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Introduction 

Alice, a slender, thirty-two-year-old African American woman, was very 
content with her life until she started using drugs. She was sixteen at 
the time. When I met her, she was in her late twenties and an injection 
drug user. By then, she also had an eleven-year-old son and a two-year-
old daughter. Her older sister was taking care of the children to allow 
Alice to focus on some changes she wanted to make in her life. Her 
biggest goal was to become free from drug addiction. Although she had 
been in drug treatment three times in the past several years, each time 
she was caught with "dirty urine." 

Alice grew up in the Deep South and spent many childhood sum­
mers at her grandmother's house in rural Georgia. Her mother, her two 
older sisters, and her baby brother preferred to stay in the city. She lov­
ingly retold some of her grandmother's stories, stories about bygone 
times, about her mama as a little girl, and even, sometimes, frighten­
ing tales of ghosts who resided in the house. 

Shortly after her sixteenth birthday, Alice learned that her best girl­
friend, LaDonna, had been caught with marijuana and sent away to live 
with relatives in Mississippi. The two teens never saw each other again, 
and Alice often wondered about LaDonna's life. Alice missed her friend. 
They had never really talked about drugs, beyond agreeing that they 
didn't like the kids at school who used them. After LaDonna tried mar­
ijuana, Alice found herself curious. The kids she had avoided in the past 
became her marijuana suppliers. They teased her for having been a 
little sweetheart for so long. 

During her senior year in high school, Alice stole money from her 
mother's purse, an event that marked the beginning of a chaotic life. 
Her mother, seeing Alice headed for trouble, broke down and sought 
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2 Introduction 

the advice of a white woman for whom she worked. This woman and 
her family provided the only contacts Alice had with whites while she 
was growing up. But Alice was furious. She felt betrayed by her own 
mother. 

She thought a lot about running away from home, but instead she 
often stayed over at friends' places or slept outside when the weather 
was nice. She came and went at will. Her sisters began to distance 
themselves from her, treating her as if she was no longer one of them. 
Shortly before she turned eighteen, Alice fell in love with Bill and soon 
moved in with him. She knew that Bill used heroin. Through him, she 
developed contacts with other drug users. At first she didn't use heroin, 
initially because she had no interest and later because she was preg­
nant with their son. On the boy's first birthday, Alice persuaded Bill to 
give her some heroin. Within six months, he was injecting her with 
heroin several times a week. 

Three years into the relationship, Bill was arrested, and Alice was 
left behind to struggle with her withdrawal from heroin. One of Bill's 
female acquaintances injected her a few times and then finally taught 
Alice how to inject herself. For a while, Alice supported her habit by in­
jecting other new users who were afraid to inject themselves or who did 
not know how to do it 

Slightly more than two years before this study was done, Alice and 
the father of her second child began experimenting with crack cocaine. 
She described her crack cocaine use as more addictive and expensive 
than the heroin habit She began working as a prostitute to pay for her 
own and her partner's drugs. Soon afterwards, she discovered that she 
was pregnant. The father left, and a week later she miscarried. 

One of Alice's dreams is to live with a nice man who loves and cares 
about her. She sees herself living in a big house with a two-car garage, 
and, of course, she is drug free. In the meantime, however, she is strug­
gling to survive from day to day. The last time I spoke with Alice, she 
was worried about AIDS. She had been losing weight and had learned 
that a man with whom she had had sex and injected drugs several 
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years before had died of AIDS. We talked about the advantages and 
disadvantages of HIV testing. When I dropped her off at home, she 
joked about how she had gotten mad at her mother for seeking guid­
ance from the white family for whom she worked. Now Alice herself 
was asking advice from a white person, though she pointed out that I 
wasn't "white" but Dutch. Somehow this distinction made it easier for 
her to accept me. 

Alice's experiences resemble those of many of the other 
women in project FAST, the Female Atlanta Study. Their 
stories are similar to each other in many ways but different 
in others. Curiosity and peer pressure led many of these 
women to experiment with drugs. Others were introduced 
to drugs by friends, often their boyfriends. 

Most women in project FAST tried other drugs before 
they used crack cocaine. Prostitution frequently was the 
means through which they supported their crack cocaine 
habit, but many women also paid for their drugs by par­
ticipating in the drug business or through "hustles" such 
as shoplifting, credit card fraud, and thefts from motor 
vehicles. 

One of the shared aspects of these women's lives was 
their stigmatization as drug users. They were all too famil­
iar with many of the prevailing negative images of crack co­
caine users. They had heard them over and over—from 
judges, from correction officers, and sometimes from their 
best friends and relatives. These people depicted them as 
irresponsible, uncaring, and unreliable. They have called 
them "crack whores," "crack freaks," "chicken heads," and 
worse, all terms used to describe women who exchange sex 
for crack cocaine, a phenomenon commonly associated 
with female crack use.1 

Women who use crack cocaine meet with harsher disap-
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proval from society than their male counterparts seem to 
do. This tendency may in part be due to the societal denial 
of illicit drug use among women in general. Even prior to 
the mid-1980s, when crack cocaine began dominating the 
U.S. street drug market, the extent of female drug use was 
often downplayed because it undermined society's expecta­
tions of women. Being a drug user and a woman are gener­
ally seen as incompatible social roles. In a study of women 
who use heroin, for example, Marsha Rosenbaum (1981) 
described how their options decreased as drug use became 
more central in their lives. 

Previous studies of female drug users, including crack 
cocaine users, have often focused on these women's repro­
ductive responsibilities, especially the impact of their drug 
use on the development of the unborn fetus or on their role 
as mothers (Chasnoff, 1989; Chavkin, 1990; Kearney, Mur­
phy, and Rosenbaum, 1994; Lieb and Sterk-Elifson, 1995). 
Other researchers have explored the ways in which women 
support their drug habit, identifying prostitution as a com­
mon means of support (Goldstein, 1979; Inciardi, Lock-
wood, Pottieger, 1993; Ratner, 1993). Only recently have 
researchers linked the involvement of female crack cocaine 
users to illicit activities other than prostitution (Dunlap, 
Johnson, and Man war, 1994; Fagan 1994). 

This study approaches crack cocaine habits and their 
consequences from the point of view of the female users. It 
is a study of women who are active crack cocaine users and 
who are not in drug treatment, prison, or any other institu­
tional setting. The women's accounts, as presented in their 
own words throughout the text, frequently refer to their 
failures and despair as well as their successes and hopes. 
The women in project FAST often gave contradictory expla­
nations for their situations. Their stories expressed passion 
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and motivation but also apathy and manipulation. On one 
hand, they blamed society for oversimplifying their prob­
lems, for ignoring the causes of their drug use, for offer­
ing only piecemeal solutions. On the other hand, they ac­
knowledged their personal responsibilities, their mistakes, 
and their own weaknesses. 

Even though they did not anticipate the long-term im­
pact of drug use on their lives, they acknowledged having at 
least some prior understanding of the possible negative con­
sequences. When they first confronted problems that arose 
as a consequence of their drug intake, they never enter­
tained the option of stopping their use. While some women, 
like Alice, sought assistance to reduce or cease their drug 
use, they often were unable to do so. Initially, Alice tried to 
convince me that her failure to quit using drugs was due to 
the attitude of the drug treatment staff. When I challenged 
her, she burst into a rage. The following field notes capture 
the essence of this encounter: 

Alice got really mad. I guess I was only supposed to listen. I did 
tell her that I wanted to hear her story, but I couldn't let her 
get away with this. What got to her most was when I told her I 
did not believe that it was the staff's fault. She didn't under­
stand why I just wouldn't believe that the treatment staff in­
tentionally put drugs in her urine. She pulled the insider-
outsider game. I never would be able to understand her be­
cause only addicts could understand addicts. She called me 
racist. I felt hurt, and I became angry as well. Suddenly, Alice's 
mood shifted, and she began seeking my pity. She almost con­
vinced me that I could not understand her. Tired and weary, 
we agreed that society was screwed up. There wasn't much we 
could do about that. She could, however, change her way of 
life and try again to become drug free. 

Throughout this research, I never doubted that I wanted 
to become involved with the women, that I wanted to gain 
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a better understanding of their lives. Frequently I grappled 
with the tension between my desire to make a difference in 
their situation and the realization that this would require 
tackling larger social forces such as racism and poverty. As I 
hope this book will show, the lives of these women exem­
plified the interconnectedness of gender, class, and race 
(hooks, 1991; Andersen and Collins, 1992). Most of the 
women in project FAST were African American and were 
raised in impoverished families. The Hispanic women in the 
study also alluded to racism and poverty, and many of the 
white women referred to discrimination against "white 
trash." 

Several women in project FAST believed that "getting off 
drugs" might enhance their quality of life but would not 
necessarily provide them with adequate housing, educa­
tional opportunities, or better jobs. Those women often 
used such reasoning to rationalize their continued drug use. 

Methodology 

One of the main goals of this study was to develop a clearer 
understanding of the lives of female crack cocaine users. 
During a four-year period, information was collected in At­
lanta, Georgia, by engaging in hundreds of hours of par­
ticipant observation, holding countless informal conver­
sations, leading group discussions and focus groups, and 
conducting in-depth interviews with 149 women who were 
active users of crack cocaine. As is typical of qualitative re­
search, I supplemented the a priori research topics with oth­
ers identified as relevant by the study participants them­
selves. The initial, limited list of study topics focused on 
general descriptions of an average day in the women's lives, 
their significant relationships and roles, and their future 
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expectations. It soon grew to include issues such as drug 
treatment, violence, and HIV/AIDS. 

In these pages, the reader will not find epidemiological 
statements about the prevalence and incidence of crack co­
caine use, the statistical association between crack cocaine 
use and crime or HIV infection, or predictors of drug use. 
Instead, the reader will hear fragments of the stories the 
women in this study told about their lives.21 have supple­
mented these stories with data collected through informal 
conversations, group discussions, and my own observations. 
Critics may dismiss this information as anecdotal and un­
scientific. However, by modifying the original research 
questions and allowing new topics to emerge, it became 
possible to gather information relevant to crack cocaine use 
that otherwise might have gone undiscovered. 

One of the first steps in the study involved ethnographic 
mapping to identify geographical areas where female crack 
cocaine users could be found. The selection process in­
cluded a compilation of available information from formal 
sources such as local law enforcement officials, drug treat­
ment staff, emergency department personnel, and other so­
cial and health service providers. Informal sources—taxi 
drivers, merchants, members of community organizations, 
and drug users—provided additional guidance. Upon selec­
tion of the study neighborhoods, community consultants 
were hired as project staff. These consultants were women 
from the area who served as liaisons between the commu­
nity and the researchers. Early on they stressed the impor­
tance of naming the research project. They wanted a name 
that clearly emphasized that this study was about women 
only, but also one that would not stress the study's focus on 
drug use. After much debate, we chose project FAST, the 
Female Atlanta STudy. 
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One of the initial research steps in the ethnographic 
mapping included observing the physical and social infra­
structures of the study neighborhoods. Findings from these 
observations were recorded in specific memo logs, which 
also made reference to information gathered during any in­
formal conversations that occurred during the observation 
times. Initially these conversations tended to be limited to 
chats about the weather, someone's garden or car, or other 
superficial topics. Soon, however, a number of residents 
asked for more information about the research goals and 
objectives and began questioning my interest in the neigh­
borhood. These exchanges offered the opportunity to intro­
duce the study and to begin asking residents their opinions 
about specific issues such as the prevalence of drugs in their 
neighborhood and their impact on their community. Some 
residents worried that the research might give their neigh­
borhood a bad reputation as a drug-infested area. One of 
the main contributions of the community consultants was 
that they facilitated entree into the neighborhoods. Not 
only were they known to many of the residents but they 
were also familiar with the local power structure. For ex­
ample, depending on the community, information sessions 
were set up with local church leaders, members of the 
board of tenant associations, store owners, or landlords. 
Some leaders and residents were unsettled by the presence 
of a white woman who spoke with a foreign accent. Gain­
ing trust took time, and some individuals continued to have 
reservations. The following field notes reveal some of the 
trust dynamics. 

During the meeting with Ms. Ranton, the tenants' association 
president, she never made eye contact with me. She did not 
use my name and referred to me as "her." The one time I tried 
to say something, she totally ignored me. She told Tony, the 



Introduction 9 

community consultant, that she would not hold her personally 
responsible if it didn't work out. . . . The neighborhood bar-
beque and health fair were very well attended. Ms. Ranton 
came by but we never got beyond the "how are you doing?" 
stage. She walked up to me while we were cleaning up and 
commented, "I sure am glad to see that you are doing some­
thing for the neighborhood. The people here need more/' She 
wanted us to organize a clothing fair for the upcoming winter. 
I told her I would check into it, which resulted in a sarcastic 
remark from her about knowing what that meant. I guess she 
interpreted my response as a polite no, as a cop out. . . . We 
held the clothing fair. Ms. Ranton mentioned to Tony that we 
at least came through. We now may put up posters and distrib­
ute flyers. 

Participant observation—the observation of human be­
havior and actions—was a major component of the ethno­
graphic mapping (Becker, 1963; Adler, 1985). These obser­
vations involved "hanging out," developing initial contacts 
and trust, and continuously checking and rechecking infor­
mation and our interpretations of it. The participant obser­
vation sessions posed many challenges. Obviously, "hanging 
out" in a public setting was less difficult than spending time 
in a semi-public or private crack house where people were 
getting high, exchanging sex for drugs, or reminiscing 
about criminal activities. Typically, as my knowledge and 
understanding increased, the observations became more fo­
cused. Being the only white person involved in the partici­
pant observation, my experiences sometimes differed from 
those of the community consultants who assisted with 
many of the sessions and who, with the exception of one 
Hispanic woman, were all African American. These field 
notes address part of the negotiation of my role: 

Finally some of the people nod their head when they see me. 
The guys on the corner even asked me how I was doing. Linda, 
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a woman whom I knew from my earlier research in the area, 
had told them that I was okay. Instead of asking me, one of the 
guys asked her what kind of business I was into. She told them 
I was a professor, a professor of the streets. I had told her of 
my earlier experience of being asked by a drug dealer where I 
had bought my university ID. She told them about this. One of 
the guys tried to convince me that he knew everything that 
was going on in the neighborhood. He also asked me for con­
doms. I had been hanging out with some of the AIDS outreach 
workers, who visit the community every other week and who 
hand out HIV risk-reduction materials, including condoms. Es­
pecially the condoms made me popular. I began carrying some 
all the time. I also seem to have become a major supplier of 
cigarettes, rides, and meals. The one thing I refused to give 
people was money. Linda thought it was good for me to listen 
to their bullshit. Her main message to me is to be myself, and 
I'll be treated like everyone else. When I asked her what that 
meant, she responded, "They'll love you, and they'll use you." 

A crack house manager in one of the neighborhoods 
stressed the importance of "following your own gut feeling, 
just like the rest of us." This often meant leaving the setting 
when tensions arose or when ongoing activities became 
too stressful to watch.3 Philippe Bourgois (1995) described 
some of the violence and abuse he encountered during his 
participant observation research in Spanish Harlem, New 
York. Patricia Adler (1985) admitted feeling threatened at 
times during her study of drug dealers. While I never di­
rectly witnessed abuse and violence, I did see the results of 
it and often felt frustrated because there was little I could do 
to prevent it from happening again. 

In addition to guiding the selection of the study neigh­
borhoods, the ethnographic mapping helped reach a wide 
cross-section of female crack cocaine users who might be 
interested in participating in the study. Initially, the selec­
tion of study participants focused on women who were 
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eighteen or older, who used crack cocaine, and who lived in 
the study neighborhoods. It soon became clear, however, 
that additional criteria such as the length of drug use, the 
means of supporting the drug habit, the introduction to 
drug use, and the motherhood status of most women were 
distinguishing aspects of their lives. 

I learned that some women had used other drugs, such 
as marijuana and heroin, in the past, while crack cocaine 
was the first illicit drug for others. Still other women used 
crack cocaine in combination with drugs such as marijuana 
or heroin. This increased knowledge of the women's drug-
use patterns resulted in a more specific recruitment process, 
also referred to as theoretical sampling. This sampling 
spawned the organization of chapter 2 around the women's 
patterns of income generation and the social context in 
which crack cocaine use occurred. Some women mainly 
supported their crack cocaine use through their involve­
ment in the drug business. They became known, for pur­
poses of this study, as the Queens of the Scene, a term they 
suggested themselves. Others had a history of criminal in­
volvement and maintained their crack cocaine habit largely 
through earnings from their illicit activities. This group, the 
Hustlers, tended not to engage in prostitution, a support 
strategy common among a third group that I termed the 
Hookers. Finally there were the Older Struggling Rookies, 
who began using crack cocaine when they were in their 
thirties or older and often lacked purchasing power, which 
forced them to barter sex for crack cocaine. 

Researchers frequently base their decisions about how 
many and what type of people they want to include in their 
sample on available statistics. Because the statistics on fe­
male drug use are limited, it is more difficult to decide how 
many and what type of women to include. A practice gen-
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erally followed in ethnographic research is to continue to 
collect data until no new information is discovered. I used 
this strategy and recruited women until no new themes 
emerged, a point also referred to by qualitative researchers 
as saturation. 

Those women who fit the study's eligibility criteria were 
invited for an individual in-depth interview and/or a focus 
group. If they decided to participate, the study was ex­
plained in detail and they had the opportunity to ask ques­
tions prior to signing a consent form.4 

In-depth interviewing involves guided but open-ended 
conversations with study participants. The interviewer is re­
quired to be a careful listener who constantly integrates in­
formation and, where necessary, probes for elaboration. 
Sometimes this approach resulted in dialogues about topics 
that were unrelated to the study. 

The interview guide for project FAST covered topics such 
as family background, relational history, mothering and 
parenting, drug-use history, drugs and sex, social support, 
and future expectations. As is typical of in-depth interview­
ing, the final content of the interviews depended partly on 
the relationship with the respondent. For example, it al­
ways seemed more difficult to challenge contradictions in 
the stories of those women who were emotionally upset 
and who began crying during the interview than it was with 
women who laughed and joked. Differences also depended 
on the extent to which the women felt comfortable talking 
about intimate subjects. While some women seemed to 
have no difficulty sharing their involvement in illegal activ­
ities, others understated or denied their participation in 
such hustles. Several times, women refused to admit that 
they participated in illegal activities until I pointed out the 
discrepancy between their reported income and their ex-
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penses. In response, some women shrugged their shoulders, 
while others opened up and revealed their sources of addi­
tional income. 

The in-depth interviews were conducted at a variety of 
locations, including a centrally located downtown office, 
residences, hotels, fast-food restaurants, and my car. All 
formal, in-depth interviews were tape-recorded and tran­
scribed, and they lasted between ninety minutes and four 
hours, with an average length of two hours. 

Several focus groups were conducted with interviewees 
as well as with crack cocaine-using women who were not 
interviewed. The focus groups were used to make sure that 
the data were interpreted accurately. These groups also 
were helpful when the information from the participant ob­
servation differed from the interview information. There 
were crack house managers, for example, who denied al­
lowing drug sales in spite of my observations to the con­
trary. The data were also compared on the individual level. 
A common scenario involved women who denied getting 
high in a crack house but were observed smoking in a crack 
house. This process of comparing the information from dif­
ferent data sources, also referred to as triangulation, in­
creased the validity of the data. 

The Women in Project FAST 

The 149 women who participated in in-depth interviews for 
project FAST all fit the study eligibility criteria. They used 
crack cocaine. They were eighteen years of age or older. 
They lived in a study neighborhood. They were not in drug 
treatment or any other institutional setting. While each 
woman had her own story, many of the stories shared com­
mon elements. 
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The youngest woman enrolled in this study was eighteen 
years old, and the oldest participant was fifty-eight. The 
women's median age of thirty-three years may appear rela­
tively old for crack cocaine users, but many of these women 
experimented with other drugs prior to making crack co­
caine their drug of choice. According to the National House­
hold Survey on Drug Abuse—one of the main sources of 
information on the prevalence of illegal drug use in the U.S. 
population—drug use tends to be associated with low lev­
els of education. In this survey, individuals who dropped 
out of high school reported drug-use rates 2.5 times higher 
than those for college graduates (United States Department 
of Health and Human Services, 1995). Almost half of the 
women in project FAST failed to complete high school. They 
dropped out because of pregnancy, drug use, or parental 
pressure to find a job and contribute to the household in­
come. Compared to the national statistics on drug use and 
education, a relatively large proportion of the women in this 
study completed high school. Among the high school grad­
uates, one in five women attended college for one or more 
years, and six women received a college degree. The median 
educational attainment for the women in project FAST was 
twelve years. 

With the exception of the Queens of the Scene, the 
women's median income was near or below the poverty 
level. Most women reported multiple sources of income, in­
cluding illegal activities (70.5 percent), legal employment 
(28.7 percent), government subsidies (27.5 percent), finan­
cial support from relatives (28.7 percent), and other sources 
(15.1 percent). While slightly over one-fourth of the 
women received financial assistance from relatives, the 
amounts tended to be small and were contributed only dur-
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ing times of crisis. Almost half received all or nearly all of 
their living expenses from illegal activities. 

Although some women were raised in middle-class fam­
ilies, their lives no longer reflected this social background at 
the time of the interview. Most of the women in project 
FAST were members of the underclass, a term commonly 
used among social scientists to refer to the poor. William 
Wilson, in his book, The Truly Disadvantaged (1987), used 
the term to refer to African Americans who faced poverty 
due to changes in the labor market, primarily the decrease 
of low-level, low-skilled jobs. Unfortunately, the term un­
derclass has become a stereotype associated with racial mi­
norities and the "undeserving poor." Among policy makers, 
it has become an excuse for failure to develop constructive 
policies. For example, recent discussions of welfare reform 
and a reduction in funding for anti-poverty programs are 
based on the assumption that all members of the underclass 
are unwilling to work. The stories of the women in project 
FAST revealed that the major use of their income from wel­
fare was for basic necessities such as rent, food, and other 
elementary needs—not drugs. In addition, the women's 
welfare status motivated a number of them to attempt to 
control or limit their drug habit. 

Slightly more than half of the women in project FAST 
were African American (53.7 percent), reflecting the ethnic 
composition of the city of Atlanta, in which two-thirds of 
the residents are African American (Atlanta Regional Com­
mission, 1995). The remaining women were Caucasian and 
Hispanic, mainly of Mexican and Puerto Rican descent. Few 
women referred to the negative racial conditions that pre­
vailed in the past, in the South generally or Atlanta in par­
ticular. They did not mention slavery, the Jim Crow era, the 
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Civil Rights Movement, or more recent examples of the on­
going struggle for equality. Over the past few decades, the 
African American middle class in Atlanta has grown. How­
ever, the African American poor have gained little or noth­
ing in the city. To improve these residents' quality of life, At­
lanta has received various federal community development 
funds, such as Urban Development Action Grants, Commu­
nity Development Block Grants, and the recent Empower­
ment and Enterprise Zone funding. In 1992, former Presi­
dent Jimmy Carter launched The Atlanta Project (TAP), a 
local empowerment initiative. One of TAP's main goals is to 
unite Atlanta as a community by bridging the divisions of 
race/ethnicity, class, and gender. However, this and similar 
initiatives have failed to halt the downward spiral in the 
quality of life for most of Atlanta's neediest residents, many 
of whom are women of color. 

Since the early 1980s, several books have been pub­
lished on the distinct experiences of African American 
women. Paula Giddings provided a historical perspective on 
the impact of gender and race in her book When and Where 
I Enter: The Impact of Black Women on Race and Sex in America 
(1984). In Ain't I a Woman (1981), bell hooks introduced 
an African American feminist perspective. Patricia Collins 
(1991) stressed the interconnectedness of gender, race, and 
class, a theme explored more recently by Leith Mullings 
(1997). Similar research on poor Hispanic and white 
women is lacking. At first glance, it seems that among the 
women in project FAST, their crack cocaine use and its con­
sequences overshadow race and class differences. Chapter 2 
will show that the women's lives varied significantly de­
pending on their drug-use patterns and income-generating 
activities, independent of their class or racial background. 
However, it was more common for women of color to be in-



Introduction 17 

volved with male partners who were unable to find a job or 
who were in prison, or to have partners or children who 
died in violent encounters. Social and health service pro­
viders and law enforcement officials frequently treated the 
women of color more disrespectfully than they treated 
their white counterparts. Conversely however, the African 
American women appeared to be more likely to have ex­
tended social support networks and to feel confident that 
women can make it on their own. This strength may derive 
from African American history, where women had to be in­
dependent and work outside the home. Cari, an African 
American crack cocaine user, supported her habit primarily 
through prostitution. She was involved in a lesbian rela­
tionship and expressed her view of both heterosexual rela­
tionships and racial differences. 

Black women are different. We are strong, not like those white 
ladies. Their guy leaves them, and they fall apart. It's like it 
takes a guy for them to like themselves. We, we feel good 
about ourselves. We don't need no man to feel good. I mean, 
it's nice to have one, but you can feel good without one. Let 
me tell you something else. Black women are used to having a 
job. There's no staying home and taking care of the husband 
and the children. That has made me strong. I'm used to being 
out there in the tough world. I learned the hard way to speak 
up for myself. Most of the white sisters don't know how to 
make it on their own. They'd still be hiding at home if it wasn't 
for the drugs getting them out of the house. 

Home: Family of Origin 

Of the women in project FAST, two-fifths were raised by 
both of their biological parents for most of their lives before 
they turned sixteen. While several of these parents were 
legally married, others were involved in common-law rela-



18 Introduction 

tionships. Approximately one-third of the women grew up 
primarily in single-mother households. Others were raised 
in households headed by their mother and her boyfriend, 
who was not their biological father. Still others were 
brought up by a grandmother. A less common experience 
was growing up in a father's household or in foster homes. 
The caregiving environments of the women in this study 
ranged from very functional to extremely dysfunctional. 
Their experiences challenged the assumption that being 
raised in a traditional family serves as protection against so­
cial problems, including drug use. 

The women's stories also revealed that household com­
position is a process rather than a static reality. For most of 
them, this composition changed several times prior to their 
establishing their own households. Nola, an African Amer­
ican woman, provided the following account of the differ­
ent people who raised her. 

When I was born, my mama and my sister were living with 
my grandma. My mama had boyfriends, but none of them 
wanted to be like a father to me and my sister. She got preg­
nant of my brother. Now there was five of us living in a one-
bedroom apartment. Grandma died, and we all had to move. 
My sister and I moved in with my aunt, my three cousins, and 
their stepdad. It was a nice house. Mama and my little brother 
moved in with one of my mom's friends. It was hard to be 
apart from my mama and my brother. Mama got her own 
apartment, and we all moved back together. Her old man, the 
father of my little brother, came and lived with us. His fifteen-
year-old daughter also moved in. We were like a large family. 
Most of the time we got along. My brother was a real boy, and 
he was getting into drugs when he was only ten years old. My 
mama made him live with one of my aunts out in the country. 

According to the women, changes in household compo­
sition affected the "house rules." For example, Penny, one 
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of the white prostitutes, said that the rules became either 
tighter or more lenient depending on her mother's live-in 
boyfriend. Other women also indicated that live-in boy­
friends had an impact on the daily routines. For example, 
some men immersed themselves in the role of father and 
wanted to set standards for the children. Others preferred to 
pretend that the children did not exist. Still others abused 
the children. 

Some women had positive memories of the atmosphere 
in their childhood homes, though a substantial number re­
called verbal arguments, physical violence, sexual abuse, 
and alcohol and drug use. Those women who presented 
positive images often had at least one adult in the house­
hold who took charge. They had to obey certain house rules 
such as assisting with housekeeping, and they were not al­
lowed to stay out after a certain time. They also discussed 
future plans and expectations with the adults in the house­
hold. Negative experiences often involved adult caregivers 
who had an alcohol or drug problem. It seems that the 
household context, including the material and social re­
sources, was more important in the socialization of the 
women than the composition of their households. 

Three-fourths of the women in project FAST reported a 
drug- or alcohol-using relative. Intergenerational research 
on alcoholism has shown that children of alcoholics are 
more likely to become alcoholics or drug users than chil­
dren of non-alcoholics (Boyd, 1993; Melton, 1993; Wright 
and Heppner, 1993). Several women in this study were in­
troduced to alcohol and other drugs by either a sibling or a 
parent. Of those women who participated in an in-depth in­
terview, siblings introduced 12.1 percent to alcohol, 22.3 per­
cent to marijuana, 13 percent to heroin, and 14.2 percent to 
cocaine. A parent, usually the mother, introduced 12.6 per-
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cent to alcohol, 3.6 percent to marijuana, 1.1 percent to 
heroin, and 0.4 percent to cocaine. Intergenerational drug 
use did not differ by racial background. 

Forty women in project FAST were either the mothers of 
drug-using children or the daughters of drug-using moth­
ers. The daughters frequently blamed their drug-using 
mothers for their drug use and failed to take responsibility 
for their own actions. The mothers, on the other hand, be­
rated themselves for failing as parents. The younger a 
daughter was when the mother used drugs, the more likely 
she was to condemn herself as a bad parent. Maggie, a white 
mother of three daughters who are respectively eleven, 
eighteen, and twenty, put it this way: 

When Sassy, the oldest, was born, I was doing fine, but I was 
not ready to be a mom. I got the blues, and they never went 
away. Two years later I had Melany, and that did it to me. Two 
babies was too much. I got hooked on Valium, and I picked up 
smoking pot like I used to do in high school. My husband left 
me, and I tried hard to find another man. I would do about 
anything to bring a man in the house. One of the guys, the fa­
ther of the youngest girl, was the only one who would smoke 
pot with me. The oldest girls started finding out about it, and I 
was too high to notice they were smoking my pot. I became a 
crack head, and I know Sassy is smoking it, too. She won't talk 
with me about it, because she feels that I screwed up her life. 
It's all my fault. 

Those women whose mothers used drugs tended to be­
gin their own use at an earlier age than the daughters of 
non-using mothers. Despite their direct experience with the 
consequences of drugs, these daughters were more tolerant 
of drug use and had to overcome fewer personal barriers. 
More studies on motivators of and barriers to generational 
transmission of drug use are needed to understand the in­
teraction between individual attributes of drug users and 
the impact of the household and community context. 
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The Neighborhoods 

The majority of the study neighborhoods lie in the inner 
city. Much of the housing in these communities was 
abandoned or deteriorated and in need of extensive re­
pairs. Often the available housing consisted of single-family 
dwellings and apartments, including subsidized public and 
Section 8 housing. The sidewalks, if present, were often in 
poor condition, as were most of the roads. Liquor stores, 
mini-marts, and car repair shops largely made up the extent 
of commercial and retail establishments. While the major­
ity of the women could name stores in or near their neigh­
borhoods, few of these businesses were large grocery stores 
with a variety of products, including fresh produce, for a 
reasonable price. Typically, the stores were small, family-
run, and economically marginal endeavors. 

Social and health services tended to be located outside 
the neighborhoods and were often inaccessible without 
transportation. The majority of the women resided near a 
bus or train stop, and many frequently used public trans­
portation. Those women who received public assistance 
frequently listed free public transportation cards as a major 
incentive. Several neighborhoods did have a community-
based health care setting, but very few women utilized such 
clinics. Those who did seek services at a community-based 
clinic felt it was a waste of their time because clinic staff 
often referred them to the local public hospital. To save 
time, therefore, they went directly to this hospital. Several 
women also perceived the medical care at the hospital to be 
more professional than at the neighborhood clinic. 

Most neighborhoods had their own elementary school, 
but day care facilities for younger children and after-school 
programs for adolescents were largely non-existent. Recre­
ational facilities such as parks, playgrounds, and basketball 
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courts were also scarce and tended to be underutilized be­
cause of the fear of violence. Most women described social 
interactions between the residents as distant and secondary. 
They adhered to the rules of "staying by yourself" and 
"keeping your business to yourself." Residents who did 
not use drugs often preferred to stay inside their homes as 
much as possible, even during the hot and humid summer 
months. They had become prisoners in their own houses. 
Before crack cocaine invaded these neighborhoods, many 
residents used to sit and socialize on their porches. They 
used to look out for each other and each other's children. 
Nowadays, however, they are unwilling to intervene, even 
when the situation involves a young child. 

Those social interactions that did occur tended to be su­
perficial. The atmosphere in the neighborhoods was not 
one of mutual responsibility among residents but of weak 
social ties and control mechanisms. Several current resi­
dents envied former neighbors who had managed to move 
to the outlying suburbs. As the tax base of the neighbor­
hoods dwindled, the availability of services declined and the 
physical and social infrastructures crumbled. 

An Overview of the Study 

The central purpose of this study is to gain an understand­
ing of crack cocaine use and its consequences for women. 
Symbolic interaction, combined with the philosophy of 
phenomenology, allowed me to develop an insider's per­
spective on crack cocaine use, its meaning, and its conse­
quences. This perspective also focuses on the women's so­
cial roles and the salience of these roles to the women. 
Mothers, for example, tended to view their caregiving role 
as their most salient role, but when they were smoking 
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crack this role was often overshadowed by their role as drug 
users. The strain between their roles as mothers and as drug 
users is discussed in chapter 4. 

The theoretical orientation of this study acknowledges 
that people in general develop images of themselves based 
on their perceptions of how others view and respond to 
them. Cooley (1909) referred to this phenomenon as the 
"looking glass self/' The development of this image, the self, 
is an ongoing process in which individuals consider the re­
actions of others to every action they take (Blumer, 1969). 

The setting—the location and the people present in it— 
tends to be very important as well. For example, several 
women in project FAST said they would only smoke crack 
cocaine in a get-off house, a place where users gather to get 
high, but never at home. Others preferred to smoke only at 
home. Some women smoked their supply in a short time 
when they were by themselves but were too embarrassed to 
smoke so fast when other users were present. Like people 
in general, the women in this study found their actions 
influenced by the norms and values that prevailed in the 
settings in which they found themselves. The anticipated 
reactions of others influenced them, as did their judgments 
of the possible advantages and disadvantages of behaving in 
certain ways. 

A number of women described borrowing drugs from 
others in the earlier stages of their crack cocaine use. While 
some women made sure that they could reciprocate, others 
were unable to repay the drugs and began considering al­
ternative ways to get crack cocaine. The negative reactions 
they anticipated from the individuals from whom they had 
borrowed led them to begin exchanging sex for crack co­
caine. Constant negotiation of their roles filled the stories of 
many of these women. Sometimes they took responsibility 
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for their actions, while at other times they blamed other 
drug users, their friends and relatives, experiences in their 
past, and larger social conditions. 

The eight chapters that follow discuss different dimen­
sions of the lives of the women in project FAST. Chapter 1 
focuses on their initial drug use and on how their drug use 
patterns evolved. For most women, their initial use of drugs 
occurred during adolescence and included alcohol, tobacco, 
or marijuana. Their introduction to drugs often involved 
their peers, close girlfriends, boyfriends, or relatives. This 
chapter explores the women's reasons for continuing drug 
use as well as the increasing prominence drugs had in their 
lives. The discussion provides a detailed description of the 
development of the women's drug use patterns, including 
initial, experimental or occasional, controlled, and regular 
use. The women in this study became increasingly commit­
ted to their role as crack cocaine users and gradually estab­
lished drug-related "careers." As they matured in their drug 
careers, they frequently became compulsive users. 

The various patterns of the women's crack cocaine use 
and their income-generating activities are presented in 
chapter 2. Based on the women's own descriptions of their 
income-producing activities and the associated social roles, 
this chapter posits four types: (1) Queens of the Scene, 
women who finance their controlled habit by dealing crack 
themselves or preparing crack cocaine rocks for high-level 
dealers; (2) Hustlers, women who may or may not have 
used other drugs before becoming crack cocaine users and 
who support their habit through illegal activities other than 
prostitution; (3) Hookers, those women who may or may 
not have used drugs other than crack cocaine before be­
coming users of this drug and who support their habit 
through prostitution; and (4) Older Struggling Rookies, 
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women who did not use drugs until they were in their thir­
ties or older and who support their habit by bartering their 
bodies for crack cocaine. 

In addition to being drug users, many of the women in 
project FAST had relationships with a significant other. 
Their steady relationships are the focus of chapter 3. A sub­
stantial number of women desired to be involved in long-
term relationships and to be married. Their experiences 
include both long-term and casual heterosexual and homo­
sexual relationships. Many were or had been single as well. 
Those women who engaged in same-sex relationships 
viewed these as less stressful because of the lack of gender-
based conflicts common among heterosexual couples. For 
most women, the pool of available partners increasingly 
shrank to other drug users as their habit intensified. Appar­
ently relationships with drug users proved more mutually 
rewarding than those with non-users. This chapter also ex­
amines the behavior of the women's parents as role models 
for their relationships and their perceptions of ideal steady 
relationships. 

Chapter 4 turns to issues of reproduction and mother­
hood. The women in project FAST, like women in general, 
placed a high value on motherhood. They discussed many 
of the ways in which they grappled with reproductive deci­
sions. Many women reported an unplanned or unwanted 
pregnancy despite their knowledge of available contracep­
tive techniques. Others believed that drugs served as an ef­
fective contraceptive. Among those women who reported 
the use of contraceptives during sexual encounters, con­
dom use was most common. In reality, however, they had 
little control over the use of this contraceptive method be­
cause their decisions were dependent on partners who sel­
dom sanctioned condom use. 
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The use of condoms tended to vary by the type of sexual 
partner and the context in which the sexual activity oc­
curred. Few women had tried the female condom, but those 
who had used it expressed dissatisfaction with its design. A 
more detailed discussion of condom use as a risk-reduction 
strategy for HIV is presented in chapter 6. 

The majority of the women in this study had been preg­
nant at least once. Frequently, they believed that pregnant 
women should eliminate or reduce their drug use, but 
many of them learned of their pregnancy only in the sec­
ond or third trimester. Once aware of their status, several 
women shifted from smoking crack cocaine to drinking al­
cohol on the assumption that this legal substance was safer. 
The criminalization of pregnant drug users discouraged 
many of these women from seeking prenatal health care, 
thereby increasing the risk to mother and fetus. Once preg­
nant, several women chose an abortion or a drug-induced 
miscarriage. Some women elected to put their newborns up 
for adoption, and others chose to become mothers. 

As is typical of most drug users, many of the women in 
project FAST had at least one experience with drug treat­
ment. Chapter 5 summarizes these treatment episodes. Few 
drug treatment programs address the special needs of 
women. The major motivating factors for the women in this 
study to seek treatment were externally imposed directives 
from criminal justice staff, service providers, and relatives. 
Internal motivating forces included health concerns, preg­
nancy, and burn out. The women also identified many bar­
riers to drug treatment, including the limited number of 
treatment slots for women, long waiting lists, and the male 
orientation of most programs, which often have no facilities 
for the women's children. 

Those who did succeed in reducing or eliminating their 
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drug use often relapsed during the complicated exit process 
and the difficult transition from user to non-user. They val­
ued informal support systems such as twelve-step programs 
like Alcoholics Anonymous and Narcotics Anonymous. The 
drug treatment orientations they preferred were gender-
sensitive inpatient programs, combined with an aftercare 
program of transitional services and housing upon gradua­
tion. Such programs, they believed, take a holistic approach 
by addressing all aspects of their lives. 

Chapter 6 deals with the AIDS epidemic and its conse­
quences. Since the 1980s, the epidemic of AIDS has chal­
lenged the biomedical community. Researchers have dis­
covered that women who use crack are at risk for HIV 
infection because of sexual activities, which often involve 
unprotected sex with anonymous, multiple partners. Al­
though the majority of the women in this study had heard 
of HIV/AIDS, many of them were misinformed about risk 
behaviors and risk-reduction strategies. Those women who 
claimed to have implemented behavioral changes to reduce 
their risk often referred to intentions rather than actual 
changes. 

This chapter also includes a discussion of issues sur­
rounding HIV testing. The self-reported HIV infection rate 
among the women in this study was 10 percent. Only a few 
of the women sought the test voluntarily and usually un­
derwent testing upon an arrest, entrance to drug treatment, 
or admission to a medical setting. Many women preferred 
not to be tested because there is no cure for AIDS. They also 
feared legal repercussions if they were found to be HIV pos­
itive. The biggest fear among the mothers among these 
women was losing custody of their children. 

Violent encounters were common in the lives of the 
women in project FAST, and these experiences are the sub-
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ject of chapter 7. Violence has become an integral part of 
U.S. society. Our rates of violence are higher than those of 
any other industrialized country. Available studies reveal a 
complex relationship between drug use and violence. Fre­
quently researchers explain violence among and by drug 
users by examining the psychopharmacological effects of 
the drug, the outcome of crimes committed to support their 
drug habit, or the inherent presence of violence in the drug 
world. This tripartite model ignores cultural factors, such as 
gender role expectations, and developmental issues—in­
cluding childhood abuse experiences—and structural forces 
such as poverty and racism. 

This chapter includes a comprehensive overview of the 
violence experienced by the women in this study. Their en­
counters with violence included childhood and adult expe­
riences. As adults, violence pervaded their lives in domestic 
settings, in drug-use settings, and in their communities. The 
final section explores the link between violence and HIV 
risk-taking. The women's experiences with violence and 
abuse often allowed them to deny or ignore their HIV risk-
taking behaviors or hindered them in negotiating safer 
behaviors. 

