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Foreword

Drug abuse and drug-related violence are among the greatest concerns of
our citizens. There is a growing interest on the part of researchers, the
public, and all levels of our government in the causes, correlates, and
consequences of drugs and violence—both for better understanding of these
phenomena and for improving our efforts at converting understanding into
more effective prevention and control programs.

Many factors, such as the emergence of relatively cheap and widely avail-
able crack cocaine and widespread violence in drug trafficking, influence the
increase in drug-related violence within and outside the United States.. The
challenge to public health and law enforcement communities is to develop
strategies for intervention and control that work. These are priority issues
within the missions and research agendas of both the National Institute on
Drug Abuse (NIDA) and the National Institute of Justice (NIJ).

On September 26-27, 1989, NIDA, with the collaboration of NIJ, held a
Technical Review meeting on “Drugs and Violence.” The focus of this
meeting was to review recent research advances made in the study of the
relationships between drugs and viclence. Data from a number of NIDA-
and NIJ-funded research projects addressing different aspects of these
relationships were presented and are included in this monograph.- This
meeting and monograph underscore the continuing collaborative research
efforts by NIDA and NIJ to explore the linkages between drug use and
violence and other criminal behaviors.

The studies presented here represent only a sampling of the types of basic
and applied research efforts that contribute to development of a sound infor-
mational base from which health providers and law enforcement officials
can develop more effective strategies and programs to combat these prob-
lems. It is hoped that this monograph will serve as a framework for further
efforts in these areas and help us reach our common goals of making our
society—and our world—a safer and healthier place to live.

Charles R. Schuster, Ph.D.
Director
National Institute on Drug Abuse
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The National Drug Control Strategy indicates that our Nation’s success in
overcoming the problems of drug abuse and drug-related crime depends
upon the efforts of all our citizens and all agencies of Government. The
strategy provides a comprehensive framework and a balanced approach for
our priorities in prevention and control, supply and demand reduction, law
enforcement and treatment, research, and evaluation.

Research plays a vital role in supporting these efforts by assessing the
nature and extent of the problems, developing the scientific and technical
bases for effective public policies, identifying and assessing programmatic
options, and evaluating the impacts of our drug control interventions.

The studies on drugs and violence within this volume exemplify the
collaborative relationships between the research programs of the National
Institute of Justice in the Department of Justice and the National Institute
on Drug Abuse in the Department of Health and Human Services on these
priority issues.

The chapters encompass both qualitative and quantitative approaches to
research, including: the development of conceptual frameworks; the
observation, description, treatment, prevention, and prediction of drug abuse
and related violence; and the translation of definitions into practice for
statistical databases and other applications. Though they focus on U.S.
populations and conditions, foreign researchers and governments express
continuing interest in our research methods, data, and approaches to
addressing drug abuse, drug-related crime, and drug-related violence. This
evidence reflects significant potential for making greater contributions to
solving these drug problems that affect our Nation and the world.

Charles B. DeWitt
Director Designate
National Institute of Justice
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Introductign: Exploring the
Substance Abuse-Violence
' Eonnection

Mario De La Rosa, Elizabeth Y. Lambert, and
Bernard Gropper

The complex relationships between substance abuse and violence have posed
challenges to the research community and public health professions for
decades. Research literature on dnigs and violence abounds and continues
to grow, with broad representation from the disciplines of education, medi-
cine, sociology, criminology, epidemiology, and psychology. Understanding
i the causes, correlates, and consequences of drugs and violence is necessary
: to develop effective public health and law enforcement strategies for preven-
. tion and control. Some may despair, believing the links between substance
abuse and violence to be inseparable and complex, and, therefore, believing
that effective sclutions cannot be found. Efforts to understand these rela-
tionships can contribute to a process for identifying ways to prevent their
occurrence or to reduce their magnitude, severity, and their recent apparent
intensification.

Links between alcohol abuse and violence have been recognized for years.
Recently, new varieties of violence have emerged, largely in relation to the
abuse and distribution of crack cocaine. The 1980s have seen a growing
number of apparently “random” or “impersonal” homicides—that is, homi-
cides of persons unknown or hardly known to their assailants. These so-
called “hit men” style slayings have been linked to the crack trade, with
drug dealers competing against other dealers to corner the market or pre-
serve their territories. Victims are typically young boys or men and are
often minorities living in inner cities. Occasionally, distinct patterns of
injury can be recognized: drug runners, young teenagers who carry drugs
and money between sellers and buyers, are being seen in emergency rooms
more frequently with gunshot wounds to the legs and knees; a more vicious
style of drug-related injury has emerged in the western part of the United
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States. In this injury, known as “pithing,” the victim’s spinal cord is cut,
and he or she is left alive, but paraplegic.

In the 1950s and 1960s, research on the relation between drug abuse and
violence focused on criminal behaviors of narcotic addicts. It was generally
accepted that opiate or heroin users were more likely to engage in nonvio-
lent property crimes than in other types of crime. This was supported by
data from major metropolitan areas showing a positive correlation between
rates of heroin addiction and property crimes and a negative cotrelation
between rates of heroin addiction and crimes against persons. Later re-
search by Kozel and Dupont, Inciardi, Chambers, and Nurco lent additional
support to these findings.

From research spanning the late 1960s to today, the primary substance
implicated in violent crimes has been alcohol, far more often than illicit
drugs. Alcohol abuse and violence are endemic to America’s culture, dating
back to the days of Prohibition, with violent rivalries between bootleggers,
and existing as intensely today, with high rates of alcohol-mediated domes-
tic violence, homicides, vehicular accidents, and traumatic injuries. With
increased use of amphetamines in the 1970s and the development of cccaine
distribution networks in the 1980s, research began to focus on the relation
between psychopharmacologic effects of drug use and violent behavior and
on systemic violence associated with drug-dealing lifestyles. The findings
from these studies indicated that, although certain types of illicit drugs, e.g.,
stimulants, hallucinogens, may be associated with violent behavior, most
psychopharmacologically induced violent crimes continued to involve alco-
hol. Violent crimes involving illicit drugs were more likely from trade
transactions between drug dealers and drug users.

In the mid- to late 1980s, reports of increased violence from crack use and

. distribution networks among inner-city minority communities made it urgent

for public health officials and epidemiologists to look into the intensifying
problem and develop strategies for intervention and control. A product of
this renewed research activity was Paul Goldstein’s development of a con-
ceptual framework to explain complexities between violence and drugs.
Goldstein’s tripartite theoretical model distinguishes three dimensions for
understanding drugs and violence: psychopharmacologic, economic compul-
sive, and systemic. The psychopharmacologic dimension refers to effects of
substances on behavior, as when consumers become irrational, excited, agi-
tated, or unable to control their anger and violent impulses. The economic
compulsive dimension refers to violent crime committed to obtain money or
other forms of cumrency to purchase drugs for personal use. The systemic
dimension addresses violence intrinsic to the lifestyles and business methods
of drug distributors and traffickers.

This monograph reports findings from a variety of studies on aspects of the
drug and violence nexus. Its chapters address a broad spectrum of issues,




including studies on violence and aggression in crack distribution networks
in New York City and Detroit, MI; correlations between iilicit drug abuse
and domestic violence; links among gangs, drugs, and violence; crack and
violence among juvenile delinquents, including delinquents who are Hispan-
ic; the relation between prostitution, drugs, and violence; problems with
using police data for research on drug-related violent crimes; neuropsycho-
logical effects of acute cocaine abuse on violent behavior; and links be-
tween mental illness, drugs, and violence. The monograph concludes with
an examination of Goldstein’s tripartite model as a conceptual framework
for exploring, understanding, and predicting the causes, correlates, and con-
sequences of drugs and violence.

The themes embodied within these manuscripts reflect both qualitative and
quantitative approaches. The analytic focus is on the individual and small
to mid-sized groups such as the gang and the family. These are the most
relevant units of inquiry for most problems of the etiology of drug use and
abuse and the types of drug-related violence experienced at the neighbor-
hood, local, and State level. Although the focus of this volume is on cur-
rent U.S. conditions, population, and subgroups, the underlying nature of the
phenomena and the principles embodied in the research methods and find-
ings are to some extent relevant to situations outside of the United States.

Drs. Fagan and Chin examine violence and aggression among a cohort of
crack dealers and other illicit drug dealers in New York City. Unlike pre-
vious research on drug-related violence, Fagan and Chin’s work explores
possible origins of violence in drug selling. Specifically, it addresses
whether violence in crack distribution networks tends to be contingent on
drug-selling activities or is more reflective of a generalized pattern of crime
and violence among those individuala involved in the crack or drug trade.
Their results suggest that both conditions influence violence in crack selling.
In general, crack sellers were more likely than other drug sellers to use
violence for regulation and control, to be involved in other types of violent
crimes, and to be immersed in a violent social world. Drs. Fagan and Chin
hypothesize from these data that violence among crack sellers may be less a
function of risks associated with the settings in which crack is sold, and
more a function of individual predispositions toward violent lifestyles, even
before such persons become involved in drug dealing.

Dr. Brody’s chapter examines the relation between acute cocaine intoxica-
tion and aggression and violent behavior among a group of patients admit-
ted to a Lespital emergency department. The data presented suggest that
more than half the cocaine-involved patients were combative and agitated,
with symptoms of paranoia and delirium at the time of admission. As the
effects of cocaine tend to subside rapidly, acute pharmacologic therapy for
these individuals was rarely indicated. When it was necessary to treat
cocaine-induced cases of acute psychosis, however, haloperidol was found to
be relatively effective,



Dr. Mieczkowski further explores crack and violence among a group of
drug dealers and users in Detroit. The objective was to identify methods
used by local crack dealers to distribute cocaine at the retail level and to
describe principles of management and organization that typify these meth-
ods. Resuilts indicate that crack dealers and users practice three distinct but
overlapping distribution and selling methods. These are (1) the street-corner
or walkup sale system, (2) the beeper and runner system, and (3) the crack-
house system, the preferred method of most crack dealers. The operational
styles associated with each method reflect economic principles and practices
seen in legitimate businesses. For example, Mieczkowski reports that crack-
house operations ranged from very austere, in which social interaction be-
tween those conducting the crack transaction was severely restricted, to
“tavern style” crack houses, in which socialization extended beyond the ex-
change of money for crack and often included exchanges of sex for drugs.
Data further suggest that violence is more endemic to the street-corner or
walkup sale system than to other methods of crack sale. One possible
reason is that the social setting of the street drug-sale scene is less protected
than either crack houses or the runner and beeper systems, leading dealers
to gravitate toward violence to regulaie and control their drug territories.

Dr. Inciardi’s chapter explores patterns of violent criminal behavior and
crack use among a cohort of seriously delinquent youth in Miami, FL.

Dr. Inciardi found that youth who were more deeply involved in crack-
dealing activities were more likely to commit violent crimes than those who
were less involved with drugs and the crack distribution network. The
majority of violent crimes either committed by the youths in the study or
perpetrated against them (robberies) were to "purchase drugs, followed by
violent crimes related to drug trafficking and by drug-induced or psycho-
pharmacologic violence.

The relation between drugs and violence is further examined by Drs.
Dembo, Watts, and Wright, who, like Inciardi, address cocaine use, drug
sales, and delinquency. Data from Dr. Dembo’s research with a cohort of
high-risk youths held in a regional detention center in Tampa indicate that
involvement in drug sales was significantly and positively related to both
nonviolent and violent crimes. The study found violent crimes to be signif-
icantly and directly related to involvement in drug sales. Results suggest
that most violent and nonviolent crimes involving youth in this sample were
related to the business of drug selling, as would be predicted by the sys-
temic dimension of Goldstein’s tripartite model.

The study by Watts and Wright explores correlations between drugs and
violence among a cohort of Mexican-American youth. Correlation analysis
of factors on violent delinquency among these youth revealed that illegal
drug use contributed the greatest amount of variance, followed by friends’
drug and tobacco use, lack of parental supervision, and family drug use.
The interview results suggest that acculturation-related stress and familial



fragmentation between parents and children may contribute to both drug use
and violent behavior among some youth.

Dr. Moore’s chapter addresses a topic of increasing attention in our society
today, the link between gangs, drugs, and violence. She argues that what-
ever we know about drug-related gang violence “comes almost entirely from
the media and police, and it is almost always sensationalized.” Her study
of traditional Mexican-American gangs like the “White Fences” in East Los
Angeles indicates that gang-related violence is in fact inherent to normal
gang activities. But this violence is more often a function of intergang
conflict than it is related to the drug trade. Although some youth gangs
were found to be involved in drug-related violent criminal activities, this
was not the norm for most. Drug-related violence stemmed from drug-
dealing activities of individual gang members or former gang members more
than from activities of the youth gang as an organized entity. Further,

Dr. Moore and her associates argue that most of the gangs identified by law
enforcement officials as heavily involved in drug-related criminal activities
did not emerge from traditional youth gangs established in black and
Hispanic communities before the onset of the crack epidemic. Rather, these
groups grew out of criminal organizations formed solely for crack distribu-
tion and trafficking. As such, they have few if any of the behavioral char-
acteristics found among more traditional youth gangs.

The interrelation between alcohol, illicit drugs, and family violence comprise
Dr. Miller’s research focus. Analysis of data from a series of studies on
family violence among a group of male parolees and their spouses suggest
that alcohol abuse is a greater risk factor than is illicit drug use, Dr.
Miller’s studies suggest that alcohol and illicit drug problems experienced
by parolees related directly to the level of violence experienced by their
spouses. “For those parolees who reported no drug problems, alcohol prob-
lems increased the level of violence. However, when the parolee had drug
problems, alcohol problems did not increase the level of violence.” Addi-
tional findings indicate that alcohol use rather than drug use was more
likely related to child abuse.

Drs. Sterk and Elifson focus on the relation between male and female pros-
titution, drug use, and violence. Violence and drug use are shown to be
intrinsic to the world of prostitution. Key findings from their work in
Atlanta and New York are that males tend to work as prostitutes prior to
initiating drug use, while females are more often drug users first and later
resort to prostitution, often in direct exchange for drugs or for money to
buy drugs. The research shows that the dynamics of the street scene have
been dramatically affected by the emergence of crack cocaine. The world
"of street prostitution, always dangerous and unpredictable, has become even
more so.



The chapter by Drs. Teplin and Abram presents findings on interrelations
between mental illness, drug use, and violent crime among a cohort of male
jail detainees in Chicago, IL. Individuals assessed as having antisocial per-
sonality disorders, with or without drug-use problems, were found to be
more likely to be involved in violent crimes than those who had a drug or
alcohol problem but did not have antisocial personality disorders. The
authors point out that persons having drug-use problems are not necessarily
more likely to commit violent acts than other offenders. Rather, it is the
individual with antisocial personality problems, regardless of his drug prob-
lem, who is more prone to violence.

The accuracy of information collected by police on drug-related violent
crime is addressed in detail by Dr. Ryan. He presents findings from a
project that sought to: (1) develop procedures for collecting valid and
reliable data about apparent motives in drug-related homicides (psycho-
pharmacologic, economic compulsive, and systemic) in New York City and
(2) integrate these reporting and analytic procedures into protocols for homi-
cide investigations by New York City police. The results suggest that
experimental implementation of the procedures in a joint police-researcher
effort improved the quality of data collected on drug-related homicides and
permitted analyses of drug—crime links that would otherwise not have been
feasible.

Dr. Collins expands upon Goldstein’s tripartite conceptual framework on
drugs and violence by addressing other risk factors that may be indirectly or
directly implicated in their epidemiology. Such factors as early childhood
injuries, abuse, or neglect; socialization experiences; lack of economic
opportunity; community disorganization; and physical reactions to specific
types of drugs are cited as important adjuncts to Goldstein’s tripartite con-
ceptual framework. Dr. Collins suggests that the integration of these factors
into Goldstein’s model would enhance its power to explain and to predict
phenomena associated with drugs and violence.

The chapters in this monograph represent a diversity of disciplines and
research areas concerned with the causes, correlates, and consequences of
drugs and violence. Yet, despite the breadth of information presented here,
many unknowns remain. It is hoped that, by bringing together some of the
issues associated with drugs and violence and the consequences they have
on our society, this monograph will inform and inspire others to contribute
to the epidemiologic knowledge base. More important perhaps, it will lead
to the formation of educational, social, judicial, and medical strategies to
reduce and prevent drug abuse and violence. One point remains very clear:
the problems of drugs and violence are complex and seem to be intensify-
ing, underscoring the urgency for effective public health, legal, and social
interventions.
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Violence a;\ Regulation and Social
Control in the Distributfgn of Crack

Jeffrey Fagan and Ko-lin Chin

INTRODUCTION

After nearly a century of research on the relation between substance use
and violence, drug use and trafficking have only recently been examined
separately as etiological factors in violence and aggression. Violence asso-
ciated with selling illicit substances has been evident since the Opium Wars
in China and illegal whiskey importation into the American colonies (Musto
1989). In this century, illicit distribution of alcohol during the Prohibition
Era led to widespread violence as ¢riminal organizations competed for mar-
ket share and territory (Zabn 1989). Violence intrinsic to drug distribution
has been associated with marijuana production and selling (Adler 1985),
heroin selling (Ianni 1974; Goldstein et al. 1984; Johnson et al. 1985;
McBride 1981), and, more recently, cocaine and crack selling (Goldstein

et al. 1987, Goldstein et al., in press; Johnson et al,, in press; Williams
1989; Adler 1985; Murphy et al., unpublished manuscript).'

Recognition of the etiological relevance of drug trafficking to violence has
resulted in more careful formulation of theories of the drug-violence rela-
tionship. Specifically, examination of homicides and other violent behaviors
that involve drugs suggests separate explanatory frameworks for violence
that occurs following intoxication, violence that occurs in the “service” of
substance use, and violence that occurs during the course of drug trafficking
(Goldstein 1985; Goldstein 1989). In the context of drug selling, further
distinctions are evident between violence associated with wholesale distribu-
tion and violence in street-level transactions (Goldstein 1989).

There are several influences on violence that occurs in the context of street-
level (seller-user) drug distribution. Violence may be used to enforce
organizational discipline or resolve business disputes. Disputes over drugs
and drug paraphernalia are commonplace among users and sellers. Territor-
ial disputes are commonplace among drug sellers. Street-level sellers may
skim profits from mid-level suppliers or crew bosses. In the absence of




legal recourse for illegal activities, such disputes are likely to be settled
either by economic reprisal or by violence. Violence in drug dealing can
be viewed as an extension of behaviors that are associated with efficiency
and success in legitimate businesses (Black 1983).

The social milieu of drug-selling and drug-buying areas also is conducive to
robbery of sellers and users for either cash or drugs. The spurious connec-
tion of drug use and crime suggests that drug selling will be concentrated in
social areas with concentrations of the social structural features of violent
crime and victimization. The reciprocal nature of the drug business and
violence may influence the decision to participate in drug selling—individu-
als averse to violence may avoid street-level drug transactions, leaving only
those willing to engage in violent behaviors as participants. Self-selection
of violent individuals for participation in the drug business also may in-
crease the likelihood of violence during drug transactions. For example,
Fagan (1989) found that the drug selling—violence relationship among youth
gangs was strongest for gangs most frequently involved in all types of
violence.

This chapter examines violence and aggression among crack and other illicit
drug sellers in New York City. Few studies have addressed the origins of
violence in drug selling, specifically whether such violence reflects general-
ized violence or violent behaviors contingent on drug selling. " Aggression in
crack selling appears to be commonplace and severe (Goldstein et al., un-
published manuscript; Goldstein 1989; Johnson et al. 1990; New York Times
1989b) and is the focus of this study. Aggression evident in nondrug crim-
inality is compared for crack sellers and other seller types. If violence in
drug selling is a distinct behavior that reflects the contingencies of the un-
regulated marketplace, participation of sellers in nondrug violence will be
less evident. However, if violence in drug selling involves processes of
self-selection of generally violent individuals, their participation in nondrug
violent crimes will be extensive. This interpretation would further suggest
that systemic violence in drug selling is spuriously related to other etiologi-
cal factors in violence and crime commission, rather than a function of
unique social processes of drug selling.

The Emergence of Crack and Crack Markets

The appearance of crack in New York City in 1985 has been widely associ-
ated with increased violence in illicit drug markets (New York Times 1989a;
Fagan and Chin, in press). Crack was introduced in New York shortly after
the use and sale of powdered cocaine had reached its highest level nation-
wide in 1982 (Zimmer 1987). Most cocaine users had been aware of the
intensified high from smoking freebase cocaine (Siegel 1982; Siegel 1987).
However, sufficient quantities of cocaine for “basing” had been beyond the
economic means of most drug users. An apparent reduction in the import
price of cocaine in the mid-1980s made the raw material for smokable



cocaine economically accessible to all users. Moreover, compared to the
manufacture of freebase cocaine, the crack production process was cheaper
and more efficient. Crack was produced by heating cocaine with household
substances, e.g., baking soda, rather than with the volatile and expensive
chemicals, e.g., ether, used to transform cocaine hydrochloride (HCI) (the
powder) into its base form.

Crack was marketed at a Jow unit cost in a rock or pebble form that was
ecasily concealed and ingested. Its crystalline appearance conveyed an image
of purity. The ingenious production and marketing strategy for crack gave
it the appearance of a cheaper (albeit shorter) “high” from a purer form of
cocaine, Following closely the growth in popularity of cocaine HCI and
encouraged by the well-known advantages of smoking cocaine, cocaine
users were quick to accept and popularize its new smokable form. As with
the more expensive freebase form, compulsive use often developed follow-
ing initiation into cocaine smoking (Siegel 1982; Siegel 1987; Spitz and
Rosecan 1987; Washton and Gold 1987; Waldorf et al. 1990). More than
60 percent of cocaine users admitted for treatment in New York State in
1986 reported smoking crack as the primary method of cocaine use (Frank
et al. 1987).

At first, crack was mass marketed in inner-city neighborhoods in or near
cocaine importation points such as Miami, Los Angeles, and New York
(Inciardi 1987), and it spread later to other cities (Newsweek 1986). Ethno-
graphic (Hopkins 1989; Bourgois 1989), government (Frank et al. 1987;
Mieczkowski, in press), and media reports (New York Times 1989a; News-
week 1986) revealed that crack often was sold in centralized locations
(crack houses) where buyers had access to crack limited only by their
funds. Reports from users in treatment (Frank et al. 1987), the popular
press (New York Times 1989b), and criminal justice agencies (Belenko

et al., in press) also confirmed that crack was widely available throughout
New York City.

Within 2 years, crack use and trafficking were widespread and highly
visible throughout New York City, especially in its most socially and econ-
omically deprived neighborhoods (Hopkins 1989; Johnson et al., in press;
New York Times 1989b; New York Times 1989c). For drug sellers, crack
production was efficient, and its popularity made it extremely profitable.

In short, crack was an excellent investment.

Crack Selling and Aggression: Victimization or Social Control?

Crack appeared in inner-city neighborhoods that had experienced profound
social and economic deterioration in the decade preceding its appearance
(Wacquant and Wilson 1989). The 1970s was a decade marked by labor
surpluses in inner cities, created by the relocation of jobs to “satellite
cities” in surrounding suburbs. Citing data from the U.S. Department of
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Commerce, Kasarda (1989) shows that between 1970 and 1980, the number
of blue-collar and clerical jobs in New York declined by over 350,000 but
increased by over 75,000 in the surrounding suburbs. Technical and mana-
gerial jobs in the city increased by over 250,000 during this time and by
over 400,000 in the suburbs.

Traditionally, African-Americans have relied heavily on blue-collar jobs in
manufacturing for economic sustenance and social mobility (Farley and
Allen 1987). Thus, the economic restructuring of American inner cities
resulted in large-scale exclusion of their minority residents from constricting
labor markets that also were transforming from manufacturing to services
and shifting geographically from the inner city to the surrounding suburbs
(Hochschild 1989). Similar processes, compounded by language and other
cultural barriers, created severe economic dislocations for Puerto Ricans, in
turn creating conditions of severe impoverishment (Farley 1987; Tienda
1989b; Kasarda 1988).’

Accordingly, the potential for high profits from selling crack attracted young
initiates into drug dealing in social areas in which legitimate economic ac-
tivity had decreased. For many young inner-city residents in this decade,
the informal economy offered the most lucrative income opportunities
(Sassen-Koob 1989). Involvement in the high-profit informal crack market
offered economic opportunities to replace formal opportunities lost as capi-
tal flowed out of inner-city neighborhoods in the decades preceding its
emergence.

Prior to crack, drug-related crimes generally were attributed to heroin use,
and there was little overlap between users and sellers. Stable organized
crime groups controlled heroin distribution, while drug-motivated crimes
were usually attributed to heroin users, whose crimes served their drug use
(Ball et al. 1983; Johnson et al. 1985; Johnson et al. 1990). As cocaine
use increased both nationally and in inner cities from 1975 to 1982 (Kozel
and Adams 1985; Siegel 1985), cocaine selling in New York City became
more prevalent among drug sellers than was heroir; selling (Zimmer 1987).
The co-incidence of cocaine and other drug use and selling also rose during
this period, as drug distribution essentially became a decentralized activity
with cocaine HCI’s increased availability of and decreased price (Zimmer
1987; Williams 1989).

The proliferation of cocaine distribution activities in this era seemed to have
two effects. First, opportunities for drug distribution by new organizations
apparently increased, creating economic incentives for individuals in inner
cities to participate in the informal drug economy. New York Police
Department (NYPD) officials characterized the crack “industry” as “capital-
ism gone mad” (New York Times 1989b), with no legal, economic, or infor-
mal social controls (Adler 1985; Murphy et al., unpublished manuscript).
Second, the social processes of drug distribution seemed to change, as
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inner-city neighborhoods in New York declined economically, and new
opportunities were created for users to participate in low-level selling
activities. The institutionalization of drug selling among inner-city residents
in this era naturally extended to crack (Johnson et al., in press; New York
Times 1989c; New York Times 1989¢). Drug selling increased during a
time when social and economic changes weakened formal and informal
social controls against violence at the neighborhood level.

Thus, crack distribution systems developed in a social context in which
poverty and social disorganization were intensifying (Massey and Eggers
1990; Tienda 1989a), social institutions and economic activities that tradi-
tionally provided social controls against violence were weakening (Sampson
1986; Sampson 1987), there was an absence of established drug-dealing or-
ganizations and territories for this product (Williams 1989; Johnson et al.,
in press), and a high demand existed for a product that for many initiates
quickly led to compulsive use.

Violence associated with drug dealing increased at the same time that crack
was introduced in the drug market. Hamid (1990) showed how the political
economy of drug selling changed over a 25-year period in Caribbean neigh-
borhoods in Brooklyn, as drug trafficking evolved from the peaceful trade
of marijuana to normative violence in crack markets. Goldstein et al.
(1987; Goldstein et al. 1989) also illustrated the increase in drug-related
violence associated with decentralized cocaine distribution systems. Crack’s
appeal as a powerful and addictive drug, together with extraordinary profits
from street sales, may have intensified drug-violence links that were more
tenuous and contingent before the appearance of crack.

