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Abstract
Objective: To establish the socioeconomic and demographic profile of residentsfrom a community with high 
indicators of drug-related violence.  
Methods: A descriptive cross-sectional research, using a structured questionnaire applied to 358 inhabitants 
of a community with high levels of violence related to drug abuse.
Results: The participants had a mean age of 44.1 years, most of them were women (68.2%), with white race/
skin color (57.5%) and 36.3% had studied for nine to 11 years. The mean household income per capita was 
R$534 reais. Only five (1.4%) participants reported unknowing drug use in the community. Drug use in the 
family was reported by 19.8% of participants, while 2.5% used crack. Two hundred and ninety people (81.0%) 
knew other inhabitants who were drug users.
Conclusion: There was a high perception of the presence of drugs; and the spread of drug use and inclusion 
of crack within the family context.

Resumo 
Objetivo: Estabelecer o perfil socioeconômico e demográfico de moradores de uma comunidade com 
indicadores elevados de violência relacionados às drogas. 
Métodos: Pesquisa transversal, descritiva, utilizando questionário estruturado, aplicado a 358 moradores de 
uma comunidade com elevados índice de violência relacionados a drogas de abuso. 
Resultados: Os entrevistados possuíam idade média de 44,1 anos, a maioria mulheres (68,2%), de raça/cor 
branca (57,5%) e 36,3% estudaram durante nove a 11 anos. A renda familiar média per capita correspondeu 
a 534 reais. Apenas cinco (1,4%) entrevistados referiram desconhecer o uso de drogas na comunidade. O 
uso de drogas na família foi referido por 19,8% dos entrevistados, sendo que 2,5% usavam crack. Duzentos 
e noventa (81,0%) conheciam outros moradores usuários de drogas. 
Conclusão: Observou-se uma percepção elevada da presença de drogas; e a expansão do uso de drogas e 
inclusão do crack no âmbito familiar
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Introduction

The use of drugs of abuse has been increasing since 
the 1990s, it became a complexand challenging is-
sue faced by governments of several developed or 
developing countries. The subject is aim of debates 
and questions in various segments of society and it 
has caused concern, since its consequences are con-
sidered a public health and social problem, with di-
rect impacts on the health of the individual, and 
onthe lives of families and communities.(1-4)

The use of drugs of abuse is culturally im-
merged into communities and it is more frequent-
ly present in socially vulnerable communities. It is 
usually accompanied by social, health, economic, 
legal and judicial problems, involving violence, 
crime and breakdown of families, with conse-
quences for the environment in which the user is 
immerged.(2,5,6)

The negative effects of drugs of abuse affect men 
and women of all racial and ethnic groups, rich and 
poor, young people, adults and the elderly, people 
with or without education, however it is known 
that some socioeconomic factors are unfavorable 
and are associated to violence, such as inadequate 
housing, lower education, unemployment and oth-
er conditions associated with poverty.(7)

The determinants of social factors that in-
volve the use of drugs of abuse contributes to 
soften prejudices and stigmas involving social 
aspects related to this use, and implement pre-
vention strategies targeted to the specificities of 
each community.(8)

The complex relationships that involve the use 
of drugs of abuse in communities constitute a sce-
nario of social vulnerability. The production and 
dissemination of information on drugs of abuse are 
essential factors for the development of new strate-
gies for coping with the local health team and com-
munity members, who live in a context facing the 
use, trafficking and violence inherent in the impact 
of drugs of abuse in the community.(9)

The objective of this study is to investigate the 
socioeconomic and demographic profile of resi-
dents living in a community with high indicators of 
violence related to drug abuse. 

Methods

This is a descriptive cross-sectional study with ran-
dom probability sampling of 5,140 residents of a 
community with high indicators of violence related 
to drug use. Considering a 95% confidence inter-
val, error of 0.05 and p-value of 0.10, we obtained 
a sample of 358 people/households. We included 
residents aged over 18 years and permanent resi-
dents in the studied area, i.e. one resident for each 
selected household.

Data collection was conducted using a structured 
questionnaire adapted from the evaluation instru-
mentSystem Indicators of Social Perception from the 
Institute of Applied Economic Research.(10)

For sociodemographic and economic catego-
rization of residents, the following variables were 
considered: age -completed years, gender, skin col-
or, years of education, employment status, length 
of residence in the community and family income. 
Participants were also asked about the perception of 
the presence of drugs of abuse in the community, if 
they used drugs of abuse, if they knew any family 
members who have used drugs of abuse and if they 
knew community residents who used drugs.

Data collection was conducted fromMay to June 
2012. The data collection team was trained and certi-
fied to perform the collection at people’s home.

