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Introduction

Cocaine use in the United States in-
creased throughout the 1970s, reached a
peak in the mid-1980s, and has been de-
creasing since then.1-3 However, despite
the declines in the overall number of co-
caine users since 1985, the indicators of
the consequences associated with cocaine
abuse have continued to show increases.
Cocaine-related emergency room visits
and cocaine-related deaths reported to the
Drug Abuse Waming Network of the Na-
tional Institute on Drug Abuse increased
dramatically from 1985 to 1989.3-5 The
proportion of cocaine admissions to treat-
ment in state-supported treatment pro-
grams also increased from 1985 through
1990.6 These increases in consequences
during a period when the estimated num-
ber of cocaine users was decreasing might
be explained by several factors, including
the widespread use of the cheaper, more
dangerous smokable crack cocaine begin-
ning in the mid-1980s. Another explana-
tion is that while the number of experi-
mental or occasional cocaine users has
decreased, there has been no decrease in
the number of heavy or frequent users
who are more likely to suffer adverse con-
sequences from their use. Increasing con-
sequences could be related to the long-
term effects of continued use by a cohort
of heavy users who are aging and becom-
ing more susceptible to health risks from
their use of cocaine. Other possible fac-
tors affecting trends in consequences in-
clude increasing use of cocaine by injec-
tion or in combination with other drugs
and changes in access to care due to

changes in health insurance coverage of
the cocaine-using population or shifts in
treatment capacity. Improved reporting of
consequences by health care profession-
als and increasing reluctance among sur-
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vey respondents to report their drug use
may partially explain the diverging trends.

The size of the population of frequent
cocaine users has been difficult to deter-
mine; various studies since 1985 have es-
timated its size to be anywhere from under
700 000 to over 2 million.7-12 However,
little work has focused on describing the
characteristics of heavy cocaine users,
which may be more important for preven-
tion and treatment planning purposes.
This is due, in part, to the lack of available
data. The small sample size and possible
undercoverage of frequent cocaine users
in the National Household Survey on
Drug Abuse has led to the reliance on non-
representative samples from treatment
populations and from cocaine-related
emergency room episodes to describe the
population of heavy cocaine users.12-'4
However, an expansion of the sample in
1991 provides the opportunity to describe
this population with a greater degree of
accuracy than was previously possible.
The purpose of this paper is to provide a
description of frequent cocaine users, us-
ing primarily the 1991 National Household
Survey data but also examining trends
since 1985, the peakyear for cocaine prev-
alence. Data on treatment use (in emer-
gency rooms and other locations) by fre-
quent cocaine users will also be analyzed
and discussed. These data may help to
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explain the diverging trends seen in the
consequences data, provide insight into
the relationship between the various drug
abuse indicators, and enable treatment
planners to better predict which types of
users are more likely to seek treatment in
the future.

Mehods
Desciption ofthe National
Household Survey

The National Household Survey on
Drug Abuse is conducted by the Sub-
stance Abuse and Mental Health Services
Administration to provide estimates ofthe
prevalence, consequences, and patterns
ofdruguse and abuse in the United States.
Prior to October 1, 1992, when the Sub-
stance Abuse and Mental Health Services
Administration was created, the National
Household Survey was sponsored by the
National Institute on Drug Abuse. The
survey uses a nationally representative
sample and is the primary source of data
on the prevalence of illicit drug use in the
United States.

The National Household Survey has
been conducted periodically since 1971.
Fewer than 10 000 respondents were in-
cluded in each survey until 1991, when
oversampling in six large metropolitan ar-
eas and an expansion of the national sam-
ple increased the sample size to 32 594
respondents.

'91

The respondent universe for the 1991
National Household Survey was the US
civilian noninstitutionalized population 12
years of age and older. Residents of non-
institutional group quarters (e.g., shelters,
rooming houses, dormitories) and resi-
dents of cMilian housing on military bases
were included. Persons excluded from the
universe include those with no fixed ad-
dress, residents of institutional quarters
(e.g., jails and hospitals), and active mili-
tary personnel.

