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ABSTRACT: The purpose of this study was to identify and discuss the triggering factors for drug abuse in women. This descriptive
qualitative study was developed with 12 women from three municipalities in the state of Parana, referred to a toxicological care center,
between 2008 and 2010. Data were collected from the toxicological occurrence forms of the medical records, and from the script of the
semi-structured interviews applied during home visits, and submitted to thematic content analysis. Most women had pardo race/
skin color, were aged between 17 and 33 years, and lived in common-law marriage. The triggering factors for drug abuse were related
with the individual characteristics of the women and sociocultural factors. The factors that stood out were younger groups, low level
of education, low participation in the labor market, family conflicts, and drug dealing and use by spouses and relatives. A weak
emotional bond was identified, with inadequate family dynamics. Friends, relatives, and spouses have favored the addictive behavior.

DESCRIPTORS: Causality. Addictive behavior. Illicit drugs. Substance-related disorders. Women's health.

FATORES DESENCADEANTES DO USO DE DROGAS DE ABUSO EM
MULHERES

RESUMO: O objetivo deste estudo foi identificar e discutir fatores desencadeantes do uso de drogas em mulheres. Estudo qualitativo
de caréter descritivo com 12 mulheres provenientes de trés municipios do Parand, notificadas a um centro de assisténcia toxicolégica
nos anos 2008 a 2010. Os dados foram coletados da ficha de Ocorréncia Toxicolégica dos prontuarios, e do roteiro para entrevista
semiestruturado aplicado durante visita domiciliar e analisados por contetido tematico. A maioria era da raga/cor parda, estava entre 17
e 33 anos e convivia em unido estével. Os fatores desencadeantes do uso de drogas estavam relacionados as caracteristicas individuais
das mulheres e aspectos socioculturais. Destacaram-se a faixa etdria precoce, baixa escolaridade, baixa inser¢ao no mercado de trabalho,
conflitos intrafamiliares e o uso e tréfico de drogas pelos companheiros e parentes. Verificaram-se vinculo afetivo fraco, com dinamica
familiar inadequada. Amigos, familiares e companheiros favoreceram o comportamento aditivo.

DESCRITORES: Causalidade. Comportamento aditivo. Drogas ilicitas. Transtornos relacionados ao uso de substancias. Satide da mulher.

FACTORES DESENCADENANTES DEL USO DE DROGAS EN MUJERES

RESUMEN: El objetivo fue identificar y discutir factores desencadenantes del uso de drogas en mujeres. Estudio cualitativo de caracter
descriptivo con 12 mujeres provenientes de tres municipios de Parand, notificadas a un centro de asistencia toxicolégica en los afos
2008 a 2010. Los datos fueron colectados de la ficha de Incidencia Toxicolégica, de los expedientes, y del itinerario para entrevista semi-
estructurado aplicada durante visita domiciliar y analizados por contenido temético. La mayoria era de la raza/color pardo, estaba
entre 17 y 33 afios y convivia en unién estable. Los factores desencadenantes del uso de drogas estaban relacionados a las caracteristicas
individuales de las mujeres y aspectos socio-culturales. Se destacaron la edad precoz, baja escolaridad, baja insercién en el mercado
de laboral, conflictos intrafamiliares y el uso y trafico de drogas por los compafieros y familiares. Se verificaron vinculo afectivo débil,
con dindmica familiar inadecuada. Amigos, familiares y compaiieros favorecieron el comportamiento adictivo.

DESCRIPTORES: Causalidad. Comportamiento adictivo. Drogas ilicitas. Trastornos relacionados con sustancias. Salud de la mujer.
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INTRODUCTION

Drug use is a millennial and universal hu-
man practice. In several ancient societies, drugs
were used with religious, cultural and medici-
nal purposes. However, as of the 20" century,
this consumption became a worldwide concern
because of its high frequency and the social dam-
ages related with drug use and illegal dealing.
Few social phenomena have a higher cost than
drug abuse in terms of law and health, family
difficulties and news in the worldwide media.'
The difference between drug use in past and
present, though, is that they are no longer an
element of integration, a cohesion factor at social
and emotional levels, as seen in ancient societies.
Currently, the consumption of drugs occurs in
an individualized and abusive manner, due to
the huge quantity of substances available in the
market and to their easy purchase; elements that
contribute to the dissemination and initiation in
consumption.’?

