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Abstract

Objective: to analyze variation in craving levels according to individual and behavioral characteristics of crack cocaine
users at two public treatment services in Pelotas, Rio Grande do Sul, Brazil. Methods: this was a cross sectional study with
a sample of 133 participants; the Cocaine Craving Questionnaire scale was used to verify craving levels. Results: 86% of
interviewees had moderate and severe craving levels; regarding individual factors, a higher level of severe craving was found
in women (45%), those with brown skin color/“mestizos” (60%), low schooling (46%) and minor psychiatric disorders
(59%); regarding behavioral factors, the level of severe craving was higher in users who divorced the last year (44%), those
who had problems with the Law (61%), those who practiced violence acts (57%), those using more than four psychoactive
substances (67%), and those with heavy crack consumption (57%). Conclusion: almost all crack users were found to have
high craving levels; these were proportionally higher in some individual and behavioral variables.
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I Crack cocaine user craving

Introduction

Craving is the most prominent disorder related
to crack cocaine use. Characterized as an intense
desire to consume the substance, craving is one of the
factors related to drug use pattern,' being a substance
dependence diagnosis criterion, found both in the
Tenth Revision of International Statistical Classification
of Diseases and Related Health Problems (ICD-10) and
also in the Diagnostic and Statistical Manual of Mental
Disorders.* The urgent need to use crack and craving
intensity pose risks associated with abusive use as a
public health problem.”

Aspects related to social vulnerability, such as
inequality, violence, the shortage of State investment
in education, culture and health,’ among others, may
be associated with crack consumption. The influence
of craving on the body is mainly related to changes
observed in the users’ mood, behavior and thoughts,®’
therefore it is essential to understand the relationship
between social determinants of health and craving in
the crack addict population.

These determinants are related to a person’s
living conditions and are characterized by social,
economic, cultural, ethnic/racial, psychological and
behavioral factors to which the individual is submitted.
Social determinants influence all dimensions of
the populations’ health-disease process, not only
individually but also collectively.®

The influence of craving on the body is
mainly related to changes observed in
the users’mood, behavior and thoughts.

The objective of this study was to analyze variation in
craving levels according to individual and behavioral
characteristics of crack cocaine users at two public
treatment services.

Methods

This is a descriptive study of drug users registered
at the Psychosocial Care Center for Alcohol and Other
Drug Users and also at the Harm Reduction service in
the municipality of Pelotas, located in the state of Rio
Grande do Sul, Brazil, in the year 2012. The choice
of both of these specialized services was justified by
the intention to include the largest possible number

of drug users served by the municipality’s public

health services.’

Drug users aged 18 years old or older, living in
the city of Pelotas and registered with and attending
the city’s public treatment services were eligible for
this study.

To calculate the sample size, we adopted 50%
crack user prevalence, since no previous estimate
was available, allowing for a sampling error of 4%
at 2 95% confidence level. We used the total of
individuals who were registered in the two services
(N=5,900) for the denominator. With the aim of
meeting the study’s objectives, we set a target of 680
users to be interviewed.

The variables selected for analysis were:

a) Sociodemographic

- sex (male; female);

- age group (in years: less than 20; 20-24; 25-29; 30-
39; 40-49; 50 and older);

- ethnicity/skin color (white; black; brown);

- marital status (single, married/stable relationship;
divorced/widowed);

- education level (no formal education; elementary
school; high school and technical education; higher
education);

- family income (in monthly minimum wages: no
income/less than 1; 1-2; 2 or more); and

- occupation (unemployed; formal employment;
informal employment; self-employed worker).

b) Health problems

- existence of health problem (yes; no); and

- common mental disorders (negative; positive).

c) Have children (yes; no)

d) Events that have occurred in the last year

- divorce/separation;

- imprisonment or problems with the Law;

- change in financial condition,

- practiced violent act;

- suffered violent act; and

- suffered sexual violence.

e) Crack cocaine use

- period of crack use (in years: less than 1; 1-5; 6-10;
10 or more);

- pattern of use (mild, moderate; heavy);

- use associated with another drug (yes; no); and

- number of psychoactive substances used on the same
day (1; 2-3; 3 or more).

f) Craving level (minimum; mild, moderate, severe)
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The existence of common mental disorders was
measured with the Self-Reporting Questionnaire-20
(SRQ-20) scale.® This scale consists of a questionnaire
with 20 questions, using as a cutoff point 8 or more
positive answers for suspected presence of disorders.

