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Synopsis .....................................

A critical review of epidemiologic literature on
the abuse of phencyclidine (PCP) suggests that

current perceptions by the public and among mem-
bers of the health professions and drug treatment
communities about abuse of the drug are distorted.
Epidemiologic data indicate that PCP abuse is not
widespread in the United States, nor is its abuse
prevalent among adolescents. Its abuse has become
concentrated among post-high school age, black
males in a limited number of cities, especially
Washington, DC. The degree of PCP abuse in a
metropolitan area may be related to the availability
and cost of other, more highly coveted drugs, such
as crack cocaine.

IN THE UNITED STATES, phencyclidine (PCP) is
viewed as a socially undesirable and dangerous
drug of abuse (1-3). Its dangers have been reported
by the news media and described by the medical,
educational, and law enforcement communities (4).
In some major cities, newspaper accounts abound
of bizarre or violent behavior among PCP abusers
(5-7).
While PCP is well known as a dangerous drug of

abuse, misconceptions regarding the drug exist in
both popular and professional literatures. Inaccura-
cies are related to the prevalence of PCP abuse and
to characteristics of the typical user, have created a
distorted view of PCP abuse, and have led to a
highly fearful view of this particular drug problem.

Prevalence

PCP abuse is frequently thought of as a wide-
spread problem in the period of the 1980s (1-3).
According to Garey and coworkers (1), "The illicit
use of the psychotomimetic agent phencyclidine
(PCP) is still a major problem throughout the
United States." Issacs and coworkers (2) subtitled
an article on PCP abuse with the phrase, "A
close-up look at a growing problem." Schwartz
and coworkers (3) began an article on PCP by
referring to it as "a widely used illicit drug," and
claimed " . . . there is accumulating evidence that
PCP use is prevalent among adolescents."
An examination of the number of drug treatment
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Table 1. Number of treatment admissions by primary drug of
abuse for fiscal year 1987

Drg Numbr d admsibns

Alcohol .............................. 1,317,473
Heroin .............................. 98,549
Cocaine .............................. 84,707
Marijuana or hashish ......... ......... 63,740
Other .............................. 51,743
Amphetamines ........................ 16,952
Other opiates or synthetics ............. 10,431
PCP .............................. 8,454
Tranquilizers .......................... 4,532
Other sedatives or hypnotics ........... 2,761
Other hallucinogens .......... ......... 2,723
Barbiturates .......................... 2,570

SOURCE: reference (8).

Table 2. Number of PCP treatment admissions by three
States and the District of Columbia

State Number of admisson

California ............................. 3,508
Maryland ............................. 1,771
District of Columbia .......... ......... 1,239
Missouri .............................. 347

SOURCE: reference (8).

Table 3. Number of emergency room mentions and deaths
associated with PCP, by metropolitan area, 1987

MAeto area E. R. mentions Deths

Washington, D. C ............ 4,235 103
Los Angeles ................ 1,589 95
Chicago .................... 966 4
St. Louis ................... 600 5
New York ................... 523 (1)
San Francisco .............. 508 10
Baltimore ................... 247 9
New Orleans ................ 203 4

1 Medical examiner data from the New York metropolitan area were excluded
from DAWN Annual Data.
SOURCE: refrence (9).

admissions in State-supported facilities indicates
that PCP abusers, compared to abusers of other
drugs, have not burdened the drug treatment sys-
tem (8). Table 1 lists the number of drug treatment
admissions by primary drug of abuse, as reported
to the State Alcohol and Drug Abuse Profile
(SADAP) for fiscal year 1987.
Far more people drink alcohol than use illicit

substances such as PCP. This results in a much
higher number of alcohol-related treatment facility
admissions that illicit drug-related ones. Thus, the
data do not weigh the comparative health risks of
alcohol use, for example, compared to PCP use.

The data do indicate that PCP abuse did not reach
epidemic levels nationwide in 1987, relative to some
other abused drugs.

Moreover, PCP abuse apparently is increasingly
a regional problem. Table 2 shows the States with
the largest number of PCP treatment admissions,
as reported to SADAP for fiscal year 1987 (8).