Chapter 8 deals with the women's perceptions of the past 
and the present and their aspirations for the future. The 
Older Struggling Rookies were most proud of their past ac­
complishments and the Queens of the Scene of their cur­
rent circumstances. The impact of the constantly changing 
drug market on the women's experiences is also discussed. 
In addition, the chapter presents the women's opinions on 
possible ways to improve the quality of their lives. Many 
women acknowledged that societal changes were needed to 
reduce racism, poverty, and sexism, but they also described 
actions they could take themselves. 
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Finally, this last chapter addresses the potential implica­
tions of the legalization of narcotics like crack cocaine. Le­
galization would remove legal sanctions, which in turn 
might enhance the quality of life of drug users. Opponents 
of legalization often fear that it might attract new users, es­
pecially among the young. However, the negative reputa­
tion of crack cocaine as a destructive drug and the increas­
ing diversity of the drug market might prevent them from 
becoming users. One thing seems certain, and this is that 
future studies need to go beyond individual-level explana­
tions to focus on the intersection of personal characteristics, 
household dynamics, and community factors in explaining 
drug use, addiction, and possible remedies. 

Harm reduction will only work if placed in a larger 
context. 



i Getting Into Drugs 

Different pathways led the women in project FAST to 
their current drug-use patterns. Getting into drugs often in­
volved others, typically a close girlfriend, a boyfriend, or a 
group of friends. Marijuana was the first illicit drug that 
some of these women used. Others began with snorting co­
caine, injecting cocaine and heroin, or immediately smok­
ing crack cocaine. Angel, one of the white women who sup­
ported her crack cocaine habit through street prostitution, 
described hanging out with her friends and smoking her 
first marijuana as a teenager. At first, she and her friends 
reserved getting high for special occasions. Within several 
months, however, she needed to take a few puffs on her 
way to school. Lisa snorted cocaine for many years before 
she shifted to smoking geek joints, a mix of crack cocaine 
and marijuana. She recalled going to dance clubs with her 
best friend and being intrigued by the cocaine snorting that 
took place in the restrooms. Before they knew it, they were 
pooling money to buy a few grams every weekend. Gail, 
one of the African American women who had ambitions to 
become a drug dealer, first got high when her boyfriend in­
jected her with a speedball, a combination of heroin and co­
caine. Long after this relationship had failed, she still was 
injecting drugs. Angel, Lisa, and Gail all were crack cocaine 
users, but the ways in which they became involved with 
drugs differed dramatically. 

30 
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Most women in project FAST experimented with to­
bacco, marijuana, and alcohol during early or middle ado­
lescence. Despite the breadth of available studies on drug 
use and its consequences, initiation into drug use has re­
ceived relatively little attention. According to the women in 
this study, however, their initiation was an important life 
event, and many vividly remembered their first use. 

Not surprisingly, many women experimented with drugs 
during their adolescent years, a time in the life cycle when 
young people begin developing their own identities and dis­
tancing themselves from their parents, while associating 
more and more with peers. A substantial number of women 
explained that as adolescents they often felt misunderstood 
and disrespected by their adult caregivers. They responded 
by "acting out," which could mean isolating themselves at 
home, skipping school, running away, becoming pregnant, 
or experimenting with drugs. 

Friends were seen as individuals to whom the women 
could relate and who seemed to have similar interests. 
Among friends, these women explained, they did not feel as 
anxious about their popularity. Anna, who left home at the 
age of fifteen because of difficulties with her mother and 
her stepfather, recalled: 

I must've been fifteen. Things weren't going well. My mom's 
boyfriend didn't like the way I dressed. He told my mom I 
looked like a hooker. She didn't really mind my clothes, but 
with him in the house she had to say something. We would 
just fight, and I started hanging out at my friend's house. I'd 
stay out really late. They'd make me stay home, but never for 
long, because of the fighting. I quit doing my homework. The 
teachers told me it was a shame because I am a pretty smart 
woman. I'd buy liquor with my best friend, and we'd get 
wasted. Her boyfriend always had pot. I ran away from home 
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when my parents got tough . . . one of my friends became 
pregnant and they freaked out. 

Lisa, who came from a middle-class family, also re­
counted having problems with her parents and other adults 
during her adolescent years. Her social class failed to insu­
late her from troubles similar to those encountered by Anna. 

I am the bad one in the family. My parents made it all the way. 
They wanted me and my brother to do even better. My brother 
went to medical school, and he is a surgeon. I was never good 
enough, so after a while I quit trying. All I would get from my 
parents were bad feelings. My teachers told me that I was not 
good enough . . . I felt like a nobody. My friends didn't care 
about me not being good enough. I started arguing with my 
parents and my teachers and using dirty words, like I was from 
the street. The kids at school would accept me the way I was. I 
made new friends, kids from outside my neighborhood. I had 
some money, and they had the connections. I took my first 
acid when we went to a movie. 

These women's negative attachment to their parents and 
teachers was a risk factor for their drug use. Other re­
searchers have also identified this risk factor (Kandel, 1975; 
Newcomb, Maddahian, and Bentler, 1986; Schulenberg 
et al., 1994). A second major risk factor for the women in 
project FAST was having peers who supported their drug 
use. Several women described feeling alienated from home 
and school due to their involvement with a boyfriend. Of­
ten these boyfriends introduced them to a way of life that 
was supportive of drug use. 

Tobacco, Alcohol, and Marijuana 

The median age at which the women in project FAST 
smoked their first cigarette was fifteen, with the youngest 
woman being five years old and the oldest twenty-one. 
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Only a few of the women had never smoked tobacco. A ma­
jority grew up in households in which at least one person 
smoked, and sometimes this person introduced them to cig­
arettes. More typical were stories of women who began 
smoking cigarettes with friends. Some women recalled that 
if enough peers were interested, they would pool their 
money to buy a pack of cigarettes. Despite legal restrictions 
on tobacco sales to minors, none of them had trouble buy­
ing cigarettes. 

Many women also reported having tried alcohol for the 
first time during adolescence. On the average, most women 
consumed their first alcoholic beverage at the age of fifteen, 
with the youngest woman reporting her first alcoholic drink 
at the age of seven and the oldest at thirty-three. As 
with cigarettes, some women were introduced to alcohol 
at home, while others had their first alcoholic drink with 
friends. Several women remembered drinking alcohol for 
the first time at a birthday party, wedding, or funeral. 
Teranda, an African American woman in her mid-twenties, 
experimented with alcohol when she was fifteen. She and 
her girlfriend sneaked some of her mother's supply. 

Alcohol really wasn't that big a deal in my community. We had 
more liquor stores than grocery stores. All the old guys would 
be standing on the street corner with their brown bags and be 
getting high. Me and my friends would make fun of them. I 
didn't really know my mommy was getting high. For me, alco­
hol was something in a bottle, in a brown bag. She kept hers in 
a locked cabinet in her room. She tells the story that I got 
drunk one time when I was little. My granddad had passed, 
and all the relatives were over at the house, and I would go 
around and take a sip. My girl friend and I were snooping 
around in my mom's room and we found the key to the cabi­
net. We was drinking her vodka or rum or something and 
telling how delicious it was. I didn't like it one bit, but, of 
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course, I had to make it seem as if I loved it. Most kids at my 
school were getting high, and I knew some of the guys would 
be drunk before they came to school in the morning. Alcohol 
was part of the community and I got into it because that's 
what we did. After a while, I even started liking i t . . . I re­
member it making me less shy with the boys. 

Other women recounted similar experiences. Few of 
them had been warned about the potential negative health 
consequences of tobacco or alcohol use, but many remem­
bered being cautioned about marijuana. Most took their 
first marijuana hit with their friends. As the literature 
shows, new users often experiment with drugs in the com­
pany of their friends, because they consider them trust­
worthy (Biernacki, 1986; Coombs, Fry, and Lewis, 1976; 
Hughes, 1977; Waldorf, Reinarman, and Murphy, 1991). 

Several women were socialized to view marijuana as 
an acceptable substance. Often, their parents were current 
marijuana users or had used the drug in the past. Many of 
these parents were white and middle class. Linda, who is in 
her early twenties, talked about having her first marijuana 
experience with her mother, who is in her mid-forties. 

Me and my mom are very close, and she really is a cool parent. 
For years I didn't want to give her credit for being cool, be­
cause teenagers are not supposed to say that adults are cool. If 
it wasn't for her, I probably would be pregnant or have a baby. 
She was really good about respecting me but still helping me 
not hurt myself. She smokes pot, and one day she let me have 
her joint. I knew all along about her smoking pot, but she al­
ways thought she could hide it from me. Us smoking pot to­
gether was like a bonding thing . . . we'd do it when the little 
kids were out of the house. My mom told me that pot was ille­
gal and all that stuff. She explained that smoking pot was a 
thing of the sixties. 
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Linda was not the only woman whose parent smoked 
marijuana. However, parental use of marijuana did not nec­
essarily translate into a tolerant attitude toward the women 
in this study when they began to partake of the drug, espe­
cially among those whose parents no longer smoked it. Sev­
eral women called their parents hypocrites for prohibiting 
them from smoking marijuana, when they had previously 
or currently used it themselves. 

The women in project FAST told numerous anecdotes 
about their first marijuana use, often recounting that they 
did not know how to inhale or exhale or what they were 
supposed to feel. Howard Becker (1953) has documented 
that many first-time users fail to get high because of their 
lack of knowledge and skills. Several women feared they 
might embarrass themselves when they were stoned. Me-
linda, a crack cocaine user who started smoking marijuana 
regularly as a junior in high school, remembered being un­
able to get stoned because of such worries. 

I always knew that sooner or later I would start smoking reefer 
because almost all my friends smoked it. We were at this one 
guy's house, in the basement, and all of us were talking about 
being high. We'd be passing a joint and I would pass without 
taking a hit. I was nervous that I would make a fool of myself. 
I'd see people change, like they'd be emotional, say what they 
had on their mind, or crawl around or something weird. I re­
member taking a hit and keeping the smoke in my lungs. All I 
could think about was keeping my cool. I must have been 
thinking so much that I never got high. Once I learned how to 
relax and stuff, I started getting high. 

Almost none of the women remembered fearing that 
they would become addicted to marijuana. Most of the 
marijuana users they knew seemed to have control over 
their habit and their lives. Once their curiosity was aroused, 
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several women sought out situations where marijuana was 
likely to be present. Melinda, for example, attended only 
those parties where she knew marijuana would be available. 
It is uncommon for new users to have their own supply and, 
as other researchers have demonstrated, one of their main 
concerns is gaining access to the drug (Binion, 1982; Coombs, 
1981; Marsh, 1982; Rosenbaum, 1981; Waldorf, 1973). 

The question why some women experiment with and 
continue to use drugs, while others with similar back­
grounds do not, is complex. Many women in project FAST 
explained that their continued drug use frequently de­
pended on coincidence, on "being in the right place at the 
right time." Other women, however, took more responsibil­
ity for their continued drug use and, like Melinda, actively 
sought out situations where drugs would be available. 

Most of these women seemed to have made a deliberate 
decision to continue using drugs, though they themselves 
preferred to present their reasons for doing so as accidental. 
Regardless of individual circumstances, all of the women in 
this study continued to use illicit drugs and became crack 
cocaine users. Linda, whose mother introduced her to mari­
juana, described her transition from marijuana to crack co­
caine use as coincidental. 

I started smoking pot when I was like fifteen or sixteen. It 
wasn't a big deal. It didn't really get in my way. I think that pot 
should be legal. At a party someone gave me a joint with some 
crack laced in it. I was the lucky one because I hit the rock. It 
freaked me out, like you feel everything at once. I wanted 
more, but my friends told me I should be careful. . . . I would 
have someone else buy my crack. He was a guy whom we all 
knew, and he had connections for all drugs. I would not go 
out—just stay in my room and smoke crack. Or I would smoke 
some, and my friends would tease me because my eyes looked 
all spooky. My friends just came out and told me they didn't 
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want me coming around with this crack stuff, and I started 
hanging out with Derek and his friends. They all smoke rock. 

The social context in which Linda was using marijuana 
opened her to crack cocaine. Her friends at the party made 
the drug available and approved of her trying it. When she 
continued to use crack cocaine, however, she had to iden­
tify individuals outside her social network to gain access to 
the drug. Ultimately, she no longer associated with her old 
friends but surrounded herself with other crack cocaine 
users. 

Several women limited their illicit drug use to marijuana 
for years. But as they began smoking marijuana more fre­
quently, their friendship networks often shifted from both 
non-users and users to users alone. In addition, they in­
creasingly identified themselves as drug users. In other 
words, their identity as drug users began to overshadow 
their other social roles. Symbolic interaction theory re­
fers to this process as the shifting of prominent roles. 
Penny, who supported her crack cocaine habit through 
prostitution, recalled that she did not mind giving up her 
old friends, being expelled from high school, and losing 
her job. 

Most of my life has been about drugs. I am about drugs. That 
needs to change by me becoming a mother, you know [she 
was pregnant at the time of the interview]. I know I need to 
quit if I want to be a decent mom. I started with a joint, like 
once in a while. Next thing I know, I'm stoned about all the 
time. I got kicked out of school for having pot on me. My best 
friends from kindergarten stopped talking to me, and I just did 
not care. I got a job at a pizza place. I can't even remember 
why it happened, but I got fired. It's crack now. Like I'm sup­
posed to be a drug user. You remember I told you I wanted to 
cut down and be a good mom? That's scary. Like, I'd have to 
become a new person. 
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Like Penny, all of the other women who enrolled in proj­
ect FAST were crack cocaine users. The rest of this chapter 
focuses on their cocaine use. 

Trying Cocaine 

Women who used other illicit drugs prior to their experi­
mentation with crack cocaine often referred to those earlier 
experiences as preparation for their crack cocaine use. The 
drug literature sometimes refers to marijuana as a gateway 
drug or a stepping stone to other drugs.1 One has to keep in 
mind, however, that the study design for project FAST ex­
cluded women who did not move on to crack cocaine. 

The women's experimentation with cocaine tended to 
begin at an older age—in the late teens and early twen­
ties—than their introduction to tobacco, alcohol, and mar­
ijuana. Several women used another form of cocaine prior 
to becoming crack cocaine users, with intranasal use being 
the most common intermediate step. Teranda, the African 
American woman who at the age of fifteen used alcohol to 
gain confidence, smoked marijuana on only a few occa­
sions. By the time she reached the age of eighteen, some of 
her friends were snorting cocaine. 

You have to understand. I never had anything against drugs. I 
used to think that it's the people who don't know when to stop 
using and not the drugs that make problems. I mean, how 
could I say, for example, that I was better than a person who 
smokes pot or does some other drug? Alcohol is not much bet­
ter. Drunks can be nasty. Just cause it's legal doesn't make it 
better. I was surprised when I found out that some of my 
friends were snorting cocaine, but that didn't make me not like 
them or something. If you want to know the truth, I wanted to 
try it myself. I wasn't very impressed with it, but it created a 
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bond between us. Just to have some together, not like a habit 
or anything. Only trying it out. 

Teranda learned that the effects of intranasal cocaine use 
are not always easily recognized by inexperienced users. 
Several women didn't know what to expect from snorting 
cocaine, and they were often unsure whether they had felt 
the optimal effect. Some wondered if they experienced an 
effect because of the cocaine itself or because they were ex­
cited about trying the drug. 

The introduction to cocaine for a number of these 
women involved crack cocaine. Marta's boyfriend intro­
duced her to cocaine when she was thirty-five. At that time, 
she had been smoking marijuana for almost two decades. 

I am no saint. I smoked joints all my life, but I never would do 
anything else. My old man was into cocaine. He always kept it 
out of the house. I don't know exactly what happened. About 
a year ago, he started bringing it into the house. I was upset, 
but then he let me try some. He told me we would be partners. 
That's really how it all started. At first, he'd only let me snort 
lines. That fucking didn't do much other than make you feel 
like you were gonna get a bad cold. I didn't think it was great, 
but I wasn't gonna tell him. He'd cut me off from having any 
more. I finally got to do some rock. That took me a while too 
before I liked it. It made me feel like I was gonna get a heart 
attack. I learned that I can enjoy it better if I have a few drinks 
or roll myself a joint, like a dessert, after rock as the main 
course. 

Whereas Marta had no difficulty recognizing the effects 
of intranasal cocaine use, she had to adjust to the effects of 
crack cocaine. Only a few women were unable to detect any 
effects from smoking crack cocaine. Alice, whose story was 
presented in the introduction, described her first crack co­
caine high as follows: 
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My hands already were wet from the excitement, but soon 
they were even wetter. I took a hit, like sucked it in really 
quick and let it make its way to my brains. It didn't take but a 
minute. I could feel my heart beat getting faster. My eyes and 
my mouth went dry. I was sweating all over . . . my muscles 
were all tight, but it didn't hurt. It's like you get to go to 
heaven for a second. No kidding, I thought I was gonna die, 
but a pleasant death. 

Those women who were familiar with the effects of mar­
ijuana often were surprised by the different effects of crack 
cocaine. They also noted that while marijuana use typically 
occurred in a group context, where joints were passed 
around freely and people watched each other get high, 
crack cocaine was much less social. Tashia, a white hustler 
in her late twenties, smoked marijuana before trying co­
caine. She pointed out that cocaine users were more secre­
tive than marijuana users. 

I knew they were using drugs. One of the girls told me it was 
cocaine, but I didn't believe her. I thought that only movie 
stars and rich people used cocaine. You had to be kind of ap­
proved before you got in with the cocaine users. . . . They al­
ways thought they were slick. Like one person would get up, 
and go into the other room. That person would come out, and 
after a while, someone else would go in. My friend asked me 
to go in with her. She had asked me before, but I always would 
give her an excuse. I mean, at the time, I thought marijuana 
was okay, but cocaine was too much for me. None of the co­
caine users acted like they had a bad experience in the other 
room. Actually, it seemed to put them in a good mood. They'd 
be talking and dancing . . . I figured it couldn't be that bad. The 
time I finally had some, she put some cocaine on my lips and 
my tongue, and I could feel it. She also put some on my teeth 
or something. I snorted a line, and I was waiting for it to hit 
me . . . it was like nothing. My friend told me cocaine is a 
subtle drug. Heck, I liked marijuana a lot better. Once I was 
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into cocaine, I told other folks it was great, and they believed 
me. To tell you the truth, I still like marijuana over cocaine. 

A number of women did not experiment with any other 
illicit drugs prior to trying crack cocaine. In contrast to their 
peers, they lacked a reference point. Brenda, who started 
smoking crack cocaine at the age of thirty-three, described 
her first experience. 

First of all, I was in denial. I knew about people's lives getting 
messed up from the rock, but I still wanted to try it. I wasn't an 
addict, so I thought it would be different for me. Like I could 
try it just once, so I could know what was so incredible about it 
and never use it again. I never considered I'd be a crack addict. 
I asked my best friend if she would smoke a rock with me. She 
had been telling me that many folks use it without becoming 
addicts. We sat down together. First she took a hit, and she 
gave me the pipe but she did not put a new rock on the screen. 
She told me to inhale the smoke, she said that was safer. I 
know she was ripping me off. . . . The first time was a real 
spiritual experience for me. Now I need a rock so I can keep 
on going. It went from crack making me feel good to crack 
being the medicine for the pain I caused myself to have. 

Special Occasion, Experimental, and Controlled Cocaine Use 

After their first introduction to drug use, people have the 
choice of never using drugs again or of continuing use. All 
of the women in project FAST continued to experiment 
with cocaine and became occasional users, meaning that 
they only used cocaine on special occasions or at times 
when cocaine was readily available.2 The time lapse be­
tween first and subsequent use depended on the women's 
evaluation of their initial cocaine experience as well as their 
access to the drug. After their first experience, one in five 
women did not snort cocaine again for a period of six 
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months, while another two-thirds did not snort cocaine 
again within three to six months. Those women whose first 
cocaine use involved crack cocaine frequently tried the drug 
again within two weeks, a much shorter time period than 
for other drugs or other forms of cocaine. The time periods 
for initial and subsequent use of cocaine by injection fell in 
between. Sandra, an African American crack cocaine user, 
initially had cocaine only when her friend visited her. She 
related the following about her use during her friend's visits. 

Cocaine is a fine drug. It doesn't mess with you like heroin 
does. I like what it does to me. Most people didn't know I was 
using at the time. I'd get high every time my friend came into 
town. We'd go to this other friend of ours. He always knew 
where to get good cocaine. It was like a special thing for us to 
do. At the time, my friend was shooting up the cocaine, but 
that always scared me. We had this routine for about five 
years. I didn't miss getting high when she wasn't around, but I 
needed to have some as soon as she walked in my apartment. 

Women like Sandra only used cocaine when they expe­
rienced a "trigger" or "cue." Other cues described by the oc­
casional users included being at a party where the host was 
known to be a cocaine user, attending certain concerts, or 
having pleasant memories of their experimental use. Some 
individuals pursued cocaine use more actively. Like Me-
linda, in her efforts to find marijuana, they sought out par­
ties where cocaine would be available. Valerie remembered 
being opportunistic with all her drugs. 

I was so uncool. I'd be inviting friends over at my place, be­
cause my mom always had to work nights. As soon as they'd 
walk into the house, I would ask if they had some. One of the 
guys liked me a lot, and I started dating him only so I could get 
my hands on his reefer. I began taking speed, and I'd use the 
same game. I'd always have an excuse to get some—the same 
with heroin, the same with cocaine. All my life, I have been 
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planning how to get dope for free. I could have paid for it, but 
I told myself that only addicts would pay, and I did not want to 
be an addict. 

Many women in this study referred to crack cocaine as a 
drug for which controlled use was difficult. Even women 
who had previous experiences with heroin or cocaine in­
jection agreed that controlled crack cocaine use over a pro­
longed period of time was hard. Marsha, who starting 
smoking crack cocaine at the age of thrity-two after inject­
ing heroin and cocaine for more than seven years, gave her 
opinion of controlled crack cocaine use. 

Before I got into rock, I was like an old-timer who loved the 
needle. I still like shooting up much better. The high is much 
more smooth, and you know you are getting high. Smoking 
crack hits you right away, and you keep on chasing that first 
high. It's a drug that lets you get high only one time. The next 
time it doesn't feel as good, and you just chase a feeling. Chas­
ing makes it so you can't control your habit. 

In their chronological accounts of cocaine use over time, 
these women described a pattern from first use, to occa­
sional and experimental use, to controlled use. "Controlled 
use" meant a higher frequency of use but not necessarily an 
addiction, they told themselves. While the women still 
viewed their use as experimental, their use pattern indi­
cated a higher level of commitment. Angel captured this 
progression. 

Cocaine . . . okay. I did the whole thing: sniffing, popping, and 
smoking. Every time I figured I could stop when I wanted to. 
That's what control means. A person may get high every day, 
but if they can stop, they control their habit. Like they still are 
trying to find out if they really want to be a user. It happened 
with me, but really I wanted a better high all the time. I was 
sniffing about a gram a day, and my nose was stuffed all the 
time. I needed a better way and started skinpopping. That way 
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I could tell myself that I was controlling my habit. A person 
doesn't pop as much as when you sniff it. Next thing, I am 
mainlining . . . my veins are in bad shape . . . I smoke some, 
and I shoot up some, and I fooled myself all along. I'd be 
telling myself I was in charge of my habit, and that I was trying 
to find out which way was the best for me. 

Other women confirmed that while they viewed them­
selves as experimental users who controlled their cocaine 
intake, they had moved beyond experimentation into regu­
lar use. Many women acquired their own drug parapherna­
lia and developed their own connections with a dealer. 
Most women in project FAST confirmed the "pipe line" 
metaphor, the movement from occasional and experimen­
tal use to regular use (Kaplan, Bieleman, and TenHouten, 
1992), but the pipe line for crack cocaine was a short one. 
The women's drug histories revealed that once they began 
using crack cocaine, they became regular users of this drug 
within a relatively short period of time. A study of cocaine 
users in Amsterdam found no evidence that cocaine users 
lose control over their habit and become regular or com­
pulsive users (Cohen, 1989). While this is the case for some 
cocaine users, only a few women in project FAST, the 
Queens of the Scene, fell into this category. 

Regular Use 

Initially, most women in this study relied on their friends' 
cocaine supply or on taste samples from dealers. Sooner or 
later, however, they were confronted with the limits of their 
suppliers' generosity. In addition, as cocaine use increas­
ingly dominated their lives, they needed a larger supply to 
stay high. For several women, the craving for cocaine started 
to occupy most of their thinking, and they increased their 
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use to cope with their craving. Some women also indicated 
that they seemed to have confidence in themselves only 
when high on cocaine. The increased role of the drug in 
their lives may result partly from the psychopharmacology 
of cocaine, but it may also depend on the increased impor­
tance of their social role as cocaine users. Most women re­
membered the importance of developing their own contacts 
with cocaine dealers and acquiring personal paraphernalia, 
especially a crack pipe. 

A number of researchers have compared the develop­
ment of drug-use patterns and the corresponding formation 
of social roles with the building of a career. Traditionally, 
the career perspective has been applied to lawful occupa­
tions, but it also has been applied to deviant activities such 
as drinking (Wiseman, 1970), prostitution (Bryan, 1965), 
and drug use (Faupel, 1991; Rosenbaum, 1981; Waldorf, 
1973; Waldorf, Reinarman, and Murphy, 1991). Typically, 
deviant careers tend to be less linear and more chaotic than 
traditional or lawful careers. 

The process of starting a career as a cocaine user required 
that the women be willing to continue to use cocaine, and 
that they had either direct or indirect access to the drug. 
Without making a conscious choice, the women became 
increasingly committed to their new role and shifted from 
novices to regular users. Melinda, the crack cocaine user 
who earlier in this chapter described having to learn how 
to smoke marijuana, became addicted to crack cocaine 
much more quickly than she had become a regular user of 
marijuana. 

Crack is different. It kinda takes over. Marijuana lets you think 
about what you are up to. . . . Sometimes, I needed some 
badly, and I'd be thinking about how to get more. I'd always 
find a way. Sometimes I could borrow some from one of my 
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associates or I'd figure out some other way to get it. At one 
point, I was smoking every day in the morning, in the after­
noon, and at night. . . . With crack, I wanted to try it. Every­
body talks about it and I am the kind of person who needs to 
know what it feels like. The next day, I went and got myself 
another hit from my friend. The day after that I gave her ten 
bucks and asked her to go buy us some. She finally introduced 
me to her dealer. At first she didn't want to, because I was 
giving her some of my rock for getting it. The day I found out 
where to get it, my habit got bigger. 

Other women realized they had become regular cocaine 
users once they started worrying about ways to support 
their habit. Some women who initially snorted cocaine be­
gan injecting the drug to experience a high with a smaller 
amount. Once they injected, the frequency of use often in­
creased, again in order to get high and to cope with the 
craving. As their veins collapsed from frequent use or as 
their fear of AIDS increased, many moved to smoking the 
drug. Others did so because they thought this route of ad­
ministration would be cheaper. Many women learned that 
they were unable to control their habit. Dollar, one of the 
African American hustlers, related her experience. 

I have gotten so stupid, I can't fucking believe it. When I was 
snorting lines, I'd just put it in my nose. I didn't care if I was 
wasting it. It was the thought, the expectation of feeling some­
thing. I was wasting it because I was going though my supply 
too quick. You want to use as little as possible to get high. You 
can't go getting higher than high, but your mind messes with 
you and tells you that maybe you should try some more, reach 
a little higher. If I run out, I can just sit there, and I think 
about getting high. Some folks told me that they can feel high 
just from thinking about it. Like when I crave for a rock, I can 
make myself feel the effects of the next rock I'm gonna smoke. 
This sounds kind of crazy, but that's how you fool yourself. 
That's what is wrong with crack heads. We never know when 
to stop. 



2 Patterns of Income 
Generation and 
Drug Use 

The continued use of crack cocaine by the women in 
this study gave increased prominence to their role as drug 
users.1 The low unit price has made this type of cocaine 
more affordable than cocaine in powder form, and thus 
available to a larger segment of the population. Prior to 
crack cocaine, the smallest sales unit of cocaine, typically 
one-half of a gram, sold for twenty-five dollars. Sold in rock 
form, however, it can be purchased for as little as five dol­
lars, sometimes even less. Many of the project FAST women, 
however, soon discovered that a cheap high from crack co­
caine quickly translated into an expensive habit. A major 
drawback of crack cocaine, they found, was the very short 
high, which lasts only a few minutes and is followed by an 
almost immediate craving for the next rush. The following 
field notes capture one of my observations of a group of 
people who were smoking crack at Sir's place. His apart­
ment was not a public crack house but served as a gather­
ing place for a number of his friends. He seldom supplied 
the drugs. Instead, his friends would bring rocks or cocaine 
powder and share it with him and each other. 

Lynn, Sir's girl friend, walked in with several grams of cocaine. 
Nobody asked her how and where she got it. As soon as she 
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put it on the table, Sir took charge and told her to take half of 
it and put it away. Lynn appeared to be an expert at cooking 
rocks from powder. Nobody smoked, or even talked, while she 
prepared the rocks. Sometimes she would stop and make sure 
everyone was watching her. As soon as she handed the rock on 
a plate to Sir, the silence stopped. Everyone began talking. 
Some began cleaning the pipes. Others made sure there were 
cigarettes and beer. In many ways, this gathering felt no differ­
ent than being at a party where everyone is excited about the 
uncorking of a bottle of champagne. Sir assigned the smoking 
turns and soon the atmosphere changed. He took a hit, leaned 
back, and peacefully stared at the others while they smoked. 
Lynn soon couldn't sit still and was walking around, agitating 
the others with her constant chatter about nothing. After a 
few rounds, the rock was gone and the focus shifted to dis­
cussions about the powder in Sir's pocket. The tension rose, 
everyone crashed from their wonderful highs and all they 
could talk about was getting high again. All the stash was 
gone. The friends were arguing. One could feel the craving in 
the room. 

Sir, Lynn, and their friends were always in need of 
money to support their crack cocaine habit. Lynn estimated 
that some days she spent close to one-hundred dollars, but 
she always made sure that she first paid her bills and had 
money for food. When asked about their finances, the 
women would often shift the focus from how they afforded 
their drug habit to the challenges of paying for necessities 
such as lodging, food, and clothing for themselves and, in 
the case of those women who were mothers, their children. 
Economic survival was often a problem long before they 
used drugs. 

Most women had limited opportunities to earn sufficient 
money through legal means. Those women who were 
legally employed tended to be in their thirties or older, and 
they were often newcomers to crack cocaine use. A number 
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of the African American and Hispanic women had jobs as 
domestic helpers, office cleaners, or factory workers. 
Among the white women, the most common employment 
was in the fast-food industry. The scarcity of such food es­
tablishments in the inner city neighborhoods where most of 
the women of color resided may account for this difference 
in type of employment. In general, few of the women in 
project FAST participated in the formal employment sector 
at the time of the study, although approximately two-thirds 
of them held a lawful job at some point in the past. As crack 
cocaine began dominating their lives, those women with 
jobs were either fired or resigned because they were no 
longer able both to do their work and to continue using 
drugs. They often found more attractive job opportunities 
in the underground economy. 

Another formal income source used by almost half of the 
women in the study was public assistance or welfare. A 
number of women, especially those who grew up in welfare-
dependent households, had no experience in the employ­
ment sector and few intended to pursue a job since none 
were available, anyway. Recent welfare reforms require an 
increasing number of recipients to seek employment, but 
many of the welfare-dependent women had young children 
and were not affected by the new requirements. 

Other women relied on public assistance only when 
their job opportunities dwindled. Mary, who began smok­
ing crack cocaine after she moved into a drug-infested 
neighborhood, strived for economic independence, but at 
times still had to rely on welfare. 

It seems like I have done it all. My resume would be very long, 
but it's not what you'd call impressive. I've been a waitress and 
a maid. For a few years I worked in the pencil factory, always 
the evening or the night shift. The money I made really wasn't 
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worth it, but it was a job. I got fired from several jobs because 
of the kids. The only job I ever liked was with a cleaning com­
pany. I had to do three floors in this office building. The people 
whose office it was moved, and the company laid me off. When 
things started getting tough, like right before pay day, I'd have 
to go in the store and steal food. A friend got me into stealing 
checks. I didn't have to sign, rd give the checks to him, and 
he'd pay me for them. We also did credit cards. Fve had wel­
fare about three or four times. Every time they give me some 
useless training, and one time they helped me find a job. These 
are my certificates, but they don't get you a job. What they 
teach you may be important, like how to look for a job and to 
feel good about yourself but it don't do much when you need 
a buck. 

Several women participated in job-training programs, 
self-esteem classes, and related courses, but generally these 
courses failed to create more opportunities for them. For 
those women who did find legal employment through a job 
training-program, the length of employment tended to be 
limited and the pay low. 

Because of their drug use, society often views women 
like the ones in this study as undeserving welfare recipients 
(Abramovitz, 1988; Edelman, 1988; Sidel, 1986), but statis­
tics on the relationship between welfare status and drug use 
reveals that most women who had received public assis­
tance at some point in their lives did so prior to becoming 
involved with drugs. Independent of their drug use, many 
women faced a daily struggle to survive and to stay out of 
poverty. They lacked access to employment opportunities 
that would provide economic independence. Their depen­
dence on welfare prevented several women from increasing 
their crack cocaine use. For example, to be eligible for pub­
lic assistance, recipients have to attend regular meetings 
with their case workers, and they must maintain a legal, 
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local home address. Because of such requirements, some 
women in this study organized their lives in such a way as 
to avoid missing appointments with their case workers and 
gave priority to paying their rent. 

Many welfare recipients, Mary among them, com­
plained that the level of support was insufficient, and that 
they were forced to rely on additional sources of income, 
both legal and illegal. Examples were unreported jobs in the 
informal sector, such as domestic work, and jobs in illegal 
sectors, such as prostitution and the drug business. For 
many women, reliance on illegal sources of income in­
creased as they became more involved with crack cocaine. 
Several women, however, used the additional income for 
daily necessities as well as for drugs. Sandra, a thirty-two-
year-old mother of three, earned additional income through 
various hustles. 

I hustle on the side, and I smoke rock, but I am also a mom. 
I may not be a good one, but I try to do my best. I get high 
when the kids are asleep, or sometimes I take a hit when they 
are playing outside the house. Like I'll sneak into the bedroom 
and take a quick hit. I have my hustles to pay for my own 
dope, and my children won't hear that their mommy is a 
hooker. We need the extra money. I don't just use it for myself. 
I make sure that once a month the kids and I go see a movie, 
and we go to a restaurant. It is important for them. My boy 
wants a new jacket really badly. I am tired of telling him no, so 
I'll make my own money to get it for him. You can't go to your 
case worker and say, "Oh, my poor son, he'll become a crimi­
nal if you don't help him." They don't care. They can mess 
with me, but not with my kids. I know how it feels if all you 
hear in life is no, no, no. 

Like Sandra, other women also used their illegal income 
both to support their drug habit and to pay for household 
needs. They expected to continue to need such income, 
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even in the event that they stopped using drugs. A few of 
the women acknowledged that if they quit using crack co­
caine and other drugs, they might be more motivated to 
seek legal jobs that could distance them from illegal activi­
ties. At the same time, these women expected to need un-
reported income from legal jobs to support themselves and 
their families. 

For all of the women in project FAST, drug use became 
a way of life, their "master status" (Hughes, 1945). Along 
with other drug users who encouraged them to embrace 
drug use, they increasingly began to identify themselves as 
drug users. To maintain this status, they turned more and 
more to illegal means to fund their drug use. The women 
paid for their drug habit through a myriad of activities, in­
cluding drug dealing, "cooking" (the preparation of crack 
cocaine rocks from cocaine powder), and other criminal ac­
tivities, including prostitution. 

Based on the women's stories, I developed a typology 
that acknowledges a hierarchy in their economic support 
strategies and the importance of the social context of the 
women's crack cocaine use, including the frequency of use, 
the settings, and the people present. The four main cate­
gories in this typology are: Queens of the Scene, Hustlers, 
Hookers, and Older Struggling Rookies. The Queens of the 
Scene were women whose drug use, including their crack 
cocaine use, is limited and who typically support them­
selves by cooking rocks for a dealer or by dealing crack 
themselves. Most of the Queens of the Scene in this study 
were younger African American women. Women primarily 
involved in illegal activities other than prostitution were the 
Hustlers. They often had tried other drugs prior to crack co­
caine and represent all age categories and racial back­
grounds. Hookers were those whose main hustle was pros-



Patterns of Income Generation and Drug Use 53 

titution. They also often used other drugs before becoming 
involved with crack cocaine, and they spanned all age and 
racial groups. The Older Struggling Rookies were the 
women whose first illegal drug experiences occurred when 
they were in their thirties or older. They often lacked skills 
to support their drug habit and turned to bartering sex for 
crack. 

The Queens of the Scene 

The general stereotype of women addicted to crack cocaine 
portrays them as willing to do anything for a hit of crack, in­
cluding selling their bodies for a small amount of money 
(Inciardi, Lockwood, and Pottieger, 1993). The Queens of 
the Scene, however, failed to fit this stereotype. They con­
sidered themselves part of the drug aristocracy and there­
fore superior to other women involved with drugs. In the 
crack cocaine world, they were accorded a high status be­
cause they either possessed the cooking skills to transform 
powdered cocaine into rocks of crack or were involved in 
high-level drug dealing. Their role as cooks reflected gender 
expectations regarding the division of labor in mainstream 
society. Several women joked that this role was gender-
appropriate, as cooking is a common female activity in 
western societies. 

The women saw cooking rocks of crack cocaine as pres­
tigious for a number of reasons. It provided them with di­
rect access to upper- and middle-level dealers rather than 
the lower-level street sellers of prepared rocks. Further­
more, the cooking required special characteristics such 
as concentration and patience (Williams, 1989). Cooking 
crack cocaine rocks from powdered cocaine is a complicated 
process, and one mistake can cause the cocaine powder to 
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go up in smoke (Sterk-Elifson and Elifson, 1993). The co­
caine suppliers and high-level dealers actively sought well-
qualified cooks to increase their financial profit. 

In addition to having technical skills, cooks had to be 
able to regulate their drug intake because of their continu­
ous access to powdered cocaine and crack cocaine rocks. 
The suppliers and dealers, most of whom were men, ex­
pected the female cooks to refrain from getting high while 
working and to curtail an extensive drug habit during 
working hours. Several women in project FAST explained 
that once cooks become obsessed with getting high, their 
cooking skills decrease and they tend to make mistakes. 
More important, a cook over her limit could be tempted to 
use drugs on the job, steal drugs from her boss, or increase 
her habit. 

Employers protected good cooks, treating them as valu­
able commodities. Sean, who only transacted business with 
middle-level dealers, spoke about one of the top cooks in his 
safe house, which processed countless pounds of cocaine 
into rocks. 

She is quite a lady . . . damn, she knows how to do it. You 
know, always just the right amount of baking soda and the 
right temperature. You see, I am convinced that you ladies 
have a special touch for cooking. It is something more than 
just learning what to do. She is my baby and I'll do anything 
to keep her happy. She can always take time off as long as she 
prepares enough supply in advance. I tell her she should snort, 
and not smoke. You see, once the craving gets in the way she 
is lost. I have seen that happen too many times. When I feel 
like she needs a treat, I'll take her into a hotel room, and we 
freebase it together. She can get high, but she can't become an 
addict. She has asked me to pay her with powder, but I'd rather 
buy her a nice fur coat. I respect her, and she knows she can 
pull one over me because she is so good. That's all part of it. 
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Other dealers who employed cooks shared a similar ad­
miration for them, emphasizing the women's ability to con­
tribute to their economic well-being. If they learned of 
unauthorized crack cocaine use by a cook, however, they 
would fire her on the spot. During informal conversations, 
several employers explained that cooks sometimes become 
overly distracted by their habit and begin engaging in activi­
ties other than cooking to sustain it. A number of cooks buy 
crack cocaine on the street to hide their increasing use from 
colleagues and employers at the safe house, and this can 
place the business at risk. One dealer recounted how one of 
his former cooks lost control of her drug habit and shared 
business secrets with outsiders, including other high-level 
dealers and law enforcement officials. There is an unspoken 
rule in the drug hierarchy that the aristocracy should have 
no interactions with "riff-raff." If cooks violate this rule, 
they often find themselves on the street. However, only one 
woman in project FAST experienced this pronounced 
downward mobility as her career shifted from prestigious 
cook to prostitute. 

Based on their power and control as cooks, these women 
occupied an unusual position among female crack cocaine 
users. They tended to be the most powerful and indepen­
dent and the least likely to be poor. Most Queens of the 
Scene were in their twenties, which suggests that age may 
be a factor in a cook's success. The women offered various 
explanations for this age bias, including the younger wom­
en's physical attractiveness, greater ambitions, higher en­
ergy levels, and the propensity to "show better in public" 
during business gatherings. Most of the Queens of the 
Scene were African American, but a few were white. One 
African American dealer who employed several cooks al­
ways made sure that he had a few white women among 
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them. When asked for an explanation, he said it was part of 
his marketing strategy. He wanted those white people with 
whom he did business to see that he had some white 
women among his cooking staff. He also said that, at the 
personal level, he felt that having white women work for 
him enhanced his power. 

On several occasions, dealers offered me a job on their 
kitchen staff. While most of these offers were made in a jok­
ing way, some dealers used subtle pressure to encourage me 
to consider the offer. In one instance, described in the fol­
lowing field notes, I had to exclude a dealer and his female 
cooks from the study sample because of such pressure. 