The household interviews take about
an hour to complete and incorporate pro-
cedures designed to maximize honest re-
porting of illicit drug use. Data are col-
lectedon the recency and frequencyofuse
of various licit and illicit drugs, demo-
graphic characteristics, problems associ-
atedwith drug use, criminal behavior, and
drug abuse treatment experience. Self-
administered answer sheets are used by
respondents for drug use and other sensi-
tive questions, so that responses are not
revealed to interviewers. After they are
completed, the answer sheets are placed
in an envelope that is sealed at the end of
the interview and immediatelymailedwith
no name or address information included.

The methodology used seems to be
effective in terms of eliciting valid data
from respondents (relative to other meth-
odologies), based on research that evalu-
ated the use of interviewer-administered
drug use questions both in person and by
telephone.15,16 The 1991 household

screening response rate was 96.5% and
the interview rate was 84.2%, for a total
response rate of 81.3%.

Data Analysis
For this paper, frequent use is de-

fined to be use on a weekly basis or more
often during the year prior to interview.
We excluded past-year cocaine userswho
did not report their frequency of use.17
Imputed estimates that incorporate ad-
justments for item nonresponse are shown
in Figure 1.

C(hanges over time in the character-
istics of frequent cocaine users were stud-
ied by comparing the demographic char-
acteristics and drug use patterns of these
users from the National Household Sur-
veys conducted from 1985 to 1991. The
1991 data were used to compare frequent
cocaine users with infrequent users (past-
year userswho used less than weekly) and
nonusers (persons who did not use co-
caine in the past year). Nonusers were
restricted to persons aged 12-59, since co-
caine use is rare in older populations. It
should be pointed out that infrequent us-
ers include those who had used as little as
one time in the past year, as well as those
who has used up to several times a month,
and that nonusers include some people
who has used cocaine in their lifetime
(over a year before the interview). Com-
parisons were made with z tests that ac-
counted for correlations between esti-
mates due to the complex sample design.
All estimates are based on analysis
weights that account for differential rates
of sampling and adjust for nonresponse
due to nonparticipation in the survey.

Resuds
Trns in Weekly Cocaine Use

Figure 1 shows the trends since 1985
in past-year and weekly cocaine users.
The number of past-year users has de-
clined from 12.2 million to 6.1 million dur-
ing this period, but the number ofweekly
users has shown no statistically significant
change. Using the data in Figure 1, the
percentages of past-year users who were
weekly users were estimated to be 5.3% in
1985, 10.5% in 1988, and 10.3% in 1991.
Small sample sizes make a definitive ex-
planation of this trend impossible.

Table 1 compares the characteristics
offrequent cocaine users in 1985 and 1991.
Although onlyone ofthe comparisonswas
statistically significant at the .05 level,
there are indications that frequent cocaine
users are becoming older and that an in-

August 1993, Vol. 83, No. 81150 American Journal of Public Health



Cocaine User and Treatment

creasing proportion are Black or His-
panic, which is consistent with trends in
overall cocaine use seen in the National
Household Survey. The aging of the pop-
ulation of frequent cocaine users is also
evident from estimates of their average
number of years since first cocaine use
(5.1 in 1985, 5.4 in 1988, 7.4 in 1990, and
7.9 in 1991). Weekly drunkenness and
weekly marijuana use appear to have de-
creased among frequent cocaine users
since 1985, while heroin use has become
more prevalent. Since 1985 over 80%o of
frequent cocaine users have reported cig-
arette and marijuana use in the past year.
Data on past-year crack use and use of
cocaine with a needle were collected on
the National Household Survey begmning
in 1988. Crack use increased significantly
from 22.0% in 1988 to 52.5% in 1991
(P < .001), but needle use estimates indi-
cate no significant change (17.6% in 1988
and 24.3% in 1991; P = .226).

Companison ofFrequent Cocaine
Users with Nonusers and Infrequent
Users

Compared with the general popula-
tion and with infrequent cocaine users,
frequent cocaine userswere more likely to
be Blackor Hispanic andmore likely tobe
living in large metropolitan areas. They
were also more likely to be unmarried, to

have dropped out ofhigh school, and tobe
onwelfare (Table 2). Although differences
between frequent and infrequent users
were not significant in terms of gender,
being a college graduate, and being em-
ployed, comparisons with nonusers
showed that frequent users were signifi-
canty more likely to be male and to be
unemployed and signicantly less likely to
be college graduates and to be employed.
Frequent and infrequent users were more
likely than nonusers to be without health
insurance. About a third of frequent users
were unemployed, and more than a third
had no health insurance.

