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Parental style, childhood trauma, and impulsivity
contribute to the severity of crack cocaine addiction:
a cluster analysis
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Objective: To determine clusters (groups) of substance use in crack cocaine users through severity
scores on the sixth version of the Addiction Severity Index (ASI-6) and compare the groups in relation
to risk factors, such as parental style, childhood maltreatment, and impulsivity.
Methods: This cross-sectional study included 531 men with substance use disorder who were
admitted to an inpatient addiction treatment unit in southern Brazil. To detect more homogeneous
groups of individuals, the K-means clustering based on ASI-6 scores was used to create groups
of individuals with similar severity scores in different areas. Parenting styles were assessed using
the Measure of Parental Style, childhood trauma was assessed using the Childhood Trauma
Questionnaire, and impulsivity was measured using the Barratt Impulsivity Scale 11. Poisson
regression was used for association analysis.
Results: Two distinct clusters were identified, which differed significantly across all composite scores
(p o 0.001). These associations were further confirmed through Poisson regression analysis. The
more severe cluster showed significantly higher scores for maternal abuse (p = 0.026), sexual abuse
(p = 0.003), motor impulsivity (p = 0.014), and unplanned impulsivity above the 75th percentile (p =
0.032) than the less severe group. Other parenting styles, trauma types, and impulsivity did not differ
significantly between the groups.
Conclusion: Dividing patients into severity clusters can contribute to more targeted treatments.
Further research on outpatients would reinforce the importance of early life factors and impulsivity
treatment.
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Introduction

The worldwide estimated prevalence of crack cocaine use
is between 0.3 and 0.5%,1 with an estimated annual
usage prevalence of 1.03% in South America.1 Although
snorted cocaine consumption has declined in the Eur-
opean Union, crack cocaine consumption has not.2 In
Brazil in 2015, the lifetime estimated use of snorted
cocaine and crack cocaine was 3.1% and 0.9%,
respectively.3 However, this estimated used of cocaine/
crack reached 12.9% in a recent study of students from
metropolitan São Paulo.4 Crack cocaine use disorder
ranked first as a motive for detoxification treatment in
Argentina, Uruguay, and Chile, and it ranked second in

Brazil.2 This concerning scenario reinforces the need for
further studies in the area.

Crack cocaine use has serious repercussions on the
lives of users and on society. Including a major impact on
the physical and mental health of users.5 Crack cocaine
users have historically suffered social marginalization,
a history of imprisonment, violence, and sex work,
including exposure to sexually transmitted diseases.6-8

Different factors can affect the severity of addiction,
including inherent sex differences, such as prevalence,
metabolism, and hormonal responses, in addition to
vulnerability and sociocultural factors.9-11 Overall, clinical
presentation and biological effects distinctly affect the
course of addiction according to sex. Hence, sex-specific

Correspondence: Daniela Benzano Bumaguin, Universidade Federal
do Rio Grande do Sul, Hospital de Clı́nicas de Porto Alegre, Centro
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analyses are necessary to better understand the role of
different factors in addiction severity and reduce sex-
related bias. Parenting styles and childhood maltreatment
have also been associated with substance use. For
instance, authoritarian, permissive, and neglectful parent-
ing styles have been more associated with drug use and
addiction tendency than indulgent parenting styles
(warmth without strictness).12,13 Furthermore, in a meta-
analysis Rakovski et al.14 found evidence of a relationship
between different types of abuse and the use of licit and
illicit substances. In particular, there was a relationship
between physical and sexual abuse and marijuana use,
and between sexual abuse and cocaine, hallucinogen,
and other unspecified substance use.14 Impulsive beha-
vior has also been associated with substance use through
different mechanisms. One such mechanism is reduced
cognitive and response inhibition. Another factor is
damaged brain structure and function due to acute or
chronic substance use. Finally, genetic and environmen-
tal factors can also influence distinct behaviors related to
substance use disorder.15

Individuals with addiction have difficulties accessing
health systems and a high prevalence of medical and
psychiatric illness. Social inclusion is fundamental but still
insufficient and should also be linked to addiction
treatment.16 Recent studies have highlighted factors
associated with a lack of adherence after hospitalization
or outpatient treatment, such as the lack of family support
and the fact that some patients have been homeless in
the last 6 months.17

Over the last few decades, psychiatric studies have
classified substance users to better understand use and
severity profiles, mainly due to the widely heterogeneous
characteristics mentioned above. Grouping users to
better understand them can lead to more personalized
care and more effective treatment strategies. To find
behavioral differences among polydrug users, a British
study identified three patterns of use: extensive, moder-
ate, and none.18 Another recent study described four
classes among crack cocaine users: light use, moderate
use, daily use, and very high quantity use.19 In this
context, it is extremely important to find a more reliable
way, based on the clinical context of users, to understand
consumption patterns and repercussions, considering
socioemotional aspects and behavior.