In general, abuse drugs are classified, as
for the legal status of their substances, as licit
or illicit. Licit drugs have federal permission to
be produced, and its trading and use are not
criminalized, being represented mainly by alcohol,
tobacco and medications, whereas illicit drugs
cannot be traded, thus production and dealing
of these substances are subject to criminalization
and repression. The most frequently used drugs
are marijuana, powder or alkalinized cocaine, and
heroin. Drugs are also classified according to their
action mechanism or the effect they cause on the
central nervous system as depressants, stimulants
or hallucinogens.?

Historically, problems related with the
consumption of alcohol and other drugs were
more common among men, but changes in the
women'’s social role have determined the decrease
of this difference. Currently, it is observed that
drug dependence affects subgroups with hetero-
geneous characteristics.* Other aspects related to
increased consumption in the female population
are the stimuli given to licit drugs such as alcohol,
tobacco and anorectic drugs by the media, which
tends to associate drug use with beauty, seduction,
professional success and wealth. In addition, this
psychological appeal of the media also influences
adolescents negatively.'?

Another relevant factor is that, in many
cases, the use of tobacco and alcohol starts prema-

turely in the family environment or among friends.
Social representations that lead to drug use or
disapproval depend on the woman'’s sociocultural
and family context, since the meanings attributed
to the use of these substances differ across social
groups, including in families.>*”

Consequently, it is verified that the mor-
bimortality associated with the use of alcohol is
emphasized among women, who present higher
rates of liver cirrhosis than men; also, hormone
actions probably contribute significantly to the
liver damage caused by alcohol. Moreover, arte-
rial hypertension, anemia, malnutrition, gastro-
intestinal ulcers, heart diseases, and psychiatric
disorders advance faster in women. There are
hypotheses that drugs such as cocaine, marijuana,
and tranquilizing and stimulant agents have
more harmful effects in women. Still, most of the
studies developed to establish clinical evidence
focus on men.*

Over the last few years, a growing number
of female users of alcohol and other abuse drugs
have been admitted in public hospitals, with
clinical, surgical and obstetric complications due to
their addictive behavior. Due to legal restrictions
existing in Brazil, the dependence situation is only
known by the health team during hospitalization,
which occurs mainly in the event of withdrawal
crises or typical attitudes characterizing drug use,
such as craving and weight loss.

Considering that the drug abuse phenom-
enon among women has been influenced by
economical, social, and cultural processes of dif-
ferent societies, learning the triggering factors for
drug abuse in women, who are “hidden” from
society, contributes to guide health actions aimed
at mother and child, mainly in terms of public
policies that protect and address this particular
subgroup of the population.®

Triggering factors for drug use take place
before the inappropriate use and are associated,
statistically, with an increased probability of initia-
tion and maintenance of drug abuse. These factors
are related with different social contexts, such as
the family, peers, school, community and media.’

On the other hand, a change has been de-
scribed in the behavior of drug users at certain
turning points, in which significant life events tend
to favor the interruption of consumption, leading
individuals to change from a compulsive behavior
regarding drug use to controlled patterns, as a self-
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regulation measure of the user."” The experience
of pregnancy and maternity should constitute a
turning point, with consequent drug use decrease
or withdrawal.

In this context, the present study aimed to
identify and discuss triggering factors for drug
abuse among women.

MATERIAL AND METHODS

This qualitative descriptive study was de-
veloped based on retrospective data from a series
of cases involving female abuse drug users, who
were hospitalized during pregnancy.