In addition to the data reported in table 2, 32
States reported fewer than 300 PCP treatment
admissions. Furthermore, 21 States reported fewer
than 20 PCP admissions in fiscal year 1987. Fifteen
States did not collect data on PCP treatment
admissions that year. Note that the figures only
represent treatment admissions to facilities which
receive some State funding (8).

Further evidence of the regional pattern of PCP
abuse is provided by the Drug Abuse Warning
Network (DAWN) (9). By 1987, the Washington,
DC, metropolitan area accounted for 44 percent of
all emergency room mentions reported to DAWN
(9). Table 3 shows the distribution of PCP emer-
gency room metnions and PCP-induced or -related
deaths reported to DAWN in 1987, by metropoli-
tan area.

In addition to the data in table 3, 19 of the 27
metropolitan areas included in DAWN reported
fewer than 100 PCP-related emergency room men-
tions in 1987 (9). In the same year, Washington,
DC, accounted for 41 percent of the PCP-related
deaths reported to DAWN (9). The regionalized
pattern of abuse is further evidenced by the fact
that 13 of the 27 metropolitan areas in DAWN
reported fewer than 5 PCP-related deaths. More-
over, 11 metropolitan areas reported no PCP-
related deaths in 1987 (9).
The National Institute of Justice, of the Depart-

ment of Justice, implemented its Drug Use Fore-
casting (DUF) system in June 1987. The system
conducts voluntary, anonymous urine tests of per-
sons arrested for serious crimes (10). By tracking
the prevalence of drug abuse among male arrestees
in major cities, the data base permits examination
of regional patterns of illicit drug abuse. The initial
DUF report included samples of male arrestees
from 12 cities. Its findings are summarized in table
4. The most frequently found illicit drugs were
cocaine, marijuana, and opiates (10). PCP was
frequently found among male arrestees in Washing-
ton, DC, but not in other cities reporting to DUF.

Table 4 indicates that the majority of male
arrestees in 12 cities were positive for at least one
illicit drug. From 53 to 79 percent of the men
arrested for a crime tested positive in the DUF
sample. However, PCP use was relatively low
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among this population in most cities. Four cities,
Portland, Houston, Detroit, and Fort Lauderdale,
reported no arrestees positive for PCP. Los
Angeles, one metropolitan area thought to have a
serious PCP abuse problem, reported that 5 per-
cent of arrestees were positive for PCP. Washing-
ton, DC, with 55 percent of arrestees positive for
PCP, had substantially more abuse of the drug
among arrestees than other cities. The DUF system
is still in early stages of development, with plans
for many more cities to join the network (10).
Nonetheless, the data provide additional evidence
of the regional nature of PCP abuse.
The reliability of reports resulting from national

surveys are frequently questioned (11). One way to
assess their reliability is to compare the regional
incidence of PCP abuse across various independent
national surveys. A comparison of the data from
SADAP, DAWN, and DUF reveal relatively consis-
tent regional patterns of PCP abuse. For example,
Los Angeles and Washington, DC, reported the
most PCP-related emergency room mentions and
deaths to the DAWN system. Consistent with these
data are reports from $ADAP. The States of
California and Maryland, and the District of Co-
lumbia, reported the greatest number of PCP
treatment admissions. Washington, DC, reported
to DUF the greatest percentage of male arrestees
found positive for PCP. However, Los Angeles
reported to DUF that only 5 percent of male
arrestees were PCP-positive. In relation to the
Washington, DC, DUF report and data from
DAWN and SADAP, the Los Angeles data appear
suspect. Aside from this possible discrepancy, the
consistency of the data across surveys suggests that
reports of PCP abuse can be considered relatively
reliable.

Demographic Characteristics of Abusers

PCP abuse is often thought to occur primarily
among adolescents (3). Existing data do not sup-
port this view. DAWN reports of PCP-related
emergency room visits indicate that the majority of
abusers are between the ages of 20 and 29, male,
and black. Table 5 shows that in 1987, 74 percent
of emergency room patients were male, 60.4 per-
cent were black, and 57.0 percent were between 20
and 29 years of age (9).
Between 1976 and 1987, the gender of PCP

abusers visiting emergency rooms was almost con-
stant. However, the age and race of abusers
changed significantly during this period. For exam-
ple, in the period 1976-77, 51 percent of PCP-

Table 4. Percent of male arrestees found positive for any
drug and PCP in 12 major cities, June to November, 1987

cJty Any drug PCP

New York City .............. 79 3
Washington, DC ............. 77 55
San Diego .................. 75 4
Chicago .................... 73 11
New Orleans ................ 72 14
Portland .................... 70 0
Los Angeles ................ 69 5
Detroit ..................... 66 0
Fort Lauderdale ............. 65 0
Houston .................... 62 0
Indianapolis ................. 60 2
Phoenix .................... 53 2

SOURCE: reference (10).

