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INTRODUCTION

Cocaine and its byproduct, “crack,” derive from the coca plant.  The coca plant grows in the Andes Mountains of South America and is cultivated by the mountain natives in the countries of Bolivia, Chile, Colombia, Ecuador and Peru.  The natives of the Andes Mountains have chewed its leaves for nearly 12 centuries.  They chew coca leaves to ward off hunger and to provide them with strength and endurance needed for survival in the rugged mountain environment.

During the fifteen century, the Spanish Conquistadors invaded South America.  They quickly learned about the coca plant and became fearful of its powerful influence and effect on the natives.  The Spanish had nearly banned coca production before they realized its importance to slave labor.  The natives would not – and could not – do the hard work demanded of them without the energy provided by coca.  The Spanish allowed its continued cultivation and use by the natives.
Coca entered Europe around the time the Spanish conquered South America.  Its initial introduction was to the scientific community.  Early experiments with coca were disappointing and did not create much interest.  By the mid-nineteenth century, however, scientists discovered that the coca plant was the source of a powerful drug.  They called the drug “cocaine” and began to use it as an anesthetic and in other medical applications.

Non-medical uses for cocaine increased after acceptance by the medical community.  Perhaps the most famous non-medical use was in the soft drink, Coca-Cola.  Coca also was used in a variety of tonics and patent medicines.

The non-medical use of cocaine became widespread in America between the late 1800s and early 1900s.  Extensive use of cocaine produced an increased criticism about the drug, its many dangers and side effects.  The Harrison Narcotic Act of 1914 made the non-medical use of cocaine illegal.  This law gave rise to the illicit sale and use of cocaine in America that continues today.

Although the illegal sale and use of cocaine continued on a small scale for decades, it was not until the late 1960s that the demand for this drug began to increase rapidly.  For the past 35 years, the use of cocaine has grown dramatically and the quantity available for sale in the United States has reached an all-time high.  Likewise, the sale and use of cocaine processed into “crack” has become epidemic.
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Cocaine and crack are HIGHLY ADDICTIVE and VERY DANGEROUS drugs.  Their use can – and often does – result in psychological or physical problems, death or other human suffering.  Despite the vast amount of information presented to the public about drugs, however, the use of cocaine and crack continues.
What is most disturbing is the use of cocaine and crack by children.  Kids from elementary to high school are exposed to these dangerous drugs, too many of them using one or both at least once.  Many of these young people are either unaware of or indifferent to the harm these drugs can cause them or others.  These drugs are SERIOUSLY DANGEROUS, and people of all ages should avoid them.

                                                                                         Waln K. Brown, Ph.D.

                                                                                         Wendy S. Snyder, M.A.

                                                                                         William Gladden Foundation
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WHAT IS COCAINE?

Cocaine is a narcotic drug obtained from the leaves of the coca plant.  The leaves are harvested and then soaked in substances such as kerosene, paint thinner or other petroleum solvents to produce a thick paste.  The paste is refined into a white, crystal powder.  The powder is then “cut” by adding other substances such as mannitol (a mild baby laxative) and lactose (milk sugar) to reduce its potency before selling it on the streets.
WHAT ARE THE EFFECTS OF COCAINE?

The cocaine user feels the effects of the drug four to five seconds after taking it.  The high lasts about 30 minutes.  The user initially feels happy, energetic and self-confident.  Because cocaine is a short-acting drug, however, the user experiences some depression when the drug loses it effect.  With heavier use, depression and anxiety become more severe.  Abusers of this drug tend to take cocaine at frequent intervals to avoid feeling depressed.

HOW DOES ONE TAKE COCAINE?

Cocaine may be taken several ways, including 1) inhaling or snorting it into the nose, 2) injecting it into the muscles or veins, 3) swallowing or ingesting it or 4) smoking or – “freebasing – it as a form of crack.

WHAT ARE THE STREET NAMES FOR COCAINE?

Cocaine has many street names.  Some of the more common street names include “coke,” “snow,” “flake,” “gold dust,” “crack,” “queen,” “blow” and “toot.”  Youth in particular seldom use the term “cocaine.”  Instead, they more commonly make up code sayings such as, “Let’s go see if we can toot Joe’s horn,” or “I hear that it is going to snow soon.”
WHO USES COCAINE?