Accordingly, the appearance of crack coincided with the transformation of
drug-related violence from the older patterns of economic compulsive crimes
(to obtain money for drugs) to protection of economic interests (from terri-
torial incursions by other sellers or robberies for cash or drugs) and regula-
tion of emerging businesses (enforcement of discipline among employees).
Disputes between nascent drug-dealing organizations led to reported in-
creases in systemic violence during the competition for control of neighbor-
hood markets (New York Times 1989b; Williams 1989; Hamid 1990;
Bourgois 1989). Increases since 1987 in hospital emergency room cases
involving gunshot wounds, fractures, and other wounds indicative of inten-
tional injury have been attributed to violence surrounding crack, rather than
increases in the base rate of violence (New York Times 1989a).

The Present Study
The symbolic meaning of criminal conduct may be interpreted simply as a
violation of a legal or moral prohibition or as a form of self-help and social

control (Black 1983)’. Viewed in relation to the illicit nature of drug distri-
bution, violence in crack dealing would be expected to occur as a form of
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economic regulation and organizational maintenance. Hobbesian theory
would suggest that, in conditions in which law and governmental social con-
trol are least developed, violence would be more evident as a form of social
control. In the volatile and illicit crack market, this view implies that vio-
lence should be limited to those organizational or economic situations that
require regulation. Since the activity is illicit, violence also is necessary as
a form of self-help; drug sellers cannot legitimately bring legal grievances
for crimes within the selling context. If crime is social control and econ-
omic regulation, then predatory or expressive crimes should be less evident.

However, crack distribution systems developed under conditions that were
conducive to criminal conduct, as well as to the specific forms of violence
more commonly associated with drug distribution. The rapid growth of
crack use and emergence of crack-selling organizations occurred in socially
disorganized areas with few legitimate economic opportunities and strained
informal social controls, conditions associated with increased rates of preda-
tory and expressive violent crimes {Sampson 1986; Sampson 1987). Vio-
lence thus regarded scciologically is less likely to be confined to contingen-
cies that either are moralistic or instrumental and would be evident both
within and outside the context of drug selling.

To adequately expiain violence within drug distribution, comparisons are
necessary of violence both within the social and economic context of drug
selling and violence that occurs in other situations. If violence within drug
selling is a form of social control and economic regulation, violence not
associated with drug selling should be less frequent. However, if violence
within drug-selling contexts simply is a manifestation of generalized crinii-
nal proclivities, there should be few distinctions between violence in the
service of drug dealing and violence outside the dealing context.

To test these competing explanations of violence in drug distribution, vio-
lence within and apart from the context of drug dealing is compared for
individuals involved in various types of drug distribution activities in New
York City neighborhoods where crack use and sales have grown rapidly in
the past few years. A theory of violence as social control predicts limited
involvement of drug sellers in violence outside the context of selling. A
generalized theory of crime predicts no distinctions between violence in the
context of dealing and other varieties of crime.

METHODS

Samples

Samples were constructed from two northern Manhattan neighborhoods with
high concentrations of crack use and selling: Washington Heights and

West Harlem.* Samples included individuals from the study neighborhoods
who had been arrested for drug possession or sales, residents of the study
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neighborhoods who matched the arrested populations but who had avoided
legal or social intervention for drug use or selling, and participants in resi-
dential drug treatment programs. Within each group, subjects included
crack users or sellers, coczaine HCI users or sellers who were not involived
with crack, heroin users or sellers, and polydrug (primarily marijuana) users.

Samples were recruited through chain referral or “snowball” sampling pro-
cedures (Biernacki and Waldorf 1981). Since the research was part of a
larger study of crack, crack users and sellers were oversampled. Crack
arrestees were recruited from drug arrestees who were awaiting initial court
appearances in the Manhattan central booking facility. They were identified
from special charge flags recorded by arresting officers on booking slips.
The arrest flags have been used by the NYPD since 1986 to identify crack
offenses, since charge categories do not distinguish various types of con-
trolled substances. Residential neighborhood was determined from the
addresses and corresponding zip codes provided by arrestees to the
interviewers,

Referrals for interview were made by pretrial services interviewers during
routine interviews to determine eligibility for release on their own recogni-
zance. Arrestees released at arraignment were interviewed shortly after
release. (Those arrestees detained were interviewed in the detention facil-
ity.) Arrestees who indicated their willingness to participate in a research
study were given cards that told them where and how to arrange for an
interview. Their names also were given to the interview team who, in
some cases, sought them out.

Other subjects. also were recruited through chain referral procedures: non-
crack drug arrestecs; nonarrested neighborhood samples who were matched
to the arrested samples on age, gender, and ethnicity; and participants in
two residential treatment programs in Manhattan. Several types of chain
referral methods were used. Arrestees were asked to nominate potential
respondents who were “like them in many ways but who have avoided
arrest.” Interviewers then sought out the nominees, or the nominees were
referred to the field office by friends. Chains also were developed among
drug users and sellers who were known to the interviewers. Interviewers
were members of a street research unit that maintained ethnographic contact
and did reconnaissance on drug scenes throughout the New York metropoli-
tan area.

Residential treatment clients were recruited from their programs based on
nominations of crack and other drug users by administrators and clinical
staff. Treatment residents who had been in the program for at least

1 month and had met screening criteria for each drug-user type were asked
to participate in treatment.

14




A brief (10 item) screening interview was used to classify respondents and
validate their reports. Respondents were classified by their primary drug
involvement if they had used (or sold) that drug on more than 50 occasions
in their lifetime, and if they had not used (or sold) another substance more
than that amount. Multiple drug users were classified according to the most
frequent drug used or sold in the past year. Interviews were conducted
with 559 respondents over a 1-year period from June 1988 to May 1989.
Sample characteristics are shown in table 1.

Crack users or sellers (n=350) comprised 62 percent of the sample. Co-
caine and heroin users comprised 15 and 14 percent, respectively; the re-
mainder were polydrug users. One in four (23.6 percent) had been arrested
and released, two-in three respondents (67.1 percent) were neighborhood
participants who had avoided arrest, and 1 in 11 (9.3 percent) were in treat-
ment. Crack respondents were younger than the others, and heroin users
the oldest. Two in three were males. Crack users more often were
African-Americans, and cocaine HCl users most often were either of Puerto
Rican or other Hispanic ethnicity. Slightly more than half were high school
graduates, and about one in four had attended college.

Procedures

Interviews were conducted in a variety of settings that reflected criteria on
appropriate interviewing conditions. The criteria required that interviews be
confidential and anonymous-—they could not be overheard by anyone ¢lse,
and the identity of the respondent must be unknown to anyone in the imme-
diate setting. The criteria also required that the conditions be sufficiently
comfortable to sustain a conversation lasting as long as 2 hours. Finding
locations where smoking was permitted, for example, posed some difficulty.
Since urine specimens were requested as a validation measure, a locale with
a bathroom was needed where the procedure could be verified. A final
consideration was the safety of the interviewers, as they carried cash for
interviewee stipends.

Interviews lasted from 1 to 2 hours, with a short break after the first hour.
Interview stipends of $25 were provided, plus $5 for the urine specimen
and smaller fees for referrals of potential interviewees and location informa-
tion for possible followup. Respondents also were given two subway
tokens and a pack of cigarettes. Treatment respondents were not given the
stipend; it was donated to the residential treatment program. They also
were not asked for urine specimens, since they had been residing in treat-
ment programs for 1 month or longer.

Interview items were read aloud. Cards with the response sets were shown

to respondents and the choices read aloud so that literacy problems were
minimized. The interviews were conducted in both English and Spanish.
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TABLE 1. Sample characteristics

Primary Drug Used or Sold

Crack  Cocaine. Heroin Polydrug
n=350 n=85 n=76 n=48

Significance
p (chi square)

Background Factors 62%) (15%) (14%) (9%)
Age at Interview
18 or Less 2.0 6.0 6.7 16.7
19-24 259 2.6 133 333
25-30 28.5 238 20.0 271
31 or Older 36.6 47.6 60.0 229
Age at Onset
18 or Less 19.6 56.6 50.7 729
19-24 24.0 - 289 356 20.8
25-30 28.9 108 123 42
31 or Older 275 3.6 14 21
Sex
Male 65.7 68.2 737 542
Female 343 31.8 26.3 458
Race
Afro-American 69.6 388 48.7 70.8
Anglo 52 82 11.8 83
Puerto Rican 8.0 27.1 7.9 83
Other Hispanic 17.2 259 316 12,5
Education
Less than HS Graduate  49.7 38.8 40.5 21.7
HS Graduate 349 376 378 60.9
Some College 154 23.5 21.6 174

Current Employment
Working/Student 15.7 329 237 66.7
Unemployed/Dropout 84.3 67.1 76.3 333

Legal/Social Status

Neighborhood 58.9 71.6 76.3 93.8
Arrested and Released 283 17.6 19.7 6.3
In Treatment 129 4.7 39 0.0

Marital Status
Married/Common Law 16.9 24.7 26.3 8.8

Single 653 56.5 53.9 729

Widow/Separated 17.8 188 19.7 83
Live With Children

No Children 405 28.6 333 542

Live With Child 16.1 214 133 250

Live Apart From Child 434 50.0 533 20.8

.003

158

150
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Variables

Interview protocols included four domains of information: initiation into
substance use or selling; lifetime and annual involvement with both sub-
stances and nondrug crimes; the social processes of substance use or selling;
and income sources and expenditures from both legitimate and illegal activi-
ties. A calendar was used to record time spent in treatment or detoxifica-
tion programs, jails or prisons, or other institutions. For initiation, respond-
ents were-asked to describe processes of initiation into their primary drug:
how, where, and with whom did they initially use (or sell) the substance,
how much money did they spend, and the time until the next use and regu-
lar use (if any). Their expectations and reactions to the substance were
recorded through multiple response items.

Criminal career parameters were recorded: through self-reports of lifetime
estimates and annual frequencies of drug use, seliing, and nondrug crimes
from 1984 to the present. Specific estimates were recorded for several
types of drugs used or sold, as well as a list ot 20 nondrug crimes. Items
were worded in common language, e.g., “beat someone so badly they need-
ed to see a doctor.,” A categorical scale was used to record frequencies of
specific behaviors. This was chosen in lieu of self-reports of actual num-
bers of crimes, to minimize distortion from the skewed distribution of
responses for the small percentage of high-rate users or offenders. The
response set represented an exponential scale frequency, with 9 categories
ranging from “1 or 2 times” to “more than 10,000.”

The social processes of substance use and selling included several types of
information. Respondents were asked whether they had sold drugs as part
of an organization and to describe their organization using dimensions
developed by Fagan (in press) in studies of drug selling among youth
gangs. Items asked for reports of their participation in specific roles in
drug selling, roles that were evident in their selling organization, and social
processes that existed within their group. For example, respondents were
asked if their group had specific prohibitions against drug use or sanctions
for rule violations. “Systemic violence” (Goldstein 1985; Goldstein 1989)
associated with drug dealing was operationally defined through eight items
with specific types of violence. Respondents were asked whether they had
experienced each of these violent events “regularly” in the course of their
selling -activity.

The economic lives of respondents were described through questions on
income and expenditures. Monthly dollar amounts were reported using a
categorical scale of dollar ranges. This option was chosen over actual dol-
lar reports to minimize distortion of dollar estimates and possible recall
problems of long-term substance users. Dollar estimates were recorded for
both legitimate and illegitimate sources of income and for expenditures both
for Living costs and for drugs.
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RESULTS
Patterns of Drug Selling

The low unit cost of crack, the absence of established crack-selling organi-
zations at the time of its introduction in 1985, and the relative absence of
legitimate economic opportunities in the inner-city neighborhoods where
crack was marketed most heavily, made it attractive for selling both for
experienced drug sellers and newcomers. New drug-selling organizations
specializing in crack developed in response to the economic opportunities it
presented, while more established sellers added crack to an already diversi-
fied product line (Johnson et al. 1990; New York Times 1989d). According-
ly, diverse patterns of drug selling were anticipated. Table 2 shows
involvement in drug selling of four drugs over the course of respondents’
criminal and drug-use careers.

TABLE 2. Lifetime involvement in drug selling by primary drug
involvement*

Primary Drug Used or Sold

Cocaine
Type of Drug Sold Crack HCI Heroin Polydrug  Significance
(“Regular” Sellers) n=350 n=85 n=76 n=48 p (chi square)
Crack 26.1 94 3.9 83 000
Cocaine HCI 29.8 35.7 27.6 21 .000
Heroin 22.0 17.6 382 6.3 .000
Marijuana 29.5 17.9 224 14.6 022
Any Drug 46.3 435 46.1 29 002

*Percentages exceed 100 owing to selling multiple drugs.

For each user-and-seller sample, table 2 shows the percentage that sold each
of four different substances more than 50 times in their lifetime. The per-
centages of crack, cocaine HCl, and heroin users involved in drug selling
were similar, but the types of drugs they sold differed according to the type
of drug used. More than half (54.6 percent) sold at least one drug. Among
crack users, about one in four (26.1 percent) sold crack, but similar percent-
ages were involved in the sale of other drugs. For other subsamples, the
highest percentages of sellers tended to sell the primary drug used. Cocaine
HCI users rarely were involved in crack sales (fewer than 10 percent sold
crack), while over one-third (35.7 percent) sold cocaine HCl. Heroin users
most often sold heroin (38.2 percent). They rarely were involved in crack
sales, although more than one in four (27.6 percent) sold cocaine HCIL
Polydrug users were less often involved in selling drugs than the other
drug-user samples.
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The diverse pattemns of drug selling from table 2 illustrate that many sellers
were involved in multiple drug selling. Accordingly, cluster analytic meth-
ods (Aldenfelder and Blashfield 1984) were used to develop a typology of
drug selling to determine if distinct patterns of selling activity could be
identified that would more accurately and sensitively describe drug-selling
behaviors. Only those respondents reporting at least 50 selling events in
their lifetimes (n=300) were included in the typology.

Typology development used the lifetime frequencies of drug selling as the
classification dimension. The categorical frequency scale was used, with
values representing an exponential frequency scale, as follows: 0 (no parti-
cipation), 1 (1 or 2 times), 2 (3 to 9 times), 3 (10 to 49 times), 4 (50 to 99
times), 5 (100 to 499 times), 6 (500 to 999 times), 7 (1,000 to 10,000
times), and 8 (more than 10,000 times). An iterative partitioning method
was used to identify patterns of drug selling. Squared Euclidean distance
(Ward’s centroid method) was used as the similarity measure. A k-means
pass was used as the method to assign cases to clusters. The result was a
nonhierarchical cluster analytic solution that optimized the minimum vari-
ance within clusters.’

The six-cluster solution was chosen based on the shifts in cluster member-
ship in successive iterations, and on its conceptual integrity (face validity).
The selling types reflect differences between sellers in the joint distributions
of selling of each of four types of drugs: heroin, crack, cocaine HCI, and
marijuana. Validation procedures relied on interpretation plus the face
validity and internal consistency of the aggregate behavioral characteristics
of each group and the total sample classification. For example, one type
specialized in heroin sales; the mean lifetime frequency of heroin sales was
highest for this group and significantly lower for the other types. The
results are shown in table 3 and figure 1.

TABLE 3. Lifetime frequency of drug selling by type of drug and

seller type

Type of Drug Sold

Cocaine
Seller Type n Crack HCI Heroin Marijuana
1. Marijuana 49) 27 1.84 49 4.82
2. Heroin (33) 15 1.61 5.18 a2
3. Cocaine, Heroin, and Marijuana (45) 53 5.56 593 496
4. Low-Level Crack and Cocaine  (93) 2.48 1.75 34 58

5. Crack, Cocaine, and Marijuana  (54) 4.85 4.54 252 522

6. Crack, Cocaine, and Heroin (26) 4.85 519 527 119
ANOVA: F 99.8 443 1510 1565

0] .000 .000 .000 .000
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Crack Cocaine HCL Heroin Marijuana’

Type of Drug Sold

FIGURE 1. Typology of drug selling

Table 3 and figure 1 show the distribution of cases by seller types, and the
mean frequency of lifetime selling by type of drug for each seller type.
Analysis of variance (ANOVA) tests for all index scores were significant -
(p=-000), a confirmation of the internal validity of the classification results.

Marijuana Sellers (Type 1) appropriately have the highest mean selling fre-
quency for marijuana. They have relatively low mean scores for crack and
heroin and moderately high scores for cocaine HCl. Heroin Sellers (Type

2) have the highest mean selling frequency for heroin, moderate mean fre-

quency scores for cocaine HCI, and low scores for other drugs.

The other types reflect patterns of multiple drug selling. Type 3 (Cocaine
HCI, Heroin, and Marijuana) had low mean frequency scores for crack, but
high scores for the other drugs. Type 4 (Low-Level Crack Sellers) had
moderate frequency scores for crack and cocaine HCI, but low scores for
other drugs. Type 5 (Crack, Cocaine, and Marijuana) had high lifetime fre-
quency scores for selling crack, cocaine HCI, and marijuana. They also had
moderate scores for heroin and could alternately be ‘classified as sellers of
all drugs. Type 6 (Crack, Cocaine, and Heroin) had high scores for all
drugs other than marijuana.
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The typology of six seller types recognizes distinct selling patterns that
capture the complexity of drug-selling behaviors. In turn, it provides a
unique basis for comparison of the social organization of drug-selling types
and a basis for interpretation of their involvement in specific varieties of
violent behaviors.

The Social Organization of Drug Selling

Prior studies of the social organization of drug selling (Adler 1985;
Williams 1989; Fagan, in press; Johnson et al. 1990; Fields 1985; Cooper
1987; Mieczkowski 1986; Mieczkowski, this volume; New York Times
1989d) suggest that selling activities vary extensively according to participa-
tion in a group, as well as to the social processes, organizational structure,
and internal cohesion of the group. Few of these studies have compared
social organization among various seller types or drugs sold, nor have they
related social organization to specific behaviors of sellers. Tables 4 and 5
compare two aspects of the business structure and social processes among
sellers and within selling groups, as described by members of different sell-
er types.

Participation in a variety of selling roles is shown in table 4. Johnson

et al. (1985) found distinct patterns of drug use and nondrug criminality
among participants in the heroin trade depending on their specific role in
drug selling. In this study, respondents were asked whether they had per-
formed each of several types of roles, from street-level transactions to
“wholesalers” and suppliers of equipment (“sell and rent works”).*

Table 4 suggests that differences are evident in participation in each of the
seven selling roles by seller type. These differences suggest that differences
may exist in the organizational structures of drug selling according to the
type of drug sold. Type 4 (Low-Level Crack and Cocaine) sellers least
often reported involvement in formal roles and also least often reported par-
ticipation in selling transactions. Similar results were apparent for Types 1
and 2, suggesting that sellers of marijuana and heroin were less often in-
volved in drug-selling groups. Respondents in Types 3, S, and 6 (high-rate
multiple drug selling) most often reported participation in formal drug-
selling roles. These findings suggest that cocaine HCl and crack selling are
more highly organized activities, with sellers more often participating in a
broader range of roles with increasing responsibility. However, the sam-
pling strategy may have influenced these results.

Table 5 examines respondents’ reports of their participation in drug-selling
organizations or groups and examines whether their group contains each of
several specific types of social organization or processes. Participants were
asked if they had participated in a “group or gang” that sold drugs.” Those
who indicated that they were part of a group then were asked if their group
contained any of six specific features. An index of group organization was
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TABLE 4. Selling roles by type of seller (percentage of dealers in each role)*

Type of Seller

Cocaine, Crack, Crack,
Heroin, and Low Crack Cocaine, and Cocaine, and

Marijuana Heroin Marijuana and Cocaine  Marijuana Heroin Significance
Role in Drug Selling n=49 n=33 n=45 =93 n=54 n=26 p (chi square)
Selling to Customer 89.8 87.9 97.8 78.5 100 96.2 000
Middleman 53.1 515 77.8 54.8 70.4 61.5 .045
Lookout 55.1 60.6 733 49.5 722 76.9 .013
Cut, Package, or Cook 71.6 57.6 91.1 538 81.5 92.3 .000
Lieutenant 224 30.3 533 258 46.3 61.5 .000
Wholesaler 551 333 68.9 30.1 59.3 61.5 .000
Sell and Rent Works 24.5 242 48.9 37.6 53.7 385 014

*Percentages exceed 100 due to multiple selling roles.



TABLE 5. Social organization of selling groups by type of seller (reports by sellers about their group)*

Type of Seller

Cocaine, Crack, Crack,
Heroin, and  Low Crack - Cocaine, and - Cocaine, and
Marijuana Heroin Marijuana  and Cocaine =~ Marijuana Heroin Significance
Organizational Feature n=49 n=33 n=45 n=93 n=54 n=26 p (chi square)
A Specific Name 89.8 879 97.8 78.5 100 96.2 .000
Leaders and Supervisors 53.1 515 71.8 54.8 70.4 61.5 045
Rules and Sanctions 55.1 60.6 73.3 49.5 722 76.9 013
Rules Against Use While 71.6 57.6 911 53.8 81.5 92.3 .000
Dealing

A Specific Territory 224 303 53.3 25.8 46.3 61.5 .000
Kids Under 16 Selling 55.1 33.3 68.9 30.1 59.3 61.5 000
Percentage in Group 10.2 303 24.4 333 593 50.0
Group Organization Index** 35 91 1.04 1.29 2.54 212

*Percentage of group members reporting each feature.
“*Mean for all sellers, including sellers not in groups.




constructed by summing the positive responses to each of the six features.
Table 5 shows that marijuana sellers (Type 1) least often reported being
part of a selling group (10.2 percent). Between 24 and 33 percent of mem-
bers of Types 2, 3, and 4 reported being in a group, while over half of
Types 5 and 6 reported being in a drug-selling group.

The types differed significantly on cross-tabulations for each dimension.
Among those reporting group participation, most said that their group had a
specific name, although Type 4 respondents had a lower rate. The findings
for the other dimensions reflected patterns similar to those in table 4. Parti-
cipants in Types 1, 2, and 4 least often reported the presence of the several
features of group. Inclusively, their reports suggested that they saw their
groups as being less formally organized and having fewer unifying social
processes.

Respondents in Types 3, 5, and 6 who reported being in selling groups
most often reported the presence of formal structures or processes. Similar
patterns for these types were found for role differentiation in table 4. More
than 80 percent reported prohibitions against using drugs while selling, com-
pared to about half in Types 2 and 4. They more often reported having
specific territory, leaders and supervisors, and formal rules and sanctions.
They also more often reported using juveniles (less than 16 years of age) in
drug selling.

The index of group organization further showed these distinctions: respond-
ents in Types 5 and 6 reported the highest scores for group organization,
and respondents in Types 1, 2, and 3 had the lowest (p=.000). Significant-
ly, these two types are most often involved in selling crack. Type 3 sellers,
despite their involvement in selling cocaine HCl and heroin, had lower
indices of group organization. ‘The resulis suggest that crack selling is a
more formally organized activity: it more often occurs within selling
groups, and crack-selling groups more ofien have a formal, hierarchical
social organization.

Violence in Drug Selling

Although there is overwhelming evidence of an association between drugs
and violence, the violence that characterizes drug use or selling actually is a
heterogeneous set of behaviors, The empirical evidence of causal directions
between drug involvement and violence consistently has yielded contradic-
tory results (Watters et al. 1985). Thus, the drug—violence connection for
now may be best understood as a probabilistic function, with uncertain
causz]l mechanisms or temporal order (Anglin 1984).

Goldstein (1985; Goldstein 1989) suggests that different theories may

be needed to account for different drug—crime relationships. In his tri-
partite framework, he distinguishes “pharmacological” violence linked to
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psychoactive effects of drug ingestion from “economic compulsive” violence
in which drug users engage in crimes to support the costs of drug use.
“Systemic” violence is the third type of drug—crime relationship. It is
violence that is intrinsic to buying and selling any illicit substance:

. traditionally aggressive patterns of interaction within
the system of drug distribution and use . . . disputes over
territory between rival drug dealers, assaults and homicides
committed within dealing hierarchies as a means of enforc-
ing normative codes, robberies of drug dealers and the
usually violent retaliation by drug dealers or their bosses,
elimination of informers, disputes over drugs and/or drug
paraphernalia, punishment for selling phony or adulterated
drugs, punishment for failing to pay for one’s debts, and
robbery violence related to the social ecology of [buying]
areas. (Goldstein 1989, p. 30)

Systemic violence was expected to be greater in crack distribution than in
other drug markets for two reasons. First, crack selling was concentrated in
neighborhoods where social controls had been weakened by intensified
social and economic dislocations in the decade preceding the emergence of
crack. Second, the rapid development of new drug-selling groups following
the introduction of crack brought with it competition. Accordingly, violence
within new selling groups internally to maintain control and violence exter-
nally to maintain selling territory and integrity (product quality) was more
likely to characterize the unstable crack markets than more established drug
markets and distribution systems. Table 6 examines the percent of respond-
ents within types reporting “regular” systemic violence. Items were con-
structed to reflect the dimensions of systemic violence defined above.

For each type of systemic violence, there were significant differences in the
prevalence of regular violence. Most 1mportam, each type of systemic vio-
lerice was reported most often by sellers in two of the three crack-seller
typés and least often by marijuana and heroin sellers. Type 4 (Low-Level
Crack and Cocaine) sellers reported systemic violence less often than did
other crack or cocaine sellers; their reports of systemnic violence closely
resemble the reports of heroin or manjuana sellers for nearly all items.
Evzdently, a wide range of violent acts is intrinsic to frequent crack or
cocaine selling. For nearly all varieties of systemic violence, between 40
and 50 percent of the Type 5 and 6 respondents reported their regular
occurrence.

Sellers who worked in groups were compared with those who sold outside
any formal or informal structure for the level of systemic violence. Re-
spondents were classified according to whether they reported that their sell-
ing activity was alone or in a group (see table 5). A scale of systemic
violence was constructed by summing responses to the eight individual
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TABLE 6. Systemic violence by seller type (percentage reporting “regular” occurrence)

Type of Seller
Cocaine, Crack, Crack,
Heroin, and Low Crack Cocaine, and Cocaine, and
Marijuana Heroin Marijuana ~ and Cocaine = Marijuana Heroin Significance

Violence in Drug Selling n=49 n=33 n=45 n=93 n=54 n=26 p (chi square)
Fights With Rival Dealers 10.2 9.1 20.9 20.4 40.7 385 001
Assaults to Collect Debts 122 12.1 20.9 183 44.4 385 .000
Fights With Other Dealers 16.3 12.1 326 16.1 40.7 423 001

Over Quality of Drugs
Robbery of Other Drug 6.1 12.1 18.6 11.8 4.4 154 .000

Dealers
Robbery of Drug Buyers 12.2 6.1 238 8.6 333 231 .001
Disputes Over Paraphernalia 22.4 30.3 233 280 50.0 34.6 028
Victimization While Selling 12.2 18.2 209 26.9 50.0 46.2 000
Fights With Buyers Over 41 21.2 233 129 42.6 30.8 .000

Quality of Drugs




items. Table 7 reports the results of analysis of covariance (ANCOVA)
routines testing differences in systemic violence scale scores for selling
alone or in a group.® Covariates were introduced for the age of the
respondent and self-reports of monthly income from drug selling in the past
year. .