Study participants were 12 women with
medical or nursing records indicating acute or
chronic drug intoxication during pregnancy. Preg-
nant women were chosen as study subjects given
the understanding that pregnancy should work
as a turning point. These women lived in three
municipalities in the northwest region of the state
of Parana - Maringd, Sarandi and Paicandu, and
were referred to a Toxicological Control and Care
Center (TCCC) in northwest Parana, between 2008
and 2010. Data were collected from epidemiologi-
cal forms of toxicological occurrence (TO) of the
TCCC, hospital records, and a semi-structured
interview script, which was applied between May
and July of 2011.

The TO form - a national standard instru-
ment used to register all intoxication cases - pro-
vided data regarding the identification of the
patient, the toxicological occurrence, the treatment
performed, the clinical evolution and the case
outcome. Hospital records provided information
regarding the clinical-obstetric complications
that triggered hospitalization and the treatment
received.

The semi-structured interview script con-
sisted of four thematic axes - characteristics of the
woman, characteristics of the family, social and
health indicators of the family and hospitaliza-
tion data. Only part of this script was used in the
present study, emphasizing the sociodemographic
data of the women and the sociocultural factors
associated with the family - drugs used, addictive
behavior, diagnosed comorbidities, conflict situa-
tions within the family and with the law.

Interviews were performed during home
visits, a single meeting with each participant,
which lasted 60 minutes in average. During the
interviews, the women reported relevant events
and facts in their lives that favored drug abuse. All

participants signed the Free and Informed Consent
Form, and authorized the interviews to be digitally
recorded and disposed after full transcription of
their contents.

Subjects were identified as per their ini-
tials, and their statements were analyzed by
means of content analysis," and grouped in two
thematic categories: triggering factors for drug
abuse and vulnerability situations experienced
over life.

The research proposal was submitted to the
Human Research Ethics Committee of the State
University of Maringa, and approved under the
protocol n. 065/2011.

RESULTS AND DISCUSSION

Characteristics of the women and drug use

The age of the participants varied between
17 and 33 years, mean of 25.7 years. Seven
women stated their race/skin color was pardo,
five were single and seven lived with a partner in
common-law marriage. None of the women had
an educational level compatible to their age, and
most of them were four years behind the expected
educational level.

The analysis of the occupational status indi-
cated that none of the interviewees were formally
employed at the time of interview - ten women
stated they were housewives and two were home-
less. Nine women did not have a fixed income and
survived with their children’s alimony or with the
governmental family aid program.

The main reasons for hospitalization were
childbirth and injuries resulting from violence.
During the period of hospitalization, they in-
formed the medical or nursing team regarding
the addictive behavior, or presented signs and
symptoms compatible with drug withdrawal
syndrome, being diagnosed with chronic drug
intoxication.

All participants started using drugs during
adolescence, between 12 and 18 years of age; most
of them started before they were 15 years old. Four
women reported they started using multiple drugs
at 12 years of age (Table 1).

Regarding the drug abuse pattern, tobacco
was, individually, the first drug used by all wom-
en. Tobacco and alcohol were initiation drugs in
eight cases, concomitantly, during adolescence.
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Table 1 - Distribution of the abuse drug users in pregnancy, according to the drug use pattern.

Maringa-PR, 2011

Variables Description n %
12t0 15 9 75.0
Use initiation (years of age)
16 t0 18 3 25.0
Tobacco 12 100
Licit drugs in life*
Alcohol 9 75.0
Marijuana 10 83.3
lllicit drugs in life* Crack 10 83.3
Powder cocaine 3 25.0
Associated (psychiatric/clinical) 6 50.0
Comorbidities Psychiatric 5 41.7
Clinical 1 8.3

* More than one answer was given.

Regarding illicit drugs, marijuana was the
first drug used. If on the one hand the woman did
not engage in the use of alcohol, on the other hand
it appeared as the second drug of choice by four
of them, and ten used it throughout life. Powder
cocaine was used by three women, who, in the
continuation, smoked crack.