The Cocaine Craving Questionnaire-Brief (CCQ-B)
was used to measure crack users’ craving level. It
had ten questions of the Likert scale type, the score of
which is measured by simple addition. Craving levels
are classified into four groups: minimum (0 to 11
points); mild (12 to 16 points); moderate (17 to 22
points); and severe (23 points and more).’

All data were collected by using structured
questionnaires with crack users.

Quality control was performed in three stages: field
supervision; data encoding supervision; and repeating
questionnaires, through random selection of 5% of the
questionnaires and checking key questions.

Data input was done using the Microsoft Access
application and data were then exported to Stata
version 12 for analysis, the initial stage of which
consisted of descriptive and exploratory analyses
using frequency distributions, descriptive measures
and variable dispersion measures. In the second
stage, bivariate analyses aimed to identify proportional
differences between independent variables and crack
users’ craving levels, through the chi-square test for
linear trend, using a 5% statistical significance level.

The research design followed the ethical principles
recommended by the National Health Council/Ministry
of Health, and was approved by the Research Ethics
Committee of the Universidade Federal de Pelotas’
Nursing School: Report No. 301/2011.

Results

Of the 681 users randomly selected for the study,
505 were interviewed. Losses and refusals amounted to
26% (n=176), mainly due to refusal to sign a Free and
Informed Consent Form. Among the interviewees, 133
reported crack use and they formed the study’s sample.

The majority of interviewees were male (84%),
average age was 32 (SD=9.4). White ethnicity/color had
56% prevalence. Single people accounted for 71%, and
80% had complete or incomplete elementary education.
Regarding occupational situation, 32% were unemployed,
15% had formal employment, 29% had informal
employment and 24% were self-employed workers.
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In relation to craving levels, 6 users had a minimum
level, 12 had a mild level, 58 had a moderate level and
57 had a severe level of craving. The average score on
the CCQ-Brief scale was 28 (SD=12.4).

Table 1 shows the distribution of craving levels.
Higher prevalence (60%) of severe craving was found
among users who stated their ethnicity/color was
brown or mestizo, when compared to prevalence found
among other users (p=0.045).

With regard to users who reported positive SRQ, 34
(59%) had severe craving levels, and 19 (33%) had
moderate levels (p=0.014).

Table 2 shows that 48% of users with children
had severe craving levels, while 61% of users without
children had moderate levels (p=0.045).

Proportional differences were statistically significant
between craving levels and the following events: have
divorced or separated (p=0.040) and have committed
violent acts (p=0.029) in the last year.

Distribution of craving levels according to the
number of drugs used showed that 67% of those who
use four or more psychoactive substances had severe
craving levels (p=0.042).

Discussion

The majority of interviewees had moderate or severe
craving levels. Severe craving levels were found among
users who stated their ethnicity/color was brown, those
who had common mental disorders, those who had
children, those who used four or more psychoactive
substances together with crack cocaine and those
who had divorced and/or practiced any violent act in
the last year.

The participants’ predominant profile was male,
around 30 years old, single, with low schooling and
low income. This participant profile is similar to the one
found by a study conducted in Psychosocial Care Centers
in the Brazilian state of Minas Gerais in 2011," as well as
being similar to that found by the 2013 national survey
on crack cocaine use in Brazilian capitals."

Although crack abuse is not restricted to socially and
economically disadvantaged classes, characteristics of
social exclusion are more predominant among them
when compared to the general population.'*!? Standing
out among these characteristics in our study is the
female sex: in spite of being fewer in the sample, women had
higher craving levels when compared to their male peers.
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Table 1 - Craving levels according to individual characteristics of crack users (n=133) served by public
specialized treatment services in the city of Pelotas, Rio Grande do Sul,2012