TABLE 7. Analysis of variance of systemic violence by seller type and
group involvement

Sell Alone Sell in Group
Seller Type n=180 n=120
Marijuana 74 2.29
Heroin 68 . 2.27
Cocaine, Heroin, Marijuana 38 3.92
Low-Level Crack 91 2.19
Crack, Cocaine, Marijuana 2.65 3.84
Crack, Cocaine, Heroin 1.45 3.60
All Sellers 1.03 3.08

NOTE: ANCOVA (Significance of F)
Main Effects: . Type, p=.000; Group, p=.000; Type x Group, p=355.
Covariates: Selling Income, p=.000; Age, p=.099.

Main effects were significant (p=.000) for both seller type and selling group
status, and there were no significant interactions. Selling income was not

a significant covariate, but age as a covariate approached significance
(p=.099). For each seller type, systemic violence was far greater among
sellers in groups. Among those who sold alone, crack and cocaine HCI sel-
lers (Types 5 and 6) reported the highest violence scores, although Type 5
sellers had much higher violence scores. These differences were less evi-
dent for group selling. Cocaine HCI sellers (as part of multiple drug sel-
ling) had the highest systemic violence scores among sellers either alone or
in groups, regardless of whether they sold crack concurrently. It is the fre-
quency of selling cocaine products, not just selling its smokable form, that
seems to best explain violence in drug selling.

Low-Level Crack and Cocaine Sellers (Type 4) have lower violence scores

compared to other crack sellers, in groups or alone. This suggests that fre-
quent crack selling also may be associated with systemic violence only if it
occurs concurrently with cocaine HCI selling. Although the violence poten-
tial for selling crack alone is quite variable, frequent selling of any cocaine
product in a group appears to be a particularly violent enterprise. This may
reflect exposure during group dealing to individuals and situations for which
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violence is commonplace or a self-selection process that determines who
becomes involved in drug-dealing groups. It also may reflect the impor-
tance of violence as a regulatory and management strategy within selling
groups in which both internal discipline and maintenance of market share
are required.

The relationship between participation in a selling group and systemic vio-
lence, shown in table 7, suggests that crack or cocaine HCI selling in
groups involves greater involvement in systemic violence. Table S shows
that the social organization of crack-selling groups is better developed than
other groups. Accordingly, systemic violence is more evident both in group
selling of cocaine products and in groups with stronger social organization.
Compared to group or individual sellers of heroin or marijuana, the selling
groups that have developed in the crack market appear to have a stronger
social organization and are more likely to engage in a wider range of vio-
lent acts within the social and economic boundaries of drug transactions.

Drug Selling, Drug Use, and Nondrug Crimes

If systemic violence is part of a general pattern of intentional law viola-
tions, then violence that occurs outside the context of drug selling should be
distributed similarly to violence within those contexts. However, if systemic
violence is a form of social control and regulatory behavior, then the distri-
bution of systemic violence should differ from the distribution of nondrug
violent acts. Moreover, since crack-selling groups developed rapidly and
often in the absence of an existing market structure, systemic violence was
expected to be greater among crack sellers than others. The previous sec-
tion confirmed this belief. If these differences for crack sellers were not
evident in other forms of violence, then systemic violence among crack sel-
lers might be interpreted as an economic behavior and a form of social con-
trol. If crack sellers also are more often involved in violence outside the
selling context, however, then systemic violence and other violence might
be interpreted as indicative of part of a generalized pattern of intensified
criminal behaviors among people involved in crack.

Respondents were asked to indicate their lifetime involvement in each of 11
nondrug crimes, using a categorical response set for frequencies, using the
previously described exponential scale (p. 19). ANOVA routines compared
lifetime frequencies by seller type, controlling for group involvement in
drug selling. Means for nonsellers are presented in the table, but were not
included in the analyses. Age, group cohesion, and selling income were
introduced as covariates.

Table 8 shows that significant effects (p=.05 or less) by seller type were
obtained for 5 of the 11 crime categories: robbery of persons, breaking and
entering, auto theft, weapons offenses, and selling stolen goods. Results
approached significance (p=.07) for three other categories: robbery of
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TABLE 8. Analysis of variance of nondrug crimes by seller type and group selling*

Significance of F

Type of Seller
Maia Effects Covariates
Cocaine, Crack, Crack,
Selling Heroin, and  Low Crack Cocaine, and  Cocaine, 1ype X
Nondrug Crime Status  Nopsellers  Marijuana Heroin Marijeana - and Cocaine  Marijuana - aed Heroln Type Group Group Age Cobesion - Income
Robbed Businesses Alone 30 29 64 1.25 21 59 64 066 843 979 002 002 N9
Group . 55 1.46 64 1.08 1.00
Robbed Persons Alone 50 .74 145 1.88- 52 1.88 45 002 916 122 163 038 255
Group 57 45 1.69 111 1.86 1.80
Broken Into Homes  Alone 29 K 1.14 138 32 35 09 050 A7 250 005 814 164
To' Steal Group 43 21 115 39 59 87
Beat Someone Up Alone 12 43 41 91 39 47 55 069 318 720 219 .002 072
Badly, Hurt Them Group 29 27 1.3 61 130 67
Fighting Alone 67 1.83 127 29 1.48 218 1.9 337 314 .880 098 118 .198
Group 129 1.18 2.23 1.97 211, 2.00
Cartied Weapons Alone .86 1.57 2.3 3.63 1.57 259 3.27 ,003 516 984 002 005 000
Group 171 2.55 4.46 231 3.13 3.3
Stolen a Car Alone 24 S50 45 22 20 .76 18 028 071 770 294 260 059
Group 14 18 1.3 .14 62 27
Shoplifted’ Alone 127 1.79 241 275 132 17t 1.09 337 27 228 015 467 647
Group 2.14 1.18 1.69 1.69 211 1.53
Stolen. Money or Alone 1.02 1.24 241 1.81 1.04 1.65 64 071 800 029 .188 286 692
Valuables Group 1.14 55 138 7 114 2.24 213
Stolen Things Alone 81 1.14 1.55 1.53 .88 1.59 82 404 857 415 086 748 477
Worth <$50 Group 1.2 27 177 81 1.51 1.60
Sold Stolen Goods  Alone 65 1.40 1.23 2.16 .86 135 1.09 035 524 523 012 000 015
Group 114 1.64 238 1.17 2.65 1.93

*Mean scorc for categorical index of lifetime frequency; 11 luded from ANOVA significance tests,




businesses, aggravated assault, and grand theft. In nearly all of these
offense categories, lifetime frequencies were lowest for nonsellers and Type
1 and 2 sellers (sellers of other than cocaine products). Lifetime criminality
was significantly higher for Type 3, 5, and 6 sellers in nearly all the of-
fense categories in which the F-value was significant. These seller types
were sellers of multiple drugs, including cocaine products. The trends also
suggest that differences between seller types are less evident for less serious
offenses: fighting, shoplifting, and petty theft.

For nearly all offense categories and seller types, group seliers had greater
lifetime involvement than individual sellers. Significant interactions were

obtained only for grand theft: individual sellers in Types 1, 2, and 3 had
higher lifetime involvement than group sellers, but the opposite trend was

found in Types 4, 5, and 6. Inspection of the means for nonsellers shows
that their involvement in nondrug crimes was substantially less than either
individual or group sellers.

Covariate effects for age were significant for several crime categories:
business robbery, breaking and entering, shoplifting, weapons offenses, and
selling stolen goods. Age was not significant in crimes of physical aggres-
sion, nor in person robbery. Group organization was a significant covariate
in business robbery, person robbery, assault, weapons offenses, and selling
stolen goods. Selling income was a significant covariate only for weapons
offenses and selling stolen goods.

The results clearly show that involvement in nondrug violent crimes is
greater for sellers of cocaine products, especially for those groups with
more well-articulated organizations. Unlike the evidence on systemic vio-
lence, however, there appear to be minimal differences between Types 5
and 6 (crack sellers) and the Type 3 noncrack cocaine seliers. This sug-
gests that participation in multiple drug-selling groups, rather than simply
crack-selling groups, is associated with involvement in a wide variety of
crimes and, specifically, violence. The influence of group social organiza-
tion on nondrug violence is consistent with its influence on systemic vio-
lence. Evidently, participation in a well-organized drug-selling group is
strongly associated with involvement in violence in a variety of circum-
stances and contexts.

The effects of initiation into drug selling on specific forms of aggression
also were compared by seller type, including nonsellers. Respondents were
presented with a series of six items describing specific forms of aggression
and one item about victimization from violence and asked whether their
involvement had increased, decreased, or remained the same following initi-
ation into crack use or selling. The percent of respondents reporting either
increases or decreases is shown in table 9,
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TABLE 9. Self-reported changes in specific forms of violence by seller type after initiation into primary drug

Type of Seller (Percentage Reporting Change)

Cocaine, Crack, Crack,
Specific Forms Heroin, and Low Crack Cocaine, and Cocaine, and  Significance
of Violence Nonsellers Marijuana Heroin =~ Marijuana = and Cocaine =~ Marijuana Heroin . - p (chi square)
Stabbings 119
Involved Less 1.6 4.2 3.0 923 22 5.6 38
Involved More 2.8 6.3 3.0 23 32 93 1.7
Shootings .000
Involved Less 0.4 2.0 6.1 11.6 43 11.1 115
Involved More 0.8 20 (] 4.7 43 7.4 38
Assaults or Beatings .000
Involved Less 24 10.4 121 11.6 54 222 7.7
Involved More 4.7 83 6.1 7.0 10.8 9.3 154
Fighting 001
Involved Less 59 122 242 28.6 9.7 241 7.7
Involved More 13.8 18.4 12.1 14.3 29.0 29.6 13.8
Robberies .000
Involved Less 3.6 122 6.1 30.2 8.6 16.7 154
Involved More 123 16.3 21.2 14.0 204 352 23.1
Injuring Someone 199
Involved Less 1.2 6.1 o 93 43 3.7 3.8
Involved More 6.7 41 6.1 23 6.5 74 115
Injured by Someone » 012
Involved Less 4.3 10.2 9.1 16.3 10.8 18.9 1.7
Involved More 11.0 163 18.2 7.0 14.0 20.8 30.8




Significant differences were found for four of the six violent acts: shooting,
assault, fighting, and personal robbery. Among nonsellers, increases were
reported more often than decreases for all acts. Type 3 (Cocaine, Heroin,
and Marijuana) sellers report only decreases. Shootings decreased more
often among all seller types,-a surprise given the higher levels of systemic
violence associated with three of the seller types. Among Type 5 and 6
sellers, more respondents reported increases than decreases in robberies,
stabbings, and injuring someone. Thus, violence more often increased than
decreased among most crack and cocaine sellers after initiation into drug
use. Since the onset of drug use preceded selling for most sellers (Fagan
and Chin, in press), it seems that violence potentials may have preceded
involvement in selling.

Finally, drug-use patterns among sellers and nonsellers were analyzed.
Recent evidence on drug selling in inner cities found that selling groups
prohibited drug use among their members, especially during business hours
(Chin 1986; Cooper 1987; Mieczkowski 1986; Williams 1989).. Vigil
(1988) reported that Chicano gang members in East Los Angeles rejected
heroin users from the gang, believing that a gang member could not main-
tain loyalty to the gang and to his or her addiction at the same time.
Others (Fagan 1989) found that drug use and dealing were intrinsic to gang
life. Studies of drug dealers found that they “drift” into dealing from their
participation in drug-using circles, rather than suddenly entering into dealing
from outside drug cultures or scenes (Adler 1985; Murphy et al. 1989).

Among this sample, table 5 showed that at least half of the respondents in
each seller type reported prohibitions against drug use while dealing. Ac-
cordingly, variation in drug-use patterns was anticipated. Crack sellers,
whose organizations seemed to be well articulated, were expected to have
relatively low drug use. Other seller types, whose organizations were less
formal, were expected to report greater involvement in drug use. Respond-
ents were asked to report their lifetime frequency of substance use for 15
substances. Since multiple drug-use patterns are commonplace among high-
rate drug users, factor analyses were used to identify distinct underlying
trends in drug use. Four factors were identified, accounting for 60.2 per-
cent of the variance: intravenous (IV) heroin and cocaine use, cocaine (and
crack) smoking or snorting, oral stimulant and depressant use (pills, psyche-
delic drugs), and marijuana and alcohol use. The factor coefficients and
statistics are shown in table 10. The factor scores were retained and used
for comparisons of drug use among seller types.

ANCOVA routines compared factor score means for each-of these four di-
mensions of substance use by seller type. Means factor scores for non-
sellers are shown, although they were excluded from the analyses. To test
for the influence of group participation, a second independent variable for
group selling was included. Covariates for age also were included. Table
11 shows that significant differences by seller type were evident for all
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TABLE 10. Rotated factor coefficients for lifetime frequency of drug use
Heroin and  Cocaine and  Uppers and  Alcohol and

Type of Drug Cocaine IV Crack Smokers  Downers Marijuana
Crack -121 81 -.004 ~-056
Cocaine-Snorting 252 355 ~014 388
Speedball (IV) 896 -.055 .108 030
Cocaine IV 846 -035 186 ~.051
Cocaine-Freebase 072 829 113 101
Heroin IV 903 -.041 120 068
Heroin—Snorting J16 093 025 163
Methadone 788 -.020 161 -.094
Marijuana ~-060 032 061 795
PCP -.144 486 329 057
LSD 056 239 645 256
Speed, Uppers 089 108 823 Ja17
Barbiturates, Downers 434 039 666 =027
Other Drugs 089 =017 392 021
Alcohol -.003 099 .188 662
Eigenvalue 4.19 2.53 1.26 1.05
% Variance Explained 27.9 16.9 8.4 7.0

dimensions of drug use except pill use. Group status was significarit only
for cocaine smoking and snorting. There were no significant interactions,
and age covariates were significant only for the IV-drug-use dimension.

Drug-use patterns tended to reflect seller type, especially for individual
sellrs. The highest factor score means for heroin sellers were for IV dmug
use, for marijuana sellers were for marijuana use, and for cocaine or crack
sellers were for cocaine smoking or snorting. There were small differences
in cocaine use between individual and group sellers for Type 5 and 6 crack
sellers. But cocaine use among Type 4 cocaine sellers in groups appeared
to be substantially lower than among individual sellers. This may reflect
organizational rules or norms opposing substance use.

IV drug use was evident only in those groups in which heroin was sold and
was most evident in Type 3 and 4 individual sellers. Type 6 sellers (crack
and other drugs) in groups had the highest factor scores for illicit pill use.
Type 4 and 5 crack sellers avoided IV drug use, suggesting that they did
not inject cocaine despite their high involvement in smoking or snorting it.
For all four types of substance use, nonsellers were less often involved than
were sellers, regardless of whether they sold individually or in groups. II-
licit pill use among marijuana sellers was the only drug use greater for indi-
vidual than for group sellers.
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TABLE 11. Analysis of variance of drug use factor scores by seller type and group selling, controlling for age*

Type of Seller
Cocaine, Low Crack _ Crack, Crack, Significance of F
Selling Heroin, and and Cocaine; and Cocaine, Type by )
Drug-Use Factor Statns . Nonsellers  Marijuana Heroin Marijuana ~ Cocaine  Marijuana = and Heroin Type Group. Group Aget
Heroin and Cocaine Alone -.10 -13 123 141 =31 -29 .01 000 986 211 000
1V Use Group .08 95 96 ~35 -20 .40
Cocaine Smoking Alone .05 12 -40 .39 40 87 49 .000 008 449 101
or Snorting™* Group ‘ -.39 -.98 -32 2 5 52
Pill Use and Alone 44 55 .05 ~-25 47 -22 09 120 622 219 778
Psychedelics Group -2 .19 14 13 07 .87
Marijuana Use Alone 52 .48 -14 2 .08 51 -2 .001 564 387 341
Group .78 .10 .79 -.10 37 ~-.04

*Mean score for categorical index of lifetime frequency; nonseliers excluded from ANOVA significance tests.
**Including -crack smoking.
$Covariate, main effects adjusted for covanate effects.




Table 11 suggests that drug use and selling jointly occur within the social
worlds of specific drugs. There was little evidence that sellers avoided
using the drugs that they sold; im fact, they tended to have the greatest use
of those drugs they sold. Only among group cocaine and heroin sellers
(Type 4) was there evidence of avoidance of use of the drug they marketed.
IV drug use was confined to specific groups that also sold heroin, and these
groups tended to avoid cocaine smoking or snorting. Cocaine smoking and
snorting was evident among the groups that sold crack plus among individu-
al Type 4 sellers.

Despite the high proportion of sellers that reported prohibitions against use
while selling, many sellers also used drugs. Evidently, these prohibitions
did not extend to personal recreational use, or they were ineffective. Use
and dea]ing appear to be reciprocally related, with access to the substance
and immersion in a drug-specific social network likely contributors to the
drug-specific pattems Substance use appears equally likely regardless of
whether selling occurs alone or in groups. The provocative image of the
well-disciplined dealer, whose motivations are exclusively financial and who
abstains from drug use to maximize his or her dealing skills, has no
grounding in these data. Drug sellers also are drug users, and their efforts
as dealers and behaviors as users apparently overlap extensively.

CONCLUSION

Young crack sellers have been portrayed in the popular literature as young
entrepreneurs, highly disciplined and coldly efficient in their business activi-
ties, often using violence selectively and instrumentally in the service of
profits. An ethos that rejects drug use also has been attributed to new,
young crack sellers, especially those in groups, whose interest is not drug
use but the material wealth that rewards the most efficient seller. Crack-
selling groups have been described in the popular media as emerging organ-
ized crime groups, with nationwide networks of affiliates and franchises to
distribute drugs (Newsweek 1986). This image tends to attribute the spread
of crack use in urban areas to a conspiracy involving cocaine importers,
pascent organized crime groups, and youth gangs from the inner cities of
the major cocaine importation areas. This study suggests that none of these
stereotypes appear to be true.

Crack sellers are violent more often than other drug sellers. Further, their
violence is not confined to the drug-selling context. Compared to other
drug sellers and nonsellers, they more often are involved in a wide range of
serious nondrug crimes, including both property and violent offenses. They
also are involved in patterns of multiple drug use. Like other drug sellers,
they most often use the drugs that they sell and avoid others that may be
unfamiliar. Drug-use patterns of both crack and other drug sellers suggest
that drug use and dealing occur within distinct but parallel social worlds
that are characterized by generic social and economic processes.
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Violence in drug selling may be interpreted as part of a generalized pattern
of crime and violence or as an economic behavior that reflects aspects of
social control, good business strategy, and self-help. Certainly, the evidence
on systemic violence within crack-selling groups suggests that they are more
likely to employ violence both for organizational maintenance and as a stra-
tegic weapon in economic competition. However, crack sellers also are
more likely to be involved in a wide range of law violations as well as
regular drug use. The diversity and frequency of nondrug crimes suggests
that crack sellers’ behaviors are neither moralistic acts nor crimes in the
pursuit of justice. That is, these appear to be neither crimes of social con-
trol nor self-help. In fact, their patterns of drug use and crime suggest a
pattern of spuriously related behaviors indicative of a generalized pattern of
deviance. Drug use, drug selling, and violence were evident among all sel-
ler types. Compared to other drug sellers, crack sellers simply seem to be
more deeply immersed in generic social processes of drug use, violence,

and other crimes.

Accordingly, both views seem appropriate. Like other offenders, drug sell-
ers exhibit versatility in their patterns of violence and other crimes (Klein
1984). Crack and cocaine HCI sellers are more likely than other sellers to
use violence for economic regulation and control, but are also more likely
to use violence in other contexts. Violence among crack sellers may reflect
either processes of social selection or the contingencies of the social settings
in which crack selling is concentrated. These distinctions cannot be sorted
out in these data, and perhaps they are reciprocal processes that cannot be
disentangled. Nevertheless, the results suggest common pathways to drug
use, drug selling, and nondrug crimes. For many sellers of cocaine prod-
ucts, crack has been integrated into behaviors that were evident before their
involvement with crack or its appearance on New York City streets.

If violence is both intrinsic to drug selling and, in urban areas, part of a
generalized pattern of deviance, then the patterns of violence within drug
selling are specific applications of behaviors that also occur in other con-
texts. Thus, it would be unwise to conclude that the drug business makes
people violent or that people are violent in the context of drug selling but
not elsewhere. Drug selling is etiologically related to violence, but only
because violence is intrinsic to drug selling. It is more likely that drug
selling provides a context that facilitates violence, in which violence is
acceptable given the illicit nature of drug selling and the absence of other
forms of legal recourse or social control.

Nevertheless, crack sellers more often are involved in violence and drug
use. The crack market apparently has intensified the social processes that
sustain both drug-related and other violence. Crack has evolved in a specif-
ic and economic social context, in which social and economic transforma-
tions have altered the formal and informal controls that previously had




shaped violent behaviors. Also, factors unique to crack distribution appar-
ently contribute to the increased violence.

The expansion of illicit drug sales in New York City has paralleled the
decrease in legitimate economic opportunities in this decade. Participation
in the informal economy has increased, especially among minorities living
in neighborhoods where the demand for goods and services in the informal
economy rivals participation in the formal economy (Sassen-Koob 1989).
In the volatile crack markets, crack sometimes has become a “currency of
the realm,” a liquid asset with cash value that has been bartered for sex,
food, or other goods (Inciardi, in press; Williams 1989). Sellers or users
with large amounts become targets for “take offs” by either other sellers or
users wanting the drug. In turn, violence as self-defense is a common
theme and an essential element in controlling situations in which large
volumes of crack are present (Bourgois 1989).

Johnson et al. (in press) suggest that there is a process of self-selection and
social selection of violent persons in the crack trade that accounts for higher
levels of violence than in previous drug epidemics. These people are used
both to maintain internal discipline in drug-selling groups and as combatants
in territorial disputes. Hamid (1990) attributes increases in violence asso-
ciated with crack to the erosion of formal and informal social controls in
neighborhoods whose human, social, and economic capital has been depleted
over the past two decades. High rates of residential mobility and declining
capital investment have contributed to an ecology of violence in several
inner-city areas.. The emergence of a volatile crack market perhaps has
benefitted from these processes and intensified them. The participation of
generally violent offenders in the crack trade, coupled with decreased con-
trols and increased crime opportunities in socially fragmented areas, may
account for the increased violence in the crack market.

If street-level drug sellers, in general, and crack sellers, in particular, exhibit
behaviors that are part of a generalized pattern of deviance, then the charac-
terization of crack-selling networks as a new organized crime menace has
disillusioned the public as to appropriate social policies. If these new or-
ganizations are responsible for drug selling and its attendant violence, then
it is difficult to explain the unlimited flow of new people who are selling
drugs. Policies that seek sources of conspiratorial decisions to sell drugs
risk the danger of reifying the image of drug dealers as cold businessmen
and entrepreneurs and rejecting debate on other policies that might address
the entry of young men and women into drug selling and a wide range of
violent behaviors. If violence and drug selling in the crack market reflect
the social and economic disorganization of the neighborhoods where crack
selling is concentrated, then policy should reflect sensible thinking about
how to strengthen social areas to control crimes, stop the production of
violent offenders, and mitigate crime-producing conditions.
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FOOTNOTES

1. Adler points out that, although violence was rare in the drug-selling
scenes she observed, it was always in the background as an implied
threat in lieu of legal recourse to mediate business disputes.

2. McGeary and Lynn (1988) comprehensively reviewed the econoruic re-
structuring of American inner cities over the past 20 years.

3. The definition. of social control used here is similar to the processes de-
scribed by Black (1983) and refers to the processes that people use to
respond to deviant or antagonistic behaviors. These may include verbal
expressions of disapproval or threats or sanctions that may either punish
or incapacitate. Self-help refers to responses to aggression or threat.

4. Belenko et al. (in press) analyzed arrest patterns for crack offenses.

5. This approach to grouping subjects used their relative proximity in a
specified dimensional space. The nonhierarchical centroid method was
less useful than the hierarchical models as a heuristic tool, as it dis-
played neither agglomerative nor divisive linkages (dendograms). How-
ever, this weakness was addressed by running sequential solutions that
specified cluster sizes from three to seven. Comparisons of each suc-
cessive iteration approximated a divisive hierarchical analysis.

This classificatory procedure posed no question of statistical significance
in the derivation procedure. The clusters were a heuristic tool that was
instructive for partitioning drug sellers into groups for descriptive and
analytic purposes. The types should be interpreted cautiously, however,
as the procedure is sensitive to shifts in sample composition.

6. Johnson et al. (1985) defined each type of role. These definitions were
read aloud to respondents during the interview.

7. Participants in New York City refer to their groups as “crews,”
“posses,” or other terms. specific to locales or ethnicity of the members.
Such groups are distinct from groups of street-corner youths or youth
gangs, in that drug-selling activities provide the rationale for group
affilistion. They also may be polyethnic groups, unlike the ethnic or
neighborhood affiliations common in youth gangs. Williams (1989)
described “crews” in New York, and Klein et al. (in press) described
the confluence of drug selling and “traditional” youth gangs in Los
Angeles.

8. ANCOVA procedures first considered covariate effects in descending
order of their F scores and adjusted the main effects and interactions for
effects of covariates.
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Violence ;;sociated With Acute
Cocaine Use in Patients Admitted
to a Medical Emergency
Eepartment

Steven L. Brody

INTRODUCTION

Cocaine abuse has been an increasing public health concern over the past
decade. In the early 1980s, medical attention focused on dramatic cocaine-
associated complications, including myocardial infarction, stroke, and sudden
death (Cregler and Mark 1986). That attention broadened in the latter half
of the 1980s as social and economic conditions were marked by an explo-
sion in interpersonal violence and violent crimes, including “cocaine related”
homicides (Johnson et al. 1987; Harruff et al. 1988) and assaults, to include
an investigation of the psychopharmacologic effects of cocaine (Gawin and
Ellinwood 1988; Dackis and Gold 1988; Johanson and Fischman 1989).
Medical, trauma, and psychiatric visits to hospitals continued to rise, and,
by 1988, data from the National Institute on Drug Abuse (NIDA) Drug
Abuse Warning Network (DAWN) indicated that cocaine was the most fre-
quently mentioned illicit substance involved in emergency department (ED)
visits and in medical examiner reports on drug-related deaths (National
Institute on Drug Abuse 1989). Consequently, many researchers are begin-
ning to explore one of the most challenging aspects of the cocaine abuse
problem—the relation between cocaine use and violence—a complex issue
that includes social, economic, and medical factors.