Ten women reported the use of crack during
their whole pregnancy, indicating that the preg-
nancy did not work as a turning point for this spe-
cific population. In this study, most of the women
maintained the use of drugs, harming maternity.

In addition, the women presented a strong
addictive behavior as for the drugs used over their
lives: tobacco was used by all of them; crack and
marijuana were used by ten women; alcohol was
used by nine; and powder cocaine by three.

Regarding clinical and psychiatric comor-
bidities, all 12 women reported health problems
related with the use of drugs, individually and/
or in association. Although none of the women in
the sample complied with psychiatric treatment,
11 of them presented signs and symptoms of mild
mental disorders over their lives, and seven men-
tioned the treatment of clinical problems which
they believed to be related with the use of drugs.

The main psychiatric comorbidities were
mood swing (seven), anxiety (three), and signs of
withdrawal syndrome and depressive symptoms.
Regarding clinical comorbidities: respiratory is-
sues (four) and sexually transmissible diseases
(three). Eight interviewees reported unprotected
sexual practice, and three stated they occasionally
use condoms.

Triggering factors for drug abuse

In the present study, the triggering factors
considered for drug abuse were: gender, age, low
education, unemployment, as well as the presence
of drugs in the community and the influence of
friends, biological relatives and partners (current
or former).'?4?

Changes in women’s social paradigm and
the greater availability of abuse drugs in society
caused consequences such as the decrease in the
ratio between genders, specifically among younger
subjects. Female drug users constitute a differenti-
ated group, with their own needs and characteris-
tics, both in terms of diagnosis and treatment and
prevention strategies.*'?

In the series of cases studied, most of the
women already used multiple drugs when they
were under 15 years of age; some since child-
hood. Drug use usually starts in adolescence, a
stage of the vital cycle that is marked with deep
physical and psychic changes, which make ado-
lescents more vulnerable to violence, sexually
transmissible diseases and rites of passage for
drug initiation.”"3*

Crack was the most frequently used il-
licit drug during pregnancy, mentioned by ten
women, although three of them reported the use
of multiple drugs during pregnancy. According
to its psychopharmacological specificities, the
prevalent pattern of crack use is described as
the binge type, that is, the user tends to use it
excessively for hours or even days, continuously,
alternating days without using it."” Most of the
women, despite being pregnant, presented a
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compulsive drug consumption pattern, specially
regarding crack.

Itis known that drug use is established based
on the dynamics of the relationships between
subject, drug and life context, and it is considered
that the phenomenon is related to the experiences
lived in the family structure and in social and
interpersonal relationships.>”?

The main aspect to face is not the drug itself,
but the relationship the individuals establish with
it, which influences and is strongly influenced by
the universe of interactions, in a heterogeneous
phenomenon that is often hard to comprise, involv-
ing the subject’s private life and personal choices.’

The group of women analyzed in this study
is similar to previous groups described in the lit-
erature in terms of drug users: young adults, in
economically active and reproductive phase, unem-
ployed, with low buying power, and incompatible
level of education as to their age, conforming the vi-
cious cycle of year repetition and school evasion.'**

Nevertheless, there is the indication of a per-
sonal choice: they “denied” maternity in favor of
keeping using drugs. They established an exclusive
relationship with the drug, either because they chose
to or due to the lack of access to health and social
support services, in a singular moment, culturally
intermediated by donation and abnegation values.

The main reason claimed for the initiation in
drug use was the presence of licit or illicit drugs in
the community. Drug use initiation is multifacto-
rial and its triggering is not only associated with
experimentation, but also with the individuals’
need to keep their conscious altered, in a process
in which adverse social, individual and family fac-
tors are combined so as to increase the probability
of dysfunctional continuity of the use.”

The women reported being influenced by
one or more people in their daily circle of friends,
partners and families. They emphasized the influ-
ence of friends, who they met in the streets, far
from the family environment, in eight cases, and
two in the school environment.

