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Blurred images
Young users’ percef

cocaine

Cocaine has an image problem. The governmg

a desirable leisure drug.

ocaine is rarely out of the

public eye - the tabloid

press exposes celebrities
who have used cocaine to titillate and
affront.

Television portrays cocaine as a
core accessory to the urban socialite
lifestyle. Last year, a BBC television
drama charted the rise of an internet
company, featuring a group of young,
attractive and successful professionals.
After a hard day of work they retire to
a fashionable bar and the white
powder appears. Fashionable people,
fashionable jobs, fashionable drugs.

The cocaine of the national drugs
strategy Is radically different. Cocaine
and heroin are described as the two
most harmful drugs used by young
people in the UK today and the
national plan aims to reduce the
proportion of young people using
these: ‘by 25% by 2005 and by 50%
by 2008"! So far the evidence suggests
that cocaine use is in fact gaining
popularity, particularly among a
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younger section of the population.?**

Teenage cocaine use is no longer
the rarity described by commentators
in the early 1990s (e.g. Cohen, 1994;
Harrison, 1994).>¢ Use is not
confined to those in their mid-20s
who are better educated than average
with larger disposable incomes.

The most recent British Crime
Survey (BCS) showed a rise in the
proportion of young people trying
cocaine powder. Levels remained
constant between 1994 and 1996
(1% of 16-29 year olds) but data for
1998 indicated a 300% increase.
Approximately 310,000 young people
in England and Wales are likely to
have used cocaine in the past year
and 105,000 in the past month.”

This is a considerable number ‘at
risk’ - yet little is known about young
cocaine users’ patterns of use, their
knowledge about the drug and its
hazards, and perception of cocaine
relative to other stimulants.

Our group has conducted research

t deems it as hazardous as heroin but increasing

young people consider it

on cocaine use for several years and
the latest BCS results compelled us to
do an in-depth qualitative study of
young cocaine users.

Our findings raise two serious
concerns. Young people’s positive
attitude to cocaine use is a serious
challenge to prevention and harm
reduction strategies, and patterns of
use may be developing that could
give increased problems requiring
health and social care interventions.

We have seen before in the UK that
fashionable drugs tend to result in
unfashionable consequences when
use becomes widespread.

The study

Between March and July 2000, we

interviewed 34 cocaine users aged Annabel Boys,
18-28 (average age 22). All lived in Julie  Dobson,
London and came from a variety of Paul Griffiths, and

John Marsden all
work for the National
Addiction Centre,
London

backgrounds. A fifth were unem-
ployed, over half were in full-time or
part-time work and seven were in
full-time education. Seven of the
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sample lived in council or housing
association properties, just over a
quarter lived with their parents.
Fifteen lived in privately rented
accommodation, two owned a
property and one lived with a friend.
Six had no formal qualifications.

Some findings from this study
follow, with comments made by
individual cocaine users. All names
have been changed.

Substance use

In addition to cocaine powder, all
had used alcohol, cigarettes and
cannabis and many had used
amphetamine and ecstasy (94% and
79% respectively). Several moved
from cannabis to cocaine, without
trying ecstasy or amphetamine (we
noted this transition history in an
earlier study).® Just under a third had
used crack cocaine.

Patterns and routes of use

On average, users were around 18
years old when they first tried
cocaine powder, but some were as
young as 14. Most had used it at least
50 separate occasions and many had
used over 100 times. Some only used
it on special occasions, others several
days each week. The amount taken
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typically ranged from one line to four
grams, an average of just under a
gram (0.84g, mode=0.5g).

The most popular way of taking
cocaine powder was by ‘snorting” up
the nose. One person mainly
smoked it and a five smoked it 5-
25% of the time. One young woman
mainly rubbed the drug on her gums
as her (untreated) history of am-
phetamine and cocaine use had
given nasal and sinus problems.