One of the most comprehensive explanations of the relations between drug
use and violence is the tripartite scheme developed by Goldstein (1986;
Goldstein et al. 1988). In this analysis, one dimension leading to violence
is termed “systemic,” which is related to drug distribution and trafficking.

A second is “economic compulsive,” which describes the violence associated
with acquisition of money to purchase drugs and includes muggings and
property crimes. A third factor is “psychopharmacologic,” or violent
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behavior induced by effects of the drug. Clearly, there are situations in
which these factors may overlap, and some factors may be more important
with different drugs of abuse. Based on careful interview data, Goldstein
concluded that much of the cocaine-related violence in his research was
psychopharmacologic in nature.

A number of recent studies have suggested a link between the pharmaco-
logic effects of cocaine and violent behavior. A study of callers to a
national telephone “hotline” for cocaine, which examined medical complica-
tions in self-referred cocaine abusers, found that 27 percent of adolescent
cocaine abusers had episodes of violent behaviors during cocaine use
(Roehrich and Gold 1988). Wetli and Fishbain (1985) described seven co-
caine users who developed violent and assaultive behavior associated with
intense paranoia and psychosis secondary to severe cocaine intoxication.
More compelling data comes from a study of hospitalized patients with co-
caine psychosis during the “frecbase” cocaine epidemic in the Bahamas in
1984 (Jekel et al. 1986). Analysis of this study by Manschreck et al.
(1988) revealed that violent behavior was a key presenting feature in

55 percent of the psychotic patients and 36 percent of the nonpsychotic
cocaine users. Another group of researchers examining psychiatric emer-
gency room patients in New York City with acute cocaine intoxication sug-
gested that smokable cocaine, in the form of freebase or “crack” cocaine,
was an important factor in violent behavior (Honer et al. 1987), yet others
found no difference between route of use and violent behavior (Brower

et al. 1988).

In contrast to these findings, other investigators have not found a relation-
ship between cocaine use and violent crime (Collins et al. 1988; Kozel and
DuPont 1977). Collins’ group used urine drug testing to identify recent
users within 24 hours of arrest. They concluded that newly jailed cocaine
users were less likely to be arrested for committing violent crimes, com-
pared to those who did not abuse drugs at all. Further, Fagan et al. (this
volume) found that most violent criminal behavior among drug users was
systemic, that is, related directly to the business of drug distribution rather
than to drug use.

Animal studjes of the effects of cocaine on aggressive and violent behavior
are equivocal, and studies are difficult to compare, as a variety of models
are used. As a psychomotor stimulant, cocaine increases locomotor activity
and stereotypy at higher doses (George 1989). Relative to violent behavior,
investigators have reported that fighting in mice increases as cocaine dose
increases (Hadfield 1982). In contrast, other researchers, using different
designs, have observed that attack behavior and aggressiveness decreases as
dose is increased (Miczek 1977; Kantak 1989). Perhaps the most exciting
area of investigation in the study of animal behavior is of specific neuro-
chemical effects, primarily alterations in central dopamine transmission, and
correlations with behavioral changes (Johanson and Fischman 1989). In
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spite of the growing body of research linking cocaine to violence and
aggressive behavior, much remains poorly understood. Data supporting the
hypothesis that a direct psychopharmacologic effect of .cocaine leads to vio-
lent behavior is limited by a paucity of observations of acutely intoxicated
users and the problems inherent in performing human studies with a drug
known to be highly toxic with often unpredictable effects. The purpose of
this chapter is to describe a group of patients who. presented to a medical
ED (MED) with violent and aggressive behavior associated with acute
cocaine use. While largely observational, this information may help to
explain one facet of the complex relationship between cocaine use and
violence.

METHODS

Patients described in this study were seen over a 2-year period between
August 1986 and August 1988. All patients were seen at the MED of
Grady Memorial Hospital, the major provider of indigent care in Atlanta,
GA. The MED has over 65,000 patient visits per year and is the primary
unit for the acute management of drug-abuse-related problems. Other areas
within the hospital that provide emergency care include a surgical-trauma
area, a gynecology-obstetrics unit, a pediatric emergency department, and a
psychiatric crisis clinic.

Patients with cocaine-related violent behavior admitted to the MED were
pooled from two separate patient data bases that had been used for previous
studies. One patient set (A) was a consecutive series of 223 patients who
visited the MED with cocaine-related problems over a 6-month period be-
tween August 1986 and February 1987 (Brody et al., in press). In this
study, the medical records of all patients with the term “cocaine” in the
MED record were retrospectively reviewed. Patients were also taken from a
second data base (B) that was a nonconsecutive series of 29 patients with
cocaine-associated rhabdomiyolysis (a clinical and laboratory syndrome re-
sulting from skeletal muscle injury and the release of cell contents into the
blood) who came to the MED between January 1987 and August 1988,

In each of these studies, records were made of demographic information,
including patient age and sex, details of drug use, including route of use
and frequency; specific medical complaints; physical examination findings;
laboratory data, including toxicologic data; management, including acute
drug therapy; and patient outcome.

Data from these two studies were examined for inclusion in the present
study if there was information in the MED record documenting violent

or aggressive behavior associated with the ED visit. Criteria for violent or
aggressive behavior included evidence of one or more of the following:
assault, destruction of property, “combative” or “agitated” behavior, and
other “uncooperative” or threatening behavior requiring physical restraint.
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Each patient had evidence of acute cocaine use documented by at least two
of the following three criteria: (1) a history of cocaine use within 12
hours; (2) witnessed behavior, symptoms, or clinical findings consistent with
acute cocaine intoxication as described by other studies (Gay 1982); or

(3) detection of cocaine metabolites in the urine.

RESULTS
Patients

Thirty-seven patients with violent or aggressive behavior associated with
acute cocaine intoxication were identified from the two patient data sets
described above. Nineteen patients were identified in data set A, repre-
senting 8.1 percent of all visits to the MED for acute and chronic cocaine-
associated medical problems over a 6-month period. An additional 18
patients were identified in data set B. Over the 2-year, nonoverlapping
period that brackets these two data sets, there was an estimated total of 900
visits to the MED for acute and chronic cocaine-associated medical prob-
lems. Therefore, the patients with violent or aggressive behavior associated
with acute cocaine use represented at least 4 percent of all cocaine-related
visits to the MED.

Patients included 31 men and 6 women with a mean age of 28.2 years
(range 16 to 46 years). All routes of cocaine use were used; however,
route was not specified in five patient charts. Intravenous injection was
used by 45 percent of patients, 33 percent smoked cocaine, nasal insuffla-
tion (“snorting”) was specified by four patients, and one patient ingested
cocaine orally. Four patients used multiple routes. Estimates of amounts of
drug use and frequency of drug use were extremely variable and not well
documented. While some patients described daily use of several grams,
many patients described themselves as “occasional” users. Cocaine use was
verified by toxicologic testing to quantify cocaine metabolite in patient’s
urine. Drug testing was not done in five patients. Cocaine metabolites
were not detected in the urine of four patients despite a history of acute
cocaine use, making the diagnosis of acute cocaine use unclear in these
patients.

Other drugs of abuse and alcohol were commonly used acutely, in combina-
tion with cocaine. Alcohol use was determined by history or was detected
in the blood of half the patients, although the blood level was less than

100 mg/dL in all but one patient. Other drugs used with cocaine, as deter-
mined by history or toxicologic testing, included benzodiazepines in four
patients, opiates in three patients, marijuana in three patients (determined by
history only), phencyclidine in two patients, and tricyclic antidepressant in
one patient. Five patients used more than two substances of abuse, includ-
ing cocaine. Only 19 patients used only cocaine. Two patients used
cocaine and marijuana,
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Behaviors

Violent behavior cr aggressive behavior was described “in the field” just
prior to the MED visit (and was often the reason the patient was brought to
the hospital by police or family), occurred during the period that the patient
was in the MED, or occurred in both settings. Violent behavior was de-
scribed by police in 20 patients (54 percent), by paramedics in 6 patients

(2 percent), by friends or family members in 11 patients (30 percent), and
was directly observed in the MED by physicians and nurses in 30 patients
(81 percent).

Behavior was determined to be associated or not associated with a psychot-
ic or delirious state. Nonpsychotic behavior was described in 14 cases

(38 percent). In these cases, behavior was described as “combative,” “un-
cooperative,” or “agitated,” Description of a typical patient follows.

A 3l-year-old woman was brought to the MED for violent
behavior after she was injected with cocaine. In the ambu-
lance, she was “nervous” and refused intravenous therapy.
In the MED, she was alert but uncooperative, fighting with
the staff, “acting wildly,” and repeatedly “leaping off the
stretcher.” She was restrained but continued to refuse to
answer questions. After 2 hours, she was conversant and
cooperative.

Behavior was described as “delirious,” “paranoid,” or associated with altered
mental status in 23 cases (62 percent). These patients had a behavior pat-
temn that was typical of cocaine-induced psychosis or had an altered mental
status with disorientation and violent behavior after a seizure or syncopal
spell. These patients also shared many of the combative and agitated
features of the nondelirium cases. The following patient had such a
presentation:

A 42-year-old man was brought to the MED by police
after threatening to harm his mother after he used cocaine.
He was found by police running in the street yelling
“people are going to kill me.” He was initially disorient-
ed, hypertensive, and tachycardic. He was combative and
was managed with limb restraints and an intramuscular in-
jection of haloperidol. He became lucid within several
hours.

Seven patients specifically assaulted others (often security guards or police
personnel), and property destruction was noted prior to the MED visit in
four additional patients. The following is an illustrative case.



A 34-year-old man with a long history of cocaine use
came to the MED after “testing” intravenous cocaine prior
to a large purchase. After injecting the cocaine, he began
having hallucinations, chest pain, and shortness of breath.
According to friends he then “went crazy” and began to
destroy the furniture in the room. Pretending to have a
gun, he entered the room next door, destroyed the furni-
ture, and passed out. He was alert but anxious in the
MED. He was admitted for management of
rhabdomyolysis.

Many of these violent behaviors were associated with activity involving
extreme exertion. Often patients were running down streets, had prolonged
struggles with police, or, in one case, climbed a large fence around a high-
way after injecting 1 g of cocaine. Attempts by police officers to stop
these patients were commonly met with struggles and fighting.

Medical Complications

In addition to behavioral changes, patients often had serious medical symp-
toms or complications. Cardiovascular complaints including chest pain,
often associated with dyspnea and diaphoresis or palpitations were noted by
seven patients. Hypertension was common. The following was an extreme
case.

A 25-year-old man with a history of mild hypertension was
brought in by police for assault after he smoked “a large
amount” of cocaine. He was combative but complained of
chest pain in the MED. His blood pressure was 300/210
mm Hg, and he was given intravenous labetelol for control
of his blood pressure and admitted to the hospital.

Serious neurologic complications, all previously known to be associated with
cocaine use (Lowenstein et al. 1987), occutred in 11 patients, including 5
who developed coma following violent behavior, 4 who had seizures, and 2
who experienced syncope. Violent and aggressive behavior commonly
occurred after seizure or syncope as the following case illustrates.

A 19-year-old man had a seizure after smoking crack and
then began to fight with his friends. Despite being held
down, he kicked the paramedics and screamed, “I'm going
to kill the [person] who gave me crack.” In the MED, he
violently fought with the staff. He was fully restrained
and given intramuscular haloperidol.

Another serious medical complication was rhabdomyolysis, diagnosed in 18
patients, 2 of whom required dialysis for renal failure. This high incidence
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is due to the bias introduced by the use of the rhabdomyolysis data set
(data set B) for patient selection.

Respiratory arrest following a period of violent behavior occurred in three
patients, all requiring endotracheal intubation and ventilatory support. - This
potentially fatal complication has been previously described by Wetli and
Fishbain (1985) in a description of patients with “excited delirium.”

Laboratory test abnormalities occurred in many of the patients with violent
behavior including leukocytosis (white blood cell count greater than 10,000
cells/mm?®), elevated serum creatinine (greater than 2.0 mg/dL), and a mild
metabolic acidosis. Approximately one-third of patients had a fever (oral

temperature greater than 38 °C), and two patients were hyperthermic (tem-
perature greater than 40 °C). Minor trauma comprised of multiple lacera-

tions or abrasions occurred in 11 patients (30 percent).

Therapy

Most patients did not receive a specific drug therapy for violent behavior.
Seven patients had full resolution of altered mental status and behavioral
changes at the time of evaluation in the MED. Extremity (limb) restraints
(leather or cloth) were used for 13 panents and required multiple medical
staff members for application.

Drug therapy was rarely used. Haloperidol was used in six patients, all of
whom required extremity restraints. One patient received intravenous lor-
azepam for behavior management, and one patient (previously described)
received intravenous labetolol to control severe hypertension.

Of the 37 patients, 20 (54 percent) were admitted to the hospital for man-
agement of medical complications or for evaluation of persistent abnormal
mental status. This included all 20 of the patients identified in data set B
and 3 of 17 patients from data set A. Of those not admitted, six were re-
leased into police custody, two were transferred to the psychiatry department
for further evaluation, and nine were discharged home from the MED. All
patients who were admitted were alive at the time of discharge from the
MED or the inpatient service.

DISCUSSION

This study found that patients with acute cocaine intoxication may present
with a wide variety of violent and aggressive behavior pattemns. Further,
observations from this study suggest that patients with cocaine-associated
violent or aggressive behavior, seen in the ED of a large inner-city hospital
are acutely ill patients who are difficult to manage and have muiltiple com-
plex medical complications as a consequence of cocaine intoxication. These
findings are in agreement with previous studies linking the pharmacologic
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effects of the cocaine with violent behavior. Wetli and Fishbain (1985)
were among. the first to describe clinical characteristics of a series of acute-
ly ill cocaine-intoxicated patients with violent behavior. Several other
groups have documented violent behavior occurring in the setting of acute
cocaine intoxication. Honer et al. (1987) provide a limited description of
70 patients with acute psychiatric symptoms, of which at least half had
some violent behavior; however, details were not provided. Further, Roth
et al. (1988) described a large series of acutely intoxicated patients admitted
for rhabdomyolysis who were often violent, combative, and agitated. To-
gether, these patient observations demonstrate a “proneness to violence,”
particularly associated with cocaine-induced psychosis, as was described by
Post (1975). Additionally, these data support previous observations that vio-
lent behavior can be a manifestation of cocaine intoxication in the absence
of psychosis (Manschreck et al. 1988). There are several lines of evidence
that support a psychopharmacologic basis for cocaine-induced violent behav-
ior in humans.

Cocaine is a complex pharmacologic agent that acts as a local anesthetic
and as a central nervous system (CNS) neurochemical modulator. The
major CNS effects of acute cocaine use are increases in the major neuro-
transmitters: dopamine, norepinephrine, and serotonin (Gold et al. 1986).
These occur because cocaine blocks the intrasynaptic reuptake of these
neurotransmitters, resulting in a flood of intrasynaptic neurcchemicals and,
consequently, increased postsynaptic stimulation by these neurochemicals.
Behaviorally, the increased dopamine levels are likely responsible for
cocaine-induced euphoria at low levels and dysphoria at higher levels (Gold
et al. 1986; Johanson and Fischman 1989). Dopamine is postulated to be
the key neurotransmitter responsible for positive reinforcement or drug
“craving” (Ritz et al. 1987). Norepinephrine increases levels of alertness
and, together with dopamine, results in increased psychomotor activity and
seizures. Examples of peripheral effects of increased norepinephrine trans-
mission are cardiovascular findings of hypertension, tachycardia, and
arthythmia (Dackis et al. 1989).

Chronic cocaine use is hypothesized to deplete the neurotransmitter pool of
dopamine, norepinephrine, and serotonin, and, therefore, to result in a
decrease in neurotransmitter stimulation (Gold et al. 1986). Recent studies
in rats chronically treated with cocaine have demonstrated a decrease in
brain levels of dopamine metabolites (Wyatt et al. 1988). Evidence that
this may occur in humans is supported by data showing that serum prolac-
tin, a hormone under tonic dopamine inhibition, is increased in chronic
cocaine abusers (Gawin and Kleber 1985a; Mendelson et al. 1988). While
there are several potential mechanisms for this, a decreased dopamine effect
is the most attractive explanation.

Similar neuroendocrine changes have been correlated with aggressive behav-
ior and suicide. Fishbein et al. (1989) observed that serum prolactin levels
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are greater in groups of substance abusers (including noncocaine substances)
who have high levels of aggressive behavior, suggesting that this hormone
may be a marker for neurochemical changes that increase aggressive behav-
ior. Cocaine withdrawal states are also associated with dopamine depletion
and high prolactin levels (Mendelson et al. 1988). During this withdrawal
period, which can begin within hours of discontinuing cocaine use, users
may become irritable and agitated and may be prone to violent behavior
(Gawin and Kleber 1986).

Fishbein et al. (1989) and others (Brown et al. 1982) have also suggested
that modulation of serotonin is important in aggressive behavior. A de-
crease in serotonin, which is hypothesized to occur with chronic cocaine use
(Gold et al. 1986), has been observed to occur in rats following acute co-
caine injection (Hanson et al. 1987) and may have a role in violent behav-
ior. The hypothesis that a fall in the neuroinhibitory effects of serotonin
may be related to aggressive behavior is supported, in part, by data on hu-
mans, which show that cerebral spinal fluid levels of serotonin metabolite
are decreased, possibly due to serotonin depletion, in individuals with com-
pulsive-aggressive behavior and those with suicidal behavior (Brown et al.
1982).

Studies that investigate changes in neurochemical levels indicate that
repeated doses of cocaine (“chronic”), even over 24 hours, result in differ-
ent effects than single doses (Johanson and Fischman 1989; Hanson et al.
1987). Therefore, it is perhaps misleading to label patients in this study as
“acutely” intoxicated, since it is unlikely that a single dose of cocaine was
used. Although data concerning the intensity and chronicity of cocaine use
were not available in the present study, Gawin and Kleber (1985b) have
emphasized that the binge use of several grams of cocaine over several days
is not uncommon. In addition, Brower et al. (1988) found that cocaine
users with psychotic or violent symptoms used more cocaine over more
days than those without symptoms. This chronic and intense use may be a
key factor for precipitating violent behavior and deserves further attention in
future studies that seek to identify discrete biologic factors that determine
violent behavior.

Additional evidence that the psychopharmacologic effects of cocaine are
linked to violent behavior comes from investigations of the effects of
amphetamine, a cocainelike stimulant, on aggressive behavior. Ampheta-
mine, like cocaine, increases CNS dopaminergic activity and results in
increased drug self-administration; chronic use results in dopamine depletion
(Seiden 1985; Gawin and Ellinwood 1988). Chronic use also results in a
classic drug-induced psychosis, which includes inappropriate aggressive
behavior (Seiden 1985; Sato 1986). Ellinwood (1971) described 13 persons
who committed homicide while intoxicated by amphetamine. Asnis and
Smith (1978) also described patterns of violent behavior in amphetamine
users but suggested that personality and environmental factors played
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important roles. As with human cocaine studies (Johanson and Fischman
1689), only limited human amphetamine behavior studies have been done.
Beezley et al. (1987), using volunteer college students and relatively low
doses (0.32 mg/kg) of oral dextroamphetamine, failed to show that the drug
caused increased aggressive behavior when compared to placebo; however,
this model may not be analogous to use patterns in chronic methampheta-
mine or other stimulant abusers.

Studies that show a lack of relationship between cocaine use and violent
behavior are primarily studies of persons arrested for violent crimes (Collins
et al. 1988; Kozel and DuPont 1977). These study populations differ from
the populations that have linked cocaine with violent behavior in that the
latter are often hospitalized patients. It is possible that acutely hospitalized
patients described in the present study and by others (Brower et al. 1988;
Honer et al. 1987; Jekel et al. 1986) were using higher doses of drug or
using the drug more frequently and, despite committing violent crimes, were
taken to a hospital for medical management instead of being incarcerated.

The possibility that jailed users are a different population from hospitalized
users suggests that there is a dose-response factor related to violent behav-
ior. This is consistent with Post’s (1975) psychiatric description of acute
cocaine as a spectrum or “continuum” of clinical syndromes. With lower
doses, the patient experiences a feeling of increased power that may be
associated with maniclike hyperactivity and a proneness to violence, but
without a change in sensorium or mental status. With more severe intoxica-
tion, the patient presentation is that of a drug-induced psychosis and is asso-
ciated with violent behavior. This also emphasizes another potential differ-
ence between studies related to the interpretation of the term “violent
behavior.” For example, violent behavior associated with psychosis or a
delirium state is likely to be viewed as a different behavior than an assault
committed while the cocaine abuser is only mildly intoxicated. In the
former state, the individual may be termed “a psychiatric patient” and is
taken to a hospital, while in the latter, the abuser is a “criminal” and is
taken to jail.

The violence or aggressive behaviors associated with the psychopharmaco-
logic effect of cocaine as described in this study may be multifactorial, a
possibility that underlines the potential limitations of this study. Important
factors include underlying psychiatric disease, environmental factors, and the
effect of concomitant drug use. Underlying psychiatric disease is a com-
mon problem among the indigent homeless who frequent the inner-city
hospitals. Further, Teplin (this volume) emphasized that psychosocial
personality disorders are more common among drug users, In this context,
there may be an increased incidence of violent behavior in the study popu-
lation, but since there is not a control, cocaine-nonusing population for com-
parison, the question cannot be answered. Even if there is an increase in
psychopathology in the study population, cocaine plays an important role.
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As Post (1975) noted, the patient with underlying psychiatric disease is
prone to cocaine-induced behavioral changes.

There are several environmental pressures that may be important in causing
violent behavior in the described patient population. Subcultural behaviors
associated with gangs, crowded living conditions, and adverse relationships
with law enforcement officers are likely important factors but are beyond
the scope of this discussion. Also, the ED environment itself may contrib-
ute to aggressive and violent behavior. Long waiting times, crowded condi-
tions, and poor staff-patient communication in a high-stress setting have
been implicated as a cause for violent behavior (Lavoie et al. 1988).

Finally, other intoxicants, coingested with cocaine, may cause violent or
aggressive behavior. In the present study, almost half of the patients had
detectable, though low, blood alcohol levels (less than 100 mg/dL). Both
acute and chronic use of alcohol has been associated with violent behavior
(Collins and Schlenger 1988). This may be a confounding factor in many
other cocaine-violence studies because over 85 percent of cocaine users use
alcobol (Roehrich and Gold 1988). Alcohol is rapidly metabolized and use
cannot be detected after several hours so that studies, such as Collins et al.
(1988) that depend on drug screens, may miss this important substance.
Other drugs used by patients in this study that have been previously associ-
ated with violent behavior include amphetamine, opiates, and phencyclidine
(Collins et al. 1988).

The patients in this MED study had a high incidence of cocaine-use-related
medical problems, and a high percentage required hospital admission. This
particular group of patients may not be representative of all patients with
cocaine-associated violent behavior, because half were selected from a data
base of patients that were admitted with cocaine-associated rhabdomyolysis,
and if the rhabdomyolysis group is excluded, the hospitalization rate is only
18 percent. Nonetheless, the need for hospitalization of the violent cocaine-
intoxicated patient should not be discounted. Wetli and Fishbain (1985)
emphasized the importance of prompt, aggressive medical care for the vio-
lent patient presenting with “excited delirium,” after they noted that several
of these types of patients died while in police custody following arrests for
assault and other crimes.

The management of the patient with acute cocaine intoxication and violent
behavior does not usually require drug therapy (Brody et al, in press;
Derlet and Albertson 1989). The half-life of cocaine is short, less than

1 hour when smoked or used intravenously (Johanson and Fischman 1989),
and, as was the case in most of the patients in this study, the acute behav-
ioral changes rapidly resolved spontaneously. Benzodiazepines, especially
diazepam, have been shown to be the most efficacious agent for the man-
agement of acute cocaine intoxication, but a drug from this class was used
in only one patient in this study. Animal studies show that diazepam
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effectively prevents seizure and death, while other drugs, such as the beta
adrenergic antagonist propranolol, are ineffective (Catravas and Waters
1981). Haloperidol has been most widely recommended as the drug of
choice for the management of acutely psychotic patients (Ellison and Jacobs
1986). Anecdotally, it was effective and without complications when used
in these cocaine-intoxicated patients. Sherer et al. (1989) found that pre-
treatment with haloperidol decreased the “pleasantness” of the cocaine effect
and attenuated the cocaine-mediated hypertension. As a dopamine antago-
nist, it may play a beneficial role in the cocaine user with high-dopamine
states but theoretically may be less effective in the chronically depleted,
bingeing patient.

The use of leather or cloth limb and trunk restraints for the control of the
combative patient is common and often necessary to protect the staff and
the patient from bodily harm. The patient who continues to struggle against
restraints may be at risk for other medical complications and therefore
should be evaluated for adjunctive drug therapy with haloperidol or
benzodiazepine.

Above all, an orderly approach to potential and acute medical problems
with attention to respiratory, cardiovascular, and neurologic systems, is
essential. Those caring for the violent cocaine abuser should be aware that
the violent behavior may be short lived but that other serious medical prob-
lems may coexist that will not resolve spontaneously, i.e., violent behavior
in the cocaine user should be considered a marker for associated medical
problems.

CONCLUSION

The association of acute cocaine intoxication and violent behavior appears to
be primarily related to a state of intense cocaine intoxication. Several
potential neurotransmitter mechanisms may link cocaine with violent and
aggressive behavior. Further animal studies are needed to continue to
investigate neurochemical changes that correlate with behavioral changes.

Future research in man should include an investigation of acute neurochemi-
cal and endocrinologic changes associated with the cocaine-intoxicated
patient. These studies must be controlied for environmental factors, poly-
drug use, and underlying psychiatric disease. Long-term followup of co-
caine users may reveal chronic behavioral, neurochemical, and endocrino-
logic changes and may be important for future treatment programs.
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The Operational Styles of Crack
Houseéf in Detroit

Tom Mieczkowski

INTRODUCTION

This chapter describes data from a study that examined the principles of
management and organization in typical crack-house operations in Detroit,
MI. These methods involve explicit violence, such as the use of firearms,
beatings, and intimidation, as a part of the operational procedure of the
crack house. The crack house exhibits implicit violence as well in the
nature of the social interactions between clients and sellers and between
clients themselves. The chapter also focuses on placing the operational
techniques established in crack houses within the larger historical context of
drug dealing. Thus, periodically, this chapter will refer to the street sales
literature based on heroin as the drug of choice. It is not our intent to
uncritically equate heroin selling with crack selling, nor is it within the
scope of this chapter to explore all the complex contrasts and similarities
between a generic approach to street hustling and the qualifications of that
approach for each specific drug type. Based on research over the last
decade, however, it is evident that the broad set of dynamics that constitute
“hustling” as an aspect of street life, drug use, and drug sales is applicable,
in some degree at least, to crack retailing. Furthermore, historic models
developed with data based on heroin selling operations should not be a
priori excluded as invalid.