TVs place is becoming uncomfortable. His jokes about me cook­
ing rocks for him are no longer funny. We used to laugh about 
the idea, but his comments are making me nervous. He seems 
to get angry when I don't respond and just laugh. I don't want 
to go back to his place. It doesn't feel safe. We ran into each 
other and he wanted to know why I hadn't been by to visit. I 
fed him a bunch of excuses, and I guess he realized I intention­
ally was staying away from his place. He got upset. When I 
asked if it still was okay for me to come by and do an interview 
with one of his cooks, he responded, "Only if you pay me 
back. I already told you about the sweet deal I have for you." I 
told him, in that case, I had to cancel the interview. 

On several subsequent occasions, T. and I spoke with each 
other, but I never asked him again for permission to con­
duct interviews, and he never mentioned my involvement 
in his business. We both realized we had exhausted our op­
tions for collaboration. 

Whereas the dealers appreciated the cooks and viewed 
them as valuable assets, they also felt threatened by them. 
Several bosses developed strategies to prevent the women 
from becoming too powerful and frequently relied on ma­
cho games to equalize the relationship. These power games 
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included threats to replace the women with a new cook or 
requests that the women provide free sexual services to 
them or their business associates. Men commonly used sex 
as a weapon to gain and maintain control over their female 
employees.2 Several cooks said that once their employers 
perceived them as gaining too much power, the frequency 
and severity of sexual harassment and intimidation in­
creased. Rose, a twenty-seven-year-old cook with at least 
four years' experience, described the tension between her­
self and her male employer. 

We went through this a few years ago. He was afraid I would 
be leaving him, and I would play with him. I think he never 
got over that. A man is not supposed to beg a lady for any­
thing. He could not have this business without me, and he 
knows it too. It's driving him crazy. First he tried the other girl 
thing, and I told him to fucking go ahead. He figured out that 
wouldn't work, so next he wants to be on top of me. Don't get 
me wrong. He is a nice guy, and we are like partners. But you 
see, sex puts a man on top of the woman. It makes them feel 
like they own you, like you are their pussy cat. 

Rose acknowledged that she provided sexual favors to 
keep her position. She rationalized these favors by their 
common frequency among business partners. Such favors 
are integral to the party-like atmosphere among high-level 
dealers, users, and cooks, according to Rose. More than 
one-half of the cooks provided sexual services for their male 
employers, but did not label these interactions as sex-for-
drugs exchanges. Typically, the men refrained from re­
questing sexual favors until the women had worked with 
them for several months. As one woman said, "By then 
they know you love the job and everything that comes with 
it." A few of the women feigned weakness and hid their self-
confidence from the men to avoid being perceived as a 
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threat. Such strategies included acting less well-informed 
and secure than they actually were and appearing uninter­
ested in the business. While these ploys prevented the 
women from being perceived as threatening, they failed to 
free them from having to provide sexual favors. 

Several women further raised their status by becoming 
drug dealers themselves. In her study of drug dealers, Adler 
(1993) described women's involvement in drug dealing 
through their alliances with men, a pattern that held true 
for almost all female dealers in project FAST. Freda had 
been running her own high-level business for almost eigh­
teen months. She described her approach. 

I'm telling you a woman can do it without a man looking over 
her shoulder. It's like business executives. There's not many 
women in those positions, but the women who have an execu­
tive job often are better at it than their guy colleagues. It's the 
same in the drug business. A lady dealer is more in touch with 
her customers. She'd listen to them when they have a prob­
lem, asks them how they are doing, and is willing to give them 
a break when they need it. Yeah, I need protection, but I pay 
my guys just like everybody else does. You're making a mis­
take if you think that only big guys can run a business. Things 
have gotten very competitive, and just one strong guy is not 
enough to keep the business from getting bought out by the 
competition. Every high-level executive dealer has people 
around to protect the business. My guys are proud to be work­
ing for me. 

In their research on female crack sellers, Eloise Dunlap 
and Bruce Johnson (1996) found that women were more at­
tuned than men were to their customers' needs. Jeff Fagan 
(1994), in his study of 311 women, found that they were 
involved extensively in drug selling and that this was in­
versely related to prostitution. He also noted a significant dis­
advantage for women in the gender-biased drug business. 
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Recently, four other women in project FAST began their 
own operations independent of local high-level dealers, 
thereby opening new doors for local Atlanta women in the 
drug world. Freda, along with the other high-level female 
dealers, stressed the importance of keeping a low profile. 
They believe that women are more discreet than men, who 
are socialized to "show off." Compared to the drug busi­
ness in marijuana (Goode, 1970; Fields, 1984) and heroin 
(Johnson et al., 1985), women apparently have more op­
portunities in running their own crack cocaine business. 

The Hustlers 

The Hustlers were those women in this study who engaged 
in a wide range of criminal activities to support their crack 
cocaine use. Typically, they thought of these activities as their 
work, and they occupied a substantial part of their daily 
lives. Sheranta, who grew up in Puerto Rico and New York 
City before moving to Atlanta, described herself as an expe­
rienced car thief. She described an average day in her life. 

Most of the time, I get up around noon, and the first thing 
I see is my pipe or a roach [the butt of a marijuana joint]. I 
smoke the reefer and try to wake up. I take off my dirty clothes 
and wash up at the sink. As soon as I am dressed, I figure out 
what part of town is good for the day. Like if there's a fair or 
street market or if the Braves are playing in town, that's where 
you go. If nothing is up, I may walk through downtown or go 
to the mall parking lot. Once I get to my spot, it takes me a 
while to figure out the scene, find my cars, and figure out the 
security schedule. It takes me at least three hours to get the job 
done. I don't smoke crack when I'm working. My first hit will 
be around five or six in the afternoon, and I'll smoke until I 
pass out. If I run out of money, I can always get some because 
people know I'll pay them back the next day. 
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While Sheranta's schedule varied, her days were rela­
tively structured, and she divided her time between work 
and drugs. Other women described a similar pattern. Al­
though drug use and criminal involvement seem related, 
research exploring a causal link is inconclusive (Johnson 
et al., 1985; Gandossy et al., 1980). Researchers have shown 
the drug-crime connection most clearly in studies among 
male heroin users. Until the 1970s, investigators largely ig­
nored the involvement of women in drug use and criminal 
activity. Even those studies that explored crime among fe­
male drug users often had a limited focus on shoplifting or 
prostitution (Inciardi, Lockwood, and Pottieger, 1993). Re­
lying on studies of male users, many researchers assumed 
that female users turned to crime to support their drug use. 
The stories of the women in this study, however, indicate 
that many engaged in criminal activities prior to using 
drugs. 

The Hustlers in project FAST often had a history of crimi­
nal involvement dating back to their adolescence, the same 
life stage during which most of the women became involved 
with drugs. Their most common criminal activities were 
motor vehicle theft, shoplifting, and pickpocketing. Fewer 
women committed crimes like robbery and burglary. Most 
women specialized in at least one crime to take care of their 
business.3 

The women expressed mixed opinions about the drug-
crime link. Some viewed their involvement in criminal ac­
tivities as part of their drug-use role, while others separated 
the two activities. One woman hinted that she expected to 
continue her criminal activities even if she ceased using 
drugs. 

I'm not sure how my drug use and my hustles go together. 
Booting [shoplifting] and fraud are my main hustles. Some-
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times I'll get into something else, like a burglary, but that's 
only if I am asked to be a partner. I use the money I make for 
rock and heroin. I blow it all on drugs. I don't think I would 
become a citizen with a nine-to-five job if I quit doing drugs. I 
use the money for dope, but it is the excitement of having a 
good hustle that I like. I'd still be doing it, with or without 
drugs. 

Other researchers have supported a subcultural connec­
tion hypothesis, which postulates that drug and criminal 
subcultures often intertwine because of the illegal nature of 
the activities of both groups (Gandossy et al., 1980). Ac­
cording to the women in project FAST, the dynamics sur­
rounding the linkages between drug use and criminal in­
volvement are much more complex than is often assumed, 
and one should look beyond the order of involvement. In 
addition, their criminal activities ranged beyond traditional 
crimes, and also included quasi-crimes related to the drug 
business. Some women were "runners/' individuals respon­
sible for supplying street dealers with drugs and, if neces­
sary, transporting the rocks across town. Others served as 
"holders," persons who keep the drug supply for the street-
level dealers, or "steerers," who refer potential customers to 
specific dealers. Bruce Johnson and his colleagues (1985) 
have identified a similarly wide range of distribution roles. 

The Hustlers in project FAST believed that they were 
more likely to be arrested for traditional crimes such as car 
theft and prostitution than for drug-related crimes. Once 
the police knew them, their chances of arrest increased. For 
example, law enforcement officers often harassed a number 
of women known to be involved with car thefts as they 
walked past or stood near a car, even though the women 
were neither involved nor planning any illegal activity. The 
women's experiences challenge the assumption often made 
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by researchers that an increase in criminal involvement, 
measured as an increase in arrest, symbolizes an increase in 
drug use (Ball, Schaffer, and Nurco, 1983). 

A number of the Hustlers used crack cocaine in combi­
nation with marijuana or injectable heroin and cocaine. 
Most runners, holders, and steerers used only crack cocaine 
and tended to be more committed to crack culture than 
were their peers who also smoked marijuana or injected 
drugs. The social networks of women who used only crack 
cocaine, especially their drug-use network, often consisted 
exclusively of other users of this drug, while the women 
who used other drugs maintained social and drug-use con­
tacts outside the crack cocaine world. In addition, women 
who used other drugs in addition to crack were more likely 
to engage in crimes unrelated to the drug business. 

Several women made more income from criminal ac­
tivities than they spent on crack cocaine. While some 
women used the surplus to build up their savings, others 
invested the extra money in crack cocaine they then sold 
for a profit. Frequently they shaved some crack from the 
rock but charged full price. Among heroin users, these jug­
glers or small-time dealers were often viewed as part of 
the distribution network (Goldstein, 1981; Johnson et al., 
1985). A number of female jugglers in project FAST viewed 
this role as a stepping stone to a higher-level distribution 
position, even if their ceiling would probably rise no higher 
than assisting middle-level dealers. 

The Hustlers in project FAST frequently attributed their 
success to their social and technical skills. Liz, an African 
American crack cocaine user, engaged primarily in shoplift­
ing and in steering potential users to a dealer. She described 
the importance of her shoplifting skills. 
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You can send me on any mission, and I know that it will work. 
I can't tell you all my tricks, but I get people to trust me. I don't 
dress like a slut, but I also don't overdress. Women think that 
security [guards] look for what you are wearing. Let me tell 
you, that's not the case. It's your attitude that matters. You 
want to come across as a customer who is actually wanting to 
buy something but who needs some privacy to decide if it's 
worth the money. Clothing stores are my favorites, although 
I also started getting into computer stores. 

Women like Liz are successful because of their flexibility. 
Their opportunistic traits allow them to take advantage of 
the world around them. Their skills include "street smarts/' 
the ability to detect a plainclothes security guard or police 
officer, and knowing how to recognize optimal hustling sit­
uations. The women's main hustle typically combines sev­
eral different talents, including technical and social skills 
and street smarts. As they did for Liz, these skills become an 
important part of their identity. 

Many women in the study faced a dilemma. Their ex­
pertise and the greater earnings associated with it allowed 
them to increase their drug habit. However, to succeed in 
their criminal activities, they had to maintain control over 
their intake. Recall Marta's description in chapter 1 of her 
introduction to crack cocaine after twenty years of mari­
juana use. She worried that deeper involvement with crack 
cocaine might lead to her arrest. 

Hustling is not as easy as it seems. It can give a person a ner­
vous breakdown. You can always get caught. It makes me ner­
vous. When I was younger, I used to like that feeling, but now 
it scares the fool out of me. It's not that I have been busted. I'm 
just tense about it. Maybe it is because I have started doing more 
cocaine. I shoot it up, and I smoke it. It messes too much with 
my mind. If it wasn't for getting high, I wouldn't be hustling. 
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Most Hustlers disapproved of extensive crack cocaine 
use because it negatively interfered with their criminal ac­
tivities. Increased crack cocaine use forced other women to 
earn more money. Their involvement in criminal activities 
actually helped them control their habit. Frequently, they 
identified themselves as Hustlers first and drug users sec­
ond. While all of the women in the study wanted to con­
tinue their drug use, they also desired a nice wardrobe, a 
new car, and expensive jewelry. Natasha, a white Hustler in 
her late twenties, engaged primarily in check fraud and 
shoplifting. She hoped that her earnings would support her 
crack cocaine use and allow her to purchase luxury items. 
Natasha also connected her criminal involvement to her 
self-image. 

Yeah, I need to hustle, but don't you think it is only so I can 
get high. Getting high is important to me, but it's not the only 
thing. I want to look like a lady. That's why I have some nice 
clothes, and I get my hair done every week. That's important 
to me. It's like another addiction. I need designer clothes and 
some nice jewelry to go with it. I don't like flashy as much as I 
like quality. My car is another example. I am the only woman I 
know around here who has a Camaro. My house is a mess, but 
I never meet folks at my place anyway. I've seven credit cards, 
and sometimes I have to hustle extra or borrow money to save 
myself from a penalty. Hustling is part of my life. It's for the 
drugs, and it's for me. 

Many Hustlers aspired to become cooks or middle-level 
crack cocaine dealers. Gail, an African American women in 
her late twenties whose hustles resembled Natasha's, con­
templated a career move in the drug business. 

I take care of myself, and it is my responsibility to make sure I 
have dope or get the money to buy some. I used to shoot up, 
first heroin, but later only speedballs. It is a better feeling for 
me. Sometimes I smoke ready rock, or I'll cook up a rock my-
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self. I know these few guys who are up on top. I mean, they 
don't sell their stuff to street folk. You have to buy a few 
pounds or kilos. I got to know them on my missions [success­
ful criminal activity that brings in money]. If you want pow­
der, you get a better deal when you buy more, and only guys 
who know business sell powder. I have been thinking about 
working for them. 

Women like Gail dealt with middle- or high-level dealers 
because they bought cocaine hydrochloride from a private 
source rather than cocaine powder or crack rocks from pub­
lic dealers on the street. She and women with similar ambi­
tions sought to impress their dealers, hoping for a job offer. 
They emphasized professionalism in their interactions with 
the dealers. A number of dealers responded by creating 
opportunities for them, and several women added drug-
related crimes to their income-generating activities. J. J., 
who became involved in petty property crimes as a teenager 
and started using crack cocaine in her early twenties, was 
one of them. 

I got started shoplifting when I was in high school. There was a 
group of us. We'd go out together. If one of us scored a good 
deal, we'd all be excited. At the time I didn't think about me 
doing drugs. I used my money for clothes, albums, and stuff. 
One of the guys I dated smoked reefer, and I would smoke 
with him. . . . I wasn't an addict until crack. That shit gets ex­
pensive. People out here know that I know business. I always 
steal things that sell for a decent amount of money. I never go 
below the price I should get for something. I'd rather trash it. 
My neighbor, he's a big time dealer, asked me if I was interested 
in helping him. Within a few months, I became his best per­
son. I sell more rocks than any of his other workers, and I have 
not been arrested even once. I want to meet his boss, because 
I'm too good at it to do my business through him. He knows it, 
and it scares him. He is hoping for me to sell my pussy so he 
can put me down. I will never do that, that's too low. You have 
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to plan when you go out to hustle and when you get high. 
Most people don't plan, and that's why they go under. 

Most Hustlers agreed that it was difficult to break into 
the circle of middle- or upper-level dealers. The dealers kept 
their networks closed to protect themselves from competi­
tors and law enforcement. They also preferred to keep some 
distance between themselves and their workers. Employees 
such as cooks, lower-level dealers, runners, holders, and 
steerers were supposed to look up to them. For women to 
be admitted to a drug business clique, they had to demon­
strate first that they would adhere to the unwritten house 
rules. As one dealer explained: 

We're all in the same business, and there's a lot of competition 
out there. It's okay for a dealer to expand his territory and take 
over a dealer who can't defend himself. A dealer who puts 
everybody's business at risk won't make it. One guy called the 
police on another dealer and had his people waiting to take 
over as soon as the police took the dealer out. Snitching gets 
you killed. Some of the ladies are good at selling this shit, and 
they get away with more. It's a pain for the cops to search 
them, and they don't want the hassle of calling a lady cop. One 
lady dealer fell in love with a guy who was the competition of 
her main man. She told him some business secrets, and it 
screwed up things. With women you have to watch out. 
They'd forget the business if they fall in love. Maybe not all 
women, but this one bitch did. 

Other male dealers confirmed the need for trust. Many 
dealers in one neighborhood spoke of a local woman who 
breached her dealer's trust, stealing the dealer's business 
with the help of her boyfriend. Although several of the 
dealers interviewed for this study did not know this woman 
personally, each one had a story about her. One said the 
woman steered potential buyers to her boyfriend. Others 
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said the boyfriend's friends broke into the dealer's place. A 
number of dealers used this one example repeatedly to sup­
port the assumption that women are less reliable once they 
become romantically involved, especially if the lover is an 
outsider. They commonly feared that a woman's commit­
ment to the group could be easily overshadowed by an inti­
mate relationship. Consequently, male dealers often pro­
hibited women who worked for them from dating someone 
outside the group. Because they were viewed as a potential 
business risk, these women often had to demonstrate more 
commitment than their male counterparts. 

While several Hustlers moved up the drug-career ladder, 
most were less successful. To support their drug habit, they 
had to combine their hustles with prostitution. For Suzie, 
one of the white women, prostitution was a last resort. 

Selling my body, that is the last thing I want to do. It depresses 
me, and I feel like a fuck-up. I got involved with this guy who 
needed someone in his business. He gave me the rocks up 
front, and I didn't have to pay him until later. I was making 
a lot of money that way. I know I am a good salesperson. I 
started smoking too much myself, and one day I didn't have 
any money. I didn't want to go to my man because I was afraid 
he would kick me out of the business. I had to give head for 
hours to make up for the money I spent. 

Women like Suzie initially viewed prostitution as a tem­
porary solution to financial troubles. They resorted to pros­
titution in times of despair but otherwise generated income 
from less demeaning hustles. Richard Stephens (1991) doc­
umented this roller-coaster effect of the ups and downs of 
the drug business. More often than not, however, prostitu­
tion shifted from being a marginal support strategy to being 
the women's main hustle. 
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The Hookers 

The Hookers were those women in the study whose main 
hustle was street prostitution. Street prostitution is not 
unique to crack cocaine users, of course, but it is a common 
way for female drug users of all types to support their hab­
its (Goldstein, 1979; James, 1976; Miller, 1986). Several 
women worked as prostitutes before they began using 
drugs, including crack cocaine. Frequently, they became in­
volved with drugs because of their easy availability in or 
near prostitution strolls. Drug use as self-medication also re­
sulted from the stress associated with prostitution. 

Other women in the study used drugs prior to becoming 
prostitutes, and they often turned to prostitution to fund 
their drug use. While experts agree that prostitution and 
drug use appear to be linked, the dynamics of this relation­
ship are complex. Most Hookers were involved in prostitu­
tion activities prior to the emergence of crack cocaine on the 
drug market. Frequently they traded sex for money, which 
they used in turn to purchase drugs other than crack co­
caine. Typically, they were socialized to accept the norms 
and values common among non-using street prostitutes. 

With the emergence of the crack cocaine epidemic, how­
ever, a major shift has occurred in the prostitution scene. 
Whereas clients traditionally have paid street prostitutes in 
cash, prostitutes who use crack often trade sex directly for 
drugs (Inciardi, Lockwood, Pottieger, 1993; Sterk, 1990). 
The prostitutes in project FAST who had previously used 
drugs other than crack cocaine remembered soliciting cus­
tomers in public settings and having sex with them in hotel 
rooms or in the customer's car. They negotiated in advance 
both the type of sexual service to be provided and the price. 
Once they became crack cocaine prostitutes, they often met 
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and had sex with their clients in crack-use settings. Fre­
quently, they accepted customers indiscriminately and 
failed to agree in advance upon a reasonable price for the 
sexual services. In addition, they sometimes engaged in un­
common sex acts, including sexual performances with an­
other female. 

The behavior of the Hookers was largely related to the 
setting in which the sex transactions took place. Inside a 
crack house, for example, women often had difficulty re­
fusing customers or turning down sexual requests. When 
working the stroll, they rarely used drugs in the same set­
tings where they traded sex. Numerous other researchers 
have confirmed this finding (Cohen, 1980; James, 1976; 
Perkins and Bennett, 1985; Sterk, 1990; Zausner, 1986). 
Sue, a white woman who worked the streets for nearly four 
years, and who had recently begun working in a crack 
house, captured these differences. 

On the street you would never touch another lady's man, even 
if he is trying to charm you. Every woman has her spot and 
her guys. There isn't that much competition. Like once a girl 
walks up to the car, you stay away from it until she is gone. 
You also ask about the same price as the other girls. It's not like 
we have a set list like in a hair salon, but you kind of know 
what to ask for. Most of us also refuse kinky sex. Now if you 
go over to L Street, you know you can get kinky sex. . . . It's 
a little like a family—in a crack house anything is possible. 
Women fight over the same guy, and they'll do anything. They 
give head in the middle of the room, and you see two women 
blowing bubbles [having oral sex with each other]. I have 
heard of places where they use animals, but I have never been 
in a place like that. The guys totally control the women. 

Other women concurred that prostitution in a crack 
house was very different from that in any other setting. 
Several Hookers who did not work in crack houses refused 



70 Chapter Two 

to accept the "crack whores." Cari, an African American 
woman in her early thirties who had earlier expressed her 
pride in the strengths and independence of African Ameri­
can women, said: 

The only thing that makes them be called a whore is that they 
sell pussy or give blow jobs. To be a prostitute you need to 
have pride and know the rules. The geek heads will freak with 
anybody, and they will do it anywhere. They suck them guys, 
and they even suck each other. This is not prostitution or 
pornography. It is sick sex. 

Among the women in this study, those like Cari, who ex­
changed sex for money, were less common that those who 
provided sex for crack. Crack cocaine use narrowed 
women's options. Marsha Rosenbaum (1981) described the 
same phenomenon among female heroin users. 

Many women expressed the opinion that "any woman 
can sell her pussy." Some of these women traded sex for 
crack cocaine for several weeks, or sometimes months, be­
fore they began to think of these exchanges as prostitution. 
Rita, a twenty-nine-year-old woman who has used crack 
every day for the past four years, explained how she was 
prostituting herself without identifying her actions as such. 

It's not like I want to be a whore. I never thought about it, but 
I got into it. I guess it happened once I started smoking crack. 
The guy who introduced me to it used to be a friend, but he 
ain't no friend no more. He and I would get high and have sex. 
Before I knew it I was giving other guys blow jobs only so I 
could get my next hit. I didn't even know those guys. I never 
got money for it, only pieces of rock. I used to think that if you 
don't get money it ain't no prostitution. I wasn't doing no 
drugs before crack. I never stole anything from the store or did 
any sin. Any woman can give sex. That's what I ended up do­
ing. It's not a hustle because I give more than I get. A hustle 
means you are good at it, and you can make money off it, like 
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stealing checks or something. I'd like to do something better 
than hooking, but I am always high. 

Many women failed to recognize that they were prosti­
tuting themselves until they were faced with a situation in 
which no male customers were available. As one woman 
said: 

I never had any trouble. There'd always be some dude who 
would have me suck his dick for a hit. I'd never plan how I was 
gonna get high because it always kind of happened. I got at the 
house right after a raid, and almost no people were there. I sat 
around waiting for a guy. I finally got the guts to smile at one 
of the guys, but he winked at another chick. It hit me hard . . . 
here I was, wanting to get high, but no guys around to help 
me out. 

Several women described similar experiences, coming to 
the realization that they lacked bargaining power. One 
woman remembered: 

I was hitting on this guy because I knew he just bought some. 
He'd just look at me and joke around with his buddies. He 
called me over, and he wanted to know what I had to give 
him. I didn't have anything to say. He told me that the guys 
thought I wasn't good at blow jobs and some other things. I 
started crying and watched them smoke and have sex with 
some other girls right in front of me. 

Most women agreed that sex-for-crack exchanges re­
quired fewer skills than other forms of prostitution and 
other hustles. Tina, an African American woman who used 
to shoplift and work as a street prostitute, described what 
happened to her. 

I had my hustles down. I always shifted between stealing ex­
pensive dresses from the store or walking on B Street. I was 
good at both. If the cops were putting on the heat, I'd stay off 
the street, and I'd go shopping. I'd never go back to the same 
store if the same security guard was working. You won't be-
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lieve me, but I had my routine down. Crack came along, and 
Td wear myself out getting high. I looked so bad I couldn't go 
into the stores I used to rip off. Even my tricks commented on 
my appearance. It was much easier to turn tricks in the house. 
Now that's all I have. I can't go out and do what I used to do 
because all I can think about is my pipe. 

The context in which crack use and crack-for-sex ex­
changes occurred tended to be chaotic. Typically, the women 
in this study had enough money to buy at least one or two 
rocks. Once they started coming down from their high and 
had no money, however, they would start looking for a 
man. Male drug users typically paid for sex with a rock or a 
cloud of smoke in a glass pipe. Non-using men, who visited 
crack houses to purchase what one of them called "cheap 
sex," typically made their payments in cash, with reim­
bursements ranging from three to five dollars for oral sex 
and from five to ten dollars for vaginal sex. 

Some women requested that the sexual activity take 
place in a relatively private setting, such as behind a curtain, 
in the bathroom, or around the corner in a stairwell. How­
ever, as they became known as crack prostitutes, they often 
found it increasingly difficult to request such privacy. Con­
sequently, the women's craving for crack led them to engage 
in public sex, most commonly oral sex with a man or an­
other woman.4 The recruitment of male customers often 
became problematic. Once a woman developed a reputation 
as a crack prostitute, most men stopped respecting her. 

A number of women preferred to engage in sex with 
men who did not use drugs, mainly because of the likeli­
hood of a cash payment. Also, these customers were not dis­
tracted by their own craving for drugs, nor plagued by the 
frustration associated with drug-induced impotence. Tina 
again: 
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I would say the straight guys are a pain. They tell you what 
they want, and they are cheap because they know you are an 
addict. They are very arrogant, and you can tell they disrespect 
you, like the way they grab your head and pull it down. You 
can't even take a break . . . that's true. A guy who uses is fun 
as long as the supply lasts, and a smart woman would get away 
before he runs out of rock. The problem with them is that 
crack makes them aggressive and impotent. That's not my 
problem, but he thinks it is. I guess they all are a pain, and a 
woman always has to protect herself or get high and not care 
for that matter. 

The link between crack and sex among women has re­
ceived extensive attention (Inciardi, Pottieger, Lockwood, 
1993; Ratner, 1993; Williams, 1992). Women who have 
been socialized into the world of prostitution on a sex-for-
cash basis appear better able to maintain their social iden­
tity as prostitutes than those whose prostitution has always 
been linked to crack cocaine use. The crack-addicted Hook­
ers tend to view themselves as crack users who trade sex to 
support their habit rather than as professional prostitutes. 
Their social-structural location places them in a more vul­
nerable position than that inhabited by women with an in­
dependent history of prostitution. 

The Older Struggling Rookies 

The Older Struggling Rookies are a unique group of prosti­
tutes and represent a new category among female drug 
users. They are women who never tried drugs before be­
ginning to use crack cocaine at age thirty or older. They 
tended to have neither a previous drug history nor a history 
of participating in illegal activities. Instead, they often led 
"regular" lives as partner, mother, or colleague, and con­
formed to traditional gender roles. Most Older Struggling 
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Rookies in this study lived on the margins of society, often 
in public housing. Many were unemployed and saw their 
opportunities as severely limited. Margie, who started using 
crack cocaine at the age of forty-two, reflected on her life 
prior to her involvement with crack. 

I've never had much in life. I came from a poor family in Ala­
bama, and my great-grandparents worked as slaves. My mom 
had seven children, and I was the second oldest. I never got 
to meet my father. She told us he was dead, but then later I 
found out he left her for another woman. I started working for 
white folks when I was fifteen. They had a daughter about my 
age, and it was very difficult. I had my first baby when I was 
sixteen. I wanted to get married, and the baby's father still is 
my only real love. I've had other guys since then, but it never 
worked out. Like I'd be the one working and taking care of the 
kids. There's no jobs for guys, and that makes them feel beat 
down. I was living in my mom's house, but it burned down a 
few years ago—something about an old electricity system. I 
had no insurance, and me and two of my grandchildren 
moved into the complex. I always made sure the place was 
clean, and the babies always had nice clothes and stuff. Their 
mom had a nervous breakdown, and she is in some kinda in­
stitution. I've always been poor, but I ain't dirty. I always made 
sure that people talked about me as a proper person. I used to 
work in the church all the time, and people in the complex 
would come, and ask me to help them out. I was like a leader. 
Sometimes we'd barely make it, and I'd have to borrow some 
money from the pastor or someone. I bought new outfits for 
the kids because I knew my check was coming in. It was 
stolen, and we went kinda broke. I cried for the first time 
in a long time, and the lady who lives next door let me smoke 
her pipe. 

Women like Margie were very concerned with social ap­
proval. Because they lacked economic resources, any nega­
tive event created a crisis. Some Older Struggling Rookies 
became involved with crack cocaine when they were un­
able to cope with a divorce or a breakup with a signifi-
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cant partner. Others lost their jobs and faced long-term 
unemployment. These disturbing events often involved 
situations over which they had little or no control. Mary 
started smoking crack after she moved into a crack-infested 
neighborhood. 

It all happened way too fast. The house was my mother's, my 
grandmother's, and my great-grandmother's. None of us had 
the money to keep it up, but we'd try to fix things up as much 
as we could. The city inspected it, and they told me what to do 
to get it approved. I couldn't afford it, and we had to move out. 
I got a little money, but that didn't stretch far. I had a hard 
time moving into a new neighborhood. I was used to knowing 
everybody, but I am a stranger around here. The lady next 
door helped me move in, and she seemed nice. One hot sum­
mer night, she lit her pipe, and she told me to have some. We 
did that several times, and next thing I know, I was buying 
crack myself. 

Crack cocaine provided an escape from everyday life for 
women like Mary. It allowed them, temporarily at least, to 
cope with daily stresses. These women had no difficulty 
purchasing crack cocaine because of its ready availability in 
their communities. 

Other Older Struggling Rookies were introduced to crack 
cocaine by their children. Kate, a forty-five-year-old woman 
who cared for her grandchildren, recently lost her job and 
her apartment. She said: 

It doesn't make sense—why am I doing this to myself? The 
business closed, and I couldn't pay the rent. I wanted to stay in 
the same school district, so we moved into a bad area. It was 
the only place I could afford. The kids were scared, and they 
wouldn't go outside. My daughter came by once a week to see 
the kids. A few months ago she and I smoked a rock together. 
She said it would make me feel better. I would never give her 
money because she blows it all. She can come and get a meal 
or a bed. I started giving her money so she could get some-
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thing for both of us. That didn't last long because she would 
smoke it herself. I had to go out and get it for myself. A 
woman my age should know better, but I couldn't help myself. 
I can't even tell you the things I do to get that stuff. 

Drug use as a form of self-medication evolved into an 
unaffordable addiction for these women. They did not initi­
ate their drug use to seek pleasure. Nonetheless, their posi­
tion was extremely vulnerable because they lacked the skills 
to survive as drug users. They had no "drug smarts/' no 
"street smarts/' and they lacked experience with criminal 
activities. 

Initially, many Older Struggling Rookies could support 
their drug habit with their savings or by selling their be­
longings. In the end, they exhausted their resources, and 
the only way they could survive in the drug world was 
through prostitution. However, as most of these women 
were less physically attractive and sexually experienced 
outside monogamous relationships than the younger gen­
eration, they frequently had difficulty finding men who 
wanted to exchange crack for sex with them. The following 
is a segment of Amy's life story. Three months after this in­
terview she tried to commit suicide and was admitted to a 
mental hospital. 

I can't tell you about it. I'm at a place where I thought I'd 
never be. For years, I fought against becoming a bad person, 
and here I am . . . I can't even look at myself anymore. I never 
sit down and think about my life and where I should be going. 
It's too painful. I hadn't had sex for a long time, and now I'm 
acting like a whore. Black people don't do the oral sex like 
white folks do. Now, I am doing it with guys I don't know. 
They tell me I'm ugly. They disrespect me in my face. I cry and 
beg them for help. These guys are rude. I'm not gonna be able 
to take this much longer. 

Men looking for cheap sex often viewed the Older Strug­
gling Rookies as easy targets. These potential customers 
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held unreasonable expectations, demanding sex for little or 
nothing. In addition, these "male partners" tended to be ag­
gressive, impatient, and frequently impotent due to their 
own crack use. The drug culture accorded both the women 
and their partners a low status. Ray, a male crack user who 
prefers sex while getting high, said: 

It is pitiful. It's a shame. You have those old chicks who don't 
know if they are coming or going. They have no idea of what 
is going on. A guy is nice to them, and he gets a ten-dollar job 
for one hit. It is wrong, people shouldn't have to live like that. 
The guys can't get a hard-on, and they get after the women. 
We watch for physical violence, but there's nothing we can do 
about what it does to the women's soul. The men who can't get 
any other chick and the women who can't find any tricks just 
find each other. 

While these women were older and tended to have ex­
tensive life experiences, they remained rookies in the drug 
world. Their experience failed to socialize them for the 
world in which they came to operate. They were not com­
mitted to their drug-use role, and they did not identify 
themselves as crack cocaine users. More than any of the 
other women in this study, they experienced difficulty in 
negotiating their social role as drug users. 

The Older Struggling Rookies experienced a total loss of 
self. Existing theoretical perspectives on deviance fail to ex­
plain the position of these women and do not consider the 
larger social, political, and economic context in which they 
live. Crack cocaine use by Older Struggling Rookies seems 
to represent a social problem rather than a criminal act. 



3 Significant Others 
THE WOMEN'S STEADY SEX PARTNERS 

The women in this study had both heterosexual and ho­
mosexual relationships, relationships built on love and on 
pragmatism, long- and short-term relationships, and rela­
tionships with both drug users and non-users. Most of the 
women in project FAST felt that their drug use placed them 
in a position of social isolation. Mainstream society labeled 
them as women who deviated from gender-role expecta­
tions by engaging in illicit behaviors, including their drug 
use and the ways in which they supported their habit. 
Among drug users, they often held marginal positions as 
well. The stereotype of female crack cocaine users as 
women who exchange sex directly for crack cocaine ren­
dered them "unfit strangers" (Lofland, 1969) and undesir­
able steady partners. At the time of the research, a limited 
number of these women were involved in steady relation­
ships, few Queens of the Scene and no Older Struggling 
Rookies among them. 

Typically, the Older Struggling Rookies were single prior 
to their involvement with crack cocaine. While many 
blamed themselves for the chaos in their own and their 
family's lives, they also listed the devastating impact of 
poverty and racism as contributing factors. Kate cared for 
the children of her daughter, a crack cocaine user. She had 
recently begun using crack herself and gave her view of this 
situation. 

78 
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I'm now almost fifty years old, and I think I have had almost 
anything bad happen to me that could have happened. A 
grandma is supposed to help her children and grandchildren, 
but I am smoking crack. I always wanted a man and a nice 
marriage, but men my age are either dead, in prison for life, 
or struggling not to become homeless. Government is destroy­
ing the black family because they can't stand it that we were 
strong together. 

Other studies have corroborated the findings of this 
study (Belle, 1982; Gibbs, 1990). The pool of available 
steady partners for most women in project FAST, including 
the white and Hispanic women, tended to be limited to men 
who were drug users. Marsha Rosenbaum (1981) relates 
similar findings for the female heroin users in her research. 
In chapter 1, the women in project FAST described how 
their entrance into the crack cocaine culture caused their 
reference group to narrow to other drug users. They in­
creasingly felt uncomfortable around non-users, and their 
non-using relatives, friends, and acquaintances began to 
distance themselves from them because they disapproved of 
drug use. 

Several women were involved with non-using steady 
partners during the early stages of their drug-use career. 
Relationships with non-using partners were often problem­
atic and less mutually rewarding. As the women's use pro­
gressed, such relationships tended to fail as both partners' 
social worlds lacked sufficient overlapping connections. In 
relationships with steady partners who also used drugs, 
many women hoped to avoid having to hide their drug use 
or being challenged about it. Others never tried to develop 
a steady relationship with a non-using partner because they 
believed that as "bad" women they did not deserve "good" 
men. Overall, the ability to share drug experiences with 
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partners appeared most influential in the women's selection 
of significant others, despite their yearning for love and 
happiness. 

Being With a Male Non-User 

Only a few women, mainly Hustlers and one Queen of the 
Scene, had a significant other who did not use drugs. These 
women did not expect the relationship to succeed unless 
they could quit using drugs. Some women hoped that rela­
tionships with non-using steady partners would motivate 
their own efforts to become drug free. Others, however, 
held more pragmatic views and stressed advantages such as 
not having to share their drug supply and having access to 
greater financial resources than they would enjoy with 
drug-using partners. Mantley became a Hustler when her 
husband filed for divorce out of frustration over her inabil­
ity to stop using. She described the ultimate collapse of her 
three-year marriage with a middle-level local business 
manager. 

He was a few years older, but he seemed much more mature. 
He always talked about how he wanted something good out of 
life. He was very business-oriented and on top of everything. 
He was a good provider for me. At first, he didn't know about 
me doing drugs. We met at this place called Fat Falls. It's like a 
bar, but a nice bar. He would come around after work, well-
dressed and really classy. I have always been attracted to 
people who can have a good conversation and who can talk 
about something other than sex. Sometimes he would come sit 
next to me. We liked each other, and both of us would talk 
about just about anything. He liked to talk about the latest 
news in the paper. I never read the newspaper, but I caught 
myself reading the headlines on my way over to Fat Falls so I 
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could drop a line or two. He cried when he found out I was 
snorting and smoking cocaine. I was getting sloppy and spend­
ing too much money. I always knew it would be a matter of 
time before he would find out. He got into this mission to get 
me off drugs. That was very sweet. I mean, he could have 
dumped me right there. It's just that I wasn't ready. He didn't 
trust me anymore, and he became very possessive. Next, he 
got into babies, and he would say, it would be much easier to 
forget about drugs if I would be pregnant and have a child to 
care for. I didn't want to lose him. I tried very hard. I promised 
him I would quit. I promised myself I would quit. But I wasn't 
ready. He gave me an ultimatum. I had till my twenty-fifth 
birthday. You won't believe this, but I got very high that day. I 
knew it wouldn't work. He left, and he hoped that I would be 
so sad that I would quit. I started using more. Finally, he asked 
for a divorce. 

Women with stories like Mantley's often referred to in­
creasing tensions in their relationships. If their partners 
were unaware of their drug use, they constantly feared be­
ing discovered. Most of them smoked crack at home only 
rarely and planned their highs carefully. One of the advan­
tages of crack cocaine, a few women found, was its rela­
tively short high, but their craving remained problematic. 

In addition, the women with non-using partners were 
often concerned about ways to support their habit. Even if 
the household budget was such that they could afford to 
buy drugs, they feared that high expenditures might raise 
questions. Frequently, shoplifting was their main hustle. 
Sherry, one of the white Hustlers, was married for almost 
six years to an attorney before he began to suspect that 
something was wrong. 

We met at a business meeting. They had a big exhibition, and I 
was there to help out a friend. Because we had name tags, we 
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could go to the reception. Man, it was mighty fancy. I looked 
very slick, like I was the business type: nice dress, nice jewelry, 
not garish or like a whore, but very classy. He caught my eye, 
and I told my friend, "Honey, that's Mister Right." I knew he 
had his eye on me, too. It took forever, but he walked over. I 
was being very shy, but he seemed to enjoy that. The sucker! 
He gave me his card. I told him I didn't give out my phone 
number. Just think—he would call my place while a bunch of 
us are getting high! I waited like three weeks. My friend kept 
on pushing me. It became like this thing I had to do. We set up 
a date, and he picked me up in the lobby of one of the nice 
buildings downtown. You see, I had to come up with a place 
that wouldn't make him suspect anything. I made him believe 
that's where I worked. The dress I wore, I stole that afternoon 
in a nearby store. That was pretty chancy, but it worked. He 
had to travel all the time for his job, and he badly wanted a 
house and a woman. He wanted to move fast, and that was 
fine with me. We were married in three months. I told him I 
wanted a private wedding because I didn't get along with my 
family. I also had to tell him I lost my job. It was becoming 
fucking complicated. He wanted to sue my company. . . . 

I have been getting high a lot. We had the biggest fight ever 
last week when he was in town. I try not to smoke when he 
is in town, but I screwed up. He had one of those honey-
surprises of coming home a day early. He didn't say anything 
about doing drugs. He thinks I'm screwing around with some 
other guy. The bastard put me on an allowance. 

A few other women also revealed that when their 
significant others began suspecting they were up to some­
thing, they often thought it was infidelity rather than drug 
use. In other aspects, however, Sherry's story was unusual. 
Few women had partners like Sherry's. Others were unable 
to carry out such a charade. 

Seldom did the women disclose their drug use voluntar­
ily, though some admitted it when they were no longer able 
to hide the fact. Often, the non-using partners themselves 
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discovered the women's crack cocaine use. Few men left the 
relationship immediately upon learning of their partner's 
drug use. More typically, they responded with disbelief and 
anger, followed by efforts to help their partners become 
drug free. The women's inability to cease using drugs was 
often a disappointment for both partners. Natalie, an Afri­
can American woman with considerable expertise in check 
fraud, described how her partner left her after fourteen 
months. 