The data were compiled in spreadsheets in the soft-
ware Microsoft Office Excel 10.0, and data processing 
and analysis were performed in Statistical Analisys 
Software (SAS) and Statistica 8.0. Statistical analysis 
consisted of describing the findings, absolute andrel-
ative frequency, and calculating means, which were 
then submitted to the Difference Test for Binomial 
Proportion to investigate the differences between indi-
viduals with positive perception of the phenomenon. 
The categories were grouped to form the contingency 
table, consideringsignificant p-value <0.05.

The sociodemographic and economic variables 
were compared with the participants’ perception of 
the existence of drug use in the community, in the 
agreement and disagreement aspects.

The development of thestudy followed the na-
tional and international standards of ethics in re-
search involving humans.
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Results

Participants had a mean age of 44.1±14.9 years, 
with a median of 45.5 and mode 30 years; and most 
were female (244 - 68.2%). The white skin color 
was the most commonly reported (57.5%) and nine 
to 11 years of education (36.3%), which means they 
had studied through high school. The meanlength 
of residence in the community was 14.3±5 years, 
ranging from six months to 20 years, with the ma-
jority (89.1%) living in permanent neighborhood 
for over six years (Table 1).

Table 1. Distribution of community residents

Variables

Perception of drugs in the community

Yes No Total

n(%) n(%) n(%) p-value**

Age

18 a 29 69(98.6) 1(1.4) 70(19.5) 0.0017

30 a 39 81(98.8) 1(1.2) 82(22.9) 0.0053

40 a 59 147(98.6) 2(1.4) 149(41.7) 1

≥ 60 56(98.2) 1(1.8) 57(15.9) 0.0007

Gender

Female 240(68.0) 4(80.0) 244(68.2) 1

Male 113(32.0) 1(20.0) 114(31.8) 0.0001

Skin color

White 203(57.5) 3(60.0) 206(57.5) 1

Brown 95(26.9) 1(20.0) 96(26.8) 0.0001

Black 55(15.6) 1(20.0) 56(15.6) 0.0001

Years of study

None 20(5.7) 2(40.0) 22(6.1) 0.0054

1 to 4 80(22.7) 0(0) 80(22.3) 0.042

5 to 8 103(29.2) 1(20.0) 104(29.1) 0.2575

9 to 11 128(36.3) 2(40.0) 130(36.3) 1

≥ 12 22(6.2) 0(0) 22(6.1) 0.0064

Length of residence 
(years) 14,3*

≤ 1 04(1.1) 0(0) 04(1.1) 0.2391

1 to 5 33(9.3) 2(40.0) 35(9.8) 0.0212

6 to 10 40(11.3) 1(20.0) 41(11.5) 0.027

11 to 15 83(23.5) 0(0) 83(23.2) 0.4359

≥ 16 193(98.9) 2(1.1) 195(54.4) 1

Total 353(98.6) 5(1.4) 5(1.4) 358(100.0)

Legend: *Mean; **Level of significance from DifferenceTest

From the 358 participants, only five (1.4%) re-
ported not knowing the use of drugs of abuse in the 
community. Women had a greater perception of the 
presence of drugs of abuse in the community, and this 
proportion was 60/1, ie, for every 60 women, one stat-
ed that drugs of abuse were not used in the community, 
while for 114 men interviewed, only one reported not 
knowing about the use ofdrugs of abuse.

In the analysis of the age groups, it was observed 
that there is a highest percentage of people who re-
ported noticing the presence of drugs in the com-
munity compared to those who did not notice, so 
it was decided to conduct a difference test between 
the proportions of people who said yes. The anal-
ysis showed statistically significant differences (p 
<0.05) between age groups when compared to the 
higher percentage of individuals (40-59 years) from 
the sample, suggesting that, despite all peoplecould 
realize the presence of drugs, this perception is dif-
ferentiated between ages.

The perception of drugs in the community also 
differed statistically (p <0.0001) when compared 
males to females. The same was found between 
race/skin colorbrown and black compared to race/
skin color white.

With regard to education, statistically sig-
nificant differences were observed in the catego-
ries less than or equal to four years of study and 
greater than and equal to 12, when compared 
to people with nine to 11 years of education. 
It should be added that individuals with five to 
eight years showed no differences when com-
pared to the baseline category.

In the analysis of length of residence, we observed 
statistically significant differences between one and 
ten years of residence, when compared to individuals 
who lived in the community for over 16 years. It is 
observed that there was no difference between those 
who lived between 11 to 15 years and for those with 
residence<or equal to one, suggesting that for this last 
group, the difference was not observed probably due 
to reduced length of residence (Table 2). 