Dividing users into groups based on severity, as well as
affective and behavioral expression, would allow a better
response to their care needs, especially in Brazil’s
sociocultural context. Since substance users face pro-
blems in social, medical, and legal areas, a comprehen-
sive assessment can help create more homogeneous
groups. The Addiction Severity Index (ASI) provides a
global assessment of addiction severity. Using this
instrument to group users into clusters would be of great
importance due to its scope.

Therefore, the aims of this study were to determine
severity clusters of substance use in crack cocaine users
according to severity scores on the sixth version of the
ASI (ASI-6) and to compare these groups regarding risk
factors cited in the literature, such as parental style,
childhood maltreatment, and impulsivity.

Methods

Sample

The sample consisted of 531 men diagnosed with
substance use disorder according to DSM-5 criteria who
were admitted to an inpatient addiction treatment unit in
Porto Alegre, Brazil. Patients aged at least 18 years who
reported that crack cocaine was their preferred substance
and provided written informed consent were included in
the study. We excluded patients with psychotic disorders
or cognitive deficits – assessed through interviews with
specialists – that prevented them from responding to the
questionnaires. An expected difference between the
clusters for all variables, with an effect size d = 1.5,
considering a separation between the centroids D 4 4
would result in a power of 100%.

Procedures

Trained health researchers, supervised by senior psy-
chologists and psychiatrists, assessed all participants
using the Brazilian versions of clinical and semi-structured
interviews. Evaluator training guaranteed the correct
application of the instruments, as well as the veracity
and accuracy of the measurements. Patients were invited
to participate in the study on the first or second day after
hospitalization, provided the effects of intoxication did not
interfere with their ability to provide informed consent. The
questionnaires and scales were applied during the first
week of detoxification, although this was delayed if it was
determined that acute symptoms could interfere in the
assessment.

To assess substance use severity, sociodemographic
and clinical data were collected, in addition to ASI-620

results. The Measure of Parental Style is a self-report
instrument that assesses the relationship between
respondents and their parents during childhood and
adolescence.21 It measures three parenting styles:
indifference, abuse, and overcontrol. The Childhood
Trauma Questionnaire, which is also self-reported,22

assesses the occurrence of maltreatment, abuse, and
neglect during childhood, but does not necessarily involve
parents. It consists of five subscales: emotional abuse,
physical abuse, sexual abuse, emotional neglect, and
physical neglect. Childhood trauma is categorized as
absent or present based on scores for each subtype.
Childhood trauma is classified as scores X 10 in the
physical neglect and physical abuse subscales, X 15 in
the emotional neglect subscale, X13 in the emotional
abuse subscale, and X 8 in the physical abuse subscale.
Patient impulsivity was measured using the Barratt
Impulsivity Scale 11,23 which consists of three subscales:
attentional, motor, and unplanned impulsivity. All ques-
tionnaires had been previously translated and validated
for Brazilian Portuguese.

Statistical analyses

The REDCap platform was used to include and extract
data. Statistical analyses were performed in R 4.2.1 and
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SPSS 20.0. Data normality was assessed using the
Kolmogorov-Smirnov test.

Clusters were identified among crack cocaine users
using K-means cluster analysis. This type of analysis
creates sets of very similar individuals who differ from
other groups. Severity clusters were defined using the K-
means technique from the composite scores of the ASI-6
medical, employment/support, alcohol, drugs, family/
social, legal, and psychiatric dimensions. The composite
score for family and children was removed because many
users did not have children. Participants with complete
ASI-6 composite scores were included in the analysis.
The optimal number of clusters was determined using the
NbClust package in R. This package uses 30 indexes to
determine the number of clusters and proposes the best
clustering scheme. After identifying the clusters by
composite ASI severity scores, the standardized mean
difference (Cohen’s d) was calculated to assess the
magnitude of the difference within user groups. The
variables were quantitatively compared using Student’s
t-test for independent samples or the Mann-Whitney test
according to data distribution. Associations among
categorical variables were determined using the chi-
square test with Yates’s continuity correction. Poisson
regression model with robust variance was used to
evaluate the relationship between the different factors
and the more severe usage cluster, with adjustment
variables selected according to their association in the
bivariate analysis. The blocks for the hierarchical analysis
were 1) parenting style, 2) childhood trauma, and 3)
impulsivity (dichotomized as below or above the 75th
percentile to highlight the relationship between high

impulsivity and more serious substance use). A 5%
significance level was used in all analyses.