Dave and I both were very serious about the relationship, and 
we wanted it to work. I would screw up, and he actually would 
be supportive of me and tell me that quitting probably would 
take time. He understood my relapses better than I did. Every 
time I relapsed I felt like a nobody, like I stood him up. I got 
mad at him for not just kicking me out of the house, and I 
could not relate to him the same way I used to do. We were 
not equals anymore. I tried very hard, but all the shit made me 
nervous, and I always get high when the pressure is on. While 
we were going through all this, I actually started using more 
than before he knew about my habit. 

Like Mantley and Natalie, other women described an in­
crease in their use as they became more alienated from their 
partners and increasingly felt they were failing. The part­
ners' constant checking and censoring of their behavior, 
along with criticism and complaints, became too much for 
most women. 

Constant quarrels about the women's failure to give up 
drugs often negatively affected the couple's sex life. Several 
men channeled all of their energy into efforts to help their 
female partners give up drugs. Some women perceived 
themselves to be undeserving of sexual pleasures as long as 
they were using. One woman said, "I don't feel like I'm 
cheating him too much when I use as long as we don't 
have sex." 
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Other men became verbally, and sometimes physically, 
abusive. Their abuse often had adverse effects on the wom­
en's attitudes and self-esteem, causing them to experience 
heightened levels of stress as well as increased feelings of in­
security. A typical coping strategy was to increase drug use, 
which caused the downward spiral to accelerate. Only a few 
of the women who were abused reported such incidents to 
law enforcement officials, social service providers, or rela­
tives. They reasoned that they deserved to be abused, they 
had little faith in outside intervention, and they feared that 
others would discover their drug use. Frequently, women 
with abusive experiences blamed themselves. Liz, a trained 
shoplifter who took pride in her skills, thought her partner's 
abuse was justified. 

It's all my fault. I was begging him for it. It made me feel like 
he wasn't perfect either. He would also feel sorry and give me 
a break. What he should have done is beaten the shit out of 
me, walked out, and closed the door behind him. 

The tendency of these women to blame themselves for 
their partners' abuse mirrors that of non-using women in 
abusive relationships. Many women regretted their failure 
to give up drugs, a failure that almost always resulted in a 
broken relationship. Others, mainly those who viewed non-
using men as advantageous, continued to seek partners 
who provided them with opportunities. 

Being With a Male Drug User 

The most common significant others among the women in 
project FAST were male crack cocaine users. Few women 
were involved with a partner who used drugs other than 
crack cocaine, although several women had been involved 
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with such men in the past. People in general develop social 
relationships with persons who have similar beliefs and in­
terests (Lazarsfeld and Merton, 1954), which helps explain 
the parity of the women's relationships. Drug-using part­
ners were more sympathetic to each other's problems, led 
similar lives, and shared the same world view. The women 
frequently cited the leveling that took place in relationships 
when both partners used drugs. In such situations, neither 
partner was "better" than the other—a contrast to the situ­
ation of discordant couples in which the non-using partners 
often viewed themselves as superior. 

As discussed earlier, steady relationships were uncom­
mon among Older Struggling Rookies and Queens of the 
Scene. The Hookers and the Hustlers, regardless of their 
racial backgrounds, were more likely to have significant 
others. Initially, most women perceived such alliances as 
desirable. Over time, however, almost all of them faced con­
stant pressures stemming from their own crack cocaine use 
and that of their partners. 

Many women and their drug-using partners tended to 
engage only minimally in sexual activity. Despite the drug's 
initial disinhibiting and aphrodisiac effects, crack cocaine 
often damaged the long-term sexual libido of both individ­
uals. Struggles to earn enough money to support the crack 
habit, the psychological effects of the drug, physical ex­
haustion, and the constant craving all contributed to de­
creased sexual activity. The association of crack cocaine use 
with sexual pleasure appears to be based on myth rather 
than reality (Macdonald et al., 1988). Nola, who shifted be­
tween hustling and hooking, for example, had been living 
with Pete for five years. During her interview, she suddenly 
realized that she and Pete had not been sexually active for 
a long time. 



86 Chapter Three 

Pete and I get along better than most couples. If you do dope, 
it is hard to stay together. The drugs tear you apart. Now, I 
would have said we used to be pretty good in bed. Not wild or 
anything, but very pleasant. I would come. He would come. He 
was having a hard time getting his little man to stand up, but 
we still made love. I didn't care for an orgasm all along. I like 
comfort, you know, like a man who holds onto you and who 
touches your body. We went from having sex to just loving and 
touching. The drugs wear you out, and you don't enjoy heavy 
sex. Two people stay together because they want to. You can 
have sex with anyone. For a short while I was hooking. Maybe 
that's when we quit doing it. I know you won't believe me, but 
I don't remember. We are pals, not lovers. 

Most women were not bothered by limited sexual activ­
ity, instead receiving gratification from the shared experi­
ence of getting high. Although the growing distance be­
tween the partners seemed related to decreased sexual 
pleasure, the real culprit was increased crack cocaine use. 
Over time, the majority of the drug-using couples found 
themselves exclusively focused on purchasing drugs and 
getting high. Other researchers have described similar pro­
cesses among heroin-using couples (Rosenbaum, 1981; 
Tucker, 1982). 

Many of the single women in the study preferred to be 
without significant others because of previous negative ex­
periences and exploitive relationships. From their point of 
view, most partners were merely a burden. Kaishinta, a 
single African American woman who was married once and 
has been engaged in two subsequent long-term relation­
ships, described her relationships this way. 

I am one big fool. I used to always give guys a chance. That's 
because I thought I needed a man. Like, it's not about being 
married no more, but a woman should have a man. If she does 
not have one, it used to mean that something is wrong with 
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her. Men know this, and they mess with every lady who lets 
them mess around. The first guy I was with after I was di­
vorced is the guy I still love. We were very close and con­
nected. Our sex was great. We could sit down and shoot the 
breeze for hours like real partners. It all fell apart. We both 
were smoking crack, and that was the only thing on the mind. 
We'd be making love, and one of us would start talking about 
smoking a rock. He'd hurt me with sex if we didn't have any 
money for rock. You know how guys is, they take it out on the 
women. I got mean too, but he was too strong for me to be 
messing with him. He got busted, and life by myself felt pretty 
good. I found out how much of a pain it was to be with him or 
any other guy. This way, I only have to take care of myself and 
my own shit. 

More than the white and Hispanic women in this study, 
African American women tended to think of their partners 
and relationships as a burden once they had some time to 
reflect by themselves. For a substantial number of women, 
this opportunity arose when their partners were arrested. 
Often, they preferred to remain single, as opposed to most 
of the white and Hispanic women, who more commonly 
moved from one relationship to the next.1 Several African 
American women received more love, care, and support 
from relatives and friends than from the men in their lives. 
White and Hispanic women, however, often became alien­
ated from their relatives and had few friends who were un-
involved with drugs. 

Relationships with using partners were strained not only 
because of the drugs but also, in the case of the mothers, by 
the presence of children. According to several women, 
drug-using partners were less interested and willing to in­
vest in their children than non-users. Arguments about 
spending money on the children were common. Many 
women felt that their partners underestimated their role 
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conflicts as lovers, mothers, and often breadwinners as well. 
Anna, who during her own childhood ran away from home 
because of troubles with her stepdad, revealed tensions 
with her current partner over their parental responsibilities. 
She shouldered more responsibility than her partner. 

I'm responsible for all of it, for everything. I have to be a cute 
wife who always has time for her husband, a mother who 
loves and cares for her kids, and a booster who brings home 
the dough. It's too much for one person. It stresses me out, and 
I can't enjoy getting high. I just freak out. When I shoot up, it's 
like I let go of all my anger. I just found out that he wasted this 
week's food money on a bag. Now I'm supposed to do some 
extra hustling for the kids. He knows I'll do it because of the 
kids. I used to think a woman needs a man in the house. I'm 
ready to kick his ass. 

The pressures associated with efforts to combine several 
significant social roles created a taxing situation for most of 
these women. Their lives, full of strain and conflict, seemed 
to hold no room for negotiation. 

Few steady relationships between drug-using partners 
were successful. Drug expenses were a major point of con­
tention in most of them. Anxiety, frustration, and some­
times anger grew as the couple encountered difficulties in 
supporting their drug habits. Donna, a thirty-two-year-old 
African American crack cocaine user for almost four years, 
reflected on her relationship with Ed, who also smoked 
crack cocaine. She resorted to prostitution to support their 
crack cocaine use. 

He was into rock way before me. I didn't particularly care for 
it. I'm more of a pot person. I also didn't like what I saw it do 
to him. Ed is a great guy. He never had a temper or anything. 
The rock makes him freeze, and once he gets out of his freeze 
he acts really bad. I couldn't tell you why I tried it. I was hop­
ing it would help me understand Ed. I never smoked just rock. 
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I like geek joints. It kind of happened. I don't know when, but 
I needed one, then two, then three or more geek joints a day. I 
got totally hooked. That was our downfall. A couple that 
smokes rock can't make it. You can't have a decent relation­
ship. Like with other dope, you keep respect for yourself and 
for other folks. Not with crack. When we were doing pot, we 
would have a good time together. It was fun to get high. Not 
with rock. He got busted three times in a row, like for disor­
derly conduct and selling rock. It's much harder for a man 
than for a woman. She can sell her pussy—that's what ladies 
sell. It wasn't like he asked me to do it. He didn't want me to, 
but I told him I had to do it. The woman should help out. It 
hurt him. He gets jealous, and he can't have sex because he 
thinks about me jerking off other guys. I tell him it's different, 
but he can't understand. I'm not like a geeker. I meet my guys 
on the street and I only do it in their car. I try to get off the 
hook, like I'll act like I'm going nuts right after he has given 
me the money. That scares them. 

Donna's and Ed's experience was not unusual. Crack co­
caine provided a bond between them but ultimately de­
stroyed their relationship. Many women, often Hookers, 
ended up supporting two habits, their own and their part­
ner's. A number of these women had been able to support 
their own habit as Hustlers, but once they became respon­
sible for providing their partner's drug supply, they were 
forced into prostitution. Other women were pushed out of 
the hustling scene because their colleagues refused to col­
laborate with them once they became involved with male 
drug users who expected them to support two habits. Sev­
eral male partners-in-crime of female Hustlers referred to 
these men as a "disgrace." Still others were forced to leave 
hustling by their male partners, who could then keep a 
closer watch on their women. Other women explained that 
their significant others wanted them to become prostitutes 
because this accorded the men more status. Several drug-
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using boyfriends of Hustlers who supported their habits 
found this more embarrassing than living off the earnings 
of a prostitute. 

Not all women shifted from hustling to prostitution be­
cause of pressure from their partners. A number of women 
made the change because their crack habit escalated to the 
point where hustling became difficult. Others shifted to 
prostitution after being arrested several times for hustling. 

Frequently, tensions in the women's relationships oc­
curred because of a male partner's mixed feelings about the 
women's financial role. Beanie, whose female partner, San­
dra, hustled to support both their crack habits, described his 
frustration. 

You have to understand that a man has his honor just like a 
woman does. I really care for Sandy, but she is acting as if she 
is wearing the pants. She's a good hustler. Man, you send her 
out, and she comes back with a big load of just anything. It is 
my job to bring it to my connection and get the money for it. 
I'm not sure if she is keeping some stuff for herself and turning 
it in for her own money, or if she is not as good at it as she 
used to be. She got busted. The security guards all know her. I 
told her she had to make enough to keep things going. I am on 
probation, and I don't want to be locked up again. I have been 
telling her that she should start selling pussy. I'll be out there 
with her and look out for tricks and handle the money That 
way it's not just like she is bringing in the bread, but she'll be 
working for me. 

Beanie is one of those partners who preferred that his 
woman be a Hooker rather than a Hustler. 

The conflicts that arise when the female earns more in­
come than the male are not unique to drug-using couples. 
Researchers have described similar stress among non-using 
working-class couples in which the women's income ex­
ceeded that of the men (Rubin, 1976). Several women re-
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ported that their male partners became abusive to compen­
sate for their financial dependency. Dollar, who in an ear­
lier chapter described the psychological impact of crack co­
caine use, reflected on her partner's violence. 

I'm not gonna go much longer for this shit. I'm selling myself, 
and he's fucking acting like a pimp. I ain't taking this no more. 
He should be thanking me, but no, he has to show how big of 
a man he is. He'll be waiting for me to come back [from an act 
of prostitution] and sticking his hand out. I'm supposed to give 
him the money, and he'll buy the rock. He's acting like it's his. 
It's ours. Last night he came back, and he said he had to share 
the rock with some of his buddies. I know what he was fucking 
doing, showing off. That ain't right. I got mad, and he beat me 
up. They had to take me to the hospital. I ain't going back. I 
can make it by myself. He has nothing going for himself. I ain't 
taking this shit no more! 

Women like Dollar belie traditional theories that assume 
that women often stay in abusive relationships because of 
their economic dependence on their partners. The main 
reasons the women in project FAST stayed in such relation­
ships appeared to be related to their social isolation. Many 
felt unloved and unwanted throughout their lives. Their 
drug use frequently caused them to become alienated from 
their relatives, their childhood friends, and non-users in 
general. While several women began using drugs to escape 
their social isolation, the use of drugs, ironically, served to 
increase their isolation. 

Lesbian Relationships 

At the time of these interviews, few Hookers, Hustlers, or 
Queens of the Scene were involved in same-sex relation­
ships, and all had past experiences with heterosexual rela­
tionships. Frequently, their negative experiences with men 
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caused them to seek support from female steady partners. 
Although several women were involved with non-using 
female partners, most partners were crack cocaine users. 
Some women were involved with partners who used drugs 
other than crack cocaine and who often viewed themselves 
as superior to the crack users. The conflicts caused by this 
attitude seemed to have fewer negative consequences for 
the relationship than the similar conflicts of heterosexual 
couples. Gabe, who had been living with her female part­
ner for four years following a six-year marriage to a male 
user, summarized the differences in her relationships. 

We get high, and we already know that weTl start arguing and 
fighting with each other. But things are different. It's hard to 
say. It's not like one of us is always the one hustling money or 
that one of us tells the other what to do. It all works naturally. 
We don't talk about it. A man is a pain. They sweet talk you, 
and you're supposed to sell your body because that's what 
women do. Me and my partner try to get by without tricking, 
but we'll do it if we have to. We tell each other about it. You 
couldn't do that with a guy. 

We still make love, and it's great. It's not about coming. It's 
about enjoying it, and being close. I guess the big difference for 
me is that I don't feel pressured by a guy. I feel like I can make 
my own decisions. She smokes pot and snorts cocaine. Some­
times she puts me down because I smoke crack cocaine. That 
bothers me. How can she believe in all those stereotypes? 

The dynamics in the user/non-user relationships be­
tween two women differed from those in the mixed-gender 
couples. According to the women, same-sex partners treated 
them with more respect even though they also wanted 
them to stop using crack. Yvette, a twenty-one-year-old His­
panic Hustler, discussed the dynamics in her relationship. 

We go at it all the time, but in a decent way. None of this ma­
cho stuff of putting the other person down and making her 
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feel bad. We argue, and we disagree, but we also respect each 
other. She sees me as a person who uses drugs, not as a drug 
user only. I used to not be able to relate to that. I have been 
beaten up and kicked out in the cold before by a very decent-
acting guy who lost it with me. Now that I smoke crack, things 
have gotten worse. I used to rip her off, sold her stereo and 
everything. I knew she would kick me out, but she didn't. She 
was mad as hell, but she was also there to help me. She doesn't 
want me to get wasted. I sure hope it'll stay like this because I 
have a long way to go. 
The lack of gender conflicts provided more potential for 

same-sex relationships to succeed as compared to hetero­
sexual relationships. Reports of physical abuse were rare. 
Nevertheless, most couples in which both women used crack 
cocaine also seemed to focus more on drugs than on love. 

Several Hookers in same-sex relationships added that 
they preferred to have a female significant other because 
having sex with men was how they earned their living. 
Cari, who in the introduction referred to the independence 
of African American women, explained her preference for 
women as steady partners. 

Tricking is a job. To be good at it, you keep your emotions out 
of it. You have to be professional. It's hard to be with one guy 
and think about him as a client and to go home and be with 
another guy, doing the same thing, and telling yourself this is 
love. Being with a lady is what I prefer. It doesn't get things 
messed up as much. 

Although the women involved in same-sex relationships 
in project FAST were familiar with the concept of lesbian­
ism, a majority of them did not identify themselves as les­
bians. They assumed that being lesbian was an ideology. As 
one woman put it, "Fm not like a dyke. That's a political 
thing." Lewis (1979) described similar assumptions among 
older women, who became involved in lesbian relationships 
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after heterosexual experiences. For most of these women, 
the involvement in same-sex relationships occurred coinci-
dentally, without their making a clear choice to become les­
bians. Most of those who were involved in same-sex rela­
tionships did not want the additional stigma of "lesbianism" 
added to the stigma they already carried as drug users. 

Adult Role Models 

Half of the women in project FAST were raised by two bio­
logical parents; in one-third of these cases, the parents were 
legally married. Another third of the study participants, 
mainly African American women, grew up in female single-
parent households. The social and economic circumstances 
of their families greatly affected the women's perspec­
tives on intimate relationships. Several women accepted 
their mothers' perceptions of men's unwillingness to com­
mit to a relationship and they believed they would be hap­
pier as single women. Others wanted to prove their moth­
ers incorrect. 

Those raised in households in which an adult had an al­
cohol or drug problem recalled that this experience placed 
a strain not only on the adult relationship but also on the 
children. Laura, a Hispanic Hooker, remembered a very 
difficult childhood. 

I know I always want to stay single. No man in my house. That 
way he won't be in my way, and I won't be in his. My dad al­
ways was an alcoholic, and he spent our food money on drinks 
and stuff. He'd come home and be angry with himself, us, and 
the world. I understand that he felt powerless. Like when he 
was laid off his job. He just threw the furniture through the 
house, broke all the dishes, and hit all of us. My mom started 
drinking, too, and I ran away because two drunks just was too 
much for me. 
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Laura's story is typical, and many women like her who 
saw the suffering of one or both parents vowed to remain 
single but ended up in similar relationships nevertheless. 
Foxtrot, one of the African American Hookers, described a 
repetitive cycle of drug use and exploitive relationships. 

My mom tried to take care of us, but I guess we didn't get 
there. Two of my brothers passed from AIDS. One of them got 
shot, though. She tried hard to raise us, but she always had a 
lot of shit going on in her life. Guys would move in and out, 
and there always was some kind of problem. None of them 
ever had a decent job. They'd be drunks or addicts. At first, 
she'd be getting drunk too and next thing we find out, she's 
shooting dope. I ain't doing much better. Seems like I never 
learned how to do it right with a man. 

Other women were raised in households in which the 
adult caregivers were in healthy relationships. Frequently, 
these women had higher expectations of their own relation­
ships, although they realized their crack cocaine use served 
as a major barrier. Their lifestyle also offered them few op­
portunities to meet men who could be supportive. In general, 
most women in this study were skeptical about the possibil­
ity of being involved in long-term, positive relationships. 

Ideal Relationships 

Many women dreamed about "meeting their prince on the 
white horse and being happily married forever after." Sue, 
a white Hooker who was already working as a street prosti­
tute before becoming involved with crack cocaine, con­
trasted her own experience with that of her parents. 

My parents are cool, and they still love each other. They'll 
have a fight, but before you know it, they are kissing and hug­
ging again. I'll never have something like that. Even if I would 
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quit using, I still have a bad reputation, and no man would 
want me after all the things I have done. I'm not a crack head, 
but I have been busted and that kind of stuff. But you never 
know. You asked me about five years from now, and I can see 
myself with a nice house, a car, a husband, kids, and a dog, 
just like you see on TV. I still have hope, but I know that it 
probably won't happen to me in this lifetime. 

Women raised in middle-class households frequently 
were more cynical about the link between happiness and 
socio-economic status. For them, owning property and hav­
ing access to luxuries often concealed other troubles. At the 
same time, however, they realized that economic means 
could provide independence. Several Queens of the Scene 
and some Hustlers explained that their level of income al­
lowed them to survive without a steady relationship. They 
preferred casual relationships for temporary emotional sup­
port and sex. For most women in this study, their wishes 
about ideal relationships revealed a dualism of romanticism 
and pragmatism. The latter often included drugs, sex, and 
companionship. 

When the women were asked to define an ideal rela­
tionship, few were able to respond immediately. They em­
phasized needing to know themselves better before they 
could provide an answer. Others did not believe in ideal re­
lationships and based their position on previous negative 
experiences. Frequently, they showed a level of resistance 
that kept them from hypothetically considering a happy, 
long-term alliance. As Teranda, a mother of three, said: 

I like it by myself. No other people to worry about. When the 
kids were younger, I thought it would be nice to have someone 
around . . . I tried. I didn't think much about it. A woman is 
told that she should have a man around the house. If you can't 
find Mr. Right, you take Mr. Second or Third. I have been 
stood up too many times. I don't know if it's me or the guys. I 
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expect a lot from a man, like his family is number one, being 
honest, having a job, and respecting himself, talking with me, 
and those kind of little touches. Men want a woman but no re­
sponsibility. For me, being by myself makes life easier. Women 
have to learn that they don't have to be with a man in order to 
be happy. 

Some women had been involved in ideal or close-to-
ideal relationships in the past. These relationships failed ei­
ther because of the woman's drug use while in a relation­
ship with a non-user or because of the male partner's failure 
to accept and care for the women's children. They continu­
ally had to renegotiate their social roles as partner and as 
mother. In their eyes, an ideal relationship should not force 
them to choose between their partner and their children. 
Women who entered relationships based on romantic feel­
ings stressed the need for romance in ideal relationships. 
However, they tended to have more past failed relationships 
than women who acknowledged practical reasons for en­
tering and maintaining relationships. Several women indi­
cated that an ideal relationship implied no drug use. They 
agreed that an ideal relationship, or any positive relation­
ship for that matter, would be impossible if one or both 
partners used drugs. They reiterated that in most cases drug 
use will dominate the relationship, causing the partners to 
focus on the shared drug-use role while ignoring other so­
cial roles. At the same time, however, they continued to use 
drugs and often blamed external circumstances for their 
negative experiences. 

The ideal situations described by many of the women 
shared the following components: reciprocal caring, nur­
turing, communicating, understanding, and forgiving. They 
acknowledged that their own drug use often caused them to 
be less loyal, sincere, trustworthy, and respectful. Melinda, 
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who feared embarrassing herself when she began smoking 
marijuana, offered her vision of an ideal relationship. 

It can only be for real if two people want it, if two people love 
each other. It needs to be something you and your partner feel. 
It's no good if you have to tell yourself you have to care for the 
other person. It needs to come natural, and it will if the rela­
tionship is good. Two people should talk and listen, and if one 
person makes a mistake, the other person needs to be willing 
to forgive. That doesn't mean you should let the other person 
walk over you, but if the relationship is good, that won't hap­
pen. Too often, people use another person's mistake to get 
something from that person. That is disrespect. You need lov­
ing, caring, and sharing, no matter what. But it needs to come 
from two people. 

Very few women in project FAST mentioned sexuality as 
an aspect of an ideal relationship, which supports the belief 
that sexuality is not directly linked to romanticism. Many 
women viewed sexual activity as a component of their rela­
tionships and as a survival strategy. Sex was at the core of 
the relationship for only a few women. 



4 Reproduction and 
Motherhood 

Drug use posed major challenges to the women in proj­
ect FAST, especially regarding their reproductive choices. 
Most of their pregnancies were unplanned, sometimes even 
unwanted, and created dilemmas regarding their repro­
ductive options. Several women's crack cocaine use harmed 
the fetus before they were even aware of the pregnancy. 
Many wondered whether to continue the pregnancy or to 
seek an abortion. They contemplated becoming mothers or 
giving the child up for adoption. Those few women who 
planned their pregnancies sometimes were trying to com­
pensate for a child that was taken away by legal authorities 
or to seek what they saw as the "healing" effects of a preg­
nancy. Others planned pregnancies hoping to motivate 
partners to remain in relationships with them. Some hoped 
the pregnancy would provide them with someone to love 
and care for. A few younger women saw pregnancy as a way 
to start their own households. Until recently, when welfare 
policies were reformed, young mothers and their offspring 
were eligible for welfare assistance, including subsidized 
housing. 

Several women intentionally remained childless, believ­
ing themselves to be unprepared for motherhood because 
they used drugs, had limited financial resources, or lived 
below subsistence conditions. Few Queens of the Scene had 
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children, not only because they tended to be young but also 
because their jobs were not compatible with motherhood. 
Several Queens of the Scene were told by their employers 
that they would lose their jobs if they became pregnant. 

Little research has been done on the difficulties of repro­
ductive decision-making and the meaning of motherhood 
to female drug users (Kearney, Murphy, and Rosenbaum, 
1994). Typically, investigators have limited their focus to 
the impact of women's drug use on the development of the 
unborn fetus and the relationship between mothers and 
newborns (Rosenbaum, 1981; Chasnoff, 1986; Deren, 1986; 
Taylor, 1993). The perspectives of the women themselves— 
their attitudes, values, norms, interpretations, and decision-
making processes—are seldom considered. 

Contraceptive Use 

All of the women in this study had at least heard of family 
and reproductive planning and the majority had used one 
or more contraceptive during their lives. Male condoms 
were the most frequently used form of contraception, fol­
lowed by birth control pills. The use of an IUD, sponge, or 
other contraceptive was less common. Only a few of the 
women had tried the female condom, describing it as the 
most demeaning method of contraception, difficult to use, 
and uncomfortable. 

A substantial number of women believed that drugs 
served as contraceptives, making it difficult if not impossible 
for them to conceive. Despite their knowledge about pro­
tection and their familiarity with female drug users who did 
conceive, the belief that drug use prevented pregnancies re­
mained popular. One woman called this phenomenon the 
"cop-out myth," explaining that as long as women thought 
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drugs served as a contraceptive, they did not have to take 
steps to prevent conception. "If a woman like that becomes 
pregnant, she'll never say she could have done something 
about it," this woman said. "No, she'll say it's a miracle. Like, 
you know, with Mary and Jesus." 

Despite their actions, the women in this study frequently 
affirmed that contraceptives gave them a sense of control, 
allowing them to make decisions about reproduction and 
to be sexually active. However, the most commonly used 
method, the condom, provided them with little actual con­
trol because their male partners, not they themselves, had 
to wear the condom. Amaro (1995) has described how this 
discrepancy creates gendered power differences and makes 
the woman the vulnerable party. 

Sex with casual partners more typically involved con­
dom use than sex with steady partners. Tarintha, an African 
American woman who traded sex for money on the stroll 
but also exchanged sex for crack in one of the nearby crack 
houses, explained: 

How am I supposed to answer your question about telling the 
guy I am with to use a rubber? I'd never think about bringing 
it up with Mike [her steady partner]. He'd knock me off the 
bed. With my tricks, they know it is part of the business. You 
buy a pussy, but you ain't just putting it in. I'm serious. If they 
don't like it, they can find someone else. Now, over at the 
houses it is different. You don't have the tricks, but you have 
guys who get high and sell rocks. Some of them want to be 
laid. I pretty much know how much I can smoke with my 
money, but it does happen that I want more. I may go find 
myself a trick and come back. If I need a rock badly, I do it 
with one of the guys in the house. You kinda have to play the 
condom thing by ear. If I'm really down, and I want a hit very 
badly, I'll just do it. Listen, if I can help it, I pull out a rubber, 
and I make them think it is special. They know I am a hooker 
and that I can make a guy feel more with a rubber than with-
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out. Okay, that's what they want to believe. Guys have this 
fantasy sex thing about hookers. 

Female prostitutes have confirmed similar differences in 
condom use by type of partner (Sterk, 1990). Most of these 
women considered it difficult, and often inappropriate, to 
propose condom use to their steady partners. Often they 
feared that these significant others would view the request 
as a sign of distrust, an insinuation of promiscuity on the 
men's part, which was in fact the case. Others were afraid 
that asking their steady partners to use condoms would be 
a violation of gender-role expectations. Requiring that ca­
sual partners use condoms was less problematic because of 
their limited emotional involvement with these men. Pay­
ing clients, however, often wanted to be in charge and re­
sented being told what to do. As one prostitution customer 
reported: 

I pick up chicks all the time. You don't want to date a chick, 
but you want to have sex with her. If it's a serious relationship, 
you have to listen to each other and respect what the other 
person wants. If it's just about sex, a man can tell the woman 
what to do. If she don't like it, she shouldn't let him pick 
her up. 

Not only did paying partners become upset when women 
suggested condom use, steady and non-paying partners be­
came agitated as well. Sometimes they threatened violence 
if the women refused to have unprotected sex. In chapter 7 
the violent encounters and abuse these women faced will 
be discussed in more detail. In addition, condom use as a 
risk-reduction strategy for HIV infection is a central focus of 
chapter 6. 

The extent of condom use also varied by the social con­
text in which the sexual activity occurred. Queens of the 
Scene coerced into sex by their employers never proposed 
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condom use. Similarly, most Older Struggling Rookies be­
lieved that they lacked the control or power to suggest that 
their partners use condoms. In addition, several women felt 
uncomfortable even touching a condom. Among the Hook­
ers and the Hustlers, the presence of drugs often affected 
their intentions and actual requests for protected sex. Con­
dom use was least likely when both partners were high on 
drugs. In several cases, the craving for drugs overrode these 
women's intention to ask partners to use condoms. Overall, 
the Hookers, especially those who worked as prostitutes 
prior to using crack cocaine, felt most comfortable propos­
ing condom use. 

Condom use varied by type of sexual activity. Few 
women proposed condom use when performing fellatio. 
The men frequently complained that the condoms reduced 
their sexual excitement. In addition, the women often dis­
liked the taste of condoms, despite the marketing of con­
doms with flavors such as peppermint and banana. A num­
ber of women pointed out that men often take more time to 
ejaculate when a condom is used in oral sex. While this did 
not frustrate them when having oral sex with significant 
others, it became a major deterrent with casual partners, 
especially paying ones. 

Condom use during vaginal intercourse was more com­
mon, although few women reported using condoms consis­
tently. Factors contributing to inconsistent use included be­
ing high on drugs, craving drugs, resistance on the part of 
partners or the women themselves, and lack of availability. 
Tina, an African American Hooker, shared her view of men, 
sex, and condoms. 

It's tough. I like condoms. For one thing, a condom can keep 
dirt and diseases away. You never know who has been with 
whom. Nobody's gonna tell you the truth about that anyway. 
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The lubrication makes it slide in easy, and a woman can have 
more sex without getting dry But if a woman doesn't douche 
behind it, it can give her a terrible irritation. I know that from 
my own experience. I'm one of those women who likes the 
guy to wear a rain coat [condom] all the time, but then I won't 
walk away if the guy wants to do it without, or if we can't get 
a rubber. Like, I might run out of rubbers. The guys almost 
never have one on them. That should tell you something about 
how they feel about using rubbers. Them bastards don't care. 
They ain't the ones getting sick and pregnant. The guys around 
here sweet talk you like you can't believe it. No guy will tell 
you he has a disease, even if his thing is about to fall off. I have 
been beaten up for wanting to use a condom. It happens all 
over the place. Women get fucked over. Hey, I ain't begging a 
guy to put a rubber on. I don't ask anymore. I know that's like 
an excuse. I can't read his mind. I say they don't want to use 
one, but I never ask. 

Many women were upset that they were expected to 
provide condoms for their male partners. In general, they 
held mixed attitudes and beliefs regarding condom use. 

Accurate information about the extent of condom use is 
difficult to collect. In this study, for example, the number of 
women who reported that their partners used a condom 
most of the time was much higher than the number who re­
ported condom use during their last sexual encounter. One 
woman acknowledged that she had exaggerated condom 
use among her partners. 

I thought you was one of them health department people, like 
a condom preacher. I have enough folks breathing down my 
neck. I didn't need you telling me I was screwing up. So, I gave 
you the "right" answer. 

The birth control pill was the second most commonly 
used contraceptive, but many women had complaints about 
it. The most common of these were the pill's association 
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with medication, the necessity of regular use, and rumors 
about its causing infertility. 

I ain't taking medication, like I have some type of disease. It 
gives me the bee hives. 

My body should be able to tell me when to get my period 
and not some pills from the doctor. It's also hard to take it 
every day and I would only take it when I happen to think 
about taking it. One time, I took a whole bunch of pills, think­
ing it might help me get high. 

The pill made me gain weight, and I got depressed. I have 
heard that if you take the pill too long, you can't get kids no 
more. 

By contrast, a frequently cited advantage was that the 
birth control pill required no negotiation with sex partners. 
The decision remained totally in the women's hands. For 
those women who had no health insurance, which was a 
substantial number in this study, the expense of birth con­
trol pills was too much at times or led to quarrels with 
steady partners. 

Pregnancy 

On average, the women in this study reported three preg­
nancies. Only a few had never been pregnant, and one 
woman had been pregnant eight times. Because most of 
their pregnancies were unplanned, many women recalled 
being shocked and panicked when they found out they 
were pregnant. For some women, this moment did not oc­
cur until they were in their second or third trimester. As 
other researchers have noted, female drug users tend to 
have irregular menstrual cycles (Rosenbaum, 1981; Deren, 
1986), which causes them to be less aware of potential 
pregnancies. 
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Not only were most pregnancies unplanned, the wom­
en's sexual activity was often unplanned as well. Stacy, a 
twenty-five-year-old white Hustler with two young chil­
dren, talked about drugs, sex, and reproduction. 

Becoming a mom is a big deal. It's what makes women differ­
ent from men. It gives women the job to make sure there's a 
next generation. It also shows that a woman is for real. I never 
had anybody to explain to me how it all works but you kind of 
find out. I mean, you talk with your friends about it, you read 
about it, and you try. Some days you take more chances than 
others. It's a woman's job to protect herself. I know all about 
that. I just don't want to think about that crap every time I do 
it. How can you enjoy it if you have to worry about getting 
pregnant? You get carried away even more when drugs are in­
volved. When a guy sticks his thing in you, you don't think 
about a big tummy and a baby. I don't know if you would call 
it an accident or not. There isn't much time to think about it. 
Anyway, the pregnancy thing makes it hard for women. It's a 
good thing that the drugs make it hard for a woman to become 
pregnant. 

Many women learned they were pregnant when they 
went to the doctor for some other reason. Others received a 
pregnancy test upon admittance to a drug treatment center 
or prison. In many cases, they had already been pregnant 
for several weeks or months by the time they learned about 
their condition. Debra, who hustled to support her habit, 
was one of them. She did not know she was pregnant until 
she was told she would deliver within ten weeks, and said 
that she would have stopped using drugs had she known. 

When you are getting high, everything makes sense because 
nothing makes sense. I mean, every woman knows that if she's 
not having her period, something is up. It took me a while to 
figure out I hadn't had my period for a long time. I had these 
tampons over at the house, and one day I said, "Damn, I 
haven't used one of those babies for a long time." But that was 
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it. I got busted, and I was trying to get some extra attention. 
I told the nurse that I was sick to my stomach, and I started 
throwing up. It was a con game. This lady took a test, and I 
find out I am fucking pregnant. I don't know when it hap­
pened. The doctor told me, it must have been a while ago. The 
baby'11 be here in like ten weeks. I guess they can tell from 
the TV screen. I mean, I wouldn't have been getting high if I'd 
known. 

Other women reduced or otherwise changed their drug 
intake once they learned about their pregnancy. A number 
of them shifted from using crack cocaine, an illegal sub­
stance, to drinking alcohol, which, because it is legal, many 
women believed to be safer. Others began using marijuana 
or heroin, drugs with a mellowing effect, because they be­
lieved them to be safer for the fetus than the harsher effects 
of crack cocaine. 

The women believed it inappropriate to continue to use 
crack cocaine once they were aware of their pregnancy. One 
woman said, "A pregnant woman would not mess with 
drugs because every time she gets high, she could be hurt­
ing or killing the baby/' According to another woman, "Us­
ing drugs as a pregnant woman is the wrong thing to do. 
The fetus does not ask to get high or to be born as an ad­
dict." Several women, however, were unable to change 
their drug intake despite knowing they were pregnant, as 
discussed later in this chapter. 

A number of women refused to seek prenatal care and 
delivered their babies without the assistance of the medical 
system. Some delivered at home, sometimes with the help 
of a lay midwife from the community. Others delivered 
without any professional help, at times in drug-use settings. 
Verna, a white woman who delivered her second child in a 
crack house, said: 
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I want to be a good mom for this one. They took my other 
baby when she was a few months old. Someone from the 
neighborhood called, and the cops or somebody found out that 
I was smoking way too much [crack]. I think that the social 
work lady felt sorry for me, maybe being a woman herself. I'm 
gonna keep this one, believe you me. No one is taking this 
little boy. He is adorable. I make him sleep and eat as much as 
he needs to, and I will never spend anything on drugs if I need 
it for him. He has nice clothes, too. I cut down on the crack. 
The last time I smoked a lot was right before I delivered my 
baby. I knew he was about to come, and I had heard that it's 
easier if you smoke. It makes you get contractions or some­
thing. I delivered in the bathroom. People were freaking out. 
A woman from the neighborhood came out and helped. She 
was very angry with me, but she also understood that I 
couldn't give up another baby. 

Penny, a drug user who was pregnant for the first time, 
also feared losing custody of her soon-to-be-born child. 
Like many other female drug users, she had struggled to 
quit using drugs. In her own words: 

I'm plenty pregnant, and you can see I got something coming. 
I look forward to being a mommy. I love children, and I think 
I'll be good at it. I am a very patient type. I want this baby so 
much, I can't tell you. I am already attached to it, like I feel it 
all the time. I get very nervous when I don't feel anything. I'm 
trying to smoke less and really, I should quit. I wish there was 
any way I could get away from drugs and the neighborhood. 
Being around it all the time makes it tough. If I just could not 
smoke for a few days, I could go see a doctor. If I can't quit and 
the baby has something wrong with it, I don't know what I'll 
do with myself. 

The women's fear of criminalization and loss of custody 
grew in the early 1990s as the political climate became more 
supportive of the prosecution and incarceration of pregnant 
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drug users and less concerned with providing them with 
drug treatment (Maher, 1990; Roberts, 1991). A number of 
women were aware of local policies requiring social and 
health service providers to report pregnant drug users to the 
legal authorities (Lieb and Sterk-Elifson, 1995).1 

In the crack cocaine scene, little support existed to as­
sist pregnant women to reduce or stop using the drug. Most 
drug dealers continued to sell to a woman even when they 
knew of her pregnancy. Female dealers, including the 
Queens of the Scene, tended to be more critical of their 
pregnant customers than their male counterparts were. 
Sharon, one of the Queens of the Scene in charge of four 
street dealers, explained: 

I don't do much of any drug myself. I mainly snort coke, and I 
might freebase some when I'm partying. You can't be in the 
business and get high all the time. For sure not if you are a 
woman. Everybody will try to screw you over. I know what 
drugs can do to people. I have seen plenty of addicts. Drugs 
take over the mind and soul. I never have any of my people 
sell to pregnant ladies, and if they do, I better not find out. 
The women get pissed with me, but later they come and say, 
"Thank you, you are the most decent person I know/' If a 
woman is having a very hard time, I tell her to snort a few 
lines, but not to smoke. With heroin it is different, because you 
get damned sick when you quit. It takes more time to get your 
habit down. 

Dealers like Sharon, however, were exceptions. Typi­
cally, other drug users failed to provide support to the 
women while they were pregnant. Several Hookers had 
been forced to reduce their drug intake. Their pregnancy 
led to a decrease in their income as fewer men were at­
tracted to having sex with a pregnant prostitute. Among the 
Hustlers, on the other hand, a number of pregnant women 
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increased their earnings from shoplifting by taking advan­
tage of their maternity clothes. As one woman said, "Those 
clothes give you a lot of room to hide things." 

Abortions and Miscarriages 

Abortions were not uncommon among the women in this 
study, and a substantial number of women reported hav­
ing sought one. Several women considered an abortion but 
failed to get one, either because they had already reached 
the second trimester of the pregnancy, lacked the financial 
means, or did not know where to go. Some women indi­
cated that they had contemplated an abortion but decided 
against it for religious reasons. Abortion was as controver­
sial an issue among the women in project FAST as it is in so­
ciety at large. Most women were ambivalent about abortion 
and those who did abort a pregnancy often felt guilty about 
their decision. 

The most common reason for an abortion was that the 
women, and sometimes their partners, felt unable to pro­
vide for a child. One woman remarked: 

I don't need no baby no more. I can't even take care of myself 
with my drug habit. On top of everything, me and my 
boyfriend ain't getting along. I don't need no baby by myself, 
that's for sure. 

Another woman said: 

Me and my partner felt that if we ever were gonna make it, we 
should not have a child to worry about. He went with me to 
the clinic. I think he was afraid I would change my mind. I still 
feel guilty about it. I felt guilty even as we walked into the 
clinic. He just didn't understand, and he called me all sorts of 
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names. We broke up about this whole thing. I would cry and 
cry and cry. He just couldn't understand how I could love 
something that didn't even exist. 

Eight women chose an abortion because of the circum­
stances in which they conceived. Five of them became preg­
nant in a prostitution encounter, and the other three were 
impregnated by a rapist. Few women aborted because of the 
potential damage already done to the fetus as a result of 
their crack cocaine use. 

Only a small number of women involved the potential 
father in their decision to have an abortion, either because 
they did not know who fathered the child or because they 
feared the father's disapproval of their decision. In general, 
they tended not to discuss their decision with anybody, 
including their closest friends, because of the stigma often 
attached to abortion. 

