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RESUMEN 

La prevalencia del abuso de sustancias constituye un problema creciente entre las mujeres 

de bajos ingresos en Puerto Rico. El acceso a tratamiento puede jugar un rol importante en 

la remisión, sin embargo muy poco se sabe sobre su utilización. Además, se desconoce el 

papel mediador del capital social en la utilización de tratamientos para abuso de sustancias. 

Este estudio examina el papel relativo del capital social y otros factores en la obtención de 

tratamiento para abuso de sustancias entre mujeres de 18 a 35 años que viven en áreas 

urbanas de alto riesgo en San Juan, Puerto Rico.  

 

Palabras clave: capital social, utilización de tratamientos para abuso de sustancias, mujeres 

  puertorriqueñas. 

 

ABSTRACT 

The prevalence of substance abuse constitutes an increasing problem among low-income 

urban women in Puerto Rico. Access to treatment may play an important role in remission, 

however, little is known about women‘s utilization. Further, the mediating role of social 

capital in substance abuse treatment utilization is unknown. This study examines the 

relative role of social capital and other factors in obtaining substance abuse treatment of 

women ages 18-35 living in high-risk urban areas of San Juan, Puerto Rico. 

 

Key words: social capital, substance abuse treatment utilization, Puerto Rican women.  
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INTRODUCTION 

SUBSTANCE ABUSE AMONG PUERTO RICAN WOMEN. The prevalence of substance abuse 

appears to be increasing, especially among urban low-income young women in Puerto Rico 

(Ruiz & Langrod 1997, Alegría et al. 2004). In the USA prevalence is increasing among 

Latinas in the United States from about 5% in 2002 to 6% by 2008 (SAMHSA 2008). A 

previous study using NHSDA data reported that one in every five women in the general 

population fulfills the criteria for substance abuse or dependence in their lifetime (Kandel, 

Warner & Kessler 2003). In a survey of 4,709 household residents aged 15 to 64 years old, 

conducted in Puerto Rico, 14.7% of the overall sample met the criteria for a lifetime 

substance disorder, despite concerns of significant underreporting (Colón, Robles & Sahai 

2001, 2002; Colón, Canino & Sahai 2001). The Centers for Disease Control (CDC) 

reported an increasing number of HIV transmission due to intravenous drug use among 

Latinos in the US, especially among those of Puerto Rican origin (2007). In the Island, low 

education attainment, being unemployed, current alcohol use, and severe partner violence 

were found to be predictors of heavy drug use incidence among low-income urban women 

(Alegría et al., 2004). Another study of Puerto Rican women found that drug use is strongly 

associated with problem behaviors including arrests, incarceration and premature death; 

and negative social outcomes such as prostitution (Alegría et al., unpublished).  

 

SOCIAL CAPITAL AND SUBSTANCE ABUSE. A number of studies in social epidemiology and 

public health used the concept of social capital in an effort to explain health outcomes 

among different population groups in society (Kawachi 1997, 1999; Kawachi, Kennedy & 

Glass 1999; Berkman 2000; Szreter & Woolcock 2002). Studies have focused on various 

topics including health and mental health (Cullen & Whiteford 2001), mortality (Kawachi 

et al. 1997), income inequality and health (Godoy et al. 2007; Pearce & Smith 2003; 

Coburn 2000; Wilkinson 1999; Kawachi et al. 1997; Kawachi, Kennedy & Glass 1999), 

depression (Lin et al. 1999), stress (Steptoe & Feldman 2001), child development (Keating 

2000), crime and violence (Kawachi, Kennedy & Wilkinson 1999), self-rated health 

(Kawachi, Kennedy & Glass 1999), service use among homeless (Rosenheck et al. 2001), 

infectious diseases (Holtgrav & Crosby 2003), and women‘s health-status (Kawachi et al. 
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1999). In terms of substance use, however, social capital remains almost untouched with 

the exception of few studies. Two articles were published in 2000 (Lindstrom et al. 2000; 

Weitzman & Kawachi 2000). Lindstrom and colleagues (2000) investigated whether 

psychosocial resources explain socioeconomic differences in smoking cessation and its 

maintenance among 11,837 adults, aged 45 to 65, participating in a diet and cancer study 

between 1992 and 1994 in Sweden. They found that high levels of social participation were 

predictors of maintenance of smoking cessation. Initial odds ratio of 1.9 (1.4-2.5; 95% CI) 

for men and 2.0 (1.4-2.7; 95% CI) for women who stopped smoking were found for higher 

skilled employees when compared with unskilled manual workers. However, decreases in 

these odds ratios were found, when social participation was introduced into the model. 

Researchers concluded that high social participation was an important factor in the 

maintenance of smoking cessation and interpret their initial unadjusted findings to be a 

consequence of differing social network resources and social capital between the 

socioeconomic groups. On their part, Weitzman & Kawachi (2000) investigated the 

protective effect of social capital on binge drinking on college campuses from a nationally 

representative survey of 17,592 enrolled students in 140 universities. They tested whether 

higher levels of social capital, operationalized as individuals‘ average time committed to 

volunteering aggregated to the campus level, on college campuses protected against 

individual risks of binge drinking. They found that individuals from campuses with higher 

than average levels of social capital had 26% lower individual risk for binge drinking than 

their peers of other universities. That is, social capital might play an important role in 

preventing binge drinking in college settings. A year later Cloud and Granfield (2001) 

explored qualitatively how the social capital accumulated and maintained during recovery 

by former alcohol and drug dependent persons aided in their recovery without treatment, 

using data collected from in-depth interviews with 46 former alcohol and drug dependent 

persons in the context of ―natural recovery.‖ More specifically, they explored how the 

person‘s relations within their lives and the actual virtual resources available through their 

social capital aided their ―natural recovery‖ from drug-use related problems. Natural 

recovery strategies were clustered into three areas: (1) alternative activities; (2) significant 
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relationships with non-users; and, (3) avoidance of relationships and situations conducive 

to drug use. Elements of recovery capital were identified as social capital, physical capital, 

and human capital. The elements include personal attributes and environmental or 

contextual conditions that help enable recovery. Considering the limitation of their very 

homogenous sample (White, educated, middle-class) and the study design (46 qualitative 

interviews), they found that the more social and personal resources people had the greater 

the chances of overcoming substance dependency. Their findings serve two purposes: (1) 

confirm the importance of engaging in alternative activities, relying upon relationships with 

family and friends, avoiding drug users and drug environments; and, (2) introduction of the 

concept of ―recovery capital‖ to capture the personal and social resources that allowed 

substance abusers to employ these strategies adds to the theoretical discourse of substance 

abuse recovery.  In 2002, Lovell analyzed forms of capital, social network characteristics 

and other contextual factors influencing risky injection behavior among injection drug users 

in Marseilles, France (Lovell 2002). Quantitative and qualitative data were collected among 

intravenous drug users where sterile injection equipment has been legal and government 

sponsored. In a multilevel analysis, she found that location in the densest part of a large, 

interconnected network of intravenous drug users greatly increased the likelihood of risky 

injection practices. Illicit use of prescribed medication, such as methadone and high dose 

brupenorphine, and unprotected sex were found to be the strongest individual-level 

characteristics. Her qualitative component suggests that risky injection may be linked to a 

lack of resources to buy clean needles, and not simply to inadequate access to sterile 

injection equipment. Lovell concluded with a call for a better understanding of social 

conditions as they relate to risk behaviors among drug injectors to minimize risks, and 

increase public health initiatives at the community-level. Two articles were written in 2003 

(Lindstrom 2003; Kandel et al. 2003). Lindstrom (2003) investigated the impact of social 

participation, trust and what he called the ―miniaturization of community‖ (high social 

participation and low trust) on daily and intermittent smoking in a public health survey of 

13,715 persons in Scania, Sweden. He developed four basic categories: (1) high social 

participation high trust (high social capital); (2) high social participation /low trust 
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(miniaturization of community); (3) low social participation/high trust (traditionalism); and, 

(4) low social participation/low trust (low social capital). Daily smoking was negatively 

associated with both social participation and trust, while intermittent smoking was 

positively associated with social participation and negatively associated with trust (the 

miniaturization of community). He concluded that low social capital was associated with 

daily smoking, while the miniaturization of community was significantly associated with 

intermittent smoking. Results have direct implications for smoking prevention strategies, 

recommending that restrictions and prohibitions of smoking in public should be extended. 

The Psychiatric Institute‘s Research Department on Epidemiology of Substance Abuse at 

Columbia University published on their website the research conducted by Kandel et al 

(2003), aiming to identify risk and protective factors that can either promote or prevent the 

progression of daily smoking, nicotine dependence and substance abuse among youths. It 

also investigated ethnic and gender differences in these factors, and the characteristics of 

more effective school-based smoking and substance use prevention programs. They 

reported that predictors of alcohol, cigarettes, marijuana and cocaine dependence are 

mostly the same. For every drug class, extensive use of the drug was highly correlated to 

dependence on that drug. There are also effects of extensive use across drug classes. 