I left home to go to school, but I ditched classes
to go to the riverside with friends, and we smoked and
drank there [...] then I started using marijuana and
crack [...] I met a guy at the bar [current partner]. He
used marijuana, crack, drank and smoked [...] [then]
[...] Istarted using drugs again [...] I got pregnant [lost
custody of her daughter]. My mother threw me out
[...] I started living on the streets [...] (FPSX - use of
multiple drugs at 14 years of age).

I started using tobacco and alcohol [...] [influ-
enced], by friends, on the streets [...]. Then I started
using crack [...] my brother is also a user [...]. [Partner]
He is an alcoholic and uses crack [...] (LMN - use of
licit drugs at 14 and illicit drugs at 15 years of age).

The social representation regarding the in-
fluence of friends, who are also users, triggering
drug use initiation among adolescents, reported
by most of the study participants, agrees with the
literature by pointing out that an adolescent, whose
best friends demonstrate tolerance, approval or use
drugs, will be more easily led to try it than an indi-
vidual whose friends avoid and disapprove drug
use.”® Hence, it is observed that the women started
using drugs during adolescence, when they were
more vulnerable to external influences, and this oc-
curred, mainly, in situations that are distant from
standard models for an adult, thatis, on the streets.

In addition, the initiation and maintenance of
drug use may happen due to the lack of empow-
erment and social policies. The school excluded,
when it should have played its role in education,
since evasion or decline in school performance
are the first consequences of drug use. In other
words, there are flaws in educational policies,
and even though it is the obligation of the school
to embrace these adolescents, there is not enough
physical and personal structure for this function.
Prevention must be encouraged in schools, since
adolescents ideally attend this place. However,
this does not happen.>’

Friends in their daily circle, from the streets
or the school environment, were indicated as the
main inducers in the search for new experiences,
including drug use. Nevertheless, the over-appre-
ciation of the influence of friends, of “bad compa-
nies”, may result from certain unaccountability or
denial of intrafamily issues.>’

It was verified that partners from single or
multiple unions exerted a significant influence
over the life of eight women, who claimed their
love relationships influenced them to using illicit
drugs. They had children in these relationships,
and four women still kept a conjugal relationship.

I started living with an older man, [he] used and
dealt drugs, so I started using marijuana, cocaine and
crack [because of this relationship] [...]. My mother
and my three brothers also got involved with drug use
and dealing [...]. I have been arrested five times; every
time I was pregnant [...] [released from prison for a
week] (SP - use of multiple drugs at 14 years of age).

I started smoking, influenced by friends, because
I thought it was cool. Then, I started drinking [...] [ was
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shy, and thought I was ugly [...]. [The drugs] made
me feel more relaxed [...], I started using marijuana,
cocaine and crack, then I met a guy [...] [partner] he
was a user and a dealer [...] [with whom] I traded sex
for drugs [...] (AAG - use of licit drugs at 17 and
illicit drugs at 20 years of age).

Regarding the role of the family members in
the initial approach to the use of drugs, the women
mentioned their parents in five circumstances, sib-
lings in three and cousins in one. However, when
questioned regarding the presence of family mem-
bers who used licit or illicit drugs, all participants
stated there was a strong addictive behavior in the
families, characterized by the presence of multiple
drugs, mainly alcohol, tobacco and crack.

My parents and my brother used injectable drugs
[...] and died from aids [...] [used multiple drugs].
She [mother] was sick, and asked me to buy her drugs
[...]. They [siblings and cousins] were crack users. |...]
there were lots of conflicts, fights, gunshots [...] because
of the drugs [...] [Cousin] is paraplegic [...] (SCT - use
of multiple drugs at 12 years of age).

Regarding illicit drugs, marijuana was men-
tioned by six women, and powder cocaine by four;
however, crack was the most frequent drug, pres-
ent in ten families.