Differences in the effects, accord-
ing to whether it was snorted or
smoked, motivated several to vary
consumption methods. Lynsey, a 24
year old nurse explained:

"The effects from smoking it can make
the effects of a line last longer.... We
smoke some [cocaine] every time we buy
it. We do a line and I'll make a spliff
Jtobacco mixed with cocaine in a
cigarette|, then we do another line, it
just goes like that! (Lynsey)

Sarah, a 23-year old student had
similar motives for using cocaine in
different ways:

‘I like to start with a couple of charlie
joints, 1 put about a line’s worth in one
joint and then share that around, so we
have a couple of them and a few drinks
... that eases you into it, its not as

strong as just doing a line straight away.’

(Sarah)

There was a common belief that
cocaine powder could be effectively
smoked either with or without
tobacco. There was, however,
confusion about the difference
between smoking powder cocaine
and crack cocaine. Several reported
that they first used cocaine acciden-
tally; smoking a ‘joint’ which they
had thought contained only
cannabis.

Cocaine’s attractions

Most of the interviewees generally
used cocaine powder with friends -
in the same way they described
drinking alcohol. For many the
positive effects included increased
confidence, sociability and energy.
Motivations for choosing cocaine
instead of other stimulants — ecstasy,
amphetamines — were generally
similar to those described in our
earlier Druglink article.”

Cocaine powder was preferred over
amphetamines and ecstasy because
its effects were seen as less intense,
easier to control, more predictable
and shorter-lived. Some described
cocaine as an ideal accessory for
people who wear expensive fashion-
able clothes and to give the impres-
sion of wealth. That it is more
expensive than other stimulants, led
many to conclude it was better
quality or ‘purer’ than amphetamine
or ecstasy, therefore less dangerous.

‘I see speed as being the one that does
the most damage, from what I've heard
and learnt. That's why I don't take it as
I've heard it's really bad for my body
and I don't really like the hit, totally
different, lot harder, more manic. The
cheaper the drug the more damaging it
is to you. That's maybe a really stupid
thing to say, but if it has taken less time
to prepare, and had cheaper chemicals
going into it, I'd rather spend more and
get a better hit.” (Jude, age 25)

The quality of cocaine was regarded
as more consistent and predictable
than ecstasy. Several people worried
that the contents of an ecstasy tablet
was unknown and potentially lethal:

‘E’s more dangerous, because of the
effects. You don’t know what you're doing
with ecstasy and you don’t know what's in
the tablets. Whereas cocaine, it's pure so
you know what you're taking, it's a lot
different.” (Chloe, age 18)

‘By the time you've had one or two
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lines [of cocaine] you know how good it
will be, which you can't tell with E until
you've taken the whole thing. I like the
fact you can do it in little doses, it's
more responsible, whereas an E is more
like a trip.” (Taz age 24)

The death of Leah Betts had a
significant impact on views about
ecstasy. Particularly among those,
such as 20 vear old Karen, who had
never tried ecsiasy:

|Have you ever used ecstasy?]

No . it scares me. Leah Betts'
campaign really affected me. .. Before
Loan L was aware that people took them
and died from them, but that campaign
was just amazing ...I wouldn't take one
now,” (Karen)

The lack of similar stories about
cocaine had led many to believe it is
safer:

‘T think people don’t really see the
dangers of coke. Don't hear much about
it, I know that it is addictive ...unless
something major comes out about the
dangers of it, I think its use will
continue. A lot of people have been
scared by what happened to Leah Betts!
(Yvonne, age 20)

' The down-side
The negative effects that participants
experienced from cocaine use fell
into three categories: effects under
the influence of cocaine, effects on
the day following use (often referred
to as the ‘come-down’ period), and
long-term effects.

Short-term physical complications
associated with cocaine use included
nasal irritation, blockage and
sometimes bleeding, tension in facial
muscles and a dry mouth. Common
described short-term psychological
problems were anxiety, paranoid-type
feelings and insomnia. Many
interviewees consumed other drugs
(particularly cannabis and/or
alcohol) to help cope with or reduce
these psychological effects.

Symptoms during the ‘come-down’
period included irritability, fatigue,
feeling low or depressed and being
withdrawn. Again, many seemed to
cope with these by using alcohol or
cannabis.

