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Abstract.

A detailed review of the results of psychiatric epidemiological studies carried out
in Puerto Rico in the last decade is presented. The results of these studies show

that contrary to prior research in this area, the- prevalence and correlates of

psychiatric disorders and symptoms in the Puerto Rican population are not

significantly different from those observed in other communities, in particular in:

the United States. Exceptions were somatization disorder and symptoms which
were found to be significantly more common in Puerto Rico as compared. to the
U.5. and drug abuse/dependence which was found to be considerably less
common. The prevalence of a "culturally defined syndrome™ of ataques de
nervios and its correlates. is also discussed. Interpretations of these results are
offered as are implications for future research,

Compendio

Presentamos una revisién detallada de los estudios de epidemiologia psiquidtrica
llevados a cabo en Puerto Rico en la iltima década. Los resultados de estos
estudios demuestran que contrario a lo que se ha encontrado e la investigacién
previa en esta drea, la prevalencia y los correlatos de los trastornos. psiquidtricos
en Puerto Rico no son significativamente diferentes a los que se observan en otras
comunidades, en particular en Estados Unidos. Excepciones a esto fueron el
trastorno de somatizacion y sus sintomas que son mds frecuentes.en Puerto Rico,
y el abuso y dependencia a drogas que encontramos mucho menes comin en la
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isla al compararla con comunidades estadounidenses. También discutimos la
prevalencia de sindromes culturales como los "ataques de nervios” y sus
correlatos.  Ofrecemos interpretaciones de los resultados y discutimos las
implicaciones para investigaciones futuras.

Key words: Epidemiclogy; Mental health in adults
Palabras clave: Epidemiologia; Salud mental en personas adultas

Caribbean with 3,435 square miles of territory and a popu-

lation of just over 3.5 million. According to the United
States Census Bureau the population count for Puerto Rico in 1990
was 3,522,035 inhabitants, with a 1994 projection of 3,641,949, for
a population density of 1-60 per square mile, one of the most dense-
ly populated areas in the world.

Recent decades have witnessed a rapid transition from a rural,
agrarian society to a more urban, industrial and commercial eco-
nomic structure. These changes, coupled with the predominantly
poor socioeconomic level of the population (58.9% is under the
United States poverty level, a per capita yearly income of $4,177
and a median yearly family income of $9,988) have created a situ-
ation of apparent high risk for the development of psychopatholo-
gy. Indicators of social disruption traditionally associated with
increased risk for mental illness are pervasive in Puerto Rico.
Official unemployment remains at the level of over 15%; 10.36%
illiteracy in adults over 18 years of age, 42% of adults do not have
a high school education; divorce rates are among the highest in the
world (5.3% per 1,000 inhabitants); consumption of alcohol is high
(8,59 L of ethyl alcohol per capita for persons older than 15 years)
(Departamento de Salud, 1990). In addition, the per capita homi-
cide rate for 1991 and 1992 on the island was the highest in the U.S.
(23.2 homicides per 100,000 inhabitants). When all U.S. cities
were compared, San Juan had the second highest per capita murder
rate (80.2 per 100,000) in 1991, twice as high as it had been in
1990, and the second highest in United States territories at
68/100,000.

In spite of several indicators of social disruption in Puerto Rico,
there appears to be no correlation between them and the prevalence
rates of psychiatric disorders observed in several epidemiological
studies carried out on the island in the past decade. What follows
is a discussion of the main results and methods of 4 epidemiologic

Puerto Rico is a United States Commonwealth in the
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studies of mental disorders carried out in Puerto Rico for the adult
and children population. In general, findings reflect that prevalence

- rates (except-for somatization-and-drug-abuse)-do-not differ-signif—- -

icantly from those obtained in similar studies carried out in the
United States and other parts of the world. Risk factors are also
similar, although sex risk ratios are more distinct.

