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RESUMO

Objetivo: caracterizar o perfil dos usuarios de crack atendidos em um hospital psiquiatrico. Método: estudo
quantitativo, retrospectivo e prospectivo, em 57 prontuarios de individuos internados, usuarios de Substancias
Psicoativas (SPA), com idade entre os 18 aos 60 anos, entrevistados pelo instrumento Drug Use Screening
Inventory (DUSI). Utilizou-se a estatistica descritiva para caracterizar os pacientes hospitalizados e identificar
possiveis situacdes de risco aos mesmos, com o auxilio do software SPSS Statistics 21. Resultados: apesar do
uso de crack ser o motivo da internacao, todos os pacientes utilizaram outras SPA, incluindo etanol, tabaco,
maconha e cocaina intranasal ou intravenosa, além de apresentarem relevantes densidades gerais de
problemas decorrentes do uso de SPA e graves fraturas em suas redes sociais. Conclusdo: o sucesso do
tratamento de individuos com TRS deve incluir abordagens multidisciplinares, desde a triagem, técnicas de
diagnosticos, perpassando por cuidados clinicos e psicossociais. Descritores: Crack; Efeitos de Drogas;
Usuarios De Drogas.

ABSTRACT

Objective: to characterize the profile of crack users treated in a psychiatric hospital. Method: retrospective
and prospective quantitative study of 57 patients with psychoactive substances (PAS), aged between 18 and
60 years, interviewed using the Drug Use Screening Inventory (DUSI). Descriptive statistics were used to
characterize hospitalized patients and to identify possible risk situations, with the help of SPSS Statistics 21.
Results: although the use of crack was the reason for hospitalization, all patients used other PASs, including
ethanol, tobacco, marijuana and intranasal or intravenous cocaine, in addition to presenting relevant general
densities of problems arising from use of PAS and serious fractures in their social networks. Conclusion:
Successful treatment of individuals with SRT should include multidisciplinary approaches, ranging from
screening, diagnostic techniques, through clinical and psychosocial care. Descriptors: Crack Cocaine; Drug
Effecst; Drug Users.

RESUMEN

Objetivo: caracterizar el perfil de los usuarios de crack atendidos en un hospital psiquiatrico. Método:
estudio cuantitativo, retrospectivo y prospectivo, en 57 prontuarios de individuos internados, usuarios de
Sustancias Psicoactivas (SPA), con edad entre los 18 a los 60 anos, entrevistados por el instrumento Drug Use
Screening Inventory (DUSI). Se utilizé la estadistica descriptiva para caracterizar a los pacientes hospitalizados
e identificar posibles situaciones de riesgo a los mismos. Resultados: a pesar del uso de crack ser el motivo
de la internacion, todos los pacientes utilizaron otras SPA, incluyendo, etanol, tabaco, marihuana y cocaina
intranasal o intravenosa, ademas de presentar relevantes densidades generales de problemas decurrentes del
uso de SPA y graves fracturas en sus redes sociales. Conclusion: el éxito del tratamiento de individuos con
TRS debe incluir enfoques multidisciplinarios, desde la seleccion, técnicas de diagnostico, pasando por
cuidados clinicos y psicosociales. Descriptores: Crack; Efectos de Drogas; Consumidores de Drogas.
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INTRODUCTION

The abusive use of psychoactive substances
(PAS) in Brazil has caused great social and
health damages in the country. Several factors
seem to contribute to this situation: existing
sociocultural conditions, vast territorial
extension and location close to PAS producing
countries, serving as a route of trafficking to
Europe and the United States, as well as the
individual's vulnerability factors."”’