Initially, many women described their decision to abort 
as a rational decision that was easy to make. Subsequent 
comments, however, indicated that they agonized over feel­
ings of guilt and constant doubts. 

Miscarriages were viewed as another form of pregnancy 
termination. Almost half of the women in project FAST 
reported a miscarriage, and half of these believed that 
the miscarriage resulted from their crack cocaine use. Some 
women intentionally smoked excessive amounts of crack 
cocaine, hoping this would cause them to miscarry. They 
perceived crack-induced miscarriages as less negative 
and stigmatizing than abortions. Other women, however, 
claimed that such "intentional" miscarriages were equiva­
lent to an abortion and made no distinction between the 
two. Among the women who opposed abortion, the crack-
induced miscarriages were more acceptable than an abor-
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tion. One woman, who did miscarry and attributed it to her 
excessive crack cocaine use, said: 

If you have a miscarriage, it kinda means you couldn't help it. 
Nature made the decision for you. If it is an abortion, the 
woman herself decided she didn't want the baby. Everybody 
knows that smoking lots of rock makes a baby go away. In the 
newspaper they call that murder, but as far as I am concerned, 
it is not. For one thing, you never know for sure if it will work 
with rock. For another thing, I know several women who have 
done it, and they are nice people. They knew they couldn't 
care for the kid. Also, a miscarriage makes people feel sorry for 
you, and that can carry you a long way. 

The main cause of miscarriages unrelated to drugs was 
physical abuse, most frequently by a male partner or by 
other drug users. Angel, a white Hooker, was impregnated 
by a man other than her steady partner. She recalled her 
miscarriage. 

I can't tell you how special it was to be pregnant. I never much 
thought about it, but it was like a gift from God when they 
told me I was expecting a baby. It was hard on Pete [her steady 
partner] because he had just come out of prison. He knew I 
was supporting myself by walking the street. He got me 
hooked, and I never had to worry about having drugs. Once 
they locked him up, some of his buddies took care of me but 
they wanted favors . . . yeah, sex. I figured, I may as well be­
come a whore and decide for myself who I'll do it with. Know­
ing that the baby wasn't his made him angry. We talked about 
it, but he said he loved me so much, he'd stay with me and be 
the baby's father. Something got into him. I walked into the 
house, and he was like all upset, and I could tell he had been 
getting high. I walked up the stairs, and I remember that he 
kicked me in the stomach. I rolled down the stairs and woke 
up in the hospital. I lost the baby. 

While the women described both abortion and miscar­
riage as very traumatic, the trauma was most severe for 
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women like Angel, whose pregnancy was terminated by a 
violent act. 

Reproductive Choices and Changes in Drug-Use Patterns 

Once they realized that they were pregnant, most women 
were forced to face the potential consequences of their con­
tinued crack cocaine use. To some extent, their reproduc­
tive decision-making overlapped with decisions regarding 
their drug use. In addition, the reproductive choices of 
some women were affected by their feelings for the man 
who fathered the child. Women who became pregnant by a 
steady partner often continued their pregnancies. As one 
woman said, "At least I know the child comes from a man I 
liked." Although none of the women in this study was able 
to cease using drugs, many did try, sometimes successfully, 
to cut down on their drug use when they were pregnant. 
The few women who quit using drugs during their preg­
nancy, however, began using again soon after delivery. 

Some women decided while pregnant to give the child 
up for adoption. The drug use of these women tended to be 
erratic, reflecting to some degree their emotions about the 
decision. For example, their drug intake tended to increase 
when they felt like failures and to decrease when they real­
ized that even though they would not be the main care­
taker, they wanted the child to be healthy at birth. One 
woman stressed that if her child was unhealthy, it would be 
impossible to find someone to adopt the baby. Pregnancies 
due to sexual encounters with casual partners often yielded 
a decision to terminate the pregnancy. Those women who 
sought intentionally to miscarry often increased their drug 
use. The drug-use patterns among women who decided to 
terminate their pregnancy tended to remain constant. 
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Motherhood 

The women in this study were no different from women in 
general in placing a high value on motherhood.2 When 
asked about the most important aspects of their lives, many 
women told stories of their children, some, especially the 
Older Struggling Rookies, about their grandchildren. They 
talked about the ups and downs in the children's lives, 
about their struggles as mothers who are crack cocaine 
users, and about having lost custody. At the same time, they 
described the joys of motherhood, the accomplishments of 
their children, and their expectations for their children's fu­
ture. A central theme involved the ongoing conflict be­
tween their roles as mothers and as drug users. On the one 
hand, most women experienced difficulties controlling their 
crack cocaine use, while on the other they sought to dem­
onstrate that they were worthy mothers. They associated 
this worthiness with acting responsibly, providing material 
and emotional support, and being available to their child or 
children. Several women indicated that they also gained 
something from their role as mothers. Those with young 
children enjoyed the unconditional love they received. Val­
erie, who began experimenting with drugs when her 
mother worked evening and night shifts, said: 

A good mother loves her child more than anything else. She 
should be willing to give up everything else in her life. I want 
to love my baby girl, and I do my best to love her, nurture her, 
and be close. I love to fix her hair and dress her up like a little 
doll. I know that I am doing my job because she loves me back. 
She smiles at me, and she wants to hug me when she sees me. 
She wants me to stay with her, and she cries every time I 
leave. 

It seemed that some women compensated for their social 
isolation by closely attaching themselves to their children. 
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Liz, who was abused as both a child and an adult, described 
the importance of love between mothers and their children. 

My boy should have a much better life than I had. My mama 
was always gone. When she was home, she would be sleeping. 
She never took time for me and my brother. She's like a 
stranger. Like, she didn't notice that me and my brother was 
on drugs. It took for my brother to have to go to jail for her to 
find out. She would buy things for us and leave us money, but 
there was never no love. I want to love my boy, listen to him 
tell me stories, watch him, play with him, and make him feel 
worthwhile. 

Despite Liz's intentions, she spent much of her time hus­
tling money for her crack habit, but also to buy presents for 
her son. Several other women mentioned similar struggles. 

Researchers studying crack cocaine use among mothers 
in the San Francisco Bay area (Kearney, Murphy, and 
Rosenbaum, 1994), have also reported a clash between the 
social roles of being a mother and being a drug user. They 
found that crack cocaine use limited the women's success in 
their maternal roles. On the other hand, however, many 
women in their study used "defensive compensation" to be 
good mothers despite their drug use. Like the San Francisco 
women, the women in project FAST constantly sought 
strategies by which to integrate these conflicting social 
roles. For example, some women used drugs only out of 
view of their children and during times that it would least 
affect the children, such as when they were asleep or in 
school. Others always made sure they bought groceries and 
other necessities before spending money on drugs. Several 
Hookers and Hustlers worked overtime to provide for their 
children. However, their income-generating activities 
forced them to spend more time outside the home and away 
from their children. Anita Garey (1995) described how 
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nurses who worked the night shift also experienced dif­
ficulty with their roles as mothers. In addition, the involve­
ment in illegal activities among the project FAST women of­
ten led to their arrest, which took them away from their 
children for longer periods of time. The women's entrance 
into drug treatment, which could be voluntary or court-
ordered, created a similar loss of contact. 

Few women directly acknowledged the large extent to 
which their crack cocaine use interfered with their role as 
mothers. Gloria, a mother of two daughters who supported 
her family with income from her prostitution activities, de­
scribed the impact of her use. 

Crack is no drug. It is dangerous poison. It takes over your 
mind, and I catch myself selling everything. Like my own body 
or diapers for the baby. Every bloodsucker who has rock can 
get me. Crack makes you think about nothing else than getting 
high. I keep on hoping to get a good rush, but it only makes 
me jittery and aggressive. I fucking forget my kids. I have sent 
them out of the house in cold and rainy weather because I 
didn't want them to see that people were getting high in the 
apartment and screwing each other. I have also locked them in 
the bedroom, and I would forget about them. I would hear 
them cry, but it didn't mean anything. I am a good mother. . . . 
When I'm not smoking, I tell myself, "never again." I play with 
them, we buy groceries together, and we eat. I'm a good mom 
as long as I can keep my hands away from the next rock. 

Among the Older Struggling Rookies, most women had 
already raised their children prior to their involvement with 
crack cocaine. Several of them believed it would have been 
impossible to take care of their children if they had been us­
ing crack at the time. 

A number of women believed that the mother's role 
varies with the children's age. Infants and babies, for ex­
ample, are completely dependent and require round-the-
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clock care. But they also sleep long hours, allowing time for 
their mothers to get high. Once their children got older, 
several mothers feared being found out. Lathia, a Hustler 
who aspired to become a dealer, had a five-year-old girl. 

Jenny just turned five and she is a smart girl. I used to be able 
to get high in the house and she wouldn't know what was go­
ing on. Now, she knows what is happening. What if she tells 
the wrong folks? When I get high and she is in the house, I 
can't even enjoy it. Maybe that's a good thing. She might be 
my savior angel. 

The mothers of older children, particularly adolescents, 
reported difficulty in disciplining them. Frequently, their 
children criticized their mothers and lacked respect for 
them as parents. As one fourteen-year-old said, "Why 
should I listen to an addict? She can't even get her own life 
together." 

A few women in this study asked older children to take 
care of their younger siblings, but in most cases they were 
unable to substitute for the mothers. Others asked relatives 
to care for their children. The African American women in 
project FAST were most likely to have support from rela­
tives, a fact supported by other research (Minkler and Roe, 
1993; Rosenbaum, 1981; Stack, 1974). Several women 
arranged informal adoptions, or temporary family arrange­
ments to prevent formal adoption or loss of legal custody. 

Some of these women rationalized that even many non-
using mothers failed in their mothering role, and that crack 
cocaine use was not necessarily at fault. Some believed that 
drug use might actually even help some women cope with 
the challenges of motherhood, a finding also corroborated 
by others (Rosenbaum, 1981; Taylor, 1993). Some women 
compared themselves with mothers, often middle-class 
women, who used prescription drugs or alcohol. 
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A number of the Older Struggling Rookies were taking 
care of their grandchildren, frequently because their daugh­
ters were drug users. Now that they had become users 
themselves, however, they were less able to fulfill that re­
sponsibility. The non-using daughter of one of the Older 
Struggling Rookies asked her mother to assist with the rear­
ing of her grandchildren. She hoped this responsibility 
would motivate her mother to stop using crack cocaine. 

Several women lost custody of one or more of their chil­
dren because of their crack cocaine use. Typically, this ex­
perience was painful, and some women equated it with 
their failure as mothers and as women. Some women com­
pensated for the loss of one child by having another, even 
while they continued to use drugs. Overall, the women's 
views on motherhood were paradoxical. They wanted to be 
mothers, but they also wanted to use drugs. They claimed 
to be good mothers, but they also acknowledged their fail­
ures in this role. 



5 Off and On 
EXPERIENCES WITH DRUG TREATMENT 

At the time of their participation in the study, none of 
the women in project FAST was in drug treatment.1 How­
ever, many had previous treatment experiences, some in 
every city where they had lived. The Older Struggling 
Rookies were an exception; none of them ever had been in 
drug treatment or even considered it. These older, relatively 
recent initiates to crack cocaine commonly believed that 
they could quit drugs without professional help. Some con­
sidered drug treatment an embarrassment because it would 
show their lack of self-control. 

Two of the Queens of the Scene had had previous drug 
treatment experiences. Angy, one of the dealers, had re­
cently entered an inpatient program because she feared her 
jealous boss might abuse her. She dropped out of the pro­
gram, however, as soon as she learned that another main 
dealer wanted to hire her. The other woman had been in 
treatment as an adolescent, and none of her affiliates knew 
about this part of her past. Queens of the Scene generally 
agreed that a person who slipped, or lost control over a drug 
habit, should be barred from operating in the higher eche­
lons of the drug business. 

Two-thirds of the Hustlers and the Hookers had been in 
drug treatment, primarily in publicly-funded programs. 
Their stories reflected their experiences and their assess­
ment of the advantages and disadvantages of inpatient and 
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outpatient treatment programs. They often complained that 
unlike heroin, where methadone can be used to treat ad­
diction, there was no substitute for crack cocaine.2 Women 
who used heroin also tended to have used methadone. 
Marta, a white Hustler whose drug-use history included 
heroin injection prior to crack cocaine, articulated the 
following: 

Heroin still is my drug. I love it, and if it wasn't for the dope 
dealer, I'd still be using it. The dealers got all screwed up be­
cause they could make more money with the ready rock. 
There used to be good heroin all over town, now there's maybe 
four places in town where you can buy heroin. I mean, they 
call it heroin, but it is shit. I'm telling you, you take it, but 
most of the time you don't feel shit. They must've cut it at least 
fifteen times. I got myself into the methadone program and I 
was getting more high off my methadone than off the heroin. 
They liked me in the program, and they'd throw away my 
dirty piss [positive urine screen]. I don't particularly care for 
ready rock, but a person has to have something. I use the 
methadone with the crack and it's a sweet high. 

As high-quality heroin and powdered cocaine became 
less available on the local drug market, women who in­
jected heroin and/or cocaine often felt forced to shift to 
smoking crack cocaine, which was readily available. Several 
women, regardless of whether they had used heroin in the 
past, began using heroin to qualify for methadone mainte­
nance treatment. Zena, a twenty-seven-year-old Puerto Ri-
can Hooker who injected cocaine, had been in outpatient 
programs in New York City and Washington, D.C. before 
she moved to Atlanta. Together with a friend, she turned to 
heroin to gain access to methadone. They preferred metha­
done over alcohol and marijuana to cope with the crash 
that follows a crack cocaine high. 
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This one guy started selling methadone. Fd heard that metha-
done was great to get the monkey off your back. I watched 
people use it, and it made them peaceful, like more than 
smoking blunt [marijuana in a cigar]. They have to find heroin 
in your system to get into the methadone program. Me and 
this other girl bought some, and we used it for about five days. 
We'd make sure we had some of them needle tracks. We made 
it into the clinic. It's great because the high is good, and it's 
cheaper than buying reefer. 

Entering maintenance treatment programs to gain ac­
cess to methadone instead of buying marijuana to soften 
the crash from a crack cocaine high was a recent phenome­
non among the women in this study. For women like Zena, 
the decision to enter drug treatment was made for prag­
matic reasons. 

Many other women saw their drug treatment efforts as a 
sign of their commitment to get off drugs. In reality, how­
ever, external circumstances often forced them to enter 
drug treatment. Those women who had experiences with 
drug treatment presented a wide range of reasons for enter­
ing such programs. These reasons, the barriers they en­
countered, and their actual treatment experiences form the 
core of this chapter. 

Motivators for Seeking Drug Treatment 

Many women recalled a point in their drug-use career 
when they realized that they had better stop before it be­
came impossible to do so. Some women responded by cut­
ting down, or often by temporarily ceasing drug use. Others 
sought professional assistance and entered drug treatment 
programs, afraid that they could not do it on their own. All 
of the women in this study, however, ultimately continued 
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using crack cocaine. Those women with a drug treatment 
history were often motivated by external circumstances, in­
cluding court-ordered drug treatment in lieu of incarcera­
tion, encouragement from health and social services pro­
viders, pressure from relatives, and threats from other drug 
users and sellers. In some cases women were driven by in­
ternal pressures such as physiological and psychological 
problems, pregnancy, "burn out" from drug addiction, or 
having "hit rock bottom." Other studies have reported simi­
lar findings among drug users (Rosenbaum, 1981; Bier-
nacki, 1986; Hubbard et al., 1989; Skoll, 1992). Temporary 
structural factors also motivated drug treatment admission. 
These included intensive police presence, extensive and dis­
ruptive neighborhood renovations, and seasonal changes. 

External Forces 

Criminal Justice Involvement and Court-Ordered Drug Treatment 

Arrest and incarceration were among the many risks the 
women in this study faced on a regular basis. These events 
were most common among the Hookers and the Hustlers. 
Teranda, who after her arrest lost custody of her three chil­
dren, saw her apartment lease revoked. In addition, the es­
calation of her crack cocaine habit created difficulties with 
her credit card hustle. She said: 

Common sense tells you that you can only push so far. Addicts 
always think that they can push further than anybody else, 
and that they won't be caught. The rock does that to you all 
the time. After you have had some, you want it more so badly 
that you do stupid things. I went into a store with a stolen 
credit card after I'd been bingeing for two days. It didn't take a 
smart detective to bust me. My boyfriend watched from the 
other side of the store, and he got out of there before the po­
lice came in. He was getting on my nerves, and I knew we 
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were pushing it too far. It almost felt good to be busted because 
now he could see for himself that he should have stopped me 
from doing it. They pulled up my record. I lost my three chil­
dren to the system. The judge said he wasn't gonna let me out 
this time, and he told me to get my ass in treatment or be 
ready to spend a few years in jail. At first I told my lawyer that 
I'd rather go to jail, but then I took the treatment. 

Women like Teranda entered drug treatment to avoid in­
carceration.3 To receive a suspension of their criminal sen­
tences, they had to complete drug treatment. Although 
most women voluntarily chose drug treatment over incar­
ceration, at the same time they felt coerced into drug treat­
ment, believing that they did not really have a choice. Oth­
ers, who were not ordered by the court into drug treatment, 
were nonetheless often involved with the criminal justice 
system at the time of their admission. They entered drug 
treatment as a stalling or diversionary tactic during the pre-
sentencing period, while on bail, or after sentencing. Many 
believed that criminal sanctions would be reduced if they 
showed their commitment to becoming drug free. 

The Hookers were more likely than the Hustlers to ex­
perience multiple arrests in a short period of time. Their pros­
titution was more public than most of the income-generating 
activities of the Hustlers. Hookers often worked on strolls 
known to the police, which made them easy targets. Once 
law enforcement began concentrating on a particular area, 
women feared being charged not only with prostitution but 
also with parole violations. They hoped that entering drug 
treatment would help them avoid incarceration. 

Once the women were in treatment, they often tended 
to be apathetic and reluctant to get involved in program ac­
tivities. Several women participated only minimally, show­
ing up for required meetings but little else. Others became 
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more interested when they realized that the program might 
have something to offer them. Then they would begin to 
reflect on the chaos and stress in their lives and to contem­
plate the benefits of recovery. Women who developed a 
trusting relationship with a counselor spoke often of their 
intention to stop using drugs. Liz, who realized that she was 
losing her talent as a shoplifter and whose judge offered her 
a choice between drug treatment and incarceration, liked 
what her counselor taught. 

When you have to be somewhere, you might as well get the 
best out of it. They was teaching us all kind of neat stuff, like 
how to find healthy vegetables and how to cook, being a 
good mother, like what you have to do for your child, and 
taking care of yourself, like taking a bath or talking with the 
counselor. 

Foxtrot, one of the Hookers, also became interested in drug 
treatment through her relationship with her counselor, the 
first person she had trusted in a long time. 

My counselor knew I did not care one bit. Fd be sitting in her 
class or in her office and it'd be like she was not there. She 
didn't give up. We got into this huge argument, and she was 
talking about me abusing myself. I started crying and told her 
about all the times that Fve been raped. She was the first real 
person Fd seen in a long time, and Fd do anything for her. I 
wish she was here. 

Foxtrot was not the only woman to point out that drug 
treatment offered an opportunity to break out of her social 
isolation, to interact with others. Gail, for example, talked 
little, but she enjoyed listening to the other women in her 
program. 

I had like this wall around me, and I told the judge I didn't care 
what she was going to do with me. She put me in treatment, 
and my probation officer told me that was a waste of her tax 
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money. In the program, I'd always be asking questions, but I 
would never talk about myself. Who cares anyway? I didn't 
show it, but I was listening to what the other chicks were talk­
ing about. They were like me. I got into it, but I guess not 
enough to make it through the program and stay clean. 
Hearing the stories of others made many women realize 

they were not alone in experiencing confusion, pain, and 
suffering. Women in mixed-gender programs tended to lack 
connections with male clients and often felt disrespected 
and mistreated by the men. Cari, who had been in the same 
inpatient program four times, explained that same-gender 
groups could be problematic as well. 

Don't get me wrong. Part of it is the program, and part of it is 
me. I'm not strong enough to take the good parts and run with 
those. At first we had groups with men and women. One time, 
I was making this guy cut though his own bull, and he got 
mad at me. He knew I had used to turn tricks and he yelled at 
me, "Why would I listen to a whore? Go sell some more of 
your pussy" The counselor didn't do anything, and most of the 
guys were laughing. The other women were shocked, and we 
talked a lot about it. Now we have groups with just women, 
but it doesn't make it much better. Women are even harsher 
with each other because being with other ladies makes it more 
difficult to cover it all up. You learn that you can make it, if 
you put other folks down. It breaks me down. 

Intervention by Service Providers 

Once identified to social and health service providers as 
drug users, the women in project FAST found their lives 
more carefully scrutinized. Being labeled as drug users led 
others to view them with suspicion. Some of the women's 
health care providers believed drug users seldom or never 
appeared for an appointment, were often late, delayed seek­
ing health care, failed to respond to symptoms, and failed to 
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follow treatment regimens. Some health care providers ac­
knowledged that these negative assumptions led them to 
approach drug users with limited expectations and interest. 
They kept their medical obligations to a minimum. 

The women, for their part, often entered a clinic or other 
health care setting anticipating a lack of respect and full of 
mistrust. Paula, a white Hustler who had ulcers, described a 
negative encounter with her doctor. When he confronted 
her with test results of cocaine metabolites in her urine and 
threatened to report her to the legal authorities unless she 
sought drug treatment, she felt coerced. 

I was sick like a dog all the time. I know I have ulcers. Fd go to 
the doctor and he'd write a prescription before I finished talk­
ing. He'd tell me what to do and to set up another appoint­
ment. I told him that it was difficult for me to do all the things 
he wanted and asked if I could go to a clinic or something. One 
of the tests showed cocaine, but he didn't tell me about it at 
first. He'd be asking me questions, and Fd be lying to him. One 
day, he showed me the results, and I got very pissed with him. 
I told him to stay out of my business. He told me Fd better 
shut up, or he'd have the police investigate me. He scared me, 
and I went into a treatment clinic. It was worse than prison. 
Like they take all your self-respect, and you never have time 
to yourself. 

Other women had similar experiences, although it was 
more common for health care providers to use more subtle 
methods to motivate the women to seek drug treatment. 
Nola, who sometimes worked as a prostitute to support her 
own and her partner's drug habit, recalled intervention by 
one of her children's teachers. 

My daughter took some rock with her when she was in first 
grade and showed it to some kids. The teacher found out about 
it and called me into her class. She's a real bitch. She told me 
she could've called the police. I started crying, faking it, and 
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told her I was waiting to go into a program. She got involved, 
and I had to go. 

The women in this study often held mixed views of ser­
vice providers, seeing them as supportive but also disrup­
tive. Most providers had enough power or control to intim­
idate and coerce women into entering drug treatment 
programs. While some women complied with the service 
providers' demands, others tried to deceive them or, when 
possible, to replace them with a new provider. Gloria got 
tired of the nurse at the local clinic where she went to get 
contraceptives. The nurse sought help from a friend to en­
sure that Gloria had a place in drug treatment. When it was 
time to go, Gloria decided not to check in. 

I told you, no more children for me. I need to learn to take 
care of them. I use rubbers and take that God awful pill. Both 
are a hassle, but, hey, a woman gotta do what she gotta do. I 
just can't get pregnant again. I don't go to the community 
clinic. One of the nurses was gonna save me, and she talked 
one of her sweet friends into getting me a spot in her program. 
I did want to go, but something happened. I don't need her 
telling me I screwed up. It's a pain to have to go downtown to 
get the pill. 

Even though some women entered drug treatment on the 
initiative of a service provider, few of them actually com­
pleted the treatment program. 

Intervention by Relatives 

Relatives often pressured the women to seek drug treat­
ment. Frequently, the women's relationships with their rel­
atives were strained because of their drug use, their in­
volvement in criminal activities, their chaotic life style, and 
the stress they caused in their relatives' lives. Several 
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women described their relatives as more supportive than 
they themselves would have been in the same position. 
Wendy, a white Hooker, described the chances her mother 
gave her. 

I am the one who did it to myself, but my mom thinks it's all 
her fault, like she should have moved out of the neighborhood 
or watched me all the time. I tell her that me using has noth­
ing to with her, but she won't accept it. I lost all the respect I 
ever had for myself. It started with stealing some of her money 
to go get some rock. One time I took this guy with me over to 
the house to get some of her savings for rock. He walked out 
with her TV and sold it. I got a hit from the rock he bought 
with it. I didn't go see my mom for weeks, but she knew I was 
around. You see, it's hard to hide in a small neighborhood like 
this. We ran into each other and we made up. I took some 
more of her money, and she found out about it. She never 
checked her savings, and I told her I would have paid her back 
later. She told me to get myself checked into a clinic, or she'd 
call the police on me. 

Other women also mentioned that such confrontations 
with relatives motivated them at least to explore drug treat­
ment options. Frequently, the women's relatives acted as co-
dependents, a situation of which several women took full 
advantage. For example, they pleaded for money or cloth­
ing, or they turned to relatives when they needed a meal or 
a place to stay. 

The coaxing of relatives had a much more profound 
emotional impact on the women than did the efforts of ser­
vice providers. However, many women also knew that their 
relatives often were more tolerant than their providers. To 
escape pleas by relatives, several women cut ties with their 
families. Yet when they found themselves with nowhere to 
go, they often returned home. 
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Cheating Dealers and Users 

The illegal nature of drug use, its associated lifestyle, and so­
cial isolation from non-users all meant that these women's 
social networks consisted largely of drug users. Typically, 
social relations were based on shared interests in getting 
high. Drugs frequently served as the primary glue in the 
women's social ties, which resulted in tentative and fleeting 
relationships. Their desire for drugs often caused members 
of such social networks to cheat on each other by stealing 
drugs or failing to share them equally. 

In the chapter on their relationships with significant oth­
ers, many women indicated that those partners were typi­
cally drug users as well. Several women became tired of the 
constant fights over money and drugs and of their partners' 
manipulation of them. Others, however, feared their part­
ner's violence and some sought relief from their partners by 
entering drug treatment. Martha, introduced to drugs by 
her boyfriend, had experienced only problematic relation­
ships with other drug users. She viewed drug treatment as 
an escape. 

My partner knew I had to have some stash somewhere, and he 
started beating me up to get it from me. He knocked me out and 
looked all over. I didn't have the stash in the house. The beat­
ing scared me, and it started happening more often. I decided 
to get myself some treatment because I was afraid he'd kill me. 

Other women entered drug treatment to escape abuse by 
a dealer for whom they worked. Angie, a successful dealer, 
felt that the man for whom she worked was setting her up 
for trouble. 

I sell ready rock for this guy, and he's always bothering me. He 
can't stand that I am a better dealer than he is. I pay him his 
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amount after I sell the rock. He told me I was twenty bucks 
short, and I know that was not true. He put the word out on 
me, and I checked into the program so he could cool off. 

The women viewed inpatient and detoxification pro­
grams as temporary safe havens. Many women spoke of sit­
uations in which they had betrayed their dealers or other 
users because their craving for drugs was stronger than their 
loyalty to others, including friends. For them, drug treat­
ment provided an escape from people they had deceived, 
long enough, they hoped, for the betrayed party to forgive 
and forget. 

Internal Factors 

Health Issues 

Several women had various physical symptoms that wor­
ried them. These included trembling hands, heart palpi­
tations, diarrhea, cold sweat, dry skin, urinary problems, 
angina or heart attacks, seizures, insomnia, paranoia, and 
having the "bugs" (itching and craving). Typically, they at­
tributed their health complaints to crack cocaine use and 
tended to ignore symptoms. Tashia, recently released from 
the hospital after experiencing heart trouble, had this 
experience. 

It had been going on for a while. Any person that has smoked 
a rock can tell you that they start sweating, get a cold nose, 
and have cold hands and feet, grind their teeth or bite their 
tongue, have to shit, and feel their heart bouncing through 
their body. Crack is hard on your heart. Most of the time I 
can't sleep, and I started noticing that my heart beat would be 
slow and get fast and get slow and get fast, even if I wasn't 
smoking. I thought it was the monkey messing with me. I had 
an attack or a seizure or something, and they had to take me 
to the hospital. 
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A number of women sought drug treatment, hoping the 
temporary break in crack cocaine use would cure their 
health problems, but they had no intention of becoming 
drug free. 

Pregnancy 

In chapter 4 the reproductive decision-making and the 
views of motherhood held by the women were discussed. 
Those women who wanted to be "good" mothers believed 
they would have to be free of drugs to do so, and they often 
viewed drug treatment as an effective means to achieve this 
goal. For a substantial number of women who wanted to be 
mothers, the discovery of their pregnancies served as a pos­
itive turning point. Laura, a white Hooker raised in a dys­
functional family, talked about her wish to be a good mom 
and to establish a happy family. 

I never much thought about my life until I was pregnant. I 
knew I wanted the baby if for no other reason than to show 
the world that I was no different from other women. I tried to 
quit by myself, but that was tough. I'd be sitting home, think­
ing about getting high. Like I was obsessed with it. I asked 
some other ladies, and they told me about the program I went 
to. By the time I got in I was seven months. I learned a lot 
about myself in treatment. They sent me home with the baby, 
and I wasn't ready for that. After three days I was getting high, 
and my baby has been with my mom ever since. 

Laura's experience shows the need for continued treat­
ment after giving birth. Most frequently, the women 
needed support when returning to their "old" communities, 
where they experienced "triggers" related to their earlier 
drug use. Laura continued: 

It was hard for me to come back home and I knew where I 
could go and get a rock in a second. One of my friends came 
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by, and she gave me her pipe. I kicked her out of my house 
and told her not to mess with me. She thought that she was 
being nice. The baby was crying all the time, at least it seemed 
that way. It drove me nuts. I was afraid I would hurt the baby 
or do the wrong thing. I graduated from the parenting class 
but it's different when you have a real baby and you're by 
yourself. 

Other women echoed Laura's experience. While their 
pregnancies motivated several women to seek drug treat­
ment, the treatment seldom prepared them to remain drug 
free or for their parenting responsibilities, two challenges 
they needed to tackle simultaneously. 

Burning Out and Hitting Rock Bottom 

Several women in this study reached a point where they 
saw no way out and feared for their lives. Most drug users 
reach a point of feeling burned out, of having hit the bot­
tom (Biernacki, 1986). Rita, one of the African American 
Hookers in this study, feared she would die if she was un­
able to change her life. 

I lost everything I had. It all went into the crack pipe. Like 
when you suck it, it sucks your life, but you are too busy to 
notice it. I'm not even sure I still am a human being with the 
way I am leading my life. I need to get out of this mess, or 
I'll die. 

Natasha realized that her crack cocaine habit harmed 
her, and she wanted to break out of her current way of liv­
ing as a Hustler and user. 

I've been raped by half the neighborhood and had sex with the 
other half. I sold everything I had, and I'm going insane. I've 
nothing to lose and nothing to gain. If I ever want to respect 
myself again, I better get myself out of this mess. I've done 
things that the devil wouldn't even think of. 
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Such realizations compelled several women to seek drug 
treatment on their own. They usually turned to inpatient 
drug treatment, followed by continued participation in out­
patient programs. Inpatient programs allowed them to cre­
ate a physical distance between themselves and the drug 
scene. Some women tried quitting drugs without assistance 
from a formal drug treatment program by participating in a 
twelve-step program, or totally on their own with no assis­
tance at all. Patrick Biernacki (1986) described how the 
heroin users in his study were able to recover "on their 
own." Dan Waldorf, Craig Reinarman, and Sheigla Murphy 
explored self-recovery among cocaine users and found that 
individuals who had "something at stake" often were more 
successful in controlling their use or becoming drug free. 

Most women in this study were skeptical about the po­
tential long-term effects of drug treatment. The more treat­
ment experiences the women had, the more ambivalent 
they tended to be. The literature supports the view that this 
ambivalence may result from the negative external fac­
tors that motivated the women to seek treatment in the 
first place (Ball et al., 1974; Hubbard, et al., 1989). Several 
women in project FAST, especially those who received pub­
lic assistance, reported that their drug treatment experi­
ences allowed them to gain control over their crack cocaine 
habit, enabling them to maintain their current way of life. 

Barriers to Entering Drug Treatment 

Several women confronted waiting lists when they sought 
drug treatment. They learned that months might pass be­
fore treatment slots became available. Women who signed 
up for treatment and were placed on a waiting list often 
continued to use drugs during the waiting period. Once an 
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opening became available, some no longer were "ready" to 
give up their role as drug user. Yvette, one of the African 
American Hustlers, demanded on-the-spot treatment. 

A person, man or woman, needs treatment when she is ready 
for it. I have been on about four waiting lists, and every time I 
relapsed before it was my turn. By the time they were ready 
for me, I no longer was ready for them. You need it when you 
need it. It's like a cancer. You have to treat it right away. 

Kaishinta continued to use drugs but tried to cut down 
on her intake, hoping this reduction would allow her to be 
ready when a place became available. 

This is my second time on a waiting list. The last time, I blew it 
right away. I couldn't believe they wouldn't take me once I told 
them I was ready for it. This time I was better prepared. I did 
not use anything for about a week . . . a few joints, but no 
rocks. I'm smoking again, but I try to keep my habit down so I 
can at least make up my mind when they call. 

A number of women reported that the wait for publicly-
funded drug treatment, which sometimes exceeded six 
months, was much longer than for privately-funded pro­
grams. However, they could not afford the expenses associ­
ated with private treatment. Desire, who at the time of her 
need for treatment was the partner of one of the largest 
drug suppliers in town, entered a private drug treatment 
program. She did not have to wait but, like the other 
women in this study, she relapsed. 

The availability of local inpatient treatment slots for 
women is small compared to the number of places available 
for men. This imbalance may result partly from the percep­
tion, which was common until recently, that illicit drug use 
is a male problem. The fewer places for women may also re­
sult from an unwillingness and inability by drug treatment 
programs to provide for women's special needs. Women of-
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ten require additional social, psychological, and specialized 
medical services (Inciardi, Lockwood, and Pottieger, 1993). 
In addition, few drug treatment programs allow women to 
bring their children, forcing them to choose between them­
selves and their children. Annika, an African American 
Hustler and mother of three, contemplated her options. 

I have three children. One child lives with his grandmother, 
and I get to see him about three times a year. My mother 
doesn't want me to be around him too much as she sees me as 
a bad influence. The other two are living with me. If I can get 
in, I may make it with my two kids and have a nice family 
with no drugs. They are still young, and I want to get out of 
this mess before they find out what is going on. The oldest, he 
is four, was given a demonstration with a pipe the other day. 
That did it for me. I can get in one program pretty soon, but 
there's no space for the kids. I'd either have to get my mother 
to take care of them or give them to a foster family. I don't 
want to give them to my mother or to a stranger because I may 
never get them back. There's a program for women and chil­
dren but it takes at least another five months before I can get 
in. I don't get it. Everyone is worried about the children, but 
they'd rather take them away from you than have you work 
through this mess as a family. I think I'll wait for the women's 
and children's program. 

The infrastructure of drug treatment has a number of in­
herent structural barriers to female clients, regardless of 
their motivation to seek treatment. Many women in this 
study faced additional barriers upon entering inpatient 
programs. 

Experiences with Inpatient Treatment 

In general, the women in project FAST agreed that inpatient 
drug treatment was more disruptive than outpatient treat­
ment, but their expectations of the latter were so low that 
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many believed it was not worth trying. Their general as­
sumption was that if women really wanted to quit using 
crack cocaine, they should enter an inpatient program. De­
spite previous negative experiences, many women hoped 
that a "guided" exit from their role as drug users would be 
possible, and they acknowledged that previous efforts may 
have been unsuccessful because of lack of commitment on 
their part. They also noted that giving up crack cocaine, or 
drugs in general, was a major step requiring strength, com­
mitment, and multiple efforts. 

Once they were in drug treatment, the confrontational 
approach in the individual as well as in the group sessions 
disturbed several women. When they challenged treatment 
staff, they were told that aggressive methods were needed 
to "break through their shield." Research has shown, how­
ever, that such confrontational approaches may be inappro­
priate for women in drug treatment because they experi­
ence more guilt and shame than their male counterparts 
(Berenson, 1991;Ettore, 1992; Pape, 1993). Drug treatment 
programs for women should address the women's low sense 
of self-worth rather than contribute to their negative self-
images. 

Those women with previous drug treatment experiences 
emphasized the importance of the orientation of the pro­
grams. They preferred approaches that viewed them as 
more than mere drug users and acknowledged their other 
social roles as well. Several drug treatment programs are 
shifting in this direction. One staff member from a local 
drug treatment center explained: 

We like to respond to the needs of our clients. One of the up­
per-level staff always seems to be attending some kind of 
workshop that deals with improving drug treatment. Just to 
give you a sense, during the last three months one of the staff 
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members attended training to discuss sexual abuse, transitional 
treatment, violence and injury control, nutrition, parenting, 
and the impact of health care reform on drug treatment. We 
have implemented several of the programs, and the daily 
structure for our clients has changed drastically The program 
activities used to be mainly limited to drugs, but now we pro­
vide training and skills in almost all other aspects of life. The 
way in which we approach all this is that the person first has 
to go through a four- to six-week substance abuse program, 
which subsequently is mixed with more non-drug-related 
components. 

According to treatment staff from various other local in-
patient programs, the main emphasis of the curriculum re­
mains on substance abuse. 

Conversations with counselors often revealed a lack of 
preparation for their jobs. The majority of the sixteen coun­
selors who were interviewed for this study were former 
drug users who often lacked formal training in substance 
abuse counseling or related fields. Although several coun­
selors had completed minimal course work or had partici­
pated in workshops, few were certified. Many attended Al­
coholics Anonymous or Narcotics Anonymous meetings. 
Several women felt compelled by their counselors to utilize 
the twelve-step recovery process even though they them­
selves had reservations about such self-help programs. 

Many women who had inpatient drug treatment experi­
ences complained about their highly structured and re­
strictive atmosphere. They often failed to understand how 
such rigid environments could accomplish their goals of 
becoming drug free. From their perspective, the chasm 
between program life and real life was too wide. Tina, a 
Hooker who was ordered by the court to enter drug treat­
ment, was expelled from her inpatient program after twelve 
days. She said: 
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I've been in treatment before, and I've been in the joint before. 
I couldn't tell you which one is worse. In the program I was 
not allowed to call my boyfriend. My bed and closet were 
checked about twice a week, and I was never good enough for 
my counselor. If you'd say something back they'd take your 
phone calls or something else like your pass away. I'd break 
their rules all the time, and I knew they would kick me out of 
there. I'd still like to cut down, so I guess one of these days I'll 
go back. Maybe I'll try a different program. 

Other women were expelled because they smoked to­
bacco secretly, left the facilities without a pass, used drugs, 
or had sex with a male client. They perceived drug treat­
ment as an artificial setting, where they always had to be on 
their best behavior and where they were not allowed to en­
gage in activities they certainly would encounter outside 
the program. 

In addition, several women complained about a double 
standard, with restrictions imposed on them but not on 
male clients. To protect female clients from sexual overtures 
and harassment from men in the treatment center, staff of­
ten restricted their freedom. For example, women had to be 
in their dorms by 10:00 P.M. while men had no curfew. 
Some of the women found it unfair that they were required 
to take more classes—parenting classes, for example—than 
men were. Often they felt the treatment staff had little faith 
in their potential as mothers. The few women who had 
been able to take their children with them into drug treat­
ment were dissatisfied with the children's drug education. 
Sally, whose six-year-old son resided with her in a treat­
ment program, said: 

How the fuck can I work on myself and think that I am a good 
person who needs some help if some bitch is teaching my child 
that I have a big problem and that I need help? The other day 
Freddie and I were playing outside, and he wasn't paying at-
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tention. I'm helping him to do the same thing for a while. 
They told us in parenting class that it is important to teach 
your child to stick with something for a while, that way they 
learn how to concentrate on a task. I got after him, and he told 
me, "Mommy is sick. You are an addict/' It blew my mind, and 
I started crying. Here they are telling my son that his mother is 
a failure. I thought this program was going to bring us closer. 

The majority of the women in this study failed to com­
plete their drug treatment. Others graduated but relapsed 
after returning to their old environment. 

Relapse 

The women's accounts demonstrated the difficulties of mak­
ing the transition from user to non-user, especially if they 
were entering treatment for reasons other than perma­
nently getting off drugs. All of the women in this study re­
lapsed and continued to use. The reason most frequently 
given by those women who truly did want to give up drugs 
was the lack of a "safe" aftercare environment. Some 
women who were drug free for a limited period of time, 
sometimes for up to five months, were frustrated by their 
continued stigmatization as drug users. Shirley, who was 
drug free for almost twelve months, including three months 
in treatment, said: 

You never get away from it. No, it's not because I'm afraid 
someone will find out, but so many people know about it, like 
folks in the neighborhood and the people in the program. 
They ask you on your job application, and I will not lie about 
it, but I also write down that there is a difference between us­
ing and being an ex-user. The only job I could get was as an 
outreach worker working with addicts and AIDS. It wasn't 
what I had been hoping for, but I figured it was a start. It's a 
hard job. You see all the misery in life. My sister got killed, and 
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my house got broken into. It was too much for me, and I 
started smoking again. It's not the smartest thing to do. Maybe 
I can hang in there next time. 