[Currently] I live on the streets, I live in an aban-
doned construction site [...] [had five children] none
of them lives with me [...] [Three of them live with
family members], I don’t know about the other two, I
gave them away [to strangers] [...]. I use marijuana and
crack every day, and I have sex for money [...] (SCT).

In the family context of the 12 interviewed
women there were, besides the addictive behavior,
permissive and encouraging attitudes towards
the consumption of drugs by family members, in
the figure of parents, siblings, uncles and aunts,
cousins and partners.

I smoked and drank. My father, siblings, cousins
and friends did too [...] [living in the state of Sdo
Paulo]. Then, I started using marijuana and crack. [...]
everyone uses and deals it there [...] (TRM - use of
licit drugs at 12 and illicit drugs at 15 years of age).

My siblings smoked. My father used to drink
and get aggressive, he was murdered in Paraguay [...].
I have been arrested several times [...] I had one or two
rocks [...] I lost custody of my son [...] Last time, I was
pregnant [...] (MTS - use of licit drugs at 12 and
illicit drugs at16 years of age).

Although the children of parents who use

drugs have a greater risk of becoming users, since
their behavior serves as a model, a permissive at-

titude is more significant in this equation. The fam-
ily has a decisive role in the creation of conditions
related both with the abuse and factors of protec-
tion, and during the approach of this phenomenon,
it must be considered comprehensively.’

The presence of drugs in the family environ-
ment favored conflicting interpersonal relation-
ships. Although the interviewees did not identify
the family conflict as a triggering factor for drug
abuse, 11 of them experienced several conflicting
circumstances over their family lives, especially
regarding physical and psychological violence.

Eight interviewees stated there were conflicts
between their parents, and five of them experi-
enced these violence situations since childhood. As
for the frequency of the conflicts, only two women
said the conflicts were infrequent.

Six women had suffered sexual violence, two
of them within the family. In one of the cases it hap-
pened in childhood, when she was abused at ten,
by her stepfather; the other, during adolescence,
and even though the assailant was not part of the
family, he lived with them. She was burned with
cigarettes and suffered physical assaults, followed
by sexual abuse. The others suffered sexual abuse
in the streets, generally, under the effect of drugs.

[The parents] are separated, because there were
lots of conflicts, ever since I was a little girl [...] they
drank. My friends and I would go out with guys on the
streets [...] (TRM).

[The father] always drank [...] my mother left
when 1 was eight months old, so I lived with my grand-
mother [...]. I think she [mother] used drugs [...], she
died with HIV [...]. I used to go out and have sex for
money to buy drugs [...] I had to be treated for HPV
[..] (AAG).

There were drugs available at home. [Conflicts]
when my brother went into withdrawal [...]. [Suffered
sexual violence] a guy, who lived with us, burned me
with cigarette ends, then he hit and raped me [...] (SP).

Sexual violence is a universal phenomenon
that strikes, indistinctively, all social classes, races,
religions and cultures, and its true incidence is
still unknown. This type of violence is believed
to be one of the most underreported and under-
registered conditions in the whole world. Most
of the records indicate a prevalence of this crime
among children and adolescents, which may result
in a greater risk for prostitution in adulthood and
pregnancy in adolescence.'

Moreover, the incidence of verbal, physical
and sexual abuse at home is considered a trig-
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gering factor for using drugs. Domestic violence
and conflicting situations in the family scope are
frequent experiences in the daily living of families
with drug addiction history.” In most cases in
which violence was practiced in the house of the
interviewees, the assailant had drank. Among the
seven women who lived in common-law marriage,
five reported domestic violence practiced by part-
ners, who were also users of licit and illicit drugs.

He smokes, and when he drinks, he gets aggres-
sive [partner| He is jealous and he has hit me many
times [...], I lost a baby [...]. [The father] is alcoholic
and aggressive. If he has money, he drinks all day long
[...]. We are always fighting at home [...] (RJO - use
of licit drugs at 18 years of age).