Frequent cocaine users had substan-
tially higher rates of weekly drunkenness
and use of cigarettes, alcohol, marijuana,

and heroin than the general population
(Table 3). Rates of weeldy drunkenness
and marijuana use were higher for fre-
quent users than for infrequent users, but
these differenceswere not statisticaly sig-
nificant at the .05 level. More than one
third of infrequent cocaine users and
nearly one half of frequent users were
weekly marijuana users. Cigarette and
heroin use were significantly more likely
among frequent users than among infre-
quent users.

Compared with infrequent users, fre-
quent cocaine users were much more
likely to have felt dependent on cocaine in
the past year. They were more likely to
have tried to cut down on their use in the
past year, and also more likely to have
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quent users did not differ from the rate for
frequent users. Frequent users were sig-
nificantly more likely than infrequent us-
ers to have received treatment for drug
abuse at each type of location except a
doctor's office. Twenty-two percent of
frequent users reported receiving treat-
ment for drug abuse at a drug treatment or
rehabilitation facility. More detailed anal-
yses of frequent cocaine users who re-
ported being treated at a drug rehabilita-
tion center (30 of the 169 frequent users)
indicated that frequent cocaine userswho
had treatment were more likely to have
used daily, to feel dependent on cocaine,
to have tried to cut down on their cocaine
use, and to have used heroin at some time
during the past year. Theywere also older
than frequent cocaine users who did not
receive treatment. A similar proportion of
treated and untreated respondents had in-
surance coverage and were on welfare.
Frequent userswho reported having treat-
ment indicated lower rates of current co-
caine use (53% used in the previous
month) than did frequent users who did
not report any treatment (83% used in the
past month), providing evidence that
treatment had some impact.

Discussion

failed in an attempt to cut down. They had
higher rates of crack use and use of co-
caine with a needle.

Table 4 shows rates of crininal be-
havior and arrest among nonusers, infre-
quent users, and frequent users. It is clear
from these data that cocaine users are
much more likely to be involved in prop-
erty crimes and violent acts than are non-
users. More than 40%o of frequent cocaine
users reported engaging in some type of
property crime or violent act in the past
year. Among cocaine users, frequent us-
ers were more likely to be involved in
criminal activity and violence than infre-
quent users. It is interesting to note that
while 41.5% of frequent cocaine users re-

ported having committed a property crime
in the past year, only 11.4% reported be-
ing arrested for such a crime.

Although rates of reported health
problems were somewhat higher for fre-
quent cocaine users, no significant differ-
ences (at the .05 level) across the three
groups were found. Nearly 10% of fre-
quent cocaine users reported having chest
pains in their lifetime, comparedwith only
5.4% of infrequent users (P = .092). Fre-
quent cocaine users were less likely than
infrequent users or nonusers to report
their overall health as excellent.

Frequent userswere more likely than
infrequent users to receive treatment for a
drug problem. Nearly a third had some
type oftreatment in the pastyear. Cocaine
users were also more likely to have had
treatment for alcohol abuse. Frequent us-

ers were more likely than nonusers to

have been treated for a psychiatric prob-
lem in their lifetime, but the rate for infre-

The small sample sizes for frequent
cocaine users in the 1985 through 1990 sur-
veys make it difficult to interpret trends
during that period. While not conclusive,
the data support the hypothesis that the
increasing use of crack and heroin by a
stable (in terms of size) population of fre-
quent cocaine users and their increasing
age have contributed to the increases in
consequences from 1985 to 1990. We
found no evidence that increases in alco-
hol or marijuana use or cocaine use with a
needle have had a significant impact on
trends in consequences. We could not ad-
dress the impact of changes in access to
care, although we found that rates of in-
surance coveragewere no differentamong
frequent users who had received treat-
ment and those who had not.

This study sheds some light on the
relationship between consequences data,
such as the estimates of drug-related
emergency room episodes from the Drug
Abuse Warning Network, and prevalence
data from the National Household Sur-
vey. The latter data indicate that only
7.8% of frequent cocaine users, or about
50 000, had a drug-related treatment epi-
sode at an emergency room in the past
year. Given the occurrenceofmultiple epi-
sodes for some users and additional epi-
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sodes due to infrequent users (as seen in
Table 4), the National Household Survey
estimate of persons having a cocaine-re-
lated emergency room episode appears to
be consistent in magnitude with that ofthe
Drug Abuse Warning Network, which es-
timated 80 355 cocaine-related emergency
room visits in 1990.18 The National
Household Surveywas conducted in early
1991, andweekly use refers to a pattern of
weekly use in the year prior to the inter-
view.

