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Executive Summary 
 

Purpose 
To analyze the similarities and differences of the individual and collective experiences of women 
participating in an exploratory study in 10 Spanish-speaking countries of America, Brazil and the US 
(English, Spanish and Portuguese-speaking Latin women), in respect to drug use, violence and sexual 
risk behavior. 
 
Overall goal 
To analyze the experiences and perceptions of women participating in the study on the use and abuse 
of drugs, victimization by violence and sexually risk behavior, as well as to identify and evaluate the 
state of self esteem, depression and psychological abuse of the same. 
 
Specific Goals 
• Determine the frequency of drug use, violence and sexual risk behavior among women 

participating in the survey. 
 
• Describe and evaluate the state of self-esteem, depression and psychological abuse, as well as 

the level of drug abuse, types of violence among under and over eighteen year olds and the sexual 
risk behavior, especially HIV/AIDS among women participating in the sample. 

 
• Identify the individual and collective experiences relating to drug use, violence and sexual risk 

behavior in women participating in the exploratory study sample of 10 Spanish-speaking countries 
of Americas, Brazil, and the US (English, Spanish and Portuguese-speaking Latin women). 

 
Design and Methodology 
A quantitative and qualitative approach was adopted, in which the quantitative aspect was obtained 
through individual interviews based on a questionnaire, and descriptive statistics were utilized to 
analyze the data obtained. In the qualitative aspect, focus groups with content analysis were 
employed. The intentional sample comprised 660 women between the ages of 18 and 60, living in 
lower middle class and lower class communities in the 10 Hispanic countries (Argentina, Bolivia, Chile, 
Colombia, Costa Rica, Ecuador, Honduras, Mexico, Peru and  Venezuela), Brazil and the United 
States, with an average of 30 women per location. The study was conducted in the following manner: 
 
(i) In the Spanish-speaking countries, the focus groups were first organized and then on another 

day, individual interviews were conducted. In some of the locations in Brazil the individual 
interviews were conducted first, followed by the focus groups. 

 
(ii) The data obtained from the focus groups and the individual interviews were stored in a 

database created in each university participating in the study, prior to proceeding with the data 
analysis and preparation of the reports by the same universities. In countries where there was 
more than one participating university, one university was chosen to work with the combined 
data and to prepare the country report. In the case of Brazil, in particular, this stage was 
conducted by SENAD, which worked with five universities participating in the study. After this 
stage in the process, the 19 universities from Latin America and SENAD forwarded their data 
to the OAS/CICAD-EDRS to proceed with the analysis of the results obtained in the 
quantitative and qualitative components in the 12 participating countries and to prepare the 
final report of the exploratory study. 

 
(iii) The creation of an editorial committee with representatives from universities of Spanish- 

speaking Latin America , Portuguese-speaking Brazil, and the multi-lingual United States, as 
well as from CICAD-EDRS, SENAD/Brazil and external consultants, to assist with the 
preparation, revision and publication of the final report of the exploratory study.   
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Reliability of Instruments 
Internal reliability of tools applied with all the women in the intentional sample (n=660) of the 
exploratory study were established through the Alpha Cronbach statistical test. All the instruments of 
the study displayed acceptable internal consistency (Polit & Hungler, 1999): Rosenberg Self-esteem 
scale (1965) displayed an Alpha Cronbach of .77; Radloff’s Depression scale (1977)=.90; PMWI-F 
Psychological abuse scale (short version) of Tolman (1995)=.90; Heckman & cols HIV/AIDS 
Knowledge scale (1995)=.73; and Russell & Bigler TWEAK scale (1979) and Russell, Pristach, Welte, 
Chan (1993)=.68.  
 