Because the generalized concept of the distribution of cocaine involves a
complex set of actions and actors, the data presented will be limited to
describing street-level sales; the manner by which sellers and users effec-
tively accomplish exchanges within their own locales; and the utilization of
violence to accomplish and facilitate these ends. Descriptions will concen-
trate on the “street scene” or lowest end retail activities associated with the
network of drug distribution.




LITERATURE REVIEW

The “street” conception of drug distribution has been developed in the liter-
ature for several decades. Studying street sellers of drugs is originally asso-
ciated with the work of Edward Preble (Preble and Casey 1969). In recent
years, this level of sales has been explored by Redlinger (1975), Caplowitz
(1976), Wepner (1977), Johnson et al. (1985), Mieczkowski (1986), Pearson
(1987), and a host of other criminologists, anthropologists, and behavioral
scientists. Although explicit discussions of crack selling and data derived
from research on crack sales activities are quite rare, a small amount of
work has been done. Inciardi, for example, has surveyed street people in
Miami, FL, and has presented some data about their involvement with crack
selling (Inciardi 1986; Inciardi, this volume). Also, the interplay between
economic management, drug abuse, street life, and violent behavior has been
explored by Goldstein (1981), as well as Nurco et al. (1985). Another re-
lated work is Hanson and colleagues’ Life with Heroin, which is an elabora-
tion on these themes within the heroin subculture (Hanson et al. 1985).

The present work continues in this direction by developing descriptions of
social behavior of street crack sellers.

The “street scene” in drug sales and use refers to a loosely structured social
system by which retail consumers of drugs are supplied with low-cost, small
dose increments of illicit substances. It is an active, transient, and impro-
vised market place that takes on a diverse situational character. In Detroit,
the street level of drug sales has three general dimensions.

1. Street Sales. Street sales are the open-air, sidewalk, or roadway sales
of small retail quantities of drugs to walk-up or drive-up customers.
There is no required prior conspiracy or consultation between buyer and
seller. Relatively recent descriptions of this system are in Geberth
(1978), Mieczkowski (1986), Hanson et al. (1985), and Hagedorn
(1988). This technique frequently represents the least sophisticated
method of distribution.

2. Runners and Beepermen. This system involves elements of prior con-
sultation or interaction between buyer and seller. The buyer may enter
into that interaction directly, or the buyer may utilize an intermediary
who may have prior relationships with a seller. Runners act as sales
agents for the primary retailer. The term “runner” may also connote an
intermediary (touter) who retrieves drugs for a consumer and receives,
in terms of reward, a portion of the drugs secured for the end user. A
beeperman is a retail seller who distributes by prior telephone consulta-
tion with a consumer. The term is used because the prior consultation
occurs by telephone and is initiated by contact with a phone pager, or
“beeper.” Typically, the beeperman may rendezvous at an agreed locale
with the consumer, deliver the contraband to a home or office, or re-
quire the consumer to come to a particular place to receive the drugs.
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Beepers, being widely available at low cost, have become increasingly
popular mechanisms for drug sales. The mere possession of a beeper,
for example, may elevate one’s status in street culture—differentiating
one from a “street seller” or “corner boy.”

3. The Crack House. The crack house represents a third method of retail
marketing. Its most distinctive feature is the use of a fixed and secured
locale, to which report all manner of customers. It operates in various
modes or styles, which will be described in some detail in this chapter.
The crack house’s relative permanence distinguishes it in comparison to
the first two techniques, which are transient methods.

METHODOLOGY

The data are derived from the Detroit Crack Ethnography Project (DCEP)
funded by the Bureau of Justice Assistance (grant number OJP-88-M 39J).
The data for this chapter comes from interview transcripts with 100 self-
reported dealers and user—dealers of crack cocaine. The informants, who
were clients at a treatment facility, were interviewed anonymously. They
responded to a structured questionnaire and were encouraged to repott, in an
open-ended, anecdotal manner, their experiences on the street with crack
cocaine. The objective of the project was to develop a descriptive data
base of user—dealer experiences and to establish what the apparent broad
parameters and dimensions of crack selling are among this particular group
of treatment clients. Although the data are not confined to crack-house
operations, that component of the study will be the focus of this chapter.

The data on the DCEP group consist of two separate components. One
component is a compilation of the interview transcripts with the 100 self-
reported dealers and user—dealers of crack cocaine. The informants, clients
at a treatment facility, were chosen by examination of the screening intake
reports, to determine which clients had significant crack cocaine involve-
ment in their history. These clients were approached by the staff supervisor
and asked if they would be interested in volunteering for an interview. If
they expressed an interest, they were asked to sign an informed consent
form, and an interview was scheduled. All volunteers, after appearing at
the interview site, were then told that they would receive a $25 stipend for
participating in the study. The interviews were tape-recorded, and, from
these tape recordings, transcripts were generated. The interviews consisted
of anecdotal, open-ended discussion and a structured questionnaire. In addi-
tion to the text data, there is the summary report of responses to the ques-
tionnaire. Both the questionnaire and the open-ended discussions were
directed at the informant’s experiences on the street with crack cocaine.
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FINDINGS
The Preferences of Crack Purchasers

Figure 1 represents the purchase preferences individuals in the DCEP
sample expressed in buying crack cocaine. By a wide margin, the crack
house was the method most typicaily used to make purchases. The runner
or beeperman was the second most popular choice. A significant number of
participants reported, not surprisingly, a mixed set of preferences depending
on situational availability of crack. However, with 35 respondents reporting
the crack house as the purchase place, and 36 reporting crack houses plus
one or more of the alternative mechanisms as the purchase place, 71 in-
formants relied in whole or in part on crack houses for their supply.

As noted, figure 1 shows that the method of purchase is primarily the crack
house. Of the respondents, 35 named this as their most prevalent purchase
style, followed by 21 who relied upon a touter or beeperman, who delivered
the contraband to them. This delivery was variably reported as “home ser-
vice,” i.e., delivery to their residence, or a delivery by rendezvous in a
commonly agreed public locale. A frequently reported site was the parking
lot of a local fast-food restaurant. Interestingly, discrete exchanges in high-
ly public places were viewed as more secure than covert locales. Figure 1
also shows that 14 respondents reported using both crack houses and beep-
ermen. Only four respondents identified the street as their exclusive source
for crack. Overt street sales of crack do not seem to have achieved the
prominence and popularity that street sales of heroin had reached in Detroit
at the end of the 1970s (Mieczkowski 1986).

Respondents often reported that crack sold on the street was very poor qual-
ity and that street transactions were the least secure. One was more likely
to get “burned” on the street because vendors, having no fixed locale, could
not be held accountable for their merchandise. Also, respondents reported
that a reliance on street crack was typical of extreme stages of compulsive
use. In effect, one was “reduced” to buying from the street as the craving
for crack increased. This was because using other sources required some
measure of gratification delay and discipline. In essence, it takes time and
effort to “rock up” powder cocaine. Thus street transactions were stigma-
tized, being associated with “fiending” or acute crack binging. One result
is that the fixed-locale crack house has become preeminent as a distribution
device in Detroit.

Operational Techniques of Crack Sellers
Results from ethnographic observations on the different modes of operations
in the crack distribution network indicate differences in selling techniques

among the competing alternatives. Excerpts from some of the dialogue con-
ducted with the study’s subjects provide vivid documentation of their selling
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FIGURE 1. Crack buying patterns

- activities and related behavior. First to be examined are the selling activi-
ties of the open-air street sellers, then runners and beepermen, and, last, the
crack-house drug dealer. Phonetic spelling is used in recording the spoken
word to preserve the flavor of the street argot. In the following sequences,
the activities of the beeperman, the street seller, and a hybrid seller, who
mixed street and fixed-locale sales, are presented. Following each excerpt
is a brief commentary.




Sales Using the Beeper. As mentioned earlier, selling with the beeper was
the second most popular method utilized by the study subjects to buy crack.
The following excerpts provide some insight on this mode of operation and
why it is popular among crack sellers. (R=researcher, I=informant)

Interview 8: The Beeperman. (22 years old, black, male, ex-convict,
assault)

R: What situation did you sell crack in?

I: As far as the coke, it was like you could sell off the beeper. You
know, we was sellin’ off beepers. Just call on the beeper, and we
call you back and meet you somewhere or the runner somewhere
’cause they be comin’ so fast, you know.

R: How much were you selling? What quantities?

I: I was sellin five pound . . . didn’t too many people call me but as
far as the small amounts, you know, I had people workin’ for me
then when I started sellin’ coke.

R: How did you control your guys?

I Basically I just had about three guys workin’ with me, you know. I
would just pick up the money. I wouldn’t trust ... and I had a
lieutenant, and he would just drop it off, you know. My lieutenant
would take the powder and sell it and report to me, and when he’s
finished sellin’ his sack, he would call me, and I’d have the other
guy bring him some more, and he’d drop the money off. Working
outta house and on strect corners.

R: Did you worry about ripoffs?

I: I didn’t have to worry about it. The guys workin’ for me had to
worry about that. If my dope came up missin’, they had to suffer
the consequences. But they would be armed and ready for the situ-
ation.

R: Would you sell to anybody?

I: No, I'd definitely have to know you. I screened my customers. If
I don’t know you, they can’t sell you none.

R: So you wouldn’t sell anybody, say, an ounce just ’cause they call
you up on the phone and say they want it?
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Right. It would already be packed up when they get it. The lieu-
tenant packed it up for them. I didn’t have to touch the dope at
all, you know. My lieutenant would cop the dope, get the dope,
you know, and hook it up.

: How much money were you making? Say, weekly?

Five grand. Me I was makin’ like, ub, off the powder, if I sold,
uh, it depends on how much I had. I could get a ounce—I used to
get a ounce for $500, but these days an ounce would cost me $700
to $800. I would step on the ’caine little bit I would cut it . . .
right.

: What kind of cut did you use?

Benzocaine, hicaine, get it right in the store, buy it right out the
store. Cost about $60, $75.

: What kind of store?

Party stores, you know,

: What kind of profit did you expect to make on an ounce?
I would want at least a grand.

: And your lieutenant breaks the ounce down into eightballs?

Yeah, and whatever he makes off his, that his, long as he brings
what I want. Now if he brings me a key (kilo) and wants to sell a
gram, ok, and he break it down and, uh, give it to the rollers and
then pay them, far as he work that out how he gonna pay them,
that was his business. He might make more money than me,
depends on what type of money they workin’ for, but that was his
business.

: Could you front, say, two pounds?

I wadn’t that far ahead you know. I could like get a half a key or
somethin like that.

: How were your connections made?
"Cause I had knew a lotta big time dope men by bein’ round my

father, you know, but he didn’t know that I had kept in contact
with ’em you know. Go talk to ’em and get what I want.




There are several interesting features in this dialogue. One is the clear
hierarchical organization of the system. This organization has important
economic benefits to a beeperman who controls many runners or underlings.
This dialogue also illustrates the use of a merchandise consignment tech-
nique for distributing crack. It permits entry into distribution processes by
those who are willing to sell but lack sufficient initial capital to start a ven-
ture of their own. Control is based on a mixture of faith and fear, a char-
acteristic reporied in other research on street syndicates (Goldstein 1981). It
is the need to establish this atmosphere that serves as an entreé for violent
behavior. Fear comes from the anticipation of violence as an outcome of
social interaction. The utilization of “cut” is an important point of informa-
tion. The use of cut permits great enhancement of profitability. Processing
powder cocaine into “rock” makes cutting it a somewhat more complex
process for crack dealers. Cut must react in a proper fashion with sodium
bicarbonate to form a rock and cannot simply mimic the physical appear-
ance of the substance it is designed to expand.

Sales on the Street. The following excerpt captures the quality of street
life and a walk-up crack distribution technique. Not only were this inform-
ant’s activities quite literally on the street, but the varieties of activity, in-
cluding pimping and the reference to other activities, are interesting as well.
The apparent volatility of operations demonstrates what Preble and Casey
(1969) so aptly identified as the dynamics and risks the street hustler en-
countered in “taking care of business.” It also shows the nature of vio-
,lence, the method by which it is used with deliberation, and even the ironic
reality that a dealer can be thankful to his violent adversary, demonstrating
a kind of street chivalry when business interests come into conflict. It also
amply demonstrates the faith-fear complex and the role of violence in that
complex.

Interview 13: The Street Seller. (27 years old, black, male, ex-convict,
homicide)

I: We had a thing where we didn’t like guys gettin’ into our little
organization, findin’ out everythin’ *bout where we go get our stuff
at, you know. Just knowin’ everythin’ about us and then gettin’
out, you know. And me and the guy had talked about this; we was
like the ground floor of the organization. And as we went up, you
know, we still were at the top. I was ready to go. It was person-
ality conflicts, you know. One night I’'m up on Woodward in High-
land Park doin’ my business, you know. They still doin’ they busi-
ness, you know, they watch me pick up money and stuff. I was
sellin’ off a beeper then and, uh, they decide well I got enough
money for ’em to rob tonight, you know. Which I didn’t have but
a couple hundred dollars, you know. I had met a young lady also
that was whorin’ out on the street, sellin’ her body, so I was doin’
that too. I was also watchin’ her. And, uh, you know it was like

67




we was all into all of that,’ you know. This is before women was
sellin® they bodies for crack, you know. It was strictly for the
money. He had his women up there too. And it was like I had
took my car and when I broke away from ’em I also cut em short
on transportation too, cause we was rentin’ cars. But I had a car
also and that car that I had was for our other activities besides
doin’ drugs. And so they felt in a lotta ways I left ’em hangin’.
But they had asked me for a ride back over to the joint, but before
we got there, the guy that I was in prison with asked me to drop
him off somewhere, right. So I stopped and let him out the car,
but his friend is still in the front seat. And when he get out the
other guy pulled a pistol on me, you know, sayin’ “you know what
time it is, right?” But all along he had been tellin’ me, and I
wasn’t goin’ for it. I Jooked at him and I said “Man, I want to
talk to you. You know this is the guy .. .” and I go to get out
my car, and he shot me in the back up under my shoulder blade
with a .25. It punctured my lung, ricocheted off my rib cage, and
it’s in front of my spine. It surprises me ’cause, personally, I have
killed and I know. I’m not tryin’ to brag or nothin’ like that, but I
am a killer. If I shoot you I’m ’unna kill you, you know. I
figured he just didn’t want to kill me, ’cause from what he was
tellin’ me, was just don’t come back to Highland Park. It was just
a warnin’ to run me out of Highland Park cause my legs was
outside of the car. He put me back in the car, took my money, he
coulda killed me, he coulda killed me but he didn’t. I’m thankful
for that.

The Combination of Street and House Sales. The following interview

includes dialogue from an informant who worked both the street and a fixed

locale. It reveals the power of entrepreneurial drive, risk-taking behavior,
and desire to develop individual nonmonetaty assets by a neighborhood

person recrujted into an organization of crack sellers. Note the importance

of violence in interview 12. Clearly the informant’s capabilities in this -
regard played a central role in his introduction into and utility for the
organization that supplied him with crack.

Interview 12: The Street Seller. (27 years old, black, male, no criminal
record)

I:

I come against this, ub, this gang . . . called Pony Crew, you know.
And, uh, I had came back and they needed me around the neighbor-
hood anyway, ’cause I always liked to fight. I always liked to go
in a disco and start a fight or end up with a fight and come out on
top.

R: So you had a tough reputation on the street?



Yes. So next thing I know I was with ’em. I raised up with ’em,
so we went to gettin® together. - First they wouldn’t show me no
lotta dope, you know. It was like they was bringin’ me packs.

: And you sold for these guys?

Yes.

: On the street?

Yes.
: To cars driving by?

Naw, not like that. It was like, uh, I'd let people or either I go
down on the corner from my mother and sell it or outta an old
man’s house that used, you know, *cause I useta jist feed it to him.
I be in his basement and they’d jist come to his back door and
knock and he . . . they’d knock on the door and he’d let em in and
they’d come down.

: You were selling heroin too?

I was sellin’ that mix, you know, mix jive . . . sellin’ this hairon
mixed in with the rest of the stuff. So I had both thé powders, you
know, and they came down and used to get it and leave right out.
Because when I was gettin’ high, you know, the guy was givin’ to
me. They was so big that me and the old man used to jist cut ‘em
in half and give ’em half for the money that they come in with.
And me and him would smoke the other half. Didn’t cost us
nothin’ and the money was right.

: How did the organization pay you?

They was tryin to pay me, uh, like tops, you know . . . so it got to
a point that I was tellin’ ’em that I wanted to get paid more so I
kept what 1 wanted.

: What kind of money could you make in a day?

$50. That wadn’t nothin’.

: Nobody tried messing with you? The organization let you hold
back money?

I wadn’t worried about, you know, like I come up $10 or $15 short,
you know. Then I ain’t got to worry *bout ’em jumpin’ on me,
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you know, ’cause they knew where I was and what state of mind I
was then, you know. Wadn’t worried about nothin’, you know, was
somebody jumped on me they knew where I'd get back with ’em.
Either they know if they jumped on me they’d had to kill me, 50
my reputation was all right far as bein’ in there. So I end up, you
know, backed up.

Interview 12 reveals an interesting combination of dynamics. One is that a
street seller with ambition may do well in building on a business opportun-
ity. This informant is a person who capitalized on the simple skills of
street toughness in two ways. First, his reputation for aggressive behavior
and ability to control aspects of the neighborhood were impressive to a dis-
tribution organization, providing him an entry point to larger scale activity
without the need for initial money for investment. Second, his ability to
seize and control a selling facility illustrates a technique frequently reported
in this study; namely, the occupation of dwellings and conversion of them,
through a process of bribery with drugs and intimidation, into crack houses.
This excerpt also reveals that distributing organizations do recruit locals to
move selling operations into neighborhoods. The individual in this case
worked initially for “tops.” Tops are a flat dollar amount or percent of the
sales price of retail units. In Detroit, it represents the lowest level entre-
preneurial sales reward system. It is an important element in the distri-
bution mechanism because, for many relatively impoverished entry-level per-
sonnel, it is the initial contact with profit as a by-product of sales volume.
Thus, this technique rewards the ambitious and serves as a strong motivator
to enhance further entrepreneurial activity. It reinforces the common belief
that wealth and riches are tied to developing one’s own network of sellers.
This strategy permits recruitment of workers through merchandise consign-
ment. It eliminates the need for entrants to assume high initial front-end
cosis in joining an organization. This can, over a period of a year or two,
be quite rewarding financially to all the operatives involved. Although not
evident in this excerpt, Informant 12 eventually went on to become an im-
portant courier for his organization, transporting several hundred thousand
dollars worth of cocaine from Florida to Michigan. He was ultimately in-
dicted and arrested by Federal authorities and served several years in
Federal prison as a consequence of these activities. He transited, however,
a rather spectacular financial terrain in a short period of time.

The Crack House. The social situations in which crack houses operate
and the techniques used to establish them are also documented by the inter-
views. Crack houses vary in the practices and activities that occur within
them. They also differ in the methods by which a seller establishes and
manages them. Examining the DCEP reports reveals some aspects about
these variances and some common attributes experienced by people who
either purchased, worked in, managed, or operated crack houses.
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Crack house operational styles can be considered along a polarity. At one
end are crack houses characterized as “austere” in their basic managerial
methods. By this term, we mean that the interaction between customer and
seller or staff of sellers, which is the common case, is purely instrumental
and minimal. The major characteristic of such an operation is its minimali-
zation of the seller-buyer interaction. ~Physically, such locales have a
“fortification” approach in securing the selling station, including at times
complete isolation of the vendor from customer. Virtual isolation is real-
ized by a pass-through sales technique. Mo face-to-face encounters occur.
Such locales rely on “hardening” the sales site by using barred windows
and doors, bricking up of windows, or boarding up with plywood all
security-risk access to the structure. Interaction for selling purposes is done
through a literal slot or hole, with money being passed in and crack being
passed out. It would be fair to say that these types of operations exhibit
severe economy in social interaction.

Interview 49 is excerpted from the dialogue of a female informant who
describes her experiences at several crack houses. These descriptions show
a somewhat ambiguous mixture of austerity and severity of social inter-
action along with a “tavern culture” set of social interactions. This excerpt
also demonstrates the type of violence that customers undergo and are
always at risk when making crack purchases. This type of violence is pred-
atory and illustrates one of the functional consequences that arise from sell-
ing drugs at a fixed locale.

Interview 49: Crack House. (25 years old, black, female, no criminal
record)

R: What was the scene like where you bought?

I: He had took me to a couple of places over by my mom’s house.
Some of ’em was like houses, some of ’em was like vacant build-
ings that you didn’t think nobody stayed there, and this one place
he introduced me to, it was like somethin, like a joint but you had
to go around the alley and come in through the back. And it was
real dark back there, and there’d be a lotta guys hanging out around
there in case they short or somethin’ and they catch a woman
comin’ back there; they figure she’s easy prey, you know. You just
take her money from her, *cause that happened to me one night. I
went back there with this guy, and we didn’t see the guy at first, so
we stuck our money up to the window. Then he put somethin® up
to my forehead and told him if he didn’t give him his money that
he would kill both of us tonight. And I was so scared I had
dropped everythin® ’cause he had us to strip. And I told him I
didn’t have no money nowhere else besides what I had in my hand.
It was only $10, and I dropped it on the ground, and he picked it
up and he left, and I just left and went home. And I didn’t never
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go back to that spot anymore. A couple of places that sold, guys
that I had grew up with and I knew ’em, you know, a little better
than just goin’ to one and they just opened it up and you don’t
know ’em. Lotta people just sittin’ around gettin’ high. And then
they see you comin’ in and be done bought somethin’, and they
hurry up and try to smoke theirs up, figurin’ they can come over
there and beg you outta yours. Sometime they got a situation
where they felt like they would just come and take it and then you
be murdered.

The informant in interview 49 was victimized by loiterers circulating in the
vicinity of the crack house. Such loitering is a natural outcome of the
crack house’s relatively open public access. To attain a substantial volume
of sales, operators must tolerate public circulation of customers. A by-
product of this, however, is that crack houses attract predators who can
victimize customers for either cash or drugs. Further, violent threats and
the ensuing fear associated with possible violent victimization do not come
exclusively from strangers or other customers loitering in or about the crack
house. The operators of the crack houses themselves cannot necessarily be
trusted. This is especially true if the house is staffed by strangers to the
neighborhood, particularly “hired hands™ who receive only a small and
limited share of the operation’s profit. Syndicate operators were motivated
to place strangers into neighborhoods to forestall conspiracy between neigh-
borhood companions. The following excerpt illustrates this.

Interview 70: Crack House. (32 years old, black, male, no criminal
record)

I: It went pretty smooth for about a month. I was working in the
house, and when he left me that’s when I started getting slick and
taking the bags, opening them up, and cutting little pieces off of to
making them a little smaller so you couldn’t tell, and make my own
bunch for my use and sales. The house had iron-armor-guard doors
with only one door, because he was on the third floor and usually I
would peep out the peephole with a double barrel shotgun and that
was basically it. And you were served through the iron door. No
one came in. Money in, crack out, and close the door. I never had
any problems because if I didn’t know the person, I would say
“Nothing’s happening. I don’t know what you are talking about.”

R: Did you have any guys on the street steering people to you?

I: There were a couple guys living in the apartment building. = And if
they had friends or someone that they wanted to get for, I would let
them come up and get it. But they better not bring anyone else up
there. For them bringing in the extra money, we would cut them a
piece or give them something extra too. I was high while I work.
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When I first started out, I was getting $2 off of every $12 pack,
which we called “tops,” which were $10 rocks. On a good day for
3 hours, maybe about $700. The sack that I was left with was
worth about $200. I would call him to replenish the stock, some-
times before the hour was up. He never left a bigger stash than
that because I did actually run away with a bag at one time towards
the end.

This informant’s dialogue represents a typical austere crack operation, util-

- izing a common method of touting or “steering” to enhance sales. It also
demonstrates a technique first reported by Mieczkowski (1986) in the heroin
trade, that of “pinching,” i.e., the covert removal by a low-level worker of
small amounts of contraband from each retail unit. Such pinched material
then is either sold for profit by the low-level worker or used for personal
consumption. In this case, it was possible because the boss of the operation
was not in the immediate sight of the workers. In all street drug-dealing
operations, security concerns about customers, rip-off artists, employees, and
others play a major role in dealer behaviors and risks for violence. Occa-
sionally, operators resort to rather extreme measures, including literal
imprisorment of staff. Consider the case illustrated in interview 72.

Interview 72: Crack House. (32 years old, black, male, ex-convict,
robbery)

I: When we first moved over there in Highland Park we were just
smoking. I got into dealing one day when I was at the store, and I
met this man that knew, I was trying to cop. I asked him for 3
dimes ’cause I had $30. I had been seeing him at the store, so I
knew I could talk to him. I found out about this joint that had
closed up because the squeeze had been put on them. I decided
that T was going to open it up. I asked this guy if I got some
dope, “would you work in the joint for me?” I told him that I
would put up $200 worth of drugs for it. I got this joint, and put a
big old padlock on the door where you could stick the key in from
the inside and get out. So the guy was locked in with the dope and
I was the only one that could get in ’cause I had a key too. I gave
the guy a hammer to protect himself. At that time I was trying to
figure out a way to get some money. He had $1,000 worth of
rocks (500 rocks). I got the idea from a guy in the joint that I was
with. The rule was no smoking in the house. Just come up to the
door, throw your money in, you get your rock and you take off.
'The only way he could get out in a hurry was through a window.
He was nailed into the kitchen and working out of the back door
and couldn’t get into the rest of the place. We made good money.
We pulled maybe a thousand and a half rocks in maybe 24 hours.
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Interview 72 illustrates a response to security concerns by site hardening.

In this case, the informant reported elaborate work done on the structuie
that not only isolated the actual seller from the customer by locking the
doorway with a chain, but also made it impossible for a person to get to
the seller by breaking into part of the house other than the door aperture
where the selling was actually taking place. In this situation, the crack-
house boss sealed off the kitchen area by building a reinforced wall segre-
gating the kitchen from the remainder of the house, anticipating that robbers
might try breaking and entering through another portal.

One popular locale for selling crack is in older apartment buildings with
large foyers, entrances, or commons. Such public spaces provide an arena
for sales transactions that, while being sheltered from open public view,
allow indoor transactions without the requirement of admitting customers
into a dwelling unit itself. Interview 85 describes such a strategic
arrangement.