Shirley's experience is common. "Once a drug user, al­
ways a drug user/' was a recurring phrase in the women's 
narratives; researchers have called this perception a "hang­
over identity" (Ebaugh, 1988).4Many women in this study 
expressed the hope that one day they will be able to remain 
drug free. They acknowledged that the chance of this hap­
pening was primarily in their hands. Other women shifted 
their expectations to gaining control over their crack co­
caine habit. 

The Future of Drug Treatment 

The women in project FAST were asked to provide sugges­
tions for improving drug treatment programs. The majority 
preferred inpatient programs combined with methadone 
maintenance or outpatient aftercare. Many women viewed 
drug treatment as a major step toward abstinence or con­
trolled use. One of the most frequent suggestions was that 
inpatient programs should not be mixed-gender and should 
have a women-focused orientation. The women believed 
that programs for women only would facilitate more open 
discussions about such issues as intimate relationships, 
standing up for oneself, and sexual history, including abuse. 
They also emphasized the importance of allowing women 
to bring their children with them and shifting the primary 
focus of treatment from their own recovery to building fam­
ilies. Individual treatment plans in which women have a 
voice in determining the order of the issues to be addressed 
were frequently recommended. Natasha, who earlier in this 
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chapter referred to having hit rock bottom, explained her 
needs, beyond learning to cope with her drug use. 

Treatment is important because you have to learn how to orga­
nize your life again. My main problem was not the crack but 
the way I was paying for it. I was more ashamed about having 
sold my body than about smoking rock. In the program, I had 
to take classes about what drugs do to your body and your 
mind. I don't care about the chemistry. I needed help dealing 
with the things I had been doing. I tried to talk with my coun­
selor about it, but she told me I had to finish the drug classes 
first. 

Marta learned that she needed to address her history of 
being sexually abused before being able to focus on other 
aspects of her life. 

One of the counselors was like a preacher. He'd always quote 
something from the Bible. I had been raped, and he made me 
feel like it was my fault. He'd say that a woman who smokes 
crack gives a man the wrong impression. As if I had been 
asking for it. When my new woman counselor and I finally 
started talking about rape and sexual abuse, I started under­
standing myself better. I wish I could have learned about that 
right away. 

These experiences suggest that substance abuse should 
not dominate treatment plans to the exclusion of other is­
sues that are often equally important. Many women with 
previous drug treatment experiences were more interested 
in learning vocational and interpersonal skills. Their pri­
mary needs centered around survival in a world that offered 
them little in terms of housing, employment, and personal 
happiness. As one woman said, "I don't know what sub­
stance abuse treatment is supposed to be treating, but I 
know that it ain't just substance abuse." 

Not only did the women address the need for a holistic 
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approach, one that would acknowledge all of their social 
roles, they also stressed the importance of aftercare and the 
involvement of their social support networks, including rel­
atives and friends. Several women mentioned that relatives, 
friends, or neighbors who knew about their crack cocaine 
use were sometimes reluctant to intervene. Rita gave an 
example. 

My sister knew I was getting high, but she'd never say any­
thing. I'd go into her bedroom to take a hit and walk into the 
kitchen all geeked up. Inside I wanted her to say something 
because I needed someone to talk with. I couldn't bring it up 
myself. She couldn't do it either. She'd make remarks about 
my dirty clothes or my hair but never about the drugs. I stole 
money from her, and she still wouldn't say a word. She doesn't 
want to talk to me. I called her from the program, and she 
wouldn't come to my graduation. When she found out I was 
smoking again, she told a friend, "She's a piece of shit anyway. 
What do you expect?" If we just could talk about it. 

Others suggested linking drug treatment to other health 
and social services. Finally, some women recommended the 
establishment of "low-threshold" drug treatment centers, 
programs they could enter before being drug free. Some 
women expressed the wish that such centers, which prefer­
ably would be community-based, could be used instead of 
waiting lists. They viewed these centers as offering transi­
tional programs that allowed individuals who were con­
templating drug treatment to prepare for such programs. 

Doing It On Your Own 

A number of women in project FAST reduced or temporar­
ily ceased their drug intake without assistance from formal 
drug treatment programs. Because of disappointments with 
drug treatment, some women believed that only they them-



Off and On 143 

selves could quit for good. Overall they agreed that efforts 
to reduce or quit a drug habit succeed only when persons 
are ready to do so. Some women preferred to do this "on 
their own." Patrick Biernacki (1986) has described this ap­
proach as recovery without treatment. Other investigators 
have called it "maturing out" (Winick, 1962; Prins, 1995). 
None of the women in Project FAST managed to give up her 
drug habit. Several women, however, especially among the 
Hustlers, tried to keep their habit under control. Astrid, a 
Hustler who used to smoke at least $200 worth of crack a 
week, now spends $50 a week. 

At first I was doing the usual thing. I'd get high and feel half­
way decent, I'd come down, and I'd feel like a sick dog. It's 
like the circle thing . . . I tried to cut down many times, and it 
didn't work about as many times. I finally did it. I set money 
aside for the rock and once it's gone, it's gone. I still get drunk 
when I can't smoke, but I'm working on that too. Once my 
money is gone, I don't go out as much, and I stay away from 
the places where you can buy some. Just give me some more 
time. 

While women like Astrid did not intend to quit using 
crack cocaine or other drugs altogether, they did not want 
their drug use to dominate their lives. They believed that 
the key to success was a woman's own strength, something 
drug treatment in its current format was unlikely to give 
them. 



6 Female Drug Users and 
the AIDS Epidemic 

HlV and AIDS were all too familiar to most of the 
women in this study. The AIDS epidemic either directly or 
indirectly affected their lives. Many women knew people 
infected by the virus, some of whom were symptomatic and 
very sick. Others had lost relatives, friends, or acquain­
tances to AIDS. This new infectious disease has posed many 
challenges to the biomedical community.1 Despite the in­
vestment of years of research and millions of dollars, scien­
tists have identified no cure. Recent statistics from the Cen­
ters for Disease Control and Prevention reveal that the 
greatest increase in HIV/AIDS now occurs among women, 
especially young women of color (Novello, 1995; Worley 
and Fleming, 1997). In the United States, most AIDS cases 
among women result from heterosexual transmission of the 
virus, with shared needles among drug users the next most 
common method of transmission. Between 1984 and 1994, 
the percentage of AIDS cases among women in Georgia in­
creased from 4 to 18 percent. In Fulton County, where most 
of the women in project FAST lived, the HIV infection rate 
is 155.2 per 100,000, one of the highest in the country. 

A majority of the women in project FAST had been 
tested for HIV infection; approximately 10 percent had pos­
itive test results. Those whose partners injected drugs were 
often at risk for infection because of the frequency of un-
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protected sex, the level of infectiousness of the male part­
ner, and the susceptibility to infection among the women 
(Johnson and Laga, 1988; Padian et al., 1990). Several 
women had partners, children, and relatives who tested 
positive as well. 

Despite the presence of the AIDS epidemic in their lives, 
many women were not fully knowledgeable about the dis­
ease. Similarly, their perception of their own risk for HIV in­
fection was often inaccurate, and they continued to engage 
in high-risk behaviors. Public health messages tend to focus 
primarily on homosexual and injection drug use-related 
risk behaviors, which can create a false impression that the 
disease does not heavily affect crack cocaine users. In fact, 
crack cocaine and its potential link to HIV infection failed to 
receive attention until the late 1980s (Sterk, 1988; Fullilove 
et al., 1990; Chiasson et al., 1991). Subsequent prevention 
campaigns have been derived largely from public stereo­
types of crack cocaine users as extremely sexually active 
with multiple and often anonymous partners. The sex lives 
of many women in this study, however, especially the 
Queens of the Scene and the Hustlers, did not fit such im­
ages. Many Hookers and Older Struggling Rookies, on the 
other hand, did engage in high-risk sex acts. Mandy, a 
thirty-one-year-old Hooker who had previously snorted co­
caine and smoked marijuana, worked as a street prostitute 
for more than five years prior to using crack cocaine. 

I've been turning tricks for a long time, and I have the routine 
down. If a guy can't come, tough shit, that is his problem. I 
learned really quickly that crack turns on the brain cells, but 
not a dick or a pussy. There's this cultural thing that you have 
sex when you smoke crack. I can't explain why that is. I al­
ways go to the same house to smoke, and we don't have any of 
that crazy sex stuff going on. My old man and I sometimes 
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smoke together. His thing is shooting up though. He doesn't 
want to use a rubber because he can't come that way. I use 
rubbers with my tricks, but when I need money very badly I 
may not push for one. 

Data gleaned from observations and interviews in this 
study reveal that much of the women's sexual activity was 
unrelated to the purported aphrodisiac effects of the co­
caine. Instead of sexual desire, power differences between 
men and women accounted for most of the sexual activity, 
and women were the vulnerable partners. Informal inter­
views with male crack cocaine users who frequented crack 
houses where sexual activity occurred confirmed this find­
ing. Jam T, a crack cocaine user in his mid-twenties, offered 
this insight. 

Crack doesn't turn me on. I never get a hard-on when I take a 
hit. I love the feeling right after you take a hit. It blows your 
mind. You feel like a piece of shit when the monkey is coming 
down your back. It makes a man feel angry and frustrated. I 
can't stand myself when I am acting like a wimp because I 
can't get high no more. I grab myself one of the girls and start 
messing with her. That way I can feel like a man again. 

Other male and female crack cocaine users validated Jam 
T's experience. Findings from other research confirm that 
female drug users often lack sufficient control in their rela­
tionships with men to negotiate safe sex (Amaro, 1988; 
Kane, 1991; Deren et al., 1993). Several women initiated 
sex in a crack house with other women in order to protect 
themselves from demeaning sex with demanding men. 

Knowledge, Risk Perceptions, and Actual Behaviors 

More than half of the women in project FAST learned of 
HIV/AIDS in the late 1980s, while others remained unaware 
of the epidemic and the possible ways in which it might 
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affect them until the mid-1990s. Despite extensive educa­
tional campaigns, many women in this study held mis­
guided perceptions about the details of HIV transmission, 
risk behaviors, and risk-reduction strategies. The women's 
most common source of information about AIDS was some­
one who was infected with HIV. Foxtrot, an African Amer­
ican Hooker, spoke in the previous chapter about a positive 
relationship with her drug treatment counselor. She also 
described how she first learned about HIV/AIDS. 

We knew there was some kind of bad disease going around, 
but I didn't pay much attention to it. They is always telling us 
something is bad. rd heard people talk about the virus and 
AIDS and that stuff, but I couldn't have told you what it was 
at the time. Two of my brothers died of the virus. They was 
shooting up. I've another brother in California who messes 
around with guys. We don't talk, but he could have it too. My 
old man is sick with it, and he also got it from the needle. He 
didn't find out until he had a hard time breathing, and they 
told him in the hospital. Now I know about the virus. Several 
other folks have it, and I am in this program where we bring 
food to women who can't take care of themselves no more. 

Other women in this study realized that HIV infection 
was a serious health threat once they were directly con­
fronted with its impact. Several women learned of HIV/ 
AIDS from local outreach workers and public health adver­
tisements on local radio and television. Very few ever read 
brochures or other written educational materials on HIV/ 
AIDS, a finding consistent with other studies (Mays, 1989). 

Many women had inadequate knowledge of HIV trans­
mission, believing that casual contact with infected persons 
might cause them to get the virus. Misty, one of the Queens 
of the Scene who viewed herself as knowledgeable, said: 

Bullshit, they don't know enough about it. Like they say kiss­
ing is safe, but next thing you know, someone got it from kiss-
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ing. Or like the thing where some folks got it from the dentist 
or something. I ain't believing anybody. We should be nice to a 
person who has it and help that person? Heck, not me. They 
don't know if you really can't get it from touching a person or 
using the same toilet. I ain't using no fork that a sick person 
has put in their mouth. 

Other women in this study shared Misty's view. Many 
feared that the medical establishment lacked sufficient un­
derstanding of the disease to provide correct guidelines for 
risk reduction. A number of women especially questioned 
public health suggestions regarding safe behaviors. For ex­
ample, they expressed doubts that HIV truly could not be 
transmitted by casual contact. They also had doubts regard­
ing French kissing and insect bites. Other researchers have 
reported similar reservations among their study participants 
(Flaskerud and Rush, 1989; Harrison et al., 1991). Many of 
the women in this study also believed that they could look 
at a person and determine his or her health status, includ­
ing HIV infection. Several women used a physical assess­
ment, a "quick look," to assess a person's HIV status. 

A number of women believed that a cure for AIDS was 
available, and they referred to media reports and documen­
taries on television about available medications.2 Very few 
women, however, recalled the name of a specific medica­
tion. Some women had heard of HIV clinical trials and be­
lieved that these were curative. 

In general, the Hookers seemed most knowledgeable 
about HIV/AIDS. Misty has already explained that to sur­
vive as a prostitute, she needed to take care of her body. She 
had regular medical exams. The Queens of the Scene and 
the Hustlers often viewed themselves as "above risk." The 
Older Struggling Rookies were not only novices to crack co­
caine use but were also the least likely to use condoms as 
protection against sexually transmitted diseases, including 
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HIV. Women with a history of injection drug use, typically 
Hustlers and Hookers, knew they faced risks through the 
sharing of syringes and other injection equipment. But 
women with blisters and burns from smoking a hot crack 
cocaine pipe who engaged in fellatio seldom realized that 
this practice might place them at risk for HIV infection. 

Despite their varying degrees of knowledge, few women 
reported using condoms consistently. Their continued risk 
taking seemed related to their inability to assess their own 
risk for HIV infection. Almost one-half of the women in this 
study thought themselves not to be at risk. They perceived 
their own risk as lower than that of their peers; yet they 
were seldom able to justify this belief. 

In addition, as explained earlier, several women felt that 
they lacked the power and control to persuade their sex 
partners to use condoms. However, some women were 
more concerned about short-term needs in their lives than 
they were about the risk of contracting AIDS. A number of 
women who knew people who had died of AIDS believed 
that because they were alive and felt healthy, they were not 
at risk. One woman had seen a TV show about long-term 
survivors, people who had been infected with HIV for over 
a decade. She claimed to be one of them. 

The women's failure to protect themselves consistently 
did not mean that they never attempted to prevent risky en­
counters. Many women indicated that they and their peers 
changed their behaviors in an effort to reduce their chances 
of becoming infected. They most frequently mentioned 
behavioral risk reduction in sexual rather than drug-use 
behaviors. The sexual behavioral modifications included 
decreasing the number of sex partners, reducing involve­
ment in high-risk sexual behaviors, and more frequent con­
dom use. 

Detailed probing during the interviews showed that 
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many women were describing intended rather than actual 
changes. In reality, many of them failed to translate their in­
tentions into action, especially when engaging in sex prior 
to, during, or immediately after crack cocaine use. They ex­
plained that their craving for crack cocaine often caused 
them to be less selective with their sex partners, particularly 
their casual sexual partners, and more willing to engage in 
high-risk sex acts. Sandra, an African American mother of 
three who hustled to buy things for her children as well as 
to support her crack cocaine habit, explained the impact of 
her drug use on her sexual behavior. 

Sometimes I have sex because I like having sex. It makes the 
high better. But I also have sex so that I can take a hit like 
when I give a guy a blow job. He comes, and I suck his crack 
pipe. I have been needing a hit so badly that I would suck guys 
that I should have stayed away from. Only when I need to get 
high badly do I do it with a guy who's new in the house or 
who smells. I think about myself as a picky lady but needing 
a hit makes me be less picky. With my steady we may do it all 
the way and we'll take a hit when he's inside me. It makes us 
both feel good, and I let him come wherever he wants . . . in 
the front or in the back. There are a few guys in the house that 
I fuck around with. We lay down on the mattress, and they 
know I want them to put on a rubber. If they catch me at the 
wrong time . . . [laughs], I guess it's at the right time if you ask 
them, I let them get away without a rubber. The rock messes 
it up. 

Several women told stories similar to Sandra's about sex 
under the influence. Their own crack cocaine use, they said, 
made the sexual encounters less pleasant, mainly because 
the drug tensed their muscles. By contrast, marijuana and 
alcohol use prior to or during sex frequently had a disin-
hibiting and relaxing effect and enhanced the sexual en­
counters. While many HIV risk-reduction messages target 
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the link between crack cocaine use and sex, alcohol rather 
than crack cocaine led many women in this study to be less 
selective with their sex partners and less likely to use a con­
dom. This is especially true for women who drink alcohol to 
ease their craving for crack cocaine or to reduce the crash 
after a high. Valerie, the white Hustler who smoked crack 
cocaine shortly before delivering her baby, offered the fol­
lowing thoughts on sex under the influence. 

It took me a while to figure it out, but for me, the booze is 
worse than the rock. I drink when I can't get my hands on 
some rock, and I drink when I just can't get high no more. The 
booze doesn't make me feel good about myself. I don't care. 
When I smoke I'm more careful, more tense. I can't fool my­
self. You can ask people about this. I come across as a tough 
cookie as soon as I hit the pipe. When I'm drunk, I get soft. 

Alcohol-related sexual activity, according to the women 
in this study, should not be ignored in HIV transmission. 
Several of them believed that alcohol-related sex alleviated 
their risk, mistakenly thinking that alcohol killed the virus. 

Issues surrounding condom use also were central in the 
women's narratives. Although very few women had seen or 
touched female condoms, they often perceived these de­
vices as demeaning and impractical. Hence, the women's 
comments were limited to male condoms. The main moti­
vating factors for asking male partners to use condoms were 
to reduce the risk of HIV infection and, to a much lesser ex­
tent, to prevent pregnancies. At the same time, they listed 
many barriers to condom use, including structural barriers, 
such as the lack of access to condoms, and relational barri­
ers, such as their inability to discuss condom use openly, the 
emotional and physical distance created between the sex 
partners by condoms, and the fear that proposing condom 
use would trigger a violent reaction from their sex partners. 
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Many women feared that asking their steady partners to use 
condoms might lead to abandonment, and that their paying 
casual partners might terminate the sexual encounters and 
their subsequent access to crack cocaine. Other studies have 
also shown that from an emotional point of view, the nego­
tiation of condom use with steady partners was more diffi­
cult than proposing condom use to casual partners (Camp­
bell, 1990). Relationship dynamics appeared more central 
to condom use than the women's or their partners' drug use. 

Some researchers have found that women are often 
forced to obey their male partner's wishes regarding con­
dom use (Worth, 1989; Campbell, 1990), while others have 
found that women do have some influence on the outcome 
(Kline et al., 1992; Sobo, 1995). The stories of the women 
in project FAST revealed similar contradictions. In addition 
to personal characteristics and choices, some women listed 
their marginal position in society as a main contributing 
factor in their inability to stand up for themselves. They saw 
their lack of control as independent of their crack cocaine 
use. Especially among the Hookers, women believed their 
fate was largely determined by poverty. Similar findings 
have been reported by other investigators (Singer, 1994; 
Farmer, Connors, and Simmons, 1996). Other women indi­
cated that their emotional dependence prevented them 
from acquiring power in their relationships. In Foxtrot's 
view: 

I love him. He is my man. He loves me and Fm his lady. We 
don't need rubbers because we are together. I'll do whatever 
he wants me to. He never would want something bad to hap­
pen to me. If he is serious about the relationship, a condom 
should not be necessary because I am his only woman. 

A number of women did acknowledge that their drug use 
was a major barrier to condom use and that they sometimes 
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used their partners as an excuse for their own actions. As 
one of them stated: 

It's different when we wanna get high. You want the drugs and 
the sex. It's like a way to really get close. I ain't gonna mess 
with a guy and tell him I want the sex and not the drugs. Guys 
don't go for that. I mean I want the drugs too. I'd use a rubber, 
but like I told you, guys don't want it and I ain't giving up no 
high for no guy. 

In addition, some women feared negative repercussions 
if they proposed condom use. Mandy commented on pro­
posing condom use to her partner. 

A man can't help himself, and I know that they do things to 
show off to each other. I told my old man that we only do it 
with a rubber. He got mad, and I explained to him that I know 
how much he loves me. I also know that he may have sex with 
other chicks to show his buddies that he is a man. 

A few of the women accused their partners of infidelity 
when the men proposed condom use. Valerie had the fol­
lowing experience: 

He told me that he got rubbers from this worker from the 
health department and that it would be good for us to use a 
rubber when he comes inside me. I told him to fuck off. He 
ain't fooling me. If he has the guts to mess around, he should 
have the guts to tell me. 

Much of the confusion surrounding condom use relates 
to the distinction many women made between love and sex. 
To understand the women's perceptions, as well as actual 
condom use behaviors, one has to consider the role of con­
doms in the crack cocaine world, gender relations, cultural 
issues, and economic factors. According to most women, 
negotiating condom use was much more complex than 
merely asking a man to "put it on." 
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Issues Surrounding HIV Testing 

Reasons for Testing 

Although HIV testing became widely available in the mid-
1980s, opinions regarding its value have remained mixed. If 
a cure were available, positive test results could motivate in­
dividuals to seek medical intervention. But since there is as 
yet no cure, HIV testing primarily serves surveillance pur­
poses. Most women in project FAST had at least one HIV 
test, and approximately 10 percent of them identified them­
selves as HIV positive. Very few of these women sought test­
ing voluntarily. Most commonly, they were tested for HIV 
upon arrest or admittance to an emergency department, 
hospital, or drug treatment program. Many women re­
ceived limited pre-test counseling. Angel, a white Hooker 
who was tested in prison, remembered: 

They tell you that you are gonna get the test, and you have to 
sign for them telling you. It's not like you can say that you 
don't want it. It's like a routine, so you can't sue them. It is not 
because it's good for you. The nurse asked me if I knew about 
HIV and AIDS and how people could get it. I nodded, and she 
went on telling me about sex and condoms. It didn't even take 
five minutes, and she never asked me if I had any questions. 

Other women also felt manipulated into taking the HIV 
test and often lacked the power to refuse. Few of those 
tested received their results, many having left the institu­
tional setting by the time results were available. Several 
women in project FAST were tested up to five times before 
they found themselves in a situation where they got test re­
sults and post-test counseling. For many women, seeking 
their test results was as involuntary as seeking the HIV test 
in the first place. They listed several reasons for not want-
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ing to be tested, including the lack of a cure, a distrust of the 
health care system, and fear of legal repercussions. Reasons 
for distrusting the health care system ranged from familiar­
ity with public health experiments that involved poor, mi­
nority populations to a general alienation from society, 
largely the result of involvement in illegal activities (Corea, 
1992; Ward, 1993). Pregnant women and women with 
young children primarily feared that positive HIV status 
could result in the loss of custody. 

The women in project FAST considered ignorance of 
their HIV status a relief, or as one woman said, "not having 
a bad dream." If they didn't take the test, then they wouldn't 
have to face the possibility that they were HIV positive. 
Mary, one of the Older Struggling Rookies, knew several 
people who had died of AIDS. She explained her preference 
for not knowing her HIV status. 

This neighborhood is bad news. It has drugs. It has guns. It has 
AIDS. People around here are sick. I know four people who 
died of the package [AIDS]. My next door neighbor gave me 
her pipe. The guys up the street give me rocks. I do sex, blow 
them [fellatio] . . . I never touched no condoms. We didn't 
grow up with that kind of stuff. I think I have the virus, but I 
don't want to know if it is for sure. As long as I don't know, it's 
one less thing to worry about. 

Lisa, whose parents moved to Atlanta from Mexico, had 
been tested four times for HIV, but she never sought her 
results. 

Why would anybody want to know? It's not going to do any­
body any good. It fucks with your mind, and you might die 
from worrying. I would want to know if there was something I 
could do about it, but not now. I have my tubes tied, so I don't 
have to worry about getting pregnant. I work with Johns [pay­
ing male sexual partners]. They can take care of themselves. 
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They know they are seeing a hooker. If they don't want to 
catch it, they ought to take care of themselves. As long as I'm 
healthy, I could care less. 

The stories of other women reflected similar cost-benefit 
analyses. The main disadvantage of not knowing their HIV 
status, according to these women, was the constant anxiety 
about the possibility of being HIV positive. The main ad­
vantage of knowing their HIV status was that they no longer 
had to speculate about the outcome. The women in project 
FAST often had health complaints, which they typically 
linked to their drug use even when the symptoms were 
typical of HIV infection. 

Several women believed that knowing they were HIV 
negative served to motivate them to reduce their chances of 
becoming infected. To be diagnosed as HIV positive, they 
said, would make them feel responsible for preventing the 
transmission of the virus to others. However, many women 
who used this reasoning did not seek an HIV test or the test 
results. In addition, existing research shows that HIV testing 
does not necessarily lead to behavioral changes (Coates 
et al., 1988; Doll et al., 1990). 

A number of the women had partners who wanted them 
to have an HIV test. Often these men inferred that their 
own status must be the same as their partners', especially 
when their partners tested negative.3 Gloria, a white 
Hooker who described herself as a good mother when she 
was not getting high, tested negative for HIV. She recalled 
her partner's reaction. 

We had many fights about rubbers because I knew he was 
messing with other women. I would nag him all the time, and 
he finally told me to get tested if I was that worried. I found 
out about this place where you can get the test, but it's like 
confidential. I almost went crazy when I was waiting for the 
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test to come back. One day I told myself I had to go in, and the 
next day I'd tell myself that I didn't have to go to find out 
about the test. I didn't go when they told me to come in, but I 
did go later. The test was good. My old man didn't get it, and 
all he could say was, "See, I told you, you was just being jeal­
ous. Now, you know that we don't have the virus." 

The main reasons given for wanting to know their HIV 
test results varied but, as described later in this chapter, 
these were often linked to reproductive decisions. 

Waiting for Test Results 

Among those women who were tested and who wanted to 
know their HIV status, very few were prepared for the wait­
ing period between having their blood drawn and learning 
the results, which they described as very difficult emotion­
ally. Donna, a twenty-four-year-old Hooker who had had 
six partners in the past year, two of whom she knew to be 
injection drug users, was tested voluntarily in a local 
anonymous testing facility. 

I told you how hard it was to make myself go get the test. I'd 
been in for the test three times already, but I didn't go in to 
find out about it. I'd go to different places. I never was sure I 
wanted to know if I had the bug in my blood. Why the fuck 
would I want to know if there's nothing the doctors can do 
about it? This time I did it. Too many folks are getting sick, and 
the best business around here is the funeral home business. It 
made me very nervous, and I'd get high just to forget about 
the test, or I'd be angry and just do whatever. I had more sex 
without a rubber in those two weeks, but the test was negative. 
I mean that is great, but now I have to go back in because I 
screwed around when I was waiting to find out about the bug. 

Predictably, the more a woman expected to be HIV posi­
tive, the more tormented she became during the waiting 
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time. For a number of women this anxiety translated into 
increased HIV risk taking. Women frequently saw this pe­
riod as their last chance to have an identity as a healthy per­
son. Even if a woman felt healthy getting a positive result 
marked the end of her disease-free status, if only in her 
own eyes. 

Other women reduced their HIV risk taking during the 
waiting period, sometimes even ceasing drug use. Xandra, a 
thirty-year-old African American Hooker, said: 

I knew I had the virus because of everything I'd did in my life. 
Several of the guys I used to get high with passed away and 
last week one of my sisters passed away. All because of the 
virus. Part of me knew it was too late, but I have not had sex 
or touched a pipe since last week. It may be too late, but if the 
test is good, I'm gonna try to keep myself from getting the 
virus. The waiting is much more scary than giving them a tube 
of blood. 

During the waiting period, the women commonly failed 
to tell others in their social networks when or whether they 
had taken the HIV test. If no one knew they had been 
tested, they maintained, then they would not have to reveal 
the results in the event the test was positive. 

While the majority of the women in project FAST talked 
with relatives and friends about HIV/AIDS, these conversa­
tions were seldom personal. Typically, they discussed HIV/ 
AIDS in general terms and emphasized the ways in which 
the epidemic affected others. They considered it inappropri­
ate to ask friends and acquaintances directly about their 
HIV status. Sometimes they would ask a sex partner about 
his status, but this posed challenges similar to those regard­
ing condom use. Only a few of the women who were wait­
ing for their test results told others about this. As one 
woman explained, "It's too close to home when you are 
waiting for the death verdict." 
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Negative Test Results 

AIDS and its consequences had become a daily feature of 
the lives of the women in this study. The epidemic seems to 
be concentrated in inner-city neighborhoods made up pri­
marily of single female heads of households and their fam­
ilies. While the majority of the women in project FAST were 
HIV negative, the indirect impact of the AIDS epidemic on 
their lives is often ignored. Ms. Jackson, a grandmother in 
her early fifties, began caring for her five grandchildren af­
ter her daughter died of AIDS. She commented: 

AIDS is a sign from God to show the devil that he will not be 
able to survive. My grandchildren had to see their mother die. 
The father of two of them was shot in front of their eyes. The 
oldest is thirteen, and the youngest is two, and they have seen 
about everything there is. They are great kids and I pray to 
God that nothing will happen to them. 

Belinda, a mother of three young children, did not use 
drugs but lived in one of the study neighborhoods. She 
talked about AIDS in her community and about how the 
epidemic indirectly affected her life. 

Life is tough if you have to make it on a welfare check, and 
when you have to look out for your life. I can't let my kids play 
outside because of the violence. Folks are dying right, left, and 
center from the AIDS. You see young people walk on the 
street, and if you didn't know better, you'd think they were at 
least sixty years old. I can't get close to a man because of the 
virus. AIDS is on my mind all the time. 

Mary, who tested HIV negative four months before this 
interview took place, made the following point: 

At first, when the nurse told me I didn't have it, I felt like 
someone told me I'd won the lottery. I thanked the Lord be­
cause he wasn't gonna make me die right then. Now it worries 
me. I have nightmares about getting the virus. It's much worse 
now that I had the test. Before, I didn't know if I had it, but 
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that was almost easier. I'm a crack head, but as far as sex goes, 
I'll always use a rubber if we do it all the way. With blow jobs, I 
sometimes use a Kiss-a-mint condom, but not all the time. I 
want to find myself a nice clean guy and live a long life. You 
know what? There ain't such guys around here. 

For several women like Mary, the initial thrill and relief 
of being HIV negative often led to frustration in trying to re­
main that way. Frequently, their efforts strained the wom­
en's personal and sexual relationships. In order to remain 
HIV negative, their sexual partners also had to be negative, 
and they had consistently to engage in protected sex, itself 
surrounded by tense negotiations. For reasons of love, eco­
nomic needs, and violence, the women feared challenging 
their sex partners. In turn, several steady male partners as­
sumed that they were uninfected as long as their female 
partner tested negative for HIV. This assumption severely 
hampered the women's attempts to propose risk-reduction 
measures. 

Among the HIV-negative women involved in steady re­
lationships with HIV-positive men, both partners tended 
to be more willing to practice safe sex. Several women in 
these couples, however, engaged in unsafe sex nonetheless. 
Brenda, an African American Hustler, was involved with 
her partner for three years when he found he was HIV posi­
tive. She explained: 

Our life is a mess with the drugs, and now he has AIDS on top 
of it all. We have gone through a lot of trouble together, and I 
told him I want to be with him through all of this. Sometimes 
we just get high to forget about it all, and we have done it 
without a rubber. I know it is stupid but I don't care. He 
wanted to use one, but I grabbed it out of his hands. 

Once they learned they were HIV negative, the women's 
relief often gave way to fears about whether or how long 
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they could remain that way. A negative HIV test result mo­
tivated several women to seek drug treatment, to reduce 
their crack cocaine use, or to increase their involvement in 
protective sexual behaviors. Several of them felt they had 
been given a second chance in life. At the same time, they 
expressed dismay about their inability to stop using drugs or 
to engage in safer sex consistently. 

A few women in this study were angry about having 
continually to consider the dangers of HIV infection. They 
challenged HIV prevention messages regarding safer sex. 
Cindy, an African American Hustler who tested HIV nega­
tive twice, nine and three months before this interview, 
stated: 

If I don't have the virus, why do I have to worry about it? 
This thing should be about people who have it and not about 
people who don't have it. I mean, if I don't have the virus, I 
should not have to worry about rubbers and all that shit. It's 
the infected folks that should worry about not giving it to 
other folks. If someone else has the flu, they tell that person 
to stay away and not make other folks sick. With the AIDS, 
it is like the people who don't have it should stay home so 
they can't get it. It is difficult to tell someone you have it, 
but you could kind of kill that person if you don't tell them. 
It's wrong to say that it is everybody's problem because it 
ain't. 

Several women referred to potential tensions between 
those who were HIV negative and those who were infected. 
They described how the "fight against AIDS" had become a 
fight of "us against them." 

Not all of the women who received a negative test result 
accepted this outcome as conclusive. Instead, they ex­
pressed disbelief and doubt. Verna, the Hustler who earlier 
in this chapter talked about the role of alcohol in HIV risk 
taking, had been tested four times in the past year. Despite 
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consistent negative results, women like Verna developed an 
HIV-positive identity prior to taking the test. 

Others failed to understand how they could be unin-
fected despite long-term, intensive involvement in high-
risk behaviors. Sandra believed that the medical establish­
ment might have reasons for deceiving her. She referred to 
the Tuskegee syphilis experiment: 

Come on. There is no cure for it, and the doctors don't know 
what the hell to do about it. All those smart brains, but no so­
lution. They need people to experiment on, and black, poor 
folks are perfect for the experiments. Like the Tuskegee men. 
They had to die so they could find out about the syphilis. I 
read up on those things because you can't trust nobody. The 
doctors think 'Ah, a crack user, weTl get that poor sucker in 
the study. She won't know." They tell people they is negative 
and watch what happens. 

A few of the women in the study took a negative test 
result as a sign that they were "untouchable." As one 
woman said, "If I don't have it now, I'll never get it." In con­
trast to the majority of the women, they lacked motiva­
tion to change their risky behaviors in order to stay un-
infected. 

Despite the good news that they were HIV negative, 
many women found that AIDS continued to affect their 
lives directly, through the threat of seroconversion and, in­
directly, through the illness and death of individuals in their 
communities. Walt Odets (1991), in his study of gay men, 
refers to these indirect effects as the "secret epidemic." 
While the lives of many women in this study had previously 
been characterized by poverty, violence, and substance 
abuse, they were now confronted with the added threat of 
HIV and its social and health consequences. 
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Being HIV Positive 

While the majority of the women in project FAST reported 
an HIV-negative status, slightly more than 10 percent 
identified themselves as infected with HIV. Most of the in­
fected women learned of their serostatus while other dis­
ruptions occurred in their lives, including incarcerations or 
hospitalizations. Remembering the day she was told about 
her serostatus, Teranda, one of the African American Hook­
ers, said: 

I was pregnant, but I didn't want the baby at the time. I was 
getting high and stuff, and I didn't have my own place. I didn't 
know who the father of the baby was, and as far as I could tell, 
the baby could be white, black, or Chinese. I was hoping I 
wouldn't be able to carry the baby to the end. I was rushed to 
the hospital, and when I woke up, they told me I had a little 
baby girl. She was tiny, and her weight was not right. They 
wouldn't let me see her at first, and this one nurse kept on 
telling me it was all my fault, like the baby being sick and stuff. 
Next thing I know, they tell me I have the AIDS disease. I 
couldn't get over it. Too many things were going on. I wasn't 
even thinking about what AIDS is and all, I just knew I was in 
deep shit. 

Avril, a white Hooker who had learned three years earlier 
that she was HIV positive, recalled her moment of discovery. 

I got busted because I was doing it all—selling dope, booting, 
robbing people, tricking. I knew I would get caught, but I 
couldn't stop myself, I had to chase the pipe. First they put me 
in the detention center downtown. I have been in the county 
jail longer than I have lived any other place in my life. They 
had us take the test, and we had to go take classes about 
health and caring for yourself and stuff. The day I heard that 
I was gonna have to spend another four years, I also was told 
about me having the virus. It felt like the death penalty. 
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Very few women learned about their HIV status volun­
tarily. Of those who did, all but one suspected that she was 
infected. No matter how they learned of their HIV serosta-
tus, the women rode an emotional roller-coaster, experi­
encing disbelief, panic, anger, and sadness. Because most 
women were either informed of their status in an institu­
tional setting or sought testing without informing others, 
they typically lacked social support during this difficult 
time. Those women who were identified as HIV positive 
while in jail or drug treatment received social support 
through groups available in the programs. Glenda, an Afri­
can American Hooker, learned of her positive status while 
in drug treatment. 

I didn't know what to do. I kinda knew I had it, but I was 
thinking maybe I got away from the virus. It's always a shock. 
I had been in HIV classes, so I knew what my counselor was 
talking about when she told me the result of the test. I'm 
tough and don't like people to see the way I feel. No way I 
would cry around her. The tears were pushing, and I couldn't 
find a place to be by myself. I signed up for the group, and I 
learned just from being there. I don't know if I could've made 
it without my group. I miss them, and sometimes I think about 
relapsing just so I can go back. 

Although support groups existed in the communities in 
which the women in this study lived, very few of them at­
tended such groups. They feared being identified as an HIV-
infected individual, and groups often met in inconvenient 
locations and at odd times. 

Many women in this study denied their positive HIV sta­
tus as long as they remained without symptoms. Because 
HIV manifests no symptoms in its early stages, and because 
it may take years for symptoms to appear, being HIV posi­
tive had no immediate or visible impact on the women's 
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daily lives. As Glenda said, "On the inside I was falling apart, 
but on the outside I looked like I was the most healthy per­
son." Denial, a typical reaction, was facilitated by the long 
incubation period of HIV, as well as by the complexities of 
the disease. 

Some women associated HIV infection and AIDS with 
cancer or pneumonia, while others linked the disease to de­
pression and other psychiatric disorders. By connecting 
HIV/AIDS with certain symptoms, the women were able to 
deny their own infection and disease. Barbara, one of the 
white Hookers who had begun experiencing serious health 
problems, reflected on her symptoms and denial. 

Rubbers, bleach, no sex, no drugs, toilet seats are safe, kissing 
is fine. I can tell you anything about what to do, and what not 
to do, but I couldn't help myself. No one ever told me exactly 
about AIDS. It's like so many diseases. I knew this guy who 
died of pneumonia, and he had AIDS. I never had any trouble 
with my breathing. When I started having trouble with my 
liver, I thought it was from the drinking. It started getting 
worse, but I told myself my liver was not an AIDS thing. When 
they told me in the hospital, I still wouldn't believe it. Because 
the AIDS can be different for many people, you can deny hav­
ing the AIDS and tell yourself it's just some disease. 

As long as the women suffered only minor health prob­
lems, they were able to deny their positive status to both 
themselves and the outside world. Once their health prob­
lems become more serious and less episodic, however, de­
nial became more difficult. Some women, when no longer 
able to deny their infection, sought to participate in clinical 
trials. They substituted denial of the disease with hope for a 
timely cure. 

Many of the women adjusted to their HIV-positive status 
privately, without support from relatives, friends, or service 
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providers. Women with social support were more inclined 
to disclose their test results to those they trusted. Those 
women who remained in touch with their relatives usually 
told their mothers or a sister. Two women who had lost con­
tact with their families sought their support upon learning 
their HIV status. Their relatives, however, distanced them­
selves, a fact that these women rationalized with comments 
such as, "I used to steal from my mom . . . I wasted all her 
savings," and "I got my little sister involved with drugs, and 
all my children are in foster care." About one-half of the 
women involved in steady relationships informed their 
partners, many of whom were supportive. Three women, 
however, were physically abused by their partners when 
they revealed their seropositive status. Fear of abuse was 
the most common reason for not informing their sex part­
ners. Tashia, a white Hustler, explained, "He would beat me 
to death because he would be so afraid that he gave it to me 
but he'd tell me that I gave it to him." 

Rita, an African American Hooker, explained her reason 
for non-disclosure to her sex partners. 

A guy who gives you a rock or lets you hit his pipe . . . and do 
the oral thing does not want to hear about no rubbers. They 
want to be in charge, and men are used to showing other guys 
that they are in charge. They know as much about HIV as I do, 
and I ain't begging them to use a rubber. I feel guilty about it, 
and since I have the HIV, I only give blow jobs. I don't know 
what will happen if they find out. There are other girls out 
there who have it, and when they were found out, no one 
wanted to even talk with them. 

Many women feared the reactions of others to the news 
of their HIV infection. Avril, the Hooker who thought of 
HIV infection as a death penalty, said, "I could use a shoul­
der to cry on, but I don't know what will happen. I don't 
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want to lose any friends over this." Teranda, who found out 
she was HIV positive when she delivered her youngest girl, 
feared she could lose her apartment. 

I see how people who have it are dissed [disrespected]. I ain't 
gonna let that happen to me. Folks don't respect you. I know 
this one lady who got kicked out by her landlord, she and her 
three babies. 

Many infected women feared the loss of relationships 
with lovers and friends, the loss of respect, and material 
losses, including housing. Non-disclosure allowed them to 
deny their HIV infection to themselves and to others, and to 
maintain their self-image as healthy individuals. Through 
that control, they hoped to prevent being stigmatized as a 
person infected with HIV 

While none of the infected women in project FAST had 
AIDS, several experienced episodic illness related to HIV in­
fection. Others were asymptomatic, long-term survivors 
who sometimes had known of their HIV infection for as 
long as twelve years. As more individuals fall into the cate­
gory of long-term survivors, HIV infection becomes a 
chronic disease, and infected individuals are unclear about 
its exact progress and timing. As long as there is no cure for 
HIV, however, those infected have no option of recovery. 
On the contrary, they must be prepared at all times for a 
health crisis, which may or may not interrupt their lives for 
an extended period of time. Tashia again: 

I have my own way of doing this. I never think about it as the 
AIDS package but just one disease at a time. Last year I had a 
hysterectomy, and I looked at it as just like that; now, they are 
working on my kidneys, and my eyes are getting bad. I can't 
let myself think that it is AIDS because there is no medication 
for it. I have to look at it as one disease at a time. One disease 
at a time, with a cure for each disease. 
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Other women responded by living their lives "one day at 
a time/' which allowed them to focus on the present and be 
less fearful of the future. Living one day at a time is not an 
uncommon way of life for drug users, as Glenda's outlook 
demonstrates. 