Extensive marijuana use increased the risk of dependence on alcohol and cigarettes; 

extensive alcohol use increased the risk of cigarette and marijuana dependence. By contrast, 

dependence on cocaine appeared not to be influenced by extensive use of any other 

substances. Sensation seeking was a strong correlate of dependence on all drugs, except 

cocaine, while community social capital decreases the likelihood of dependence on all four 

classes of drugs (Kandel et al 2003). In sum, research reported that higher levels of social 

capital are positively associated with reduction of substance use or abuse, and lessening the 

risks related to drug use and dependence. However, none of the existing studies linking 

social capital to substance abuse have considered the role of social capital in obtaining 

substance abuse treatment. These studies used different dependent variables and different 

measures of social capital at either the individual or ecological levels. In addition, all 

suggest that social capital has a protective effect on drug use outcomes but they say little 
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about the mechanisms. Considering that higher levels of social capital have a favorable 

impact on substance use/abuse and its consequences, it is important to explore the role of 

social capital in obtaining substance abuse treatment among Puerto Rican women. 

 

SUBSTANCE ABUSE AND TREATMENT FOR PUERTO RICAN WOMEN. There are no estimates 

on the number of people from Latino subgroups in need of treatment, however, we can 

infer, based on the data proportioned by the NHSDA (2008) and on the premise of the 

expected correlation between substance abuse or dependence and need of treatment, that 

the number of people is significant. A preliminary report from a national survey based on 

answers by treatment program directors, Latinos account for 9.8 % of the total population 

in treatment, 7 % in a hospital setting, 10.1 % in residential programs and 5.7 % in a 

combination (Mardsen 1999: 15). Latinos are over-represented in alcohol abuse research, 

including drinking-driving programs, but not in treatment programs (Weisner & Schmidt 

2001: 114). This may suggest either less use of treatment programs, lack of adequate 

attention, or difficulties in accessing this population on the part of researchers. Lasser and 

colleagues (2002) reported that ethnic/racial minorities receive about half as much 

outpatient mental health care as whites. In the history of substance abuse treatment in the 

US, there has been no explicit emphasis on ethnic/racial groups until the last decade with 

the introduction of culturally competent/sensitive practices. From the thirties to the sixties, 

the treatment was physician based, moving towards a more socially-business oriented 

approach during the 80's with the Health Maintenance Organizations (HMO‘s) and the 

increasing competition. In Puerto Rico, the introduction of managed care and privatization 

practices had minimal impact on the use of substance abuse treatment, increasing the use 

among well-off while maintaining the same level of use for poor people (Alegría et al. 

2001). The question remaining to be answered is how to improve access for low-income 

urban persons (Alegría et al. 2001, 2002; Mulia 2002). Finally, other recent research shows 

that women and men differ in substance abuse etiology, progression, and access to 

treatment for substance abuse (Ashley, Marsden & Brady 2003). A study conducted in 

Puerto Rico found that males and females use mental health services in nearly equal 
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proportions (Albizu-García et al. 2001). The delivery of substance abuse treatment has to 

be specifically designed for women in order to meet their distinctive needs and to reduce 

barriers to receive and remain in treatment. Puerto Ricans have a high prevalence of drug 

use and less access treatment compared to other groups in the US (Mardsen 1999; Weisner 

& Schmidt 2001). Studying the relative role of social capital in obtaining substance abuse 

treatment for low-income Puerto Rican women may assist to better understand the 

pathways of recovery as well as to inform social policies intended to eradicate or ameliorate 

the negative effects of substance abuse.   

 

THEORETHICAL FRAMEWORKS 

WOMEN AND SUBSTANCE ABUSE. Alegría et al (2002) have proposed a framework that 

combines different models to understand Latino female drug users, including the stress-

vulnerability model (Pearlin et al. 1981), family interactional model (Brook et al. 1988), 

and social learning theory (Akers et al. 1979; Bandura 1977). They argued that these three 

models complement and inform each other in explaining the etiology of substance abuse. 

The stress-vulnerability model posits that the more increased levels of stress (i.e., caregiver 

burden) or stressful life experiences (i.e., divorce, death in family) the greater the chance 

that women use or abuse drugs. This is especially true for those women who do not have 

factors that foster resilience such as institutional resources or social support networks. 

Furthermore, sources of stress may come from at least three different domains: 

interpersonal, neighborhood, and institutional. For instance, the interpersonal factors that 

can contribute or buffer from increased risk for drug use are: marital/partner satisfaction, 

family values and attitudes, and intrafamilial harmony or discord. Neighborhood factors 

that affect drug use include but are not limited to: type of setting (urban or rural), 

neighborhood income, perceived acceptance or disapproval of drug use, and physical 

environment (i.e. crime, unemployment). Institutional factors refer for example to the 

availability of health facilities and treatment, dependence or independence from public 

system, any history of incarceration, satisfaction with drug service providers, and perceived 

helpfulness of services. The family interactional model explains that support from the 

family and positive family interaction can be factors that contribute to a woman‘s resiliency 
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from the risks of drug use (Brook et al. 1988, 1990). There is some research pointing to 

lack of support from family and friends as being a characteristic of female drug abusers 

(Nyamathi & Vásquez 1988). Family dynamics can impact not only drug use but also help-

seeking behaviors that may lead to treatment. Social learning theory emphasizes the 

importance of observing and modeling the behaviors, attitudes, and emotional reactions of 

others (Bandura 1977). This theory explains human behavior in terms of continuous 

reciprocal interaction between cognitive, behavioral, and environmental influences. It has 

been applied extensively to the understanding of aggression (Bandura 1977) and 

psychological disorders, particularly in the context of behavior modification (Bandura 

1969). With respect to substance abuse, it is hypothesized that women learn problem 

behaviors (i.e. criminal activity) through the same vehicles of social influence that they 

learn conventional or prosocial behaviors. For instance, if a spouse is a drug user, women 

may be in higher risk of using. Women were approximately five times more likely to use 

drugs or be heavy alcohol consumers if their partners were also users (Bresnahan et al. 

1992). Figure 1 presents a conceptual framework that encompasses the four domains—

personal, interpersonal, neighborhood, and institutional-- which are relevant in explaining 

drug use and treatment participation for the sample of Puerto Rican women examined in 

this research. I added a fifth domain with the purpose of capturing the broader 

social/political environment dimension, by including the particular social history of Puerto 

Rico and the political-economy sphere (Singer 1999).  
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Figure 1: Conceptual Framework of Drug Use and Consequences of Latino Women (adapted from 

Alegría et al., 2002) 

 

 

Some methodological and conceptual challenges in substance abuse among Latinas include 

the consideration of gender differences, the absence of a clear and comprehensive picture of 

the substance abuse patterns within and across subgroups (Amaro & De la Torre 2002), the 

fact that most studies rely on self-reports (Morral et al. 2000), which, for Latinas, may 

result in an underreporting due to the threat of losing custody of their children (Alegría et 

al. 2002). Moreover, most surveys have not been developed specifically for women rather 

for men. Also, pointed to the gap in our understanding of the developmental trajectory of 

drug abuse and treatment as directly linked to the use of cross-sectional designs rather than 

longitudinal. Current conceptual models use a deficit approach that focus on the woman‘s 

loss of control or maladaptive behavior as the cause of their drug use. Social and economic 

factors influence risk behavior and the health of drug users represented by differential 

access to available resources, social welfare systems, and creating marginalization. 

Ethnic/racial groups experience a disproportionately higher level of adverse social factors 
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that affect negatively their health. Therefore, public health interventions aimed at 

improving the health of drug users must address the social factors that accompany and 

exacerbate the consequences of illicit drug use. (Galea & Vlahov 2002). 

 

SOCIAL CAPITAL. Social capital may be defined as the inherent resources in social relations 

that facilitate collective action. Social capital resources include trust, norms of reciprocity, 

and networks. Coleman (1988) described social capital as a product of individuals‘ rational 

action in controlling resources. It is represented by norms of obligation, expectation, and 

trustworthiness derived from individuals‘ social ties. Loury (1992, quoted by Woolcock 

1998: 189) described social capital as the social relationships among persons that promote 

the ―…acquisition of skills and traits valued (in the) marketplace… an asset which may be 

significant as financial bequest in accounting for the maintenance of inequality in our 

society‖. Robert Putnam states that social capital refers to the connections among 

individuals that create social networks and the norms of reciprocity and trustworthiness 

(2000: 19). Social capital refers to those features of social relationships--such as levels of 

interpersonal trust and norms of reciprocity and mutual aid--that facilitate collective action 

for mutual benefit (Kawachi 1999). The construction of social capital remains controversial 

and has taken several distinct directions. Szreter & Woolckock (2002) divided the 

approaches into three forms: social support, inequality, and, political economy. Whereas 

Godoy et al. (2007) and Pearce & Smith (2003) used two: social-capital and neo-

materialist. The social-capital approach states that a decline in social capital creates distrust, 

shame and negative behaviors leading to health problems (Godoy et al. 2007). The neo-

materialist approach argues that health reflects income, human capital, wealth, and access 

to health services (Godoy et al. 2007; Pearce & Smith 2003). Therefore, health problems 

may be related to individual-level variables and not to relational aspects of community life. 