Craving level

Variables Total Mil:)i_|1n1um 1,2“1(’6 Mc;t;?zr;te Sezvze; € P-value®
n % n % n % n % n %
Sex
Female 22 165 2 9.1 1 4.6 9 40.9 10 454
Male m 835 4 36 M 29 49 441 47 23 0.248
Age group (in years)
<20 6 4.5 0 0.0 1 16.7 2 33.3 3 50.0
20-24 25 188 0 0.0 1 40 16 64.0 8 32.0
25-29 31 233 1 3.2 1 32 12 38.7 17 549
30-39 50 376 5 10.0 8 16.0 18 36.0 19 38.0 0.983
40-49 16 120 0 0.0 1 6.2 8 50.0 7 3.8
=50 5 3.8 0 0.0 0 0.0 2 40.0 3 60.0
Ethnicity/skin color
White 74 556 2 2.7 9 122 34 459 29 39.2
Black 34 256 3 8.8 2 59 16 471 13 38.2 0.045
Brown skin color/ “mestizo” 25 18.8 1 4.0 1 4.0 8 32,0 15 60.0
Marital status
Single 94 707 4 43 1N 17 40 4.5 39 4.5
Married/stable relationship 26 19.5 2 1.7 1 38 13 50.0 10 38.5 0.942
Divorced/widowed 13 9.8 0 0.0 0 0.0 5 38.5 8 61.5
Schooling
None 1 0.8 0 0.0 0 0.0 0 0.0 1 0.8
Elementary school 107 804 6 5.6 7 65 45 421 49 45.8 0.083
High school and technical education 21 15.8 0 0.0 4 191 N 524 6 28.6
Higher education 4 3.0 0 0.0 1 25.0 2 50.0 1 25.0
Family income (in monthly minimum wages - MMW)
No income/<1 MMW? 43 323 3 7.0 0 00 17 39.5 23 53.5
1-2 MMW? 46 346 3 6.5 5 109 21 45.6 17 37.0 0.304
>2 MMWe 4 331 0 0.0 7 159 20 455 17 38.6
Occupation
Unemployed 83 323 3 7.0 5 1ne6e 15 349 20 465
Formal employment 20 15.0 1 5.0 1 50 M 55.0 7 35.0 0.563
Informal employment 38 28.6 0 0.0 3 79 18 474 17 447
Self-employed worker 32 241 2 6.2 3 94 14 43.8 13 40.6
Health problems
No 80  60.2 4 5.0 7 88 34 4.5 35 43.7 067
Yes 53 398 2 3.8 5 94 24 453 22 4.5
Common mental disorder (estimated by SRQ-20)
Negative 75 564 4 53 9 120 39 52.0 23 30.7 0.014
Positive 58  43.6 2 34 3 52 19 32.8 34 58.6

a) Chi-square test for linear trend.
b) MMW: monthly minimum wage was BRL 622.00 in 2012.
) SRQ-20: Self-Reporting Questionnaire-20, with 20 questions.
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Other predominant factors were self-declared brown or
black ethnicity/color, low schooling and unemployment
or precarious employment, suggesting that the process
of social marginalization may precede substance use.
Impulsive behavior, resulting from higher craving
levels,” may explain some of the events in the interviewees’
lives in the last year. Standing out among them are changes
in financial conditions, imprisonment or problems with
the Law, suffering and/or committing violent acts.
Studies show that craving levels will be higher the
longer crack is used for and the greater the amount
used.!"!* We also found this pattern in our study: the
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highest craving levels were found in users who used
the substance for a longer time.

In order to cope with craving, crack users usually
take other psychoactive substances either together or
interspersed with crack.”” However, our study showed
that the more substances were taken, the heavier the
craving levels were, reaching 67% severe craving for
those who used four or more substances on the same day.

There was a statistically significant relation between
the presence of common mental disorders and craving
levels. Correct identification of psychiatric comorbidities
is necessary, because they work as an aggravating factor,

Table 2 - Craving levels according to hehavioral characteristics of crack users (n=133) served by public
specialized treatment services in the city of Pelotas, Rio Grande do Sul, 2012

Craving level

Variables GEE Mild Moderate  Severe  p.yalue:

n % n % n % n % n %
Have children
No a1 311 0 0.0 3 73 25 61.0 13 317 0,045
Yes 91 68.9 6 6.6 9 929 32 35.2 44 48.3
Events in the last year
Divorce/separation 34 25.6 4 1.8 1 29 14 41.2 15 44.1 0.040
Imprisonment or problems with the Law 51 38.4 0 0.0 5 98 15 29.4 31 60.8  0.305
Change in financial condition 58 43.6 1 17 6 103 27 46.6 24 414  0.239
Practiced violent act 37 278 2 5.4 1 27 13 35.1 21 56.8  0.029
Suffered violent act 45 33.8 2 44 3 67 18 40.0 22 489 0345
Suffered sexual violence 4 30 0 0.0 0 0.0 2 50.0 2 50.0  0.840
Time of use (in years)
<1 2 15 0 0.0 0 0.0 2 100 0 0.0
1-5 50 379 1 2.0 4 80 24 48.0 21 2.0 0262
6-10 61 46.2 3 49 6 98 25 41.0 27 443
=11 19 144 2 10.5 2 10.5 6 31.6 9 474
Pattern of use
Mild 45 375 4 8.9 4 89 21 46.7 16 35.5
Moderate 10 83 0 0.0 2 20.0 6 60.0 2 200  0.565
Heavy 65 54.2 1 15 4 6.2 23 354 37 56.9
Use with other drugs
No 47 353 4 8.5 6 128 20 42.6 17 36.2 0774
Yes 86 64.7 2 23 6 70 38 44.2 40 46.5
Number of psychoactive substances used on the same day (n=86)
1 26 30.2 1 3.8 2 77 16 61.5 7 26.9
23 39 454 1 2.6 4 103 15 385 19 48.7  0.042
=4 21 244 0 0.0 0.0 7 333 14 66.7