Interview 85: Crack House. (27 years old, black, male, no criminal
record)

I: 1 started selling it with my sister. I moved in with her. She had
the clientele built up. She stop selling, so I moved in and picked
up her clientele. I rocked up the crack myself and got a buddy to
work for me to rock it up, cause I didn’t know how to do it that
good. He eventually moved in and watched my back. By that time
I learned how to rock myself so I really didn’t need him ’cause I
was doing everything myself.

R: You ever have any problems?

I: Noa, I never did. My friends that I grew up with could come in
and smoke and otherwise it was business, they come, get it, and
gone. I had guns to protect myself and my buddy would stand at
the top of the stairs to watch my back. My transactions would
happen in the building, not in the apartment. Plus I would come
down with the pistol in my hand.

R: What about the other people in the apartment building?

I: There were a lot of young people in the building and the lady
across the hall started complaining, ’cause of the doors opening and
closing all night. I think we were being watched, tco. Business
was doing good, tradin’ dope for goods. I got a beeper too, but I
never got a chance to turn it on, but I played the role whereas I
would walk down the stairs with one on, showing them that I was
progressing and moving up. My baby sister was still staying there,
and I got a beeper for her from somebody off the street. It wasn’t
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turnt on but we would push the buttonr where it would start beepin’.
I was making big money but I was using big too.

This report is notable in that it represents the use of a certain type of hous-
ing unit for situating the crack sales operation. A large apartment complex
of old vintage typically has a larger foyer area. The informant in interview
85 used this as the actual transaction point. The isolation of the customer
from the seller was not as complete as a pass-through operation, but denied
customers access to the seller’s apartment itself (where the cash and crack
in bulk was kept). Security was established by one operator covering the
other with a weapon from a distance. Additionally, the seller appeared
armed to conduct the transaction. This seller was willing to trade crack for
goods and materials as a barter operation, a characteristic that is reported at
other crack-house operations, most commonly what we will identify later as
“tavern culture” houses. The symbolic value of the functionless beeper is
also noteworthy, as is the concern with impressions that such symbols are
believed to make upon others.

Controlling the use of drugs by operating staff in a crack house is an im-
portant managerial issue. There is substantial variation of norms regarding
what is good management policy. One concern of operators is that people
who use crack cannot effectively sell it or be trustworthy in handling it.
Yet those most willing to work are often motivated by a desire to obtain
drugs for their own use. Although some staff can be recruited who are
motivated purely by the desire to make cash income, crack houses are not
always operated by profit-oriented users. User—dealers may also be recruit-
ed for staff. Management may forbid any on-the-job crack use, but be
indifferent to off-time use. Other managers dismiss any crack-using staff.
Others permit continuous use and pay wages in crack itself, which the staff
member may either keep and use or sell for profit. Interview 94 illustrates
some of this variation and also reveals that workers within crack houses
often work only to get high by varying receipt of wages in the form of
drugs or cash.

Interview 94: Crack House. (21 years old, black, female, no criminal
record)

I: I sold crack for a guy and sold it in a dope house. There would be
a person at the front door, a person at the window with a gun and
you come to the side door or window. And I would be there and
sell the crack. The customer stayed outside. You pass through the
window. The money comes in first and then the crack goes out. I
was paid $10 off of every $50. I would make about $80 to $100 a
day. I took it in cash and spent it on rock, so eventually we took
it in rock. We really didn’t make no money. I was just working
to get high. Some crack houses I worked in paid $75 a day and
some gave you $1 off of every $10.

5




Of course, if staff are users and are intoxicated while operating a house,
then security issues are compounded. Aside from the risk that the staff
ihemselves may “smoke up the stash,” most managers would argue that an
intoxicated staff is more vulnerable to predators. Isolation and security
become even more critical. Thus, in situations in which the staff is permit-
ted or known to use or is suspected of use, management may make extra-
ordinary efforts at isolation. The technique of achieving secure isolation
from the customer can result in creative and ingenious methodologies.
Interviews 90 and 52 demonstrate such inventiveness. The informant in
interview 90 described an operation that involved passing a basket down
from a second-story balcony. In the excerpt taken from interview 52, a
variation on this technique is described.

Interview 90: Crack House. (26 years old, black, male, no criminal
record)

I: 'When I got my check, I'd cash it. And instead of going home I
would make a stop at the crack house and never made it back home
until I was busted. The scene in the crack houses was a place that
stolen TVs were brought to get crack. People would come in and
sometimes be a dollar short and maybe the dealer would let him go.
There would be about three or four that hung there all the time
walking around with guns on, busted toilets, and so forth. Women
would come in there and go in separate rooms and give johns $4 or
$5 worth. I have been in there when some have pulled guns on
guys, but I have never been involved in anything.

R: How did you get involved in selling?

I: T was Jooking at the profit that people were making. I did it for a
couple of months and something told me that I didn’t want to get
involved in that. I decided that that is not for me and slowly
backed out of it. The first time me and another guy talked about
getting our own thing going and stuff was ’cause he knew a female
that had a house. I did it and he ran the show because I was
working at night. My partner made the connection and he ran the
show. I gave him $100 and he bought a eightball and he rocked it
up. In running the crack house, you just sit there and wait to
somebody knock on the door in the house. The owner was there
with us. A couple more guys that worked for us was there too.
We sat up there with guns. We got word out through her ’cause
she was.smokin’ herself. We would give her so much and some-
thing to smoke and she would put the word cut. We sold $10
rocks. When I left out of it, they were still selling. We never had
any violence from selling it. Those that came to buy I knew or he
knew. We wouldn’t let them—the buyers—in. We had a little
hook up in the back where you lower down a string with a basket
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on it and they put the money in it and we would pull it up and put
some crack back in there and lower it to them. We only let those
we knew smoke in the house.

Interview 52: Crack House. (25 years old, black, male, no criminal
record)

I: Sometimes they would smoke and sometime they wouldn’t because,
you know, I didn’t trust a lot of people, you know. ’Cause they
might try to rob me, and so I wouldn’t let them in. I’d just go to
the balcony and throw a shoe down. They put the money in the
shoe and throw it back up, and I’d put the stuff in.

The Use of Cccupied Dwellings and Structures

Many informants reported operating out of occupied dwellings, using only a
portion of the structure to sell: Often such vendors operated out of base-
ments, paying a fee or rent to the legal tenants. Often vendors were able
to establish these arrangements with occupants who were crack users. They
would gladly accept crack as rent for the use of their habitat. For some it
also represented a real convenience to have the drug vendor on the imme-
diate premises. Thus, sites could be obtained relatively easily arnd for little
initial cost. Furthermore, the attraction for a tenant in permitting street
dealers to “set up shop” or “hook up” in their apartments or homes could
also come from paralle] benefits associated with the scene typical of social
or tavern-style crack houses. In austere houses, money and drugs were the
only commeodities available. But in a crack house that permitted entry and
lingering to occur, other social benefits were also available. For male
tenants, sex was one benefit prominently mentioned. Interviews 74 and 78
are illustrative of this occurrence.

Interview 74: Crack House. (30 years old, black, male, no criminal
record)

I: Now I done got into a house. What you do is find a person that is
on crack that will let you sell crack out of their house in order to
get more crack. All you need say is that you are looking to rent
out somebody house to sell crack and 9 times out of 10 someone
will come to you.

So, having set up in somebody house now, I'm working under his
system now selling from his house. I did this ’cause I didn’t have
the backup that I needed, no protection. I could have went on and
recruited but I was the type of dude that I never really could take
the front lead. Then I started dealing with the police and I said let
somebody else take the heat and I will work for anybody that is
making money.
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Interview 78: Crack House. (27 years old, black, male, no criminal
record)

I: There were about seven or eight guys working with me in the same
house. This lady that let us use her house is a crack head so all
we had to do is give her some and you can do anything. Over
there they were getting ready to tear down most of them houses
anyway, so we gave her something like $20 cash and a $20 rock a
day.

Likewise, Interview 51, which follows, reveals a similar line of thought.
Here, however, one notes that the dangers of open street sales are also
mentioned, indicating that crack houses permit more secure operations than
open street vending, This interview also demonstrates a theme that appears
throughout the interviews, that prestige is an important element in the think-
ing of young entrepreneurs. Setting up a house represents a step up in
esteem over the career of street sales.

Interview 51: Crack House. (37 years old, black, male, public order
offender)

I. A partner and I we used to always go to this one place to cop
from. And we got to talking one day, you know, like we’re spend-
ing on the average, like, say from the time we get up ’til the end of
the day we might spend $100. And like we were buying a $1 cap-
sule, where you could get twice as much for $60 as we could get
between the two of us for a $100 cap. Matter of fact it was a half
a quart $60. So we bought a half quart and capped it up and we
tooted what we wanted and sold the rest.

R: Where? On the street?

I: No. This girl I was going with she had a house and we was sel-
ling it from her house. At that time selling it out in the streets
wasn’t the in thing, it was real dangerous at that time to do it that
way. And then we were off into peer pressure with the guns and
whatnot to habit a dope house, you know. Running it was like, you
know, you set up a business.

R: How did you set it up?
I Well the girl had the house so it was up to me to talk her into
allowing us to do it, which was easy. All I had to do was give her

some. I told her that we was going to start selling from her house,
she said it was OK.
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This exploitation of crack-using home owners or renters at times results in
serious, unanticipated violent consequences for the occupants. Agreements
typically begin with the dealers wanting to “just use the basement” or to
operate only out of the kitchen. Tenants who had entered into such
arrangements reported that after achieving a foothold in a section of a
house, crack gangs or crews would usually continuously encroach upon the
property. This was done until they came to dominate it entirely, periodi-
cally running off the original occupant altogether. In one case, an inform-
ant who stayed on after such encroachment (he was ultimately restricted to
one bedroom in the back of his house) awoke one morning to find the
house abandoned except for the dead body of one teenage vendor. He was
not only taken into custody by the police and threatened with a homicide
charge, but was eventually severely beaten and left for dead by associates
of the murdered seller. The crack syndicate believed he had been respon-
sible for “setting up” the house for a robbery by rivals.

Interview 69: Crack House. (33 years old, black, male, ex-convict,
assault)

I: I was 30 when I first tried crack. When I moved them into the
house, they were trying to get me on to the crack to keep the
money in their pocket. But what happened was, I wasn’t big on it,
but the women was pursuing the crack and then by them saying that
they wanted to do sexual favors or whatever. I ended up using the
crack with them. First time I smoked a rock was with the fellows
in the house. I didn’t get high the first time, it took me about 2
months before I started feeling the high. The women cuddled me
and eventually I started experiencing the high like it was supposed
to.

Eventually, the guys with the crack moved the heroin guys out due
to demand. By me adapting to crack, I started leaning toward the
crack guys and that is a]l they needed to push the other guys out. I
got everything I thoughi I wanted then, more money—$200-—per
week, but I was my own best customer. I used the girls to drown
my sorrows with my wife. It started off good and then the guys
wanted to take my house over and I didn’t have any say-so, the
more I got addicted to the drugs. I got in contact with the guys
first by them walking up on my porch and approaching me. That
went on for about 30 days and then it started to get wild. The
young guys would have their crowd of people come by. The police
got involved because my house was a hangout. There wasn’t much
that I could do about it because I was caught up in my addiction.

One night me and this girl planned to get together. She told me to

pick up something, so I took about $100 worth off of my pay.
Went down there and was suppose to spend the night with her. I
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stayed until about 2:00 in the morning with her and decided to go
back home. 1 was basically up for 24 hours and went home and
went to bed. The next moming I woke up to where somebody had
come into the house while I was sleeping and killed this young guy.
They left me in the house alive, they missed me. They beat this
kid with a baseball bat and robbed him. I woke up and found him
dead and called the police. And they took me downtown and kept
me overnight and had me under investigation for murder. They
discovered that the guy was killed during the time that I wasn’t
there. The guys that he was affiliated with thought I did it. I tried
to contact them when I got out to find out what happened. I got
attacked, they thinking I’m the one that had killed him and they
leave me for dead. I woke up 3 days later in the hospital. I had
been on the street for 2 or 3 days. Homicide knew I knew more
than I did, which I did. After I got the —— beat out of me the
cops come back to me to tell them what I knew. I came up with
some distorted story. 1 didn’t know which way to go. I called the
police back and told them that I would give them the names of the
guys if they gave me protection. They said only if we get a
conviction. T knew I was a dead man and disappeared to the East
Side.

Some entrepreneurs who establish successful crack houses do well enough
to expand their operations to multiple sites. Higher level syndicate opera-
tives. who control more than one locale also develop management techniques
to control the operating staff of specific crack-house operations. The opera-
tives they recruit to staff the expanded locations are people who come from
their already successful operations, old neighborhood friends, relatives, or
secondary sources who come to their attention by reference from these pri-
mary relationships. As a consequence, the management techniques are often
vaguely built on a combination of long-siinding friendship, loyalty, and ties
of kinship. They are also based on various economic incentives, ranging
from rather formally defined franchise-type arrangements tc familial general-
ized sharing. People who work as staff in a crack house may be paid a
salary, receive a straight percentage of the sales receipts, be entitled to
bonuses, be entitled to operate “side hustles” like providing pipes, torches
and the like for a fec (which they keep), or any permutation of these and
other reward arrangements. We have noted already that some operatives
may operate “side scams” or hustles such as “pinching” that can boost their
income. Some simply are allowed to live there and smoke all the crack
they want. Some are prohibited from any drug use on the job, but are free
off duty to smoke all they want (if they can pay for it). Some are fired if
their boss even hears rumors that they are using crack.




The Crack House as a Social Site

Crack houses described thus far are labeled austere and severe, as they seek
to eliminate all social interaction with clients except for the stark transfer of
crack and cash. On the opposite end of the spectrum are crack houses that
run a “blind pig” style of operation, relying on a social scene characterized
as “open” or “enhanced.” It stands in distinct contrast to the austere style
and represents a type of tavern culture, a social scene where one goes not
simply to acquire crack, but to smoke it with others, share it with others,
and accomplish other social goals. Socijalization is valued to some degree
for its own rewards. People drawn to this type of operation are often
neighborhood associates, and such operations are often parochial. These
crack houses generally are not wide open. Entry is often selective, based
on prior relationships or accompaniment by a regular. In this type of crack
house, customers linger; thus the operators often provide other goods and
services, for which they charge a fee. Because operators permit, perhaps
even encourage, a variety of social interactions in addition to the drugs-
money exchange, such crack houses are a more complex and enriched soci-
ological environment. This has important implications for the type of drug-
related behavior that occurs in them. Interview 75 is an example of a crack
house that permitted the purchase and consumption of crack by customers
onsite. As such, this type of crack house becomes a catchment of users.

In the words of one informant, it can be a “wild scene.”

Interview 75: Crack House. (31 years old, black, male, no criminal
record)

I: To initiate my contact, I moved in with a friend of mine from the
neighborhood. People would drop by and we would smoke a lot of
weed and it came a place where everybody dropped by to smoke
crack. We started to sell crack from his own. These people con-
tacted us to sell it cause they could see traffic comin’ in and out.
We also tried to do certain things on the job. We didn’t sell for
notorious people. The side things we might be able to sell our own
sack in addition for selling for them.

R: How were you organized?

I: I didn’t like the scene of always caring a gun. Sometimes we
wouldn’t have to wear guns, we didn’t have too many people come
to the house that we didn’t know. People had to be referred before
we would sell to them. These guys came in the house and they
sometimes smoked in the house. They sit in the house hanging
around and sometimes had crowds. I couldn’t control my urge but
my partner could control his urge. We had a couple of bad scenes
where one time this neighbor from down the street and it was a few
brothers and some more guys getting high and . . . money came up
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and he was pistol whipped and hospitalized. We really didn’t make
any money because we spent our money on smoke and supplying
our habits. We only wanted to have enough for us.

Interview 35: Crack House. (27 years old, black, female, no criminal
record)

R: Can you tell me about the scene in the dope house?

I: It is crazy. People are paranoid. It affects people in all kind of
different ways. Some can handle it and are cool and calm with it
but they scheme like you do on the next person in order to get their
next high from crack. Others are so paranoid, rupning in and out
of closets and moving around the house, can’t talk when they get
high. Some are scared of you when you are getting high, as you
don’t know what they are going to do next or what they are think-
ing about. Males you are really scared of as they might pull out a
gun and I don’t put nothing pass any of them. My worst experi-
ence watching this particular guy go through hallucinations because
he was speed bombing. But he was injecting cocaine and was in-
jecting heroin and smoking crack cocaine. He was hallucinating
about people being in the house, in the closet and . I should
have been dead a long time ago, *cause I went through that shit
personally, walking around the house with knives, cutting lights on
and off, which makes other people scared. This will happen to
everybody eventually, but it takes some people longer than others. I
wasn’t scared when I started, but after being with him he has made
me scared and getting scared by myself since I am smoking by my-
self. But it started with him and affects everybody. I couldn’t stay
in the dope house too long. I kept myself supplied from my wages
and through my boyfriend. I was not involved in any kind of crime
myself.

Because of the nature of this type of operation, a lot of collateral enter-
prises are possible. This style of operation may vend crack pipes (or rent
them), provide baking soda, liquor, torches, and other substances like mari-
juana. These are provided for a fee. These operations are also locales
where it is often possible for customers to exchange as barter a variety of
items for crack. Thus these operations function as fences for stolen mater-
ial. This next series of excerpts illusirates a variety of activities regarding
the tavern-style crack house, its methods of operation, and the general
quality of social experience associated with crackhouse operations. Inter-
view 03, while somewhat cryptic, reveals several interesting dynamics. For
example, fixed locales permit the reception and utilization of barter (drugs
for various commodities as exchange). Also, the commingling of customers
under one roof creates a new dynamic to social interaction within the crack
house.
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Interview 3: Crack House. ‘(27 years old, white, male, no criminal record)
R: What was the dope house scene like?

I: Filled up with a bunch a people smokin’ it.

R: Did you just buy and take off?

I: Sometimes I'd smoke at houses.

R: Were people friendly to each other? Did they just ignore each
other?

I: They’re gonna be friendly because like, this is a kitchen table, and
| they’re all sittin® around it. And they gotta be nice, ’cause they
| want a piece of yours if they’re out, you know.
|

R: So guys hang out there with no money?

I: Yeah. After they spent all theirs and wanted some more, you
know.

R: They (the operators) didn’t throw these guys out?

I: Not all the time, Normally, the guy of the house would buy things,
like TVs and ———, s0 the guys in the house would go steal.

R: So the place also had merchandise. Could you buy it if you
wanted?

I: T could, but I never tried though, you know.

R: Did you see that happen? Was the guy running the house also
fencing?

I: You can bet he was. But he smoked too.

R: Ever see any guns?

I: Oh yeah. Shoot, definitely. This one guy I know, he’d have to go
three blocks to cop more. When he ran out to get more, he’d walk
down the street with his gun, you know, to get more. Dangerous.
It really is.

R: Ever see any violence?

I: Not ever.




R:

I:

They try to keep it under control?

Yeah. When the house is full they walk around with a shotgun and
stuff. It’s crazy.

What about getting out of there?

Sometimes there’s problems, you know. They got wires on the
doors and windows and you gotta wait till they’re ready to open.
They’re always paranoid, lookin® for cops—

Ever worry about getting ripped off when people watched you come
out of the house?

Oh yeah.

Did you carry a gun yourself?

No I never did.

You just took your chances and moved quick?

For a white boy, yeah.

Interviews 4 and 13 reveal in more detail the same set of dynamics.
Tavemn-style crack houses are characterized by a collateral paraphernalia
industry. They are characterized by impoverished customers trying to
mooch, hustle, or inveigle some crack from customers who are not yet fis-
cally exhausted, and by conspiratorial behavior centered around combined
efforts to leave the crack house to raise more money and return for more
crack. They are also characterized by a great degree of tension and poten-
tial for violence, enough to require some form of established security to
regulate the social interaction itself.

Interview 4: Crack House. (39 years old, black, male, ex-convict, larceny)

R:

I

Tell me about your experiences in the crack houses.

You have people sitting around smoking. You have people sitting
around hustling. Trying to rent out they pipes, trying to get you to
let them get the pipes.

Why should you?
*Cause someday you might be short and you’ll need to get theirs.

All they want is a good customer with money . . . and they want
you to spend it all right now.




l

!

: But these people don’t have any more money, right?

Eventually, they gonna come on back, Where if a person ain’t
never got nothing, you know, they eventually gonna get booted out.

: Would it be inappropriate to say that some people like the society,

like the company, that in addition to the fact that we know they’re
there for the drug they’re consuming, but part of it was some
people say something like a ritual?

Yeah. Also a place to get together with somebody to go do some-
thing, to get some more. I know we can do so and so. A place
where a lot of things get conjured up.

¢ What about the fear factor?

They usually have a doorman that carries a gun. But even so it’s
not really necessary ’cause you very seldom see too much trouble.
It’s like this is where you come to get on, this is where you come
to get high. And if you gonna be a trouble maker or if you gonna
get into these things, it’s gonna be away someplace else. That’s
just like a code, you know.

: Is there, as a last resort, a guy whose job it is to keep things in

line?

Yeah. In case of a stickup, you know, ’cause they do have
stickups.

: Do they frisk you for a gun?

I have been frisked at times, but normally the place you go, they
don’t frisk you for guns.

: Were these guys worried about cops?

More scared about a user.

: So that would rank higher in terms of concern than the fact that the

police could come in and bust?

Yeah. But the reality is there that the police could come. You
have more rip-offs and stickups than you have busts.
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Interview 13: Crack House. (27 years old, black, male, ex-convict,
homicide)

R: Can you describe the scene in the crack house?

I: Man, that’s a wild scene in a crack house. It be dependin’ on what
type of house you got. I would let people come in there, pay to
smoke, supply ’em with pipe, charge ’em to use it, charge *em for
the rum and they could just spend they money and —— and smoke.
But I wouldn’t do that now.

As operators of austere crack operations would be quick to point out, the
tavern-culture crack house has an intrinsic weakness. It exposes the oper-
ators and customers to each other in a relatively intimate and extended
fashion, and this makes them, to varying degrees, more vulnerable to vio-
lence, crime, and danger. Interview 39 demonstrates the reality of this
problem.

Interview 39: Crack House. (34 years old, black, male, ex-convict, auto
theft)

I: T got to selling it because he had too many people comin’ around,
so he had to start spreading it out . . . While selling it I wasn’t
worried about security at all. I did get robbed and it tripped me
out. It was a customer. We were working the street and I was so
comfortable to the fact that people would say to me that I had too
much business. I had whores and they were my biggest clientele. I
had 20 or 30, and they was buying anywhere from $50 or $60
worth a dope. I had about $400 of their business. To me that was
superb, I was content. People was bringing me stuff that was
stolen, I was buying ——. I would get certain items if I needed
something. I knew a girl that was a booster, she would come to
me and ask what clothes and size clothes you need, would boost it
and bring it back the next day. And I would supply with her habit.

R: How did you get robbed?

I: I normally don’t let nobody in my house, but this guy I knew was
with this other guy and I let them both in. I peeped it and couldn’t
close the door knowing I had another guy in the house with me.

He had the gun and at this time he went to the store. They tied
me up and put me in the closet and shit and tagged me on my head
with the gun. Some other guys that I work with they just happen
to-come and check on me and busted in the apartment and started
chasing the guys and caught them about 2 or 3 days later. They
didn’t get their money back but gave them a real ass-kicking.



Informants report that crack house customers will meet, smoke, exhaust
their funds, conspire, leave, commit a property crime, return with the mer-
chandise, exchange it for crack, and then begin the whole process over
again. Men and women who frequent crack houses have often reported
exchanging sex for crack (these women are sometimes called “bust-out
girls”). In these exchanges, it is the female who provides the sex for a
male. Male prostitution for crack, either to other males or females, is not
reporied within this group. These reported exchanges are between the
female customer and other male customers in the crack house. If they go
to another room to “freak” (to have sex), the crack house operator typically
charges a room-use fee. Both male and female informants reported sex-for-
drugs exchanges within the context of the tavern-style crack house. While
it is obvious that such exchanges can occur in isolation and in solitary
settings on the street, the catchment effect of the crack house appears to
concentrate that activity, and may elevate the levels of sexual exchange
simply by the situational structure and convenience that the house itself
provides. For example, although the basic operation of the crack house
described by the informant in interview 55 would be categorized as austere,
exceptions were made when it came to using the facility for sexual ex-

change purposes.

Interview 55: Crack House. (26 years old, black, male, no criminal
record)

I Yeah. I shifted from powder to rock and my life . . . it was like
night and day. It was totally new people that I was meetin’, not
good people. I mean it was folks out there, people I was meetin’,
thugs, I was meetin’ just all kind of people, real drug addicts,
people that would rob you, people that would take all your money.
Me and another guy had gotten together and we was seltin’ coke in
this apartment building. We sold coke in this apartment building
for a whole year. Now this apartment building had four floors up
in it, OK? We went from the first floor, to second floor, to the
third floor, to the fourth floor and we always was movin’ to differ-
ent units, just movin’ around like flies sellin’ rock. And then all of
a sudden they was gettin’ hip onto the inside of this building so we
found out they was gonna make a raid on the whole building, The .
thing was that we was always runnin’ from the police all the time.

R: How did you operate out of this building?

I OK. Wehad ... OK, you go to Radio Shack and you buy these
head sets with the mike and everything. We got two guys down on
each corner and we got a guy up in the window on the fourth floor
lookin® out, watchin’ out for the police. And the guys who got the
sack on ’em in the hallway or in the apartment got one at his ears.
So everybody could stay in communication, no matter what. If the
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police pulls in front of the building, we let em know. If they pull
in the alley, we let ’em know. If they riding past we let ’em
know, if they ride past and stop, we let ’em know. When they in
the building, that when everythin® shift down. You don’t answer
the door or nothin’. . The guy in the window came up out the win-
dow. The guy on the outside stayed and kept you in touch on what
was goin on.

R: Could customers smoke in the joint?

I: No. None of that. I didn’t allow that. A female that wanted to
get off somebody rent her, so we’d give it to her. But she couldn’t
smoke. She had to do what she had to do and go.

R: Females that didn’t have money would exchange sex for drugs?
These ladies could have sex in the crack house, but no smoking?

I: Yeah.

It is interesting to note the utilization of technology described by the infor-
mant in interview 55. We have previously noted that phone pagers are
important technical devices. - This utilization of short-range radios and other
technology such as radio scanners may also be important emerging selling
strategies as well. The theme of sex-for-crack as exchange is also demon-
strated in interview 27.

Interview 27: Crack House. (33 years old, black, male, no criminal
record)

R: Can you tell me something about the crack-house scene?

I: If I didn’t know them (the dealers) someone would turn me on or I
would go with somebody. If it was someone I knew, I would sit
around and mingle, look at the ball game, and I’'m spending my
money, and they throwing me something, saying “Hey man, put that
with yours.”” Some of them would be women. I’d get with the
females and I'd get a little crack for a little sex or whatever. That
would keep me there. It all depends on the environment and the
people. I still had insight on that. I knew where I was comfortable
at.