Ethics statement

This study was approved by the Hospital de Clı́nicas de
Porto Alegre ethics committee (protocol no. 2014-0249).
All patients provided written informed consent before
inclusion.

Results

Data from 531 crack cocaine users were analyzed.
Through statistical analysis, the optimal number of
clusters was defined as two, one with 306 participants,
and the other with 225 (Figure 1).

The clusters differed significantly for all composite
scores (Supplementary Table S1). Cluster 1 had lower
ASI-6 composite scores for all scales than cluster 2,
except for the family/social support scale. To understand
the magnitude of the difference between the two clusters,
Cohen’s standardized effect size was calculated. The
effect sizes and their confidence intervals are shown in
Figure 2. The composite scores with the greatest
magnitude of standardized difference were drugs, alco-
hol, psychiatric, medical, and family and social problems.
Although there were significant differences among the
other composite scores, the effect magnitudes did not
differ significantly.

Sociodemographic characteristics were compared
between more and less severe clusters, and there
were no significant differences regarding age, days of
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Figure 1 More severe (cluster 2) and less severe (cluster 1) clusters of crack cocaine users admitted to a specialized addiction
treatment unit (n=531).
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hospitalization, race, marital status, education level, or
age at first use of crack cocaine. Users in the more severe
cluster had significantly lower income than those in the
less severe cluster (Table 1). Moreover, in the more
severe cluster, 39.6% used cannabis, while in the less
severe cluster only 29.1% did so (p = 0.015). Alcohol use
also differed significantly between the groups (69.3% in
the more severe cluster vs. 44.8% in the less severe
cluster, p o 0.001). No participants reported the use of
other illicit substances.

Factors associated with more severe use, such as
parenting style, childhood trauma, and impulsivity were
also compared between the clusters. The more severe
cluster had significantly higher scores for maternal

indifference (median 0.50 vs 0.33, p = 0.006), maternal
abuse (median 0.60 vs 0.40, p = 0.010), and paternal
indifference (median 1.17 vs 0.67, p = 0.010) than the
less severe cluster. In addition, the more severe cluster
had a higher childhood trauma score (median 49 vs 42,
p o 0.001) and a higher frequency of physical abuse
(46.8 vs 34.8%, p = 0.011), emotional neglect (26.6 vs
16.8%, p = 0.013), emotional abuse (48.8 vs 33.9%,
p = 0.002), and sexual abuse (27.9 vs 14.7%, p = 0.001).
The more severe group also had higher total impulsivity
scores (median 79 vs 73, p o 0.001) and a higher
frequency of participants with motor (29.6 and 16.4%,
p = 0.001) and unplanned impulsivity scores above the
75th percentile (29.4 and 14.8%, p o 0.001).

† ‡

Effect size (95%CI)

Drugs

Family child

Alcohol

Psychiatric

Medical

Legal

Employment

FS support

FS problem

0 1

Figure 2 Comparison of Cohen’s standardized effect size between more and less severe clusters of crack cocaine users
admitted to a specialized addiction treatment unit (n = 531). White circles represent the point estimate of Cohen’s d, while the
lines represent the 95%CI of the estimate. FS = family/social. w Between the dotted lines, Cohen’s d is 0.5-0.8 (medium effect
size). = Between the dotted line and the right end of the graph, Cohen’s d is 4 0.8 (large effect size or more).

Table 1 Comparison of characteristics between the more and less severe clusters of crack cocaine users admitted to a
specialized addiction treatment unit (n=531)

Characteristics Least severe cluster (n=306) Most severe cluster (n=225) p-value

Age (years), mean (SD)w 35.3 (9.7) 35.8 (9.7) 0.084
Days of hospitalization, mean (SD)w 21.5 (16.0) 20.7 (15.3) 0.566
Race (White)= 216 (70.6) 148 (65.8) 0.278
Income for the last 6 months (BRL), median (IQR)y 7,000 (4,260-12,000) 5,400 (1,800-10,501) 0.014
Marital status (with partner)= 58 (19.0) 37 (16.6) 0.559

Education level= 0.941
Primary education 177 (59.0) 129 (57.6)
High school 91 (30.3) 71 (31.7)
Higher education 32 (10.7) 24 (10.7)
Age of first crack cocaine use (years), median (IQR)y 18 (16-22) 18 (16-24) 0.611