a) Chi-square test for linear trend.
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I Crack cocaine user craving

inducing and perpetuating the condition of substance
dependence or abuse. Psychiatric comorbidities are
often underestimated and underdiagnosed, with mental
disorder symptoms being attributed to heavy crack
consumption or withdrawal symptoms, 41617

More vulnerable populations may be more susceptible
to severe craving levels. We hope the results of this
research will contribute to reflections about health
inequities among crack users, helping the creation of
new proposals focused on comprehensive health care
to assist these people.

References

1. Silveira KL, Oliveira MM, Alves PE Factors
associated with craving in crack users: systematic
review. SMAD, Rev Eletronica Satide Mental Alcool
Drog [Internet]. 2017 Apr-Jun [cited 2019 Feb
5];13(2):109-14. Available from: https://www.redalyc.
org/jatsRepo/803/80356236008/index.html. Doi:
10.11606/issn.1806-6976.v13i2p109-114

2. Chaves TV, Sanchez ZM, Ribeiro LA, Nappo SA.
Fissura por crack: comportamentos e estratégias
de controle de usudrios e ex-usudrios. Rev Saiide
Publica [Internet]. 2011 dez [citado 2019 fev
5];45(6):1168-75. Disponivel em: http://www.scielo.
br/pdf/rsp/v45n6/2774.pdf. Doi: 10.1590/50034-
89102011005000066

3. Araijo RB, Castro MGT, Pedroso RS, Santos PL, Leite
L, Rocha MR, Marques ACPR. Validago psicométrica
do Cocaine Craving Questionnaire-Brief — versdo
brasileira adaptada para o Crack para dependentes
hospitalizados. ] Bras Psiquiatr [Internet]. 2011
[citado 2019 fev 5];60(4):233-9. Disponivel em:
http://www.scielo.br/pdf/jbpsiq/v60n4/a01v60n4.pdf.
Doi: 10.1590/50047-20852011000400001

4. TFerri CP, Galduréz JCE Critérios diagndsticos: CID-10
e DSM. Senad: Brasilia; 2016.

5. Amarante PDC, Souza LE. Crack: cuidar e ndo
reprimir. Rio de Janeiro: Fiocruz; 2013.

6. Ramiro FS, Padovani RC, Tucci AM. Consumo
de crack a partir das perspectivas de género e
vulnerabilidade: uma revisdo sobre o fendmeno.
Satide Debate [Internet]. 2014 jun [citado 2019 fev
5]1;38(101):379-92. Disponivel em: http://www.scielo.
br/pdf/sdeb/v38n101/0103-1104-sdeb-38-101-0379.
pdf. Doi: 10.5935/0103-1104.20140035

7. Ventura CAA. Determinantes Sociales de la Salud y
el uso de drogas psicoactivas. SMAD, Rev Eletronica

Authors’ contributions

Silveira KL, Alves PF and Pereira GB took part
in all stages of the study’s field work, reviewed the
bibliography, carried out the analyses, interpreted
the results and wrote the manuscript. Oliveira MM
and Nunes BP took part in supervising and providing
guidance, assisted with analysis and revised the final
version of the manuscript. All the authors have approved
the final version of the manuscript and declare that they
are responsible for its accuracy and integrity.

Saude Mental Alcool Drog [Internet]. 2014 set-dez
[citado 2019 fev 5];10(3):110-1. Disponivel em:
http://pepsic.bvsalud.org/pdf/smad/v10n3/pt_01.pdf.
Doi: 10.11606/issn.1806-6976.v10i3p110

8. Buss PM, Pellegrini Filho A. A satide e seus
determinantes sociais. PHYSIS: Rev Satide Coletiva
[Internet]. 2007 abr [citado 2019 fev 5];17(1):77-
93. Disponivel em: http://www.scielo.br/pdf/
physis/v17n1/17n1a06.pdf. Doi: 10.1590/50103-
73312007000100006