For the purposes of this research, the social support approach is used instead of the neo-

materialist, inequality or political economy approach. To distinguish social capital as a 

concept from social capital as an approach, the latter will be identified as social supports 

using Berkman‘s term (2000). Although measuring social capital may be difficult (The 
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World Bank Group 2002) most authors using the social-capital approach concur that 

representative features of social support among people include trust between people, 

reciprocity, and group membership (Kawachi, Kennedy & Glass 1999).  

 

SOCIAL SUPPORT APPROACH. This approach conceives of social capital as the result of an 

individual‘s social relationships in a given community. The relationships outcome is 

measured by the interpersonal trust, the norms of reciprocity, and membership of civic 

organizations. The concept is been formulated as ―social cohesion‖ (Kawachi, Kennedy & 

Glass 1997; Berkman 2000), ―social support‖ (Berkman 2000), ―social integration‖ 

(Berkman & Glass 2000) or ―civil society‖ (Baum 1997). The conceptual model used in 

this study is derived from the theory developed by Kawachi & Berkman (2000) that 

examines the mechanisms by which social capital affects an individual‘s health. Their 

theory is that social capital may affect health through three different pathways (1) by 

influencing health-related behaviors; (2) by influencing access to services and amenities; 

and (3) by affecting psychosocial processes (2000: 184). The mechanism by which 

individual level social capital may influence access to services and amenities is used 

conceptually in trying to demonstrate the role of social capital in obtaining substance abuse 

treatment. The other two mechanisms, health-related behaviors and psychosocial processes, 

account for epidemiological outcomes and serve as a frame of reference for this study. The 

expectation is that higher levels of social capital will correspond to more substance abuse 

treatment utilization. 

 

SUBSTANCE ABUSE TREATMENT. Treatment provided many beneficial outcomes, for 

instance, a chapter reviewing the existing research (McLellan & McKay 1998) found that 

treatment outcomes include the sustained reduction of the severity of drug abuse, the 

sustained increase in social function, and the sustained reduction of public health threats. 

Sustained increase of social function outcome will be used in the present study to 

hypothesize that women who received treatment would have higher levels of functioning, 

which may be reflected in the development of a more supportive environment that may 
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include the components of social capital (trust, reciprocity, and membership). It is also 

expected that treatment participants who received or developed support from relationships 

non-associated to drugs will be in remission. Higher levels of social capital have a positive 

effect in the health (Kawachi, Kennedy & Glass 1999; Kawachi & Berkman 2001), that is, 

individuals with higher levels are healthier than individuals with lower levels (Bolin et al. 

2003). However, there are neither studies researching the role of social capital in obtaining 

substance abuse treatment, nor any associating treatment with changes in social capital. 

Based on the findings of the social capital and substance abuse studies, it seems reasonable 

to suggest that social capital may influence treatment utilization, and that people having 

treatment will show better outcomes including higher levels of social capital. 

 

METHODS 

Data use in this research is the Inner City Latina Drug Use Study (ICLDUS) collected from 

low-income women in metropolitan urban areas of San Juan, Puerto Rico. Two samples of 

women 18 to 35 years of age were included in the ICLDUS study. The first group is a 

sample of women using opiates or crack/cocaine from copping areas (copping area sample). 

The second group is a sample of women within the radius of half a mile of the copping area 

and within the same neighborhoods (community sample). The ICLDUS survey instrument 

was administered between the years 1996 and 2000. Baseline data, Wave I, was collected 

between 1996 and 1997 from a sample of 718 women, with a response rate of 81.4%. The 

first follow up, Wave II, was conducted with a total of 696 women between July 1998 and 

June of 1999. A total of 681 women were re-interviewed for the second follow up, Wave 

III, during July of 1999 through November of 2000. Respondents who remained in the 

study for the three waves as compared to those who dropped out from Wave I to Wave II 

(n=54) or from Wave II to Wave III (n=29) were more likely to be from the copping area 

sample, older (30-38 years of age), returned migrants to the island, self-reported drug users, 

HIV positive, and women practicing prostitution (Alegría, et al. unpublished). Participant 

women were drawn from 7 municipalities in the San Juan metropolitan area, including San 

Juan, Carolina, Trujillo Alto, Bayamón, Caguas, Guaynabo and Cataño.  
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COPPING AREA SAMPLE. At baseline, a sample of 275 female drug users were selected from 

drug purchasers or users at drug copping areas in the inner city low-income communities of 

the San Juan extended area (775 square miles). The number of participants who were 

successfully re-contacted for interviews during the study includes 235 by Wave II, and 229 

by Wave III. Drug copping areas are specific places within the community where drugs are 

purchased and/or used, such as crack houses or shooting galleries. The ICDLUS identified 

these copping areas using the sampling design of Reyes and colleagues (1993) to monitor 

risk behaviors among drug users with HIV. Female trained outreach workers approached 

potential females in the randomly selected copping area sample to explain the objectives of 

the study, screen for study eligibility and invite the women to participate. A total of 316 

women were contacted in the copping areas. Of these women, 3 refused to participate and 

38 were ineligible because of the age criteria, for a response rate of 98.9% in the copping 

area baseline sample (Alegría et al. unpublished). In this study, only the copping area 

sample is used for the analysis instead of merging the copping and community samples. 

After conducting preliminary analysis, the samples were found to have significant 

differences in many important ways. Women recruited from the copping areas were more 

likely to be drug users, to receive treatment during the study, and to remain during all three 

waves, in comparison to those from the community sample. The patterns of substance 

abuse both in the past and during the study differ between both groups, where participants 

from the copping area had more treatment episodes ever and during the study. In terms of 

active drug use, by Wave I only 72 participant women from the community sample, 

representing 16.2%, met the criteria for drug use, in comparison to 100 % of participant 

women (275) from the copping area sample. The criteria for drug use include self-report 

drug use, a toxicological test result and a diagnosis of drug abuse. Toxicological test results 

were based on hair and urine sample collected during the interview. Diagnosis of drug 

abuse and alcohol dependence was given to participants who met DSM IV criteria. Table 1 

compares drug-using women from the copping area sample with the community sample, 

showing important differences. Response rates of the copping area sample in Wave I was 

98.9 %; Wave II 90.3 %; and, 93.1 % in Wave III. A notable number of participants died 
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during the study (18 women between July 1998 and June 1999; and 14 women between 

July 1999 and October 2000), others were not localized (20 in Wave II, and 11 in Wave 

III), and a small proportion refused to continue their participation in the study, 2 and 1 

respectively. A total of 235 participants were successfully interviewed by Wave II (275–18 

participants who died–20 not localized–2 who refuse= 235). By Wave III, out of the 275 

original participants at baseline, a total of 229 women were interviewed (275–18 who died– 

14 who died– 13 not localized–1 refusal=229).  

 

Table 1: Differences among Drug Users from both Samples Wave I 

 Copping Area Sample 

n=275 

Community Sample 

N=72 (16.2% of total) 

 Mean  SD  Mean SD 

Age** 28.72 4.25 26.97 4.73 

Children Living With You*** .81 1.13 1.75 1.17 

Employment Status* 2.33 .63 2.16 .67 

Part-time Job** 1.02 .15 1.10 .30 

Head of Household*** 1.47 .62 1.18 .38 

Total Income, Monthly Sum Labor and non 

Labor* 

314.8 369.12 438.24 286.36 

Total Expenses in Drugs* 297.11 335.68 124.55 287.27 

Prostitution Practice*** .46 .49 .04 .20 

Cocaine Age of Onset*** 1.29 .87 .38 .77 

Heroine Age of Onset*** 1.01 .93 .25 .66 

Cocaine/Opiates Frequency of Use*** 1.24 .70 2.44 1.55 

Cocaine Frequency of Use*** 1.47 .97 2.61 1.51 

Age at First Drug Use*** 1.53 .64 .66 .90 

Symbols for Chi-Square Test level of significance used for Characteristics are: 

* P-value <0.05;  

** P-value <0.01; ***P-value<.001. 

Demographic characteristics of the copping area participant women are represented in 

Table 2. The majority of them were single during all 3 waves, living with a partner, 
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separated, unemployed seeking for work, received social services lived in the neighborhood 

a little more than 14 years, and born on the Island. 

 

DEPENDENT VARIABLES. Several dichotomous dependent variables are used to measure 

treatment and modality including:  

 

a) Detox: defined as treatment aiming at avoiding physical withdrawal; b) Methadone 

maintenance: consisted of any visit to a clinic dispensing the drug as a replacement 

for opiates; c) Residential therapeutic community: provides intensive group 

intervention to prevent using drugs; d) Prison: any treatment received while 

incarcerated; e) Ambulatory non-methadone: outpatient treatment; and e) Other. 

Considering that participants received treatment before the study and/or during the 

study, two dependent variables were created: treatment and modality prior to the 

study (coded as 0=no treatment, and 32 possible combinations of treatment types). 