Cocaine use by young people is currently on the decline.  Over 15% of American children have tried cocaine at least once.  Many of these same kids have also tried crack.  Some of the decrease in the use of cocaine by youth results from the introduction of crack.  Despite the decrease in the use of cocaine by kids, there is an increase in the use of crack and alcohol by America’s youth culture.
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WHAT IS COCAINE PSYCHOSIS?
Abusers of cocaine may suffer a partial or total break with reality, called “cocaine psychosis.”  The person suffering from cocaine psychosis typically experiences delusions and feelings of paranoia, often leading to violent outbursts directed against people they imagine are trying to harm them.
WHAT ARE COCAINE HALLUCINATIONS?

Many cocaine abusers experience visual, auditory and sensory hallucinations.  This means they imagine seeing, hearing and feeling objects or sounds that are not present.  The most common experience is “coke bugs,” a sensation that insects or snakes are crawling under the skin.

WHAT IS CRACK?

Crack is the name given to cocaine processed into a purified form of “freebase.”  Freebase is smokable cocaine.  People have been smoking freebase for some time; however, in the past converting the cocaine into freebase required using highly flammable chemicals.  Safer ways of converting cocaine into freebase are now available, using home products such as ammonia or baking soda in the conversion process.  The result is “crack,” so called because it makes a crackling sound when smoked.  Crack appears as small, white, gray or beige colored rocks or chips.

WHAT ARE THE EFFECTS OF CRACK?
Since crack is a derivative of cocaine, the effects of the two drugs are similar.  The crack user feels the effects of the drug within two seconds.  The high lasts about 10 minutes.  Abusers of this drug tend to take crack at frequent intervals to avoid feeling depressed with the high ends.
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HOW DOES ONE TAKE CRACK?

Crack is smoked.  The most common way of smoking crack is to use a special glass pipe.  The user inhales the vapors given off as the crack heats.  Crack users also mix the drug with marijuana or tobacco and smoked it.  Another way of smoking crack is to drench it with PCP, known as “space basing.”  PCP is a powerful drug with a wide range of serious side effects, including panic, depression, physical illness and violence.
WHAT ARE SOME STREET NAMES FOR CRACK?

Like cocaine, kids have developed a variety of code names for the drug, including “base,” “baseball,” “black rock,” “crank,” “freebase,” “gravel,” “rock,” “Roxanne,” “snow,” “toke,” “space basing,” “ghost busters” and “white tornado.”
WHO USES CRACK?
Most people who sell and buy crack are in their 20s and early 30s, although more teenagers are becoming involved with this drug.  Kids as young as eight-years-old are dealing, buying and using crack.  Because teenagers draw lighter sentences if arrested for sales of crack, many dealers are using them to sell the drug.  The crack business has become the largest single employer of inner-city youth.  They are becoming more involved in selling this drug to support their own habits, since addiction can occur after just one or two uses.  Similarly, these young dealers are dealing this drug to their friends and age mates.

WHY IS CRACK POPULAR?
The two main reasons why crack is popular include 1) the high is immediate and 2) the cost is affordable.  Drug dealers are able to make crack quickly and inexpensively.  Furthermore, where some people may object to swallowing a pill or injecting a drug, most users find it easy to experiment with crack since it can be smoked.
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WHY DO KIDS USE COCAINE AND CRACK?

Many kids experiment with these drugs out of curiosity or reaction to peer pressure.  They want to experience the high they have heard about or “fit in” with their peer group.  Some kids believe use of these drugs may help them lose weight or make a particular activity more fun.  Many kids use cocaine and crack as an escape from anxiety or personal problems.  Unfortunately, kids also use these drugs because they are addicted to them.

CAN COCAINE AND CRACK USERS BECOME ADDICTED TO OTHER DRUGS?

YES, many users begin to take other drugs to relieve some of the depression and other feelings of panic they experience as the effects of cocaine and crack wear off.  Users can become addicted to alcohol, marijuana, barbiturates, stimulants and opiates.  They also increase risk of an overdose or other fatal reaction because of the increase of drugs in their body.