Interview 95 is a similar description, but it involves a report by a female
informant. It typifies the character of female reports in this regard. The
sequence usually involves a female appearing at a crack house with some
money and making a cash purchase of some crack. After exhausting her
supply, she would then begin to seek alternative methods to obtain crack,
which eventually, if not immediately, involved bartering sex for crack.
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Given the extensive periods of time over which crack consumption activity
can extend, the potential for extraordinary numbers of discrete, sequential
sexual encounters is enormous. The implication for the epidemiology of
sexually transmitted diseases (STDs) and the human immunodeficiency virus
(HIV) is that hypersexuality may be characteristic of this style of crack
house. As a consequence, communities in which tavern-culture crack
houses are popular may suffer increased rates of both STDs and HIV.

Interview 95: Crack House. (33 years old, black, female, no criminal
record)

R: Tell me about the crack house.

I: T needed about $300 a day, but smoked about 20 a day. When I
bought on my own I bought and smoked in a dope house. The
scene is very bad. It is nasty. They didn’t have any running water,
no beds to sleep on. Just dirty, filthy with rats and roaches. But
when you get like that all you want to do is hang out around the
cain. So I would hang out for about a week at a time. I didn’t eat
during this time and barely drunk water. I turned tricks in the dope
house for the rocks. I have never been in a dope house when it
was raided, but' was once coming from a dope house to my boy-
friend’s house and his house was being raided.

SUMMARY

This chapter identified three methods by which crack cocaine is distributed
at the retail level: the street-corner or walk-up sales system, the runners
and beepermen system, and the crack house. The chapter devoted primary
attention to the crack house, because it appears as the most popular method
for distribution. In examining the crack house, it is noted that there are
identifiable styles of crack-house operations. If the quality and quantity of
social interaction, as well as the situation in which sellers posture them-
selves, arc taken as indices, then a typology can be created characterizing
crack-house operations. One end of the scale is an austere method in
which social interaction between buyer and seller is severely restricted; on
the other, crack houses operate as tavern-style exchange locations, which
include socialization above and beyond that required for the exchange of
money for crack. - The nature of these exchanges are themselves important,
since they involve social behaviors that aré of concern.

One concern is the degree and nature of violence as it is associated with
drug abuse. The data in this chapter describe some ways in which violence
appears within the crack subculture. This violence comes from multiple
sources, but some prominent ones appear to be the businesslike operations
of crack distribution, the personal disorganization that surrounds and charac-
terizes the crack-consuming environment, and the distortions of character
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that crack users describe as often accompanying significant binges of crack
consumption. Distributors use violence to control situations. Violence is
most prominently used for security at the point of retail sale, to periodically
resolve conflicts with rivals, and to discipline employees when necessary.
Insofar as it is described by this group of informants, crack as a social phe-
nomenon is tied to violent and abusive behavior.

This chapter reports on behaviors that, although not traditionally violent, are
of concern and bear upon public health and safety. Tavern-style crack
houses may encourage and makz possible hypersexuality among participants
and thus increase STD and HIV risks. The use of barter as a supplement
to a cash economy in the crack trade represents further complications in
creating social policies in reaction to this behavior. A range of other illegal
and problematic behaviors was also described, illustrating the complexity of
interactions that constitute the life of street-level crack users.

The social policies that may be called for in response to these social events
are not simple and are most certainly not defined by these particular data.
Nonetheless, review of the literature establishes that a basic ethnographic
description of the hard-core crack user and user—dealer is scarce. It is hard
to imagine that solid and workable policies can be created without signifi-
cant information on the quality and holistic elements of the crack-using
population.
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. 1
The Crack-Violence Connection
Within a Population of Hard-Core
Adolescent/O-ffenders |

James A. Inciardi

INTRODUCTION

Given the recent concerns over the perceived rising rates of drug-related
violence in many inner-city neighborhoods across the Nation, this analysis
focuses on the various types of violence associated with crack use and
crack distribution in Dade County (Miami), FL.. The data are drawn from a
National Institute on Drug Abuse (NIDA)-funded study of adolescent drug
users conducted from 1985 to 1988, with followup interviews during 1989
with crack users and dealers in Miami’s inner-city communities.

In 1985, few people nationally had ever heard of crack cocaine, but it was
already a problem in Miami and Dade County (Inciardi 1987). Awareness
of this problem permitted crack to be included in the drug history section of
a planned interview schedule for a street study of adolescent drug use and
crime. The focus of the research was not crack per se but rather the drug-
taking and drug-seeking behaviors of some 600 Miami youths who were
“seriously delinquent.” Serious delinquency was defined as having commit-
ted, during the 12-month period prior to interview, no less than 10 FBI
“Index” offenses!, or 100 lesser crimes. A second criteria for inclusion in
the study was the regular use of one or more illegal drugs at any time dur-
ing the 90-day period prior to interview. Regular drug use was defined as
use at least three times a week.

One of the rationales for the study, which is of particular importance for
this "technical review on drugs and violence, is that most systematic studies
of delinquency in recent years have focused on representative populations of
either adolescents in general or juvenile offenders in particular (Elliott et al.
1985; Thornberry et al. 1985; Dembo et al., this volume). Although these
investigations have provided the research community with important data

on issues relating to drugs, delinquency, and youth crime, little has been
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generated that is descriptive of the extremely hard-core populations of ado-
lescent drug-using criminals. This study was specifically designed to reach
a segment of that population. Moreover, it is in such a population that high
levels of drug-related violence are most likely.

METHOD

Research subjects were located through multiple-starting-point “snowball
sampling” techniques in Miami and Dade County neighborhoods where drug
use and crime rates were high (Inciardi 1986). During the data collection
phase of the study, a total of 611 youths meeting the selection criteria were
contacted and interviewed. As indicated in table 1, some 83.6 percent were
males, and 16.4 percent were females; 41.4 percent were white, 42.2 percent
were black, and 16.4 percent were Hispanic. Although blacks (who make
up 15 percent of the Dade County population) are overrepresented in the
sample, and Hispanics (44 percent of the Dade County population) are con-
siderably underrepresented, this racial-ethnic distribution is not unlike that
found in other studies of the Miami drug scene (Inciardi 1986; Inciardi and
Pottieger 1986; McBride and McCoy 1981; McCoy et al. 1979). These 611
youths had a mean age of 15 years, with the largest proportion in the 16-to-
17-year cohort.  Although 71 percent were still attending school at the time
of interview, 537 or 87.9 percent had been either suspended or expelled
from school at least once, with such disciplinary actions typically resulting
from drug use or drug sales on school premises. Finally, whereas only

1.3 percent of these youths were living alone, 521 or 85.3 percent were
living with one or more members of their own family.

Drug Use and Criminal Histories

All of the youths interviewed had extensive histories of multiple drug use
with identifiable patterns of onset and progression. As illustrated by the
mean ages reported in table 2, they began their drug-using careers at age
7.6 years with alcohol experimentation, followed by their first alcohol intox-
ication more than a year later. Experimentation with marijuana began at
age 10.4 years, with the regular use (three or more times a week) of both
marijuana (100 percent of the sample) and alcohol (53.7 percent of the
sample) within a year thereafter. Experimentation with cocaine, speed,
heroin, and prescription depressants occurred during the 12th year, with
93.3 percent moving on to the regular use of cocaine by age 13. Their first
use of crack cocaine occurred at a mean age of 13.6 years, and, by age 14,
85.6 percent of the sample considered themselves to be regular users of the
drug.

It would appear from the data in table 3 that the criminal careers of these
611 youths emerged more or less in tandem with their drug-using careers.
Their first crimes occurred at a mean age of 11 years. Notably, more
than 90 percent had engaged in drug sales and thefts before age 12, and
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TABLE 1. Selected characteristics of 611 Miami and Dade County hard-
core adolescent offenders

Characteristic Percent N
Age
12-13 years 19.6 120
14-15 years 38.5 235
16-17 years 41.9 256
Mean age=15 years
Sex
Males 83.6 511
Females ' 164 100
Ethnicity ‘
Black 422 258
White 414 253
Hispanic 16.4 100
School Status ,
Grades 5-8 26.5 162
Grades 9-10 334 204
Grades 11-12 11.1 68
Dropped Out 28.6 175
Graduated High School 0.3 2

Mean Grades Completed=8.5 grades

Ever Suspended or Expelled

from School
For Drug Use 82.2 502
For Drug Sales 46.6 285
For Other Crime 26.2 160
For Any Reason 879 537

Mean Number of Suspensions or
Expulsions=2.6 times

Currently Living With

Own Family 853 521
Other Family . 2.0 12
Sex Partner : 52 32
Friends 6.2 38
Alone 1.3 8

NOTE: Owing to their low visibility and limited numbers in Miami’s street community of adolescent
drug users, females in the 12-to-13-year cohort and Hispanic females were excluded from the
sampling frame of this study.




TABLE 2. Drug-use histories of 611 Miami and Dade County hard-core
adolescent offenders: Mean ages at onset and percentages

involved

Drug Used Mean Age Percent Involved
Alcohol

First Use 7.6 100.0

First High 8.8 99.5

First Regular Use 11.0 53.7
Marijuana

First Use 104 100.0

First Regular Use 114 100.0
Cocaine

First Use 12.3 99.2

First Regular Use 13.0 93.3
Heroin

First Use 12.8 56.5

First Regular Use 12.7 16.2
Prescription Depressants

First Use 12.6 75.8

First Regular Use 13.2 447
Speed |

First Use 12.7 59.9

First Regular Use 13.6 14.9
Crack ’

First Use 13.6 95.7 .

First Regular Use 14.0 85.6

64 percent had participated in a robbery by age 13. In addition, 90 percent
had histories of arrest and 45.5 percent had been incarcerated; however,
only 13.4 percent reported any substance abuse treatment.

Current Drug Use and Crime
All of the youths in this population were daily users of at least one drug.
Table 4 illustrates the depth of their drug use during the 90-day period prior

to interview. Marijuana was used three or more times a week by 95 per-
cent of the sample, 64.2 percent used some form of cocaine daily, and all
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TABLE 3. Crime and criminal justice histories of 611 Miami and Dade
County hard-core adolescent offenders: Mean ages and
percentages involved

Percent
Crime Mean Age Ever Involved
Any Type of Crime
First Ever 11.0
Start Regular* 12.5 99.7
Drug Sales
First Marijuana Sale 115 94.9
First Other Drug Sale ‘ 12.5 89.7
Stait Regular 12.7 91.7
Theft
First Time 11.7 98.5
Start Regular 12.8 85.9
Prostitution
First Time 12.6 19.5
Start Regular 12.8 14.6
|
} Robbery
| First Time 129 64.5
| First One Armed 14.1 175
Tenth Time 13.7 385
Arrest
First Time 121 90.0
Adjudication
First Time 12.8 74.1
Incarceration
First Time 135 45.5
Drug and Alcohol Treatment
First Entry 14.2 134

*Regular=3 or more times per week, 150 or more times for the year.

but 9 percent used at ieast one coca product (powder cocaine, crack co-
caine, or coca paste) three or more times a week. By contrast, the use of



TABLE 4. Current drug use among 611 Miami and Dade County hard-
core adolescent offenders

Drug Used Frequency Percent Using
Alcohol Daily 164
Regular 30.6
Occasional 489
No use ' 4.1
Marijuana Daily 82.0
Regular 13.4
Occasional 4.6
Prescription-Type Regular 224
Depressants Occasional 44.7
No use 32.9
Powder Cocaine Daily 14,2
Regular 29.3
Occasional 54.5
No use 19
Crack Daily 39.6
Regular 29.8
Occasional 239
No use 6.7
All Forms of Ccoaine* Daily 64.2
Regular 27.0
Occasional , 72
No use 1.7
Speed Regular 1.1
Occasional 31.0
No use 679
Heroin (1V) Daily 3.9
Regular 29

Occasional 365

No use 56.6

*Includes cocaine, crack, and/or basuco (coca paste).

speed or heroin was relatively uncommon. Only 3.9 percent of the sample
reported using heroin daily.




Table 5 presents a number of interesting insights into the criminal activity
of these youths. Unquestionably, their criminal involvement is considerable.
They reportedly perpetrated some 429,136 criminal acts during the 12-
month-period prior to interview—an average of 702 offenses per subject,
Although this figure might seem astronomical at first glance, analysis indi-
cates that the majority of offenses are clustered in what are often referred
to as “drug related” and other “less serious” crime. For example, some
59.9 percent were “drug business” offenses—the manufacture, transportation,
and sale of drugs. idanufacture typically involved the small-scale produc-
tion of crack for either personal use or for street-level sale. Transportation
involved the delivery of drugs (typically crack) from dealers and crack
houses to customers, the steering of customers to dealers, or the communi-
cation of customers’ orders to dealers and crack houses. Sales were almost
exclusively in small rather than bulk amounts. In addition, some 10.2 per-
cent of the offenses involved prostitution or pimping, 11.6 percent were
individual incidents of shoplifting, and 11.1 percent were stolen-goods of-
fenses. As such, a total of 92.8 percent of these 429,136 offenses involved
drug law violations, vice, shoplifting, and dealing in stolen property.

This should not suggest, however, that these youths do not commit serious
crimes. The sheer volume of their criminal acts suggests that they do.
They were responsible for some 18,477 major felonies. Among these felon-
ies were 6,269 robberies and 721 assaults. Although the majority of these
robberies were purse snatches, a significant number were armed robberies in
homes, shops, and on the street. In fact, some 88.4 percent of the sample
reported carrying weapons most or all of the time, and more than half of
these carried handguns.

The Drugs—Violence Connection

The general relationship between drugs and violence within this population
can be examined within the context of Goldstein’s (1985) conceptual frame-
work of the psychopharmacological, economic compulsive, and systemic
models of violence.

Psychopharmacologic Violence., The psychopharmacological model of vio-
lence suggests that some individuals, as the result of short-term or long-term
use of certain drugs may become excitable, irrational, and exhibit violent
behavior. Of the sample, 5.4 percent reported involvement in this form of
violence at least once during the 12-month period prior to interview. Inter-
estingly, only 4.6 percent reported being the victims of psychopharmacologi-
cal violence during this same period. In either case, the impatience and
irritability associated with drug withdrawal or the paranoia and edginess
associated with stimulant abuse were the typical causes of this behavior.
During mid-1989, a 17-year-old daily crack user summed up both situations:

It doesn’t seem to matter whether you’re on or off crack
.. . you’re crazy both times. If you’re high, you think
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TABLE 5. Criminal activity during the 12-month period prior to interview
among 611 Miami and Dade County hard-core adolescent
offenders: Total crimes and percentages involved

Offense Number Percent  Percentage Involved
Major Felonies 18,477 43 78.1
Robberies 6,269 1.5 59.1
Assaults 721 2 149
Burglaries 10,070 23 60.2
Motor Vehicle Thefts 1,417 3 42.1
Property Crimes* 109,538 255 98.2
Shoplifting 49,582 11.6 93.3
Theft From Vehicle 2,720 6 58.3
Pickpocketing 552 1 9.7
Prostitute’s Theft 3,005 i 13.6
Other Larcenies 949 2 38
Confidence Games 925 2 24.7
Forgery (Any) 3,635 8 30.3
Stolen Goods Offenses 47,572 11.1 80.5
Property Destruction 383 <l 28.8
Other 215 <.1 0.7
Vice Offenses 43,962 10.2 26.8
Prostitution 38,044 8.9 17.5
Procuring 5,918 13 20.1
Drug Business** 257,159 59.9 96.1
Total 429,136 100.0 100.0

*Forgery (any) includes checks, credit cards, and prescriptions; stolen goods includes selling, trading,
and buying to. resell; property destruction includes arson (actually, a major felony) but is almost
entirely vandalism.

**Drug Business includes the manufacture, transportation, and sale of drugs.

someone’s goin’ ta do something to you, or try an’ take
your stuff. If you’re comin’ down or are waiting to make
a buy or just get off, you seem to get upset easy . . . A
lot of people been cut just because somebody looked at
them funny or said somethin’ stupid.

Economic Compulsive Violence. The economic compulsive model of vio-
lence holds that some drug users engage in economically oriented violent
crimes to support their costly drug use. As already indicated in table 5,
59.1 percent of the sample (n=361) participated in 6,669 robberies during
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the 12-month period prior to interview, the majority of which were commit-
ted to purchase drugs. In addition, whereas 24.1 percent of the sample
indicated that they had robbed drugs from users or dealers, 39.9 percent
reported that they had been the victims of a drug robbery.

Systemic Violence. The systemic model of violence maintains that violent
crime is intrinsic to involvement with any illicit substance. Systemic vio-
lence refers to the traditionally aggressive patterns of interaction within the
systems and networks of illegal drug trafficking and distribution. According
to this definition, 9.0 percent of the sample reported being victims of sys-
temic violence, and 8.3 percent were perpetrators of such violence. Typi-
cally, violence emerged in this population from fights resulting from terri-
torial disputes, the sale of poor quality drugs, and “messing up the money.”
To this can be added the execution in 1987 of two crack user-dealers in
Miami’s Liberty City community who were suspected to be police inform-
ants. As the reported perpetrator of these homicides indicated:

I’m not sayin’ when I did it, how I did it, or where I did
it. But I will say why. Because they were cheatin’, lyin’

—, takin’ money from cops and sellin’ out . . . So I was
told to teach ’em a good lesson, and make a good example
of ’em.?

The Crack~Violence Connection

Interviewing for this study began during the early months of 1986, and pre-
liminary analyses showed a high prevalence of crack use. Of the first 308
youths interviewed, for example, 95.5 percent reporied having used crack at
least once, and 87.3 percent reported current regular use. These figures
prompted the design of a supplementary crack data instrument, which was
ultimately used during the final 254 interviews from October 1986 through
November 1987.

The differences between this subset and the 611 cases already described are
minimal, a function of the fact that, although they were an average of 3
months older than the total sample, they were drawn from the same locales.
However, the additional data collected provided an opportunity to examine
violence within a wider context of crack distribution.

In the supplementary data collection instrument all of these 254 youths
were questioned about their participation in crack distribution. All but 50
(19.7 percent) had some level of involvement. Of the youths, 20 (7.9 per-
cent) had only minor involvement—they sold the drug only to their friends,
worked for dealers as lookouts and “spotters,” or steered customers to one
of Miami and Dade County’s approximately 700 crack houses. Most of the
youths (138 or 54.3 percent) were crack dealers, involved directly in retail
sales of crack. Finally, 46 subjects (18.1 percent) were designated as

100



“dealer+,” since they not only sold the drug, but also manufactured,
smuggled, or wholesaled it. :

By examining drug use within the context of a youth’s level of involvement
with the crack business, a number of relationships quickly become evident.
As indicated in table 6, for example, the greater a youth’s involvement in
the crack business, the more likely was the daily or at least regular use of
such drugs as marijuana, depressants, and crack. Whereas 66 percent of the
youths with no business involvement were daily users of marijuana, this
proportion increased to 80 percent for those with minor involvemesi, 91.3
percent for dealers, and 100 percent for those in the dealer+ group. The
most pronounced differences are apparent with crack use, with the propor-
tions using the drug daily ranging from 2 percent of those with no crack
business involvement to 87 percent of those in the dealer+ group. When
viewing all forms of cocaine collectively, this range of proportions of daily
users increases to 16 percent of those with no involvement to 95.7 percent
in the dealer+ group.

The only data in table 6 not following the same general trend in proportions
of daily users relates to powder cocaine. None in the dealer+ group and
only 2.9 percent of the dealers were daily users of cocaine, and only 8.7
percent and 21 percent, respectively, were regular users. Therefore, there
were considerably more daily and regular users of powder cocaine among
those having little or no involvement. The reason for this difference is the
fact that, whereas crack was the cocaine of choice among 93.5 percent of
those in the dealer+ group, it was the cocaine of choice for only 28.6 per-
cent of those with no crack business involvement.

Table 7 shows a clear relationship between a youth’s proximity to the crack
market and his or her overall positicn in the street worlds of drug use and
crime, including violent crime. 1t would appear, for example, that the more
involved a youth is in crack distribution, the younger he or she first com-
mitted a crime, was first arrested, and was convicted and incarcerated. For
example, whereas youths with no involvement in the crack business first
used drugs at a mean age of 12.6 years, committed their first crime at 11.7
years, experienced their first arrest at 12.8 years, and were first incarcerated
at 14.2 years, the corresponding mean ages for these same events in the
dealer+ group were 10.6, 10.3, 11.1, and 12.8, respectively. Moreover, the
nearer the proximity to the crack market, the higher the likelihood of an
early history of a first arrest resulting in incarceration.

In terms of the extent of criminal involvement during 1 year prior to inter-
view, once again, those more involved in crack distribution had greater
levels of crime commission. As indicated in table 8, for example, greater
proportions of those closely tied to the crack business were involved in
major felenies and property offenses than those more distant from the crack
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TABLE 6. Current drug use by crack business involvement among 234
Miami and Dade County hard-core adolescent offenders

Crack Business Involvement Total
None Minor Dealer Dealer+  Sample

Drug Used (n=50) (n=20) (n=138) (n=46) (n=254)
Alcohol

Daily 4.0 50 72 8,7 6.7

Regular 14.0 15.0 39.9 56.5 35.8

Occasional 78.8 80.0 48.6 34.8 543

No Use 40 0.0 43 0.0 3.1
Marijuana

Daily 66.0 80.0 91.3 100.0 87.0

Regular 300 200 6.5 0.0 11.0

Occasional 4.0 0.0 22 0.0 2.0
Prescription-Type Depressants

Regular 2.0 5.0 326 50.0 27.6

Occasional 56.0 55.0 52.9 369 50.8

No Use 420 40.0 14.5 13.0 21.7
Cocaine Powder

Daily 10.0 15.0 29 0.0 4.7

Regular 44,0 60.0 21.0 8.7 26.4

Occasional 36.0 25.0 76.1 91.3 66.9

No Use 10.0 0.0 0.0 0.0 2.0
Crack

Daily 2.0 50 703 87.0 547

Regular 26.0 50.0 15.2 6.5 18.5

Occasional 48.0 45.0 14.5 6.5 221

No Use 24.0 0.0 0.0 0.0 4.7
All Forms of Cocaine*

Daily 160 30.0 826 95.7 67.7

Regular 58.0 70.0 17.4 2.2 26.8

Occasional 16.0 0.0 0.0 2.2 3.5

No Use 10.0 0.0 0.0 0.0 2.0

*Includes cocaine, crack, or basuco (coca paste).

trades. The major exception to this pattern involved the vice offenses, due
primarily to the extremely small proportions of females in the sample.’
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TABLE 7. Crime and criminal justice histories by crack business involve-
ment of 234 Miami and Dade County hard-core adolescent
offenders: Mean ages and percentages involved

Crack Business Involvement Total
None Minor Dealer  Dealer+  Sample
Crime (n=50) (n=20) (n=138) (n=46) (n=254)
Drug Sale
First Marijuana 12.6 12.3 10.1 99 10.6
Percent Ever 86.0 100.0 100.0 100.0 97.2
First Other 13.1 13.1 11.2 11.3 11.7
Percent Ever 70.0 100.0 100.0 100.0 94.1
Start Regular 13.7 134 114 11.5 12.0
Percent Ever . 84.0 100.0 100.0 100.0 96.9
Theft
First Time 12.0 12.6 10.8 10.7 11.2
Percent Ever 94.0 100.0 100.0 100.0 98.8
Start Regular 13.4 13.5 11.7 11.7 12.0
Percent Ever 74.0 550 809 100.0 85.8
Crime (Earliest)*
First Time 11.7 12.1 9.8 9.7 103
Start Regular 13.2 13.2 112 11.2 117
Percent Ever 100.0 100.0 100.0 100.0 100.0
Regular
Arrest
First 12.8 13.1 10.6 10.4 11.1
Percent Ever 68.0 100.0 98.6 93.5 91.7
Adjudication
First Arrest Result- 14.1 14.6 109 109 113
ing in Adjudication
Percent Ever 20.0 45.0 84.8 93.5 70.5
Incarceration
First 14.2 150 12.6 12.8 12.8
Percent Ever 12.0 25.0 61.6 7.7 50.8
Treatment for Drug/Alcohol
First Entry N/A N/A 13.2 13.0 13.1
Percent Ever 0.0 0.0 43 8.7 39

*First=age at time of first such occurrence, whether for drug sales, theft, prostitution, or robbery;
regular=10th oceurrence for robbery, 3 or more times a week for others.
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TABLE 8. Criminal activity during the 12-month period prior to interview,
by crack business involvement, among 234 Miami and Dade
County hard-core adolescent offenders (percentage involved)

Crack Business Involvement Total
None Minor Dealer  Dealer+  Sample
Offense (n=50) (n=20) (n=138) (n=46) (n=254)
Major Felonies 440 65.0 87.7 95.7 78.7
Robbery 12.0 40.0 66.7 73.9 55.1
Assaults 4.0 00 8.0 174 83
Burglary 24.0 25.0 70.3 91.3 61.4
Motor Vehicle Theft 30.0 350 572 73.9 53.1
Property Offenses* 94.0 95.0 100.0 100.0 98.4
Shoplifting 90.0 95.0 100.0 100.0 97.6
Theft From Vehicle 34.0 30.0 75.4 84.8 65.4
Pickpocketing 20 5.0 13.0 109 9.8
Prostitute’s Theft 8.0 5.0 20.3 43 13.8
Other Larcenies 4.0 0.0 07 00 12
Con Games 6.0 5.0 53.6 63.0 4.1
Forgery (Any) 10.0 5.0 60.1 73.9 484
Stolen Goods 76.0 85.0 949 97.8 90.9
Property Destruction 16.0 0.0 355 3438 28.7
Other Crimes 0.0 0.0 0.7 0.0 04
Vice Offenses 18.0 5.0 333 174 25.2
Prostitution 18.0 5.0 22,5 6.5 17.3
Procuring 4.0 5.0 304 15.2 20.5
Drug Business 86.0 100.0 100.0 100.0 97.2
(Any Drug)

*Forgery (any)=checks, credit cards, and prescriptions; stolen goods=selling, trading, and buying to
resell; property destruction includes arson but is almost entirely vandalism.

The most important items in the discussion of table 8 relate to violence—
robberies and assaults. In this regard, those more proximal to the crack
distribution market were more involved in violent crime. Moreover, those
in the dealer and dealer+ groups committed more violent crimes on a per
capita basis than those in the “none” and “minor” groups. Specifically, the

104



mean number of robberies committed by the four groups were as follows:
none (6.8), minor (5.6), dealer (13.9), and dealer+ (18.2).