Also, a variable for treatment received during the study was created. In terms of 

social capital, four dependent variables, subscales‘ scores of social capital in Wave 

III, were created using factor analysis of the social support/networks, physical 

environment and religion instruments of the ICLDUS. Social capital subscales are 

continuous variables except for the item from the religiosity instrument used to 

measure social participation. The purpose of developing these dependent variables 

is to measure changes in social capital for participants who either received or did 

not receive treatment during the study.  
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Table 2: Demographic Breakdown of Copping Area Sample by Data Wave 

Participant Demographics  Wave I 

(May 97 to Jun 

1998)  

Frequencies 

Wave II  

(Jul 98 to Jun 99) 

Frequencies 

Wave III  

(Jul 99 -Oct 

2000) 

Frequencies 

Mean Age 

Marital Status: 

 Married 

 Single 

 Living with Partner 

 Separated 

 Divorced 

 Widow 

Years of Education 

Employment Status: 

 Full-Time 

 Part-Time 

 Unempl. Seeking for Work 

 Unempl. Not-Seeking for Work 

 

No. of People in Family Composition 

Children Living with Participant 

Monthly Income  

Received Social Services 

Years Living in the Neighborhood  

Born in Puerto Rico 

Born in the USA 

28.72 

  

 11  (4.0%) 

125  (45.5%) 

 83  (30.2%) 

 33  (12.0%) 

 14  (5.1%) 

  7  (2.5%) 

9.81 

  

  8  (2.9%) 

  7  (2.5%) 

113  (41.1%) 

 59  (21.5%) 

 

3.01 

40.4% 

314.86 

163  (59.3%) 

14.10 

88.6% 

10.2% 

30.03 

  

  9  (3.8%) 

105  (44.7%) 

 79  (33.6%) 

 27  (11.5%) 

 12  (5.1%) 

  3  (1.3%) 

9.58 

 

  9  (3.8%) 

 11  (4.7%) 

 86  (36.6%) 

 76  (32.3%) 

 

2.96 

40.0% 

287.44 

151  (64.3%) 

14.33 

89.4% 

8.9% 

30.88 

 

  7  (3.1%) 

123  (53.9%) 

 69  (30.3%) 

 16  (7.0%) 

  6  (2.6%) 

  7  (3.1%) 

9.71 

  

 16  (7.0%) 

  8  (3.5%) 

 45  (19.7%) 

 58  (25.4%) 

 

2.89 

34.6% 

340.27 

137  (60.1%) 

14.17 

90.4% 

8.9% 

 

INDEPENDENT VARIABLES. In order to determine the sample to be studied in this research, a 

chi-square analysis between the copping area and community samples was performed 

finding significantly difference in age, children living with you, employment status, part-

time job, monthly income, head of household, money spent in drugs, prostitution practice, 

heroine age of onset, cocaine age of onset, frequency of cocaine and opiates use, and age at 

first drug use. To analyze the demographic breakdown of the copping area sample, several 
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variables were utilized including marital and employment status, received social services, 

and place of birth. Variables include age, years of education, number of people in family 

composition, children living with participant, monthly income, and years living in the 

neighborhood. A number of covariates were considered in the analyses of treatment use and 

social capital scales in Waves I and III, based on theory and prior analyses. A large number 

of covariates were included in the initial model and, using stepwise ordinary least square 

with forward selection, only the ones found to be statistically significant at the p=<.05 were 

kept. In the case of treatment utilization, the effect of social capital was tested after 

controlling for other determinants of treatment, with the purpose of finding the independent 

effect of social capital in treatment use. In the case of social capital, the independent effect 

of treatment utilization on social capital by Wave III was tested, controlling for other 

predictors. 

 

QUALITATIVE INTERVIEWS. Due to the particularities of substance abuse treatment 

arrangements in Puerto Rico, and to complement the quantitative analysis of this study, a 

qualitative component was added. Interviews were conducted in 2004 with the principal 

investigator of the ICLDUS (M. Alegría), and from the Center on Addiction Studies of the 

Universidad Central del Caribe School of Medicine in Puerto Rico, H. Colón and E. 

Quiñones.  

 

ANALYSIS AND HYPOTHESIS TESTING. The first question is: Does social capital predict 

participating in treatment programs? Hypothesis was that higher levels of the social capital 

predict participation in one or more treatment programs (Vera et al. 1998; Nyamathi et al. 

2000, and Pescosolido et al. 1998). A bivariate analysis was used to determine the 

correlates of obtaining treatment either before or during the study, and only covariates with 

significant bivariate relation (p=<.05) to the dependent variable ―received treatment‖ were 

included. Once the covariates were identified through bivariate analysis, a set of more 

parsimonious covariates in multivariate logistic regression with forward entry conditions 

were used. Then, tested social capital measures and covariates found to be not significant in 
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the logistic regression were removed from the model with the exception of the social capital 

measures. The second question: Does participation in drug treatment programs increase 

social capital?, derived the hypothesis that: Women who participated in a drug treatment 

program will experience an increase in social capital (McLellan & McKay 1998; Kawachi, 

Kennedy & Glass 1999; Kawachi & Berkman 2001; Bolin et al. 2003). A linear regression 

was run to determine predictors of social capital by Wave III, controlling for other factors 

such as employment and demographics. Social capital in Wave III appeared as a dependent 

variable in the model, and social capital in Wave I constituted one of the independent 

variables. A t-test was conducted to determine the mean differences in social capital scales 

between Waves I and III. Supplemental analysis on social capital scores between Wave I 

and Wave III were performed by regressing various measures. Third question: Is there a 

significant difference among treatment modalities in predicting social capital change? The 

hypothesis was that residential therapeutic community treatment will result in the most 

significant increase in social capital (Reiff-Ross & Adams 1977-78; McCarty et al. 2000; 

McLellan et al. 1997). A t-test was performed to determine the contribution to changes in 

social capital between the group that received at least one residential therapeutic 

community and the group that received other than residential type of treatment.  

 

FINDINGS 

Findings supported the rejection of the three proposed hypotheses in this study: 1) no 

significant association was found between levels of social capital and getting treatment; 2) 

women who participated in a drug treatment did not experience an increase in social 

capital; and 3) women who had at least one episode of residential therapeutic community 

treatment did not increase their levels of social capital. Table 3 shows descriptives for 

people who remained during all 3 waves of the study compared to those who were not 

available in subsequent waves either because they died, opted not to continue in the study, 

or were not localized. There was no significant difference among the participants who 

remained in all waves from those who left the study, except in the proportion of HIV 

positive cases, age, lower educational levels, out of labor force, had a sexually transmitted 

disease, and prostitution practices. According to Colón, in a study conducted by him (not 
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yet published), on a combined sample of men and women of approximately 1,200 drug 

users, the mortality rate was 4.4 deaths for each 100 person per year, and higher for drug 

using women. Women who received any type of treatment during the study (21.2%) is 

significantly lower, compared 73.1% who received treatment before the study. 

 

The number of participants who received treatment during the study was 52 (21.2%), with 

48 by Wave II and 18 by Wave III. Because 7 participants received treatment during both 

waves, the total number of women who received treatment during the study is 52 

(48−7+11=52). The most frequent type of treatment before the study was residential 

therapeutic community with 18.2% of the total sample, followed by a combination of detox 

and residential therapeutic community with 14.5%, only detox type with 9.8%, and a 

combination of detox, residential therapeutic. 
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Table 3: Characteristic of Copping Area respondents who remained in the study and those who left 

the study (died, not wanted to continue, and not localized) by Wave 

 

 

 

Characteristics 

Remained all Waves 

(n=217) 

 

N   % 

Left the Study from 

Wave I to Wave II 

(n=40) 

N   % 

Left the Study from 

Wave II to Wave III 

(n=18) 

N   % 

Age 

 18-24 

 25-29 

 30-39 

 

48 (22.1) 

62 (28.6) 

107 (49.3) 

 

6 (15.0) 

12 (30.0) 

22 (55.0) 

 

2 (11.1) 

3 (16.7) 

13 (72.2) 

Marital Status 

 Married 

 Disrupted Marriage 

 Never Married 

 

73 (33.6) 

44 (20.3) 

100 (46.1) 

 

16 (40.0) 

5 (12.5) 

19 (47.5) 

 

6 (33.3) 

5 (27.8) 

7 (38.9) 

 Education 

 0-7 

 8-11 

 12 

 13+ 

 

44 (20.3) 

102 (47.0) 

49 (22.6) 

22 (10.1) 

 

6 (15.0) 

18 (45.0) 

10 (25.0) 

6 (15.0) 

 

5 (27.8) 

7 (38.9) 

5 (27.8) 

1 (5.6) 

Employment Status 

 Employed  

 Unemployed 

 Out of Labor Force 

 

20 (9.2) 

108 (49.8) 

89 (41.0) 

 

3 (7.5) 

17 (42.5) 

20 (50.0) 

 

2 (11.2) 

8 (44.4) 

8 (44.4) 

Migration Status  

 Non-Migrant 

 Migrant 

 

131 (60.4) 

86 (39.6) 

 

24 (60.0) 

16 (40.0) 

 

11 (61.1) 

7 (38.9) 