PSYCHIATRIC DISORDERS AMONG THE ADULT PUER-
TO RICAN POPULATION: MAJOR FINDINGS OF TWO
EPIDEMIOLOGICAL SURVEYS

There was a long-standing observation that Puerto Ricans report-
ed higher levels of psychiatric symptoms than did other North
Americans (Dohrenwend, 1976; Dohrenwend & Dohrenwend,
1969; Srole & Fisher, 1962). This observation had been noted in
studies of Puerto Ricans from both the island and the mainland
(Garcia, 1974; Haberman, 1976). According to these data Puerto
Ricans suffered from unusuvally high rates of mental illness. Such
statements were questionable because measures of disorder in these
studies had not been linked explicitly to diagnostic systems; fur-
thermore, the reliability and cultural relevance of the instruments
used to collect the data had not been expressly assessed for the
Puerto Rican population.

During the last decade, the need for systematic epidemiologic
data on mental disorders was recognized in the United states as well
as in Puerto Rico. One of the goals of the National Institute of
Mental Health Epidemiologic Catchment Area (ECA) program
(Regier, Myers & Kramer, 1984) was to address this need in the
United states. To ensure the comparability of data obtained at dif-
ferent sites of the ECA program, a newly structured interview, the
Diagnostic Interview Schedule (DIS) was created (Robins, Helzer,
Croughan, Williams, & Spitzer, 1981). This interview, designed to
be administered by non-clinicians, leads to computer-scored diag-
noses based on DSM-TII criteria.

The availability of the DIS’ and the possibility of comparing data
from Puerto Rico with that obtained in the ECA program at various
U.S. sites’ inspired the first major island-wide epidemiologic sur-
vey of mental disorders in Puerto Rico. During 1984, several
schedules of the DIS were administered to a probability sample
(N=1,554) of the island’s adult population 17-64 years old. One

SOMNDILHY |
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year later torrential rains produced widespread flooding and dead-
ly mudslides in areas inhabitated by a large portion of those previ-
ously interviewed, allowing for the assessment of the event’s
impact both prospectively and retrospectively. Since the sample of
this 1987 study was designed to represent the adult population of
the island (disaster arecas were over-sampled), a supplement from
the National Institute of Drug Addiction (NIDA) was obtained to
also study (independent of the disaster) the prevalence and corre-
lates of drug abuse-dependence. Thus, the DIS administered in
1987 contained new schedules which were not ascertained in the
1984 survey, namely, drug abuse /dependence, antisocial personal-
ity, post-traumatic stress disorder and generalized anxiety.

Testing of the Spanish DIS

During the first phase of the study a Spanish translation of the
DIS was adapted and tested for use among the Puerto Rican popu-
lation (Bravo, Woodbury-Farifia, Canino, & Rubio-Stipec, 1993).
A comprehensive cross cultural model was used to adapt and trans-
late the DIS. This model involved testing the instrument for cul-
tural equivalence in five dimensions: 1) content equivalence, orthe
examination of whether the content of each item is relevant to the
population under study, 2) semantic equivalence, or that the mean-
ing of each item is similar in the language of each culture, 3) tech-
nical equivalence, or that a similar effect is achieved by the meas-
uring techniques used in the different cultures, 4) conceptual equiv-
alence, or that the same theoretical construct is evaluated in the dif-
ferent cultures involved, and 5) criterion equivalence, or that the
interpretation of the measure’s results are similar when evaluated in
accordance with the established norms of each culture. As part of
these complex processes of translation and adaptation, the test
retest reliability of the DIS as well as the concordance of the instru-
ment with clinical diagnoses was assessed (Canino, Bird, et al,
1987). The results of this study showed comparable results with
those obtained in mainland samples where the DIS's psychometric
properties were also tested (Robins, Helzer, Croughan; Williams, &
Spitzer, 1981). In general, the results showed that lay interviewers
collected almost the same information as clinicians, when both the
lay interviewer and the psychiatrist used the DIS. Yet the compar-
ison of the lay interviewer with the DIS and the psychiatrist’s clin-
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ical diagnoses showed the lowest level of concordance. The values
improved with higher rank diagnoses, suggesting that all methods

“tend 1o top Sifilar domains 6f psychopatliology evén when they

disagree about specific diagnoses. The values also improved for
dysthymia and obsessive compulsive disorder after modifications
were made to the DIS which were culturally syntonic.