Crack surfaced between 1984 and 1985 in
poor and marginalized neighborhoods in Los
Angeles, New York and Miami, and was
obtained and used in groups in abandoned
houses called crack houses.8 In Brazil, some
evidence points to the emergence of crack in
Neighborhoods of the east side of Sao Paulo,
and then, reach the region of Luz Station,
known as "Cracolandia”, in the center of the
city, where the individuals who still remain,
present serious vulnerabilities that predispose
them to the use of crack .°"°

Cocaine-related disorders are addiction and
abuse, and cocaine-induced disorders are:
intoxication, withdrawal, intoxication
delirium, psychotic disorder, mood disorder,
anxiety disorder, sexual dysfunction, sleep
disorder, and substance-related disorder
related to cocaine without another
specification.™*

According to a study by the National Public
Security Council (NPSC), in Goias, there are,
currently about 300,000 drug users, 50,000 of
which are crack cocaine and other PAS. In
Goiania, there are isolated foci of "smoke
mouths”, where there is consumption of crack
and other drugs, such as marijuana, tobacco
and ethanol.*7/%15¢

A survey was carried out by the State
Department of Narcotics Repression, an organ
of the civil police of the State of Goias -
DENARC-PC / GO, based on operations carried
out in 2014, of occurrences recorded in these
places and of denunciations made
anonymously. According to this survey, the
points with the highest crack consumption in
Goiania are: Padre Pelagio Terminal (Capua
Ward), Praca da Paz (Jardim Nova Esperanca),
Jacaré Square (West Crimea), Region of the
Agricultural and Livestock Exposition Park ),
Praca Boa Aventura (Eastern Sector Vila
Nova), Praca Botafogo (East Sector Vila Nova),
region of the Sao Francisco Quarter, Praca do
Trabalhador (Central Sector), Praca
Universitaria (Eastern University Sector),
Isidoria Terminal (Setor Pedro Ludovico) , New
World Garden Terminal (New World Garden).
In these regions, the appearance of people
who act as sex workers and crack users
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(known in the region as "noias") is clearly
distinct. They wear dirty clothes, slippers or
walk barefoot, are very thin and do not have
coherent or fluent dialogue. They start a
dialogue, but they can not keep up with the
lack of speech and the context of ideas. They
are aggressive only when they are in crack by
crack and tobacco consumption seems to be
the most common PAS among crack users in
those regions."

To the extent that Brazil occupies a
favorable geographical position in the
trafficking of illicit substances, such as
cocaine, in the face of the country's
underdevelopment and the increase in the
power of traffickers, it is salutary to analyze
the impact of the market and the use of PAS
in groups Populations. Cocaine is a
psychoactive substance that inhibits the
neuronal receptors of serotonin,
noradrenaline and, mainly, dopamine in the
mesolimbic and mesocortical pathways, in the
reward circuit of the central nervous system.
It presents high pharmacological potential to
reinforce new experiences of use and is
associated with abuse and chemical
dependence, as well as other disorders
related to its use."”

The use of survey tools, that can identify
and characterize the profile of PAS users is
useful in early prevention and indication for
psychosocial, clinical or psychiatric
treatments.'®% In this sense, the objective of
this study was to characterize the profile of
crack users Hospitalized in a psychiatric
hospital in Goiania / Goias.

METHOD

Quantitative, retrospective and prospective
study, in medical records of users of PAS that
were evaluated by authorization of the
Euripedes Barsanulfo Spiritist Psychiatric
Hospital and of 57 patients, literate and
conscious men and women, who accepted to
participate in the study, were interviewed
after signing the Free and Informed Consent
Form - FICF. For prospective analyzes, those
who presented a diagnosis of intellectual
deficit and psychiatric diseases in severe
stages were  excluded. During  the
retrospective analysis, carried out through the
medical records, 70 patients were excluded
13. The DUSI (Drug Use Screening Inventory),
is a questionnaire that identifies the intensity
of problems related to the use of PAS and was
developed by Tarter, 2 In response to a need
for a questionnaire assessing the problems
associated with the wuse of PAS. This
questionnaire consists of an initial table that
addresses the frequency of consumption of 13
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classes of psychoactive substances, followed
by 149 (originally) questions divided into ten
areas, providing a profile of the intensity of
problems regarding substance use, behavior,
health, Psychiatric disorders, sociability,
family system, school, work, relationship with
friends and leisure/recreation. The questions
are answered with "yes" or "no", and
affirmative answers are equivalent to the
presence of problems.?'

