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ABSTRACT 

The purpose of this study was to assess the prevalence of crack 

use among adolescents IiviIig in a large southwestern city, and to study 

relationships between crack use and marijuana use. This included 

investigating reasons as well as associated circumstances for both crack 

use and marijuana use; and whether marijuana use would predict crack 

use. 

High school seniors (N = 269) were asked to disclose information 

about their marijuana (and hashish) use and non-use, and crack use and 

non-use. Preliminary computation of the results revealed only 2.6% of 

respondents indicating crack use; thus, statistical analysis of that 

data was not warranted. Computation of the results indicated 34% of 

respondents reporting marijuana use; therefore, the focus of the study 

shifted to marijuana exclusively, resulting in a final sample size of 

n = 92. 

Two specific phenomena were investigated: crack use and 

marijuana use. Discriminant analysis of the data was performed to 

1) measure differences in frequencies (indicated as "seldom" and 

"occasionally") of respondents' marijuana use as predicted by particular 

circumstances and reasons for its use; and, 2) to measure whether 

students' marijuana use would predict crack use. 
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Statistical significance using Chi square and canonical 

correlation was calculated for each set of variables. Chi square (5) = 

46.10 yielded signifimmce (p ( .001) for five of nine circumstances as 

predictors of marijuana use: "At a party" was the best discriminating 

variable. Chi square (4) = 36.73 yielded significance (p < .001) for 

four of thirteen reasons as predictors of marijuana use; "To get high" 

was the best discriminating reasons variable. 

The study succeeded in determining several drug-related 

attributions: 1) there is one-third less prevalence of crack use among 

adolescents in the area being researched than is reported nationally; 

2) there is about the same prevalence of marijuana use as nationally 

reported; 3) there are specific associated circumstances which predict 

frequency of marijuana use; and, 4) there are specific associated 

reasons which predict frequency of marijuana use. Finally, although it 

is not data-based, marijuana appears to be a predictor of crack use, 

i.e., all seven crack users reported having used marijuana prior to 

crack use. 
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CHAPTER 1 

INTRODUCTION 

Drug abuse of all kinds and proportions is now commonplace in 

our society. Virtually every demographic stratum is included in grim 

statistics compiled annually by the National Institute on Drug Abuse, 

revealing a nation of drug and alcohol users and abusers. By consensus, 

substance abuse is a leading national problem. 

On average, American adults consume about 33 gallons of beer, 

2 1/2 gallons of distilled spirits, and 3 gallons of wine annually (U. S. 

Bureau of the Census, 1985). This is approximately 1 ounce of absolute 

alcohol per day for each person 14 years of age and older. Estimates 

suggest that 10% of the adult population are problem drinkers, half of 

those are alcoholic. (Henrick, Napolitano, Kristiansen, q Collins, 

1984). Other substance (non-alcohol) use is also pervasive. 

Federal, state, and local drug abuse agencies have been vigilant 

in monitoring illicit substance use for years, most notably during the 

current presidential administration. The National Narcotics 

Intelligence Consumers Committee (1985), reports that more than 3 

billion doses of dangerous drugs are consumed yearly for nonmedical 

reasons, including 6 tons of heroin, 50 to 75 tons of cocatI:te, 10,000 

tons of marijuana, and countless prescription drugs. This translates 
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roughly to half a million heroin users, 5 million cocaine users, and 50 

to 60 million marijuana users. 

Among teenagers, marijuana and cocaine (as well as alcohol and 

nicotine) are extremely popular drugs (Johnston, O'Malley, Ii Bachman, 

1987). Current notoriety of trends and patterns of adolescent cocaine 
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use often overshadow a two decade history of marijuana as a socially 

significant drug among teenagers. Of ail regular marijuana users, more 

than half are teenagers and young adults (Johnston et aI, 1987) who seem 

to smoke it freely among themselves. 

During the last ten years marijuana has become 5 times more 

potent, increasing concern about potential physical and mental 

dysfunction in adolescent marijuana users. Already known or suspected 

chronic effects of marijuana use are (Schweikar, 1982): 

1. impaired short term memory and slowed learning 

2. impaired judgment and fine motor skills 

3. impaired lung function 

4. decreased sperm count and sperm motility 

5. interference with ovulation and prenatal development 

6. impaired immune response 

7. adverse effects on heart function 

8. long term effects of stored marijuana by-products 

Unlike marijuana's twenty year history of subculture popularity, 

cocaine use has become a recognizable social phenomenon only within the 

past 10 years. At first, cocaine was dismissed as sociologically 



unimportant. The prevailing belief was that it was a drug of status, 

i.e., that only the very rich could afford (with descretion) to use it. 

As prices fell and demand increased, the nation learned, contrary to 

opinion, that cocaine is very addicting, having gradually but powerfully 

disrupted the lives of millions of people. Not only were the wealthy 

impacted but also those at the lower end of the socioeconomic continuum, 

including adolescents. 

As with marijuana, cocaine has the potential to greatly impact 

both physical and mental functioning. Most prominent are (Dye, 1987): 

1. heart attack from damaged heart tissue 

2. brain hemorrhage from ruptured weakened blood vessels 

3. overdose resulting in coma, seizure, even death 

4. lung damage 

5. malnutrition, weight loss 

6. dysfunction of brain chemistry regulation 

7. suspiciousness, anxiety, irritibility, and insomnia 
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In recent times "the new cocaines" have come on the scene for 

drug taking individuals (Grinspoon If Bakalar, 1987; Gold, 1984; Washton, 

1985) . One of the new cocaines is called freebase and has special 

characteristics in comparison with cocaine hydrochloride - the form of 

the drug long associated with the image of inhaling or "snorting" it 

intranasally. (Cocaine hydrochloride, not uncommonly, is also dissolved 

in water and injected intravenously). Freebase has a unique chemical 

structure, and therefore must be smoked - in a pipe or cigarette -



instead of inhaled or injected. Because freebase is considerably more 

pure than cocaine hydrochlOride, it has greater overall effect on the 

user, and is more potentially addicting. 

The newest form of freebase cocaine is called "rock" or "crack". 

4 

Drug dealers have taken the hassle out of transforming cocaine 

hydrochloride into the pure base· by offering chunks of ready-made 

freebase. (The freebase user is required to change conventional cocaine 

hydrochloride into a purer form by treating it with baking soda or 

ammonia, and then dissolving it in ether, precipitating out the 

hydrochloride molecule, to yield the free cocaine base). The sizes of 

these chunks vary from baseball-size to minute. Typically, the user 

buys only a small pea-size pellet of crack for as little as $2. 

Heightened concern regarding the recent phenomenon of crack use 

stems from the fact that this "new cocaine" is now affordable to drug 

users who, heretofore, could not pay $50 to $100 per gram for 

conventional cocaine hydorchloride. Furthermore, crack is well within 

the budget of most free-spending teenagers, and has become epidemic in 

some major cities (Morganthau, 1986; Washton, 1985). The availability 

of crack to teenagers presents potential health hazards already ascribed 

to cocaine freebase: strong potential for abuse and addiction. The 

deleterious impact of cocaine on brain functioning leaves teenagers 

susceptible to abnormal adolescent development. Cocaine-related death 

is also possible. 
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Theoretical Background 

Adolescence was first defined in the professional literature, by 

G. Stanley Hall in 1904, as a stormy and stressful period spanning the 

changes of puberty to adulthood (Hamburg, 1974). In 1930, Margr:ret 

Mead's Coming of Age in Samoa challenged Hall's theory, maintaining that 

Samoan children were gradually introduced into assuming adult 

responsibilities and roles without stressful pr,?cess, emphasizing the 

degree to which culture is responsible for the events and problems often 

associated with adolescence (Hamburg, 1974). 

Each society has cultural commitments it regards as good. These 

commitments may not always be appropriate to current realities, and 

adolescents may not always regard them as desirable. Settlage (1974) 

cites four culturally significant points pertaining to adolescence: 

1. The reasonably stable equillibrium that marks the psychological 

offset of adolescence is one of dynamic tension, not stasis: and 

is likely breached by a variety of future crises. 

2. The specific form and manifestations of adolescence are the 

result of continuous interactions of biological, cultural, and 

psychological forces. In our culture this is a time of crisis. 

3. A surprising number of cultural customs and institutions may be 

understood as resulting from the reactions of adults to 

adolescents. These customs evolve in response to the challenge 

which adolescents present to the adult society with its existing 

cultural values and norms. 

4. The conflict between the generations can be an enriching 



experience to a society, and it often is the nodal point for 

cultural change. 
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The current fascination by adolescents with use and abuse of 

drugs is often thought of as the sine qua non of teenagehood, having its 

roots in the 1960s youth migration to the Haight-Ashbury district in San 

Francisco. The belief is that adolescence, prior to that era, was not a 

time of drug and alcohol experimentation, but rather a stressless 

transitional period of biological, emotional, and behavioral 

adjustments. 

The belief is mistaken. According to Brecher (1972), the "youth 

drug scene II of the 1960s was merely a continuation of a social process 

which began in Paris in the 1840s. The "bohemians" in Paris - young 

long-haired men and women whose dress was considered uncouth - consumed 

excessive amounts of alcohol and coffee flagrantly. 

During the 1920s young people migrated to New York City's 

Greenwich Village, contemptuously drinking bootleg liquor and smoking 

cigarettes (which were illegal in fourteen states). Speakeasies were 

popular gathering places from which young men and women could be seen 

staggering. Necking, petting, and nonmarital sexual adventures, along 

with excessive alcohol and cigarette abuse, were part of the youth scene 

over siKty years ago. 

With growing sophistication researchers have been studying 

contemporary adolescent drug use in this country. The National 

Institute on Drug Abuse (NIDA) annually funds the study of drug taking 



attitudes and behaviors of American high school students. Each year 

since 1975, the University of Michigan Institute of Social Research, 
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under the auspices of NIDA, has surveyed between 123 and 137 public and 

private schools nationwide; every year from almost 16,000 to over 18,000 

high school seniors have been asked about their drug and alcohol 

consumption (Johnston et al, 1987). 

Since they began in 1975, NIDA studies have focused on a broad 

range of illicit drug consumption by teenagers. The researchers left no 

drug group unexamined. All drugs were represented, revealing prevalence 

rates among high school seniors for drugs such as heroin, inhalants, 

PCP, LSD, marijuana, and cocaine. Every drug group - 17 in all - has 

been consistently represented with high school seniors reporting use of 

varying quantities and frequencies. 

The 1986 study demonstrated a new trend. Johnston et al (1987) 

reports "an appreciable decline" in illicit drug use among seniors. 

This is a reversal of adolescent drug use patterns noted throughout the 

14 year history of the study. There was, however, an exception to this 

new trend: cocaine. 

The study found that the incidence of seniors who smoked cocaine 

had doubled from 1983 to 1986. Similarly, daily use had doubled, and 

inability to stop using had doubled. Many of those seniors who 

disclosed their involvement with cocaine reported they were using crack. 

If, as Margaret Mead theorized, culture is responsible for 

indoctrinating children into adolescence, then teenage substance abuse 

today is, at least in part, a product of adult behavioral modeling. The 



youths of the 1960s are the parents of today's teenagers. Significant 

numbers of these paren .. ,] are themselves drug or alcohol abusers: some 

are vestiges of the Haight-Ashbury era; others - almost exclusively 
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men - developed their drug taking behavior while in Viet Nam; and still 

others have more recent orientations to drug and alcohol abuse (Brecher, 

1972). All are conspicuous role models for their children. 

Purpose of the Study 

Drug abuse treatment facilities in the city being studied 

acknowledge that very few teenagers (or adults) come in need of therapy 

for crack abuse. One assumption might be that crack abuse does not 

exist in this city. Such an assumption is questionable on two bases. 

First, the city in this study is recognized as one of four major 

gateway cities (along with San Diego, EI Paso, and Miami) for incoming 

illicit drugs, including cocaine. Since it shares certain sociological 

characteristics with other cities, including teenage drug abuse, it 

follows that there is a probability of a crack prools:!! in this city, 

specifically existing among teenagers. 

Second, epidemiologists indicate that, typically, individuals 

who abuse cocaine do not find their way into treatment for three to four 

years once cocaine abuse has begun (Clayton, 1985). Nationally, it is 

estimated that five million people use cocaine on a daily basis (Gold, 

1984), yet only a small percentage have sought professional help. 

It is reasonable to assume that a similar pattern exists 

regarding crack abuse since cocaine and crack are nearly chemically 
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identical. Even though there are few crack abusers requesting treatment 

from city clinics. one might suspect. as the national profile indicates. 

that there are many abusers who are developing serious addictions to 

crack. 

It was the purpose of this study to accurately assess the 

prevalence of crack use among high school seniors - who are considered 

to be a reliable and representative sample of teenage behavior. Unlike 

the annual NIDA studies. this local study also examined factors 

associated with and contributing to crack use and non-use; as well as 

assessed relationships between crack use and marijuana use. 

Data from this study can help establish a profile of teenage 

crack use and marijuana use. Behavior-specific information can be 

utilized by the community and school systems to broaden drug abuse 

prevention and education programs. 

Research Questions and Hypothesis 

Question 1: What is the prevalence of crack use among 

adolescents in a southwest metropolis? 

Question 2: 

Question 3: 

Quesiton 4: 

What are the associated circumstances of crack 

use? 

What are the associated reasons for crack use 

(and non-use)? 

What is the validity of marijuana use as a. 

predictor of crack use? 



