https://doi.org/10.1016/j.neubiorev.2013.07.003
https://doi.org/10.1053/j.semdp.2008.12.001
https://doi.org/10.1037/a0034173
https://doi.org/10.1016/j.addbeh.2013.10.029
https://doi.org/10.1002/jnr.23963
https://doi.org/10.3389/fpsyt.2016.00019
https://doi.org/10.1080/02791072.2008.10400661
https://doi.org/10.1186/s12888-017-1569-7
https://doi.org/10.5327/Z1982-1247201500020004
https://doi.org/10.7213/psicol.argum.33.081.AO03
https://doi.org/10.1016/j.expneurol.2014.01.022
https://doi.org/10.1037/1064-1297.15.2.165
https://doi.org/10.1371/journal.pone.0218334
https://doi.org/10.36298/gerais2019110103
https://doi.org/10.1016/j.drugalcdep.2012.12.025
https://doi.org/10.1177/002204260903900310
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.5102/univhum.v12i1.3336
https://doi.org/10.3109/00952990.2010.535582
https://doi.org/10.21767/2476-2105.100041
https://doi.org/10.1186/s12889-019-7302-3
https://doi.org/10.1176/ajp.142.11.1259
https://doi.org/10.1007/s10447-018-9341-3
https://doi.org/10.1111/j.1360-0443.2011.03508.x
https://doi.org/10.1177/0002764218787027
https://doi.org/10.1016/j.drugalcdep.2006.12.026
https://doi.org/10.1146/annurev-clinpsy-032511-143109
https://doi.org/10.1196/annals.1441.030
https://doi.org/10.1001/jama.276.19.1580
https://doi.org/10.1111/add.13151
https://doi.org/10.1590/S1807-59322009000900006
https://doi.org/10.1080/02791072.2018.1436729
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Tractenberg et al. Crack Cocaine High Experience

effective in reducing depressive and anxiety symptoms among crack

cocaine-dependent individuals. Exp Clin Psychopharmacol. (2017) 25:466–

72. doi: 10.1037/pha0000147

45. Limberger J, Andretta I. Desenvolvimento das habilidades sociais na vida de

mulheres usuárias de crack: estudo de casos múltiplos. Trends Psychol. (2017)

25:1709–24. doi: 10.9788/TP2017.4-11Pt

46. Ribeiro M, Perrenoud LO, Duailibi S, Duailibi LB, Madruga C, Marques

ACPR, et al. The Brazilian drug policy situation: the public health approach

based on research undertaken in a developing country. Public Health Rev.

(2013) 35:7. doi: 10.1007/BF03391706

47. Sayago CBW, Lucena-Santos P, Horta RL, Oliveira MDS. Perfil clínico e

cognitivo de usuários de crack internados. Psicol Reflex Crit. (2014) 27:21–

8. doi: 10.1590/S0102-79722014000100003

48. Vernaglia TVC, Leite TH, Faller S, Pechansky F, Kessler FHP, Cruz MS, et al.

The female crack users: higher rates of social vulnerability in Brazil. Health

Care Women Int. (2017) 38:1170–87. doi: 10.1080/07399332.2017.1367001

49. Jones AA, Dyer TV, Das A, Lasopa SO, Striley CW, Cottler LB. Risky

sexual behaviors, substance use, and perceptions of risky behaviors among

criminal justice involved women who trade sex. J Drug Issues. (2019) 49:15–

27. doi: 10.1177/0022042618795141

50. Atkinson JS, Williams ML, Timpson SC, Schonnesson LN. Multiple sexual

partnerships in a sample of African-American crack smokers. AIDS Behav.