I never plan my day. I don't need no book to schedule my ap­
pointments. I get up every day and I see what happens. I go to 
sleep, and I don't think about the next day. 

Sometimes I'd be bingeing, and I don't even know if it's day 
or night. I don't always know where I'd be sleeping or what 
my next meal will be. If you are poor, you can't do but take 
one day at a time. 

The combination of being a crack cocaine user and being 
infected with HIV makes for an unsettled present and fu­
ture. Most of the HIV-infected women in this study were 
Hookers and Hustlers. None of the Queens of the Scene 
were known to be positive, although only four of them had 
been tested. Several Older Struggling Rookies did not return 
for their test results, while most never were tested. 

In terms of their reproductive role, many women found 
that their HIV-positive status added to an already complex 
drug-use process. For one thing, they faced the possibility of 
transmitting the virus to their fetus. While several infected 
women in this study had HIV-negative children, others had 
one or more infected children. The future of their children 
was one of the main concerns of the HIV-infected mothers. 
Julie, an HIV-positive Hustler with two uninfected children, 
aged four and six years old, talked about her concerns. 

Two years ago, I found out that I am a carrier of the virus. One 
of the guys I dated for a while died because of AIDS. We used 
to shoot up together. I was tested at the health department. All 
along, I knew I had it. I knew it. I just knew it. I wasn't sick, 
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but I knew. No matter what, I was hoping that the test would 
come out good. I was almost nuts by the time I had my ap­
pointment. The counselor looked all worried, and he told me I 
was positive. At first I thought that was good, but then reality 
sank in. I started crying. On my way home, I bought a twenty-
dollar bag [of heroin]. I bought groceries, and I cooked the kids 
a meal. I didn't want anybody to know because you become 
like a nobody. They might kick the kids out of school because 
of me having it. I'm doing okay. The doctor tells me I have to 
keep my stress down. You tell me how the heck I'm supposed 
to do that. For a while I went to a support thing. I went in an­
other neighborhood because I'm hiding it. I'm trying to keep it 
quiet. I can't sleep because one day my children will wake up, 
and their mom will be gone, gone as in dead. That's my biggest 
fear. I'm thinking of putting them up for adoption, but I have 
to find out if I can do that and that they can stay with me as 
long as I can care for them. 

Those women in project FAST whose children were also 
infected faced the additional stress of knowing that they 
had transmitted a fatal disease to their offspring. The ages of 
the HIV-infected children ranged from six months to three 
years. Typically, the mothers hoped to stay healthy longer 
than their children so that they could care for them. They 
feared that if they could not care for the children, no one 
else would. Jessica, an African American Hooker who be­
came infected with HIV five years ago, described her feel­
ings about her one-year-old son. 

Babies get sick all the time, right? Jerry constantly has a cold. 
If he doesn't have a cold, he has an ear infection, or he has di­
arrhea. All kids have this, but with him it is different because 
you don't know if and how he'll get over it. He's pitiful. Every 
time I look at him, I feel pain, lots of pain, terrible pain. Pain 
like you can't describe. I'm the one who is responsible for his 
slow death. He has no life as it is. I'm afraid to let someone else 
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look after him because he needs all kinds of medication, and 
he needs to get lots of attention. I've cut down on my drugs, 
but sometimes I can't stand it and I get high. I make a pipe and 
I blow like forty dollars worth. My T-cell count is still good, 
and I pray to God that we may die together. I love him, and I 
never cared for anybody as much before. He helps me. He 
makes me feel less lonely, and he gives meaning to my life. 

Women like Jessica saw no escape from their disease. They 
often referred to their own life and that of their children as 
a "slow death." 

Very few women who delivered a child knew in advance 
that they were infected. Cilia, who was in the third tri­
mester of her pregnancy, reflected on her situation. 

This is the most scary time in my life, and I wonder, you know, 
I ask myself, am I doing the right thing? There's no way of 
telling what is best. No one understands me. I'm an addict who 
is dying of AIDS, and on top of that, I'm having a baby. The 
baby has no daddy. I'm the only person. I know that I might 
not give AIDS to the baby. That would be great, but I have lost 
faith. I told my mom and my oldest sister I was pregnant. We 
used to be very close. They put a curse on me. They told me I 
showed again that I couldn't be responsible. I pray to God, and 
I read the Bible. Please understand me. I want the baby be­
cause it's something special. It's life. I'm thirty years old, and 
I'm fucking gonna die. I need something I can call my own. 
Somebody to love. A baby won't walk away from me. I haven't 
done anything other than reefer in the last two months. I want 
us to have a few years together. I don't think much about the 
future. I take life day by day. I'm angry with the world. There's 
no place for me, and that's why I'm making my own. They 
won't get rid of me. If the baby is healthy, part of me will stay 
alive. 

The suffering described by women like Cilia is excruciat­
ing, and the crises they face are insurmountable. Several 
women were upset by society's concern with long-term so-
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cial costs. They felt that society was trying to take away their 
reproductive rights. Melinda, an African American Hooker 
whose two-year-old daughter is infected with HIV, argued: 

We are happy together. I didn't do drugs when I was pregnant, 
and now I never smoke more than one or two rocks a day. 
That's nothing compared with what I used to do. I could use 
some help, but people are scared because we are sick. I haven't 
heard from my mom for at least fifteen years. She doesn't even 
know about us. All my so-called friends don't talk to me any­
more. I feel I made the right decision. Me and my girl are very 
close. Fortunately, she doesn't know yet what is going on. I 
hope we can live long lives, but I'm also afraid that once she 
realizes, she might get angry with me, run away, or something 
bad. I had people tell me I shouldn't have a baby. Who are 
they? How come that old people are kept alive with a ma­
chine, but a woman with AIDS is not supposed to have chil­
dren? It's all about morals. It's about making us feel bad. 

Most of the HIV-infected women led lives of increasing 
social isolation. Frequently, they became more spiritual or 
religious, having been socialized earlier in life with a reli­
gious perspective. Despite their drug use, many women re­
mained involved with religion. Kate, a thirty-four-year-old 
African American mother of two, explained this. 

It is like how can you get high all the time, and mess around, 
and tell me that you are religious? You see, I look at it differ­
ently. I am a believer. I am a very spiritual person, and I be­
lieve in life after death. That has nothing to do with what I do 
right or wrong in my life. I have faith in God, faith in the 
people around me, and faith in myself. Yeah, it is a sin to get 
high, and I wish I could stop. The problem is I know what is 
right, but the damned craving for drugs just kinda takes over 
for a while. With heroin it was a lot easier. You'd take a hit, 
and you would be fine for a few hours. With the pipe, you 
don't have time to put it down. Craving makes you forget 
everything you learned, but only for a while. When I 
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go to church or to choir practice, I am a believer who uses 
drugs. 

Several women in this study used their religious and 
spiritual involvement to escape the everyday reality of crack 
cocaine use and their positive HIV status. Others stressed 
the importance of "thinking positive/' believing that a pos­
itive attitude toward life enhanced their chances of survival. 



7 Violent Encounters 

Violence was a common event in the lives of the women 
in this study. Many had been abused as children, sometimes 
physically, sometimes sexually, sometimes both. During 
their adolescent and adult years, a substantial number of 
the women in project FAST encountered abuse and violence 
at home, often from their partners, and in drug-use set­
tings. In addition, the communities in which they resided 
frequently were characterized by violence. In some cases, 
the women's past abuse experiences caused them to engage 
in behaviors that placed them at risk for HIV infection. 

While most of the women in this study were the vic­
tims of violence and abuse, some of them also experienced 
indirect trauma in witnessing the abuse of others. Fewer 
women acknowledged having been perpetrators, commonly 
describing their own violent actions as a defensive reaction 
to abuse by others. Seldom did a woman describe herself as 
an independent or unprovoked perpetrator of violence or 
abuse. When discussing violent incidents, the women often 
provided contradictory explanations of their actions. On the 
one hand, they saw themselves as victims, but on the other 
they recognized themselves as important, independent ac­
tors. The field notes below illustrate how these contradic­
tions influenced me, the researcher. Lathia, a single African 
American mother of a five-year-old daughter, hustled and 
smoked crack. Her life had been difficult, filled with abuse. 
Her father molested her when she was about eight years 
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old, but because she was embarrassed, she never shared this 
experience with anyone. She also felt that she might have 
brought the abuse upon herself. After her father was fired 
from his job for reasons unknown to her, he submerged 
himself in drunkenness. 

Lathia told me she did not blame her father for having lost his 
job, for having become a drunk, for having taken his frustra­
tions out on her. Recently she began dating a man and she de­
scribed him as similar to every other man she has been with: 
strong, attractive, and abusive. One of her main goals in life 
was to prevent her daughter from getting hurt the same way 
she did. However, sometimes she acted in ways that contra­
dicted this intention. For example, last weekend she went to a 
crack house and did not return for two days. Her daughter was 
home alone, with an empty refrigerator and some cereal. This 
surprised me and I asked if she had not been worried about 
her child. This caused a defensive reaction, including referrals 
to her poverty, her abuse history, and her many negative expe­
riences. I knew she wanted my understanding and sympathy 
and not a confrontation. As it became clear we could not talk 
calmly, I told her I had to leave and would prefer we talk more 
about her weekend some other time. It was hard to walk away, 
but I felt I had to be up-front with her. 

Lathia ultimately was willing to discuss the influence of her 
past experiences on her current life and the ways in which 
she used the past to justify her present actions. Other 
women, however, were unable to share past tragic secrets, 
even over time. 

In general, much of the violence in the lives of the 
women in this study was related to issues of gender as well 
as to their crack cocaine use. Most of the men in these 
women's lives had limited options in mainstream society 
and felt challenged by society's expectations of men. The 
women explained that sex was one of the few ways in 
which their partners could demonstrate their manhood. So-



Violent Encounters 175 

ciety's patriarchal orientation justified the men's behaviors 
and their desire for dominance. The women's acceptance of 
such gender inequalities allowed for "symbolic violence" 
(Bourdieu, 1990). As a result of this acceptance, the women 
experienced feelings of guilt and self-criticism. It is common 
for women in general to view themselves as responsible for 
their violent encounters (LeJeune and Folette, 1994). 

Drug use was another key aspect of the abusive experi­
ences of the women in project FAST. Despite contradictory 
findings about the direction of the link between drug use 
and violence, studies have shown that these two behaviors 
are closely related (DeLaRosa, Lambert, and Gropper, 1990; 
Maher and Curtis, 1992). Drug-use settings, after all, are of­
ten places frequented by agitated individuals who are crav­
ing and using drugs, coming down from a high, and con­
templating strategies to get more drugs. 

This chapter discusses childhood and adult abuse, do­
mestic abuse, abuse in drug settings, and community vio­
lence. Many women in this study had dealt with all four 
types of violence, with each type of abuse manifesting its 
own consequences. The final section of this chapter focuses 
on the impact of the women's abuse experiences on HIV 
risk-taking. 

Childhood Abuse 

The majority of the women in this study referred to child­
hood abuse as one of the earliest traumatic events they 
could recall.1 Frequently, women who use drugs have a his­
tory of childhood abuse (Bourgois and Dunlap, 1993; Boyd, 
1993; Boyle and Anglin, 1993). Almost one in five women 
in project FAST had been abused prior to the age of ten. The 
perpetrators of physical abuse were often the women's 
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mothers and, to a lesser extent, their fathers. Many women 
provided excuses for their childhood abusers, especially for 
their mothers. They sympathized with their mother's des­
perate lives, their constant struggles and frustrations. None 
of the women whose mothers abused them believed that 
their mothers intended to harm them. As one woman said: 

It was no wonder that things got out of control. Her life was 
one big fight. I didn't always do what she asked me to do. She 
had to whip me in shape, but she whipped me a little too hard. 
I know my mama didn't want to hurt me. It was the anger in 
her coming out. 

The women were less forgiving when the father or an­
other male relative was the perpetrator. From fathers, 
brothers, uncles, cousins, and boyfriends of their mothers, 
the women in this study were more likely to receive sexual 
than physical abuse. Overall, the women tended to provide 
fewer excuses for their sexual abusers than for their physi­
cal abusers. They found sexual abuse to be much more 
detrimental, often causing them to feel insecure, rejected, 
and unworthy. In addition, the consequences of their sex­
ual abuse appeared more severe if the abuse occurred at 
a younger age, particularly between the ages of five and 
eight, and if it lasted for several months or longer. 

Many women struggled with the fact that as children 
they were unable to stop their perpetrators, despite the re­
ality that most were too young and too physically weak to 
defend themselves against an abusive adult. Nevertheless, 
they blamed themselves for having failed to prevent or end 
the abuse. Of the few women who tried to challenge their 
perpetrators, none succeeded. 

Like Lathia, whom we met in the earlier field notes, a 
number of the women excused their perpetrators, blaming 
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the use of alcohol and other drugs. They reasoned that their 
abusers had not intended to harm them and sometimes 
could not even remember their violent actions. Hence, 
these women argued, they should not be blamed for their 
actions. Bonnie, who two years previously had begun 
smoking crack and bartering sex to support her habit, was 
physically abused several times by her drunken father, 
starting when she was five. Her father, however, had no 
memory of these encounters. Bonnie said: 

I don't know exactly what happened. I think my dad got in 
trouble at work because he was drunk or smoking pot. My 
mom and he would fight every Friday because he'd spend 
most of his pay in the bar before coming home. He would beat 
her up, but she got smart. She'd hide from him. Several times, 
he'd beat me up very badly. The next day he'd be mad at my 
mama because he thought she'd beaten me up. I'd feel sorry 
for him. I mean, I didn't know why he was a drunk. When he 
was beating up on me, he'd call me my mama's name. I tried 
telling him it was me, but he couldn't hear or see. My mama 
would come fix me up as soon as he was asleep. I know she 
wanted to help me, but really, there was nothing she could do. 

Childhood abuse experiences caused many women to 
run away from home. Bonnie, for example, ran away when 
she was eleven. Since then, she has not spoken to her fa­
ther. Once he no longer was a part of her daily life and af­
ter he lost direct control over her, she allowed herself to be 
angry at him. She did stay in touch with her mother, but 
they kept their meetings secret from him. 

Once they reached adolescence, many women moved in 
with a relative or friend. Others became homeless, often 
falling prey to pimps and low-level dealers. Leaving home 
not only meant an end to the abuse; it also allowed sev­
eral women to push their negative abuse experiences into 
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their subconscious. Annika, the thirty-two-year-old Afri­
can American crack user who earned most of her money 
from prostitution and theft from her customers, frequently 
cried when recalling her childhood abuse. 

It's hard to talk about it. My father f irst . . . he would be drunk 
and forget that I was his little girl. My mother screamed in her 
room when she heard he was coming after me. But she would 
not come and help. One time he knocked both of us out, me 
and my mama. He threw me down the stairs, kicked my bones 
till they broke. I mean, kick as in kicking. The next day he'd 
kiss me and cry about my bruises. That's why I started missing 
school. My mother finally got the police or somebody to take 
my dad out of the house. My brother was the only man left in 
the house, and he was telling all of us that we had to respect 
him. At first he left my mother out of it, but once he was like 
twelve, he started getting into her business too. The only man 
he had seen in the house was my father. He would not beat 
my mom. He'd yell and scream at her and say things that made 
her cry When I was eight, he started raping me. He thought 
he was a big guy, like raping your sister shows you are a real 
man. This went on for a long time. I'd run away and he'd find 
me, and he'd tie me to the bed or something. I hate men. I 
hate men so much I can't tell you. I know this sounds stupid, 
but I'd love to find myself a sweet man. They'd never stay 
sweet though. I guess I piss them off. Turning tricks means 
nothing to me. Not after all the shit I went through. It took 
my feelings away 

Annika's experience was not unusual among the women 
in this study. Many Hookers who were abused as children 
dissociated themselves from the sex act, especially with 
their paying clients. Several Queens of the Scene who were 
abused as children saw their current high status as revenge 
on the men who abused them and on men in general. Fewer 
Hustlers and Older Struggling Rookies reported childhood 
abuse experiences. 



Violent Encounters 179 

Violence in the Domestic Setting 

As we saw in chapter 3, most of the women in this study 
were involved in steady relationships with male drug users. 
A smaller number were involved with male non-users or fe­
male users and non-users. When describing their relation­
ships, many women referred to incidents of domestic vio­
lence. Their efforts to define domestic violence often led 
them to elaborate on the love-hate nature of these relation­
ships. Among same-gender couples, domestic violence was 
often limited to verbal abuse by both partners. Several non-
using male partners went beyond verbal abuse once they 
became frustrated with the women's inability to stop using 
drugs. Drug-addicted men, once they began living off the 
earnings of their female partners, often became abusive 
as a way to compensate for their dependence. Some men, 
especially the using partners of the Hookers, were upset 
and jealous about the women's sexual activities. Ed and 
Donna, introduced in chapter 3, were one such couple. 
Other women and their partners encountered violence that 
was more directly related to the psychopharmacological ef­
fects of crack cocaine. 

The women's partners were often their main source of 
social support. As described earlier, most women belonged 
to fragile social networks, often consisting of other drug 
users, and many of them rotated from one negative situa­
tion to the next. Many left abusive relationships, for ex­
ample, only to become involved with another violent part­
ner. When abused by their partners, the women in general 
failed to report the violence to law enforcement officials, 
partly because they feared discovery of their own or their 
partner's drug use. In addition, they usually did not expect 
to be taken seriously. One male partner, for instance, was 
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called in by the police after his partner reported him. He 
was told to "come pick up that bitch . . . she needed a good 
beating." Those women who did file complaints learned 
that the men were seldom prosecuted. 

Frequently, the women blamed themselves or their crack 
cocaine use for their violent encounters. They identified 
themselves as undeserving women who often failed to fol­
low a partner's instructions, who challenged their partners, 
or who lived too independently. They viewed their behav­
ior as a justification for the men's abuse. 

The childhood abuse of the women appeared to be an 
antecedent not only to their drug use but also to violent en­
counters as an adult. Other researchers have described simi­
lar patterns (Zierler et al., 1991; Alexander, 1993; Bennett 
and Kemper, 1993). Diana, abused by her stepfather at the 
age of seven and involved at the time of this study with an 
abusive partner, justified his behavior by blaming herself. 

My old man is a good guy. He can't help himself. You know, 
like we'd be messing around, and I upset him. I'm fucked up. 
Being beaten up for me is the same as being loved. That sucks. 
Like I get scared when a person is nice to me. 

Diana attributed her inability to form healthy social at­
tachments to her experiences of childhood abuse. Such re­
actions are common among women who were abused as 
children (Van der Kolk and Fisler, 1994). Other women re­
sponded by becoming violent themselves, often using their 
drug habit as a rationalization for their actions. Gina, a 
white Hustler, hurt her partner with a broken bottle after 
she got tired of being pushed around by him. 

I'm telling you. We'd be the best couple ever if the drugs 
wouldn't mess with us. As soon as we start hitting the pipe, it 
starts. I enjoy maybe two or three hits, but next thing, I turn 
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into a bitch. I start tweaking [looking for imagined crack on 
the floor]. It drives him nuts. We start arguing, and he can't 
help himself. He'll beat me up or do something to shut me up. 
It's not just him getting mad. The other day I got pissed be­
cause he kept staring at me, telling me to sit down and enjoy 
the high. I hit him over the head with a broken bottle. He was 
bleeding like a dog. 

While Diana tried to avoid violence herself, Gina 
shunned the role of victim and became a perpetrator. How­
ever, when I pointed out to Gina that she had been violent, 
she strongly disagreed. According to her, violence related to 
drug use was unreal and therefore did not count. Several 
women held a similar opinion, stressing that crack cocaine, 
not they themselves, caused the violence. 

The women in project FAST who lived with their chil­
dren reported another form of domestic violence. A num­
ber of these women had abused or come close to abusing 
one or more of their children. The potential for abuse was 
often related to the women's frustrations about the difficult 
task of raising a child, of being a responsible mother. A 
number of women panicked when their infant or toddler 
would not stop crying. Some became so frustrated that they 
failed to approach the situation with appropriate caution. 
Other mothers experienced difficulty managing young and 
energetic children, handling personal exhaustion, or appro­
priately disciplining a child who ignored them. Situations 
like these sometimes resulted in violence, even though the 
women had no intention to hurt their children. Some in­
vestigators have suggested that the women's own child­
hood abuse may cause them to be more likely to abuse their 
own children (Herzberger and Tennen, 1985; Strauss, 1978). 
While this observation appeared true for some of the 
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women in project FAST, others had childhood abuse expe­
riences that made them more cautious and at times even 
overprotective of their children. 

While a number of women aspired to be good mothers, 
they did not always succeed in their goal. In some cases, 
their failure resulted in their losing custody of their chil­
dren. Because the consent form for project FAST indicated 
that any mention of child abuse had to be reported to the 
legal authorities, the women may have downplayed the ex­
tent to which such abuse occurred. One woman admitted 
that she took the pain and suffering of her own abuse out 
on her children. To avoid seriously harming them, she 
asked her mother to take care of the children. 

Those women in this study who had adolescent children 
reported some instances in which their teenage children 
abused them. While female adolescent children were more 
likely to abuse their mothers verbally, some male adolescent 
children became physically violent with their mothers. 
When some of these mothers responded in kind, they saw 
their actions as self-defense. 

Violence in Drug-Use Settings 

Those women in this study who had previously used other 
drugs found that the drug scene changed with the emer­
gence of crack cocaine. According to them, the crack co­
caine scene was the most violent of all drug scenes. In his 
research on the link between drug use and violence, Paul 
Goldstein (1985) developed a tripartite conceptual frame­
work, distinguishing between violence caused by the psy-
chopharmacological effects of drugs (in the case of crack co­
caine, often paranoia and aggression), violence in the form 
of crimes committed by users to support their habit, and 
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systemic violence that is inherent in the drug scene. For ex­
ample, many crack cocaine sellers and users carry a gun or 
other weapon, which in itself encourages outbreaks of vio­
lence. A majority of the women in this study knew some­
one who had been killed over drugs, and one-half of them 
had witnessed a homicide. Several women explained that 
crack cocaine makes one feel overconfident and tends to 
exaggerate feelings of assertiveness and aggression. Most 
agreed that men were more likely than women to lose con­
trol and become violent after smoking crack cocaine, and 
that crack made men more paranoid than it did women. 

Many Older Struggling Rookies faced constant humilia­
tion and abuse in crack cocaine use settings. Despite their 
awareness of the potential for violence, their craving for the 
next high caused them to place themselves continuously at 
risk. The Hustlers and Hookers were less likely to use drugs 
in the settings where they turned tricks. Unless they fre­
quented crack houses, their violent encounters tended to 
occur mainly in domestic settings. In the case of the Hook­
ers, abuse by customers occurred frequently. The few Hus­
tlers who engaged in violent crimes such as robberies and 
assaults encountered more violence than those who spe­
cialized in less aggressive crimes. The Queens of the Scene 
were often coerced into having sex with their male em­
ployers and the employers' associates. Their workplaces 
were unsafe because of territorial wars between distribution 
networks, potential raids by law enforcement officials, and 
internal fights among the staff. 

Several Queens of the Scene explained that no one was 
allowed to make a mistake, especially not cooks. When 
someone did make an error, that person faced serious 
repercussions, whether dismissal, serious injury, or even 
death. "Deviant" women were often punished with sexual 
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abuse. Once, when a manager discovered cocaine hidden 
under the clothes of a female cook, he forced her to work 
naked for several months. 

Natasha, an Older Struggling Rookie, described an hour 
in one of the crack houses she frequented. 

I got there around five with ten dollars in my pocket. I was 
only going to get myself two rocks. My body is worn down 
from all the sex and stuff, and I need a break from the place. I 
wanted to smoke a little by myself at home. That way you can't 
turn around and see if you can get another hit from someone 
else. No one owes me anything because I never have a rock to 
give away. This one guy always is generous to me, and he 
doesn't really want me to do too much with him. He saw me 
and told me he needed a hand job real badly. It turned out he 
was training some other young chick. I didn't know. Fuck, I 
figured, I get one hit from him and still buy myself two rocks. 
After my first hit, I got greedy, and I started looking around to 
give another hand or blow job. This guy grabbed me by the 
arm, twisted it behind my back, and forced me to do it with 
him. Some other chick kicked me in the head because she 
was hoping he'd ask her. She needed a rock, too. Every time, 
there's people fighting all over. 

Although many women, like Natasha, were abused in 
each other's presence in crack cocaine use settings, they of­
fered each other little support. At times, violence occurred 
between two or more women. In one crack house, the men 
would place bets on tussles between women as if they were 
cocks in a fight. Research has shown, ironically, that persons 
who have been victims themselves are less empathetic to 
others facing the same victimization (Deitz et al., 1982). 
Very few women in project FAST discussed their violent en­
counters, especially those that were drug-related. They sel­
dom shared these encounters with each other, and those 
who did usually confided in female friends. Few women 
presented their abusive experiences as status symbols. They 
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proudly showed their physical scars, but hid their emotional 
scars carefully. 

Very few women were successful in overpowering their 
abusers. The most unusual incident involved a woman who 
bit a man's genitals, while simultaneously protecting her 
tongue in a condom. Her action, she said, was revenge for 
all the times that this man and others forced her to have sex 
with them. 

Violence in the Community Setting 

Drug users do not live in a vacuum, nor do their lives re­
volve solely around drugs. The women in this study were 
relatives, neighbors, friends, partners, parents, and col­
leagues. Many women stressed the importance to their lives 
of a community context. Many lived in under-served, vio­
lent neighborhoods, and a frequent complaint concerned 
the lack of police protection in their neighborhoods. As one 
woman said: 

You don't hear no nothing on TV about a guy getting killed. 
They'll show it if a white person is involved or if it is someone 
important. You can go to a funeral of one of the young men in 
my neighborhood, and there won't be no newspaper people. 
They show it on TV if a child gets killed, like children are more 
important. I agree, they are helpless. But you know what? The 
men and women are helpless too. It's a different kind. There's 
drug gangs outside my apartment. Most of the guys who are in 
charge are from other parts of town. They appoint a lieutenant 
here, who has to listen to them. I've called the police on them, 
but they never come late at night, and during the day it takes a 
few hours for them to get here. They had this cop walk around 
the community, like he was our cop. I think he got scared, be­
cause he ain't been back. 

In addition to dealing with persistent poverty and a 
crumbling physical infrastructure, many women routinely 
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witnessed violence in their crack-infested communities. 
William Wilson (1987) has observed that residents who 
have the means to move to neighborhoods with more 
resources do so, leaving the "truly disadvantaged" behind. 
Elijah Anderson (1990) has argued that the social context 
of poverty in deprived neighborhoods creates an ideal 
opening and foundation for the crack cocaine culture. Jill, 
an African American mother of four children who did not 
use drugs, was raped as an adolescent by two young men 
from the neighborhood. She said: 

I used to live downtown. The neighborhood has changed a lot. 
We used to play out on the street and go visit all the neigh­
bors. Everybody knew each other and looked after each other. 
There were no strangers, and no one had a gun out on the 
street. I remember new folks moving in, and they were trash. 
Some people couldn't sell their houses, but they wanted to 
leave so badly they just left the building. My mom couldn't 
afford to move. She got on my nerves because she always was 
scared for me and my sister with all the riff-raff around. I had 
the late afternoon shift [at a fast food restaurant], and it was 
almost ten at night. My friend had gotten off earlier. I was sup­
posed to call my mom, if there was no one to walk home with 
me. I didn't want her to come out, and I mean, I thought I 
knew the streets. About two houses from my house, these two 
guys jumped on me, and I was raped by both of them. I knew 
one of the guys from school. You see, I had been flirting with 
him but I wasn't into any sex or anything. He later told his 
buddies how he screwed me. My mom had me identify him 
to the police . . . it was bad. We moved, and I had to go to a 
different school. I never could see sex as something special. 
It was a bad thing for me. 

Jill now lives in her old neighborhood with her own chil­
dren. Every time she passes by the place where she was 
raped, she relives the experience. 

In conversations with these women and other members 
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of their neighborhoods, some people blamed drug users for 
the disintegration of the community, while others saw 
widespread drug use as a result of that disintegration.2 

Streets and parks generally were declared unsafe. In one 
community, the residents referred to a local park, inhabited 
mainly by drug users, as "Jurassic Park." As one woman put 
it, "You go there, and you'll find any kind of monster you 
have ever heard of." 

Not all violence at the community level was drug related. 
In many of the study communities, youths turned to gangs 
to give meaning to their lives and to gain status. Few of the 
men in their late twenties or older were gang members. A 
street reputation often substituted among the younger men 
for social mobility in mainstream society. The presence of 
youth gangs like the Duce Gang, the K-wood Kings, the 
Drug Boys, the Far Bloods, and the Kool Aid Gang fre­
quently was linked to non-drug-related violence. 

A small number of women in this study knew of female 
gangs, and a few of the younger women were gang mem­
bers themselves. Female gangs differed from the male 
gangs, however, in that geographical territory, or turf, was 
not a priority. Instead, female gang members viewed their 
gangs as a way to meet members of male gangs or, con­
versely, to challenge traditional male dominance by imita­
tion. Many residents feared the random nature of gang vio­
lence more than they feared violence among drug users. 
Mr. Johnson, a male resident who had lived in the same 
community for over fifty years, noted: 

Life sure as heck has changed. When I was a youngster, we 
were into gangs and fighting and stuff. It's something a young 
man has to go through for him to grow up. We used to fight 
over the ladies or what color was the color of our block. It was 
almost romantic, like showing you were a man. People didn't 
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get killed. We used to have something to look forward to, and 
me and my friends would talk about getting married, having a 
job, buying a car. The youngsters don't have any of that. There 
are no jobs. Women want a guy to buy them stuff and push 
guys into hustles. I am afraid of the gangs we have around 
here. They kill each other. They kill if they don't agree with 
each other or if another gang comes too close. Someone who 
is staying by themselves gets killed around here because some 
kid has to show he can kill someone before he can join the 
gang. 

In his community, men like Mr. Johnson were called 
"old heads." Typically, these males served as role models to 
the younger generation, teaching them the value of man­
hood, employment, marriage, and fatherhood. As the local 
economy changed, however, young people turned to other 
role models, those active in the underground economy. 
"Being a good man" took on a different meaning. In an­
other study, Anderson (1990) described a similar decrease 
in the prestige and credibility of the old heads, implicating 
the underground economy, particularly that related to 
crack cocaine, in the change. The role of old head was not 
limited to men. It also applied to women who served as role 
models for younger females. In the changing climate, how­
ever, many of these women became socially isolated be­
cause they were afraid to leave their homes. 

In order to survive, some old heads became involved in 
the underground economy. Drunk Mama—a female old 
head who used to be called simply Mama—began manag­
ing one of the community's liquor houses, places where al­
cohol is sold in small units or where customers can buy 
shots for as little as a quarter. While liquor or shot houses 
had long been familiar, established sites in the study com­
munities, they became even more common and acceptable 



Violent Encounters 189 

in the changed climate of the street. Drunk Mama described 
her partner's liquor house. 

We had liquor houses when I was growing up. It was a thing 
for the guys, and the only women that would go there were 
whores. I used to think it was a bad place, and we used to pray 
for them folks. With the crack houses, the liquor houses don't 
look that bad. I was afraid to leave my house. I love gardening, 
but I could get killed being out there pulling some weeds. I 
started dating this gentleman who runs a liquor house. It's not 
his. He's like an enforcer [person who intervenes when things 
get out of control]. Without him I would be in prison or dead. 
He made me his main lady and I kinda run his place for him. 
The guys watch my back when I'm doing my yard. It's a great 
deal all the way around. 

Other residents who were involved with liquor houses 
only peripherally or not at all still recognized such houses as 
community institutions. In some ways the liquor houses 
preceded shelters and food kitchens as social support net­
works. For example, people who had no place to stay were 
allowed to remain in the liquor house overnight. Most 
houses served at least one meal a day. In return for lodging 
or food, one had to clean or cook. With the onset of the 
crack cocaine epidemic, the role of liquor houses has ex­
panded. Many crack cocaine users will frequent a liquor 
house to buy cheap shots of alcohol when they do not have 
enough money for crack or when they are coming down 
from a crack high. 

Violence and the HIV Epidemic 

Much of the focus in this chapter has been on the link be­
tween the women's experiences and their perceptions of vi­
olence. Clear links seem to exist both between the women's 
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early violent encounters and their later drug use and be­
tween their drug use and subsequent violent experiences. 
Findings from several studies indicate that exposure to physi­
cal and sexual abuse may place women at increased risk for 
HIV infection (Paone and Chavkin, 1993). The stories of the 
women in project FAST indicate a possible association be­
tween the impact of their abuse and HIV risk taking. 

Their experiences with abuse led many women in this 
study to dissociate themselves from reality, which in turn 
allowed them to deny their involvement in HIV-risk be­
haviors such as unprotected sex or sex with at-risk part­
ners. Crack cocaine use facilitated their denial by desensi­
tizing them to the sex acts in which they engaged. Bonnie, 
the Hooker who earlier described her childhood abuse, 
explained: 

It may not make sense to you, but that's the way I am. I talked 
with a shrink about it over in the drug treatment center. I can 
live because I put things away, and it is like it never happened 
or it could have happened to someone I know, but not me. 
There's a name for it. I can't think about myself as sucking 
some guy's dick because I want a hit. That's not me. That's a 
crack head. 

Other women used similar justifications for having un­
protected sex with casual partners, and used their crack co­
caine use as an excuse for engaging in risky behavior. In their 
steady relationships, several women needed to smoke crack 
cocaine before having sex. The Hookers especially needed 
crack cocaine to overcome the negative connotations sex 
held for them. While the majority of the women who re­
acted by dissociating themselves from reality were aware of 
HIV-risk behaviors and potential risk-reduction strategies, 
they seldom protected themselves. One woman said that if 
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she died of HIV, she deserved it, and that her death at least 
would put an end to her constant victimization. 

The sexual abuse experiences of other women in project 
FAST rendered them unable to negotiate safe sex. Typically, 
they were less assertive than women who had not been 
abused. Liz, who had been physically and sexually abused 
as a child as well as an adult by her steady partner, talked 
about her experiences. 

I'm nobody. It's that bad. I never get any respect [laughs]. I 
guess I don't give myself any respect either. Fve been beaten 
over the head so many times, Fve given up. I used to dream 
about a nice guy, my own house, children, a dog. You mention 
it. I know about all this condom business and about watching 
out who the guy is you are doing it with. No guy is gonna lis­
ten to me. Why would I ask him to use a rubber and give him 
a chance to beat me up? If he wanted to use one, he'd pull one 
out himself. My role in life is to be exploited so that men can 
feel good. 

Liz was far from the only woman in this study who re­
fused to ask a partner to use protection during sex. While 
these women realized that they placed themselves at risk for 
HIV infection, they felt unable to change their behavior. 
Even when they intended to protect themselves, their plans 
were often undermined by the effects of or the craving for 
crack cocaine. In addition to the potential trauma sur­
rounding drug use and violence, they had an added fear: 
becoming infected with a deadly disease. 



8 Past Experiences, Future 
Aspirations and Policies 

The past is the past. I'm glad it is over with. When I was little, my 
mama had to fight to make it. My oldest brother got shot dead. My 
baby brother has life without parole. My memories? It's all bad. It's like 
a pain. Look at me. I had to hustle to make it. Who cares about poor 
black folk anyway? The past is important if people had good stuff hap­
pening to them, stuff they can be proud of. That ain't me. I never had 
any chance. (Kate, African American Hustler) 

Women like Kate found thinking about the past point­
less. Other women became depressed when thinking back. 
These women's perspectives on their past, present, and fu­
ture form the core of the first part of this chapter and are 
followed by discussions of the impact of the constantly 
changing drug market on their habits and a look at policy 
issues and topics for future research. 

In general, many of the women in project FAST had 
mixed feelings about past accomplishments. A number of 
them described dwelling on the past as a typical middle-
class activity, especially common among feminists. Saman-
tha, a Hooker in her mid-thirties, substantiated this view. 

I've been going to the women's center. It's a new place in 
town, like nice, caring, rich ladies who want to get close to 
poor bitches like me. I think it's a joke. But you know, it's one 
of them feminist things. They have groups where you go in 
and you tell your story. The other women listen and you can 

192 
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cry with them. I did some of that when I was in the treatment 
program. I'd make my story sound so sad, you can't fucking 
believe it. I got the counselors crying. The women in my group 
got mad at the world, and they were bullshitting about sexism, 
racism, and all that other shit. I lost my cool and tried to ex­
plain that I was okay, that I was looking forward to my future, 
that the past had made me strong. The feminists just wanted to 
talk about the past, about what all had happened to them, and 
how they could get back at men. I'm telling you, we all were 
women, but we sure did not look at the world the same way. 
We had a psychologist come in, and she'd try all her book stuff 
with us. It don't work that way 

Although Samantha's experience involved women from 
different racial backgrounds, most of the women inter­
viewed found such attitudes typical of white women. They 
also tended to view the practice of psychotherapy as a white, 
middle-class, feminist approach to coping with the past. 

Women who had been physically or sexually abused, ei­
ther during their childhood or at a later age, were an ex­
ception. Many of them, especially among the Hookers, were 
interested in seeking support to cope with these experi­
ences. Most, however, lacked the means to pay for profes­
sional help and wished for informal, cheaper support sys­
tems. An informal local prostitution organization provided 
a support group for women who had been abused. Typically 
each session was attended by at least ten women, one-third 
of whom were African American. 

Another common feature of the women's views of their 
past was the tendency to blame external circumstances for 
their negative experiences. This frequently resulted in lim­
ited and contradictory explanations for their life circum­
stances. For example, several women explained that rela­
tionships with significant others had failed because their 
partners were unable to understand their circumstances or 
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wanted to take advantage of them. Others felt challenged in 
their role as mothers because of their drug use, even though 
they saw themselves as adequate parents. Still others com­
plained about drug treatment programs that failed to serve 
their needs or had unrealistic requirements for enrollment. 
In time, however, they would to go beyond these initial ex­
planations. Teranda's story is a good example. In chapter 2, 
she described having high expectations of a male partner. 
She expected him to be honest and respectful, to provide 
financial as well as emotional support, and to focus on the 
family. She had been unable to find someone who met 
these criteria and was ready to accept her single status as 
permanent. At one point, after we had firmly established 
our relationship, I asked her if she had considered lowering 
her standards. She replied: 

Why is it always the woman who has to give in? Why would I 
try to fit his ticket, right? Well, I don't want to. I like the way 
I am. I'm tired of guys using me, bringing shit into my house. 
I want a guy who is going to make my life easier, not more 
difficult. 

Because she never referred to the impact of her crack co­
caine use on the available pool of partners, I mentioned this 
as a potential area for change. She responded: 

You're right. Maybe I will have to cut down on drugs. If I meet 
the right guy, I for sure will cut down. I might even quit. You 
know what, I never thought much about me having to give up 
drugs first. I mean, I know that is important, but it is frustrat­
ing with no good guys around. Drugs make it easier. I hear 
you. I want to have my cake and eat it too. 

Teranda was not the only woman who over time ac­
knowledged the need for change on her part. Often these 
women were so focused on the impact other people had on 
their lives that they underestimated their own potential to 
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enhance their quality of life. Kate, quoted at the beginning 
of this chapter, is another example. At first she singled out 
racism as the cause of her unhappy life. Several months 
later, however, when she and I had another conversation 
about her past, she added that guilt about her own actions 
made her reluctant to reflect honestly on her life. She had 
begun injecting heroin in her late twenties and later shifted 
to crack cocaine. At some point during our conversation, I 
asked her if she believed drug use played a role in molding 
her circumstances. 

Drugs is part of the same pain. If a person is poor, that person 
is treated like a nobody. I always feel put down and drugs gave 
me a way to feel better about myself. I know not everyone 
around here does drugs. I don't need you telling me that. 
Okay so I'm the one who decided I was gonna use dope. You 
think that makes me feel good about myself? You think I am 
proud of that? I'm messing up my life. It's hard to see how I 
screwed up . . . but it's not only my fault. 

Whereas Kate initially presented herself as a victim of 
circumstances, she later also acknowledged her own role in 
shaping her life. Ultimately, she concluded that she shared 
the responsibility for her past and present. 

Most of the women in project FAST used past experi­
ences to justify current circumstances. A substantial num­
ber reconstructed their past to explain the present. Some 
women, for instance, revised their past while in drug treat­
ment. Cari, who described her drug treatment experiences 
in chapter 5, elaborated on how she had recast her story. 

I used to love group sessions. Sitting around in a circle, listen­
ing to what other folk went through. It always made me feel 
like my life wasn't as bad. The one thing I hate about myself is 
turning tricks. I try to hide it from people. It's the lowest thing 
a woman can do to herself. Some women just talked about 
turning tricks in the group. They'd explain that it was because 
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they was raped when they was young. I didn't have too many 
very bad things happen to me, like being abused or something. 
My dad ran away when I was a baby so I figured that's bad. 
My mama used to hit me sometimes. My stepdad and I did not 
get along. By the time it was my turn to talk, I did not change 
my past but I made it sound like it explained why I am doing 
what I am doing. 