Question 5: What are the associated circumstances of 

marijuana use? 

Question 6: What are the associated reasons for marijuana 

use and (non-use)? 

Hypothsesis: It is predicted that circumstances and reasons for 

crack use, as well as circumstances and reasons 

for marijuana use, will discriminate various 

frequencies of use for each drug. 

Summary 
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Every demographic subgroup in contemporary society including 

adolescents has been exposed to substance abuse, and national concern is 

now heightened regarding teenage drug abuse. Cocaine and marijuana are 

two very popular drugs among adolescents; use of each has potentially 

serious physical and psychological consequences. 

Teenagers and young adults comprise more than half of regular 

marijuana users. As the drug has become much more potent over the past 

decade, concern has also increased regarding the consequences of its 

use: decrnased functioning in cognition, motor skills, respiratory 

abll[ties, reproduction, and other areas. 

As cocaine has gained recognition as a drug used by all people 

regardless of socioeconomic status, realization has occured pertaining 

to the drug's negative impact. And, the "new cocaines" - smokable forms 

such as freebase and crack - have further increased fear and concern for 

the health and wellbeing of adolescent users. Serious health risks 



occur with cocaine, many different from marijuana: heart attack, 

stroke, over~ose, brain chemistry irregularities, and a range of severe 

psychological anomalies. 

Freebase is a smokable form of cocaine requiring structural 

manipulation by the user who starts with cocaine powder. To make 

freebase more appealing to users, it is now sold as "crack" - freebase 

that has been pre-processed. In this form the user can purchase as 

little as $2 worth, a very appealing drug for cost-conscious teenagers. 

Crack has very strong potential for abuse and addiction; and can 

severely disrupt adolescent development. 

Adolescence has been defined developmentally, as both a stormy 

and stressful period and as a culturally induced gradual transition. 
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Much emphasis has been placed on adolescence being a time when drug use 

is a norm. Evidence indicates that this has been the case at least 

since the 18408 in Paris, and later during the 20s in Greenwich Village, 

and again during the 60s in San Francisco. 

Research has been undertaken since 1973 studying high school 

seniors' drug taking attitudes and behaviors. Every conceivable illicit 

drug has been used by teenagers over the years with varying degrees of 

advance and decline. Recently, the studies indicate that teenage drug 

use has been declining, with the exception of cocaine where incidence of 

use has doubled, daily use has doubled, and inability to stop using has 

doubled. Many users report using crack. 

Treatment facilities in the city in the study maintain that they 

are rarely seeing crack abusers. One might suspect that a crack problem 



does not exist in this city, which is a gateway city for cocaine. But, 

because this city shares problems with other large cities, including 

teenage drug abuse, it is reasonable to assume that there is a crack 

problem among its adolescents. 
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Concentrated in a large southwest city, this study examined the 

prevalence of crack use among high school seniors; examined the 

prevalence of marijuana use among high school seniors; examined reasons 

and circumstances associated with crack use and non-use; examined 

reasons and circumstances associated with marijuana use and non-use; and 

examined marijuana use as a predictor of crack use. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

This chapter will cite contemporary literature which addresses 

the developmental period known as adolescence, an~ the sociological 

phenomenon of teenage substance use, particularly cocaine and marijuana 

use. As there exists confusing information pertaining to cocaine in its 

various forms, relevant pharmacology will be presented to help demystify 

the propensity of teenage cocaine abuse. Because this study examines 

adolescent use of crack and marijuana specifically, the review will 

elaborate on current thinking pertaining to antecedents, psychological 

factors, and consequences of abuse of these drugs by teenagers. And 

finally, for comparison and substantiation, national trends of cocaine 

and marijuana use by adolescents (and young adults) will be presented. 

Aspects of Adolescence Relevant to Probability of Substance Use 

As noted in the previous chapter, Hamburg (1974) maintained that 

adolescence is a stressful period in one's life, and a routine part of 

human nature. Yet many adults have forgotten their own experiences of 

growing up, and frequently fall back on certain beliefs and attitudes 

toward teenagers based on their observations of teenagers' behaviors. 

Because we tend to put our teenage years behind us as quickly as 

possible we no longer appreciate the realities of adolescence, and 
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instead base our beliefs on certain myths. According to Varenhorst 

(1983), there are five popular myths about adolescents. The first is 

that adolescents aren't normal but are going through a pathological 

stormy period that they will eventually grow out of. This phase is one 

that adults choose to avoid which serves to intensify teenagers' fears 

about own their self-worth. 
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The second myth is the assumption that the adolescent transitory 

period is a temporary and less significant stage of living. Teenagars 

do not feel that their adolescence is temporary or insignificant, but 

believe it is of intense importance. 

Thirdly, there is the myth that adolescents are all alike. On 

the contrary, adolescents are a widely variable group in our society. 

Youths are often portrayed as troubled and delinquent. This is damaging 

and misleading, and contributes to the belief that there is a generation 

gap between youth and adults. 

There is a myth that assumes that each adolescent grows in a 

"uniform, continuous, scheduled growth pattern". This myth effects how 

adolescents are treated by adults. Inappropriate expectations by adults 

can adversely 'affect teenagers' futures. 

The fifth myth is that adolescents are still children, incapable 

of sound decision' making and responsibility. Many adults treat people 

in their teens like ten year olds, creating unproductive relationships 

and the potential to instill a sense of inadequacy in adolescents. 

It is reasonable to contend that these myths about adolescents, 

which adults often hold as truths, contribute to some extent to teenage 



drug use - which adults complain so vigorously about. It is when the 

adolescent has no positive reinforcement of fundamental questions 

concerning his or her being that self-doubts emerge. When this occurs 

the adolescent turns away from pare::'lts and begins to rely on the 

dominance of his or her peer group as the prime agent of socialization 

(Bronfenbrenner, 1970; Varenhorst, 1983). 
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In his book, The Adolescent Predicament, Mitchell (1975) asserts 

that the socialization of adolescents is rooted in the drive for 

adulthood and independence, and that the use of drugs and alcohol are 

inherent in this drive. This is suggestive that our modern society has 

very few constructive rites of passage to adulthood, resulting in the 

use of drugs and alcohol by teeangers to demarcate the transition 

(Norem-Hebeisen Ii Hedin, 1983). 

It is maintained, however, that it is the minority rather than 

the majority of teenagers that become intensively involved in substance 

abuse (Jessor, 1978; Johnson, 1986). But, Norem-Hebeisen Ii Hedin (1983) 

emphasize that the substance abusing minority is still a significant 

proportion of adolescents, with impairments resulting from drugs and 

alcohol being of considerable consequence. A disturbing portrayal is 

given of substance using adolescents: an admixture of drugs, alcohol, 

and unstable behaviors that profoundly impact the quality of life of 

these individuals. 

Attention has increased in recent years concerning the negative 

impact chemicals have on adolescent psychological development. Although 



different drugs have different effects, all have the potential to create 

dysfunctional behavior (Hamburg, 1974; Johnson, 1979). 

To compound the situation, much adolescent substance abuse is 

predated by psychological disturbances. In fact many behavior traits 

associated with adolescent drug use - rebelliousness, poor school 

perform'lnce, delinquency, and criminal activity - have been found to 

precede the use of drugs (Beschner, 1985; Kandel, 1982). And certain 

personality factors, e. g., anxiety, depression, low self-esteem, and 

poor self-control, correlate with patterns of adolescent substance abuse 

(Carroll, 1981; Kaplan, 1975; Norem-Hebeinsen, 1975). 
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Most researchers would agree with Wurmser (1987) that emotional 

development is arrested when adolescent substance abuse begins. To 

place Wurmser's assertion in perspective, important psychological 

antecedents warrant attention - particular adolescent characteristics 

which suggest imminent substance use and abuse. 

During Freud's time it was popular to consider the drug user as 

a "pleasure seeker", and later as possessing self-destructive and 

aggressive drives, but these beliefs are no longer held (Khantzian If 

Khantzian, 1984). Beginning in the 1970s, psychoanalysts began to 

stress that adolescents used drugs as "prosthetics" to cope with 

anxiety, and depression (Weider If Kaplan, 1970), emotional states which 

underlie the "prominence of narcissism" (Wurmser, 1984). One major 

study established that stimulant abusers attempted to "augment preferred 

modes of adaptation" (Milkman If Frosch, 1973). Wurmser (1974) 

maintained that opiate addicts used narcotics to protect against the 



"" 

pain of rage, hurt, loneliness and shame. Others identified factors 

such as drug abusers' difficulties in recognizing their own feelings, 
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yet feeling overwhelmed by them (Krystal q Raskin, 1970); use of drugs 

to find relief from dysphoria (Khantzian, 1974); and selection of 

specific drugs to diminish painful struggles (Khantzian, 1981; Spotts q 

Shontz, 1986). 

The majority of studies, like those just cited, were generally 

conducted among inner-city youths, and primarily targeted Anglos. 

Little attention is given to substance abuse among ethnic-minority 

adolescents (Bell q Padilla, 1987), yet important psychological 

information is beginning to be learned about some of these subgroups 

including the indigenous cultures to the Southwest. 

Among American Indians, Oetting and Goldstein (1979) found that 

young people used drugs to "feel b6tter" and "to get along with 

friends". They discovered that Indian teenagers who were abusing drugs 

had very poor self-concepts and were socially dysfunctional; and used 

drugs to cope with anxiety, blame, rejection, and alienation. 

Drug abuse research pertaining to Mexican Americans reveals that 

among this group marijuana use is commonplace, that is "it's as 

insignificant as tobacco use is in Anglo subculture", but with no use of 

hallucinogens, barbiturates, tranquilizers, and amphetamines (Crowther, 

1972). Mexican American adolescents who abused marijuana tend not to 

come from stable home environments (Crowther, 1972); have poor grades in 

school, high absenteeism, and participated in few school activities 

(Guinn, 1979). 



Many of the studies of ethnic minorities are very dated and 

considerably limited in scope, and the need for more extensive research 

is urgently needed (Bell Ii Padilla, 1987). Yet, every piece of relevant 

research aids in understanding and addressing the substance abuse 

problems of adolescents as a whole. 
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All drugs have the potential to drastically impede normal 

adolescent development. Based on annual studies of adolescent drug and 

alcohol use, researchers and health professionals have, for years, 

targeted a select group of chemicals - primarily marijuana and alcohol -

for an array of prevention, education, and treatment strategies. It is 

only recently that cocaine has become the subject of increased research, 

as its popularity among high school students has increased. 

Adolescent Cocaine Abuse 

It is not as though cocaine use by teenagers is a new social 

phenomenon in this country, yet we as a nation are only beginning to 

learn about it. Primarily through media exposure (and also first-hand 

experience), the American public is discovering what researchers have 

known for years: cocaine has been available to teenagers and they have 

used it. Annual studies have revealed a growing trend of cocaine use by 

adolescents (Johnston et al, 1987). 

Statistics compiled from 1975 through 1986 by Johnston et al 

(1987) show steady increases of adolescent cocaine use in three common 

duration measures: an increase from 9% to 17% of teenagers used cocaine 

during their lifetime; an increase from about 5% to 13% used cocaine 



during the calendar year of the survey; and an increase from 2% to 6% 

used cocaine within the past 30 days before the survey. Specialists 

have therefore initiated studies concerning increased adolescent cocaine 

use developing into a potential nationwide epidemic. 

19 

Highlighting reports from several well-known medical journals, 

Adams and Wallace (1986) report that the typical adolescent cocaine user 

is white (83 %), male (65 %), . and about 16 years of age. The average 

user spent $95 a week on cocaine, and used from 1 to 4 grams. Nine out 

of ten snorted it, 10 % smoked it as free base , and 2 %t injected it. As 

suspected, children tend to become involved with cocaine when their 

parents use illicit drugs: 41 % have parents who use marijuana or other 

illicit drugs. 

In a study to establish profiles of adolescent cocaine abusers 

Semlitz and Gold (1985) discovered additional information to the Adams 

and Wallace report cited above: teenagers who use cocaine typically 

have access to it by either dealing it or through sexual activity with 

"a more financially secure user"; and, whatever route of administration, 

all began with intranasal use. Common symptoms reported were chronic 

anxiety (68%), jitteriness (70%), paranoia (72%), delusions (35%), 

depression (68%), suspiciousness (70%), and, compulsive behavior (73%). 

Cognitive impairment included memory loss (63%), and poor concentration 

(65%). Forty-eight percent lost interest in friends, and 62% lost 

interest in non-drug related acitivities. Twenty-eight percent had 

active thoughts about suicide, and 12% had attempted suicide. 
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The Semlitz and Gold study was the first to profile adolescent 

cocaine abusers that asked very personal questions about each person's 

cocaine use. They summarized their study by offering the following 

profile of a typical regular cocaine user: 

•.• a 17 year old 11th grader who is chronically irritible, 
depressed, estranged from family and friends, doing poorly 
academically, and suffering from sleeplessness, weight loss, 
rhinitis and, of more concern, occasional seizures. The time 
between first use and marked deterioration is 15 months. 
Freebase and intravenous use was also preceded by intranasal 
use (p . 274) . 

The above studies have targeted specific aspects of cocaine use 

by adolescents during a time when the drug was emerging out of a 

reputation as a comparatively innocuous substance used mostly by adults 

who could afford it. For the most part, reports of cocaine abuse held 

images of innocent, albeit decadent, episodes of snorting lines of coke 

with rolled dollar bills in an atmosphere of gaiety and good will. No 

one forecast the next stage where a very affordable, highly addicting 

form of cocaine would scar the ones that adults casually rely on for a 

brighter future - the children. 