(2010) 14:48–58. doi: 10.1007/s10461-007-9346-0

51. Cook JA. Associations between use of crack cocaine and Hiv-1 disease

progression: research findings and implications for mother-to-infant

transmission. Life Sci. (2011) 88:931–9. doi: 10.1016/j.lfs.2011.01.003

52. Limberger J, Nascimento RdSd, Schneider JA, Andretta I. Women users

of crack: systematic review of Brazilian literature. Braz J Psychiatry. (2016)

65:82–8. doi: 10.1590/0047-2085000000107

53. Tractenberg SG. Exposição a trauma e transtorno de estresse pós-

traumático em usuárias de crack. J Bras Psiquiatr. (2012) 61:206–

13. doi: 10.1590/S0047-20852012000400003

54. Medeiros KT, Maciel SC, Sousa PFd, Vieira GLS. Vivências e representações

sobre o crack: um estudo com mulheres usuárias. Psico-USF. (2015) 20:517–

28. doi: 10.1590/1413-82712015200313

55. Cruz VD, Oliveira MMD, Coimbra VCC, Kantorski LP, Pinho LBD, Oliveira

JFD. Vivências de mulheres que consomem crack. Rev Rene. (2014) 15:639–

49. doi: 10.15253/2175-6783.2014000400011

56. Greenfield SF, Trucco EM, McHugh RK, Lincoln M, Gallop RJ. The women’s

recovery group study: a stage i trial of women-focused group therapy for

substance use disorders versus mixed-gender group drug counseling. Drug

Alcohol Depend. (2007) 90:39–47. doi: 10.1016/j.drugalcdep.2007.02.009

57. Niccols A,Milligan K, Smith A, SwordW, Thabane L, Henderson J. Integrated

programs for mothers with substance abuse issues and their children: a

systematic review of studies reporting on child outcomes. Child Abuse Neglect.

(2012) 36:308–22. doi: 10.1016/j.chiabu.2011.10.007

58. Doab A, Fowler C, Dawson A. Factors that influence mother–Child

reunification for mothers with a history of substance use: a systematic review

of the evidence to inform policy and practice in Australia. Int J Drug Policy.

(2015) 26:820–31. doi: 10.1016/j.drugpo.2015.05.025

59. Silva LD, Strobbe S, Oliveira JL, Almeida LY, Cardano M, Souza J. Social

support networks of users of crack cocaine and the role of a Brazilian Health

Program for people living on the street: a qualitative study. Arch Psychiatr

Nurs. (2021) 35:526–33. doi: 10.1016/j.apnu.2021.06.010

60. Canfield M, Radcliffe P, Marlow S, Boreham M, Gilchrist G. Maternal

substance use and child protection: a rapid evidence assessment of factors

associated with loss of child care. Child Abuse Neglect. (2017) 70:11–

27. doi: 10.1016/j.chiabu.2017.05.005

61. Barros NAd, Tucci AM. Percepções dos usuários de crack sobre as suas

relações familiares na infância e adolescência. Psicol Teoria Pesquisa. (2018)

34:10. doi: 10.1590/0102.3772e34418

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2022 Tractenberg, Schneider, Mattos, Bicca, Kluwe-Schiavon, de Castro,

Habigzang and Grassi-Oliveira. This is an open-access article distributed under the

terms of the Creative Commons Attribution License (CC BY). The use, distribution

or reproduction in other forums is permitted, provided the original author(s) and

the copyright owner(s) are credited and that the original publication in this journal

is cited, in accordance with accepted academic practice. No use, distribution or

reproduction is permitted which does not comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 9 April 2022 | Volume 13 | Article 898570

https://doi.org/10.1037/pha0000147
https://doi.org/10.9788/TP2017.4-11Pt
https://doi.org/10.1007/BF03391706
https://doi.org/10.1590/S0102-79722014000100003
https://doi.org/10.1080/07399332.2017.1367001
https://doi.org/10.1177/0022042618795141
https://doi.org/10.1007/s10461-007-9346-0
https://doi.org/10.1016/j.lfs.2011.01.003
https://doi.org/10.1590/0047-2085000000107
https://doi.org/10.1590/S0047-20852012000400003
https://doi.org/10.1590/1413-82712015200313
https://doi.org/10.15253/2175-6783.2014000400011
https://doi.org/10.1016/j.drugalcdep.2007.02.009
https://doi.org/10.1016/j.chiabu.2011.10.007
https://doi.org/10.1016/j.drugpo.2015.05.025
https://doi.org/10.1016/j.apnu.2021.06.010
https://doi.org/10.1016/j.chiabu.2017.05.005
https://doi.org/10.1590/0102.3772e34418~
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	The Perceptions of Women About Their High Experience of Using Crack Cocaine
	Introduction
	Methods
	Participants
	Ethical and Data Collection Procedures
	Data Analysis Procedures

	Results
	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