In addition to the ten areas mentioned
above, DUSI has a "lie scale”, composed of ten
questions (one at the end of each area) that
were added to check for possible invalid
questionnaires. Anthropometric data (gender,
age, weight, height) and about the PAS used
(identification of PAS, quantity used,
frequency and time) were collected from the
socio-demographic information (home city,
neighborhood, marital status, educational
level and profession) of use, associated use of
PAS).

The information obtained was stored for
the profile composition of the crack user.
Using SPSS Statistics, version 21 software,
descriptive and inferential statistics tests
were applied to determine, from the data
collected, which characteristics of the
patients were relevant to the study. The
results were expressed in contingency tables
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and graphs. This research was approved by
the Research Ethics Committee of the UFG,
under protocol number 146/12, and complied
with the bioethical criteria of Resolution
196/1996 of the National Health Council, and
supplements.

RESULTS

All the participants in the research, after
signing the FICF, were submitted to the
interview, in which the researcher conducted
the oral interview, because, due to the
pharmacological treatment and the symptoms
of the withdrawal crisis, some patients could
not respond to DUSI from their own hand.

Sampling consisted of 37.5% of patients
who were admitted to crack cocaine
treatment for the first time and 62.5% were
hospitalized two or more times and the
patients interviewed had one to seven days in
hospital.

The Body Mass Index (BMI) of the sample
ranged from 13.82 kg / m2 (39 kg, 1.68 m) to
45.68 kg / m2 (148 kg, 1.80 m), and 45 men
were evaluated. That 3.5% had BMI below and
28% had BMI above the reference value (18.5
kg / m2 <BMI <23.5 kg / m2). In this study, 12
women were evaluated, with 5.3% presenting
BMI below the reference value and 1.8% with
BMI above 23.5 kg / m2 (Table 1).

Table 1. Epidemiological characterization of patients admitted to HPEB, in the city of Goiania / GO,

2015.
Body mass index Below RV In RV Above RV Reference Value (RV)
(kg/m?)
5 11 18,5 kg/m? < IMC < 24,9 kg/m?
Marital Status Single Married Divorced Undeclared
32 3 17
Amount of children None One or more
(%)
47,37 52,63
Number of times First time Two or more times Undeclared
admitted (%)
37,5% 62,5% 29,82%
Use of crack Crack only Crack and Only Crack and/or cocain (Powder for
With or without THC only crack oral and / or intravenous use)
associations and
Ethanol
24 5 9 32
Motivations for No reply Peer Hard life Curiosity Frustratio  Merla
using crack pressure ns for
crack
13 10 5 8 15 4

Caption: HPEB - Psychiatric Psychiatric Hospital Euripides Barsanulfo. BMI - Body Mass Index.

Patients were also investigated, regarding
the frequency of use of PAS during the last 30
days before the interview and 47.36% used
crack more than 20 times in the last 30 days.

The distribution of patients who answered
the DUSI questionnaire, according to age
group and gender, is presented in table 2.
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Table 2. Distribution of patients by age and gender of the HPEB. Goiania (GO), Brazil, 2015.

Gender Total
Age group (years) Male Female
n n % n %
18 - 25 9 81.82 2 18.18 11 19.3
26 - 35 23 82.14 5 17.85 28  49.1
> 35 13 72.23 5 27.78 18 31.6
Total 45 78.95 12 21.05 57 100

Caption: HPEB - Psychiatric Psychiatric Hospital Euripides Barsanulfo.

Patients were also investigated for the
causes that motivated them to use crack, and
22.8% did not respond to the reason for using
crack. However, among the group that
responded, 22.72% reported having been
influenced by friends or colleagues. Other
causes were distributed as follows: difficult
life, 11.36%; curiosity, 20%; involvement with
murder, 5%; frustrations, 37.5% and
replacement of the merla by crack, 10%,
because this is cheaper.