DISCUSSION

These data address a number of points about the relationships between
crack, crime, and violence in Miami and perhaps elsewhere. In particular,
recent media reports appear to be correct in their assessment of the involve-
ment of youth in crack distribution and violent crime as significant trends in
some locales. These reports, however, may be overreporting some aspects
of the crack—violence connection while underreporting others, yet, at the
same time, profoundly underestimating: the significance of the whole
crack-crime connection.

First, whereas media reports suggest that homicide is a concomitant of crack
distribution among inner-city youths, this may not be the case in Miami and
Dade County. Moreover, much of the current focus on crack-related vio-
lence may be more the result of a media event than an emergent trend.
Consider, for example, the trends indicated in figure 1. The data represent
homicide rates per 100,000 population in six selected cities for the years
1985 through 1988 and figures for Miami and Washington, DC, through
June 30, 1989. Rates were computed for the cities themselves rather than
Metropolitan Statistical Areas (MSAs), since the former offer better reflec-
tions of inner-city crime. That is, city crime rates tend to reflect the more
acute crime picture, as opposed to MSA data that are diluted by lower
crime rates in many suburban areas. The year 1985 was used as the start-
ing point, as it represents the year prior to popularization of crack in inner
cities. .

According to the Drug Enforcement Administration (1989), all six of these
cities have high rates of crack availability and distribution. In addition,
they are urban areas that are known for their high rates of crime and vio-
lence. Interestingly, they reflect alternative trends in homicide. For
example:

e In New York and Atlanta, the homicide rate reflected steady upward
movement from 1985 through 1988, with a 46.7-percent increase in
Atlanta and a 34.4-percent increase in New York over the 4-year period.

* In Detroit and Los Angeles, the homicide rate was actually lower in
1988 than in 1985.

* In Miami, where the homicide rate increased some 25 percent from
1985 through 1988, by mid-1989 a decline was apparent.
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FIGURE 1. Homicide rates per 100,000 population
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SOURCE: Based on data from Uniform Crime Reports 1985-1988; Miami Herald July 3, 1988, pp. 1B,

3B; Washington Post August 30, 1989, pp. A1, A20.

¢ In Washington, DC, where the homicide rate increased by some
154 percent from 1985 through 1988, during the first half of 1989 the
rate increased by yet another, and rather extraordinary, 40 percent.

Because there are many demographic and ecological differences among the
cities targeted here, it is difficult to generalize about or explain their
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varying homicide rates. What is clear from the data is that higher rates of
homicide do not necessarily go hand-in-hand with higher rates of crack use
and distribution. In fact, what is happening in Washmgton, DC, appears to
be unique.

Second, adolescent involvement in crack distribution does not necessarily
mean youth gang involvement in crack distribution. Whereas the exploits
of the “Crips,” “Bloods,” and other violent street gangs have become legend
in Los Angeles and other parts of the United States, such is not the case
everywhere there is an active inner-city crack market, particularly in Miami.

At the outset, it would appear that Miami’s juvenile street gangs have yet to
establish themselves in the underworlds of drug use and crime. In 1985,
the Dade County Grand Jury (1985) noted that there were some 2,800
youths involved in 36 known gangs in Miami and Dade County, but that:

Dade County gangs appear to have advanced to a point,
but no further. We have learned that there is an additional
evolutionary step which brings the gang from fighting and
relatively disorganized criminality to the level of organized
criminal activity with adult participation . . . (Dade County
Grand Jury 1985, p. 2)

Three years later, the Dade County Grand Jury (1988) reexamined the gang
problem. Although they found that the number of gang members had ex-
panded 95 percent to some 3,500, they could present no evidence that
juvenile gangs had become meshed in drug distribution. In this regard,

of the 611 hard-core adolescent offenders interviewed in this study, only
1.8 percent (n=11) were gang members at the time of interview, and

only 2.5 percent (n=15) were former members. As to why not a 17-year-
old black male commented in 1989:

The gangs in this town are just not where it’s at. They’re
kid stuff. Most of ’em are just “tag crews,” markin’ up
the buildings with graffiti, bein’ macho about when and
where the next fight’ll be, and struttin® for the ladies . . .
Crime-wise some are doin’ shotgun robberies, but most of
it is snatchin’ purses and gold chains from the old Jews in
South Beach or from neighborhood geeks . . . If you want
to make some money ya don’t have time for that —.

Third, although Miami received international attention during the early
1980s because of the number of drug-related homicides, much has changed
in the years hence. The worst year for murders in Miami was 1981, with a
total of 621. As indicated in table 9, the homicide rate has dropped by
almost a third since then. The violence earlier in the decade was related
primarily to Miami’s cocaine wars (Gugliotta and Leen 1989; Eddy et al.
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1988). For years, the balance of power in the cocaine-trafficking hierarchy
had been on a relatively even keel. Colombians bought coca paste in
Bolivia and Peru, processed it into powder cocaine in their own country,
and shipped it north to Miami, where Cuban middlemen distributed it
locally, or transhipped it elsewhere. Beginning in the late 1970s, however,
the Colombians decided to cut out the middlemen and take over cocaine
distribution in South Florida. The struggle reached its peak in Miami
during 1981, with the Colombians winning the takeover.

TABLE 9. Miami and combined Miami and Dade County homicide rates
per 100,000 population

Miami and
Year City of Miami Dade County MSA
1981 ' 58.8 34.5
1982 519 29.7
1983 384 22.2
1984 42.4 23.7
1985 339 218
1986 373 21.6
1987 33.2 20.1
1988 42.5 24.6
1989 40.5 23.8

SOURCE: Federal Bureau of Investigation 1988; Miami Herald 1989.

Currently, Miami and Dade County police officials estimate that perhaps
one-third of the county’s homicides are drug related, with the balance of
either “other felony” or domestic origin. If so, it would appear that
Miami’s crack distribution networks may be “kinder and gentler” than
elsewhere.

Fourth, although crack distribution by hard-core adolescent offenders in
Miami may not reflect the gang-related violence that has been suggested in
Los Angeles, it is nevertheless highly criminogenic. As the data in this
paper have demonstrated, young crack dealers commonly violate not merely
drug laws, but also those protecting persons and property. Moreover, the
more anyone is involved in the crack business, the more crimes that person
commits. As indicated in table 10, for example, those in the dealer+ group
averaged 63.9 percent major felonies per offender compared to 42.4 percent
for crack dealers, 8.2 percent for those involved in minor sales, and 8.9

percent for those not involved in the crack distribution network.
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TABLE 10. Crimes and arrests during the 12-month period prior to inter-
view by crack business involvement among 234 Miami and
Dade County hard-core adolescent offenders

Crack Business Involvement Total
None Minor Dealer  Dealer+  Sample
(n=50) (n=20) (=138) (n=46) (p=254)
Number Done
Major Felonies 444 164 5,857 2,938 9,403
Property Offenses 5,479 3,937 32,360 10,203 51,979
Drug Business 9,785 6,630 70,365 49,766 136,546
Vice Offenses 3,115 2,020 18,006 2,370 25,511
Total Offenses 18,823 12,751 126,588 65,277 223,439
Mean Number Per Subject
Major Felonies 89 82 424 63.9 370
Property Offenses 109.6 196.9 234.5 221.8 204.6
Drug Business 195.7 331.5 509.9  1,081.9 537.6
Vice Offenses 62.3 101.0 130.5 51.5 100.4
Total Offenses 3759 637.6 9173  1,419.1 879.6
Percent Arrested For:
Major Felonies 6.0 10.0 174 26.1 16.1
Property Offenses 30.0 250 46.4 326 390
Drug Business 46.0 90.0 76.1 58.7 68.1
Vice Offenses 4.0 5.0 6.5 22 5.1
Any Offense 64.0 1000 94.9 84.8 87.4

In the final analysis, it would appear from tables 6, 7, 8, and 10 collective-
ly that a somewhat more deviant group of youths is drawn into crack distri-
bution, and, further, that participation in the crack trade facilitates crack

addiction.

FOOTNOTES

1. “Index” offenses, in the FBI’s Uniform Crime Reports, include criminal

homicide, forcible rape, aggravated assault, robbery, burglary, larceny/
theft, motor vehicle theft, and arson.
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2. The perpetrator of these executions, sampled for the study in 1987, was
interviewed by the author 2 years hence, in early 1989. A black male
and high school drop-out, the perpetrator was 17 years of age at the
time of the homicides. In his neighborhood, he had the reputation of
being an aggressive youth who had been arrested on several occasions
for serious assaults. Local crack-using informants never doubted his
assertions about the 1987 killings. In fact, they claimed that from 1986
through early 1989 he was responsible for at least four killings in the
Miami and Dade County drug community.

3. Only 15 percent of the sample were females (n=38). They were distrib-
uted in the crack business categories as follows: “None” (n=13), Minor
(n=1), “Dealer” (n=22), and “Dealer+” (n=2).
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INTRODUCTION

The relationship between drug use and delinquency or crime continues to be
a critical research and policy issue. Research has consistently found: (1) a
strong relationship to exist between drug use and crime in different samples
of adults entering the criminal justice system (Chaiken and Chaiken 1982;
Wish 1987, Wish and Johnson 1986; Wish and Gropper 1989) and (2) that
criminal behavior increases following addiction and arrests for drug offenses
and property offenses decline with decreasing drug use (Ball et al. 1981;
Johnson et al. 1985; Anglin and Speckart 1988).

On the basis of early findings from urine testing indicating a drugs—crime
connection among adult arrestees (Wish et al. 1980; Toborg 1984), the
National Institute of Justice (NIJ) initiated a Drug Use Forecasting Program
(DUF) (National Institute of Justice 1988). The DUF program seeks to
obtain periodic systemic urine test data on samples of arrestees in various
U.S. cities for epidemiological and planning purposes.

Until recently, relatively few studies have used urinalysis to examine sys-
tematically the link between drug use and crime among youths entering the
juvenile justice system. These youths, whose problem behavior in the com-
munity has brought them into contact with the legal system, often are
experiencing multiple problems (Dembo et al. 1987a; Dembo et al. 1988).
Findings from urine testing of juvenile detainees in different cities have
identified high rates of recent drug use (Dembo et al. 1987b; Boyer and
McCauley 1988; Pennell 1988). Although the DUF program has found
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regional differences in recent drug use among juvenile arrestees, urine test
results consistently identify traces of cannabinoids and, secondarily, cocaine,
in the specimens of youths.

Particularly disturbing are indications that the rate of cocaine use is in-
creasing among youths tested in Tampa (Dembo et al., in press[c]) and in
Washington, DC (Boyer and McCauley 1988). This trend in increased
cocaine use parallels that found among adult arrestees in Manhattan
{Wish 1987).

In addition, urine test studies of juvenile arrestees indicate that youths who
are involved with cannabinoids and cocaine have more serious delinquency
histories than youths who have not recently used these drugs (Dembo et al.
1987b; Dembo et al., in press[a]). These findings parallel those obtained in
the studies of adult arrestees referred to earlier. Further, a study of the
short-term recidivism of the youths involved in our longitudinal project
(Dembo et al., in press[d]) found that youths determined to be urine posi-
tive for recent cocaine use at initial interview were significantly more likely
to have one or more referrals to juvenile court or arrests as an adult for
property misdemeanor offenses during the subsequent 18 months than youths
not found to have recently used this drug (51 percent vs. 33 percent,

respectively).

THE IMPORTANCE OF DRUG SALES IN UNDERSTANDING THE
DRUGS-CRIME CONNECTION

Recent studies have documented the important role played by drug sales in
the criminal behavior patterns of youths and adults. Chaiken and Chaiken
(1982) found this among the prison and jail inmates they studied. In addi-
tion, Chaiken and Johnson (1988) identified adolescents who sell drugs, par-
ticularly those who are heavily involved in drug use themselves and engage
in other crimes, to be a very high-risk group for future criminality.

Drug use and delinquent behavior among inner-city youths, particularly
black males, can often be traced to factors (stressors) that result in these
youths having little stake in conventional society (Dembo 1988; Gibbs 1984;
Brunswick 1988). These stressors include poverty; educational difficulties,
including poor performance in school and lack of communication with edu-
cational authorities; high rates of unemployment; large percentages of babies
born out of wedlock; high infant mortality rates; and a high rate of suicide
among black teenagers (Gibbs 1984). Involvement with drugs, particularly
hard drugs among urban youths, is less a consumption or recreational be-
havior than an occupational and career track for these youths (Preble and
Casey 1969). Inciardi and Pottieger’s (in press) study of serious delinquent
youths in Miami found high rates of drug use among them, with almost all
of the youths having some involvement in the crack business. For these
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youths, the crack trade has a strong attractiveness as a lifestyle and career
track.

An important, remaining research topic concerns the relationship between
youths’ cocaine use, involvement in drug sales, -and participation in other
delinquent behavior over time. Longitudinal inquiries are methodologically
superior to cross-sectional studies in their ability to address a “broader range
of causal and developmental questions” (Blumstein et al. 1988, p. 28). The
time sequence of events can be determined more precisely; and, because
each person acts as his or her own control, longitudinal data are better able
to control for the influence of extraneous variables.

This chapter reports some results of an ongoing longitudinal study of a
cohort of youths who entered a detention center in Tampa, FL, between
December 1986 and April 1987. A structural model of the relationships
between the youths’ cocaine use (measured by self-report and urine test
data), involvement in drug sales, and other delinquent behavior over time is
examined.

The data set examined is particularly important because many of the youths
were in a transition state as far as their use of cocaine was concerned. The
rate of cocaine-positive urine tests more than doubled during the followup
period. Hence, these data provide a good opportunity to examine the
dynamics linking their cocaine use, participation in drug sales, and other
delinquent behavior. The chapter ends with a discussion of the theoretical
and policy implications of the results.

THE STRUCTURAL MODEL

Figure 1 iHustrates the three parallel structural models we examined for
three categories of delinquent behavior: index offenses, general theft
crimes, and crimes against persons. Consistent with the literature we have
reviewed, the model represents the youths’ cocaine use and drug sales as
distinct, but interrelated, experiences at each time period covered by the
study and over time. In particular, cocaine use, drug sales, and other
delinquent behavior are each specified to relate to themselves over time.

In addition, crossover effects linking cocaine use at T1 to drug sales and
other delinquent behavior at T2, and effects connecting drug sales at T1 to
cocaine use and other delinquency at T2 are hypothesized. This set of
expected relationships reflects the literature that indicates a drugs—crime con-
nection among high-risk youths who are involved in cocaine use.

METHOD

The data were collected in the second phase of an ongoing longitudinal
study, which was funded jointly by NIJ and the Office of Juvenile Justice
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Cocaine - Cocaine
Use T1 . Use T2

Other
Delinquent

Other
Delinquent

Behavior T13 Behavior T22

Sales T1 Sales T2

FIGURE 1. Model of the relationship between cocaine use, drug sales,
and other delinquent behavior over time

8Refers to self-reported participation in index offenses, general theft crimes, or crimes against persons.

| and Delinquency Prevention (OJJDP). The general purpose of the study is
to test methods for identifying youths at high risk for future drug use,
delinquency, or criminal behavior. The interview data were gathered at two
points in time.

Initial Interviews

As discussed in more detail elsewhere (Dembo et al.,, in press[b]), initial
interviews were completed with 399 unduplicated (that is, each was inter-
viewed only once regardless of times admitted), Florida-resident detainees
admitted to a regional detention center in Tampa. All agreed to participate
and were not transferred to the center from another secure facility. All
female detainees and a random half-sample of the males were invited to
take part in the study. We achieved an extremely high level of cooperation
in the interviews: the interview success rate was 98 percent.

Most of the youngsters entering the detention center were admitted for a
new arrest charge (62 percent). In almost all cases, the interviews, which
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were voluntary and protected from subpoena or use in any civil or court
proceedings, took place within 48 hours of admission. Each detainee was
paid $10 for the 1 1/4-hour interview. In addition, each interviewed youth
provided a voluntary urine specimen for analysis.

Followup Interviews

As reviewed in more detail elsewhere (Dembo et al., in press[c]), an inter-
view strategy was developed that gave each youth a 4-month window in
which to be reinterviewed. We completed 305 interviews (236 males and
69 females) for a total completion rate of 76.4 percent.

However, we did not have the resources to track and reinterview youths
who had moved out of State. In addition, we did not seek to reinterview
youths who had pickup orders (or warrants for their arrest) on them. This
was based primarily on our concern for the safety of the interviewers and
secondarily on the difficulties caused by reinterviewing these youths without
reporting their whereabouts to the police (because of our pledge of confi-
dentiality). Hence, our net reinterview success rate, which excludes youths
not eligible for reinterview, was 88.9 percent.

The youths were reinterviewed in a variety of locations: in the community
(55 percent), in a detention center following arrest or admission by court
order (14 percent), in a county jail (8 percent), while resident in a detention
center or juvenile commitment program (12 percent), in a Department of
Corrections facility (10 percent), and in other locations (a psychiatric facil-
ity, general hospital, or children’s home) (2 percent). Each youth was paid
$25 for the 1 1/4-hour interview.

As noted above, 210 of the 305 youths (69 percent) were reinterviewed in
the community or in a detention center following arrest or admission by
court order. Voluntary urine specimens were collected from 201 (96 per-
cent) of these youths. Since a major purpose of the analyses was to assess
the usefulness of urinalysis in predicting the youths’ delinquency and drug
use over time, these 201 youths were the focus of study.

Comparison of the 201 Youths With the Other Youths in the Study

A discriminant analysis was performed comparing the 201 reinterviewees for
whom we had initial interview and followup interview urine test data with
the other 198 youths in the study to learn if there were any important dif-
ferences between the two groups. Analysis found the two groups were
similar in regard to their sociodemographic characteristics, referral histories,
alcohol and other self-reported drug use, mental health factors, and enzyme
multiplied immunoassay technique (EMIT) urine test results probing for the
presence of cannabinoids and cocaine at initial interview. However, when
compared to the 94 youths who were incarcerated at followup interview, we
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found incarcerated youths had significantly more prior arrests for property
felonies, property misdemeanors, public disorder misdemeanors, and drug
felonies. Since drug users tend to engage in property crimes, it is possible
the incarcerated youths, from whom we did not obtain followup interview
urine specimens, are more serious drug users. Hence, our findings may
underestimate the true level of drug use among detainees over time and its
relationship to criminality.

Demographic Characteristics

Most of the 201 youths were male (74 percent) and Anglo (54 percent);

38 percent of the detainees were black. They averaged 16 years of age
(range 10 to 18 years). The youths came from families of low to moderate
socioeconomic status.

Referral History Information

At first interview, many of the youths had already had extensive previous
contact with the juvenile court. Of the youths, 64 percent had been re-
ferred to juvenile court at least once for felony property offenses, and

22 percent were referred four or more times for these offenses. - Half of the
youths were referred one or more times for felony violence offenses. A
quarier of the 201 youths were referred at least once for neglect (28 per-
cent) or physical abuse (24 percent) (Dembo et al, in press[a]).

Cocaine and Other Illicit Drug Use

Self-Reported Drug Use Prier to Initial Interview. A number of ques-
tions on drug use were adopted from the National Institute on Drug Abuse -
(NIDA) national survey on drug abuse (National Institute on Drug Abuse
1985) to determine the youths’ nonmedical use of nine categories of illicit
drugs: (1) marijuana or hashish, (2) inhalants, (3) hallucinogens, {4) co-
caine, (5) heroin, (6) barbiturates and other sedatives, (7) tranquilizers,

(8) stimulants, and (9) analgesics. The youths reported their frequency of
use of each drug with regard to 1 of 7 use categories: never used, used 1
or 2 times, used 3 to 5 times, used 6 to 10 times, used 11 to 49 times,
used 50 to 99 times, used 100 to 199 times, or used 200 or more times.

As discussed in more detail elsewhere (Dembo et al., in press[d]), the
youths reported relatively high lifetime frequencies of marijuana or hashish
and cocaine use during their initial interviews. In particular, 24 percent of
the youths claimed to have used marijuana or hashish 100 or more times in
their lives; 18 percent noted they used cocaine 11 or more times in their
lifetimes.
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Self-Reported Drug Use During the Followup Period. During their fol-
lowup interviews, the youths were asked about their frequency of drug use
during the followup period in regard to the same frequency of use cate-

gories employed during their initial intetviews. As discussed in detail else-
where (Dembo et al, in press[b]), the youths continued to report relatively
high frequencies of the use of marijuana or hashish and cocaine. In partic-
ular, 18 percent of the youths reported they had used matijuana or hashish,
and 9 percent claimed they used cocaine 100 or more times since their ini-
tial interviews. Little use of the other categories of drugs was reported.

Self-reported frequency of use of cocaine (as well as the other categories of
illicit drugs) during the followup period was not corrected for time at risk.
This could have been done by dividing the times of use by the proportion
of time at risk. However, the responses to these variables were categorical
This refinement would not increase the score assigned to a response already
in the top category or change “no use” into use on one or more occasions.
Previous analysis found that fewer than a quarter of the youths had time at
risk small enough to increase the categories of their scores if they were in
intermediate categories.

Urine Testing for Recent Cannabinoid or Cocaine Use. The youths’
urine test results were used as a key measure of drug use. We used a
threshold level of 20 nanograms per milliliter of urine to identify a youth as
positive on recent cannabinoid use (Schwartz et al. 1987). The threshold
for a positive for PCP was 75 nanograms per milliliter of urine; the thres-
hold for a positive for the other drug categories was 300 nanograms per
milliliter of urine.

We performed split-urine testing of systemic samples of the specimens pro-
vided by the youths at the times of their initial and followup interviews
involving two separate laboratories. Near perfect consistency rates were
obtained (table 1).

At their initial interviews, 39 percent of the 201 youths were positive on at
least one drug. Among the drugs tesied for, cannabinoids was the most fre-
quently identified substance followed, at a much lower level, by cocaine.
Although we tested for the presence of alcohol, very few positives were
found.

At the time of their followup interviews, 50 percent of the 201 youths were
positive on one or more drugs. The cocaine-positive rate at followup inter-
view (19 percent) was more than double the rate at initial interview (9 per-
cent). The cannabinoid-positive rate was about the same as in year 1.

The urinalysis data should be regarded as a conservative estimate of drug
use among the youths. For example, snorted, powdered cocaine is sensitive
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TABLE 1. Uringlysis results for 201 youths at initial and followup

interviews
Initial Interview Followup Interview
Resulis Number  Percentage Number = Percentage
No Drug Positives 123 61.2 101 50.2
One Drug Positive 69 343 84 41.8
Cannabinoids 60 29.8 58 289
Cocaine 9 4.5 25 124
Opiates - - 1 0.5
Two Drugs Positive 8 4.0 16 8.0
Cocaine and Cannabinoids 8 4.0 14 7.0
Opiates and Cannabinoids -~ - 2 1.0
Three Drugs Positive 1 0.5 - -
Cannabinoids, Cocaine, 1 0.5 - -
and Opiates
Total 200 1000 201 100.0

to urine testing for up to 48 hours. However, a number of youths admitted
smoking “crack” cocaine, which metabolizes more quickly than powdered
cocaine.

The same coding scheme was used to score the initial interview and follow-
up interview urinalysis results. Youths who were found to be negative on
cocaine were scored 0, whereas urine positive youths were scored 1.

Self-Reported Delinquent Behavior

Drawing upon the work of Elliott and his associates (Elliott and Huizinga
1984), we probed the youths® delinquent behavior in the year prior to their
initial interview and inquired about their delinquent behavior during the
followup period. On each occasion, the youngsters were asked how many
times they engaged in 23 delinquent behaviors.

Based on the youths’ claimed frequency of participation in the various de-
linquent acts, the following three summated indices were constructed of the
youngsters delinquent involvement.

1. General Theft: stole a motor vehicle, stole something worth more than
$50, bought stolen goods, stole something worth less than $5, stole
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something worth between $5 and $50, broke into a building or vehicle,
went joyriding.

2. Crimes Against Persons: committed aggravated assault, participated in
gang fights, hit a teacher, hit a parent, hit a student, committed sexual
assaulf, strong-armed students, strong-armed teachers, strong-armed
others.

3. Index Offenses: Committed aggravated assault, committed sexual
assault, participated in gang fights, stole a motor vehicle, stole some-
thing worth more than $50, broke into a building or vehicle, strong-
armed students, strong-armed teachers, strong-armed others.

In addition, we constructed a drug sales index:

4. Drug Sales: sold marijuana or hashish, sold cocaine or crack, sold
other hard drugs such as heroin or LSD.

High preinitial interview prevalence rates were found for index offenses
(69 percent), crimes against persons (76 percent), general theft offenses
(77 percent), and drug sales (27 percent). In addition, between 3 and

24 percent of the youths reported engaging in the offenses represented by
the various scales 100 times or more—some reported many hundreds of
offenses.

At their followup interviews, the youths reported relatively high prevalence
rates (although lower than at initial interview) of engaging in the offenses
summarized by the four scales: index offenses, 45 percent; crimes against
persons, 54 percent; general theft, 51 percent; and drug sales, 29 percent.
Further, between 3 and 20 percent of the 201 youths claimed to have en-
gaged in the offenses represented by the various scales 100 or more times
since their jnitial interview—with some youths reporting many hundreds of
delinquent acts.

In regard to drug sales, claimed involvement in seliing marijuana, hashish,
and cocaine accounted for the vast majority of the drug sales. About

25 percent of the females and 20 percent of the males reported selling
marijuana, hashish, and cocaine at least once during the year preceding their
initial interviews and during the followup period. Less than 5 percent of
the females and males indicated they sold other drugs such as heroin or
LSD during any of these periods.

The observed range of responses on the self-reported delinquency scales
was large at either interview, ranging from no activity at all to hundreds
(and, in a few cases, thousands) of delinquent acts. Hence, as discussed
in detail elsewhere (Dembo et al., in press{e]), we log transformed the
numbers of offenses for each scale to the base 10. We interpreted the
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differences between 1 and 10, 10 and 100, and 100 and 1,000 offenses as
being comparable. “No activity” responses were assigned a score of ~1.
The self-reported delinquency followup data were adjusted for time at risk.
According to the algorithm that was developed, the higher the score, the
more frequent the delinquent behavior reflected in each index.

RESULTS
Analytic Strategy

The data analysis uses some of the newly available multivariate statistical
methodology for ordinal, censored, and generally nonnormal data, which
have been refined and strengthened in the PRELIS and LISREL-7 programs
by Joreskog and Sorbom (1988; Joreskog and Sorbom 1989). The present
analysis was based on matrices of polychoric and polyserial correlations and
their asymptotic sampling variances and covariances. Estimation of the
linear structural models was by weighted least squares (WLS), as imple-
mented in LISREL-7. Use of the WLS method is advantageous with ordi-
nal data because it produces robust chi-square fit statistics and correct stand-
ard errors for parameter estimates, even though the normality assumptions
are often violated.

The LISREL-7 model consists of two parts. The measurement model refers
to the relationship of the latent variables to the observed variables. The
structural equation model conta