WHAT ARE THE DANGERS OF USING COCAINE AND CRACK DURING PREGNANCY?

Some teenagers use cocaine and crack during pregnancy as a way of trying to escape or cope with their situation.  Females who use cocaine or crack during pregnancy increase their risk of miscarriage, premature birth and stillbirth.  The baby will be born addicted if the mother is addicted and uses these drugs through pregnancy.  A prenatal stroke also may occur.  Babies who survive birth have the increased risk of Sudden Infant Death Syndrome (SIDS).  They also may experience kidney and breathing problems.  Difficulties with vision and coordination also are possible and may lead to learning disabilities.
HOW DOES HOME ENVIRONMENT CONTRIBUTE TO THE USE OF COCAINE AND CRACK?
Research shows that children have a four times greater incidence of chemical dependency if they come from a family where a parent is addicted to alcohol or other drugs.  Studies show that the presence of mental health illness left untreated in a parent also increases the likelihood of substance abuse among children.  Some other problems in the home that can contribute to drug use by children include abuse and neglect, domestic violence, family disharmony, parental separation and divorce, family financial problems, frequent moving, recent change of residence, overcrowding and the recent death of a family member.  Problems in the home environment are often the root cause of drug use and abuse.  Many kids use cocaine and crack to escape problems at home temporarily.
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HOW CAN COCAINE AND CRACK USE AFFECT OTHER FAMILY MEMBERS?

A child, who uses cocaine or crack, thereby causing problems for all family members, can seriously affect family harmony.  Be alert to behavioral changes in other family members, especially children.  The user may threaten brothers and sisters if they have discovered what he or she is doing; the user may attempt to convince them to try these drugs; and the user may borrow or steal money from family members to buy cocaine or crack.  The emotions of other family members suffer adverse affects as the user becomes more emotionally confused and distant.  Depression, guilt, shame or other negative emotions can result.  Family counseling may help relieve anxieties felt by family members and uncover ways of helping the cocaine or crack user.

HOW CAN PARENTS HELP KIDS WHO USE COCAINE OR CRACK?

The first step is to recognize and admit that the child has a drug problem.  Denying the seriousness of the situation, or assuming that the problem with go away, may only lead to further drug use.  Therefore, facing the problem is the initial step.  The second step is to get professional help.  Contact a local drug and alcohol service or mental health center.  These agencies have trained staff to help the drug user.  They also can put parents in touch with other supportive services.
HOW DO AGENCIES AND SERVICES HELP KIDS WHO USE COCAINE AND CRACK?

Most agencies and services want both parents to attend the initial appointment, which usually involves talking to the child and the parents individually and together.  A counselor evaluates the problem and makes treatment recommendations.  There usually are two types of treatment.  OUTPATIENT TREATMENT involves individual, group and family therapy.  The child remains at home, and the family comes to the agency one or more times a week for counseling.  This type of treatment is very effective in helping children who are in the initial stages of drug use and dependency.  Treatment also usually involves participation in self-help groups such as Narcotics Anonymous.  Length of time in treatment will vary based on each individual case.  INPATIENT TREAMENT involves sending the child to a program for a certain length of time, usually one month to one year.  On average, most are 45 days.  The child is involved in individual or group counseling daily.  The family also is involved in the treatment program.  Most programs have a weekend or weeklong program for the family, along with weekly visitations.  Upon completing the in-patient phase of treatment, the child is involved in weekly aftercare sessions.  The family and child also may be referred to an outpatient program for additional counseling.  The child is introduced to self-help groups such as Narcotics Anonymous.  It is usually recommended that the child continue to be involved with a self-help group upon return to the family.  Inpatient treatment is generally used for kids who have progressed to chronic stages of chemical dependency.
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PROGRESSION OF COCAINE AND CRACK DEPENDENCY

Most professionals see the progression from social cocaine and crack use to chronic abuse and addiction as a series of stages.  This progression can occur rapidly or slowly, depending on factors such as the user’s emotional stability, availability of the drug, peer pressures and history of family addiction.  The following four stages are an overview of the typical progression from social cocaine and crack use to chronic abuse and addiction.
STAGES                                     CHARACTERISTICS

                                      - First introduction

SOCIAL                       - Used only when others have it
- Used at social events for stimulation