These data suggest that the Drug
Abuse Warning Network is not a good
measure solely of frequent cocaine use.
While a large proportion of cocaine-re-
lated emergency room episodes involve
frequent cocaine users, emergency room
patients represent only a small percentage
of the total population of frequent users.
Thus, there is no reason that trends in the
prevalence of overall cocaine use or fre-
quent cocaine use should parallel trends in
cocaine-related emergency room epi-
sodes.

The generalizability of our findings
on the characteristics of frequent cocaine
users is dependent on whether the Na-
tional Household Survey sample of fre-
quent users is representative. By design,
cocaine users who are homeless (and not
in shelters) or in prison are not counted in
estimates from the survey, and research
has shown these groups to have higher
rates of cocaine use than the general
population.19-23 Previous research has
also suggested that the National House-
hold Survey does not adequately cover
the nonincarcerated criminal popula-
tion.10

Some indication of how well the Na-
tional Household Survey covers the non-
incarcerated criminal population can be
seen from comparisons with data from the
Department of Justice. The 1991 National
Household Survey estimates that about 1
million persons were arrested for violent
crimes in 1990. Data from the Uniform
Crime Reports show that there were 1.7
million arrests forviolent crimes in 1990.2
Considering that these arrests involve
substantially fewer than 1.7 million per-
sons, because some persons are arrested
multiple times during a year, and that
some arrestees were incarcerated and
never eligible for the National Household
Survey, it appears that the survey covers
a high percentage ofviolent criminals who
are not incarcerated. A similar compari-
son of persons arrested for property
crimes shows 1.6 million arrestees in the
National Household Survey vs 3 million
arrests in the Uniform Crime Reports. De-

partment of Justice data indicate that ap-
proximately 4 million adults were on pro-
bation during 1990 and were eligible for
the National Household Survey, while the
survey estimate of adult probationers was
1.9 million.23 The Department of Justice
estimates that therewere 630 000 adult pa-
rolees eligible for the survey, while the
survey estimate of adult parolees was
441 000. Overall, it appears that the Na-
tional Household Survey coverage of the
population that has had contact with the
criminal justice system is high. The under-
estimation of the crminal population in
the survey is probably due to a combina-
tion of undercoverage and underreporting
of criminal activity by respondents.

It should be mentioned that the Na-
tional Household Survey estimates of co-
caine use, treatment use, and crininal be-
havior are all based on self-report and are
likely to be somewhat underreported. Pre-
vious researchby the National Institute on
Drug Abuse has shown treatment use and
cocaine use to be underreported in a
household sample of known former treat-
ment patients.24a5 However, if underre-
porting is equaly likely for all three of
these types of data, then the estimates of
rates oftreatment use and criminal behav-
ior among frequent cocaine users pre-
sented in this paper are less subject to bias
than are estimates of the total number of
frequent cocaine users, the total number
of people receiving treatment, or the total
number of arrestees.

We cannot rule out the possibility
that the diverging trends in prevalence and
consequences over time are partially the
result of changes in reporting behavior.
On the other hand, we find no evidence of
such changes. Even if they did occur, it is
unlikely that they could account for the
magnitude of the increases in conse-
quences and decreases in prevalence.

In conclusion, the data presented in
this paper describing frequent cocaine us-
ers provide important descriptive infor-
mation on a population of drug abusers
who are likely to need treatment in the
future. The findings are consistent with
studies of vulnerability to drug abuse that
identify criminal behavior, psychiatric
problems, and poor school achievement
as risk factors.26 Consistent with other
studies of heavy cocaine users, this study
shows that treatment of cocaine abusers
must address multiple problems that often
occur in conjunction with cocaine abuse,
including unemployment, low education,
lack of health insurance, lack of family
support, heavy use of other drugs, poor
health status, and involvement in violence

Cocaine User and Treatment

and criminal behavior.2-30 Furthermore,
considering the level trend in the size of
the population of frequent cocaine users,
their aging, and their apparently increas-
ing use of heroin, it appears that there will
be a continuing substantial need for treat-
ment for cocaine abuse. l
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