Somatization, Cognitive Impairment and Drug .
Abuse/Dependence

The second phase of the 1984 study involveéd applying selected
schedules of the DIS to a stratified island-wide probability sample
of the adult population ages 17 to 64. With the exception of soma-
tization disorder and cognitive impairment, prevalence rates in the
study were similar to those obtained in the U.S. ECA studies
(28.1% an DIS lifetime disorder; 16.0% last six months) (Canino,
Bird, Shrout, et al, 1987). Results of the 1987 survey showed sim-
ilar rates of antisocial personality, and generalized anxicty between
Puerto Rico and the ECA. However, considerably lower preva-
lence rates of illicit drug use (8.2%) and drug abuse and depend-
. ence syndromes (1.2%) were found in Puerto Rico than correspon-
ding estimates from the ECA surveys, 30.4% and 8.0% respective-
ly) (Canino, Anthony, Freeman, Schrout, & Rubio-Stipec, 1993).

The difference in prevalence rates of drug use/abuse between
sites could not be explained by differences in the age distributions
across the two survey populations. Because the island sample was
younger (it included no persons over age 69), and because tllicit
drug use is more common among 18-39 year old than among older
adults, the island’s prevalence might be expected to be higher, not
lower. The lower rates of drug use/abuse in Puerto Rico are con-
sistent with findings obtained from other Hispanic populations both
in the United States and South America. For example, the preva-
lence of drug abuse/dependence among immigrant Mexican
Americans of the Los Angeles ECA site was 1.8% (Burnam,
Hough, Karno, Escobar, & Telles, 1987). Much higher rates of
drug addiction were obtained for Mexican Americans born in the
United States, suggesting that acculturation to the U.S. society may
be related to higher rates of drug use. Similarly, higher rates of
marihuana use were found for Mexicans living in the United States
(42%) as compared to Mexicans living in Mexico (7%) (Ortiz, &

Lo
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Medina-Mora, 1987). Although the possibility that Hispanics in

general tend to underreport drug use compared to Anglos or accul-
turated Hispanics cannot be ruled out; cultural differences between
these populations might explain the findings obtained. It would
seem worthwhile to consider in future research whether the appar-
ent differences might be due to greater familism and extended kin-
ship networks existent in Hispanic and Puerto Rican families in
particular. The higher rates of family conflict, disintegration and
alienation sometimes found in families of those with drug abuse
and dependence are less common in Puerto Rico, especially com-
pared with Anglo and Hispanic American populations in the bigger
cities of the United States.

Cognitive impairment was found to be considerably more preva-
lent on the island as compared to the five ECA communities.
Further analyses of these differences revealed that cognitive
impairment, as measured by the Mini Mental Status Examination,
was biased for subjects with an eighth grade education or less
(Bird, Canino, Rubio-Stipec, & Shrout, 1987). Since the majonty
of the island’s population is of low income and educational level,
the published cut-off points for determining severe cognitive
impairment on the island were not appropriate. A cut-off of 16
instead of 12 was recommended for use with the Puerto Rican pop-

_u]ation.