Women like Cari manipulated the past and changed its 
meaning to explain their present circumstances.1 Similarly, 
most other women in the study realized that the justifica­
tions for their current situations only captured part of the 
reality. After several informal and sometimes formal inter­
views, many women indicated that while their excuses 
were real, they themselves also had to take some responsi­
bility for the circumstances of their lives. Like Kate, they 
were willing to acknowledge that not all women who grew 
up in similar circumstances became drug users. 

Those women who perceived their lives as gratifying or 
as relatively successful prior to their involvement with 
drugs, including most Older Struggling Rookies, often dwelt 
on those earlier drug-free times. All of the Older Struggling 
Rookies agreed that regardless of the struggles they endured 
before using drugs, their lives as crack cocaine users were 
even more chaotic and destructive. They often emphasized 
past accomplishments from the time before they used crack 
cocaine, as in this statement by Margie. 

Like I said, Tve been poor my whole life. Few people would've 
made it with the things I had to go through. I took care of my 
children. I raised my grandchildren. It don't take money to 
teach them about respect, to teach them to be a good person. 
I'm proud of them and myself. 

By focusing on their lives before drug addiction, the 
Older Struggling Rookies and several of the other women 
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could temporarily ignore their current circumstances. Bring­
ing the past into the present made them feel more positive 
about themselves and their lives. During the interviews, it 
frequently took multiple probes before the women were 
willing to be open about their present situations. Sometimes 
they presented long-ago events as though they had oc­
curred recently. Mary, for example, did not use crack co­
caine or any other drugs until she was in her late thirties. 
She was very proud of her job cleaning offices in a luxuri­
ous building and said, "Like I told you, it's the job I like. You 
have your own floor, your own equipment and everything. 
I like it that you do whatever you want as long as you get 
the job done." But Mary had held this job more than ten 
years before. Living in the past made her current chaotic life 
more bearable, a coping strategy also used by many of the 
other women. 

In general, almost all of the women in this study ap­
proached life one day at a time. Wendy, a white Hooker 
whose mother blamed herself for her daughter's drug use, 
exemplified this attitude. 

The only way I can make it is to take it one day at a time. 
Thinking back is kind of depressing for me. Looking at the fu­
ture is scary. For me, it works best when I'm in between the 
past and the future. I mean, today, just today. 

Like Wendy, many of these women preferred to live in 
the present, to focus on a limited period of time instead of 
feeling trapped in the past or overwhelmed by the future. 
The present was distressing for all of the women in this 
study, with the possible exception of the Queens of the 
Scene. These women perceived the present as a perfect 
time. However, taking such a short-term perspective also 
created problems for them, most notably for those with 
children in their roles as mothers. It also caused the 
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significant relationships of many women to fail, especially 
among women involved with non-using partners, who 
typically held more future-oriented perspectives. Living 
one day at a time also served as a barrier to seeking drug 
treatment. As one woman said, "Just keep asking me. I'm 
telling you, I'll go to the program tomorrow, tomorrow, 
tomorrow." 

Future Aspirations 

In addition to past experiences and current circumstances, 
the women in this study made references to the future. 
Many hoped for a future with fewer daily struggles, often 
without drugs. Even women who failed to take action ex­
pected tomorrow's life to be brighter. These expectations 
were highest among those women who had been raised in 
families with a quality of life well above their current level. 
They knew what life could be like. In addition, women who 
had completed high school or had had positive job experi­
ences tended to be more optimistic about the future. Their 
past accomplishments reinforced their awareness of op­
tions. Thelma was one of the women who expected to have 
a positive future once she gave up drugs. 

No one can take my high school diploma away from me. They 
can take everything else, but that's my ticket to the future. I 
know I can enjoy life without using drugs. I'm still a good hair 
dresser when I'm sober and take the time. I'm gonna quit us­
ing. I just have to do it. I gotta say in my mind that I want to 
change. I want to do it. I've put it in my heart. That's gonna 
take me a while cause I don't want no treatment. I'll find my­
self a good sponsor [as a member of Narcotics Anonymous]. It 
will take me a while, but I want to have my own store. I know 
I can do it. 
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Women who were Hustlers, like Thelma, had the most 
hope. Despite the fact that the imagined future might be a 
long way away, they believed that they could reach their 
goals. At times, they ignored present struggles by projecting 
themselves into the future. 

With the exception of several Queens of the Scene who 
were proud of having reached the top of the ladder in the 
drug business, most women assumed they would have to 
give up drugs in order to have viable options. When asked 
which aspects of their lives would affect their future op­
tions, the women cited having employment opportunities, 
physical and mental health, and the chance to establish 
healthy families. 

Employment 

Many women expected to find regular employment once 
they were drug free and aspired to such jobs as cashier, hair­
dresser, cosmologist, switchboard operator, secretary, and 
nurse. These types of jobs are largely held by women, which 
indicates some level of conformity among the study partic­
ipants to gender-role expectations. Other women, whose 
aspirations far outstripped their training or capability, 
wanted to be teachers, college professors, or lawyers. Sev­
eral women received their GED and some college credit 
while serving time in prison. Positive experiences with drug 
counselors and other treatment staff gave some women as­
pirations to careers as drug counselors or therapists. 

Women who grew up in families in which the mother or 
another adult caregiver worked were often familiar with 
the pressures of combining domestic responsibilities with 
employment outside the home. They were socialized to 
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value education and employment. Women raised in house­
holds in which such behaviors and norms were not valued 
or taught often lacked the cultural capital to survive in a 
world that values education and employment. 

Many women were angry about the exploitive nature of 
their mother's jobs, recalling their moms as coming home 
from work exhausted. Those women with little formal edu­
cation held the lowest expectations and understood that 
they might have limited options and end up with jobs simi­
lar to their mothers'. Some of the older women had no ex­
pectations at all regarding employment possibilities. 

Despite their aspirations to seek semi-skilled and profes­
sional careers, few women considered the additional educa­
tion and training these jobs require. For example, a number 
of women aspired to become nurses, a profession that 
would allow them to take care of other people. Seldom, 
however, did they address the years of education that this 
career would require. Other women received compliments 
about their hair or make-up and often assumed that they 
could find employment in the beauty field. Even the few 
women who acknowledged needing additional training 
were unrealistic about the feasibility of being admitted to 
training programs. Cindy, who aspired to become a nurse, 
said: 

I'm gonna be a nurse. My mom was a cleaning lady in the hos­
pital and when I was little she'd sometimes take me along. I 
love those uniforms. I know I'll need more than my high 
school diploma. I never was a good student, but I like helping 
people. That's important when you want to be a nurse. I know 
you think that a crack head has no patience, but I have a lot. I 
don't mind cleaning up dirty sheets and washing people. It'll 
make me feel useful. I'll have to figure out what school is good 
for me, but I know I'll do it. Once they find out I really want to 
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be a nurse, they'll take me. You can come take a picture of me 
in my uniform. 

Although the majority of the women realized that they 
would have to give up drugs to fulfil their goals, they often 
ignored other potential hurdles. Cindy said, "Heck, a person 
who beats ready rock [crack cocaine] can do anything in 
life." In reality, however, most of them are likely to en­
counter difficulties in furthering their education or training 
or in finding employment. Being unprepared for such po­
tential disappointments and having unrealistic expectations 
will be discouraging, and may even lead to relapse among 
those who are successful in getting off drugs. 

Mental and Physical Health 

A number of women in this study believed that the poten­
tial to achieve a bright future depended on their mental and 
physical health. Many realized they were not guaranteed 
good health, when years of drug had taken their toll. Sev­
eral women looked forward to feeling proud of themselves 
if they could kick their drug habit, but they ignored the pos­
sibility of long-term psychological consequences resulting 
from their lives as drug users. Despite a diagnosis of post-
traumatic stress syndrome, some of these women believed 
their symptoms would disappear once they had been drug 
free for at least one year. About nine months before this 
study was conducted, after having been clean for almost 
four years, Candy relapsed. Nevertheless, she is convinced 
that one day she will overcome her depression and develop 
stronger self-esteem. 

I've been clean for four years. That's a long time. I had no idea 
how difficult it would be. I mean, crack was on my mind all 
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the time. I had constant craving and my counselor told me that 
I had the post-Vietnam disease because of all the abuse. I was 
building my self-esteem, working the twelve steps, and doing 
self-discovery. During the day things were fine, but I'd wake 
up every night dreaming about them raping me or something. 
I started smoking again, but I know I can do it. I learned how 
it feels to go through this. It's not that I'm messed up. I'm de­
pressed right now, but I tell myself drugs are better than sui­
cide. Once I get off drugs, I will feel great. 

In terms of their physical health, many women assumed 
that their problems would disappear once they were drug 
free for an extended period of time. Others believed that 
stopping drug use would result in healthier and more at­
tractive looks, which in turn might enhance their opportu­
nities in life. 

Establishing a Family 

Being able to establish their own families was a frequent as­
piration of the women in project FAST. A majority of the 
women dreamed of a fairy-tale ending in which they would 
meet a prince on a white horse who would rescue them 
from their harsh circumstances. Their dreams included liv­
ing with their family in a nice house or apartment, having 
their own car, buying goods with credit cards, and filing tax 
forms. Their aspirations were similar to those of most Amer­
icans and reflected middle-class values. Some women pre­
sented a picture in which they drove their children to pri­
vate schools, regularly held children's parties and cocktail 
parties for adults, and took a vacation abroad every year. 
Shirley, whose previous efforts to give up her crack cocaine 
had failed, shared her fantasies about the future. 

I'm not gonna be greedy now. I don't need to win the lottery 
and be rich. I don't want to be wealthy because you can see on 
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TV and in the newspaper that most wealthy people are un­
happy or have trouble. What I want is to be comfortable. I 
like a nice clean house, with a garage, a garden, and a large 
kitchen, the refrigerator always packed with goodies. I'll have 
two more children, one boy and one girl. They'll have nice 
clothes, and they'll never learn about poor people's lives. I 
won't complain to them about where I am coming from. Every 
year, we'll take a vacation abroad. I've never been in a mu­
seum, but that's what we'll do. 

Women like Shirley were convinced that once they 
found the appropriate partner, they would make up for lost 
time. Several women considered a happy family future with 
children but no husband. Mandy, a Hooker in her early 
thirties, wanted to become a mother but preferred to stay 
single. 

There's no way a man can take care of a lady and her kids like 
they used to do. I'd rather take faith in my own hands. I mean, 
I like a man to take me out or buy me a present or something, 
but not to live with. If I have a problem, I talk with one of my 
sisters [female relatives and other significant women]. 

A substantial number of women revealed that as they be­
came increasingly aware of future opportunities, they be­
came more intrigued with the possibility of reaching their 
goals. 

Dead End 

Several women, however, lacked any hope for improve­
ment and felt desperate. Many of these hopeless women 
struggled to support their drug habit, often as Hookers and 
Older Struggling Rookies. Few were involved in steady re­
lationships. Most had lost custody of at least one child, 
without any chance of regaining custody. Some of them 
were infected with HIV and viewed the progression of their 
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disease as an end to their misery. In the words of Kitty a 
woman in her forties who learned of her HIV-positive sta­
tus almost five years before: 

I can't wait to die. Just get it over with. Why did God put me in 
this world? I can remember every happy day in my life, be­
cause I did not have many. I don't know my dad. My mom ran 
away, and she'd show up once in a while at my grandma's 
house. She overdosed. Grandma used to beat me because I 
looked like my mama. She'd hit me instead of the other kids. 
I was raped when I was eight. I ran away, and I was taken right 
behind the dumpster. I couldn't talk about it. My first child 
died when I was fifteen. She was born with a drug habit. The 
rest of my life is about being cheated, beaten up, used. I'm a 
piece of trash. Nobody can change that. You're a sweetheart, 
but it'd be better if you'd leave me alone. I've been in pro­
grams. That's when I really felt like shit. I have the total pack­
age [AIDS], and I can't wait to die. Not in no hospital. I wanna 
die on the street. That's where I have been most of my life. 

Other women felt similarly perceiving themselves to 
have little or no control over their lives and feeling trapped. 
Women like Kitty were anchored in the present. They made 
no attempt to quit using drugs and often failed to see giving 
up drugs as a way to improve their future. Instead they pre­
sented their drug use as a temporary coping strategy. Sev­
eral women believed that they lived on a dead-end road, 
with no escape. 

Changing Drug Scenes and Aspirations 

Crack cocaine was the drug of choice for all of the women 
in project FAST. The emergence of this drug on the local 
street market caused one of the biggest shifts ever in the 
drug scene. For Queens of the Scene, it created opportuni­
ties in the drug business. For others, it became an affordable 
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drug, while at the same time it often destroyed their lives. 
Several Hookers and Hustlers shifted from using other 
drugs or using different forms of cocaine to smoking crack 
cocaine. Few of those women who changed drugs chose 
to do this themselves. More commonly, their drug habit 
changed because of market dynamics. Desire, who sup­
ported her injection cocaine and heroin habit through pros­
titution, never intended to begin smoking crack cocaine, 
but she nevertheless became a crack cocaine user. 

I'd go to Cool T. He used to be my main dope man. He'd al­
ways have the best stuff in town. He gave me some rocks to try, 
like a sample. I'd heard that stuff made people nuts, so I told 
him I didn't want none. He kept pushing it, so I took a few 
rocks to shut him up. You see, I'm an addict so I had to try 
some of the rocks. I didn't feel nothing. I smoked it the wrong 
way. Cool T. showed me how to do it. Soon I was spending 
more money on rocks than on my habit. His business made 
more money from rocks. That's why he pushed it on me, and 
I'm not the only person. 

Desire said that her life had become totally chaotic and 
out of control since she became a crack cocaine addict. She 
said she was on the waiting list for a local methadone pro­
gram, having decided to seek treatment because she feared 
becoming infected with HIV if she continued to inject drugs. 
Once she began smoking crack cocaine on a regular basis, 
however, she forgot her previous health concerns as well as 
her intention to change her life. Other women revealed ex­
periences similar to Desire's. The drug habit of the Older 
Struggling Rookies was most clearly affected by the drug 
market. Few of them would have turned to drugs without 
the aggressive marketing of crack cocaine dealers. 

When the women in this study discussed a desire to give 
up drugs, they often meant that they wanted to quit using 
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their primary drug of choice. As this study was nearing 
completion, however, new drugs were appearing on the 
drug market, especially methamphetamine and heroin. 
Methamphetamine is also known as "redneck cocaine," a 
reflection of the drug's primary suppliers, who are individ­
uals from rural areas. While methamphetamine is not new 
to rural drug markets, its availability in urban markets has 
been limited until recently. Interviews with crack dealers 
and users and information on local epidemiological indica­
tors of crack cocaine reveal that the market for crack may 
be saturated. Hence, some dealers have begun exploring 
new niches in the drug market, methamphetamine among 
them. Several women in project FAST had begun combin­
ing their crack cocaine use with methamphetamine. Nola, 
an active crack cocaine user, said: 

Of course I'd heard about it, but I didn't know they was selling 
it. I'm used to pills, like Black Beauties and stuff. Now they 
are selling the stuff all crunched up, like in small plastic bags, 
like a powder and you can shoot it. I myself toot [snort] it. 
This stuff is great. The high is fantastic and you know what, 
you stay high for a long time. It's like I can enjoy getting high 
again. I really didn't enjoy rock no more. 

Several other methamphetamine users pointed out that 
a methamphetamine habit might be cheaper and less de­
structive than a crack cocaine habit. A recurring theme in 
their stories was that although they continued to use crack 
cocaine, they no longer enjoyed its effects. Getting high had 
become common, and it primarily served to overcome the 
constant craving for more crack cocaine. 

Angie, one of the Queens of the Scene, reported that 
her boss was conducting an experiment in one of his 
market areas. She described his technique of mixing co­
caine with methamphetamine. So far, she said, he was 
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pleased with the promising results. Many users who were 
unaware that they were buying crack cocaine mixed with 
methamphetamine provided positive feedback. They par­
ticularly enjoyed the longer-lasting high. The decreasing 
prominence of crack cocaine on the local drug market may 
create a niche for methamphetamine. Women in project 
FAST who intended to quit smoking crack cocaine may end 
up using methamphetamine rather than giving up drugs 
altogether. 

Heroin also has the potential to displace crack cocaine 
use, at least partially. Crack cocaine users often take drugs 
with "calming" effects to ease the crash after a crack high. 
Typically, alcohol and marijuana serve this purpose. More 
recently, however, an increasing number of women in this 
study had begun experimenting with heroin as a way of 
easing the crash from a crack cocaine high. These women's 
crack cocaine dealers suggested that they try heroin and of­
ten provided them with free samples. One dealer acknowl­
edged that shifting his customers' habit to include heroin 
increased his profits. 

The women who tried heroin tended to like the effects. 
Some sprinkled heroin powder on their crack cocaine rocks 
and smoked this combination. Others snorted heroin before 
or after smoking crack cocaine. Still others, although very 
few, injected heroin. Women in this last group all tended to 
be new injectors who did not have past drug injection ex­
periences. Sometimes women transformed the crack co­
caine into an injectable solution that they injected with the 
heroin. At this time, no one combination of crack cocaine 
and heroin use seems to dominate, but heroin is clearly be­
coming more popular. Its quality continues to improve, 
while the price has fallen. 

As with the impact of methamphetamine availability 
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and the positive evaluation of its effects, heroin might alter 
the women's intentions to become drug free. Instead of giv­
ing up drugs totally, they may shift from crack cocaine use 
to drug habits that they perceive as less destructive. These 
changes in the local drug market have already altered the 
aspirations of some women. Several of them argued that 
one of their main reasons for wanting to quit using crack 
cocaine was its negative impact on their lives. These newly 
emerging drugs appear to give some women a reason to de­
lay or abandon their plans to become drug free. 

Policy Issues 

From the point of view of most of the women in this study, 
society's solutions to their drug use do more harm than 
good. They believed that forcing women into drug treat­
ment is unlikely to succeed unless the users themselves are 
ready to give up drugs. While arresting and prosecuting 
drug users removes them from the streets and keeps them 
from committing crimes, this approach fails to provide long-
term, constructive solutions to drug addiction and its con­
sequences. Treating pregnant crack cocaine users as crimi­
nals and forcing them to give up their children is likely to 
hurt the women as well as their offspring. Welfare reform 
aims to prevent drug users from using public assistance to 
support their drug habit. In reality, however, it was welfare 
dependence that motivated several women in this study to 
curtail their drug intake. Blaming female crack cocaine 
users for their sexual promiscuity and the spread of HIV 
into the general population does not take into account the 
heterogeneity of these women, nor does it adequately ad­
dress the complexities surrounding HIV risk reduction. For 
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example, HIV educational materials often urge sexual part­
ners to get to know each other and learn about each other's 
sexual history and attitudes toward condom use. But what 
"getting to know a partner" means in the context of the 
lives of the women in this study is unclear. Even the Queens 
of the Scene, the most powerful among the women in this 
study, were in no position to question their male sex part­
ners about past sexual activities. 

During the interview process, many of the women in 
this study became visibly sad as they realized that few solu­
tions to their problems exist. They believed that poverty, 
sexism, and racism had hurt and continued to hurt them. 
At the same time, aspects of their stories also revealed the 
role that they themselves played. In chapter 3, for example, 
both Valerie and Liz described their desire to nurture their 
children, to care for them, and to be there when needed. In 
reality, however, they were often unavailable or preoccu­
pied with their crack cocaine habit. My many hours of 
babysitting, combined with those provided by some com­
munity consultants, could not make up for that lost time. 

Discussions with Valerie, Liz, and many other women re­
vealed that they felt caught in a web, unable to break loose. 
They did speculate about things that could help them to bet­
ter their lives, things that society could do for them and 
things that they could do for themselves. They emphasized 
the need for community-based programs that addressed all 
aspects of their lives. They proposed a harm-reduction ap­
proach, which included low-threshold programs that do not 
penalize drug users who have not quit totally or who re­
lapse, that provide psychological services to help them cope 
with their past experiences as well as practical services such 
as basic education, life-skills training, job preparation, and 
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employment opportunities. They yearned for larger societal 
changes as well, especially for an end to poverty and an in­
crease in welfare benefits for the poor. 

Gender-specific drug treatment programs like those sug­
gested by the women in this study might have higher suc­
cess rates than traditional modules. But being drug free 
would not solve all of the problems these women face. 
Many realized that their options would remain limited and 
that even if they were able to stop using drugs, they would 
still have to cope with many other challenges. Even if they 
returned "clean," their communities remain "dirty." Be­
cause crack cocaine dominates the local drug market, a user 
does not have to seek out copping areas. Crack's pervasive­
ness makes it difficult for a person to avoid it. None of the 
Older Struggling Rookies knew how to acquire drugs until 
crack cocaine became available in their neighborhoods. 
Nevertheless, all communities had residents who chose not 
to use drugs. Some of the women who became drug free 
reported conflicts with these residents, who continued to 
view them as drug-using pariahs, especially if they had 
been known to trade sex for crack in the past. 

The lifestyle of most of the women in project FAST, even 
the Queens of the Scene, was chaotic. The Queens of the 
Scene and many Hustlers held central roles in the crack co­
caine business. Without them as cookers, dealers, steerers, 
and holders, the business would be unable to function. As 
users, all of these women supported the crack cocaine econ­
omy, but this economy also included domestic and interna­
tional smugglers and producers. Many women felt that drug 
enforcement policies targeted them unfairly rather than se­
riously challenging the more powerful players in the game. 
Arresting Hustlers and Hookers might improve crime statis­
tics and demonstrate local awareness of "the drug problem." 
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But getting a few drug addicts temporarily off the street 
does not address the larger problem. There are always more 
addicts ready and waiting to buy crack, and arresting a few 
Older Struggling Rookies will not have an impact on the 
drug business. 

There is also the consideration that even if all of the 
women in this study could quit their drug habit, their lives 
would remain full of despair. Policy makers who accuse 
users of an unwillingness or inability to give up drugs fre­
quently ignore their other needs. The "war on drugs" un­
fortunately fails to eliminate poverty and other social ills. 

What Good Would Legalization Do? 

The consequences of legalizing drugs must be considered. 
While decriminalization is often defined as a reduction in 
legal sanctions, legalization assumes the elimination of legal 
sanctions altogether. Decriminalization and legalization 
both have disadvantages.2 Much of the discussion about the 
legalization of drugs, including their decriminalization, has 
focused on its impact on drug-related crime. Some policy 
makers argue that if drugs are legalized, their price will fall 
dramatically, simply because of shifts in the market dynam­
ics. Consumers would be more protected, and they would 
need less money to support their habit, which in turn might 
yield a reduction in criminal activity. It is unlikely, however, 
that the price of crack cocaine would drop significantly, con­
sidering its current cheap price. Furthermore, the Older 
Struggling Rookies and those Hookers who depend finan­
cially on exchanging sex for crack would not change their 
behavior, nor impact crime statistics, even if crack cocaine 
were cheaper. Hookers who exchange sex for money are 
unlikely to reduce their prostitution, because most limit 
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their drug intake in order to work. A similar stability in 
criminal involvement might exist among the Hustlers, who 
also curtail their use in order to perform their hustles. The 
Queens of the Scene would lose their jobs if dealers were to 
eliminate their positions as a cost-saving measure. But soci­
ety at large would barely note any change in the prevalence 
of crack cocaine-related crimes. 

A concern frequently raised in legalization debates is 
that many non-users might become attracted to drugs once 
they became legal. But one of the main reasons why the 
crack cocaine epidemic is leveling off is the drug's negative 
reputation. People know that crack is a "bad" drug, and that 
label would probably heavily outweigh any appeal that le­
gal status would give to crack cocaine. Of course some 
people would be tempted to try the drug if it were legalized, 
but there is no reason to suspect that this group would be 
large. 

Advocates of legalization assume that crack cocaine users 
have a right to choose whether they want to use the drug 
and that they can determine for themselves whether they 
are willing to pay the potential costs. While public opinion 
is divided about the desirability and extent of government 
intervention, none of the women in this study opposed 
such intervention. They did, however, demand that such in­
tervention be constructive. Their main frustrations and 
complaints were that government intervention punished 
rather than helped them, that financial resources were used 
to build more prisons rather than to improve the physical 
infrastructure of their neighborhoods, and that money was 
invested in foster care rather than day care. 

Finally, it is argued, legalization might reduce drug users' 
involvement in behaviors that harm their health. Obvi­
ously, continued crack cocaine use has negative health con-
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sequences for those who use it. Their involvement in un­
protected sex poses a major HIV threat. Some women refer 
to crack as the "demon." Often the negative side effects of 
crack cocaine result from chemical additives used to make 
the rocks appear larger. Some dealers add chalk to make the 
rocks look whiter, an indicator of purity, according to some 
users. Other dealers add milk powder, laundry detergent, 
and a wide range of chemicals. Legalization might facilitate 
quality control. Many women in this study emphasized the 
importance of a uniform quality, having become very ill 
from an unexpectedly high-quality rock or a rock cut with 
dangerous chemicals. 

Many women in this study failed to seek health care be­
cause they distrusted medical professionals, whom they 
perceived to be disrespectful of them as human beings in 
need of care. They feared being identified as drug users or 
having to deal with unpleasant or disheartening encoun­
ters. If crack cocaine were legal, these women might be 
more inclined to seek health care, provided that legalization 
removed the stigma attached to crack users. A better un­
derstanding of drug users by health care providers and an 
increased trust in the medical profession among the women 
would enhance their involvement in HIV clinical trials. At 
the time of this study, very few women were enrolled in tri­
als. Those who were enrolled in such research experienced 
difficulty with complicated treatment regimens and some­
times used crack cocaine to cope with the negative side ef­
fects of the medications. Other women tried to enroll in a 
trial but were excluded because their heath care provider 
refused to enroll drug users. But clinical trials are often the 
only way for poor, HIV-infected individuals to gain access to 
valuable therapies. 

Legalization would also make drugs available in tradi-
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tional outlets such as pharmacies, community clinics, and 
drug treatment centers. Many women in project FAST were 
socially isolated. If crack cocaine were legalized, however, 
they would automatically be linked to central health insti­
tutions that could serve as low-threshold programs and 
triage the women into other services. 

Overall, it seems that the legalization of crack cocaine 
could be expected to have many advantages and few disad­
vantages. But legalization alone is not the solution to the 
wide range of problems encountered by the women in this 
study. It would not move them out of poverty, eliminate 
racism, or abolish sexism. 

Future Research 

The women in project FAST were a unique group. They all 
were active users of crack cocaine, having been recruited for 
the study in their own communities rather than in prisons, 
drug treatment centers or clinics, or other institutional set­
tings. Although the targeted, snowball, and theoretical sam­
pling allowed for the inclusion of a wide range of women, 
they are unlikely to be representative of all women who use 
crack cocaine. The goal of this study was to develop a better 
understanding of female crack cocaine use from the wom­
en's perspective. Future research to investigate a larger 
group of women with a longitudinal design is needed. In 
addition, researchers should be sensitive to the constantly 
changing nature of drug-use patterns. Several Hustlers and 
Hookers would have qualified as injection drug users in the 
past. Some women appeared to be shifting to combine their 
crack cocaine use with heroin or methamphetamine. 

Many cross-sectional and longitudinal studies on drug 
use focus on the individual, sometimes in combination with 
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that person's drug-use network. An important theme in the 
lives of the women in project FAST was the intergenera-
tional nature of drug use. This topic is worthy of more in-
depth investigation. Studies also need to focus on the com­
munity context of drug use. Such research might provide 
explanations for why some people from the same commu­
nity use drugs while others do not. 

The women's accounts provided many suggestions for 
future prevention and intervention programs. For example, 
early intervention might have led some of them to discon­
tinue using drugs. The women's suggestions for gender-
specific drug treatment and other health and social ser­
vices require further examination. Additional investigations 
should build on the enormous amount of information on 
the women's sexual and reproductive decision-making to 
develop future HIV interventions. A major strength of the 
study's ethnographic research design was its emphasis not 
only on the women's perspectives but also their suggestions 
for gender-appropriate and culturally specific research and 
services. 

In general, the stories of these women suggest that their 
drug use can only be understood when placed in a larger so­
cietal context. A number of them realized that while they 
had no control over their racial background and gender, 
they did have opportunities, though against the odds, to 
change their socio-economic status. This realization led sev­
eral of the women to conclude that they themselves as well 
as society must change if their goals are to be achieved. 
These women who live life in the fast lane know that they 
must play a role in reducing the turmoil of their lives. 





Notes 

Introduction 

1. The term "crack whore" refers to a woman who provides sexual 
services, primarily vaginal and oral sex, to male partners who pay for 
these services with crack cocaine. "Crack freaks" typically are women 
who engage in sex with other women while being watched by male users 
who reward them with crack for their performance. "Chicken heads" are 
women who provide oral sex in return for crack cocaine. 

2. To protect the privacy of the study participants, their names have 
been replaced with pseudonyms. All quotes were taken directly from 
field notes and interview transcripts. Sometimes the study participants 
used street and drug vernacular, which frequently is presented in an un­
altered format. No information was deleted from the quotes that would 
alter the tone or intent of a comment. The language has been preserved 
intact as much as possible, although redundancies, incomplete thoughts, 
dangling phrases, and digressions have been omitted. Some of the quoted 
statements, especially those made during informal interviews, are pre­
sented as if derived from one conversation, even though they might have 
transpired over a series of interactions. 

3. Many steps were taken to ensure the safety of all members of the 
project staff, including myself and the community consultants. Most of 
the time we entered the field in teams of two or arranged for the com­
panionship of a local key informant. Nevertheless, I had several close 
calls such as the time when a drug dealer was caught ripping off one of 
his regular customers, who returned with some of his friends to take seek 
revenge. Other incidents involved fights between women and their 
boyfriends. Finally, crack houses tend to be unpredictable settings. Some­
times arguments occurred between users who were sharing a supply, 
with dealers who were unwilling to give crack cocaine on credit, or 
among sex partners who were unable to agree on the sex-for-crack ex­
change. Typically, crack cocaine makes its users paranoid, and I quickly 
learned to avoid situations that could escalate or to leave prior to the es­
calation. I could not always predict when a potentially dangerous conflict 
would arise, but I was never physically hurt. 
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4. The procedures involving human subjects' protection were ap­
proved by the Internal Review Board of Georgia State University. The in­
formed consent form clearly described the study. Each woman who was 
interviewed received a copy of this form, which included my name and 
phone number. In addition, women were offered referrals to local social 
and health services and a clinical psychologist volunteered to provide 
counseling. 

Chapter One 

1. Reflecting society's norms, many individuals distinguish between 
"good" and "bad" drugs or between "soft" and "hard" drugs. Marijuana 
and cocaine taken intranasally are frequently viewed as "good" drugs. 
The drugs and routes of administration more prevalent among lower 
class users—such as heroin, cocaine injection, and the smoking of crack 
cocaine—are frequently associated with social problems such as crime, 
violence, and the destruction of families and communities. Thus these 
drug habits are referred to as "bad" and "hard" (Musto, 1973; Reinar-
man, 1983). These distinctions are socially constructed, as is the "step­
ping stone" theory, which assumes that once individuals begin using 
drugs, they are likely to shift from soft to hard drugs (Kaplan, Bieleman, 
and TenHouten, 1992). 

2. For a more detailed overview of occasional and controlled use, see 
Blackwell (1983), Powell (1973), and Zinberg (1984). Waldorf, Reinar-
man, and Murphy (1991) describe the experiences of controlled cocaine 
users. No studies are available on the controlled use of crack cocaine. 

Chapter Two 

1. For more information on role-taking, role identity, and the promi­
nence of roles, see Turner (1962), Blumer (1969), Hewitt (1984); Stryker 
(1992), Heiss (1981). These concepts are central to the theoretical frame­
work of symbolic interaction. 

2. Despite the success of the Queens of the Scene, they frequently 
were accorded less status than their male counterparts in the drug busi­
ness. While women who participate in the legal labor force have the 
means available to challenge sexual harassment and abuse, such protec­
tion is lacking for those women involved in the underground economy. 
Many women in project FAST reported protecting themselves from sex­
ual harassment and abuse by pretending to be very busy with work ac­
tivities, never being in the room by themselves, and deflecting deroga-
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tory remarks made by any of the men present. Scott (1985) refers to such 
strategies as "weapons of the weak." However, many of the Queens of the 
Scene were unable to escape sexual pressures, manipulation, harass­
ment, and abuse. 

3. Patrick Biernacki (1979) describes how most drug users will 
specialize in a criminal activity. He refers to this activity as the "main 
hustle." 

4. Terry Williams, in his book Crackhouse: Notes from the End of the Line, 
provides a detailed description of sexual patterns in one crack house. He 
discusses how women who are losing control over their crack habit also 
lose the leverage to make demands of their sex partners. In Crack Pipe as 
a Pimp: An Ethnographic Investigation of Sex-for-Crack Exchanges (1993), re­
searchers from seven metropolitan areas in the United States corroborate 
this shift in control. 

Chapter Three 

1. Studies of African American single mothers also show that they 
tend to have negative views of men. Many women expressed a prefer­
ence for being single if the alternative was investing more in a relation­
ship than they personally got out of it (Staples, 1973; Wilson, 1987). 

Chapter Four 

1. With the emergence of the crack cocaine epidemic in the second 
half of the 1980s and the relatively high participation of female users, 
legal discussions about the regulation of women's reproductive rights 
resurfaced. In the early 1990s, ten U.S. states and the District of Colum­
bia had specific gestational abuse statutes (California, Florida, Illinois, In­
diana, Massachusetts, Minnesota, Nevada, Oklahoma, South Dakota, 
and Utah). Six states mandate that health care providers report a 
neonate's positive drug toxicology as evidence of child abuse or neglect 
(California, Michigan, New York, Maryland, Oregon, and Connecticut). 
The State of Georgia lacks a requirement to report gestational drug use, 
but it does have an implicit reporting requirement. Several counties have 
formed task forces for such reporting staffed by representatives from the 
District Attorney's office, the Department of Family and Children Ser­
vices, the local police force, and local medical facilities. Under the current 
policies, many counties seek the prosecution of pregnant drug users. 
Women have been charged with child abuse, child neglect, child en-
dangerment, assault, and delivery of drugs to a minor. Interestingly, the 
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evidence used to prosecute is circumstantial and indirect and involves the 
presence of cocaine metabolites in the newborn. In addition to criminal 
prosecutions, termination of parental rights is governed. 

2. In cultures throughout the world, motherhood is viewed as a 
source of power and respect. Although women in many cultures, specifi­
cally in Western industrialized societies, have become increasingly in­
volved in social roles outside the domestic sphere, their role as mothers 
has remained central. In dual career families as well as in female-headed 
households, many women continue to make decisions about employ­
ment and related activities based on their responsibilities as mothers. The 
social identity of women in the lower socio-economic strata is affected 
more by their mothering roles than is the case among more affluent 
women. Motherhood more than anything else provides meaning to their 
lives. For recent work on the role of motherhood see Daphne Spain and 
Suzanne M. Bianchi, Balancing Act: Motherhood, Marriage, and Employment 
Among American Women (New York: Russell Sage Foundation, 1996); 
Sharon Hays, The Cultural Contradictions of Motherhood (New Haven: Yale 
University Press, 1996); Elizabeth B. Silvia, ed., Good Enough Mothering: 
Feminist Perspectives on Lone Motherhood (New York: Routledge, 1995); 
Mary K. Blakely, American Mom (Chapel Hill: Algonquin Books, 1994); 
Shari Thurer, The Myths of Motherhood: How Culture Reinvents the Good 
Mother (Boston: Houghton Mifflin, 1994); Ann Oakley, Social Support and 
Motherhood: The Natural History of a Research Project (Cambridge, Mass.: 
Blackwell, 1992); and Penelope Dixon, Mothers and Mothering: An Anno­
tated Feminist Bibliography (New York: Garland, 1991). 

Chapter Five 

1. Drug treatment has been the topic of heated discussion for more 
than a century. At the end of the 19th century and during the early 
decades in the 20th century, many scientists viewed drug addiction as a 
curable disease (Musto, 1973). Today, the most common treatment mod­
ules for drug rehabilitation are methadone maintenance, outpatient and 
inpatient programs, and therapeutic communities. The ultimate goal of 
all drug treatment is abstinence but the drug treatment modules vary in 
structure and length of program. The nature of drug treatment programs 
often reflects drug trends in society. During the 1960s and 1970s, for ex­
ample, heroin dominated the drug market, and methadone maintenance 
programs and therapeutic communities became popular. As other drugs 
such as amphetamines, hallucinogens, and cocaine became more prev­
alent in the 1970s and subsequent decades, the number of non-
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methadone inpatient and outpatient programs increased. Often, these 
programs offered auxiliary services such as assistance in finding housing 
and employment. Some programs also made crisis intervention available. 

2. None of the project FAST women mentioned any of the drugs 
that have proven effective in detoxification from crack cocaine. These 
include desipramine, amantadine, and buprenorphine (Tennant and 
Sagherian, 1987). 

3. While drug abstinence is the main goal of treatment, the reduction 
of drug-related crimes is often a secondary goal (Jaffe, 1987; Musto, 
1973). The Treatment Alternatives to Street Crime (TASC) programs, es­
tablished in Chicago, Des Moines, Miami, Phoenix, and Portland with the 
aim of diverting nonviolent criminals into drug treatment, found that 
those clients ordered by the court into treatment were at least as suc­
cessful in completing treatment as other clients (Collins and Allison, 
1983). 

4. Goffman (1963), for example, also addressed the consequences of 
social labels and how a stigma never really disappears. Theorists of label­
ing further confirm the lingering stigma attached to ex-deviants (Lemert, 
1951; Schur, 1971). 

Chapter Six 

1. HIV (human immunodeficiency virus) is a retrovirus that disables 
the immune system, causing infected persons to be prone to a wide range 
of opportunistic infections. Under normal circumstances, a person's im­
mune system fights infectious microbes by releasing immunocytes. How­
ever, a person infected with HIV is unable to do so. HIV is difficult to treat 
because the virus mutates quickly. Over time, numerous strings of HIV 
have been identified between individuals and within persons. Further­
more, HIV poses challenges to the biomedical community because it has 
an incubation period estimated to be between two and fifteen years. Fi­
nally, not all persons infected with HIV develop AIDS. AIDS is a syn­
drome including many diseases such as pneumocystis carninii, Karposi's 
sarcoma, herpes simplex, and infections of the central nervous system. In 
the early 1980s in the United States, HIV infections primarily were 
identified among men who had engaged in sex with other men. Origi­
nally, the disease was called Gay-Related Infectious Disease (GRID). As 
the virus was found among others, including recipients of blood transfu­
sions, injection drug users, and certain immigrant groups, the name was 
changed to Acquired Immunodeficiency Syndrome (AIDS). Despite an 
increase in HIV incidence and prevalence and actual AIDS cases among 
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women, many still view AIDS as a homosexual disease. A certain amount 
of this type of ignorance may be expected in the general population; but 
the research community has also shown little interest in issues unique to 
women infected with HIV. In biomedical circles, discussion regarding dif­
ferences between male and female pathophysiology have been initiated 
only recently. For a more detailed discussion of issues unique to women 
see Howard L. Minkhoff, Jack A. DeHovitz, and Ann Duerr, HIV Infection 
in Women (New York: Raven Press, 1995). 

2. A review of Atlanta area newspapers and TV programs aired dur­
ing the data collection phase for project FAST revealed that HIV/AIDS 
was featured numerous times. The availability of AZT, a drug known 
to reduce the "viral load" (percentage of virus in the blood), was fre­
quently the subject of these news reports. Also discussed were protease 
inhibitors such as ddl, ddC, and 3TC. As more drugs became available, 
medical experts began suggesting the use of drug "cocktails"—the com­
bination of several drugs—to slow the progression of the disease. One 
woman joked about the availability of "AIDS cocktails." The term cock­
tail is part of the drug users' vocabulary and also refers to the combina­
tion of several drugs. 

3. This is yet another demonstration of the gender inequality among 
drug users. The women in project FAST frequently lacked the power and 
control to speak up for themselves. Despite the progress of the women's 
movement, many of its gains are limited to white, middle-class women. 
In order to understand the decisions made by the women in this study, it 
is important to consider the cultural, economic, and social reasons for 
their actions. 

Chapter Seven 

1. David Finkelhor and Angela Browne (1985) developed a model of 
trauma that centers around possible long-term effects of victimization. 
These effects include feelings of powerlessness and shame, low self-
esteem, a sense of betrayal, an inability to trust others, and the associa­
tion of sex with trauma. This model may explain why some female crack 
cocaine users continue to return to settings in which they are verbally, 
physically, and sexually abused. 

2. The physical environment included deteriorating and abandoned 
housing as well as substandard sidewalks and streets. The social environ­
ment reflected the replacement of a traditional community sense, the 
"Gemeinshaft" (Tonnies, translated by Loomis, 1957) by a "Gesellschaft," 
characterized by individualism, impersonal contacts, and distrust among 
community members. 
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Chapter Eight 

1. Other researchers also confirm that people's memories often are 
impacted by current circumstances (Maines, Sugrue, and Katovich, 
1983). 

2. For a more in-depth discussion, see John Kaplan, The Hardest Drug: 
Heroin and Public Policy (Chicago: University of Chicago Press, 1983), and 
Ethan Nadelmann, "Drug Prohibition in the United States: Costs, Conse­
quences, and Alternatives" in Science 245 (1989): 939-47. 
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