From the 244 women interviewed, 73 (29.9%) 
self-declared themselves ashousewives, i.e. working 
exclusively for their own family, which means they 
do not have an income. Thirty-six women (14.7%) 
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Table 2. Distributionof community residents

Variables

Perception of drugs in the community

Yes No Total

n(%) n(%) n(%) p-value****

Income (MW)* 
1602** 

       

≥2 160(98.2) 3(1.8) 163(45.5) 0.6744

3 to 5 168(99.4) 1(0.6) 169(47.2) 1

6 to 10 18(100) 0(0) 18(5.0) 0.0008

≤11 0(0) 2(100) 2(0.6) 0.1879

DNK/DNA*** 5(83.3) 1(1.7) 6(1.7) 0.0288

Occupational 
situation

Employed/
Independent 
contractor

189(98.4) 3(1.6) 192(53.6) 1

Retired/
Housewife

118(98.3) 2(1.67) 120(33.5) 0.0007

Unemployed 46(100.0) 0(0) 46(12.9) 0.0001

Total 353(98.6) 5(1.4) 358(100.0)

Legend: *MW–Minimum Wage R$ 622,00; ***Mean; ***Do not know/Did not 
answer; ****Level of significance from Difference Test 

reported being unemployed at the moment of the 
interview, which represented 78.3% of the 46 par-
ticipants unemployed.

A total of 65 (18.2%) participants reported they 
had alreadyuseddrug of abuse, especially tobacco 
(70.8%) and alcohol (18.5%). Tobacco was the 
drug of abuse more frequentlyreported by women 
(69.2%) and alcohol by men (83.3%).

There was also a strong presence of drug of 
abuse by family members of the participants (71 - 
19.8%). In most of these families, only one family 
member​​used drugs of abuse (88.7%), and the drug 
of abuse most frequentlyused by the family member 
was tobacco (58.5%), followed by alcohol (22.0%) 
and crack (11.0%).

The perception of drugs in the community have 
also showed statistically significant differences be-
tween individuals with incomes between six and 
ten times the minimum wage when compared to 
individuals with income between three and five 
times the minimum wage. In addition, there were 
statistically significant differences between individ-
uals who were employed, independent contractors, 
retired and housewives, when compared to the per-
centage of individuals who wereunemployed, sug-

gesting that despite everyonenoticing the presence 
of drugs, this perception is differentiated by indi-
viduals in different occupational situations. 

When participants were asked if they knew oth-
er community residents who used drugs of abuse, 
290 (81.0%) responded affirmatively. Two hun-
dred and thirty-six (65.9%) participants reported 
that these residentslive close to their homes and the 
number of residents who knew about it, was more 
than five people, number reported by 192 partici-
pants (53.6%).

Discussion

The limits of the results of this study relate to the 
cross-sectional design, which does not allow us to 
establish relations of cause and effect, but it has im-
portant associations in the case of drug use. Know-
ing the profile of the communityresidents that have 
high indicators of violence related to drug use is rel-
evant, as the results can contribute to the planning 
and programmingof local and regional actions that 
address the real needs of these people.

Despite the criticism of the establishment of 
causal relationships between poverty, drug use, 
crime and violence-relationships that may, even in-
directly, stigmatize even more low-income commu-
nities and illicit drug users in large urban centers, 
the prevalence of high rates of fatal violence in com-
munities where poor living conditions coexist with 
collective drug trafficking is not forgotten.(11)

Regarding the socio-demographic characteris-
tics reported by participants in this study, the pro-
file of the communityresidents in the study follows 
the general characteristics of the profile of the Bra-
zilian population. However, the mean household 
income of participants was lower compared to the 
mean monthly household income of the Brazilian 
population.(12,13)

The low level of household income is associ-
ated with use of drugs of abuse and high indica-
tors of violence, in addition, community residents 
become vulnerable to problems originating from 
the consumption and business of drugs of abuse in 
communities.(14)
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Violence imposes a heavy burden on the welfare 
of the population and various types of violence, in 
general, have common risk factors. Poverty, social 
isolation, drug abuse and access to fire guns are risk 
factors for more than one type of violence.(15)

The variable income was related to social per-
ception of drugs in the community, suggesting that 
social perception is modified according to the in-
come range. This result was also observed in a study 
conducted in 2003 which identifiedthat people 
with low income perceived the use of drugs of abuse 
as the mostsevere social problem.(16)

The results showed that the occupational situ-
ation approached the percentage of the Brazilian 
workingpopulation,which currently corresponds 
to 54.2%, and a high percentage of unemployed 
people (12.9%).(13)

Unemployment was also associated with vio-
lence, due to the use of drug of abuse and for direct 
or indirect participation in the drug trafficking and 
crime.(16) Similarly, communities involved in drug 
trafficking, high unemployment and with wide-
spread social isolation (where people do not know 
their neighbors or do not engage with the commu-
nity) are more likely to have violent experiences.
(15) Also, the perception of drugs in the community 
tends to change when related to occupational sta-
tus, as shown in the results of the present study.