Somatization disorder and somatic symptoms, were also found to
be more prevalent on the island as compared to other U.S. commu-
nities. Previous clinical studies have reported that Hispanic
patients interviewed both in the U.S. and in their countries of ori-
gin tended to present high levels of somatic symptoms
(Dohrenwend, & Dohrenwend, 1969; Escobar, Gémez, & Tuason,
1983; Mezzich, & Raab, 1980). Since even in more developed
countries, people of lower socioeconomic backgrounds who have a
psychiatric disorder are more likely than those of more advantaged
backgrounds to present somatic symptoms, the tendency to "soma-
tize" rather than "psychologize” has been viewed as being largely
the result of socioeconomic factors. This association with sociode-
mographic factors was confirmed in the Puerto Rico study (Canino,
Escobar, Canino, & Rubio-Stipec, 1992; Rubio-Stipec, Canino, et
al, 1993). However, the higher mean number of somatic symptoms
in Puerto Rico as compared to other groups (ECA communities,

< _;..“.2&;‘:-4
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Mexican Americans and non-Hispanic whites) could not be solely
explained by differences in age, sex, level of education, and num-

— "~ ~berof people-in-the household.—This difference remained signifi- —

cant after statistically taking into account sample differences in age,
sex and education (Canino, Escobar, Canino, & Rubio-Stipec,
1992).

Previous explorations of these findings revealed that Puerto
Rican’s tendency to somatize was not related to what has been com-
monly stated as a tendency to express depressive symptoms or
demoralization through somatic symptoms (Rubio-Stipec, Shrout,
Bird, Canino, & Bravo, 1989). Using symptom data from the 1984
adult probability sample of residents in Puerto Rico, five clusters of
items (those associated with diagnoses of affective disorders, schiz-
ophrenia phobic disorder, somatization and alcoholism), quantita-
tive measures of psychopathology were formed from each cluster.
The factor structure of these scales was replicated in two probabil-
ity samples of the Los Angeles (LAECA) study, one composed of
Mexican Americans and one of Anglo-Americans. Four of the
scales were replicated in both LA samples, however, the scale of
somatization was not formed in either of the LA samples, only in
the Puerto Rico sample. Of interest was the fact that the depressive
and somatization scales formed through the factor analyses were
separate and did not contain overlapping items, suggesting that
both depressive and somatization symptoms are separate and dls-
tinct constructs.

Another possible explanation for this high prevalence of somatic
symptoms was explored. In the probing systern of the DIS, used to
separate physically explained from possible psychiatric symptoms,
the respondent reports a symptom, then s/he is asked whether a
doctor was told about it and if so, what the doctor said was causing
the symptom. If the doctor said it was explained by a physical 1ll-
ness, it is not counted toward the diagnosis or as a somatic symp-
tom. If Puerto Rican doctors are more prone to interpret somatic
symptoms as "psychogenic” this could explain the higher preva-
lence of the symptoms.

Another possibility is related to the accessibility of health care.
In countries where health care is not as accessible (for whatever
reason) or people do not seek health care as readily, many people
with physical symptoms might not come to a physician and, if no

[ %)
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cause is attributed by the respondent, a possible physical symptom
would be classified as a symptom of somatization disorder. For this
reason, the probe chart of somatization of the Composite
International Diagnostic Interview Schedule (CIDI) (which is the
same used by the DIS), was examined in order to ascertain its effec-
tiveness in truly classifying a somatic symptom as a psychiatric
symptom (Rubio-Stipec, Canino, et al, 1993). Data generated from
17 countries (many of which are underdeveloped and have poor
accessibility of care) in the first field trial of the CIDI were used to
test the inter-rater reliability of each coding and to examine whether
the sum of symptoms classified under the probe flowchart were
associated with the known correlates of somatization. The findings
showed that the probe flowchart screens somatic symptoms simi-
larly in a variety of settings and cultures and that it is highly reli-
able for each of its five possible coding classifications. Therefore,
comparisons of the rates of somatic symptoms, between different
sites and cultures, using the somatization module helped identify
true cultural ditferences. In fact, the findings showed higher preva-
lence of somatic symptoms among all Latin countries as compared
to those of other cultural heritage. This is consonant with the
results of previous clinical studies which have reported higher rates
of sornatization symptoms among patients from Columbia and Peru
(Escobar, Randolph, & Hill, 1986; Mezzich, & Raab, 1980).