- User starts buying cocaine or crack      
                                      - Morning after financial regrets

                                      - Using drug all night

                                      - Missing school, work and other commitments

PROBLEM                  - Buying larger quantities

                                      - Loss of willpower

                                      - Changing companions

                                      - Using drug until consumed

                                      - Paranoia begins

                                      - Using drug alone

                                      - Grandiose behavior

CRUCIAL                    - Missing social events
                                      - Promises and resolutions fail
                                      - Inability to perform sex when high
                                      - School and money problems

                                      - Immediate search for more of the drug after consumed

- Onset of cocaine or crack binges

- Efforts to quit drug fail

                                      - Using drug with degenerates

                                      - Persistent remorse

                                      - Family and friends avoided

                                      - Frequency and length of binges increase

CHRONIC                   - Impaired thinking at all times

                                      - Intense paranoia and hallucinations

                                      - Moral degradation

                                      - Institutional or other placement

                                      - Financial difficulties

                                      - Bizarre behavior

                                      - Total failure admitted
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SOCIAL STAGE
The initial stage of cocaine and crack use is usually experimental.  The child is curious about the effects of the drug and wants to experience the “high.”  If the child’s friends are using cocaine or crack, use becomes a way of being part of the group.  Limits are usually set, but at times, the child may go beyond the limits.  Abuse of cocaine and crack may occur at this stage.  Once the child begins buying the drug, there is an increased potential to move into the problem stage.

PROBLEM STAGE

In the problem stage, the user becomes more preoccupied with cocaine or crack.  The child begins to feel guilty about his or her behavior, as the drug becomes a major focus in daily activities.  The child also begins to feel guilty because the drug is interfering with normal daily functioning.  Appearance and behavior begin to change.
CRUCIAL STAGE

The child no longer uses cocaine or crack for a temporary high.  Attitude, appearance and behavior change dramatically, as paranoia begins to occur.  Grandiose behavior becomes very evident.  Problems in all areas of life occur daily.
CHRONIC STAGE

The child feels constant physical and emotional pain that lessens only by using cocaine or crack.  The child’s thoughts are of getting and using more of the drug.  Physical and emotional effects are severe as the addiction is present and the user has lost control.  At this stage, the child needs intensive, long-term treatment to assist in recovery.
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PHYSICAL EFFECTS

OF COCAINE AND CRACK

The following list contains some of the more common physical effects caused by cocaine and crack.  It is important to understand, however, that not everyone will experience all of these physical effects.  The physical effects of cocaine and crack depend on how the drug enters the body (injected, snorted or swallowed).  Generally, the more severely one abuses the drug, the more severe its physical effects upon the abuser.  When a child is experiencing severe physical effects of cocaine or crack, it is important to seek immediate medical attention.  Hospital and medical personnel are trained to treat the physical effects of these drugs.  COCAINE AND CRACK CAN KILL!
· Brain seizures

· Changes in body temperature

· Chest congestion

· Chronic bronchitis

· Chronic cough

· Chronic hoarseness

· Chronic nasal congestion

· Convulsions

· Damaged lungs

· Damaged nasal tissues

· Dramatic changes in blood pressure

· Dramatic changes in breathing rate

· Eating disorders such as anorexia nervosa and bulimia

· Loss of appetite

· Malnutrition

· Nausea

· Physical weakness

· Tremors

· Vomiting

· Vulnerability to emphysema

· Weight loss
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PSYCHOLOGICAL EFFECTS

OF COCAINE AND CRACK

The following list contains some of the more common psychological effects caused by cocaine and crack.  Once again, it is important to understand that not everyone will experience all of these effects.  The initial effects of cocaine and crack generally provide the user a pleasant experience.  With continued use, however, a physical tolerance to these drugs develops and the psychological effects become more severe.  When a child is experiencing severe psychological effects of cocaine and crack, it is important to seek immediate medical or psychological attention.  Most mental health, drug and alcohol professionals are trained to treat the psychological effects of these drugs.
· Aggressive behavior