Data presented as n (%), unless otherwise specified.
Bold type denotes statistical significance.
IQR = interquartile range.
wCompared using Student’s t-test for independent samples.
=Associated using the chi-square test or the chi-square test with Yates’s continuity correction.
yCompared using the Mann-Whitney test.
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In a Poisson regression model with robust variance
estimation (Table 2) that was hierarchically divided into
three blocks (parenting style, trauma, and impulsivity),
maternal abuse, sexual abuse, motor impulsivity, and
unplanned impulsivity scores above the 75th percentile
were associated with the more severe cluster.

Discussion

Through robust statistical analysis, this study identified
two severity clusters of male crack cocaine users among
a sample of heavy users. The patients were divided into
more and less severe groups, which had important
differences in parental style, childhood trauma, and
impulsivity scores, but not in most sociodemographic
variables. This is the first Brazilian study to establish a
grouping among illicit substance users through multi-
dimensional assessment. One hypothesis was that a
large number of clusters would be identified, given that in
other studies a high heterogeneity of substances used
usually translated into more subgroups.19 However, we
detected only two distinct groups, probably due to a more
homogeneous sample (i.e., all individuals were inpatients,
and the main substance was crack cocaine).

Dividing individuals into clusters or groups that are
relatively homogenous in terms of sex, use severity, need
for hospitalization, and choice of drug can reveal
important differences, especially regarding early trauma.
Abusive and traumatic situations can impair neuropsy-
chological and self-preservation functions, leading to
greater impulsivity.24 This can facilitate the development
of more personalized therapeutic and preventive inter-
ventions to enable more efficient referrals to psychiatric
and health care services.

The difference between the clusters in composite
score for psychiatric, social, and family problems corro-
borates the current treatment guidelines. Thus, according

to our results, psychiatric treatment, psychosocial techni-
ques, and family support should be supported.25 Our
results also align with other studies in which users who
have been homeless have worse scores due to their high
vulnerability.7 Moreover, individuals with substance use
disorder have a high frequency of clinical comorbidities,26

and the large magnitude of difference in composite scores
for medical problems also corroborates the literature.
In these patients, there is a higher frequency of sexually
transmitted infections, such as HIV and hepatitis,27-29 as
well as other medical conditions, such as hypertension,
respiratory, and digestive tract diseases.26

We found significant differences in some important risk
factors between severity clusters. The results of the
adjusted models showed that maternal abuse, sexual
abuse, and motor and unplanned impulsivity were
associated with the more severe cluster. A recent study
by our research team based on the same clinical sample
found higher childhood trauma scores in crack cocaine
users than alcohol users and individuals without addic-
tion.30 Dubowitz et al.31 also found different effects
between trauma types and users of different substances,
although sexual abuse had no effects, regardless
substance type. In general, childhood maltreatment has
differed significantly between substance users (such as
crack cocaine) and controls.32 Although physical and
emotional abuse tends to have a major impact, the
potential harmful impact of sexual abuse must be high-
lighted. Previous studies have more commonly asso-
ciated sexual abuse with female crack cocaine users. In a
sample of pregnant adolescents, the chance of substance
use was 13 times higher among those who suffered
sexual abuse and a 17 times higher among those who
suffered both sexual and physical abuse, suggesting a
synergistic effect.33 Although this large effect was not
found in our sample of men, there was a significant
association in the same direction. Moreover, early

Table 2 Factors associated with the more severe cluster of crack cocaine users admitted to a specialized addiction treatment
unit (n=531)

Crack cocaine

Blocks Adjusted PR p-value

Parenting styles
Maternal indifference 1.00 (0.83-1.20) 0.968
Maternal abuse 1.24 (1.03-1.51) 0.026
Paternal indifference 1.12 (0.93-1.34) 0.232
Paternal abuse 1.03 (0.84-1.25) 0.797

Moderate-to-severe trauma
Physical neglect 1.06 (0.84-1.35) 0.632
Physical abuse 1.11 (0.85-1.45) 0.434
Emotional neglect 1.15 (0.89-1.48) 0.285
Emotional abuse 1.16 (0.89-1.51) 0.276
Sexual abuse 1.42 (1.13-1.79) 0.003

Impulsivity 4 75th percentile
Attentional 1.03 (0.78-1.36) 0.822
Motor 1.36 (1.06-1.73) 0.014
Unplanned 1.33 (1.03-1.73) 0.032

Bold type denotes statistical significance.
The blocks were adjusted for factors with p o 0.05 in the preceding block.
PR = prevalence ratio estimated using Poisson regression with robust variance.
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experimentation and more severe drug use may be linked
to the need to anesthetize early trauma in non-protective
family contexts.27 The relationship between sexual abuse
and more serious substance use could lead to the
conclusion that children who suffer from sexual abuse
are more likely to become substance users due to the
consequences of both the trauma itself and the underlying
family conditions.