In this context, the family may be a factor
of risk or protection for the use of psychoactive
substances. The conflict between parents is one
of the most relevant risk factors, since it exposes
children and adolescents to hostility, destructive
criticism and anger.”** The family is one of the
most important factors influencing the configura-
tion of a favorable environment for the adoption
of behaviors, such as the consumption of drugs.

Situations of vulnerability experienced over
life

Regarding the situations of vulnerability
experienced by women over life, it was possible
to identify: the drug use pattern, family conflicts,
love relationships, homeless condition, conflicts
with the law (drug dealing and other offenses) and
the practice of prostitution. Despite the existence of
local governmental social, educational and health
programs, they are not capable of meeting the
demand generated by this phenomenon.

Nevertheless, the persistence in the use of
drugs, despite the individual and social risks
to which users are exposed, is articulated with
economical questions and macrostructural poli-
cies. Studying drug use does not involve dealing
with a homogeneous category, but a diversity
of lifestyles and social representations.”'* Drugs
only contribute with or facilitate dependence. It is
necessary to analyze the conditions favoring the
use, the needs suppressed by consumption and
the factors motivating this consumption.* In the
present study, nine women stated they became
homeless as adolescents, after they abandoned
their families.

I suffered sexual abuse [...] [by the stepfather, at
10 years of age]. My cousins used crack [...]. I started

using [multiple drugs] with my first husband. [In the
same house] we were in three people [...], I went out
with the men [...], sold [house belongings], [...] I stole
from people on the streets to use drugs [...] (RAC - use
of multiple drugs at 13 years of age).

Living in a homeless situation had a strong
meaning in the women’s statements, always
relating the experience of exclusion with the
family problems and the family itself. Regardless
the quality of the relationships, family support
would be one of the main external resources of the
women for the development of coping strategies,
while they struggle against the disease, since drug
consumption was originated during the phase of
greater conflict and need for relationships in a
subject’s life - adolescence.

My parents fought [alcoholics], I left home when
Twas 16, I had nowhere to go, I stayed on the streets |...]
[that was when] I started using marijuana, influenced
by friends [...] I felt ugly and sad (REO - use of licit
drugs at 14 and illicit drugs at 17 years of age).

I lived on the streets [...] [I took shelter], in an
abandoned clinic. I had sex for money [...], I met a guy
[...] [partner]|, who smoked and used crack. Then I
started using [...] I got pregnant [...]. [Son] I gave him
away four days after birth. [Practiced] small thefts and
sold drugs, so that I could consume [...]. We have been
arrested (RCSP - use of licit drugs at 16 and illicit
drugs at 17 years of age).

The involvement with drug dealing and with
dealers favored the exchange of sex for drugs in
nine cases. “Prostitution” was practiced mainly as
a way to ensure the frequent use of drugs and/or
to earn money to keep it.

Partners represented a strong link for the
initial approach and maintenance of the pattern of
exclusivity with the drug, evolving to the involve-
ment with drug dealing and conflicts with the law.
Eight women had already been engaged in drug
dealing, and seven had committed other crimes
on the streets and in the family environment. In
addition, five women reported being arrested due
to the involvement with drug dealing, in several
circumstances.

My first husband and my brother were drug users
and dealers [...] [influenced] marijuana and crack |...]
[Partner| was arrested and died in prison [...] I have
been arrested three times [sentence] I did two, four and
eight months [...] (EPB - use of licit drugs at 14 and
illicit drugs at 20 years of age).

The early involvement with drugs, the home-
less situation and the shared use of drugs with the

Text Context Nursing, Florianépolis, 2013 Jul-Set; 22(3): 662-70.



Triggering factors for drug abuse in women

- 669 -

partner favored the exchange of sex for drugs, as
well as the involvement with drug dealers and
the transportation of drugs (mules), prostitution,
prison and exclusion at all levels.

