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Objectives. The main objective of the manuscript is to
present a review of the literature of the psychiatric
epidemiological studies carried out in Puerto Rico in
the last decade.

Background. Data from three major epidemiological
surveys carried out in the last decade is presented
which provide evidence against prior long standing
observations that Puerto Ricans reported higher levels
of psychiatric symptomatology as compared to other
populations and ethnic groups in the United States.
Methods. The studies selected for review were the
universe of population epidemiological studies carried
out in Puerto Rico in the last decade. All studies used
island wide probability sampling procedures to select
the study population .

Results. Rates of psychiatric disorders in Puerto Rico

were not found to be significantly different from those
obizined in United States commmunities. Exceptions
were somatization disorder and symptoms which were
found to be significantly more commen in Puerto Rico
and drug abuse/dependence which was found to be
considerably less common in the island as compared
to the United States adults in the age range of 17 to 67
years old.

Conclusion. In spite of several indicators of social
disruption in the island, the prevalence of most
psychiatric disorders does not appear to be more
prevalent than in other communities in the United
States and other parts of the world. Risk factors for
mental disorders are also similar, although sex ratios
for gender linked disorders are more marked in the
island.

uerto Rico is a United States Commonwealth in the

Caribbean with 3,435 square miles of territory and a
population 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 densily populated
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areas in the world.

Recent decades have witnessed a rapid transition from
a rural, agrarian society to a more urban, industrial and
commercial economic 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 sitnation of
apparent high risk for the development of
psychopathology. 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
no have 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) (1). Inaddition,
the per capita homicide rate for 1991 and 1992 in the island
was the highest in the US (23.2 homicides per 100,000
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inhabitants). When all US cities were compared, San Juan
had the second highest per capita murderrate (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/
160,000.

In spite of the several indicators of social disruption in
Puerto Rico, there appears to be no correlation between
these indicators and the prevalence rates of psychiatric
disorders observed in several epidemiological studies
carried out in the island in the past decade. What follows
is a discussion of the main results and methods performed
in the 4 main epidemiologic studies of mental disorders
carried out in Puerto Rico for the adult and children
population. In general the findings reflect that the
prevalence rates (except for somatization and drug abuse)
do not differ significantly 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 marked.

Psychiatric Disorders Among the Adult Puerto Rican
Population: Major findings of two Epidemiological
Surveys (1984 and 1987)

Tt was a long-standing observation that Puerto Ricans
reported higher levels of psychiatric symptoms than did
other North Americans (2, 3, 4). This observation had
been noted in studies of Puerto Ricans from both the island
and the maintand (5, 6). The conclusions from these data
stated that Puerto Ricans suffered from unusually high rates
of mental illness. Such conclusions were questionable
because measures of disorder in these studies had not been
linked explicitly to diagnostic systems; furthermore, the
reliability and cultural relevance of the instruments used
had not been assessed expressly for the Puerto Rican
population,

During the last decade, the need for gystematic
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 (7) was
to address this need in the United states. To ensure the
comparability of data obtained at different sites of the ECA
program, a newly structured interview, the Diagnostic
Interview Schedule (DIS) was created (8). This interview,
designed to be administered by non-clinicians, leads to
computer-scored diagnoses based on DSM-II criteria.

The availability of the DIS and the possibility of
comparing data from Puerto Rico with that obtained in
the ECA program at various US sites inspired the first
major island-wide epidemiologic survey of mental
disorders in Puerto Rico. During 1984, several schedules
of the DIS were administered to a probability sample (N=
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1,554) of the island’s adult population 17-64 year old.
One year later torrential rains produced widespread
flooding and deadly mudslides on a large portion of those
previously interviewed, enabling the assessment of the
impact of the event both prospectively and retrospectively.
Since the sample of this 1987 study was designed to
represent the adult population of the island (disaster areas
were over-sampled), a supplement from the National
Institute of Drug Addiction (NIDA) was obtained in order
to also study (independent of the disaster) the prevalence
and cotrelates 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 personality, 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 population (9). A comprehensive cross culfural
model was used to adapt and translate the DIS. This model
involved the testing of the instrument for cultural
equivalence in five dimensions: 1) content equivalence,
or the examination whether the content of each item is
relevant to the population under study, 2) semantic
equivalence, or that the meaning of each item is similarin
the language of each culture, 3) technical equivalence, or
that a similar effect is achieved by the measuring
techniques used in the different cultures, 4} conceptual
equivalence, or that the same theoretical construct is
evaluated in the different cultures involved, and 5) criterion
equivalence, or that the interpretation of the results of the
measure are similar when evaluated in accordance with
the established norms of each culture. As part of this
complex process of translation and adaptation, the test
retest reliability of the DIS as well as the concordarnce of
the instrument with clinical diagnoses was assessed (10).
The results of this study showed comparable results with
those obtained in mainland samples where the DIS’s
psychometric properties was also tested (8). In general
the results showed that lay interviewers collected almost
the same information as the clinicians, when both the lay
interviewer and the psychiatrist used the DIS. Yet the
comparison of the lay interviewer DIS and the psychiatrist
clinical diagnoses showed the lowest level of concordance.
The values improved with higher rank diagnoses,
suggesting that all metheds tend to top similar domains of
psychopathology even when they may disagree in the
specific diagnoses. The values improved also for
dysthymia and obsessive compulsive disorder after
modifications were made to the DIS which were culturally
syntonic.
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Somatization, Cognitive Impairment and Drug
Abuse/Dependence