Table 5. Demographic characteristics of patients in PCP-
related emergency room visits, percent distribution by sex,

race, and age, 1987

CharacterIstic Percent

Gender:
Male .74.1
Female .25.1
Unknown .0.7

Race:
Black .60.4
White .22.5
Hispanic .11.3
Other or unknown .5.7

Age:
10-19 years .15.7
20-29 years .57.8
30 years and older .25.6
Unknown .0.9

SOURCE: reference (9).

related emergency room visits were for patients
between the ages of 10 and 19 years of age. In
contrast, by 1987 only 15.7 percent of PCP-related
emergency room visits were for patients in this age
group. Blacks made up 24 percent of the PCP-
related emergency room visits in the period
1976-77. That figure more than doubled to 60.4
percent of the emergency room visits in 1987 (9).

Additional evidence supporting the notion that
PCP is not widely used by adolescents is provided
by the National Institute on Drug Abuse's Moni-
toring the Future Research and Reporting Pro-
gram. The program began in 1975, but PCP abuse
was not recorded until 1979. That year 12.8 percent
of the nation's high school seniors reported having
used the drug at least once (12). Each year since
1979 has shown small, but steady, decreases in the
number of high school seniors who report having
ever used PCP. By 1987, only 3 percent of high
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school seniors reported ever having used PCP (12).
The Monitoring the Future Program could be

biased by significant increases in the nation's
school dropout rate. It could be argued that the
apparent decline in rates of PCP (and other drug
abuse) in the 1980s reflected a tendency of drug
abusing youths to drop out of school in greater
numbers than nondrug abusing youth. Thus, drug
abusing students would be excluded from the
sample and cause the actual rates of drug abuse to
be underestimated.
An examination of Federal data suggests that the

validity of long-term trends in the Monitoring the
Future Program is not threatened by school drop-
out rates. Although there are significant method-
ological problems with determining the national
school dropout rate, it has remained stable at 13 to
14 percent since 1974 (13, 14). In fact, the national
school dropout rate for black youth, ages 16 to 24,
has decreased slightly since 1974 (14).

Discussion

The literature review highlights several important
trends in PCP abuse in 1987. First, abuse of the
drug has become heavily concentrated in the Wash-
ington, DC, metropolitan area, with Los Angeles a
distant second. The typical PCP abuser is 20 years
of age or older, and likely to be black. Moreover,
consistency among several independent national
surveys (DAWN, SADAP, DUF, and the Monitor-
ing the Future Program) suggests that reports of
PCP abuse are relatively reliable.
The observed trends prompt the question of why

did PCP abuse in 1987 reach high levels in Wash-
ington, DC, and to a lesser extent in Los Angeles,
when most other American cities had relatively
little abuse of the drug? The differing levels in
regional prevalence of PCP abuse probably reflect
regional differences in the availability and cost of
more preferred drugs such as crack cocaine. PCP
was the cheapest drug that was widely available on
Washington, DC, streets in 1987 (15). The rela-
tively inexpensive crack cocaine did not become
generally available there until 1988 (16). PCP abuse
may decrease when other more desired drugs like
crack cocaine are widely available and inexpensive.
This may account for the decreases in PCP abuse
in recent years in both Los Angeles and New York,
since both cities showed an increase in the abuse of
crack cocaine during the same period (9, 17). A
1987 Drug Enforcement Administration report
lends support to this notion by reporting that some
former PCP dealers in Los Angeles switched to

selling crack cocaine (15). Thus, the availability of
PCP may remain limited in those cities where drugs
like crack cocaine are preferred, widely available,
and relatively inexpensive.
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