To explain cultural differences in the presentation of somatic ver-
sus psychological symptoms, it has been argued that some groups
(e.g., Anglo Saxons) may be more likely to partition somatic and
psychological phenomena in a Cartesian way (mind-body dichoto-
my) while others (e.g., Latin American) may be more likely to inte-
grate both kinds of experiences and express them somatically. Our
study of this issue suggests that for Puerto Ricans and Latin popu-
lations this may be true.

Except for the somatization disorder, and symptom level analy-
ses, all other comparisons made between the Puerto Rico preva-
lence rates and those obtained in the U.S. ECA communities did not
control for possible differences in sample composition. In addition,
the possibility existed that Puerto Ricans might report more psy-
chological symptoms while not suffering any higher rates of most
disorders. Because of this, detailed analyses were made comparing
prevalence rates and symptom levels between the Puerto Rico site,
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and the Los. Angeles ECA site which had a sample composed of 37
Mexican Americans (U.S. born and migrants) and Anglo Non- ~»
- --—-— -Hispanic-whites—To-be-sure-that-mental-health-differences-between——
Puerto Ricans and other ethnic groups were not attributable to
important social variables that might be correlated with ethnic sub-

SOINJILHY

group, we statistically adjusted for several demographic variables,
including education level, age, gender and number of adults in the
-household (Shrout, Canine, Bird, Rubio-Stipee, Bravo, & Bumam).
We found that Puerto Ricans had more somatization disorder, but
less affective and alcohol disorders as compared with U.S.-born
Mexican Americans or non-Hispanic whites. We also found no
evidence that more psychopathology would be found:among Puerto
Ricans when symptom-counts were considered.” No major differ- -
ences were obtained between sites when symptom counts levels
were compared. The only exception were somatization symptoms
which were more prevalent among Puerto Ricans as compared with
the other ethnic groups and psychotic symptoms which were less
prevalent. Drug symptoms were not ascertained in this study.

Utilization of Mental Health Services and Projections to the Year
2,000 ‘ '

In order to make the data more relevant for planners, an analyses
was made of the percentage of those who met criteria for DSM-III
and also used or did not use mental or health services or sought help
from a spiritualist (Hohmann, Richeport, Marriot, Canino, Rubio-
Stipec, & Bird, 1990; Martinez, Sesman, Bravo, Canino, & Rubio-
Stipec, 1991). The results of these analyses showed that the major-
ity of individuals who are in need of mental health services are not
receiving services in the specialty sector but mostly in the general
medical health sector. These results were later confirmed in the
adult poor population of Puerto Rico by other investigators
(Alegria, et al, 1991). These investigators found that.the main rea-
son for not using services was related to economic and geographic
barriers as well as to the belief of most individuals that they could
resolve their problems: It was also found, as part of the 1984 preva-
lence study, that around 20% of the population consults a spiritual-
ist over a lifetime, however, consultation to the spiritualist does not
substitute consulting the formal health sector (Hohmann,

. Richeport, Marriot, Canino, Rubio-Stipec, & Bird, 1990). Those
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who meet criteria for alcohol abuse and dependence seck less men-
tal health services, whereas those who meet criteria for schizophre-
nia or major depression are the most frequent utilizers of services
(Martinez, Sesman, Bravo, Canino, & Rubio-Stipec, 1991).
Projections of the 1984 prevalence data were calculated for the
estimated population between 17 and 64 years of age in Puerto Rico
for the year 2,000 (Avilés, Canino, & Rubio-Stipec, 1990). These
projections showed that given that no major changes in risk factors

