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CONDITION

Cocaine withdrawal

Learn about cocaine withdrawal symptoms, timing, diagnosis, treatment, relapse

prevention, and when to seek urgent help.

WHAT IT IS

Physical and emotional symptoms after stopping cocaine

BODY SYSTEM

Nervous system

MAIN SYMPTOMS

Cravings, fatigue, depressed mood, sleep problems

WHAT CAUSES IT

Brain adaptation to repeated cocaine use

HOW IT IS DIAGNOSED

Cocaine use history and symptom assessment

MAIN TREATMENT

Supportive care and behavioral treatment

CAN IT BE CURED?

Sometimes, symptoms improve over time

IS IT AN EMERGENCY?

Sometimes, with suicidal intent or severe symptoms

LONG-TERM OUTLOOK

Symptoms may persist with ongoing relapse risk

Overview

Cocaine withdrawal is the group of physical and emotional symptoms that can occur after a

person stops or sharply reduces cocaine use. It is most common after frequent use, heavy use,

or repeated binges, but experiences vary.

Cocaine is a stimulant like methylphenidate or lisdexamfetamine . It increases activity in brain

systems involved in energy, alertness, reward, and motivation. With repeated exposure, the

brain adapts to these effects. When cocaine is no longer present, a person may feel exhausted,

depressed, slowed down, or unable to enjoy usual activities.

Withdrawal is different from cocaine intoxication. Intoxication happens during or soon after

use and may cause a fast heart rate, high blood pressure, agitation, chest pain, overheating, or

seizures. Withdrawal usually causes reduced energy and mood, although anxiety, restlessness,
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and strong cravings can also occur.

Cocaine withdrawal is not usually associated with the dangerous physical instability seen in

severe alcohol or sedative withdrawal. However, it can still be serious. Depression, suicidal

thoughts, intense cravings, and return to use require careful attention. Other substances taken

with cocaine may also produce medically dangerous withdrawal.

Symptoms may begin within hours to a few days after the last use. An early "crash" often

includes fatigue, increased sleep, low mood, and increased appetite. Some symptoms improve

over several days, while sleep problems, mood changes, and cravings may continue for weeks

or longer. There is no single timeline that applies to everyone.

Symptoms

Symptoms can affect mood, sleep, thinking, and physical comfort. Common symptoms include:

The early crash may be followed by a period of uneven recovery. A person might feel better for

a few days and then notice cravings or low mood again. Triggers such as stress, alcohol use,

contact with people associated with cocaine, or returning to places where cocaine was used

can make cravings stronger.

Some symptoms need urgent assessment. Contact a healthcare professional promptly if

depression is worsening, cravings feel difficult to manage, sleep problems are severe, or

symptoms interfere with eating, drinking, work, or basic self-care.

Seek emergency help for:

Call the local emergency number for these symptoms. In the United States, a person in

emotional crisis can also call or text 988. Emergency symptoms may be caused by recent

cocaine use, another substance, or a separate medical condition rather than withdrawal itself.

- Strong urges or cravings to use cocaine

- Fatigue or very low energy

- Depressed, irritable, or anxious mood

- Reduced ability to feel pleasure, called anhedonia

- Sleeping much more or having difficulty sleeping

- Vivid or unpleasant dreams

- Increased appetite

- Poor concentration
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- Feeling restless or moving and thinking more slowly

- Headaches, muscle discomfort, or a general sense of feeling unwell

- Thoughts of suicide with an intention or plan to act

- A suicide attempt or inability to remain safe

- Chest pain, severe shortness of breath, or fainting

- A seizure

- Sudden weakness, facial drooping, trouble speaking, or a severe sudden headache

- Severe confusion, extreme agitation, hallucinations, or loss of contact with reality

- Very high body temperature or collapse

- Signs of an opioid overdose, such as slow or absent breathing, blue or gray lips, or inability
to wake

Causes and risk factors

Withdrawal develops because cocaine repeatedly alters brain signaling, especially pathways

involving dopamine. Dopamine helps regulate motivation, reward, movement, and attention.

Cocaine causes dopamine to build up between nerve cells. Over time, the brain adjusts to

repeated stimulation. When cocaine use stops, normal rewards may temporarily feel less

satisfying, and energy and motivation may fall.

The likelihood and intensity of withdrawal can be influenced by:

The route of use may affect how quickly cocaine reaches the brain and how strongly it

reinforces repeated use. Smoking or injecting produces a rapid effect, but serious problems

can occur with any route.

Products sold as cocaine may contain fentanyl or other substances without the person's

knowledge. This creates an opioid overdose risk even for someone who does not intentionally

use opioids. Withdrawal symptoms can also overlap when several substances have been used.

- Frequent use, heavy use, or long binges

- Using highly concentrated or rapidly absorbed cocaine

- A longer history of cocaine use

- Previous withdrawal episodes or repeated attempts to stop

- Depression, anxiety, trauma-related symptoms, or another mental health condition
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- Poor sleep, limited nutrition, unstable housing, or high stress

- Limited support from family, friends, or treatment services

- Using alcohol, opioids like oxycodone or morphine , sedatives, methamphetamine, or
other drugs

Diagnosis

There is no blood test or scan that confirms cocaine withdrawal. Diagnosis is based on the

pattern of cocaine use, when use stopped or decreased, the symptoms that followed, and how

those symptoms affect daily life.