Drug Self-Report 

 Yes 

 No 

 

215 (99.1) 

2 (0.9) 

 

40 (100.0) 

-- -- 

 

18 (100.0) 

-- -- 

Drug Diagnosis (CIDI) 

 Positive 

 Negative 

 

186 (85.7) 

31 (14.3) 

 

38 (95.0) 

2 (5.0) 

 

17 (94.4) 

1 (5.6) 

Urine Results 

 Positive 

 

209 (96.8) 

 

38 (95.0) 

 

16 (88.9) 
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 Negative  7 (3.2) 2 (5.0) 2 (11.1) 

HIV § 

 Positive 

 Negative 

 

49 (23.0) 

164 (77.0) 

 

14 (36.8) 

24 (63.2) 

 

7 (41.2) 

10 (58.8) 

STD‘s 

 Positive 

 Negative  

 

67 (31.5) 

146 (68.5) 

 

8 (21.1) 

30 (78.9) 

 

5 (29.4) 

12 (70.6) 

Prostitution  

 Yes 

 No 

 

96 (44.2) 

121 (55.7) 

 

22 (55.0) 

18 (45.0) 

 

9 (50.0) 

9 (50.0) 

Note: *p-value <0.05 

    § p-value=0.06 

 

community and treatment in prison with 5.1%. For the women receiving treatment during 

the study, the most frequent type was treatment in prison (4.5%), a combination of detox 

and residential therapeutic community (4.5%), detox (3.3%), and methadone (2.9%). For 

both, women receiving treatment before and during the study, residential therapeutic 

community and detox were the most utilized types. Type of treatment received between 

Wave I and Wave II, as well as between Wave II and Wave III are shown in Table 3. A 

combination of detox and therapeutic community treatment were the most frequent types 

for women between Waves I and II with 10 users (4.3% of the total sample), followed by 

prison and detox, both with 3.8%, and therapeutic community alone with 2.6%. Between 

Waves II and III, the most utilized type was methadone with 5 women using it (2.2% from 

the total sample), followed by residential therapeutic community and prison (4 women), 

both with 1.7%, and detox with 2 persons treated. 
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Table 3: Treatment Type Received During the Study by Waves 

 Between Waves I and II 

n=235 

Between Waves II and III 

n=229 

Freq Valid% Cum % Freq Valid% Cum % 

No Treatment 187 79.6 79.6 211 92.1 92.1 

Detox 9 3.8 83.4 2 .9 93.0 

Methadone 4 1.7 85.1 5 2.2 95.2 

Residential Therapeutic Community (TC) 6 2.6 87.7 4 1.7 96.9 

Prison 9 3.8 91.5 4 1.7 98.7 

Detox + Methadone 2 .9 92.3 1 .4 99.1 

Detox + Residential TC 10 4.3 96.6 1 .4 99.6 

Residential TC + Prison 1 .4 97.0    

Detox + Prison 2 .9 97.9 1 .4 100 

Detox + Prison + Ambulatory Non-

Methadone 
1 .4 98.3    

Detox + Ambulatory Non-Methadone 2 .9 99.1    

Residential TC + Ambulatory Non-

Methadone 
1 .4 99.6    

Detox + Residential TC + Ambulatory 

Non-Methadone 
1 .4 100    

Total 235 100  229 100  

 

Due to the importance of residential therapeutic community (RTC) type of treatment, a 

dichotomous dummy variable was created. Out of the 231 women who had treatment 

before the study, 142 (51.6%) received at least one episode of RTC, whereas 59 women 

(21.5%) received only non-residential. Between Waves I and II, out of the 48 participants 

who received treatment, 19 had at least one RTC, and 29 of them only non-residential. 

Between Waves II and III, a total of 13 women did not have RTC (5.7%), and only 5 

(2.2%) received it. 
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Table 4: Residential versus Other Type of Treatment  

 At Least One 

Episode of RTC 

Only Non-

Residential 

Received 

Treatment 

No Treatment 

Treatment Before the 

Study n=275 

 

142 (51.6%) 

 

59 (21.5%) 

 

201 (73.1%) 

 

74 (26.9%) 

Treatment Between 

Wave I and II n=235 

 

19 (8.1%) 

 

29 (12.3%) 

 

48 (20.4%) 

 

187 (79.6%) 

Treatment Between 

Wave II and III =229 

 

5 (2.2%) 

 

13 (5.7%) 

 

18 (7.9%) 

 

212 (92.1%) 

 

Two logistic regressions models were used to examine the relationship between social 

capital and obtaining treatment. Several independent variables that were found with 

significant bivariate relation to the dependent variable drug treatment, as well as social 

capital measurements were also included in the final model. Covariates of treatment before 

the study include: children living with you; number of people in family composition; 

income from public assistance; receives social services; services from government financial 

assistance (ranging from $0 to $761); received help from WIC; received help from food 

stamps; number of medical visits during the last six months; total spent on drugs; history of 

severe sexual abuse; and, prostitution practice. For treatment received during the study, the 

covariates include: number of medical visits last 6 months (range 0 to 25); perception of 

physical health; and total spent in drugs. The best model for the dependent variable, 

received treatment before the study includes the following independent variables: received 

public assistance, number of medical visits during last 6 months, severe sexual abuse 

exposure, family composition, and the social capital measures. The best model for the 

dependent variable received treatment during the study includes the following independent 

variables: received treatment before the study, number of medical visits last six months, 

perception of physical health, total spent on drugs, and the social capital measures. Table 5 

shows four independent variables significant in this model: two of them were negatively 

associated with receiving treatment before the study (receipt of public assistance, OR .996, 

95% CI .994-.999); and number of people in family composition (OR .813, 95% CI .701-

.943). The other two significant variables were severe sexual abuse exposure (OR 2.841, 
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95% CI 1.315-6.136), and social capital subscale 3 in Wave I (OR 1.068, 95% CIs 1.011-

1.128). Number of medical visits last 6 months, was marginally significant, and negative 

associations of receiving public assistance and the number of people in family composition 

were found. Social support from relatives and being exposed to severe sexual abuse also 

were associated. Only two variables overlap with treatment before and during the study: 

number of medical visits and total amount spent in drugs. 

 Table 5: Received Treatment Before the Study  

 Β SE Exp (β) 95% CI for Exp (β) 

    Lower Upper 

Receive public assistance -.004 .001 .996** .994 .999 

Number of medical visits last 6 months .158 .092 1.172§ .978 1.403 

Total spent in drugs .001 .001 1.001 1.000 1.002 

Severe sexual abuse exposure 1.044 .393 2.841** 1.315 6.136 

Number of people in family  -.207 .076 .813** .701 .943 

Social capital subscale 1 Wave I (social support 

from friends) 
.026 .026 1.026 .975 1.081 

Social capital subscale 2 Wave I (neighborhood 

cohesion) 
.003 .037 1.003 .933 1.078 

Social capital subscale 3 Wave I (social support 

from relatives) 
.066 .028 1.068* 1.011 1.128 

Social capital item 4 Wave I (church participation) .144 .346 1.155 .586 2.278 

Constant .507 .732 1.660   

-2 Log likelihood: 274.740 *   p<.05 

Nagelkerke R² .222 **  p<.01 

Chi-square 45.554*** *** p<.001 

  §  p=.085 

 

Table 6 presents the results of receiving treatment during the study, which combines 

received treatment between Waves. The model shows two predictors of treatment receipt 

during the time the study was conducted (from May 1996 to October 2000): perception of 

physical health (OR 2.410, 95% CI 1.071-5.420); and, total amount of money spent on 

drugs (OR 1.001, 95% CI 1.000-1.002.  
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Table 6: Received Treatment During the Study  

 Β SE Exp (β) 95% CI for Exp (β) 

    Lower Upper 

Received treatment before the study .361 .388 1.435 .670 3.071 

Number of medical visits last six months .085 .061 1.089 .966 1.227 

Perception of physical health .879 .414 2.410* 1.071 5.420 

Total spent in drugs .001 .000 1.001* 1.000 1.002 

Social capital subscale 1 Wave I (social support 

from friends) 
.001 .026 1.001 .951 1.054 

Social capital subscale 2 Wave I (neighborhood 

cohesion) 
.001 .035 1.001 .934 1.072 

Social capital subscale 3 Wave I (social support 

from relatives) 
.042 .028 1.043 .987 1.101 

Social capital item 4 Wave I (church participation) -.307 .354 .736 .368 1.472 

Constant -2.327 .753 .098   

-2 Log likelihood: 110.376 *   p<.05 

Nagelkerke R² .143 **  p<.01 

Chi-square 14.055ª *** p<.001 

  ª   p=.020 

 

Social capital was not associated with receiving treatment during the study, and only social 

support from friends (subscale 3) was positively associated with receiving substance abuse 

treatment before the study with a p<.05. Four Ordinary Least Square (OLS) regressions 

models were run to explore the predictors of social capital. Each OLS model corresponds to 

each social capital indicator as dependent variables. By using the baseline score of each 

subscale of social capital as a control variable in each model for Wave III measures of the 

dependent variables, these analyses provide a perspective of determinants of change in 

social capital. The covariates of the social capital scale in Wave III were drawn from 

baseline Wave I data including: employment status, total monthly income, education, full-

time job, receives social services, and home ownership. The model included scores of 

social capital scale in Wave I and the item, how many times you go to church?, which were 

found to have a bivariate correlation to social capital Wave III. After running several 
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models, not significant variables were removed including education, full-time job, receives 

social services, and home ownership. The final model include: total monthly income from 

work and other activities, and employment status. Table 7 shows the predictors of social 

support from friends in Wave III (subscale 1 Wave III). The adjusted R² for this model was 

.069. Two independent variables were found to be significant predictors of social support 

from friends: employment status negatively (p<.05), and social support from friends in 

Wave I (p<.01) with a positive association. Total monthly income was found to be 

marginally significant (p=.061) and had a negative relationship with the outcome variable. 