Long-term negative effects were less
common among this sample but
included feeling paranoid, depressed
and having relationship problems.
Heavier cocaine use was also
associated with becoming less
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sociable and more withdrawn.
Cocaine and alcohol

There was a tight bond between
cocaine and alcohol use among the
sample. Almost everyone regularly
drank alcohol while using cocaine
and many always drank when using.
Drinking more heavily under the
influence of cocaine was common,
several reporting they drank at least
twice their usual amount.

A few used cocaine to help manage
undesirable effects of alcohol,
enabling them to drink more heavily.
Others used alcohol to moderate the
effects of cocaine - to help relax
more, to reduce anxiety or paranoia,
and to help them sleep at the end of
the evening. Kate, unemployed 22,
explained:

T won't have cocaine without alcohol.
Because when you have cocaine on it's
own it's a completely different buzz. You
can get on a paranoid buzz if you have it
on it’s own. The alcohol brings you on a
level” (Kate)

Sarah, a 23-vear-old student, had
used cocaine intermittently over the
past two years. She found being
unable to sleep deterred her from
using cocaine more frequently. She
explained one way she tried to deal
with this:

[Is there anything that helps you?]

‘Drinking quite a bit — drink doesn’t

really have such an effect on you when

you're on coke ... you feel the need for
the alcohol ... you don't seem to get
really drunk, but then if you drink
enough, when you start coming down
from the coke and it [the alcohol] starts
having an effect on you then you become
drunk and that helps you get to sleep....
It sounds stupid, but it’s like an
equation, you have to get the balance
just right! (Sarah)

Very few recognised any risks from
using cocaine and alcohol together. A
couple of people mentioned feeling
more ‘hungover’ the next day. They
attributed this to drinking more
heavily and lack of sleep rather than
from taking cocaine.

Only one respondent said that they
avoided alcohol when using cocaine.
In contrast when using ecstasy many
drank very little, or avoided alcohol
altogether. This practice had been
prompted by harm-reduction
information leaflets and other media.

Perceived risks

The consensus among the interview-
ees was that there are few long-term
risks from cocaine unless use is very
heavy. Almost all did not think that
they would ever have sufficient
morney to use cocaine frequently
enough to risk physical harm or
psychological addiction.
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Factors that had attracted a number

of respondents to cocaine (short-lived
effects and versatility) were seen as
potential problems. In the main
because cocaine can be taken in
situations where they would not take
other stimulants, as Taz, a 24-year-old
sales assistant explained:

It's a bigger choice to take an E than
to have a line. I'd prefer to have a line
as I know that I can have a couple of
drinks and then go home. With E you
need to think about the future — what
you're doing the next day’ (Taz)

Reducing harm

Knowledge about reducing harm
from cocaine use was scarce among
our sample. In sharp contrast there
was a high level of awareness of
appropriate measures to take when
using ecstasy.
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Jemma, a 19 year old who used at
least half-a-gram up to four times-a-
week at the time of interview
explained:

‘T'm more aware of the safer ways of
using pills [ecstasy| than 1 do about
charlie!

Jemma described some of the
things she did when using cocaine:
‘I drink plenty of alcohol to bring
myself down, drink lots of orange juice,
but I don’t take vitamin pills and I
know I should ... but I don't think

there is a safe way.

Some thought it good to eat a meal
before using cocaine, which seemed
to make the effects more pleasurable,
but other strategies were scarce.
Participants expressed a strong need
for information about cocaine-related
risks and how to avoid them, similar
to that provided about ecstasy by

government and drugs agencies.
Crack cocaine

Although just under a third of the
sample had used crack cocaine at
least once, its image among respond-
ents was very different to powder
cocaine’s. Both those who had used
it and those who had not, spoke
about crack cocaine using very
negative language - it was described
as ‘dirty’ and ‘'scummy’.

Many spontaneously associated
crack with heroin, saying ‘junkies’,
‘low-life’ and ‘crack-heads’ used it.
Another contrasting feature was that
it was clearly not associated with
going out and socialising.