A healthcare professional may ask about:

A physical examination may include heart rate, blood pressure, temperature, breathing, mental

alertness, and signs of dehydration or injury. Depending on the symptoms, testing may be

needed to look for heart problems, infection, pregnancy, nutritional problems, or effects from

other substances.

A urine drug test can provide evidence of recent exposure, but it cannot determine the

severity of withdrawal or prove exactly when cocaine was used. Results also require careful

interpretation because detection times vary.

Clinicians may assess for cocaine use disorder, which means cocaine use has become difficult

to control and continues despite harm. Withdrawal can occur with cocaine use disorder, but

withdrawal symptoms alone do not establish that diagnosis.

- When cocaine was last used

- Amount, frequency, route, and length of use

- Alcohol, opioid, sedative, stimulant, cannabis, and medication use

- Previous withdrawal symptoms, treatment, or overdose

- Mood, anxiety, sleep, hallucinations, and suicidal thoughts

- Chest pain, breathing problems, seizures, or neurological symptoms

- Current living situation, support system, and ability to stay safe

Treatment and management

Treatment depends on symptom severity, mental health, other substance use, medical
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conditions, and the person's goals. Many people can receive care in an outpatient setting. A

supervised or residential setting may be appropriate when there is a high risk of self-harm,

severe psychiatric symptoms, unstable housing, repeated return to use, or withdrawal from

another substance that needs medical monitoring.

There is no medication approved by the U.S. Food and Drug Administration specifically for

cocaine withdrawal or cocaine use disorder. Research has examined several medicines, but

none works reliably for everyone. Specialists sometimes consider off-label medication as part

of a broader treatment plan. "Off-label" means using an approved medicine for a purpose not

specifically listed in its official labeling. This requires an individualized discussion of possible

benefits and risks.

Early care is mainly supportive. It may include a calm environment, regular meals, fluids, a

consistent sleep schedule, and monitoring of mood and safety. Gentle activity can be added as

energy returns. Large amounts of caffeine or other stimulants may worsen anxiety and sleep

problems.

Behavioral treatment is central to longer-term recovery. Contingency management has the

strongest evidence among current treatments for stimulant use disorder. It provides

structured, meaningful rewards for treatment participation or meeting agreed recovery goals.

Other approaches include cognitive behavioral therapy, which teaches skills for managing

triggers and cravings, and community reinforcement, which helps build rewarding activities

and relationships that do not involve cocaine.

Treatment may also address depression, anxiety, trauma, sleep disorders, or other substance

use. Peer support and recovery groups can be helpful when they match the person's needs and

preferences. Care should be respectful, practical, and focused on the person's own goals.

A return to cocaine use does not mean treatment has failed. It is a signal to review triggers,

safety planning, and the level or type of support.

Because illicit cocaine may contain fentanyl, harm-reduction planning matters during recovery.

Depending on local availability, this may include carrying naloxone, knowing how to use it, using

fentanyl test strips, avoiding use alone, and ensuring someone can call for help. Naloxone

reverses opioid overdose; it does not treat cocaine toxicity, but it can save a life when fentanyl

is present.

Complications

The most important complications involve mood, return to use, and exposure to other drugs.

Severe depression may lead to suicidal thinking or self-harm. New paranoia, hallucinations, or
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severe agitation require prompt evaluation because they may reflect recent stimulant

exposure, sleep deprivation, another mental health condition, or another substance.

Cravings can lead to renewed cocaine use. After a period without cocaine, tolerance may be

lower, meaning the body may respond more strongly than before. Unpredictable drug strength

and contamination increase the risk of overdose and other medical emergencies.

Renewed cocaine use can cause heart attack, abnormal heart rhythms, stroke, seizures,

overheating, or injury. Combining cocaine with alcohol produces cocaethylene in the body, a

substance that may increase strain on the heart. Combining cocaine with opioids also raises

overdose risk.

Ongoing sleep disruption, poor nutrition, and difficulty concentrating can interfere with work,

relationships, and treatment participation. Co-occurring alcohol, sedative, or opioid withdrawal

may create additional complications and sometimes requires urgent medical care.

Follow up

Follow-up is useful even when the early crash has passed. Recovery often involves changing

symptoms, cravings, and needs rather than steady improvement every day.

Routine visits may focus on sleep, mood, cravings, physical health, treatment goals, and

practical barriers such as transportation or housing. Clinicians may also screen for infections,

heart problems, dental concerns, or other effects linked to the route and pattern of use.

Contact the treatment team sooner if cravings increase, cocaine use resumes, medications

cause concerns, or depression and anxiety are worsening. Urgent or emergency care is

appropriate for suicidal intent, severe confusion, hallucinations, chest pain, seizures, stroke

symptoms, breathing problems, or suspected overdose.

A written plan can identify personal triggers, supportive contacts, coping steps, treatment

services, and what to do during a crisis. Follow-up should be adjusted over time rather than

ended solely because withdrawal symptoms have improved.
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