 

Table 7: Predictors of Social Support From Friends by Wave III (subscale 1 Wave III) 

 B SE ß T 

Constant 4.761 .914   5.209 

Social support from friends (subscale 1 Wave I)  .196 .071 .182 2.734** 

Total monthly income  .002 .001 .124 1.885§ 

Employment status 1.846 .913 .131 2.021* 

Received treatment during the study  -.019 1.037 -.001 .985 

Adjusted R²: .069    *  p<.05 

F: 5.215***            ** p<.01 

                             ***p<.001 

                             §  p=.061 
 

 

In terms of neighborhood cohesion as a dependent variable, two variables were significant 

predictors and a third was marginally significant (see Table 8). The neighborhood cohesion 

subscale had a positive relationship to the outcome, whereas employment status and total 

monthly income had a negative relationship with the outcome. Neighborhood cohesion 

subscale in Wave I was significant at the p<.001 level, the employment status was 

significant at the p<.05, and total monthly income at the p<.05. The adjusted R² for this 

model is .116. 
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Table 8: Predictors of Neighborhood Cohesion by Wave III (subscale 2 Wave III) 

 B SE ß T 

Constant 10.395 .933  11.704 

Neighborhood cohesion (subscale 2 Wave I)  .305 .062 .306 4.914*** 

Total monthly income  -.002 .001 -.126 -2.011* 

Employment status -1.254 .575 .136 -2.181* 

Received treatment during the study  .107 .658 .010 .870 

Adjusted R²: .116    *  p<.05 

F: 8.452***            ** p<.01 

                             ***p<.001 
 

 

Table 9 illustrates the predictors of social support from relatives, with an adjusted R² of 

.154. In this model, the variables social support from relatives in Wave I (p<.001), and 

employment status (p<.01), both had a positive association to the dependent variable. The 

rest of the variables had no statistical significance in predicting social support from 

relatives in Wave III. 

 

Table 9: Predictors of Social Support from Relatives by Wave III (subscale 3 Wave III) 

 B SE ß T 

Constant 6.513 1.007   6.467 

Social Support from relatives (subscale 3 Wave I) .361 .061 .360 5.876*** 

Total monthly income  .000 .001 .029 .472 

Employment status 2.240 .734 .184 3.054** 

Received treatment during the study .723 .844 .053 .392 

Adjusted R²: .154    *  p<.05 

F: 11.377***           ** p<.01 

                                ***p<.001 

 
 

 

For the item 4 of the social capital measure (how often you go to church), two variables 

were significant: the frequency of church assistance in Wave I (p<.01), and total monthly 

income (p<.05). The first had a positive association, whereas the total monthly income 
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variables had a negative relationship to the outcome. This model had an R² of .047 (Table 

10). 

 

Table 10: Predictors of How Often You Go To Church? by Wave III (item 4 Wave III ) 

 B SE ß T 

Constant 3.999 .460  8.690 

How often you go to church? (item 4 social capital Wave I) .221 .078 .188 2.837** 

Total monthly income  -.001 .000 -.131 -1.983* 

Employment status -.051 .214 -.016 -.240 

Received treatment during the study -.043 .243 -.012 .859 

Adjusted R²: .047   *  p<.05 

F: 3.821**             ** p<.01 

                             ***p<.001 
 

 

Receiving drug abuse treatment during the study did not predict social capital in any of its 

subscales. Employment status, and total monthly income were significant in the majority of 

the subscales but receipt of treatment was not even close to being significant in any of 

them. 

 

DISCUSSION 

Contrary to the proposed hypothesis that higher individual social capital would predict 

participation in one or more treatment programs, no association was found between social 

capital and obtaining drug abuse treatment neither before nor during the study. Getting 

treatment may be the case for other groups with higher socioeconomic status and higher 

levels of human capital, but not for the ones studied in this project. An important issue is 

related to the level of measurement of social capital. In this study, individual level social 

capital was utilized due to the lack of neighborhood level data. Community level social 

capital, based on aggregating individual perception of trust, reciprocity (Subramanian, 

Lochner & Kawachi 2003), interracial/interclass relations, and membership to voluntary 

associations, and diversity of friendships (Brown & Scheffler 2004) may have better 

explanatory power in elucidating the role of social capital in treatment. Particularly 
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considering that health outcomes are a consequence of macro level processes (Pearce & 

Smith 2003; Subramanian, Kawachi & Kennedy 2001). Social capital appears not 

necessarily to be a protective factor among participants in the study, having negative 

consequences as suggested by previous studies on its properties (Muntaner & Lynch 1999; 

Caughy, O‘Campo & Muntaner 2003). It seems reasonable to suggest that having less 

support from friends who are drug users may translate into better health outcomes including 

the reduction of drug use and drug related problems. In this particular group of drug using 

women in Puerto Rico, lower levels of social support from other drug using friends may act 

as a protective factor. It has been suggested that support from non-drug using friends is 

associated with better health behaviors and greater use of health services, whereas support 

from drug using friends is equivalent to not having support (Nyamathi et al 2000). An 

interesting finding of this study is that there is no overlap of variables related to receiving 

treatment prior to the study and predictors of treatment during the study, except for the 

number of medical visits during the last six months. Another finding suggests that the 

majority of the women obtained treatment before the study, 73.1%, in comparison to 

women who received treatment during the study with 21.2%. This last finding was 

interpreted by one of the interviewed experts, Colón, as:  

 

Not strange, rather, very similar to what we have observed in our studies… there is more opportunity 

to enter treatment for men, approximately 25%, and less opportunity for women with around 20%‖. 

[He continued explaining that there is]: ―Less availability of services that admitted women, and 

generally the services for women have conditions that are adverse to them… for instance, in 

residential programs women are not allowed to bring their children, and if they are not able to 

accommodate their children with other family or friends they cannot go to treatment… or in 

methadone programs, women who get pregnant are detoxified and discharged from the program.  

   

Alegría agreed and added that the need for treatment services is greater than the current 

capacity of delivery: 

 

The capacity is very small compared to the need… in fact there is very little detox, and now they are 

beginning to increase methadone treatment… in a study we conducted on the impact of managed 



Revista Pueblos y fronteras digital v. 6, n. 10, diciembre 2010-mayo 2011 

 Reynoso Vallejo, Humberto 

Social capital and substance abuse treatment among low-income Puerto Rican 

Women 

 

Págs.250-302 

 

279 

 

care in mental health… we found no change… although one of the problems is the measure of self-

report drug use, that is why we had tested hair and urine of participants of the ICLDUS.‖[participants 

received detox because] ―...they wanted to reduce their drug use -lowering the dosage of cocaine or 

heroin- because they were in a range of drug use that was problematic, and detox helped them to 

lower the dosage.    

 

She also mentioned that more than 90% of women in prison have been arrested for 

problems associated to drug use, in comparison to about 76% of the men. She and her team 

could not identify the number of people receiving treatment in prison. She said that:  

 

The majority of them received detox, which is not really treatment…‖ [if detox were to be removed] 

―We will not have any treatment reported… what we know is that women who enter a detox is 

because they are using a lot of drugs… realizing that if they do not go to detox they cannot keep with 

the amount of drugs they use… when women were asked why are you seeking for treatment? They 

response was not because they wanted to quit rather to lower the dosage.  

 

The variables receive treatment before and receive treatment during the study have 

methodological differences that are necessary to clarify. Prior treatment is retrospective, 

whereas treatment receipt during the study is prospective. The independent variables 

associated to prior treatment are subsequent to the treatment episode and represent the 

consequences of receiving treatment before the study began, whereas independent variables 

associated to treatment during the study are predictors of the dependent variable because 

they are previous to the treatment episode. Variables associated with receiving drug abuse 

treatment before the study were receiving public assistance, severe sexual abuse exposure, 

number of people in family composition, and social support from relatives subscale in 

Wave I. Two variables had a negative association with drug treatment received before the 

study. These variables were receiving public assistance and the number of people in family 

composition. Severe sexual abuse exposure and social support from relatives were 

associated positively to treatment before the study. The fact that this was a retrospective 

analysis made the interpretation speculative, because there is no baseline data of receiving 

treatment before the study. There is only a relationship of association between the 
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independent and dependent variables, in which the dependent variable occurred before the 

independent variables forming the baseline. Receiving treatment before the study was 

associated with receiving less public assistance, having less family members living at 

home, having a history of sexual abuse, and more medical visits during last six months. 