Although cocaine has been in the public's mind for many years it 

has not created as much fear and concern as crack - the newest form of 

freebase cocaine. Crack seems to have popped into adolescent favor 

spontaneously, creating what some experts consider to be a national 

epidemic (Cohen, 1986; Isaacs, Martin, a Willoughby, 1987; Washton, 

1986). 

Several major U. S. cities are reporting widespread use of crack 

by teenagers, some of whom are involved heavily in all aspects of the 
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drug underground (Lamar, 1986; Washton, 1985). It is not uncommon to 

find adolescents (and even younger kids) involved not only in the use 

but also in the sale of crack; the prospect of easy money is nearly 

impossible to reject for many young people, so they become part of the 

crack dealers' network. 

In a well researched cover story for Newsweek, Morganthau (1986) 

discovered that adolescents in several cities including Los Angeles, 

Miami, New York, and New Orleans, were deeply involved in dealing crack. 

He was astounded to learn that teenagers who were "employed" as lookouts 

for police about to bust "crack house.s" earned $300 per day. He found 

others who drove Mercedes', wore beepers, and were dealing as much as 

$30,000 worth of cocaine per month. Crack has become big business, and 

adolescents have become an integral part of it. 

Although the typical adolescent crack abuser is male, evidence 

of increased use by females is being observed. Because they are not 

likely to find the fast paced hands-on dealing of crack that boys do, 

many young girls have turned to prostitution to support their cocaine 

habits. Not uncommonly, girls exchange sexual favors in return for 

crack (Johnson, 1986; Lamar, 1986). Crack has clearly become the drug 

of choice for many of the nation's adolescents - males and females. 

Psychopharmacology of Cocaine 

For individuals who have never tried cocaine yet are aware of 

its growing popularity, the drug is a true enigma. It is difficult for 

many to truly comprehend how something so expensive can be relentlessly 
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pursued, and used again and again, to the enevitable point, as the media 

have so aptly presented, of physical and emotional entropy. As most 

people have come to readily accept that heroin or alcohol can render the 

user addicted, there is resistance in acknowledging that cocaine can 

create the same result. Researchers and clinicians have spent the past 

decade observing and studying the peculiar properties of cocaine and the 

damage it does to human beings, and have been striving to educate the 

public via the media (Maranto, 1985). 

Cocaine is one end-product of a series of chemical procedures 

that begins with the three to four inch leaves of the Erythroxylum coca 

plant. The plant grows almost exclusively on the eastern slopes of the 

Andes mountains, and is harvested mainly by indians of Peru and Bolivia 

(Adams Ii Wallace, 1986; Weil Ii Rosen, 1983), whose governments are very 

reluctant to eliminate their most profitable crop (lyer, 1985). 

Cocaine is one of fourteen chemicals in coca, a plant rich in 

vitamins and nutrients (Weil Ii Rosen, 1983). It is an alkaloid, i.e., 

a substance synthesized from amino acids that occurs naturally in 

plants, and comprises from 50% to 75% of the coca plant; and is in the 

tropane family of psychoactive plants such as jimsonweed, henbane, thorn 

apple, mandrake, and belladonna (Grinspoon Ii Bakalar, 1985; Mule, 1984). 

Cocaine is classified as a psychomotor stimulant similar to the 

amphetamines, and is the most potent of all naturally occuring central 

nervous system stimulants (Goldstein Ii Moss, 1984). It is the only 

known naturally occuring local anesthetic (Grinspoon Ii Bakalar, 1985), 

and is also a vasoconstrictor. Although cocaine has many different 



properties it is illicitly used mostly for its stimulant and euphoric 

effects which are short-lived yet quite intense (Gold Ii Verebey, 1984). 
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The most common route of administering cocaine is by inhaling, 

or "snorting" through the nostrils (Siegel, 1985). Typically, cocaine 

hydrochloride, the crystalline powder, is laid out about an inch long on 

a glass surface, such as a mirror, and inhaled through a straw or rolled 

dollar bill inserted in a nostril. Each "line" of cocaine snorted is 

from 10 to 30 mg in mass, and usually mixed with a filler, such as 

lactose or glucose, which renders the cocaine from 10% to 50% pure (Gold 

Ii Verebey, 1984). 

When cocaine is used intranasally it reaches the brain in about 

three to four minutes, and the user typically feels euphoric with an 

increased sense of energy ( Gold Ii Verebey, 1984). In addition, cocaine 

impacts the nervous system, increasing heart rate, blood pressure, and 

respiration (Goldstein Ii Moss, 1984; Perez-Reyes, DiGiuseppi, Ii 

Ondrusek, 1982; Resnick Ii Resnick, 1904). Similar effects occur when 

the drug is smoked or injected; and all routes of administration can 

lead to overdose although it is unclear which route, milligram for 

milligram, is most likely to do so (Stone, Fromme, Ii Kagan, 1984). 

As mentioned in Chapter 1, in order to smoke cocaine it must 

first undergo a process of extracting the chloride molecule and leaving 

the free base. (It is important to bear in mind that crack is freebase; 

thus information about smoking cocaine pertains to crack every time 

free base is discussed). There are dangers, however, in smoking cocaine, 



that exist apart from snorting or shooting cocaine; the greatest one 

being dose-uncertainty. 

Unlike using cocaine hydrochloride where the user has an idea, 

albeit an often farfetched one, of the amount of the powder being 
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snorted or injected, the smoker is completely in the dark about the 

dosage, and is therefore at far greater risk for overdose since more 

cocaine is generally used in smoking than by intranasal and intravenous 

use (Grinspoon q Bakalar, 1985). The extraction process yields freebase 

with anywhere from 37% to 96% (and sometimes 0%) cocaine as well as a 

variety of adulterants and dilutents which are not removed (Cohen, 1980; 

Siegel, 1984). 

Regardless of the purity of freebase cocaine, it is absorbed 

into the bloodstream and enters the brain much quicker than when 

snorted. Within eight seconds the vapors have crossed the blood-brain 

barrier and the user is very high (Cohen, 1986; Gold q Verebey, 1984; 

Jones, 1984). The sensation fades within 20 minutes, with a resultant 

irritibility and depression which strongly encourages the user to smoke 

more (Cohen, 1986; Grinspoon q Bakalar; Siegel, 1984; Wise, 1984). The 

effects of smoking cocaine are so intense and pleasurable that it is not 

uncommon for individuals to consume from 1 to 30 grams in a 24 hour 

period, and even 150 grams in 72 hours, as Siegel (1984) discovered in 

his research on cocaine smoking, where the smoking continued until the 

supply was depleted or the users passed out or fell asleep. Craving is 

reported to be greater after smoking cocaine than after intranasal use 

(Fischman, 1984, Resnick q Resnick, 1984). 
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The sought after "rush" from cocaine of euphoria, pleasure, and 

ecstacy, and the sensations of power, energy, and sexual orgasm (Siegel, 

1984; Wash ton, 1986) are, at first, what draws individuals, old and 

young alike, to repeated episodes of abusing the drug. °Khantzian and 

Khantzian (1984) maintain that individuals with normal or low levels of 

excitation would clearly enjoy the alertness and increased energy 

experienced from using cocaine. And some experience the elimination of 

boredom and emptiness (Wurmser, 1974). In later stages the objective 

generally is to counteract depression and dysphoria (Cohen, 1986; Gold, 

1984) . For these reasons, then, it may become less difficult to 

understand cocaine's strong attraction among many users, including 

adolescents who use crack. 

In addition to the subjective effects mentioned above, the 

pharmacological characteristics of crack result in another serious 

affliction. The user rapidly becomes addicted to crack as a result of 

inhaling large doses of vapors that quickly enter the brain, target the 

reward circuits, and significantly alter its biochemical structure 

(Washton, 1986). Rapid addiction is understandable when viewed in the 

context of other kinds of cocaine consumption. 

At a Science Press Seminar sponsored by the U. S. Alcohol, Drug 

Abuse, and Mental Health Administration, the sponsoring agengy's 

director, Dr. Donald Ian MCDonald, stated that cocaine is the most 

addictive substance known (Culhane, 1986). To substantiate the power of 

freebase, Gawin and Kleber (1986) studied cocaine users and discovered 

that freebase users consumed twice as much cocaine as those who snorted 



and injected the drug; that they used almost twice as much per episode; 

and they had episodes that lasted two-and-a-half times as long as those 

who injected the drug. 
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Although crack's "sheer unmanageability" persuades many people 

to avoid using it, many more are overwhelmed by its immediate effects 

(Dye, 1987). Thus, crack has established itself as a highly addictive 

form of cocaine with severe cons"eqtiences for the user. 

Few clinical studies exist which describe cocaine's function as 

a coping device for psychological problems. Gawin and Kleber (1986) 

assert that cocaine abusers typically exhibit symptoms of dysthymia, 

cyclothymia, major depression, and attention deficit disorder for which 

cocaine is used as a remedy. Khantzian and Khantzian (1984) further 

support these views with their clinical experiences, maintaining that 

some people are predisposed to cocaine abuse with pre-existent chronic 

depression, hyperactivity and restlessness, and even bipolar illness. 

Newcomb and Bentler (1986) also found that early depression increased 

the likelihood that an adolescent would use cocaine. 

In addition to psychological antecedents, other studies have 

established behavioral predictors of adolescent cocaine abuse. Prior 

use of marijuana is the most significant factor in predicting cocaine 

abuse (Clayton, 1985; Kandel, Murphy, 6 Karus, 1985; Johnston et al; 

1986). Kandel et al (1985) established a set of other reliable 

predictors of teenage cocaine use including delinquency, parents' drug 

use, peer pressure, and cigarette and alcohol use. Poor law abidance, 



and lack of diligence are personality traits which are good predictors 

as well (Newcomb q Bentler, 1986). 

Because psychological antecedents of cocaine use have not been 

thoroughly researched (Newcomb q Bentler, 1986) it is imperative that 

more investigations be conducted to better comprehend the scope of this 

contemporary adolescent problem. As cocaine use has increased in 

popularity, opportunities have arisen to study its impact. The vast 

majority of adolescent cocaine users who have participated in studies 

reqarding the consequences of their cocaine use have done so via 

self-reporting, a methodology which does present problems with clinical 

verification (Chitwood, 1985). 
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Depending on the route of administration there are assorted 

physiological consequences of cocaine use and abuse. Snorting the drug 

results in a variety of nasal disorders including chronic running nose, 

and sores and burns of the nasal membranes including ulcerated or 

perforated septum (Adams q Wallace, 1986; Chitwood, 1985; Fischman, 

1984); deep chronic inhalation can induce sinusitis (Cohen, 1984); and 

two cases of subarachnoid hemorrhaging have been reported (Lichtenfeld, 

Rubin, q Feldman, 1984). 

The current popular method of using cocaine - freebasing - has 

another set of consequences unique to this smoking disorder. Inhaling 

superheated alkaloid vapors results in pulmonary dysfunctions (Siegel, 

1984), including bronchitis and tracheitis with persistent coughing 

(Washton q Stone, 1984), and heavy congestion with black sputum and pain 

in the lungs and throat (Dye, 1987). The vasoconstrictor action of 
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cocaine irritates blood vessels in the lungs reducing the capacity to 

exchange gases (Cohen, 1983); and even death from pulmonary edema has 

been reported (Grinspoon q Bakalar, 1985). 

Certainly, the injection of cocaine carries some obvious health 

risks. Diseases of contamination can occur including hepatitis B, AIDS, 

blood stream infections, and . lung abcesses (Adams q Wallace, 1986; 

Cohen, 1983; Gold, 1984). Tetanus can also result, as well as an 

affliction more common in men than in women - polyarteritis nodosa -

that involves the inflammation and breakdown of arteries in the kidneys, 

muscles, gastrointestinal tract, and heart (Gold, 1984). 

In addition to the increase in autonomic repsonses mentioned 

earlier (heart rate, blood pressure, etc.) other physiological effects 

have been reported. Some are uncommon, such as, "snow lights" - flashes 

of light in the periphery of vision (Adams q Wallace, 1986). While 

other effects are very common, including loss of appetite (resulting in 

malnutrition), sleep disorders, headaches, blurred vision, fatigue, 

chest pains, nausea, tremors, and seizure (Grinspoon q Bakalar, 1985; 

Siegel, 1984; Washton q Gold, 1984). Cardiovascular functions have been 

the primary physiological parameters that have been measured (Fischman, 

1984). Tazelaar, Karch, Stephens, q Billingham (1987) maintain that 

cocaine use can result in angina, myocardial infarction, coronary artery 

spasm, arrythmias, and even sudden death. Thus, cocaine consumption can 

and often does result in a variety of severe physiological effects. 

The psychological consequences of cocaine use are also varied; 

abnormal behavior and unusual subjective experiences are not uncommon. 
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Most users report an increase in self-confidence and self-image (Gold Ii 

Verebey, 1984; Grinspoon Ii Bakalar, 1985). However, in relatively short 

time users begin complaining of more unpleasant experiences. 

Studies of cocaine users have consistently revealed that even 

short-term, low-dose use can produce negative psychological effects. 