From the women who were interviewed, a sig-
nificant percentage exercised activities exclusively 
within the house and 14.7% did not have a paid job, 
representing 78.3% of participants who reported un-
employment at the time of interview. Although, in 
Brazil, women account for 59% of the population 
considered unoccupied, it can be inferred that the 
significant presence of women in households indi-
cates that they may promote the safety of the home.
(13) The results show statistically significant differences 
in women’s perception of the presence of drugs of 
abuse in the community, suggesting that women 
have a higher perception of this fact, reinforcing the 
permanence of women in their homes. 

Additionally, women represent the essential ag-
gregator element, without which the family unit 
does not survive. In this context, some women stop 
exercising their occupational activities in companies 

to take care of their home and protect their families 
in daily violence.(17)

Regarding length of residence in the commu-
nity by the participants, it is inferred that residents 
have ties to the neighborhood and the social welfare 
of their territory. This situation can lead to banali-
zation of community problems by everyday life, but 
statistical analysis showed association between the 
variables length of residence and perception ofdrug 
of abuse in the community, indicating a different 
perception among those living in the community 
between one and ten years and those living for more 
than 16 years, highlighting that for those who live 
less than a year in the community, they do not have 
the same perception.

Similarly to its impacts, some causes of violence 
are deeply rooted in social, cultural and economic 
human life. The consumption of alcohol and other 
drugs and trafficking is something naturalized and 
accepted as a routine part of the population. As the 
issue is banalized,people accept violence as a normal 
question, part of their routine. The social intimida-
tion is also referred to as one of the causes of apathy 
and spread of drugs in communities.(15,18)

Admittedly, in communities with strong cultural 
pressure to maintain the use and trafficking of drugs 
hidden, or accept them as natural, small acts of violence 
are unlikely to be fully reported. Victims may be re-
luctant to discuss violent experiences not only because 
ofshame or taboo, but also because of fear.(15)

Regarding the use of drugs of abuse, we found 
a significant number of residents using tobacco and 
alcohol (18.2%), with a prevalence of tobacco use 
in women (69.2%) and alcohol use in men (83, 
3%). A study aiming to estimate the prevalence of 
drug abuse in the Brazilian population found that 
74.6% of 7,939 participants used alcohol and 44% 
reported using tobacco.(19)

In the present study, we found a lower percent-
age than the national rate of use of drugs of abuse 
by the residents of the communities, however, this 
value increased to family members of the partici-
pants, suggesting a culture of expanding the use of 
drugs of abuse in the family. It is known that the 
family can play key role in the initiation and con-
tinuation of drug use by the presence of drugs in 
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the family environment and the lack of clear rules 
on the use.(20,21)

Another important finding was observed among 
participants reporting the use of crack. Although 
none of them referred the use of this drug, the use 
of crack in the family was mentioned by nine indi-
viduals, being all male family members. During the 
interviews, when talking to the interviewer about 
the family member that uses drugs of abuse, the in-
dividual stated being afraid of the rebuke of traffick-
ers and users themselves living there. 

The II Household Survey on the Use of Psy-
chotropic Drugs in Brazil showed that 0.7% of the 
individuals interviewed had consumed crack some-
time in life, a higher percentage than the present 
study, when compared to the use of the resident 
interviewed. The profile of crack users comprise 
young, low-income and malepeople.(19,22)

The use of crack brings devastating consequenc-
es to the user, family and community. The crack user 
quickly exhausts their financial resources, finding him-
self/herself obliged to conduct illegal activities outside 
the legal labor market. A study conducted with users 
and ex-users of drugs of abuse identified prostitution, 
trafficking, robberies and kidnappings, and illegal sale 
of possessions as a source of resources to obtain drugs, 
influencing the daily lives of communities.(23)

The results of this study point to a higher per-
ception of the presence of drugs of abuse in the 
community studied (98.6%), indicating that res-
idents live daily with the availability and traffick-
ing of drugs in the community. The use of drugs 
of abuse is culturally immerged in communities, 
resulting in difficulties in their management, the 
presence of trafficking, trading and easy access to 
them, making this situation, a riskysocial condition 
for the use of drugs of abuse.(24,25)

Three phenomena were observed as characteristic 
of living in the communities in this study: the num-
ber of unemployed women or who reported staying in 
their homes for the care of the family; the higher per-
ception of the presence of drugs of abuse in the com-
munity studied, since most of the participants knew 
more than five users in the neighborhood who used 
drugs of abuse; and evidence of a culture of expanding 
the use of drugs of abuse in the family, with intergen-

erational pattern of deterioration, and the inclusion of 
the crack within the family.

Conclusion

The socioeconomic and demographic profile of 
participants is consistent with those of residents 
in remote communities. The perception of drug 
use in the community was statistically different 
between gender, age and length of residence in the 
community.

Collaborations
Reis LM; Uchimura TT e Oliveira MLF declare 
substantial contribution in the design and develop-
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