When the dependent variable was treatment received during the study, the predictors were 

perception of physical health and total spent in drugs. The findings indicate a connection 

between perception of physical health and the number of medical visits and receipt of drug 

abuse treatment. Although, there was no significant bivariate correlation between 

perception of physical health and the number of visits to their doctor during the previous 

six months, both were correlated with treatment use. Women who perceived themselves as 

having good health were more likely to receive drug abuse treatment in comparison to 

women with a perception of their health status as less than optimal. Also, women with 

visits to their physician which may be related to new practices of linking primary care 

practice to drug abuse treatment (Samet, Friedmann, & Saitz 2001). The role of physicians‘ 

recognition of drug abuse and related problems and referral to drug abuse treatment appears 

to be important. According to Quiñones: ―If the primary care physician is adequately 

trained, the person may be referred to the appropriate treatment for their addiction… this 

happens primarily with women of low-income‖. The other predictor of obtaining treatment 

during the study is the amount of money spent on drugs during the past month. Women 

who spent more of their economic resources on drugs were more likely to obtain treatment. 

Although, there is no literature indicating the relationship between the amounts of money 

spent on drugs and patterns of seeking drug abuse treatment, a possible interpretation is that 

they were tired of using a big part of their money in drugs. Apparently people do not have 

to ―hit bottom‖ as the Alcoholics Anonymous and some other approaches suggests, rather it 

seems that people need to be tired of being drug users and spending a great deal of their 

money on it. It appears that women do not go to treatment for many reasons. Colón and 

Quiñones agreed that many women want to get drug abuse treatment but they may be afraid 

of losing their children or their home due to current policies that penalize drug users. In 

addition, the insufficient availability of treatment makes it difficult for them to get into one 
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of the programs. In this study, it appears that women go to treatment not because they have 

higher levels of social capital, rather because they spent much of their economic resources 

on drug activities, and also because they perceived themselves as having good health. There 

is no theory on the role these factors have on treatment-seeking behavior.  Some important 

differences exist between the arrangements of drug abuse treatment in Puerto Rico and the 

continental USA. Quiñones mentioned that there are two main differences. One is the lack 

of availability and access to treatment: 

 

There are only 10 residential therapeutic community treatment centers available for women in Puerto 

Rico, whereas in cities such as Boston –I don‘t remember the number but I know there have many 

more.‖[The other difference is the limited continuum of care for low-income drug abusers] ―In 

Boston, there are approximately 21 modalities in the continuum (of care) and here, in Puerto Rico, it 

is very limited. 

  

Those differences need to be framed in the general system of provision of health care, in 

which, under the current managed care arrangements (cuidado dirigido), derived from the 

1994 Health Reform, the public health system carves out treatment services. Although, 

there is no evidence of changes in the delivery of services before and after managed care 

(Alegría et al. 2001; 2001-02), at least this system is not equipped to attend to addiction and 

any other health conditions that the women may experience in the same location, which 

may constitute a barrier to access. Quiñones mentioned that: 

 

There is not a treatment setting in which they may attend to the two problems (dual diagnosis)… [In 

addition to the limitations of treating two chronic conditions in the same setting] Because the system 

is not set to attend to people with chronic illnesses or with psychological issues at the same time as 

their drug addiction, this may constitute a barrier to treatment.  

 

Other barriers to receiving treatment among low-income Puerto Rican women include 

issues related to housing, employment, and the reception of services. Colón mentioned that 

some variables acted very different among addicted populations compared to the rest of the 

population such as in the case of housing: 
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If an addict has its own residency, this can be an obstacle to receiving treatment because he or she 

can‘t afford to keep it while in treatment… women are more likely to have their own place in 

comparison to men… for instance, in the case of men, we found that close to 50% of the adults 

addicts live with their parents, whereas in the case of women it is almost 0%… If a woman has her 

own apartment in housing she could lose it if she wants to enter a residential treatment…‖ [In terms 

of employment] ―A large portion of men with drug addiction tend to have employment in the 

informal sector (i.e. sale newspapers in a traffic light), which constitutes a barrier to treatment… if 

they enter treatment for a prolonged period of time, more than 3 or 4 days (i.e. therapeutic 

community), they lose their job because when he comes back someone will take his position… in 

formal employment this does not happen, because you may use your vacation or sick time…‖ [In the 

case of women] ―There is a lot of prostitution… although I am not sure of the effects of prostitution 

in getting treatment.‖ [In the case of receiving government assistance] ―Some of the programs would 

operate in a positive way whereas others in a negative… some stimulate them to receive treatment… 

it would be important to investigate this situation in detail… there is another very serious issue 

facing women to obtain treatment is the risk of losing their children… she can be an addict and the 

Department of Family has not yet found out about her addiction, or nobody has reported her… if she 

gets into treatment the Department may visit her house to see if there is negligence or abuse... this 

can be a very important obstacle… but also, this may work on the contrary, when the Department 

knows of the addiction and pressure her to get into treatment as a condition not to remove her 

children. 

 

According to Alegría, the low use of outpatient services among participants, in comparison 

to similar populations in the US, is due to the lack of available treatment. Another 

important element to consider is the low tolerance for people with drug abuse. There is 

more tolerance for people with alcohol abuse issues:  

 

…a politician said ‗if they use drugs they deserved to die.‘ We still having this moralist notion in 

Puerto Rico that people use drugs because they want… not as a problem of (public) health… in fact, 

historically, the resources were allocated to health problems affecting all the population and not to 

drug users… it was only after the appearance of HIV that groups were mobilized to set up services 

for infected people which in many cases were related to drug use… this create a certain degree of 

importance… there was no political will to established services… it was not until the wide spread 
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news of HIV and drugs… in Puerto Rico the worst thing is to be drug user…particularly for 

women… institutions and family are harder with female users. 

 

A number of predictors of social capital were found for each of its subscales. Receiving 

treatment during the study, however, did not predict social capital. For the subscale 1, 

social support from friends, the predictors included employment status and baseline social 

support from friends. In terms of employment status, women who were out of labor force 

by Wave I, had significantly lower levels of social support from friends in comparison to 

employed or unemployed participants. Being out of labor force may indicate that people 

render their efforts to obtaining a job, not having any hope in changing their employment 

status. Although, there is no literature on the relationship of employment and social capital, 

several studies associated the role of employment on health status. For instance, 

employment for substance abusers is correlated to better health outcomes (Zanis et al. 

1994), and more social functioning (Room 1998). In this study, women who were 

employed experienced an increase in their social support from friends, which suggests 

higher social functioning among the employed. It is important to mention that work 

conditions may be related to drug abuse or relapse. For instance, one study found that jobs 

with high levels of physical demands and low levels of skill discretion increased the risks 

of drug abuse (Muntaner et al. 1995). Another study reported that adverse psychosocial 

work conditions were predictors of poor functional status (Cheng et al. 2002). The other 

predictor of social support from friends in Wave III was social support from friends in 

Wave I, which is self-explanatory. Women with more social support from their friends 

tended to keep their previous levels of social support from friends. For the subscale 2, 

neighborhood cohesion, the predictors were total monthly income, employment status and 

baseline neighborhood cohesion. In this case, women who were out of labor force had 

higher levels of perceived neighborhood cohesion. The neighborhood cohesion subscale 

included perception of belonging to the neighborhood, interaction with other neighbors, 

their wishes to continue living in the neighborhood, their feeling of being equal as other 

neighbors, and sense of community. Women who were out of the labor force showed more 

of these perceptions. This may suggest that higher levels of perceived neighborhood 
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cohesion in low-income communities act as a coping mechanism. Although there was not a 

racial/ethnic group to compare with this study, literature suggests that these groups 

experience disproportionately higher levels of the social factors that adversely affect health 

and contribute to disparities in health among drug users (Galea & Vlahov 2002). Living in a 

deprived neighborhood that lacks employment opportunities, and the dependence on scarce 

collective resources, had negative effects on health constituting a source of chronic stress 

(Stafford & Marmot 2003; Steptoe & Feldman 2001). Women out of the labor force are 

engaged in more drug use and related problems (Kidorf et al. 1998). Another predictor of 

neighborhood cohesion was monthly income, which was negatively associated. Women 

with less income were more likely to experience an increase in their perception of 

neighborhood cohesion. A possible explanation is that women receiving less income may 

tend to rely on sources of neighborhood support as a coping mechanism. The last predictor 

was neighborhood cohesion, which implied that women with higher scores in subscale 2 in 

Wave I experience an increase in their perceived levels of neighborhood cohesion by Wave 

III. For the subscale 3, social support from relatives, employment status and social support 

from relatives in Wave I were found to be predictors. As social support from friends 

(subscale 1) women who were employed or actively looking for a job were more likely to 

have higher levels of social support from relatives. Social support from relatives appears to 

be derived from an active participation in the labor market, as opposed to participants out of 

the labor force, which had less social support from their relatives. Being out of the labor 

force may result in a conflict within family members, resulting in disruption of family ties. 