-or treatment accessibility are introduced to the island in the period

between 1984 and 2,000, the prevalence of mental disorders will
increase. The prevalence of affective and anxiety disorders, in par-
ticular, will have a relative increase of 5% in great part due to the
expected increase among women. The simultaneous increase in the
prevalence of psychiatric disorders and the increase in the popula-
tion will have the combined effect of increasing the number of psy-
chiatric cases by 25%. :

Correlates of Disorder and Cross-Cultural Comparisons

As with the ECA studies, in Puerto Rico, the lifetime prevalence
of mental disorders decreased with education (Canino, Bird,
Shrout, et al, 1987). Alcohol abuse and dependence, antisocial per-
sonality and drug use/abuse were more frequent among males,
while anxiety and depressive disorders were more frequent among
females. Depressive disorders in Puerto Rico were found to be
more than twice as prevalent in women than men (10.7% vs. 4.9%)
and the prevalence of dysthymia was almost four times greater for
women than men (Canino, et al, 1987). Even after demographic,
health and marital and employment status variables were controlled
in multiple regression analyses, women continued to be at higher
risk of depressive symptomatology when compared to men.
Consistent with other studies, separated, widowed or divorced indi-
viduals, as well as those with poor physical or mental health, unem-
ployed males and those residing in urban areas had higher number
of depressive symptomns than their counterparts. This difference
between males and females in the prevalence of depressive disor-
ders was found to be more marked in Puerto Rico as compared to
the U.S. ECA were the differences in gender were not as dramatic.
The higher sex ratio in Puerto Rico is consistent with a sex role
model which postulates that Puerto Rican males and females have
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different vulnerability to depressive disorders because of the more
patriarchal social context in which they are socialized.

7 TTA’comparison of the epidemiology of alcohol abuse/dependence

in DIS-based population surveys carried out in 10 different regions
of the world, showed considerable variation in the prevalence of the
disorder-across sites (Helzer & Canino, 1992). However, there was
considerable similarity in the symptom expressions and course of
alcoholism. The mean number of positive alcohol symptoms, the
duration of the disorder and symptomatic as well comorbidity pat-
terns were similar across regions of the world. However, differ-
ences were observed in sex and age of onset. For most of the sites,
the mean age of onset of first symptom was in the early to mid 20's.
A later mean age of onset (late 20's and early 30's) was found in
four sites, Puerto Rico, Korea, Shanghai and Munich. The later age
of onset in Puerto Rico was interpreted as due to the great tolerance
of the society for intoxication and alcoholic behavior among men.
It was hypothesized that symptomatic alcohol behavior may not be
endorsed until it is more severely expressed (Canino, Bumam, &
Caetano, 1992).

Although in all the cultures studied, excessive drinking and alco-
holism were predominantly male activities, the male/female ratio
varied considerably across cultures. The sex ratios were particu-
larly high in the Asian and Hispanic cultures (where alcoholism
was considerably more common in men) as compared to Western
and Anglo Saxon cultures. In the five U.S. communities, Munich,
Edmonton, Christchurch and among the American Indians, alco-
holism was 4 to 6 times greater in men than women. In Seoul,
Puerto Rico and among the U.S. Mexican American populations,
alcoholism was between 12 to 25 times greater in men. The differ-
ences in sex ratio across cultures provided evidence in favor of the
importance of culture and attitudes towards drinking in determining
the prevalence rates. In the more traditional cultures with marked
sex role stereotypes (as in Puerto Rico) the prevalence of excessive
drinking and alcoholism among women was considerably lower as
compared to those societies with less traditional cultures. Of inter-
est, nevertheless was the fact that among the young age group of
Puerto Ricans (17-25) the sex ratio in the prevalence of alcoholism
was considerably diminished to what is observed in the U.S., sug-
gesting that with new and future generations the prevalence of

W
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alcoholism in women would be increasingly higher than at present
(Canino, Bird, Shrout, Rubio-Stipec, Geil, & Bravo, 1987).