The second phase of the 1984 study involved 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 somatization disorder and cognitive
impairment, prevalence rates in the study were similar to
those obtained in the US ECA studies (28.1% an DIS
lifetime disorder; 16.0% last six months) (11). Results of
the 1987 survey showed similar rates of antisocial
personality, and generalized anxiety between Puerto Rico
and the ECA. However, considerably lower prevalence
rates of illicit drug use (8.2%) and drug abuse and
dependence syndromes (1.2%) were found in Puerto Rico
than corresponding estimates from the ECA surveys (
30.4% and 8.0% respectively) (12).

The difference in prevalence rates of drug usefabuse
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 illicit drug use is more
common among 18-39 year olds than among older adults,
the island prevalence might be expected to be higher, not
lower. The lower rates of drug use/abuse in Puerto Rico
are consistent with findings obtained from other Hispanic
populations both in the United States and South America.
For example, the prevalence of drug abuse/dependence
among the immigrant Mexican Americans of the Los
Angeles ECA site was 1.8% (13). Much higher rates of
drug addiction were obtained for Mexican Americans bomn
in the United States, suggesting that acculturation to the
US society may be related to higher rates of drug use.
Similarly, higher rates of marijuana use were found for
Mexicans living in the United States (42%) as compared
to Mexicans living in Mexico (7%) (14). Although the
possibility that Hispanics in general tend to underreport
drug use compared to Anglos or acculturated 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 apparent differences might be due to greater familism
and extended kinship networks existent in Hispanic and
Puerto Rican families in particular. The higher rates of
family conflict, disintegration and alienation sometimes
found in the families of those with drug abuse and
dependence are less common in PuertoRico, especially
compared with Anglo and Hispanic American populations
in the bigger cities of the United States.

Cognitive impairment was found to be considerably
more prevalent in the island as compared to the five ECA
communities. Further analyses of these differences
revealed that cognitive impairment as measured by the
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Mini Mental Status Examination was biased for subjects
with an eighth grade education or less (15). Since the
majority of the island population is of low income and
educational level, the published cut-off points for
determining severe cognitive impairment in the island were
not appropriate. A cut-off of 16 instead of 12 was
recommended for use with the Puerto Rican population.

Somatization disorder and somatic symptoms, were also
found to be more prevalent in the island as compared to
other US communities. Previous clinical studies have
reported that Hispanic patients interviewed both in the
US and in their countries of origin tended to present high
level of somatic symptons (16, 17, 3). Since even in more
developed countries, people of lower socioeconomie
backgrounds who have a psychiatric disorder are more
likely than those of more advantaged backgrounds to
present somatic symptoms, the tendency to “somatize”
rather than “psychologize" has been viewed as being
Iargely the result of socioeconomic factors. This
association with sociodemographic factors was confirmed
in the Puerto Rico study (18, 19). However, the higher
mean number of somatic symptoms in Puerto Rico as
compared to other groups (ECA communities, Mexican
Americans and non-Hispanic whites) could not be sclely
explained by differences in age, sex, level of education,
and number of people in the household. This difference
remained significant after statistically taking into account
sample differences in age, sex and education (19).
Previous explorations of these findings revealed that this
tendency to somatize of Puerto Ricans was not related to
what has been commonly stated as a tendency to express
depressive symptoms or demoralization through somatic
symptoms (20). 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, schizophrenia phobic disorder, somatization and
alcoholism) quantitative measures of psychopathology
were formed from each cluster (20). The factor structure
of these scales was replicated in two probability samples
of the Los Angeles ECA 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
however, 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
distinct constructs.