This is due, in part, to cocaine's impact on key neurotransmitters: 

serotonin, norepinephrine, and particularly dopamine (Mule, 1984). When 

the release of dopamine is stimulated by cocaine, and the expected 

re-uptake subsequently blocked, the user experiences a range of 

feelings, from euphoria and superexcitation to dysphoria (Cohen, 1984; 

Mule, 1984; Washton Ii Gold, 1984). Pleasant mood-alterations can 

quickly turn into highly undesirable ones, including depression, 

irritibility, and anxiety (Dye, 1987); and may be cumulative and long 

lasting (Washton Ii Stone, 1984). 

Experienced users and novices alike complain of dulled mental 

faculties and memory problems (Washton Ii Stone, 1984). Some users 

become paranoid, and many complain of tactile hallucinations, e.g., bugs 

crawling on their skin (Adams Ii Wallace, 1986; Cohen, 1983; Resnick Ii 

Resnick, 1984). In some cases paranoia can lead to violence (Adams Ii 

Wallace, 1986; Cohen, 1987; Siegel, 1982). 

Perhaps the most famous (and often relied upon) assessment of 

the psychological (and physiological) effects of cocaine use was 

performed by Washton, Gold, Ii Pottash (1984) where they surveyed 500 

telephone callers about their experiences with cocaine. Over 90% 

reported adverse psychological consequences associated with their use of 



cocaine. Callers reported depression (83%), anxiety (83%), irritibility 

(82%), apathy/laziness (66%), paranoia (65%), difficulty concentrating 

(65%), memory problems (57%), sexual disinterest (53%), and panic 

attacks (50%). This and other studies have made it clear that there is 

no question that cocaine use has deleterious affects on one's behavioral 

and psychological functioning. 

Adolescent Marijuana Abuse 

It is common knowledge that marijuana has been a consistently 

popular drug among adolescents. Since the early 1970s, marijuana has 

been the most frequently used illicit drug among teenagers (Pollin, 

1982) • Annual studies have shown that a continuing trend exists of 

marijuana use by adolescents, but unlike cocaine's increasing 

popularity, marijuana use has declined slightly (Johnston et al, 1987). 
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Statistics compiled from 1975 through 1986 by Johnston et a1 

(1987) show declining adolescent marijuana use in three common duration 

measures during that eleven year period: a decrease from 40. 0% to 38. 8% 

(the lowest pravalence ever recorded) of teenagers used marijuana during 

the year; a decrease from 27.1% to 23.4% (the lowest ever recorded) of 

marijuana use within thirty days of the study; a decrease from 6% to 4% 

(the lowest ever recorded) used marijuana on a daily basis. However, an 

increase in marijuana use was shown for prevalence of lifetime use: up 

from 47.3% to 50.9%, but down from 54.2% from the previous year. 

The typical adolescent marijuana user is white (24% compared 

with "other races"), and ranging in age from 12 to 17. Johnston et al 



(1987) maintains that male users slightly outnumber female users (53.3% 

to 48.2%. 
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In a study to determine how adolescents are impacted by regular 

use of marijuana, Milman (1982) concluded the following: delusions are 

not uncommon (17%); "flashbacks occur (17%); some have suicidal ideation 

(29%); verbal ability is impaired (29%); homophobia is reported (37%); 

many experience thought disorder, e. g., fragmentation, and confusion 

(46%); and, sexual anxiety and confusion is common (58%). 

Fundamentally, marijuana produces striking psychological effects 

which are dose-related. The most apparent effects are in cognition, 

thinking, sensation, and pscyhomotor functions (Jones, 1986). One of 

the more serious concerns about adolescent marijuana use is that memory 

is impaired. Adolescents are particularly vulnerable to long-term 

learning problems: Concentration and memory are clearly impacted, 

slowing the development and refinement of cognitive skills (Jones, 

1986), as well as adaptive and coping skills, such as handling stress 

and the pressures of social adjustment and peer relationships (Dye, 

1985) • Other effects are also associated with marijuana use. 

The Institute of Medicine of the National Academy of Science 

maintains there are three important brain operations effected by 

marijuana use (Dye, 1985): 1) coordination associated with balance 

between perceptions and body reactions is slowed down; 2) perception and 

attention are "juggled", ranging from heightened sensitivity to color to 

difficulty iYt concentration, as well as time-distortion; and 3) skills 

of the intellect which require concentration, concept formation, ability 



to follow complicated instructions, and calculation are all interfered 

with. Oddly enough, many adolescent marijuana users desire these 

effects which often are the main reasons for smoking the drug. 

In addition to the personality traits cited earlier in this 

report, other significant psychosocial correlates of adolescent 

marijuana use have been established in recent years. Measures derived 

from Problem-Behavior Theory (Jessor q Jessor, 1977) demonstrate the 

variation in adolescent marijuana use related to lower value on academic 

achievement, higher value on independence relative to value on 

achievement, greater social criticism, greater tolerance of deviant 

behavior, and lower religiosity. Furthermore, perceived environment 

also determines marijuana use, such as, perceived controls by friends, 

lower compatibility between what parents expect and what peers expect, 

greater influence from friends than parents, and greater perceived 

approval of and models for marijuana use and other problem behaviors 

among friends (Jessor, Donovan, q Costa, 1986). The dimension that 

seems to underlie both the personality and perceived environmental 

measures is the psychosocial pattern of adolescent marijuana users which 

reflects unconventionality. 

Psychopharmacology of Marijuana 

Marijuana is a mixture of crushed leaves, flowering tops 

(especially from female plants), and stems of the hemp plant known as 

Cannabis sativa, (Dye, 1985). It is a very old drug, having its origins 
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in Africa, and has been cultivated for so long that it is virtually 

unknown as a naturally occuring drug (Weil 6' Rosen, 1983). 

Marijuana is in a category separate from other psychoactive 

drugs. It is not an hallucinogen, a stimulant, a sedative, or a 
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narcotic. It is a complex drug contain~g 421 individual chemicals 

(Turner, Elsohly, 6' Boeren, 1980), with the most psychoactive compound 

(with varying degrees of potency) being delta-9 tetrahydrocannabinol, 

commonly known as THC (Turner, 1986). Typically the drug contains only 

1% to 3% THC, although some varieties can be as much as 11% THC (Dye, 

1985; Turner, 1986). It is the effects of THC that marijuana users 

seek. 

By most drug use standards, marijuana is relatively safe. It 

cannot kill the user by overdose, or produce symptoms of toxicity as can 

alcohol and tobacco (Weil fi Rosen, 1983). Users know this and defend 

the drug, speaking of feelings of enhanced sensory experiences such as 

listening to music, eating, enjoying art and making love (Weil Ii' Rosen, 

1983). Yet, evidence continues to be gathered concerning the potential 

health risks of marijuana. 

Unlike drugs such as alcohol, nicotine, and caffeine, which are 

quickly metabolized and excreted, THC, from a single joint, remains in 

the body, for long periods of time, sometimes up to 21 days (Dye, 1985). 

The implications for health problems are primarily related to lung 

problems, although some users become concerned about increased heart 

rate, dryness of the mouth and eyes, and dry coughs (Grinspoon, 1971; 

Weil Ii' Rosen, 1983). Current studies are investigating mariju~na's 



impact on lung functioning. focusing on carcinogenic properties and 

other lung diseases such as emphysema (Dye. 1985). 

Trends 

As has already been made apparent, cocaine use by adolescents 

has "progressed" from snorting the crystalline powder to smoking crack, 

mainly due to crack's marketability as an affordable drug, i.e., it is 

easily obtained in small quantities (Cohen, 1986; Washton, 1987). 

Although the experts predict that crack, as well as cocaine powder and 

marijuana, will continue to win favor among adolescents, some important 

and encouraging changes are emerging, as evidenced by the premier 

national study of adolescent substance use. 
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Funded annually by the National Institute 011 Drug Abuse (NIDA), 

the Institute for Social Research at the University of Michigan surveys 

high school students across the country to determine trends in teenage 

(and young adult) substance use. The most recently published study 

(Johnston et al, 1987) of over fifteen thousand high school seniors 

indicated a discouraging increase in adolescent cocaine use: smoking 

cocaine more than doubled since 1983 (from 2.5% to 6.0%); daily use of 

cocaine doubled since 1983 (from 0.2% to 0.4%); inability to stop using 

cocaine during the year doubled since 1983 (from 0.4% to 0.8%). 

The 1986 study (Johnston et al, 1987) indicated a decrease, 

however, from the previous year, of "a fraction of a percent" of high 

school students who use cocaine; annual prevalence was 6.2%. Only 34% 

think there is any risk associated with experimenting with cocaine; and 



54% think there is any risk associated with occasional use. However, 

82% of high school seniors believed that regular cocaine use entails 

"great risk" for the user (up from 69% in 1980). There was, at best, 

only cautious optimism that adolescent cocaine use might diminish, but 

according to one of the study's investigators, the minute decline in 

1986 was only "a stall" indicating nothing significant (Miller, 1987). 

The 1087 annual study gave rise to a healthier optimism with its 

findings. Principal investigator, Lloyd D. Johnston reported at a press 

conference that, in 1.9137, regular cocaine use among high school seniors 

had dropped from 6.2% in 1986 to 4.3%; the number of seniors who had 

used cocaine at least once in the past year had also dropped from 12. 7% 

in 1986 to 10.3% in 1987; and crack use (no figures cited) leveled out 

from 1986 to 1987 (Culhane. 1988). This indicates the first decline of 

adolescent cocaine use in more than a decade. 

Marijuana continues to be the most widely used substance by 

adolescents and young adults alike. The 1986 NIDA study (Johnston et 

al, 1987) revealed that one in twenty five high school seniors smoked 

marijuana daily at the time of the study; and, 15% of seniors had been, 

at one time, daily marijuana smokers. Fifty-one percent of seniors 

reported some use in their lifetime; 39% reported some use in the year 
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of the study; and, 23% reported some use in the month the study was 

conducted. The 1987 study indicated a reduction, however, in marijuana 

use by seniors, as actual daily use decreased by more than two-thirds;' 

and, those who believed that marijuana is dangerous increased by more 

than double - from 35% to 74% (Culhane, 1988). 



Validity of Self-reported Substance Use Measures 

Studies which rely on self-reporting of sensitive behaviors 

typically have no direct objective validation of the measures, yet there 

exists enough "inferential evidence" (Johnston et al, 1987) to strongly 

suggest the responses are highly reliable and highly valid (Johnston 6' 

O'Malley, 1985; Whitehead 6' Smart, 1.972). 

In their report, O'Malley, Bachman, 6' Johnston (1983) maintain 

that seli-reported drug use measures have high reliability and validity. 

Johnston et al, (1987) indicated that their annual surveys of teenage 

substance abuse - after which the present study is modeled -

established: 

... respondents were highly consistent in their seli-reported 
behaviors over a three- to four-year time interval .... 
found a high degree of consistency among logically related 
measures of use within the same questionnaire administration 
.... the proportion of seniors reporting some illicit drug 
use by senior year has reached two-thirds of all respondents 
in peak years and nearly as high as 80% in some follow-up 
years .•.. the seniors' reports of use by their friends has 
been highly consistent with seli-reported use .... found 
seli-reported drug use to relate in consistent and expected 
ways to a number of other attitudes, behaviors, beliefs, and 
social situations - in other words, there is strong evidence 
of "construct validity" •... the great majority of respondents, 
when asked, say they would answer such questions honestly if 
they were users (p.11). 

Johnston et al (1987) make it clear that such measures are not 

valid in every case, but have gone to great lengths to ensure student 

confidentiality; maintain the need for such research; believe validity 

has been established; and, if bias exists, it is in the direction of 
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underreporting and will tend to be consistent from year to year, which 

renders any measurement of the validity of substance use trends ~:o be 

effected little by such biases. 

Summary 

In summary, it has been shown that adolescence is a unique 

period of psychological development and a stressful part of life. In 

some cases teenagers align with peers in transition to "adulthood" 

whereby use of alcohol and drugs becomes commonplace. In addition to 

alcohol and marijuana 1lse, cocaine use has become popular among high 

school age adolescents. 
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Cocaine is a powerful stimulant, psychotropic, and anesthetic, 

and reaches the brain quickly. The most recent form of cocaine use by 

teenagers is "crack", readymade freebase, and is the most addictive form 

of cocaine. 

Cocaine as well as other drugs dramatically impact adolescents 

by significantly arresting psychological development. A popular view is 

that teenagers select certain drugs as prosthetics to cope with certain 

emotional difficulties. 

The most reliable predictor of cocaine use among adolescents is 

marijuana use. Other sociologic factors are good predictors as well, 

including delinquency, peer pressure, and ciga.rette and alcohol use. 

Marijuana has been the most frequently used drug among 

adolescents since the early 1970s. But recent studies indicate a slight 

decline in its use. 



Regular users of marijuana report a range of psychological 

syptoms, e. g., delusions, flashbacks, cognitive difficulties, and 

confusion. Furthermore, problems arise with memory and motor skills, 

all indications of drug-induced adolescent unconventionality. 

Marijuana is a unique drug whose main psychoactive compound, 

THC, creates pleasurable subjective effects. Regular use of the drug 

can result in lung disorder;:; and other physical problems associated with 

the tendency of THC to remain in fat cells for long periods of time. 