· Anxiety

· Confusion

· Depression

· Excessive energy

· Excessive talking

· Fatigue

· Feelings of being mentally superior

· Feelings of unlimited power

· Financial problems

· Inability to concentrate

· Increased self-confidence

· Insomnia

· Irritability

· Loss of appetite

· Loss of sex drive

· Memory problems

· Panic attacks

· Paranoia

· Sadness

· Short temper and temper tantrums

· Suicide thoughts or attempts

· Suspicion

· Violent behavior
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HOW COCAINE AND CRACK

CAN KILL

Cocaine and crack are VERY DANGEROUS drugs and can kill the user is several ways.  Users risk death every time they take these drugs into the body.  Children are especially vulnerable to dying from the use of cocaine and crack because their bodies are not yet fully developed.  Death can occur the very first time or the 100th time someone uses cocaine or crack.
SUFFOCIATION

Cocaine and crack have the ability to cause brain seizures.  When a seizure occurs, it disrupts breathing and stops the lungs from working.  Suffocation results from the lack of oxygen to the brain, causing death.

HEART ATTACK

Cocaine and crack increase the heartbeat and compress the arteries.  This causes the heart to lose the oxygen it needs to operate and the user dies of a heart attack.

CARDIAC ARREST

Cocaine and crack may disrupt the brain’s electrical messages to the heart.  The user’s heart beats irregularly and uncontrollably, resulting in cardiac arrest.

STROKE

Cocaine and crack increase blood pressure, causing blood vessels in the brain to burst.  The bursting of blood vessels causes stroke.

OVERDOSE

The exact amount of cocaine or crack needed for an overdose is unknown and varies from one person to the next.  Some children have high levels of tolerance, while others may have little or no tolerance to these drugs.  Furthermore, an individual’s level of tolerance can vary from day to day.  An additional problem associated with overdoses involves the fatal reactions that can result from the impurities found in cocaine and crack.
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SYMPTOMS OF

POSSIBLE COCAINE OR CRACK USE

The following list contains symptoms of possible cocaine or crack use.  It is important to remember that most children will experience one or more of these behaviors as a normal part of growing up.  However, when there is a continuing pattern of one or more of these behaviors, or more of these symptoms appear as part of a child’s behavior, parents would be wise to seek professional help.

· Abrupt changes in mood

· Animosity

· Association with known drug users

· Changes in attitude

· Change in eating patterns

· Change in friends

· Change in physical health

· Changing in sleeping patterns

· Delusions

· Depression

· Dropping out of school

· Grandiose behavior

· Hallucinations

· Hyperactivity

· Inability to relate to people

· Increased borrowing of money

· Irritability

· Isolation from family, friends and others

· Loss of interest in hobbies, extracurricular activities, personal appearance or sports

· Nervousness

· Paranoia

· Personality change

· Poor school performance

· Possession of drug paraphernalia

· Reckless behavior

· Secretiveness about activities, phone calls and friends

· School attendance problems

· Stealing

· Suicide thoughts or gestures

· Suspicion

· Temper tantrums

· Unusual explosive episodes of anger
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AGENCIES AND SERVICES TO CONTACT

ABOUT COCAINE AND CRACK
The following is a list of sources to contact for help or information about cocaine and crack.  The first list contains local agencies and professionals that may provide direct help.  The second list contains national agencies that offer information.

LOCAL SOURCES

MEDICAL DOCTOR – Cocaine and crack use affects the body both physically and psychologically.  A check-up by a physician can help determine the extent of damage and serve as a first step toward treatment.

Telephone #

CRISIS INTERVENTION SERVICE – These services can provide cocaine or crack users and their family access to information and services dealing with drug-related crises.

Telephone #

HOSPITAL SUBSTANCE ABUSE UNIT – Many hospitals provide outpatient services for drug users attempting to “kick” their habit.  Inpatient services provide detoxification care as the user withdraws.

Telephone #

MENTAL HEALTH PROFESSIONAL – Because cocaine and crack have the potential to affect mental well-being, users may benefit from the guidance and support of a psychiatrist, psychologist, counselor or therapist who specializes in addictive and dependent behaviors.

Telephone #

NATIONAL SOURCES

Cocaine Anonymous World Services
www.ca.org
Devils Candy Ministry
www.devilscandy.com
Narcotics Anonymous World Services

www.na.org
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