In all countries, including Puerto Rico, alcoholism was found to
co-occur strongly with depressive disorders, drug use/abuse/-
dependence and antisocial personality disorders. Similarly, in all
countries, the duration of alcoholism among those in remission for
a year was from 8 to 10 years (10 in Puerto Rico).

THE 1987 DISASTER STUDY

A year later, after the 1984 island wide survey of mental disorders
in the adult population of Puerto Rico, torrential rains throughout
the island caused extensive and disastrous mudslides that left 180
people dead and disrupted the lives of thousands of others. Around

4,000 persons had to be lodged in public shelters for up to several

months, and approximately 19,000 suffered considerable material
losses. Aimed to document the psychological sequelae of the dis-
aster, 912 adults (17-18) were interviewed with the Spanish version
of the DIS (Bravo, Rubio-Stipec, Canino, Woodbury, & Ribera,
1990; Canino, Bravo, Rubio-Stipec, & Woodbury, 1990). A total of
375 persons interviewed both in 1984 and 1987 made up the
prospective study's panel sample. The latter sample included these
375 persons plus 537 who were interviewed in 1987 for the first
time.

The results of the retrospective data showed that depression, gen-
eralized anxiety and post-traumatic stress disorders (PTSD) were
more common among those exposed as compared to the non-
exposed. In addition, the exposed group reported poorer health,
feelings of being overwhelmed by problems as well as greater use
of health services. However, although these analyses were made
controlling for socio-demographic variables, the possibility existed
that the exposed differed from the non-exposed on pre-disaster
morbidity. For this reason, the prospective analyses were consid-
ered important to disentangle this possible methodological artifact.
Our results of those interviewed before and after the disaster con-
firmed those obtained with the retrospective data (PTSD symptoms
were not assessed in the 1984 survey). Both somatic and depres-
sive symptoms were found to be true outcomes of the disaster. This
psychiatric morbidity could not be explained by mediating vari-
ables or known risk factors such as sex, age, education and previ-
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ous symptoms. _ .
We also examined the role of the family (marital and parental sta-

. —.—._.-.__tus)-on.response_to_the_disaster_in_two disaster_sites, Puerto._Rico--

and the Times Beach disaster of St. Louis, Missouri (Solomon,
Bravo, Rubio-Stipec, & Canino, 1993). We hypothesized that fam-
ily role would moderate the effect of disaster exposure. In St.
Louis, worse outcomes were found for single and married parents
exposed to disaster, substantially exceeding the symptomatology of
. all unexposed respondents except non-victim single parents. In
Puerto Rico, victims without families had higher levels of alcohol
abuse symptoms than did any other subgroup. Perceived emotion-
al support was found to be an important moderator of disaster's
effect on psychiatric distress in Puerto Rico, generally overriding
the effect of family role. Single parents in both sites who were
exposed to disaster had substantially reduced levels of emotional
support available to them, as compared to unexposed single par-
ents, suggesting that single parents are at particularly high risk for
losing access to emotional support following disaster. The study
suggested that both single and married parents constitute important
high risk victim groups and that perceived support from family and
friends buffers the effects of disaster exposure. '

Ataques de Nervios (Nerve Attacks)

As previously stated, in our 1984 survey we found somatization
symptoms to be considerably more prevalent in Puerto Rico as
compared to other U.S. communities (Escobar & Canino, 1988). In

addition, in analyzing the factor structure of the DIS, we found that

when comparative analyses were done using the Los Angeles ECA
data for Anglo and Mexican Americans, there was a somatization
factor that was unique to the Puerto Rico study. Upon reviewing
this factor, we identified a cluster of symptoms that described an
ataque de nervios, a popular category of distress characterized by
trembling, heart palpitations, a sense of heat in the chest rising into
the head, faintness and seizure-like episodes. Typical ataques
occur at culturally appropriate times, such as during funerals, at the
scene of an accident, or during a family argument or fight.

We created a scale to measure this popular category of distress,
using 12 of the relevant symptom items from the somatization sec-
tion of the DIS (Guarnaccia, Rubio-Stipec, & Canino, 1989). We

b
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found that approximately 23% of the adult population of Puerto
Rico fit the ataques de nervios category described in the scale. We
also found that women, those with low socio-economic status, for-
merly married and out of the labor force were significantly over-
represented in the ataques group. In addition, a significant propor-
tion of those scoring high on the scale, met diagnostic criteria for a
DSM 111 disorder. Particularly high rates of major depression, dys-
thymia, agoraphobia, phobic disorder and panic disorder were
found among the ataque de nervios group.

As a result of these analyses, in the 1987 survey a question was
added to the DIS to directly ascertain the presence and severity of
ataque de nervios. The question posed was: "At some time, have
you ever had an ataque de nervios”? 1If the person said yes, they
were asked to describe the arague and the situation that provoked
it, as well as whether it impaired the person in his/her daily activi-
ties or sought help because of the atague. The results showed that
16% of the population had experienced an ataque in their lifetime,
while 12% reported that the arague was severe enough to either
consult a physician or other profession, take medications or cause
impaired daily functioning. Common symptoms used in describing
the ataque de nervios were shouting uncontrollably, becoming
nervous, trembling, breaking things, becoming hysterical, fainting
or passing out, aggressiveness and desperation. The social charac-
teristics of those experiencing an ataque were identical to those
reported previously with our ataque scale. As in the former study,
we found that people who reported an ataque were more likely to
meet criteria for a depressive or anxiety disorder (63% of those
with ataques), particularly, dysthymia, major depression, panic dis-
order, generalized anxiety, and post-traumatic stress disorder. This
group was 25 times more likely to meet criteria for panic disorder
and 10 times more likely to meet criteria for major depression as
compared to those not reporting an ataque.

The results of the study suggest two hypotheses concerning the
relationship between ataques de nervios and psychiatric disorders.
One is that people experience afagues as a prodromal phase of
developing an anxiety or depression disorder. The second is that
ataques de nervios are a culturally meaningful way that Puerto’
Ricans, with a history of anxiety and depression describe their con-
ditions. Thus atague de nervios could be a cultural idiom used by
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low-income Puerto Rican women and men to describe episodes of 43
anxiety and depression. At this point it is not possible with the ~»
- ..—-available data to_determine which of the two_hypotheses_is more - 3
applicable. However, further longitudinal study of this cohort of
people is being presently camed out by Dr. Guarnaccia and we
hope the new data will be able to clarify the role of atagues de
nervios in the Puerto Rican culture and whether we can consider it
a true culturally defined syndrome or merely a cultural idiom to
describe common psychiatric conditions.

CONCLUSIONS

SOINJILY

The two main epidemiological surveys of the adult population of
Puerto Rico demonstrated that our population is not at greater risk
for most psychiatric disorders or symptoms as previously thought.
However, somatization disorder and symptoms are more prevalent
on the -island and drug use/abuse/dependence is significantly less
prevalent as compared 1o U.S. communities. Most correlates of
disorders are similar in Puerto Rico as compared to other sites in
the U.S. or other regions of the world. However, the sex ratios of
most gender specific disorders are higher in Puerto Rico as com-
pared to less traditional societies such as the U.S. or Canada. In
addition, the role of social support from family and friends in
buffering stress and possibly lowering the risk for drug use seems
to be an important component of the Puerto Rican society. A high
percentage of our population report having experienced an ataque
de ‘nervios and most of these people meet criteria for either a
depressive or anxiety disorder. It is not clear whether the ataque
might be a prodromal phase of depressive or anxiety episodes, or
whether this is a cultural idiom to describe the episodes of these
conditions. We expect to carry out longitudinal studies in the future
that can provide incidence data and determine risk factors for the
psychiatric conditions studied cross-sectionally in the past.

1
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