A particular concern was how
poorly informed some were about
crack. On hearing the interviewer’s
description of crack, two respondents
realised that they had used this form
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of cocaine unwittingly. Sarah, was
one of these accidental users:

‘T was confused about crack for a long
time because I was smoking it without
really realising it- I know that now....
Because you can smoke coke in a bong
or in a joint ...you can get like a little
bottle with foil on the top same as you
do with crack and smoke it like that, so
I've done that before. When I've been
offered a bong with white stuff on the
top and I've just assumed it's been coke

In particular they do not seem to
understand the relationship between
cocaine powder and crack and the
risks associated with both.

It is likely that a large proportion of
cocaine users drink heavily under the
influence of the drug, with little
awareness of the risks. Other studies
suggest that the substance produced
in the body from the interaction’
between cocaine and alcohol

(cocaethylene) may be linked to a

Many spontaneously associated crack with

heroin, saying ‘junkies’, ‘low-life’ and ‘crack-

heads’ used it.

powder, but looking back now it was
actually crack. I didn’t even ask, T just
assumed it was coke because I knew he
did coke as well and then I realised
later... ] should have realised at the
time because [ remember thinking it was
quite a weird buzz and like I really
craved another shot at the bong .... It
was a very intense high, but that feeling
at the end of the high really bothered me
— that just really wanted some more. |
know how addictive it is, its really
addictive and so [ don’t think I will do
it again. (Sarah)

Implications
Our findings must be interpreted
cautiously as they are from a small,
London-based, qualitative study.
Nevertheless, we feel small-scale
qualitative studies such as this can be
a valuable means of illuminating
drug use trends and suggesting
responses to reduce risks and harms.
The findings suggest that young
cocaine users are ill informed about
the drug they are using and the
associated risks.

range of negative health conse-
quences.” Only one interviewee in
our study mentioned any awareness
of these health risks.

The image of cocaine as a ‘safe’
drug hampers harm reduction and
prevention strategies. What hope is
there for meaningful dialogue if the
discrepancies between the official
view of the dangers of cocaine and
that of young users are so great?

It seems there is a need for a well-
planned strategy to raise awareness
about cocaine risks, aimed at current
users and non-users.

[nitiatives similar to those designed
for ecstasy users over the past 10-15
years could help to redress an
imbalance, which appears to have
resulted in some young people
concluding that cocaine is the safer
stimulant.

Perhaps we need to be more
sophisticated in the messages about
drugs communicated to young
people and take into consideration
their motivations for use. If success-

fully discouraged from using one
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drug but motivations for use remain
it seems likely that a substitute will be
chosen, which could be potentially
more damaging in the long-term.
This raises an unpalatable question.
Are we paying for the alarmist and
questionably accurate, portrayal of
the dangers of ecstasy in increased
cocaine consumption?

Although the image of crack was
universally negative compared to
cocaine powder the boundary
between the two may be blurring. In
particular, accidental initiation into
use of crack cocaine could soften its
scary reputation for some.

Those who are in the habit of
smoking cocaine seem to be
particularly at risk of such uninten-
tional initiation.

These findings signal a pressing
need for better information aimed at
young cocaine powder users to
increase knowledge and awareness
about crack cocaine.

If cocaine use is increasing among
the young and if that use is sustained,
we have little empirical evidence with
which to assess the likely implica-
tions for service use. It remains
unclear what proportion (if any) of
these young people will develop
serious problems and what kinds of
interventions will be appropriate.

Cocaine has an image problem.
Resolving this problem is likely to be
critical to developing effective
responses. Qur data suggests that
careful scrutiny will have to be given
to both the establishment’s image of
cocaine use resulting in similar
problems as heroin addiction, and
the users’ view of the drug as a
relatively safe, convenient aide to a
modern lifestyle.

The authors would like to thank
Action-on-Addiction for its funding
support for the study B

Cocaine and alcohol

Use of cocaine and alcohol at the same time or so the
effects are experienced together results in another
psychoactive substance being made in the body.
‘Cocaethylene’ has pharmacological properties similar to
cocaine but has a plasma half-life three to five times
longer. It seems to be associated with seizures, liver
damage, and compromised functioning of the immune
system. It has also been argued to have an 18-25 fold
increase over cocaine alone in risk for immediate death.!
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