It is known that many users face early vulnerabilities
due to their parental environment.24,27 Maternal abuse is
linked to greater psychological disruption, especially in
countries where single-mother families predominate.
However, studies have shown that maternal and paternal
care is a protective effect against substance use and
abuse,34 as well as that there is a relationship between
parental style and multiple drug use.35 Studies of
adolescents have shown that those with higher levels of
affection and communication with their parents had fewer
criteria for substance dependency.36 Other authors have
found that poor parenting styles were risk factors for
substance abuse in adolescents, a relationship that was
mediated by social support.37

In terms of behavioral expression, higher impulsivity
scores have been found in crack cocaine users24,38 and
have been associated with crack cocaine severity.15,39

Higher impulsivity scores have been strongly related to
parameters of long-term crack cocaine use.40 Several
studies have found a difference between substance
abusers and controls regarding a preference for short-
term rewards over long-term rewards. There is evidence
that more immediate and hedonistic behavior, such as
eschewing delayed rewards, which is related to impulsiv-
ity, is higher among individuals with addictive behavior.
Therefore, differences between severity clusters are to be
expected.41 Previous studies have also found an associa-
tion between higher impulsivity scores, childhood trauma,
and more severe substance use among crack cocaine
users. The relationship between childhood trauma and
impulsivity, as well as between the latter and substance
use severity, suggests that impulsivity plays a mediating
role. Cognitive and decision-making processes are
influenced by structural and historical modifications due
to trauma, which, in turn, influence impulsivity and
substance use severity. The relationship between child-
hood trauma and substance use severity may be partially
mediated by impulsivity, and further studies would be
extremely relevant.24 Impulsivity can accelerate sub-
stance seeking behavior and substance use can increase
impulsivity, a vicious circle that can spiral into uncon-
trolled behavior. Therefore, one approach to addiction
treatment would be to reduce impulsive behavior and
prevent the development of uncontrolled use or relapse.42

This study has made important contributions to the
Brazilian and international literature, using ASI-6 compo-
site scores to investigate different aspects of substance
use severity. However, it presents some limitations. Since
our sample only consisted of male patients, the findings
and analyses can only be generalized to men. Although
the participants’ responses could have been affected by
memory bias, the questionnaire was applied by trained
evaluators to guarantee higher quality. Being a cross-

sectional study, the patients were evaluated at a single
point in time, and variations in substance use could not be
investigated, only lifetime and recent use. Furthermore,
the patients varied little in terms of severity since all of
them were indicated for hospitalization at the time of
assessment. Nevertheless, severity clusters were iden-
tified. Longitudinal studies are needed to clarify the
relationship between use severity and association with a
particular cluster. However, it may be challenging to
monitor these patients and conduct this type of study.
Moreover, addiction severity may vary more widely in
non-hospitalized individuals. Further studies with non-
hospitalized substance users are needed to determine
whether the same factors observed in our study can also
distinguish specific groups among them.

In conclusion, we were able to identify two clusters of
patients with different severity levels, and these clusters
differed regarding more distal aspects, such as parental
style and childhood trauma, as well as more proximal
aspects, such as impulsivity. This brings new perspective
to this difficult-to-treat population, allowing a more
thorough treatment approach aimed at resolving factors
associated with psychiatric and clinical comorbidities, as
well as current and early aspects of the user’s life.
Although its subject is highly complex, the present study
presents a new approach that can guide preventive and
therapeutic psychoeducational techniques aimed at this
vulnerable population.

Disclosure

The authors report no conflicts of interest.

Data availability statement

The data that support this study are available in the body
of the paper and/or supplementary materials.