The other predictor was social support from relatives in Wave I. Having higher levels of 

social support appeared to remain or increase over time when people are engaged in 

productive activities such as having a meaningful job. For the item 4 (how often you go to 

church?), the predictors were total monthly income and the item 4 in Wave I. Women with 

less monthly income were less likely to increase their frequency of church attendance, and 

inversely, women with more income were more likely to attend church more frequently. 

Participants with more church attendance at baseline were more likely to increase or keep 

their social participation in church. Employment status was a predictor of the 3 subscales of 
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social capital; total monthly income predicted the neighborhood cohesion and frequency of 

church attendance; and, each subscale and the item were predictors to their correspondent 

outcome variable. That is, baseline social capital functioned as a predictor of social capital 

by Wave III; and, employment status and total monthly income were associated with social 

capital. Therefore, implementing programs that aim at increasing social capital alone may 

not be as effective as adapting macro level social and economic policies to enable stable 

employment and increase salaries, which may have a more positive effect on the lives of 

drug using women. No significant difference was found between the group who received 

treatment and the group who did not get treatment. However, the mean for subscale 1, 

social support from friends, appears to drop for people who received drug treatment. A 

possible explanation is that when people go through drug treatment they have less 

association with their drug associated friends, at least during the period of time the study 

was conducted. Social networks have an important influence on drug abuse rehabilitation 

and treatment-seeking behaviors; having fewer friends who use drugs results in better 

outcomes for treated and treatment-seeking individuals (Best et al. 2003). Both groups had 

a little less attendance to church, which may be explained by other factors not related to 

receiving or not receiving drug abuse treatment. In terms of social capital theory, the 

findings suggest that being involved in a drug treatment program does not affect individual 

level social capital. The increase in social functioning after receiving treatment was not 

reflected in the development of a more supportive environment that included individual 

social capital (trust, reciprocity, and membership), represented by the measures developed 

in this research. No significant difference between the group who received at least one time 

residential therapeutic community and the group who received only other type of treatment 

was found. The subscale 1, differences of social support from friends between Waves I and 

III, was found to be almost significant. This suggests that women who received other than 

residential therapeutic community type of treatment had less social support from their 

friends. It seems plausible to suggest that a more positive social network with friends may 

result in seeking and obtaining a more involved type of treatment such as residential 

therapeutic community. Although the results indicate a slight decrease in neighborhood 
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cohesion and the social support from relatives for the group receiving at least one 

residential type treatment, neither type of treatment contributed significantly to changes in 

social capital. Colón mentioned that the type of treatment received might be influenced by 

other variables such as availability of treatments. Quiñones corroborated this when she 

reported the existence of only 10 available residential therapeutic community treatment 

centers for women in Puerto Rico. The theory of current treatment design is based on the 

hypothesis that treatment is responsible for a substantial part of the outcomes in terms of 

mortality, morbidity, functional status, health status and quality of life. Women receiving 

residential therapeutic community treatment experienced an increase in their social support 

from friends (although the association was marginally significant). This indicates that the 

benefits of this modality of treatment are only represented by this measure of individual 

social capital. 

 

The set of findings seems to be are more consistent with the neo-materialist approach to 

social capital and indicates important limitations of the social support approach. Social 

capital may be better represented by the capacity of participant women to command the 

negotiation of scarce resources by their integration into social networks, as suggested by 

Portes (1998). Those social networks may facilitate women‘s access to the limited number 

of treatment programs. That is, women negotiate access to treatment through their capacity 

to mobilize their social networks in this deprived environment, and not necessarily through 

their social relations with family and friends and their social participation.  

 

STUDY LIMITATIONS. This study represented an initial attempt to elucidate the two-way 

relationship between social capital and substance abuse treatment among a cohort of low-

income ethnic/racial women. Although a small sample, the ICLDUS data were very strong, 

considering that this is the first study of such proportion using well-validated tools, as well 

as physical and self-report measures of drug abuse. Although findings of the relationship 

between social capital and substance abuse treatment facilitated the identification of policy 

and program implementation interventions that may assist in reducing the problems 
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associated with substance abuse among low-income women, as well as future research 

directions. In addition, a better understanding of the predictors of obtaining substance abuse 

treatment among low-income ethnic/racial women points was reached; and this in turn 

assists in pointing to strategies to increase treatment access for people in need. This 

research has a number of limitations including the generalizability of the results due to the 

relatively low number of participants who received treatment during the ICLDUS study, 

and the particularity of the Puerto Rican population living on the Island, which may not 

allow for extrapolating the findings to other similar communities on the continental USA. 

The group who received treatment and the one who did not are very similar. A larger 

sample is needed to account for variability. As the findings suggest, social capital changes 

over time but not in a systematic way, and the measures developed in this research cannot 

explain the variability. For instance, even with the closest measure of social capital (how 

often you go to church?) the sample required to account for the variation is 17,529 

participants (considering a .80 power and .05 significance level). An important issue is that 

this study is framed in the particularities of the treatment delivery system in Puerto Rico. 

The particularities of drug abuse treatment in Puerto Rico, according to Colón, include:  

 

Less availability of services and higher severity of addiction… both are closely related… less 

available services provoked an increase in the severity of the problem in comparison to the USA… if 

you look at practically all the indicators of drug use in Puerto Rico, they are much lower than in 

theUS(almost half)… if you look at the indicators of abuse, dependence, or misuse, they are in 

general much more severe. 

  

[His take on this disparity is that] Puerto Rico, being a conservative society, constitutes a protector 

environment for initiation rates… but once the person initiates drug use, the environment tends to be 

less tolerant, which pushes the individual to a higher level of use… that is why we have those 

distributions: less use, but once using starts there is more severity.  

 

Social capital may play a different role or may be defined in a different manner in the lives 

of women versus men. Gender influences many social phenomena so it is logical to assume 

that if the study also included males the results would vary. The definition and approaches 
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to the measurement of social capital are still evolving and no single, empirically supported 

paradigm has been determined. The definition of the concept has continued to remain 

ambiguous. The relationship between the sources of social capital and the benefits derived 

from them remains conceptually unclear. The fact that this research consists of a secondary 

data analysis presents some limitations related to the information incorporated into the 

research. Qualitative interviews with some of the participant women and direct social 

observations of the neighborhoods were lacking to complement the survey responses.  

 

POLICY IMPLICATIONS. The fact that higher levels of social capital did not predict treatment 

utilization suggests at least that the allocation of resources should not be aimed at 

increasing individual social capital, rather to provide more treatment programs. The lack of 

available treatment programs, according to Quiñones, means that when women finally go 

into a treatment program their health is much more deteriorated. Due to the fact that there 

are less available treatment programs adds to the severity of drug abuse and related health 

problems, more availability will contribute to improving the overall health of women in 

need of treatment. The interviewed researchers suggested that available treatment 

programs, under managed care arrangements, should integrate into the treatment program 

comorbid conditions often found with substance abuse. Dual diagnosis and chronic 

conditions should be treated and integrated into treatment programs. Also, creating systems 

in which primary care, mental health and substance abuse services are linked. In addition, 

increase outreach efforts with trained personnel, and intense case management to assist 

women in obtaining treatment and to coordinate services. This approach may reduce the 

severity of the problems associated with drug abuse and the overall improvement in the 

health status of low-income women. Another policy and practice issue is the 

implementation of mechanisms in government programs targeting this population that 

motivate women with substance abuse problems to obtain treatment. Receiving public 

assistance was found to be associated with obtaining treatment in this study. Government 

assistance, however, was associated both negatively and positively to getting treatment. 

Some programs may help women to get into a treatment facility, whereas others may 
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penalize them for having a drug problem. Programs may act ambivalently, for instance the 

Department of Family may motivate women to get into treatment if they are involved with 

the family, or threaten with removing her children because she has a drug abuse problem. 

In this case, the Department should implement a mechanism that motivates women to ask 

them for help. Programs should increase the likelihood of getting into treatment and not 

serve as deterrents, including a component that eliminates penalization and stigma. 

Treatment utilization did not contribute to the increase of individual social capital; neither 

did attending to residential therapeutic community. Increasing levels of individual social 

capital in low-income communities may not have a positive outcome, as documented by 

other studies (Muntaner & Lynch 1999; Caughy, O'Campo, & Muntaner 2003; Veenstra 

2000). If community level social capital has a more dynamic influence on health outcomes 

and treatment seeking patterns, the emphasis of policies should be directed towards 

eliminating sources that contribute to substance abuse and related problems such as 

deprivation of economic resources. In addition to promoting social policies that enable low-

income women to have a more productive and meaningful life, increasing access to 

resources and social benefits. Pilot studies exploring the role of implementing government 

program may assist in designing better approaches for women to receive treatment. It is 

also important to determine the mechanisms by which structural factors contribute to drug 

related problems. Exploring in depth how low-income Puerto Rican women recover and 

seek treatment would allow an understanding of these pathways and facilitate the 

design/implementation of better policy and program interventions for other similar 

population groups.  
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