Another possible explanation for this high prevalence
of somatic symptoms was explored. In the probing system
of the DIS used to separate physically explained from
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possible psychiatric symptoms, the respondent reports a
symptom, then he is asked whether a doctor was told about
itand if so, what the doctor said was causing the sympton.
If the doctor said it was explained by a physical illness, it
is not counted toward the diagnosis or as a somatic
symptom. If Puerto Rican doctors are more prone to
interpret somatic symptoms as “psychogenic” this could
explain the higher prevalence 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 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 was examined of
the Composite International Diagnostic Interview Schedule
(CIDI), (which is the same used by the DIS), in order to
ascertain its effectiveness in truly classifying a somatic
symptom as a psychiatric symptom (18). Data generated
from 17 countries (many of which are underdeveloped and
have poor accessibility of care) in the first field trial of the
CIDI was 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
similarly in a variety of settings and cultures and that it is
highly reliable for each of its five possible coding
classifications. Therefore, comparisons of the rates of
somatic symptoms, between different sites and culfures,
vsing the somatization module helped identify true cultural
differences. In fact, the findings showed higher prevalence
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 somatization symptoms
among patients from Columbia and Peru (17, 21).

To explain cultural differences in the presentation of
somatic versus 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 dichotomy) while others (e.g.,
Latin American) may be more Jikely to integrate both kinds
of experiences and express them somatically. Our study
of this issue supgest that for Puerto Ricans and Latin
populations this may be true.

Except for the somatization disorder, and symptom level
analyses, all other comparisons made between the Puerto
Rico prevalence rates and those obtained in the US ECA
communities did not control for possible differences in
sample composition. In addition, the possibility existed
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that Puerto Ricans might report more psychological
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, and the Los Angeles ECA site which
had a sample composed of Mexican Americans (US bom
and migrants) and Anglo Non-Hispanic whites. To be
sure that mental health differences between Puerto Ricans
and the other ethnic groups were not attributable to
important social variables that might be correlated with
ethnic subgroup, we stafistically adjusted for several
demographic variables, including education level, age,
gender and number of adults in the household (22). We
found that Puerto Ricans had more somatization disorder,
but less affective and alcohol disorders as compared with
US-born Mexican Americans or non-Hispanic whites. We
also found no evidence that more psychopathelogy would
be found among Puerto Ricans when symptom counts were
considered. No major differences were obtained between
sites when sympfom counts levels were compared. The
only exception was 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 not mental or health
services or sought help from a spiritualist (23, 24). The
results of these analyses showed that the majority 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 (25). These investigators found that
the main reason for not using services were related to
economic and geographic barriers as well as the belief of
most individuals that they could resolve their problems.
It was also found, as part of the 1984 prevalence study
that around 20% of the population consults a spiritualist
over a lifetime, however, consultation to the spiritualist is
not in substitution to consultation to the formal health
sector (24). Those who meet criteria for alcohol abuse
and dependence seek less mental health services, whereas
those who meet criteria for schizophrenia or major
depression are the most frequent utilizers of services (23).

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 (26). These
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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 particular,
will have a relative increase of 5% in great part due to the
expected increase in the population of women. The
simultaneous increase in the prevalence of psychiatric
disorders and the increase in the population will have the
combined effect of increasing the number of psychiatric
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
(11). Alcohol abuse and dependence, antisocial
personality 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 (11). 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 as compared
to men. Consistent with other studies, separated, widowed
or divorced individuals, as well as those with poor physical
or mental health, unemployed males and those residing in
urban areas had higher number of depressive symptoms
than their counterparts. This difference between males
and females in the prevalence of depressive disorders was
found to be more marked in Puerto Rico as compared to
the US 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 different vulnerability to
depressive disorders because of the more patriarchal social
context in which they are socialized.

A 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 acrosssites (27).
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 as comorbidity patterns were
similar across regions of the world. However, sex and
age of onset differences were observed. For most of the
sites, the mean age of onset of first symptom was in the
early to mid 20’s. A latermean age of onset (late 20’s and
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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 intoxicationand alcoholic behavior among men.
It was hypothesized that symptomatic alcohol behavior
may not be endorsed until it is more severely expressed
(28).