Author contributions

DBB: Conceptualization, Data curation, Formal analysis,
Funding acquisition, Investigation, Methodology, Project
administration, Resources, Software, Validation, Visuali-
zation, Writing – original draft, Writing – review & editing.
JCMN: Conceptualization, Data curation, Investigation,
Validation, Visualization, Writing – original draft, Writing –
review & editing.
JBS: Methodology, Supervision, Writing – original draft,
Writing – review & editing.
DD: Conceptualization, Investigation, Resources, Soft-
ware, Visualization, Writing – review & editing.
SKK: Methodology, Software, Validation, Writing – review
& editing.
LD: Conceptualization, Funding acquisition, Investigation,
Methodology, Project administration, Supervision, Writ-
ing – original draft, Writing – review & editing.
FHPK: Conceptualization, Funding acquisition, Investiga-
tion, Methodology, Project administration, Resources,
Supervision, Writing – original draft, Writing – review &
editing.

Braz J Psychiatry. 2025;47:e20243645

6 DB Bumaguin et al.



All authors have read and approved of the final version to
be published.

Handling Editor: João Castaldelli-Maia

References

1 United Nations (UN). Office on drugs and crime [Internet]. 2021 [cited
2024 Mar 18]. www.unodc.org/unodc/en/data-and-analysis/wdr2021.
html

2 United Nation (UN). World Drug Report 2022 [Internet]. [cited 2024
Mar 18]. www.unodc.org/unodc/en/data-and-analysis/world-drug-
report-2022.html

3 Bastos FIPM, de Vasconcellos MTL, De Boni RB, dos Reis NB,
Coutinho CF de S. III Levantamento Nacional sobre o uso de drogas
pela população brasileira. Rio de Janeiro: Ministério da Saúde, Fio-
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behavior and risk of HIV infection. Braz J Psychiatry. 2007;29:26-30.

30 Hoffmann A, Benzano D, Ornell F, Kessler FHP, von Diemen L,
Schuch JB. Childhood trauma subtypes may influence the pat-
tern of substance use and preferential substance in men with
alcohol and/or crack-cocaine addiction. Braz J Psychiatry. 2022;44:
416-9.

31 Dubowitz H, Roesch S, Lewis T. Child maltreatment, early adult
substance use, and mediation by adolescent behavior problems.
Child Maltreat. 2021;26:238-48.

32 Banducci AN, Hoffman E, Lejuez CW, Koenen KC. The relationship
between child abuse and negative outcomes among substance
users: psychopathology, health, and comorbidities. Addict Behav.
2014;39:1522-7.

33 Berenson AB, San Miguel VV, Wilkinson GS. Violence and its rela-
tionship to substance use in adolescent pregnancy. J Adolesc Health.
1992;13:470-4.

34 Eun JD, Paksarian D, He JP, Merikangas KR. Parenting style and
mental disorders in a nationally representative sample of US ado-
lescents. Soc Psychiatry Psychiatr Epidemiol. 2018;53:11-20.

35 Valente JY, Cogo-Moreira H, Sanchez ZM. Predicting latent classes
of drug use among adolescents through parental alcohol use and
parental style: a longitudinal study. Soc Psychiatry Psychiatr Epide-
miol. 2019;54:455-67.

36 Escamilla I, Juan N, Benito A, Castellano-Garcı́a F, Rodrı́guez-Ruiz
F, Haro G. Substance addiction in adolescents: influence of parenting
and personality traits. Brain Sci. 2024;14:449.

37 Liu L, Meng W, Liu B. The mediating role of social support in the
relationship between parenting styles and adolescent drug abuse
identification. Front Psychol. 2021;12:802408.

38 Miguel AQC, Madruga CS, Cogo-Moreira H, Yamauchi R, Simões V,
Da Silva CJ, et al. Sociodemographic characteristics, patterns of
crack use, concomitant substance use disorders, and psychiatric

Braz J Psychiatry. 2025;47:e20243645

Parental style, trauma, and impulsivity in crack addiction 7

www.unodc.org/unodc/en/data-and-analysis/wdr2021.html
www.unodc.org/unodc/en/data-and-analysis/wdr2021.html
www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2022.html
www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2022.html


symptomatology in treatment-seeking crack-dependent individuals in
Brazil. J Psychoactive Drugs. 2018;50:367-72.

39 von Diemen L, Bassani DG, Fuchs SC, Szobot CM, Pechansky F.
Impulsivity, age of first alcohol use and substance use disorders
among male adolescents: a population based case-control study.
Addiction. 2008;103:1198-205.

40 Vonmoos M, Hulka LM, Preller KH, Jenni D, Schulz C, Baumgartner
MR, et al. Differences in self-reported and behavioral measures of

impulsivity in recreational and dependent cocaine users. Drug Alco-
hol Depend. 2013;133:61-70.

41 MacKillop J, Amlung MT, Few LR, Ray LA, Sweet LH, Munafò MR.
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