Social exclusion implicates a dynamics of
deprivation due to the lack of access to basic social
systems, such as family, housing, health, among
others. The process imposed to the life of the
individual establishes a relationship of risk with
some type of drug, whose frontier to exclusion is
delimited by the beginning of social problems.?!*

Regarding parity, the women had between
one and ten children, with a mean of four. How-
ever, as for the number of children under their
custody, eight women had the custody of only two
children, as the other had been given to strangers
and/or family members - grandparents and/or
uncles and aunts. Two cases stood out, in which
one woman had five children but had the custody
of none, and another who had ten children and
lost permanent custody of seven, due to the use
of drugs.

A document from a non-governmental or-
ganization that assists pregnant women living in
a vulnerable situation in Maringa-PR reveals that
these women are under 30 years of age but already
have four to five children, and that even though
they have been pregnant, they have never experi-
enced maternity. They have used all types of drugs
and traded the experience of maternity for crack;
speak naturally regarding chemical dependence
and, touched, mention their search for strengths
to treat dependence.”

The lack of a governmental protection or a
health care model towards adolescents, whose
parents work out of or who live in fragile families,
to deal with adverse situations is also an indica-
tion for the maintenance of drug use.” Most of the
times, the family does not have structure to cope
with the problem. The lack of access to health care
services, in which users and families can receive
treatment alternatives and social reinsertion, re-
veals these individuals’” unawareness regarding
the care network of the Unified Health System.

Although it is believed that the interven-
tion of health services has poor influence on drug
abuse, since it is related to multiple social factors,
pregnant women who use drugs are less assisted
by prenatal services and present higher incidence
of complications during pregnancy. The lack of
follow-up by a health team during pregnancy,
including the right to qualified nursing care,
inadequate nutrition, absence of family support

and maintenance of the consumption during preg-
nancy lead to premature childbirth, low-weight
babies and other neonatal complications.'**

Excluded from society, these women adopt
the attitude of selling their body to obtain re-
sources to buy drugs; under the effect of the drug,
they lose the power to negotiate the practice of
safe sex, and generate undesired children, who
will have reduced chances of a different life from
that of their parents."

FINAL CONSIDERATIONS

The present study revealed that pregnancy
and maternity did not act as a turning point for
the analyzed population, and that the triggering
factors for drug abuse and the maintenance of the
addictive behavior over the life of the participants
were related, at a lower degree, with individual
characteristics of the women and, more positively,
with sociocultural and psychosocial aspects of
their life in the family and in the community.
Microsocial factors, involving family, school and
group determinants, which are known to be re-
lated with the consumption of drugs, were pointed
out by all women.

The main individual factors were the early
age range at drug use initiation, allied to low edu-
cation level and/ or school evasion, and not enter-
ing the labor market. If considered as individual
factors, the evolution of pre-adolescence/young
adult age, personality traits, attitudes towards
health and drug use, and personal motivations,
were not present in the studied group.

It was verified that primary and emotional
bonds of the women may be described as weak,
due to the conflicting relationships and inadequate
family dynamics, in which the attitude of the fam-
ily and partners favored the addictive behavior.
The weak family bond and the conflicts, represent-
ed by the presence of physical and psychological
violence, and the love relationships with partners
who used and dealt drugs were determinant for
the use/maintenance of the consumption and
social exclusion of these women. Longevity in the
use of drugs determines a pattern of exclusivity
with them.

The early involvement with drugs favored
the practice of prostitution and the involvement
with drug dealing and minor dealers to assure the
easy access to the drugs, generating a cascade of
directly related happenings. The arrest, resulting
from these happenings took place in several mo-
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ments in the life of these women, and multiparity,
with spontaneous or compulsory donation of their
children, may be determinant for the pregnancy
denial, whether it is due to the low self-esteem as a
result of the events, to the poor association with the
maternity experience or to a “culture” of greater
commitment to the group of users.

Despite the limitations of this study, result-
ing from the difficulty of access to female drug
users and, consequently, reducing the number of
study subjects, the data obtained may be used as
a strategy to plan preventive proposals towards
drug abuse, taking into consideration the triggering
factors for drug use, in a dependent population.
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