Although in all the cultures studied, excessive drinking
and alcoholism were predominantly male activities, the
male/femaleratio varied considerablyacross cultures. The
sex ratios were particularly high in the Asian and Hispanic
cultures (where alcoholism was considerably more
common in men) as compared to Westem and Anglo
Saxon cultures. In the five US communities, Munich,
Edmonton, Christchurch and among the American Indians,
alcoholism was 4 to 6 times greater in men than women.
In Seoul, Puerto Rico and among the US Mexican
American populations, alcoholism was between 12 to 25
times greater in men. The differences 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 interest,
nevertheless was the fact that among the young age group
of PuertoRicans (17-25) the sex ratio in the prevalence of
alcoholism was considerably diminished to what is
observed in the US, suggesting that with new and future
generations the prevalence of alcoholism in women would
be increasingly higher than at present (29).

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. Aimedto document the psychological sequelae of
the disaster, 912 adults (17-18) were interviewed with the
Spanish version of the DIS (30,31). A totalof 375 persons
interviewed both in 1984 and 1987 made up the
prospective study’s panel sample. The latter sample
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included these 375 persons plus 537 who were interviewed
in 1987 for the first time.

The results of the retrospective data showed that
depression, generalized 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
centrolling 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 considered important to disentangle this
possible methodological artifact. Our results of those
interviewed before and after the disaster confirmed those
obtained with the retrospective data (PTSD symptoms
were not assessed in the 1984 survey). Both somatic and
depressive symptoms were found to be true outcomes of
the disaster. This psychiatric morbidity could not be

explained by mediating variables or known risk factors
such as sex, age, education and previous symptoms.

We also examined the role of the family (marital and
parental status) on response to the disaster in two disaster
sites, Puerto Rico and the Times Beach disaster of St.
Louis, Missouri (32). We hypothesized that family 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 emotional support was
found to be an important moderator of disaster’s effect on
psychiatric distress in Puerto Rico, generally ovetriding
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 parents, 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
m Puerto Rico as compared to other US communities (33,
28). 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
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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 section of the DIS (34). We 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, formerly married and out of the labor force were
significantly over-represented in the ataques group. In
addition, a significant proportion of those scoring high on
the scale, met diagnostic criteria for a DSM I disorder.
Particularly high rates of major depression, dysthymia,
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™? If the person said yes, they were asked to
describe the “ataque” and the situation that provoked it,
as well as whether it impaired the person in its daily
activities or sought help because of the ataque. The results
showed that 16% of the population had experienced an
“ataque” in their lifetime, while 12% reported that the
“ataque” was severe enough to either consult a physician
or other professional, take medications or 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 characteristics of those
experiencing an “ataque” were identical to those reported
previously with our “ataque scale.” As i 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 disorder, 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
ataques as a prodromal phase of developing an anxiety or
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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 conditions. Thus “ataque de nervios™” could be a
cultural idiom used by low-income Puerto Rican women
and men to describe episodes of anxiety and depression.
At this point it is not possible with the data available to
determine which of the two hypotheses is more applicable.
However, further longitudinal study of this cohort of
people is being presently carried out by Dr. Guarnaccia
and it is hoped that the new data will be able to clarify the
role of “ataques 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

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
in the island and drug use/abuse/dependence is
significantly less prevalent as compared to US
communities. Most correlates of disorders are similar in
Puerto Rico as compared to other sites in the US or other
regions of the world. However, the sex ratios of most
gender specific disorders are higher in Puerto Rico as
compared to less traditional societies such as the US or
Canada. Tn 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 in
the future to carry out longitudinal studies that would
provide incidence data and risk factors for the psychiatric
conditions studied cross-sectionally in the past.

Resumen

El manuscrito presenta una revision detallada de los
estudios de epidemiologia psiquidtrica llevados a cabo
en Puerto Rico en la tltima década. Los resultados de
estos estudios demuestran que contrario a lo encontrado
en la investigacion previa en esta area, la prevalencia y
correlatos de trastornos psiquidtricos en Puerto Rico no
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es significativamente diferente a la observada en otras
comunidades, en particular en comunidades de Estados
Unidos. Excepciones a esto fueron el trastorno de
somatizacidn y sus sintormas que se encontraron ser mas
frecuentes en Puerto Rico, y el abuso y dependencia a
drogas que se encontrd era mucho menos comiin en la isla
comparado con comunidades estadounidenses. La
prevalencia de sindromes culturales como “ataques de
nervios” y sus correlatos también se discute en el
manuscrito. Se ofrece interpretacion de los resultados
presentados y se discuten las implicaciones para
investigaciones futuras.
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