¢ Investigation of the density of
problems associated with the use of
crack and other PAS

The intensity of problems was evaluated by
analysis of the general density of problems
(GDP), expressed in percentage values, in
which, the higher these values, the greater
the intensity of problems related to the use of
psychoactive substances. The patients were
categorized into four groups from the scores:
ADP 0-13% (light use) - use without problems;
up to two affirmative answers per area. ADP
14-20% (moderate use) - threshold for risk
use; three to eight affirmative answers by

area. ADP 21-52% (risk use) - three to eight
affirmative answers per area. ADP > 53%
(heavy use) - eight or more affirmative
responses by area. GDP calculation: GDP = (Z
yes / all answers / total number of questions).

Through the DUSI survey instrument, it was
possible to establish the intensity of problems
arising from the use of crack and other PASs.
The DUSI instrument consists of a table, from
which it was possible to investigate the
frequency of the use of PAS in the last month.
In addition, the questionnaire presents 149
questions, divided into ten areas and a further
ten questions were added in an area
dedicated to the data collection on the use of
crack, exclusively.

In addition to grouping the individuals using
PAS according to the GDP values, we show the
GDP of each patient individually, constructing
frequency charts that demonstrate the
severity of biopsychosocial health related to
each patient subject of the research, and the
figure 1 indicates which individuals make light
use of PAS, and figure 2 indicates which
individuals make heavy use of PAS.
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Figure 1. Estimates of the patients of the Euipedes Barsanulfo Spiritist Psychiatric Hospital (HPEB, Goiania
/ GO), in light use of psychoactive substances, based on the individual evaluation of the General Problem

Density (PGD). Goiania (GO), Brazil, 2015.

General density of problems, versus Light
Usage (GDP) Legend: GDP - general problem

density. GDP < 13% indicates patient with mild
use pattern of psychoactive substances.
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Figure 2. Estimates of patients in the Euripides Psychiatric Spiritist Hospital (Goiania / GO), in heavy use of
psychoactive substances, based on the individual evaluation of the General Density of Problems (GDP).

Goiania (GO), Brazil, 2015.

General density of problems, versus Heavy
Usage: GDP - general density of problems.
GDP > 53% indicates patient with pattern of
heavy use of psychoactive substances.

From the results obtained from the
parameters ADP 1 to 10, of the DUSI
instrument, it is inferred that the heavy use of
PAS raises the values, mainly of the following
ADPs: 1, 4,5, 7, 9, 10. Through the analysis of

the scores from ADP 1, is inferred, although
the greater the value of ADP 1, the greater
the number of individuals stratified in the
category of heavy use of PAS. Regarding the
stratification of individuals in mild, moderate,
risky or heavy uses, it was possible to obtain
the results shown in table 3, in which each
area presents its importance in the crack
user's quality of life.

Table 3. Impact of absolute densities of problems on the quality of life
of the individual user of crack and other psychoactive substances.

Goiania (GO), Brazil, 2015.

ADP Light use  Moderate use Risky use Heavy Use
1 (n=57) 1 2 6 48
2 (n=57) 2 5 33 17
3 (n=57) 4 36 26 24
4 (n=57) 3 5 24 25
5 (n=57) 9 3 20 25
6 (n=57) 20 0 19 18
7 (n=57) 20 2 12 23
8 (n=57) 19 3 18 17
9 (n=57) 8 0 20 29
10 (n=57) 3 0 18 36

ADP 1: intensity of involvement with PAS;
ADP 2: behavior (exposes the search behavior
and use of PAS ADP 3: health ADP 4:
psychiatric / biopsychosocial disorders (high
severity with heavy use) ADP 5: social
competence ADP 6: social skills and
interactions , ADP 7: academic performance
(light use is associated with less impact on
performance, heavy use is associated with
worse performance); ADP 8: motivation for
work (light use is associated with greater
motivation in relation to other usage patterns
Of psychoactive substances), ADP 9: social
network (friends who live with the use of

crack and other psychoactive substances), ADP
10: leisure recreation (do not have).

The trafficking and consumption of this
form of cocaine use in Brazil has taken on
such dimensions that not only large urban
centers and capitals like Goiania, Brasilia (and
its satellite cities), Rio de Janeiro and Sao
Paulo, but also cities such as Catalao / GO and
Teresopolis de Goias / GO, among others, has
been facing a controversial social problem of
which it is not yet a consensus, at least based
on scientific publications, that Brazil is
experiencing an epidemic of crack use, but
there are innumerable foci of sites where
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users focus on the use of "stone” and other
drugs (licit and illicit).

Some studies state that the growth in
consumption of cocaine smoked in Brazil has
become a public health phenomenon, and may
be called (perhaps) a crack epidemic. Two
surveys on the consumption of PAS were
concluded by the Brazilian Center for Drug
Information (CEBRID), in partnership with the
National Anti-Drug Secretariat (SENAD). The
first study, in 2001, interviewed 8,589 people
between 12 and 65 years of age in the 107
largest cities in Brazil, and the second study,
conducted in 2005, with the 108 largest cities
interviewed 7,939 inhabitants. The 2001 study
showed prevalences of 2.3% of life use for
cocaine and 0.4% for crack. The 2005 study
found a prevalence of 2.9% for use in the life
of cocaine and 0.7% for crack.*”%¢

In the state of Goias, according to data
from the National Public Security Council
(NPSC), there are about 300,000 drug users, of
which 50,000 are only crack cocaine users.
According to surveys carried out by the State
Narcotics Repression Office (SNRO), there are
numerous points with frequent and intense
crack use in the city of Goiania. Among them,
are Botafogo square (East Sector Vila Nova)
and Trabalhador square (Sector Central),
being located in front of the main Bus
Terminal of Goiania.

Still in the central region of Goiania / GO,
there are several other places, not mentioned
in the cited survey, but which are known, by
residents of the region for the continuous
presence of those users, such as 8, 53, 54
(Central Sector) and 84 street, near the Civic
Square (Central Sector). Crack and other drug
users frequent these regions and live mostly in
the street, with some staying overnight in the
vicinity of a Psychosocial Care Center (PSCC).
The service to the users of PAS in the SUS
(Sistema Unico de Salde) has PSCC as a
reference and guarantees the offer of
specialized multiprofessional service. The
situation is conflicting because there are
individuals who receive guidance and
psychosocial attention from PSCC
practitioners and, including prescription drugs
(carbamazepine, for example) and use crack
and other drugs (in the street or in the
mouth), which leads to a situation which is
very worrying due to the risk of
pharmacological interactions that can cause
health problems in those individuals, as well
as the reduction of the effectiveness of
psychosocial, clinical and psychiatric
treatments.*”?"8

The patients interviewed were in voluntary
hospitalization, except for a male patient, 18
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years old who had committed homicide, and
was hospitalized in a court order (compulsory
hospitalization). In a study published in 2013,
the objective of which was to map the
treatment trajectories of hospitalized crack
users, using semi-structured interviews,
showed that five users were hospitalized in
order And nine wusers were hospitalized
voluntarily.?*°

During the visits at the psychiatric hospital
in Goiania / GO, for the interviews, through
the DUSI questionnaire, it was established
that only individuals with one to five days of
hospitalization would constitute the research
sample. However, during several days of
visits, many patients were unable to
participate in the study in the face of severe
health  conditions due to chemical
dependencies of crack and other drugs. Some
interviews were interrupted because some
patients were unable to respond to the entire
DUSI questionnaire. There were patients who
were very emotionally debilitated or were not
yet able to answer questions involving aspects
of their social networks and family
relationships.*'

The reasons why patients initiated crack
use involve ethical, moral, social, familial,
psychological and psychiatric conflicts, such
as: childhood cohabitation with a paternal
family history of rape against the sibling or
against the mother; execution of incest
involving father and daughter, with childbirth;
in addition to mourning of spouse or relative
and psychiatric comorbidities, highlighting the
antisocial personality disorder, among the
individuals interviewed.32

In a study published in 2011, the authors
point out that the family is one of the main
areas capable of influencing the vulnerability
of the individual to initiate problematic
consumption patterns due to chaotic or too
rigid family structures with little dialogue and
marked attachment relationships by insecurity
and / or abandonment.**3°

Patients treated with a multidisciplinary
team, at the hospital, received therapies in
different approaches: they are assisted by
psychiatrists, nurses, who take care of the
times of medication administration in an
individualized way and according to medical
prescription, all administrations (oral or
parenteral) being assisted, in order to avoid
the risk of non-adherence to pharmacological
treatment. Psychosocial approaches were
carried out by psychologists, social workers
and occupational therapists.

All patients undergoing treatment at the
hospital, for SRT control participated in
lectures given by professionals with
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experience in the area, in which very
enlightening and motivating subjects were
approached and the patients were fully
allowed to clarify doubts and report
experiences related to the health conditions
of each one.

The meals were supervised by nutritionists
and by nutrition auxiliaries, and the foods
offered were consistent with the treatment
for recovery of health. Certain foods that may
contribute to an increased risk of relapse or
that may evoke memories of drug use were
not served. Candy was allowed, but not
lollipops, for example, to avoid any violent
act with the use of the lollipop stem.

The Euipedes Barsanulfo Spiritist
Psychiatric Hospital (EBSPH) serves patients
from the private network, but, mainly, from
the public health network and relies heavily
on donations for the maintenance of the
services and work of volunteer professionals.

Regarding the gender of the patients in this
study, 78.95% (n = 45) were males, with a
mean age of 32.38 years and 21.05% (n = 12)
were females, with a mean age of 38.25
years. The minimum age was 18 years and the
oldest patient, who was female, was 60 years
old, which points to a real situation and
practically not discussed among researchers,
that is the use of drugs by the elderly.

Regarding weight, it was evaluated using
the anthropometric BMI. In a study published
in 2011, the BMI of crack users (n = 25) ranged
from 23.79 kg / m2 (standard deviation 4.39)
to 25.45 kg / kg / m2 (standard deviation 4,
02). In this study, normal BMI, with a lower
limit equal to 18.5 kg / kg / m2 and greater
than 23.5 kg / m2, was observed in 28.07% (n
= 16) of patients with BMI Above the upper
limit, being an individual with BMI indicative
of morbid obesity (severe or grade Ill) and
8.77% (n = 5) with a weight below the ideal
weight. The morbidly obese patient was in the
hospital for four days, and the diagnosis of
morbid obesity was performed prior to
enrollment in HPEB. The patient was a crack
user and the immunochromatographic
examination, detected only the presence of
benzodiazepine.

Regarding the weight below the lower limit
of normal BMI, a 20-year-old female patient
with SRT-cocaine / crack had a diagnosis of
type | diabetes mellitus and, at the time of
the research, used it irregularly (before of
hospitalization) of NPH insulin, 20 units at 7
and at 18 hours, and insulin R, five units at
the same time. During the interview, in the
measurement of weight (39 kg) and height
(1.68 m), his BMI was confirmed at 13.82 kg /
kg / m2. This patient presented extremely
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thin, with difficulty of ambulation and
tremors in upper limbs and lower limbs. The
said patient declared herself married,
unemployed, without children. Interned 11
days ago, the patient reported using tobacco
and crack cocaine more than 20 times in the
last 30 days prior to hospitalization, as well as
associating crack cocaine with the use of
alcoholic beverages. Considering the fact that
this patient is diagnosed with diabetes
mellitus 1, in the use of R and NPH insulins,
the condition related to alcohol use is
inexorably worrisome, since it is hypercaloric
and may increase the risk of complications
related to endocrinopathy . This is a question
that points to the extreme importance of
treating the individual in a holistic way,
without labels, that is, has SRT, like cocaine /
crack, but has diabetes mellitus, glaucoma,
hypertension, = COPD, has wants and
personalities, has desires And vulnerabilities
and who suffer from SRT and comorbidities.
There are situations of homicide and other
crimes that increases the risk of use of PAS.®

When considering the frequency of the use
of PAS in the last 30 days that preceded the
interviews with each patient, it is possible to
affirm that the individuals used not only
crack. It is common to use crack associated
with other PAS, which confirms that the crack
user is a consumer of multiple drugs, such as
alcohol, tobacco and marijuana, (for example,
"jambrado” is a mixture of crack and
marijuana for smoking). In a published article,
in which the authors used a qualitative
methodology to investigate the progression of
drug use among 31 users or ex-users of
smoked cocaine, it was reported that an PAS
sequence seems to be more associated with
external factors (pressures Group influence,
traffic influence) rather than user preference.
Among younger users, progression of smoking
began with cigarette and / or alcohol and
passed through marijuana and cocaine
aspirated until crack use, and the older (> 30
years) began to use the PAS by cigarette and /
Or alcohol, followed by marijuana, injectable
drugs, aspirated cocaine, intravenous cocaine
and, finally, crack.*”¥

All the patients interviewed were aware of
the risks of using all PASs and recognized the
diagnosis of SRT. However, there was, a
misconception among them, that "chemical
drug” (crack) was more dangerous than
"natural drug” ( Marijuana, "drink"), which led
to increased consumption of "natural drugs” to
try to compensate for the lack of "chemical
drug”, effect when they were in their home
environments (home, streets, etc.).®
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CONCLUSION

It was possible to conclude that those users
are mostly male, with a mean age of 32.38
years, most of them with BMI > 23.5 kg / m2,
which indicates weight gain from living in
Environments where there is no PAS offer. In
addition, all crack users make use of other
PASs, mainly alcohol, tobacco and marijuana,
which are associated or in concomitant use.

Regarding the  behavior, no user
interviewed reported aggressive behavior, but
most presented, during the interviews, deep
emotional lability. The most reported
vulnerabilities during interviews were the
following: various frustrations, influence of
friends, curiosity and craving is a vulnerability
factor that keeps the individual in chronic use
of crack.

All crack users have had drastic fractures in
their networks of family and social
relationships because of passion crimes
committed by them or because they have
suffered rape and violent crime. Except for a
crack user (who studied Physiotherapy), most
obtained their sources of income through
general services (box operator, collector in
the collective transportation, locksmith,
hairdresser, hairdresser, dressmaker, painter,
mason, carpenter, taxi driver, salesman,
Metallurgist, electrician). In the sample
surveyed, two patients were police officers,
four were security guards. Also, in the sample
studied, a computer teacher and a cartoonist.
In conclusion, most patients reported crack
and marijuana as the preferred PAS, and 100%
of the respondents answered that the crack
was the PAS they had problems with, and only
one committed murder. In view of these
results, it is imperative that the scientific
community, together with the population, the
leaders of the Brazilian political scene, the
professionals of the multidisciplinary teams
(physicians, psychologists, occupational
therapists, nutritionists, nurses, Nursing
technicians and assistants, social workers,
surgeons Physicians, physical educators) to
investigate and discuss vulnerability factors,
including clinical comorbidities, that can
generally lead individuals to abusive use of
ABP and the risk of STR.

One must look more to the individual in his
complex universe and give less emphasis to
the substance, whatever it may be. Antonio
Nery Filho already mentioned that: "drugs,
even crack, are chemicals without a soul: they
do not talk, they do not think and they do not
symbolize. And oral cavity lesions were also
observed in the subjects of this study, but it
was not a subject of analysis. However, as
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observed, crack users have comorbidities and
suffer from the consequences of the
relationship between drug use / abuse. In this
way, it is an area whose potential for clinical
research is ample and there is a demand.
Including there is a real need for
investigations of drug interactions versus
cocaine / «crack, considering that users
assisted by PSCC may be under
pharmacological treatment and In use of PAS,
despite the psychosocial and clinical
strategies of not recommending the
associated use.
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