The most recent annual nationwide NIDA study of high school 

seniors suggests that crack (and other forms of cocaine) and marijuana 

will continue to be popular among adolescents. And, although the 1988 

study demonstrated an increase in cocaine use, the 1987 study revealed 

signUBcant decreases in (non-crack) cocaine use, the first decline in 

more than a decade. Use of marijuana, the most popular illicit drug by 

far, dropped only slightly in 1986, but decreased substantially in 1987. 
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The most popular .research method for gathering information about 

adolescent substance use is the self-report. Although questions are 

often raised concerning the validity of self-reports, there is reason to 

believe that the annual NIDA questionnaire-based study has high 

reliability and validity. 

It is the purpose of this research project to assess the 

prevalence and determine specific predictors of crack use by adolescents 

in a southwest city. Procedures to develop, administer, and interpret 

the data closely fo11ow those of the annual NIDA study, including the 

wording of questions concerning marijuana and cocaine. 



CHAPTER 3 

METHODOLOGY 

The purpose of this study, which was conducted in a large 

southwest city, was: 1) to assess the prevalence of crack use among 

adolescents; 2) to examine factors associated with crack use and non

use; and 3) to examine relationships between crack use and marijuana 

use. A particular methodology was employed to accomplish these goals: 

a modified form of the nationwide study of high school seniors which the 

National Institute on Drug Abuse (NIDA) has conducted annually since 

1975. This chapter presents the research design, sample, measurement 

procedures, and analysis of data. 

Design 

The Descriptive Survey 

In order to determine the prevalence and relevant associations 

of high school seniors' involvement with crack arid marijuana use, a 

descriptive survey was utilized. This particular approach was 

appropriate for identifying and describing specific phenomena relevant 

to the reasearch questions which were stated in Chapter 1. 

Fox (1972) maintains that there are two fundamental conditions 

which justify the descriptive survey: first, information about a 

specific problem has not yet been determined; and second, the 
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information is clearly available to the researcher (who needs only to 

pursue a course of action to obtain it). The collected information 
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often serves to establish correlations between obtained information and 

other relevant research issues (Neale 6' Liebert, 1973). Thus, pertinent 

to this study, it was not known to what extent crack use existed among 

high school seniors from the city in the study. It was also not known 

what relationships existed between crack and marijuana, nor what the 

associated circumstances and reasons for use or non-use pertaining to 

each drug were. By surveying high schocl seniors, this information 

could be obtained. 

The research survey is a method of collecting data whereby 

behavior is not directly observed, and the data that are analyzed to 

determine relationships between variables focus only on past situations, 

i. e., those that occured prior to assessment (Craig 6' Metze, 1979). 

Thus, actual consumption of crack or marijuana was not observed, but 

instead estimated from self-reports of drug use which occured prior to 

survey administration. Several additional variables were deemed 

relevant to crack and marijuana use and were addressed within the 

survey. These included age, and ethnicity: American - Indian, Black or 

Afro-American, Chicano or Mexican-American , Latin-American or Puerto 

Rican, Asian-American or Oriental, White or Caucasian. Additionally, 

information was sought regarding the number of brothers or sisters each 

student had; parents' approximate annual income; and the geographical 

area of residence in relation to the students' high school. Since part 

of the study investigated whether marijuana use would predict crack use, 



marijuana use was construed as the independent variable, crack use as 

the dependent variable, and both yielded nominal data (i.e., use vs. 

non-use) . 

Sample 
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A convenience sample was used in this study, that is, all 

participants were available rather than randomly selected. The original 

intent was to survey as many high school seniors as possible in southern 

Arizona, within several large school districts which had at least one 

high school. However, of all districts approached, a single large 

district was the only one that agreed to participate in this study, 

which therefore restricted the sample size. 

Three other desirable school districts declined to participate 

foz: various reasons: One district felt the study was potentially too 

incriminating for its students; another district maintained that the 

information gathering portion and the results would be redundant 

vis-a-vis a study that district recently completed; and a third district 

indicated that this study would not meet its needs at the particular 

time it was being conducted. 

The sole participating school district contains only two high 

schools. All seniors - approximately 500 - in both high schools were 

asked to participate in the study and given consent forms to have signed 

by their parents. 
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Measurement 

The instrument for this study was a paper and pencil 

questionnaire. Because of its excellent reputation for gathering 

pertinent information and high degrees of validity and reliability, the 

annual nationwide NIDA survey of high school seniors' substance use was 

employed as the model for this study. The NIDA study was reviewed to 

determine its suitability to this project's goals and objectives. It 

was determined that the broad-based NIDA study, although much more 

comprehensive vis-a-vis drug and other information than was necessary 

for this study, was, nevertheless, well suited for the specific 

information sought. 

Development of the Instrument 

A multi-stage procedure was used for modifying the instrument. 

First, the most recent (1986) NIDA study - questionnaire and results -

was reviewed. Second, a draft of specific questions was developed. 

And, third, a pilot test of the questionnaire was conducted. 

Using NIDA questions and questionnaire style as a model, 

particular questions focusing on crack and marijuana were formulated to 

discern information relevant to adolescent populations. A pilot study 

was conducted which resulted in favorable impressions of the feasibility 

and appropriateness of the instrument being employed during one class 

period by high school seniors. 

After only slight revision and modification the questionnaire 

was ready for administration. It was tailored to investigate particular 
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substance use behaviors among high school seniors. In all, 36 questions 

were presented, the majority of which pertained to respondents' 

involvement and noninvolvement with both marijuana (and hashish) and 

crack (See Appendix B). Seven questions were designed to assess the 

prevalence of each drug, i. e., the frequency, if any, which each drug 

had been used. Nine questions asked about associated circumstances and 

reasons for which each drug had been used. Clarifying or ancillary 

information was garnered by twelve questions. The remaining eight 

questions pertained to demographic information about students. 

Procedures 

Before the study could be implemented, the school district's 

Board of Supervisors was required to vote on the project. The Assistant 

Superintendent of Staff Development was enthusiastic about the study 

immediately after being approached and allocated time for the principal 

investigator to present a proposal during a regularly scheduled meeting 

of board members. After expressing concerns about the likelihood of 

invading students' privacy, and potentially incriminating students, the 

board approved the project for inclusion in the district's on-going 

efforts to study substance use phenomena among its students. 

The investigator then enlisted the support and cooperation of 

the principal of each high school in an effort to expedite the project. 

Both principals agreed that the project was complementary to subject 

matter in social studies classes, and both schools respective social 

studies faculty members were solicited by each principal. 



Faculty members in each school distributed consent forms to 

their students, instructing students to have parents or guardians sign 

the forms and return them to the teacher. Upon receiving the signed 

consent forms, faculty members returned them to the investigator. 

They then coordinated future class times for students to participate in 

the actual survey. 

The logistics of administering questionnaires to consenting 

seniors was handled separately by each of the two participating high 

schools. The social studies faculty members from both schools played 

important roles by assuming responsibility for organizing the 

dissemination of consent forms (see Appendix A), and determining class 

periods in which students were to respond to the questionnaire. They 

also functioned as facilitators during the actual administration of the 

questionnaire, distributing materials as well as collecting completed 

surveys. Additionally they strove to ensure confidentiality by 

monitoring participants and promptly returning all completed materials 

to the investigator. 

Each school allotted specific times and locations for students 
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who were participating in the study. Typically, students convened in 

the school auditorium. (Non-participating students were given routine 

assigments and instructed to study in a designated classroom). Faculty 

members distributed the questionnaires to students, and remained present 

to ensure orderly participation, but did not move around the room in an 

effort to communicate respect for students' privacy and confidentiality. 



These procedures seemed to satisfy students' need for confidentiality as 

no student indicated any concern. Completed questionnaires were then 

returned to the investigator by the social studies faculty members from 

each high school. 

45 

The participating faculty members of each high school performed 

valuable functions which complemented facilitation of students' hands-on 

involvement with consent forms and questionnaire materials. They played 

crucial roles in introducing the nature and purpose of the research 

project, hoping to generate and heighten interest among students. 

Because of the potentially self-incriminating nature of the survey, 

teachers helped foster student participation by promising an atmosphere 

of safety and integrity during and after survey completion. 

Analysis of the Data 

Discriminant analysis is employed when a researcher conducts a 

prediction study with a nominal dependent variable (Huck, Cormier, q 

Bounds. 1973), and when the goal is to statistically distinguish between 

two or more groups by selecting "discriminating variables" which are 

intended to measure the groups differing characteristics (Klecka, 1975). 

Thus, discriminant analysis was selected to predict whether students who 

used marijuana would go on to use crack. It was also selected to 

determine differences between students who reported "seldom" using 

marijuana, and those that reported "occasionally" using it. Measuring 

the differences of these two groups of students, for both marijuana and 



crack, required use of discriminating variables: "reasons" for using 

marijuana, as well as "circumstances" in which marijuana was used. 

Summary 
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This chapter described the methods used to 1) assess the 

prevalence of crack use among high school seniors, 2) examine 

relationships which existed between crack and marijuana, and 3) examine 

reasons and circumstances associated with crack and marijuana use. The 

descriptive survey was employed for information gathering using the 

annual NIDA studies as a model. It focused on substance use phenomena 

prior to the study rather than observing actual behavior. Discriminant 

analysis was selected as a means to predict relationships between crack 

and marijuana, and measuring different characteristics of students who 

reported using both marijuana and crack. 

A convenience sample was employed to survey as many high school 

seniors as possible in a single school district. The pencil and paper 

questionnaire was the method employed to survey the students. It was 

modeled after anilUal NIDA studies, but modified specifically for this 

study. Upon approval of the selected school board, the study was 

facilitated by the social studies faculty at both high schools. Faculty 

members assumed responsibility for promoting and overseeing the project. 

Several analyses via discriminant function techniques were 

performed in an effort to determine prevalence of crack use and reveal 

associations between frequencies, circumstances, and reasons pertinent 

to marijuana and crack use. 



CHAPTER 4 

RESULTS 

This chapter presents relevant information about the sample, 

as well as specific statistical procedures which were employed in the 

analysis of the data, and elaborates on the results. 

Sample. 

The sample consisted of high school seniors enrolled at both 

high schools in the participating school district and resulted in a 

total N of 269. Preliminary analysis of the data indicated that crack 

use was reported by so few students that the focus of the study shifted 

to marijuana, greatly reducing sample size. Specifically, only 7 (2.1%) 

of the 269 seniors reported ever using crack, a figure far too low to 

justify further analysis pertaining to crack use. Of interest, however, 

was that all 7 students reporting crack use also had used marijuana, 

suggesting that marijuana may predict crack use; however, further 

investigation is necessary to determine what, if any, relationships 

truly exist. 

The decision to discontinue further analysis of crack use and 

investigate only associations pertinent to marijuana use resulted in an 

N of 92; that is, 92 (34.2%) of 269 students indicated having used 

marijuana sometime prior to the study. Males and females were equally 
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represented in the 92 students who reported marijuana use: exactly half 

were male and half were female. 
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The ages of these students ranged from 17 through 20, with a 

mean of 18.24 years. Two students (2.2%) were born in 1968; 22 (23.9%) 

were born in 1969; 63 (68.5%) were born in 1970; and, 1 (1%) was born in 

1971. Four students failed to indicate the year they were born. 

Marijuana users were of various ethnic backgrounds: One student 

(1%) was American Indian; 1 student (1%) was Black; 61 students (66.3%) 

were Hispanic; 1 student (1%) was Oriental; and 23 students (25%) were 

Anglo. Two students (2.2%) indi~ated "Other". Three students did not 

indicate their ethnicity. That the vast majority of marijuana users 

were Hispanic (66.3%) was representative of the school district's 

student population which is comprised of 66.2% Hispanics. Both Anglo 

and Oriental marijuana users were also representative of the student 

population: 25.9% and 1.4% respectively. However, Black and Indian 

marijuana users were not representative: 2.8% and 4% respectively. 

Students responded to questions pertaining to their families, 

i.e., number of older and younger siblings, including step- and half

sisters and brothers, and parents' annual incomes; and these data are 

presented in Table 1 on the following page. Indication of older 

siblings ranged from none to 7; the average for all students was 1. 85. 

Having younger siblings ranged from none to 6; the average for all 

students was 1.41. Analysis did not 'determine which students had both 

older and younger siblings. 
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Table 1. Demographic Characteristics of the Sample (N = 92). 

Sex: Male Female 

50% 50% 
(41. 6%) (58.4%) 

Didn't 
Age: 17 18 19 20 ReEort 

1% 68.5% 23.9% 2.2% 4.3% 

Ethnicity: Indian Black HisEanic Oriental Anglo Other 

(Older) 
Siblings: 

(Younger) 
Siblings: 

1% 
(1%) 

0 -
26.1% 

0 -
27.2% 

1% 
(2.2%) 

1 2 - -
23.9% 17.4% 

1 2 - -
35.9% 15.2% 

66.3% 
(51.2%) 

3 -
10.9% 

3 -
15.2% 

4 -
9.8% 

4 -

1% 
(1%) 

4.3% 

5 

2.2% 

5 

1.1% 

25% 5.7% 
(44.6%) (1.2%) 

6 7 - -
2.2% 7.6% 

6 7 -
1.1% 0% 

Parents' Under $15000 $25000 $35000 $50000 Over 
Incomes: $15000 $25000 $35000 $50000 $75000 $100000 ReEort 

6.6% 14.1% 21. 7% 15.2% 4.3% 1.1% 37% 

Note: percentages in parentheses pertain to respondents who are not 
marijuana users 
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Students were asked to provide information about their parents' 

annual incomes which ranged from under $15,000 to over $100,000 

annually. The mode as well as the mean was $25,000 to $35,000 annually. 

Twenty-five students (27.2%) indicated they did not know their parents' 

annual incomes. Nine students (9.8%) did not respond to the question. 

No students reported parents' annual incomes of $75,000 to $100,000. 

Analysis of the Data 

Although the study had intended to investigate crack use, 

including whether marijuana use would predict crack use, preliminary 

analysis of the data changed the focus of the study exclusively to 

marijuana. rather than crack use, and a series of further analyses was 

performed. 

The survey (Appendix A) had initially been designed with 

pertinent questions presenting a range of frequencies as well as 

circumstances and reasons associated with using marijuana (and hashish), 

and crack. Results from a preliminary analysis encouraged establishing 

criterion variables - "seldom" and "occasionally" - as the frequencies 

of marijuana use, ratner than the range of possible frequency responses 

- "never", "seldom", "once in a while", frequently", and "daily" - that 

appeared on the questionnaire. The term "seldom" reflects very little 

use; the term "occasionally" reflects moderate to regular use. From 

this, the circumstance in which marijuana was used, and the reasons it 

was used - the predictor variables - could readily address whether a 

student used marijuana seldom or occasionally in the particular 



circumstance and for a particular reason. Percentages as well as 

standard deviations were calculated to depict associations between 

frequency of marijuana use and circumstances in which it was used, as 

well as reasons for which it was used. 

Discriminant analysis was performed to determine the 
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relationship. between the frequencies of marijuana use and associated 

circumstances and reasons for using the drug. For both the 

circumstances and reasons variables, "predicted group" membership was 

measured for each of the two frequency cat~gories, and compared with the 

"actual group" results to determine the percent of grouped cases 

correctly classified, and to determine statistical significance using 

Chi square and canonical correlations for each set of variables. 

Nominal level data was garnered from both circumstances and reasons 

questions and coded such that the mean for each group represented a 

percentage; and were therefore transformed to binary variables. 

Frequency of Marijuana Use and Associated Circumstances 

Students were asked in which circumstances they had used 

marijuana during the year prior to the study. Possible responses 

included the following: "when you were alone", "with just one or two 

people", "at a party", "with your date", "at home", "at school", "in a 

car", "with your parents", "with people over 30". From nominal variable 

responses, percentages, standard deviations, and discriminant analyses 

were calculated. Out of the nine possible circumstances in which to use 

marijuana, five were statistically significant at the p <. .001 level. 
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Results are presented in Table 2 on the next page; and relationships are 

graphically depicted in Figure 1. 

"At a party" was by far the best discriminator of seldom versus 

occasional use of marijuana. Other circumstances with decreasing 

discriminating ability were also statistically significant: "was 

alone"; "with a date"; "at school"; and, "with adults". The canonical 

correlation, when squared, indicates that 49% of the relationship 

between marijuana use was explained by the five circumstance variables. 

Results from the analysis employed marijuana use (seldom vs. 

occasionally) as the criterion variable, and circumstances surrounding 

use as predictors. As summarized in Table 2, five of the nine 

circumstances formed a significant function (Chi Square (5) = 46.10; 

P .001) capable of discriminating between the two criterion groups. 

Examination of cell frequencies indicate that "at a party" was the most 

important discriminating (F = 23.38; p .( .001) variable, with 37.8% of 

the "seldom users" and 87.2% of the "occasional users" selecting this 

response. Clearly, the occasional users were more than twice as likely 

to indicate marijuana use "at a party" when compared to respondents in 

the "seldom" group. "Was alone" (F = 7.12; p <:. .001) entered the 

equation next; 35.9% of the "occasional users" selected this response, 

compared to 9.9% of the respondents classified as "seldom users", 

representing a ratio of about 3.5:1. The third variable ("with a date"; 

F = 6.15; p <. .001) yielded frequencies for the "occasional" and 

"seldom" groups of 28.2% and 4.4% respectively, producing a ratio of 

7:1. The fourth variable (llat school"; F = 4.05; p < .001) yielded 



Table 2. Percentages, standard deviations, and discriminant 
analysis results depicting the relationship between 
frequency of marijuana use and associated circumstances. 

Frequency of Marijuana Use 

Seldom Occasionallx 

SDC % sd % sd 

Circumstances 

At a Party .734 37.8 .49 87.2 .34 

Was Alone .442 9.9 .29 35.9 .49 

With a Date .411 4.4 .21 28.2 .46 

At School .336 11.1 .32 35.9 .49 

With Adults .305 4.4 .21 48.6 .36 

1-2 Others 73.3 .45 79.5 .41 

At Home 6.7 .25 41. 0 .50 

In a Car 22.2 .42 53.9 .51 

With Parents 2.2 .15 2.6 .16 

Group Centroids -.82 .94 

Note: *indicates statistical Significance (p <. .001); 
Chi square (5) = 46.10; p < .001; 
Canonical correlation = .663 

Wilks 
Lambda 

.746 

.657 

.604 

.589 

.583 

.559 

.560 

.560 

.560 
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F 

23.38* 

7.12* 

6.15* 

4.05* 

3.24* 

.09 

.00 

.00 

.07 



54 

90;p ______________________________________________ -, 

7 

6 

Party Alone Date School Adults 

o Seldom use ~ Occasional use 

Figure 1. Profile of marijuana use: associated circumstances 



frequencies for the "occasional" and "seldom" groups of 35.9% and 11.1% 

respectively, producing a ratio of 3: 1. The fifth variable ("with 

adults"; F = 3.24; p <. .001) yielded frequencies for "occasional" and 

"seldom" groups of 48.6% and 4.4% respectively, producing a ratio of 

10:1. 

Collectively, the five discriminating variables yielded a 

statistically significant function capable of predicting group 

membership with 79.8% accuracy. As shown in Table 3, these five 

circumstances accurately predicted 88.9% of the respondents comprising 

"seldom use", and 69.2% of those in the "occasional, use" group. Even 

though four of the circumstances failed to enhance the functions ability 

to discriminate groups (namely: "with 1 or 2 others"; "at home"; "in a 

car"; and, "with parents"), cell frequencies are provided in Table 2. 

Although differences are evident, the five variables that comprise the 

function apparently covary with the four that were not included. 

Frequency of Marijuana Use and Associated Reasons 

As with "circumstances" for marijuana use, criterion variables 

"seldom" and "occasionally" replaced the original five responses on the 

questionnaire. In this case, the predictor variables consisted of 
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"reasons for use" and analyses were directed toward predicting whether a 

student used marijuana seldom or occasionally for a particular reason or 

a set of reasons. 

Students were asked about their reasons for using marijuana during 

the year prior to the study. Possible responses included: "to increase 



Table 3. Classification accuracy based upon the discriminant 
function calculated for marijuana use and associated 
circumstances. 

Predicted Group 
n Membership -

Actual Group Seldom Occasional 

Seldom 45 88.9% 11.1% 

" Occasional 39 30.8% 69.2% 

Percent of grouped cases correctly classified = 79.8%. 
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the effects of other drugs ll , "to feel good or get highll, lito experiment 

- to see what it's like", "to get through the day", "to seek deeper 

insights and understanding", "to relax or relieve tension", "to have a 

good time with friends", "bored, nothing else to do", "get away from my 

problems or troubles", "to fit in wi~h the group", "because of anger or 

frustration", "I'm hooked - have to have it", and, "to decrease (offset) 

the effects of other drugs". From nominal variable responses, 

percentages, standard deviations, and discriminant analyses were 

calculated. Of the thirteen possible reasons for using marijuana, four 

yielded a statistically significant function at the p ( .001 level. 

Results are presented in Table 4 on the followjng page. 

The best discriminator of seldom versus occasional use of 

marijuana was "to get high", and is graphically depicted in Figure 2. 

Other "reasons for use" with decreasing discriminating ability were also 

statistically significant: "to experiment"; "to fit in"; and, "to seek 

deeper insights". The canonical correlation, when squared, indicates 

that 36% of the variability in marijuana use was explained by these four 

criterion variables. 

Results from the analysis employed frequency of marijuana use 

(seldom vs. occasional) as the criterion variable, and reasons 

associated with its use as predictors. As summarized in Table 4, four 

of the 13 reasons formed a significant function (Chi Square (4) = 36.73; 

P <. .001) capable of discriminating between the two criterion groups. 

Examination of cell frequencies indicate that "to get high" was the most 

important discriminating (F = 27.45; p.( .001) variable, with 79.5% of 



Table 4. Percentages. standard deviations. and discriminant 
analysis results depicting the relationship between 
frequency of marijuana use and reasons for using. 

Freguenc:,t of Marijuana Use 

Seldom Occasionall! 

SDC % sd % sd 

Reasons for Use 

To Get High .859 28.9 .46 79.5 .27 

To Experiment -.557 53.3 .51 17.9 .44 

To Fit In -.272 11.1 .32 7.7 .27 

Deeper Insights .242 6.7 .25 12.8 .34 

Enhance Other Drugs 2.2 .15 10.3 .31 

Good Times 46.7 .51 59.0 .50 

Relieve Boredom 13.3 .34 28.2 .46 

Offset Other Drugs 2.2 .15 2.6 .16 

To Get Through Day 4.4 .21 20.5 .41 

Escape Problems 13.3 .34 30.8 .47 

Anger/Frustration 15.6 .37 25.6 .44 

Relax/Relieve Tension 28.9 .46 48.7 .51 

Hooked/Must Have It 0 0 0 0 

---
Group Centroids -.70 .80 

Note: *indicates statistical significance (p < .001); 
Chi square (4) = 36.73; 
Canonical correlation = .607 
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Wilks 
Lambda F 

.745 27.45* 

.661 10.16* 

.646 2.11* 

.632 1.72* 

.624 .96 

.628 .48 

.629 .35 

.629 .30 

.629 .27 

.630 .25 

.630 .25 

.631 .16 

0 0 
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90,~ ____________________________________________ ~ 

Get High Experiment Fit In Insight 

E22 Seldom use ~ Occasional use 

Figure 2. Profile of marijuana use: reasons for use 
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"occasional users" and 28.9% of "seldom users" selecting this response. 

Occasional users were almost three times as likely to indicate marijuana 

use "to get high" when compared to students in the "seldom" group. "To 

experiment" (F = 10.16; P < .001) was the second best discriminating 

variable: 17.9% of "occasional users" and 53.3% of "seldom users" 

selected this response, representing a ratio of 1: 3. The third variable 

("to fit in"; F = 2.11; P < .001) yielded frequencies for the 

"occasional" and "seldom" groups of 7.7% and 11.1% respectively, 

producing a ratio of 1: 1. 4. The fourth variable ("deeper insights"; 

F = 1. 72; P <: .001) yielded frequencies of 12.8% for "occasional" use 

and 6.7% for "seldom" use, producing a ratio of 2:1. 

Collectively, the four discriminating variables yielded a 

statistically significant function capable of predicting group 

membership with 82.15% accuracy. As shown in Table 5 on the following 

page, these four reasons accurately predicted 77.8% of respondents 

comprising "seldom use", and 87.2% of those in the "occasional use" 

group. These relations are graphically depicted in Figure 3. 

Although nine "reasons for use" failed to enhance the functions 

ability to discriminate groups (namely "to increase effects of other 

drugs"; "to have a good time"; to relieve boredom"; to offset other 

drugs"; "to get through the day"; "to get away from problems"; "because 

of anger or frustration"; "to relax or relieve tension"; and, "hooked -

have to have it"), cell frequencies are provided in Table 4. Even 

though differences are evident, the four variables that comprise the 

function apparently covary with the the nine that were not included. 



Table 5. Classification accuracy based upon the discriminant 
function calculated for marijuana use and reasons 
for using. 

Predicted Group 
n Membership 

Actual Group Seldom Occasional 

Seldom 45 77.8% 22.2% 

Occasional 39 12.8% 87.2% 

Percent of grouped cases correctly classified = 82.1%. 
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62 



63 

Summary 

This chapter presented results of the analyses performed toward 

testing the research questions. High school s~niors from two schools 

responded to the pencil and paper questionnaire investigating crack and 

marijuana use. Preliminary analysis of the completed questionnaires 

indicated that there was insufficient reporting of crack use to support 

further investigation of the drug. However, it was evident that self

reported marijuana use was indeed sufficient to warrant its 

investigation. Thus, a criterion variable consisting of "seldom ll and 

lIoccasionallyll were established to measure frequencies of marijuana use 

by high school seniors. Discriminant analysis was performed to 

determine which predictor variables, i.e., various IIcircumstances ll or 

IIreasons", would predict a student's frequency of marijuana use. 

Respondents reported nine different circumstances in which they 

used marijuana. Of the nine, five were statistically significant. The 

best discriminating circumstance of "seldom" vs II occasionally " using 

marijuana was lIat a partyll. The remaining four variables were: IIwas 

alone II ; "with a date II ; lIat schoolll; and, "with adultsll. 

Respondents reported thirteen different reasons for using 

marijuana. Of the thirteen, four were statistically significant. The 

best discriminating reasons for "seldom" vs "occasionally II using 

marijuan~ were "to get high", lito experiment", "to fit in", and, lito 

seek deeper insights ll • 



Grouped cases for both "circumstances" and "reasons" had high 

percentages of accuracy in predicting group membership, yielding 

statistically significant functions. "Circumstances" had higher 

prediction accuracy for seldom users than for occasional users of 

marijuana; and "reasons" had higher prediction accuracy for occasional 

users than for seldom users. 
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CHAPTER 5 

SUMMARY AND CONCLUSIONS 

This chapter presents an overview of the study - summary and 

conclusions - which includes the following: 1) concept development and 

subsequent change; 2) a summary of methods and procedures; 3) findings 

and discussion; 4) limitations and recommendations for future research; 

and, 5) implications. 

Concept Development and Change 

Growing national awareness of adolescent substance abuse has 

resulted in proactive steps by parents, civic organizations, local, 

state and federal agencies, and school systems to confront the problem. 

Of all substance abuse phenomena, the news media have portrayed cocaine 

use - and most recently crack abuse - as the most rapidly growing 

nationwide drug problem facing young people today. Contemporary 

research corroborates these assertions (Cohen, 1986; Johnston et al, 

1987; Isaacs et al, 1987; Lamar, 1986; Washton, 1986). 

Adolescence in our society is viewed as a stressful period where 

the transition to adulthood is often demarcated by drug and/or alcohol 

consumption (Norem-Hebeisen 6 Hedin, 1983). Both Jessor (1978) and 

Johnson (1986), however, maintain that the majority of teenagers do not 

become intensely involved in substance use. 
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Treatment facilities as well as law enforcement agencies in the 

city in which the study took place have reported very little exposure to 

crack users, suggesting the absence of a local crack problem. Because 

the city is one of four gateway cities in the country for cocaine 

trafficking, the absence of a crack problem is questionable. Therefore, 

the purpose of this study was to investigate crack use at the local 

level; particularly, to examine crack use among adolescents; and to 

study relationships between crack and marijuana. 

Methods and Procedures 

Investigative procedures were developed using as a model the 

nationwide study of adolescent substance use conducted annually, since 

1975, by the National Institute on Drug Abuse (NIDA). A pencil and 

paper questionnaire was modified for local high school seniors to 

address behaviors associated with crack and marijuana use. A single 

school district agreed to participate in the study. 

Social studies faculty from both high schools in the district 

assumed responsibility for promoting the project to their students, and 

facilitating the questionnaire activity. They actively indoctrinated 

students to the purpose and importance of the study, arranged location 

and meeting times for questionnaire administration, and coordinated the 

dissemination and collection of both the questionnaires and parental 

consent forms. 

Completed questionnaires were returned to the investigator, and 

preliminary analysis was initiated. It was immediately evident that 
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because such an extremely small proportion of the sample reported using 

crack, further analysis specific to crack would be pointless, and was 

therefore abandoned. The first research question - prevalence of crack 

use .. was, in fact, answered: 2.6% of high school seniors had used it. 

But the remaining two questions concerning crack - use associated with 

circumstances and reasons - could not be addressed. 
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The data revealed that substantial numbers of students had used 

marijuana, therefore warranting further analysis of that data. Because 

the investigation focused upon determining whether marijuana use would 

predict crack use, as well as examining distinguishing group 

characteristics of marijuana users - i. e., using marijuana "seldom" 

versus "occasionally" - frequency distributions were examined. All the 

research questions pertaining to marijuana were then addressed. 

Frequency categories were measured for both circumstances and 

reasons for marijuana use, comparing predicted group membership with 

actual group membership. Statistical significance was also determined 

using Chi square and canonical correlations for each set of variables. 

Discriminant analyses, as well as standard deviations, and percentages 

were calculated from the binary variable responses. 

Findings and Discussion 

Of the six research questions that were posed, only four were 

addressed and the results of these are presented. Two questions were 

disgarded after initial calculations of the results revealed that the 

study was abandoning further investigation of crack based on the low 



prevalence indicated. 

Question 1: What is the prevalence of crack use among 

adolescents in a southwest metropolis? 

This question was answered immediately upon calculating the 

responses to the items in the questionnaire pertaining to students' use 

of crack. Of 269 respondents, only 7 students indicated having ever 
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used crack. Thus, the prevalence of crack use is 2. 6% among high school 

students. 

Question 2: What are the associated circumstan.ces of crack 

use? 

This question was disgarded for insufficient responses. 

Question 3: What are the associated reasons for crack use 

(and non-use)? 

This question was disgarded for insufficient responses. 

Question 4: What is the validity of marijuana use as a 

predictor of crack use? 

Although not data-based, it was suggested from the results of 

the questionnaire that marijuana predicted crack use: Of the seven 

respondents indicating crack use, all reported having used marijuana. 

Question 5: What are the associated circumstances of 

marijuana use? 



Of nine circumstances as possible predictors of marijuana use, 

five were predictive, discriminating between seldom and occasional 

users, forming a significant function (Chi square (5) = 46.10; 

p < .001). The most important discriminating variable waG "at a party", 

with occasional users being more than twice as likely as seldom users to 

select this response. Three and a half times as many occasional users 

as seldom users reported "was alone" when using marijuana. The third 

best discriminator - "with a date" - was indicated by seven times as 

many occasional users as seldom users. "At school", the fourth best 

discriminator, yielded three times as many occasional users as seldom 

users. Finally, "with adults" yielded ten times as many occasional 

users as seldom users. 

To determine the magnitude of the relationship among the 

predictor variable and the criterion variables, that is, among the 

circumstances and frequencies of marijuana use, a canonical correlation 

was calculated. The canonical correlation = .663 indicated that 44% of 

the variability in marijuana use was explained by these five 

circumstances. 

Question 6: What are the associated reasons for marijuana 

use (and non-use)? 

Of thirteen reasons as possible predictors of marijuana use, 

four were predictive, discriminating between seldom and occasional 

users, forming a significant function (Chi square (4) = 36.73; 

P .(..001). The most important discriminating variable was "tr get 
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high", with three times as many occasional users as seldom users 

selecting this response. "To experiment" was the second best 

discriminator, yielding three times as many seldom users and occasional 

users. The third best discriminator was "to fit in", yielding one 

seldom user for every 1.4 occasional user. Finally, the fourth best 

discriminator - "deeper insights" - yielded twice as many occasional 

users as seldom users. The canonical correlation = .607 indicated that 

37% of the variability in marijuana use was explained by these four 

reasons. 

Comparisons With Other Studies 

Comparisons with similar studies were sought including a local, 

a regional, and a national study. Those studies focused on adolescent 

drug use as well, but their results indicated that they were specific to 

variables other than motivations and circumstances. Therefore, no true 

comparisons were made. 
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A recent local study asked students to describe substance use 

behaviors of their same-grade peers .. Students were asked to sstimate 

only quantities of their friends' drug use and not their own (M. Wagner, 

personal communication, November 4, 1988). Therefore, the results were 

not useful for comparison purposes. 

A regional (statewide) study assessed the prevalence of 

marijuana use among 30,000 high school seniors. That study's principal 

investigator. R. Jones (personal communication, November 5, 1988), 

reported a very different ethnic breakdown for marijuana users than the 



present study determined: Anglos statewide 59.5% vs. local 25%; Blacks 

statewide 3.0% vs. local 1%; Hispanics statewide 23.0% vs. local 66.3%; 

Asians statewide 2.8% vs. local 1%; and, Indians statewide 11.5% vs. 

local 1%. No other comparisons were made from this study. 
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Perhaps the best study for comparing results with this study is 

the annual NIDA study cited throughout this dissertation. Although 

available literature which reports annual results from the NIDA studies 

does not address motivation and circumstance variables, those results do 

indicate marijuana prevalence of the general sample (ethnicity is not 

addressed) • The general comparison is as follows: 34.2% of the seniors 

from this study compared with 51.0% of seniors natiunwide (Johnston et 

al, 1987) reported having used marijuana sometime in their lives. 

One of the three principal investigators of the NIDA studies, 

P.M. O'Malley (personal communication, November 6, 1988) indicated that 

their study was not concerned with motivations and circumstances 

associated with drug use. However, he indicated that their findings 

revealed that 74% of respondents used marijuana "to get high". This 

compared with 79.5% of respondents in this study who were "occasional" 

users. No other comparisons were made. 

Limitations and Recommendations 

The original intent of the study was to investigate crack and 

marijuana use by high school seniors throughout a metropolitan area, as 

representative of most local adolescents. This required all four public 

school districts to partiCipate in the study. Participation by at least 



one high school from each district in the city would have each of four 

distinct geographic areas represented by students responding to the 

research questionnaire. 

Because this research project investigated both aberrant and 

illicit adolescent behaviors it had four fundamental limitations which 

challenged the validity and reliability of the study. Three of the four 

area school districts expressed reasons for not wanting to participate 

in the project. The study therefore relied on only one district's 

participation; the district has two high schools located near each 

other. With regard to ethnicity of students in other high schools in 

the area, there is a disproportionate number of Mexican American 

students within both participating high schools, resulting in a 

nonrepresentative sample of that City's teenagers. 

An argument could be made that surveying only high school 

seniors limits not only sample size, but also a broader perspective on 

adolescent substance use vis-a-vis exclusion of freshman, sophomores, 

and juniors. As with ethnicity, high school seniors are not necessarily 

representative of adolescence. 

A basic recommendation for future studies of this kind is to 

involve as many high schools as possible in the general metropolitan 

area. This should include inviting schools outside the city limits if 

they are typically thought of as "area high schools". There are two 

high schools outside city limits, (in "the county"), which could provide 

useful data. In addition, the study does not have to be limited to 
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public high schools. There are parochial as well as private high 

schools in that could be included in the study. 

By increasing the number of high schools invited to participate 

in the study, the potential for increasing the sample size as well as 

ethnic heterogeniety improves substantially. Similarly, inclusion of 

students from every class or grade would provide for increased sample 

size and age range. Furthermore, opportunity increases for analyzing 

variability of students' substance use vis-a-vis diversity of location 

of participating high schools as well as age-related behaviors. 
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Because the study addressed crack specifically, rather than all 

forms of cocaine, there exists the possibility that the results of the 

study could be misinterpreted. That is, with only 2.6% of respondents 

indicating ever using crack, it could be mistakenly generalized that all 

forms of cocaine had been used by only 2. 6% of high school seniors; and 

this, according to nationwide studies, is unlikely. 

The recommendation for future investigations of categorical drug 

use by students is to include general as well as particular forms of the 

drug. Pertinent to cocaine research, it would be useful to have as much 

information as possible about use of the drug in all its forms. This 

would aid in clarifying to what extent, if any, a problem exists among 

teenagers: prevalence of cocaine in general; prevalence of specific 

sub-types; and, behavioral associations and relationships between 

various sub-types. 

Finally, and with reservation, concern is shared with other 

investigators that the method of surveying - the self-report - is a 



limitation to the valididty and reliability of research. Johnston et al 

(1987) maintain that there is "no direct, objective validation of such 

measures; however, the considerable amount of inferential evidence that 

exists strongly suggests that the self-report questions produce largely 

. valid data." 

In order to address this limitation, certain recommendations 

established by Johnston et al (1987) should be followed. First, 

reliability must be established by repeated surveying of respondents 

over a three- to four-year period. Second, certain related measures 

within the same questionnaire administration should demonstrate a high 

degree of consistency. Third, the degree of accurate reporting should 
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be determined by comparing seniors with non-seniors. Fourth, relying on 

reports by friends of seniors should demoIlst:r6.te consistency of 

prevalence. And, fifth, "construct validity" should be demonstrated by 

relating substance use to other attitudes, beliefs, behaviors, and 

social situations. Future studies of this nature would do well to 

follow specific recommendations in order to avoid or mitigate the 

limitations. 

Implications 

Although this study demonstrated capabilities of the predictor 

variables to discriminate frequencies of marijuana use, it is not 

immediately evident what the implications are regarding the prevention 

and treatment of adolescent substance use. However, upon closer 

scrutiny two important implications emerge. 
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This study revealed that adolescents use marijuana in a variety 

of circumstances; nine were reported on this survey. Five circumstances 

were significant in discriminating the frequency with which teenagers 

used the drug. Likewise. adolescents use marijuana for a variety of 

reasons. and four out of thirteen were significant in discriminating the 

frequency of marijuana use. The key aspect of these results is that 

adolescents indicated. variability in their behaviors. that is. they 

use marijuana for different reasons and circumstances. 

Because adolescents use marijuana for different and varied 

reasons. and in different and varied circumstances. implications for 

both prevention and treatment are important. More to the point. because 

there are so many differences in adolescents' marijuana using behavior 

(which follows the tenet that substance use and abuse. and human 

behavior in general. is variable and complex). it follows that there are 

no solitary approaches to either marijuana use prevention or treatment. 

Most school programs (and substance abuse agencies) which are attempting 

to address this problem are probably implementing unsubstantiated 

methods. which are likely to be unsuccessful. More research is needed 

to investigate relationships between sp'ecific behaviors and effective 

prevention and intervention methods. 

The second important implication of the study pertains to both 

frequencies and reasons reported by respondents. The NIDA studies have 

clearly established that substance experimentation and use is a normal 

part of adolescent development. but not all teenagers overindulge. The 

results of this study indicate that some teenagers are clearly "abusing" 



marijuana, that is, they are using it quite frequently and they are 

using it "to get high". It is reasonable, therefore, to focus 

prevention efforts on this subset of teenagers, the ones most likely to 

develop drug problems. 

Accomplishing these prevention efforts necessitates further 

. research directed toward specific behaviors which adolescents indicate 

as being significant to their marijuana use. For example, developing 

understanding of adolescents' apparent needs to alter their realities 
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with drugs, as indicated by the response "to get high", might establish 

important criteria from which school officials could provide relevant 

curriculum material with the hope of influencing adolescents away from 

substance abuse. Similarly, other specific adolescent behaviors 

accociated with substance use could be addressed accurately and 

aggressively with substance abuse prevention in mind. The results of 

this study has provided information which has the potential for 

effecting future possibilities for expanded investigation and 

understanding of adolescent substance use. 



APPENDIX A 

PARENT/GUARDIAN CONSENT 
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SUNNYSIDE SCHOOL DISTRICT RESEARCH PROJECT 

PARENT/GUARDIAN CONSENT 

Your child has been asked to participate in an important research 
project which is being conducted with the Sunnyside School District, 
under the auspices of the University of Arizona. The study is designed 
to help professionals better understand the scope of dl-ug and alcohol 
use among Tucson's high school students. 

Researchers rely heavlly on information provided by students in 
order to learn about the values, opinions, and behavior of youths. Very 
l1ttle would be understood concerning the serious problem of drug and 
alcohol abuse among young people without student participation in research 
of this kind. This project is no exception. It needs the cooperation and 
participation of Tucson's high school sl,niors. 

It is our hope that you, the p8l'~nt or guardian of a Sunnyside 
District student, will grant permission for your child to answer a set of 
written questions pertaining to his or her drug and/or alcohol use and 
non-use. The answers will be scored and interpreted by the principal 
researcher. 

Your child's participation in this study is completely voluntary 
and has no bearing whatsoever on his of her gradeel or graduation. All 
information obtained will be strictly confidential, and your chlld's identity 
will never be known by school officials or the researcher. 

I hearby grant permission for my son or daughter or child for 
whom I am the 'legal guardian to participate in this Sunnyside School 
District research project. 

signature of parent of guardian date 

If you have any questions or concerns please do not hesitate to 
contact the principal researcher, Joseph Gaus, at 323-2670. Thank you. 

11/87 

78 



APPENDIX B 

STUDENT QUESTIONNAIRE 
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This questionnaire is being used to help researchers and school officials 
understand drug use trends among teenagers in Tucson. Results of this 
research will contribute to providing better educational and counseling services 
within Sunnyside School District. 

It is important that you answer each question as thoughtfully and honestly as 
possible. Answers will be scored and interpreted by the principal researcher. 
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Your identity will never be known. Your answers will be kept strictly 
confidential; only anonymous group resUlts will be shared with Sunnyside school 
officials to help determine how to address drug concerns in the schools. Your 
individual answers will never be seen by anyone who knows you. 

Answering this questionnaire is completely voluntary. If there is a question 
that you find objectionable for any reason just leave it blank. You should be 
able to complete this questionnaire in one class period. 

Be sure to read the instructions before you begin to answer. 

Thank you for being an important part of this research project. 

NOTE: It is assumed that you are consenting to participating in this study 
by completing this questionnaire. 

INSTRUCTIONS 

1. This is not a test so there are no right or wrong answers. Work quickly 
so you can finish in one class period. 

2. You may use either a pencil or pen. There is no separate answer sheet. 
Mark all answers directly on the questionnaire. 

3. All of the questions should be answered by cirCling the letter or letters 
preceding the answer(s). (Some questions may ask for more than one answer.) 
If you don't always find an answer that fits exactly use the one that comes closest. 
If any question does not apply to you, or you are not sure what it means, just 
leave it blank. Do not write your name on any of the pages. 

STOPI 

DO NOT TURN THE PAGE OR BEGIN ANSWERING QUESTIONS UNTIL YOU ARE 
INSTRUCTED TO DO SO. 
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PART A 

The first set of questions are about MARIJUANA and HASHISH. 

1. How often have you used HASHISH during the last 12 months? 

A. Never B. Seldom C. Once in a while D. Frt;'quently E. Daily 

2. How often have you used MARIJUANA during the last 12 months? 

A. Never B. Seldom C. Once in a while D. Frequently E. Daily 

IF YOU HAVE USED MARIJUANA OR HASHISH IN THE LAST TWELVE MONTHS 
PROCEED TO QUESTION 1:. 

IF YOU HAVE NEVER USED MARIJUANA OR HASHISH GO TO QUESTION 1I. 

IF YOU HAVE USED MARIJUANA OR HASHISH BUT NOT IN THE LAST 
TWELVE MONTHS GO TO QUESTION 12. 

3. When you used MARIJUANA or HASHISH during the last year, under what 
- circumstances did you use it? (MARK ALL ANSWERS THAT APPLY.) 

A. When you were ~one B. With just one or two people 

C. At a party D. With your date 

E. At home F. At school 

G. In a car To .a. With your parents 

I. With people over age 30 

4. How often when you used MARIJUANA or HASHISH during the last year 
did you use it ~ong with ~cohol - that is, so their effects overlapped? 

A. Never B. Almost never C. Frequently D. Almost ~ways E. Always 
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5. What have been the most important reasons for your using MAR.IJUANA 
or HASHISH? (MARK ALL ANSWERS THAT APPLY.) 

A. To increase the effects of other drugs B. To feel good or get high 

c. To experiment - to see what it's like D. To get through the day 

E. To seek deeper insights and understanding F. To relax or relieve tension 
. 

G. To have a good time with friends H. Bored, nothing else to do 

I. Get away from my problems or troubles J. To fit in with the group 

K. Because of anger or frustration L. I'm hooked - have to have it 

M. To decrease (offset) the effects of other drugs 

6. When you use MARIJUANA. or HASHSISH how high do you usually get? 

A. Not high at all B. A little high C. Moderately high D. Very high 

7. When you. use MARIJUANA or HASHISH how long do you usually stay high? 

A. Usually don't get high B. 1 to 2 hours C. 3 to 6 hours 

. D • 7 to 24 hours E. More than 24 hours 

8. During the last 30 days how many MARIJUANA cigarettes (joints) or the 
equivalent did you smoke a day, on the average? (If you shared them 
with other people, count only the amount YOU smoked.) 

A. None B. Less than 1 a day C., 1 a day D. 2 to 3 a day 

E. 4 to 6 a day F. 7 to 10 a day G. 11 01 more a day 

9. How much MARIJUANA have you used (in ounces) during the last 30 days? 

A. Don't know B. None C. Less than 1/2 ounce D. About 1 ounce 

E. About 2 ounces F. 3 to 5 ounces G. 6 or more ounces 

10. Have you ever tried to stop using MARIJUANA or HASHISH and found that 
you could not stop? 

A. Yes B. No. 

SKIP THE NEXT TWO QUESTIONS AND PROCEED TO QUESTION 13. 



11. I have never used MARIJUANA or HASHISH for the following reasons: 
(MARK ALL ANSWERS THAT APPLY.) 

A. Religious beliefs 

C. Can't afford it 

E. Afraid to use it 

B. Classes I had where I learned about drugs 

D. Don't know where to get it 

E. Have seen the effects it has on others 

STOP! PROCEED TO QUESTION 17. 
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12. I did use MARIJUANA or HASHISH at one time but not for the last 12 months 
for the following reasons: (MARK ALL ANSWERS THAT APPLY.) 

A; Negative effects it had on me 

C. Religious beliefs 

B. Effects it had on others 

D. Can no longer afford it 

E. Classes I had where I learned about drugs F. Other 

13. Thinking back over your whole life, has there ever been a period when you 
used MARIJUANA or HASHISH on a daily, or almost daily, basis for at least 
one month? 

A. Yes B. No - PROCEED TO QUESTION 17. 

14. How old were you when you first smoked MARIJUANA or HASHISH on a daily, 
or almost daily, br.tsis for at least one month? 

A. Grade 6 or earlier B. Grade 7 or 8 C. Grade 9 (freshman) 

D. Grade 10 (sophomore) E. Grade 11 (junior) F. Grade 12 (senior) 

15. How recently did you use MARIJUANA or HASHISH on a daily, or almost 
daily, basis for at least one month? 

A. During the past month B. 2 months ago C. 3 to 9 months ago 

D. About 1 year ago E. 2 or more years ago 

16. Over your whole lifetime, during how many months have you used MARIJUANA 
or HASHISH on a daily. or almost dally. basis? . 

A. Less than 3 months B. 3 to 9 months C. About 1 year 

D. About 1; years E. About 2 years F. About 3 to 5 years 

G. 6 to 9 years R. 10 or more years 
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17. Do you think you will be using MARIJUANA or HASHISH five years from now? 

A. Definitely will B. Probably will C. Probably won't D. Definitely won't 

The next set of questions are :About CRACK, sometimes called "rock". 

18. How often have you used CRACK during the last 12 months? 

A. Never B. Seldom C. Once in a while D. Frequently E. Daily 

IF YOU HAVE USED CRACK DURING THE LAST TWELVE MONTHS PROCEED TO 
QUESTION 19. 

IF YOU HAVE NEVER USED CRACK GO TO QUESTION 27. 

IF YOU HAVE USED CRACK BUT NOT DURING THE LAST TWELVE MONTHS, 
GO TO QUESTION 28. --

19. When you used CRACK during· the last twelve months, how often did you use 
it in each of the following situations? (MARK ALL ANSWERS THAT APPLY.) 

A. When you were ~one B. With just one or two people 

C. At a party D. When you were with your date 

E. At home F. With your parents 

G. In a car H. With people over age 30 

I. At school J. During the day (before 5:00 p.m.) 

20. How many times when you used CRACK during the last twelve months did you 
use it ~ng with each of the following drugs - that is, so that their effects 
overlapped? (MARK ALL ANSWERS THAT APPLY.) 

A. With ~cohol 

B. With marijuana 

C. With LSD ("acid") 

D. With psychedelics other than LSD (such as "magic mushrooms" or peyote) 

E. With amphetamines ("uppers", "black beauties") 

F. With qua~udes ("ludes", "sopors", "mandies") 

G. With barbiturates ("downers", "reds", "tuies") 

H. With tranquilizers (such as valium, librium, xanax) 

I. With heroin ("chiva", "jones", "junk", "scag") 



21. What have been the most important reasons for your using CRACK? 
(MARK ALL ANSWERS THAT APPLY.) 

A. To experiment - to see what it's like B. To stay awake 

C. To have a good time with my friends D. To get more energy 
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E. To relax or relieve tension F. To feel good or get high 

G. To fit in with the group I like H. To get through the day 

I. To relieve anger or frustration J. Bored, nothing else to do 

K. To decrease (offset) the effects of other drug(s) 

L. To seek deeper insights and understanding 

M. To get away from my problems or troubles 

N. To increase the effects of other drug(s) 

O. Because I'm hooked - have to have it 

22. When you use CRACK how high do you usually get? 

A. Not high at all 

D. Very high 

B. A little high C. Moderately high 

E. I don't take it to get high 

23. When you use CRACK how long do you usually stay high? 

A. Usually don't get high B. 1 to 2 hours C. 3 to 6 hours 

D. 7 to 24 hours E. More than 24 hours 

24. Have you ever tried to stop using CRACK and found that you could not stop? 

A. Yes B. No 

25. What methods have you used for taking CRACK? (MARK ALL ANSWERS THAT APPLY.: 

A. Smoke in a pipe 

C. Snorting or sniffulg 

E. Smoke in a cigarette (lljointll) 

B. Inject with a syringe 

D. By mouth 
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26. The CRACK that I use is made from: 

A. Heroin 

D. Cocaine 

B. Amphetamines 

E. Other 

C. PCP 

F. I don't know 

STOP I SKIP THE NEXT QUESTION AND PROCEED TO QUESTION 28. 

27. I have never used CRACK for the following reasons: (MARK ALL ANSWERS 
THAT APPLY.) . . 

A. Religious beliefs 

C. Can't afford it 

B. Don't know where to get it 

D. Effects I've seen it have on others 

E. Afraid of it F. Classes I had where I learned about drugs 

28. Do you think you will be using CRACK five years from now? 

A. Definitely will B. Probably will C. Probably won't D. Definitely won't 

PART B 

The next set of questions ask for some background information about yourself. 

1. In what year were you born? 

A. 1966 

E. 1970 

B. 1967 

F. 1971 

2. What is your sex? 

C. 1968 

G. 1972 

A. Male B. Female 

3. How do you describe yourself? 

A. American Indian 

C. Mexican-American or Chicano· 

E. Oriental or Asian-American 

G. Other 

D. 1969 

H. After 1972 

B. Black or Afro-American 

D. Puerto Rican or Latin-American 

F. White or Caucasian 



4. How many older ,brothers or sisters do you have? (Include step-bothers 
and sisters. and half-brothers and sisters.) 

A. None B. One C. Two D. Three 

E. Four F. Five G. Six H. More'than six 
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5. How many younger brothers and sisters do you have? (Include step-brothers 
and sisters. and half-brothers and sisters.) 

A. None B. One C. Two D. Three 

E. Four F. Five G. Six H. More than six 

6. What is your parentsl annual income? 

A. Under $15000 per year 

C. $25000 to $35000 per year 

E. $50000 to $15000 per ye~r 

G. Over $100000 per year 

B. $15000 to $25000 per year 

D. $35000 to $50000 per year 

F~ $15000 to $100000 per year 

H. I donlt know 

1. Some students attend this high school even though they live in another part 
of Tucson. Is this your neighborhood or area high school? 

A. Yes - STOP HERE. DO NOT ANSWER NEXT QUESTION. 

B. No - PROCEED TO NEXT QUESITON. 

8. In what part of Tucson do you live? 

A. North B. East C. South D. West E. Central F. Outside Tucson 

END OF QUESTIONS 

Thank you for taking time to answer these questions. 
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