9. Ministério da Saide (BR). Cadastro nacional de
estabelecimentos de satide. Estabelecimentos por
localizagio geogrifica [Internet]. Brasilia: Ministério
da Satdde; 2018 [citado 2019 fev 5]. Disponivel em:
http://cnes.datasus.gov.br

10. Mari JJ, Williams P. The validity study of a psychiatric
screening questionnaire (SRQ-20) in primary care
in the city of S3o Paulo. Br ] Psychiatry [Internet].
1986 Jan [cited 2019 Feb 5];148(1):23-6. Available
from: https://www.cambridge.org/core/journals/
the-british-journal-of-psychiatry/article/validity-
study-of-a-psychiatric-screening-questionnaire-
srq20-in-primary-care-in-the-city-of-sao-paulo/94B
FEFAF754ADABF52A244AFA28BC436. Doi: 10.1192/
bjp.148.1.23

11. Lappann NC, Machado JSA, Tameirdo FV, Benjamim
MILN. Craving pelo crack nos usudrios em tratamento
no centro de atencio psicossocial. SMAD, Rev
Eletronica Satide Mental Alcool Drog [Internet].
2015 Jan-Mar [cited 2019 Feb 5];11(1):19-24.
Available from: http://pepsic.bvsalud.org/pdf/smad/
v11n1/04.pdf. Doi: 10.11606/issn.1806-6976.
v11ilp19-24

12. Bastos FIPM, Bertoni N (organizadores). Pesquisa
nacional sobre o uso de crack: quem s3o os
usudrios de crack e/ou similares do Brasil? Quantos

6 Epidemiol. Serv. Saude, Brasilia, 28(1):e2018304, 2019



13.

14.

15.

sdo nas capitais brasileiras? [Internet]. Rio de
Janeiro: ICICT/Fiocruz; 2014 [citado 2019 fev 5].
224 p. Disponivel em: https://www.arca.fiocruz.br/
handle/icict/10019

Messa G, Vitucci L, Garcia L, Dutra R, Souza J. Por
uma psicopatossociologia das experiéncias dos
usudrios de drogas nas cracolindias/cenas de uso
no Brasil. In: Souza J. (org). Crack e exclusio
social [Internet]. Brasilia: Ministério da Justica e
Cidadania; 2016. p. 163-190. Disponivel em: https://
obid.senad.gov.br/livro-crack-e-exclusao-social_
digital_web.pdf

Ismael F, Baltieri DA. Role of personality traits

in cocaine craving throughout an outpatient
psychosocial treatment program. Rev Bras

Psiquiatr [Internet]. 2014 Jan-Mar [cited 2019 Feb
51;36(1):24-31. Available from: http://www.scielo.br/
pdf/rbp/v36n1/1516-4446-rbp-2014-36-1-024.pdf.
Doi: 10.1590/1516-4446-2013-1206

Gongalves JR, Nappo SA. Factores thet lead

to the ude of crack cocaine in combination
with marijuana in Brazil: a qualitative study.
BMC Public Health [Internet]. 2015 Jul [cited
2019 Feb 5];15(1):706. Available from:
https://bmcpublichealth.biomedcentral.com/
articles/10.1186/s12889-015-2063-0. Doi:
10.1186/512889-015-2063-0

Epidemiol. Serv. Saude, Brasilia, 28(1):e2018304,2019

Karine Langmantel Silveira et al.

16. Kluwe-Schiavon B, Tractenberg SG, Sanvicente-

17.

Vieira B, Rosa CSO, Arteche AX, Pezzi JC, et al.
Propriedades psicométricas da Cocaine Selective
Severity Assessment (CSSA) em mulheres usudrias
de crack. ] Bras Psiquiatr [Internet]. 2015 abr-
jun [citado 2019 fev 5];64(2):115-21. Disponivel
em: http://www.scielo.br/pdf/jbpsiq/v64n2/0047-
2085-jbpsiq-64-2-0115.pdf. Doi: 10.1590/0047-
2085000000066

Grossi FT, Oliveira RM. Manejo clinico do usudrio de
crack. In: Fundacio Hospitalar do Estado de Minas
Gerais (organizador). Diretrizes clinicas, protocolos
clinicos [Internet]. Belo Horizonte: Fundagio
Hospitalar do Estado de Minas Gerais; 2013 [citado
2019 fev 5]. p. 368-84. Disponivel em: http://www.
fhemig.mg.gov.br/index.php/docman/Protocolos_
Clinicos-1/181-041-manejo-clinico-do-usuario-de-
crack-07082014/file

Received on 19/09/2018
Approved on 30/01/2019



	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack

