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A positive correlation has also been discovered between the use of crack cocaine and bron-
chitis, pneumonia, injection site infection, invasive pneumococcal disease and methicil-
lin-resistant staphylococcus aureus infection (Vayalumkal et al., 2012). 

Polysubstance use disorder is prevalent among people who engage in recreational drug 
use, including cocaine users, and ethanol is frequently combined with cocaine (Liu et al., 
2018). Cocaine is a stimulant that can produce feelings of euphoria, but as it wears off anx-
iety may arise; alcohol is sometimes used with cocaine to enhance the effects of cocaine, 
prolong the cocaine high, or to soften the sometimes abrupt “bumps” in cocaine use (Midanik 
et al., 2007). When cocaine and ethanol are used together, a psychoactive metabolite is 
produced with similar pharmacological and psychoactive properties as cocaine (Andrews, 
1997). This metabolite, cocaethylene, is considered more toxic to the cardiovascular and 
hepatic systems. Cocaethylene increases heart rate and blood pressure (Armitage et al., 
2010). 

Mental Health
Many studies have proved the association between the use of crack cocaine and serious 
psychiatric indicators and psychosocial disturbances (Kessler et al., 2012).The most popular 
mental health conditions that have been associated with crack cocaine use are antisocial 
personality disorder (ASPD), depression, post-traumatic stress disorder (PTSD) and suicide 
(Kessler et al., 2012). According to a study, compared to people who have no history of crack 
cocaine use, people who have previously used crack cocaine were eight times more likely 
suffer from post-traumatic stress disorder (PTSD) (Narvaez et al., 2014). The association be-
tween these two variables can take two different routes. Firstly, PTSD may pave the way for 
substance use. This may be an effort to minimize the adverse effects of PTSD through 
self-medication (Narvaez et al., 2014). Secondly, the use of substances leads to an increased 
likelihood of exposure to traumatic conditions which could be a potential start of symptoms 
of PTSD (Inciardi, 2002). 

A study by Kessler et al (2012) concluded that, crack cocaine use was negatively correlated 
with suicide ideation. As a result, it has been recommended that, the use of crack can be 
used to forecast suicide attempts (Kelly et al., 2002). According to a study, cocaine use alone 
cannot be used as a determinant of poor mental health (Haasen et al., 2005). However, 
factors such as severity of use, physical health and a person’s social circumstances can be 
used as predictors. Diverse studies have concluded that, severity of crack cocaine use is 
associated with severe outcomes. Users of crack cocaine have a higher tendency to show 
indications of poor mental health and greater levels of anxiety, depression, ideation of sus-
picion and psychoticism (Gossop et al., 2000; Gossop et al., 2002). Positive associations have 
also been discovered between crack cocaine use and attention deficit hyperactivity disorder 
(ADHD) (Narvaez et al., 2014). 

Socio-economic impacts
Crack cocaine use has been linked to vices such as drug dealing (Carvalho & Seibel, 2009), 
prostitution (Rash et al., 2016) and acquisitive crimes (Connolly et al., 2008). The reason for 
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3.3 Participant recruitment and data collection.

Data was collected through 26 semi-structured interviews and a focus group made up of 
seven participants. Data saturation was used to determine sample size for this study. Study 
participants consisted of current people who use crack cocaine, local community repre-
sentatives and service providers such as General practitioners, nurses, keyworkers, commu-
nity workers and social care workers. Current people who use crack cocaine were recruited 
through the Ana Liffey Drug Project and the Limerick Drug Services whiles service provid-
ers and local community representatives were identified via the network of the research 
team, local networks and the study steering group. The inclusion criteria for research par-
ticipants were people with a personal history of crack cocaine use within the last five years, 
people involved in addiction care currently and members of the public without a personal 
history of crack cocaine use but with experience relevant to the goals of this research. The 
exclusion criteria for this study were people who are unable to give informed consent. 

Table 1: Participant Profile

VARIABLES STUDY PARTICIPANTS (N=33)

People who use crack cocaine 26

Males 15

Females 11

Employed 2

Unemployed 24

Age range 24-57 years

Route of administration
•	 Smoking

•	 Injecting

•	 Smoking+Injectin

17

3

6

Polydrug use
•	 Heroin

•	 Benzodiazepines

•	 Cannabis

•	 Tablets (not specified)

19

3

1

2

Service providers 6

Local community representative 1
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4.0  
FINDINGS AND  
DISCUSSION

This section of the report outlines the findings  
of the research.

4.1 Findings: Characteristics of crack cocaine
Interviewees described crack cocaine as addictive in nature. 

“Once you put it near your mouth once, it’s not that easy to get away from it. You 
know that’s all I can really say it’s not that easy to get away from”

The feeling that people get from using crack cocaine is short lived. It was noted that it differs 
from one person to the other. It lasts approximately 30 seconds to 3 minutes. 

“I suppose some of the things in it that’s different I suppose with the opioids is that it’s 
a quicker hit. They say that it only lasts about maybe 3 mins of a buzz and then you 
need to smoke another rock and then another rock so it can keep going on for 48 
hours, 24 hours on a high so that cost more money and as you know it damages the 
health”.

The cravings that come with crack cocaine use was described as a mental craving and not 
a physical one.

“It’s more of a psychological addiction than a physical addiction. Like your body 
doesn’t need it like you would with heroin. But with crack, it’s like the nickname for 
crack is more. So everybody calls it more because the minute you have a pipe you 
want another one straight away. Your body just craves it. It’s all in the mind in the 
body. It’s not an actual, you don’t need it for a sickness or anything. Now you might 
make yourself believe you need it, but it’s all in head”.
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“Cause I was doing the heroin for so long and I found that I was kind of bored with 
the heroin buzz you know and I needed something extra you know and I wasn’t 
getting it from the Heroin because I’m so immune . I wasn’t getting anything from it. 
It was a waste of money. So when I done the crack cocaine I fell in love with the rush. 
You know the rush off it. There is an instant high off it. It’s only literally about half a 
minute. But like it’s like 30, 40 seconds. It’s just euphoria. It’s just really up there and 
high. And it’s just like a great feeling in your body. Sensations through your body. It’s 
beautiful, it’s a lovely feeling. It’s the best feeling in the world. At that time, you just 
forget about everything in life, just everything is just feels brilliant, you know? But 
then it’s like you’d be crushed afterwards coming off it you know”.

Regardless of the reasons for their use most study participants described immediately 
getting addicted to it after their first use.

“Oh straight away at the time of the very first time I had. It’s more of a psychological 
addiction than a physical addiction. Like your body doesn’t need it like you would 
with heroin. But with crack, it’s like the nickname for crack is more. So everybody calls 
it more because the minute you have a pipe you want another one straight away. 
Your body just craves it. It’s all in the mind in the body. It’s not an actual, you don’t 
need it for a sickness or anything. Now you might make yourself believe you need it, 
but it’s all in head”.

Also, majority of study participants described getting a better high when they inject crack 
cocaine compared to when they smoke it. 

“As I said company again. I was always frightened of needles but it’s just that rush 
that I used to get off it. It’s a bed habit that I got into up injecting, and I just get that 
higher buzz from injecting. But I don’t even get that anymore because I’m so im-
mune to it now, I think”. 

“ I just loved the rush. Really like I mean and it’s so instant and fast instead of hang-
ing around waiting for it, you know, and all that tension waiting, and smoking takes 
too long. I find it boring smoking you know after a while. You just whack it into the 
needle and bang like seconds there. You know. It’s really high like you know that nic-
er”.
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4.3 Findings: Polydrug use

All 26 people who use crack cocaine were also engaged in polydrug use. The most widely 
used substance alongside crack cocaine was heroin. 

“I had a Xanax problem also, so I have a lot of addiction. I have three. So like Xanax 
and heroin and crack cocaine. And they say even crack cocaine and Xanax are very 
terrible as well together they’re very dangerous. But I’m on Xanax years and I’d done 
two. One Xanax and a benzo detox here”. 

It was echoed through people who use crack cocaine and service providers that people are 
taking other drugs as a comedown from taking crack cocaine.

“A lot of people who wouldn’t have used Heroin are starting to use heroin now as a 
comedown from crack. So, they’re smoking Heroin to come off the crack”.

Also, people are taking crack cocaine to support their addiction to other substances.

“So cocaine use in the general community it keeps drinking going as well. 2, 3, 4 
o’clock in the morning the more cocaine you take the longer you go, the more you 
can drink”.

4.4 Findings: Overview of crack situation in Limerick

Study participants expressed concerns about the local crack cocaine market in Limerick. 
These concerns were in availability, accessibility, quick progression, young people’s involve-
ment in the crack cocaine market and the quality of crack cocaine. 

Availability and accessibility

It was highlighted that crack cocaine is easily accessible and readily available in Limerick. 
At the beginning people had to go to specific places to access it. Now it’s available in every 
part of the city. Also, people are being offered it when they are walking around in town.

“It hit limerick like snow. This crack did. I don’t care what anyone has to say. Every 
corner you go around here, they’ll have the white there if you are looking, then anoth-
er corner I have the brown there if you are looking. They are texting my phones every 
time. I have this, I have that. I am going to get a new sim card that’s what I’m going 
to do”.
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“I don’t know cos when it first came out not really many people knew about it but 
now it’s like every second is on it around the place. It’s after getting very big around 
the place. Before you have to go to one area to get it but now you just get it wherever 
you choose. It’s everywhere”.

Quick progression

Participants described how quickly crack cocaine has become popular in Limerick and the 
fact that people who you wouldn’t suspect are also using crack cocaine. Its quick progression 
has been visible in the last year and half.

“No, it’s just the amount it’s taken over Limerick at the moment is unbelievable like. 
Its 100% after taking over the whole town. Every second person now is using it. Do you 
know. If it’s doing that already in a year and a half what’s it going to do in another 
year to Limerick. The way its progressing is mad. Do you know it really is. It’s really 
scary the way crack is progressing”.

Reduced quality of crack

It was noted that the quality of crack cocaine being sold in Limerick keeps on depreciating. 
The lesser the quality of cocaine, the weaker the crack cocaine. One implication of this is 
that people have to use more to get the kind of feeling they desire. 

“Like when it hit Limerick first there was guys doing it and it was like 70% purity. I was 
getting stuff that like it was .7-point 70% purity like very very strong you know. Mostly 
now today you might be lucky if it’s 20 or 30% pure, but this time they were starting 
out. They’ve done it like 70% purity, got everyone hooked and then they kind of made 
it weaker and weaker as they went along, you know?”.

“It’s not proper cocaine that we are getting in here. Its shit crack cocaine. You can 
get good stuff you can get shit stuff around the place. Some of it is just all bicarb. 
You know the stuff they mix it with. Baking soda, bicarb, carbon dehydrates what-
ever they call them. I do not know all the stuff they mix them with. That’s all in it. It’s 
disgraceful. I wish I had never ever come to Limerick. I would have stayed clean if I 
didn’t come near Limerick. I wouldn’t have gone near Heroin again as I was off for 
two years”.
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Reduced price of crack 

The price of crack cocaine has reduced overtime. The reason for the reduction in prices has 
been mainly attributed to competition between dealers. 

“Big time. You can get a bag nowadays for a tenner. Do you know. Before it used to 
be 20, 25 now you can get one for a tenner so big difference”.

“They’re all competing with each other. It’s like they’re not going to war but they’re 
definitely competing off each other. This guy goes down a fiver this will go down a 
fiver. At the end of the day, they’re still making money they don’t care”.

Stigma and crack use
People who use crack cocaine experience stigma surrounding their crack cocaine use. This 
stigma is in the form of name calling, discrimination and is meted out by members of the 
public, other people who use drugs and services. 

“Yeah. In a judgey kind of way. Like they are looking down on me like I’m a little dirt 
bag or I’m a piece of shit as I go out like. Not worth helping up like. You know that’s 
how I feel about people looking down on me. And I get angry and I say come back if 
you’ve gone through my life come back and talk to me then like. Do you know”. 

“Can you believe a lad that you all know got a new doctor and he came to me and 
said you go to him. I’m just going to introduce myself to him and if I go on my own, 
he won’t take any notice of me. So I walked in with him. He had an appointment he 
went in, and the doctor said you, you’re getting fucking nothing off me. He didn’t 
even say hello or nothing. That’s only his first day nothing personal. He says I’m only 
here to introduce myself to you and get to know you and he says you’re not getting 
nothing off me. I couldn’t believe it I was sitting there”. 

It was also observed that due to the stigma associated with crack use, crack users hide their 
crack use. An implication of this is that it will prevent them from getting the support they 
require.

“But there seem to be another layer of shame. You can get the lads to talk about 
Heroin and every conversation I’ve had with the lads I’d be direct enough to ask what 
are you using. They don’t want to identify as using crack and even getting that infor-
mation”.
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Where necessary, people with high risk of problematic drug use are offered referrals for 
treatment and other supports (Department of Health, 2017). Peer input into the implemen-
tation of such laws is recommended to ensure that there are opportunities for rehabilitation 
rather than a punitive and stigmatising approach. Also, the Garda Youth diversion programme 
which was officially launched under the Children Act 2001 is a programme aimed at pre-
venting young offenders and children involved in anti-social behaviours in Ireland from 
entering full criminal justice system. The planned outcome of this programme is to deter 
young people from committing further offences and/or anti-social behaviour (Citizens 
Information, 2020). In Limerick, there are three Garda diversion projects located in Ballynanty, 
Irishtown and Kings Island.

5. Awareness
It was noted that people who use crack cocaine did not have much information prior to 
their initiation into its use. Also, some service providers have limited knowledge when it 
comes to crack cocaine use. There is the need for more awareness creation with regards to 
crack cocaine and its use. This can be in the form of trainings events and health promotion 
materials such as posters, mass media campaigns and information booklets. Peer partner-
ship should be engrained in awareness creation. This can be in the form of peer education. 
Peer education is often used to effect transformation at the individual level by attempting 
to modify a person’s knowledge, attitudes, beliefs or behaviours. The evaluation of a project 
that involved a small group of peer educators providing one to one education to create 
awareness on drug use in Cairns concluded that the project led to an increased involvement 
by street kids in local drug prevention programmes (United Nations Office of Drugs and 
Crime, 2003). 

This is line with one of the strategic actions of the current national drug strategy 2017-2025 
which is to improve the delivery of substance use education across all sectors (Department 
of Health, 2017). Having knowledge and information has been noted as the first and neces-
sary element in developing healthy behaviours (Miller, 2017). Additionally, studies have 
proven that, making information about the adverse effects of substance use will encourage 
abstinence from substance use (Sussman et al., 2007; Twombly & Holtz, 2008). Furthermore, 
peer involvement in community awareness events, can reduce the stigma around crack 
cocaine use.
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APPENDICES

Appendix 1: Interview themes

•	 	Background Information

•	 	Crack cocaine use in Limerick

•	 	Crack cocaine use

•	 	Impacts of crack cocaine use- physical, mental, financial, socio-economic, anti-social, 
risk-taking.

•	 	Service responses to crack cocaine use

•	 	Barriers to service access.

•	 	Impact of COVID-19 on crack cocaine use/services.

•	 Additional relevant information

Appendix 2: Focus Group Themes

•	  Crack cocaine use in Limerick

Impacts of crack cocaine use- physical, mental, financial,  
socio-economic, anti-social, risk-taking.

•	 Service responses to crack cocaine use

•	 	Barriers to service access.

•	 	Impact of COVID-19 on crack cocaine use/services.

•	 	Additional relevant information
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