Results  
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics  
Average age of the 660 women in the sample by locality and country varied between 33.1 and 39.2 
years; years of schooling by locality and country varied from a minimum of 5.5 years of education to a 
maximum of 14.2 years; the number of children varied from 1.6 to 3.8; the number of partners during 
their life time varied between one to three partners, and during the exploratory study more than 50% of 
the women in the sample were living with a partner.  With regard to religion, more than 60% of the 
women in the sample in 11 countries indicated they belonged to the Catholic Church, except for 
Tegucigalpa/Honduras where only 37% of the women of the sample said they were Catholics.  More 
than 50% of the women of the sample from Rosario and Cordoba/Argentina, Rio de Janeiro, 
Florianopolis, Ribeirão Preto, Santo Andre/Brazil; and Monterrey, Celaya and Queretaro/Mexico said 
that they were employed at the time of the survey.  
 
Self-Esteem 
According to the Rosenberg scale (1965), women of the sample of the 12 countries that participated in 
the exploratory study reported between medium and high levels of self esteem.  Average self-esteem 
varied from 23.1 up to 34.9 points, where a higher score meant higher self-esteem. Women in the 
sample from Miami-Dade y Broward/USA had the highest average for self-esteem X = 34.92. 
 
Depression   
According to the Radloff depression instrument (1977), women of the sample indicated whether they 
suffered from possible clinical depression. Scores varied from 0 to 60 points, and its cut-off point was 
15. Depression averages in general varied from 15.2 to 30.2 points, which means that a higher score 
reflects probable clinical depression. Women of the sample from Guayaquil/Ecuador had the highest 
percentage 93.3% and the highest depression average X = 30.27, followed by the women of La 
Paz/Bolivia 83.3%; Valencia/Venezuela 73.3%; Rio de Janeiro, Florianopolis, Ribeirão Preto and Santo 
Andre/Brazil 69.6%; Monterrey, Celaya, Queretaro/Mexico 67.8%; Concepcion/Chile 63.3%; 
Tegucigalpa/Honduras 62.1%; Bogota/Colombia 61.7%; and Rosario and Cordoba/Argentina 60.0%. 
On the other hand, women in the sample from Miami-Dade and Broward/USA reported 60.9% the non-
presence of clinical depression symptoms. 
 
Alcohol Consumption 
According to the TWEAK Scale scores (Russell & Bigler, 1979), it was observed that women of the 
sample displayed a moderate level of alcohol consumption, which varied between 27.3% and 82.6%. 
In relation to risky consumption, the proportion varied from 7.2% to 41.7%. Finally, regarding 
consumption at probable addiction levels of alcohol or alcoholism, the percentages varied from 10.1% 
to 45.5%. The women of the sample of Guayaquil/Ecuador displayed the highest average X = 2.50 of 
alcohol consumption; followed by the women of La Paz/Bolivia X = 2.45; and of Bogotá/Colombia    
X = 2.04. 
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Consumption of Illicit Drugs 
Consumption of illicit drugs at some point in their life time for women of the sample varied from 3.3% 
up to 26.7%; consumption during the previous year varied from 0% to 20%. The illicit drugs most 
consumed by the women of the sample at some point in their life time and in the previous year were: 
marijuana, cocaine and crack, heroin, amphetamine by-products, inhalants, hallucinogens. 
 
Consumption of Medical Prescription Drugs  
Consumption of medical prescription drugs at some point in their life time varied between 3.1% and 
34.5%, and in the previous year from 0% to 26.7%. Medical prescription drugs most consumed by the 
women of the sample at some point in their life time and in the previous year were: benzodiazepines, 
barbiturates, opiates, and methadone. 
 
Violence 
The women of the sample reported that they had experienced the following forms of violence both 
before the age of 18 and in adulthood: (i) Verbal/Emotional Violence: 20% had suffered 
verbal/emotional violence before the age of 18 and 37% in adulthood; (ii) Physical Violence: 15% had 
suffered some form of physical violence before the age of 18 and 20% in adulthood; and (iii) Sexual 
Violence: 6% had suffered sexual violence before the age of 18 and 5% in adulthood.  
 
Psychological Abuse - Tolman Scale (1995) - Verbal and Psychological Abuse  
The women of the sample of the 12 countries represented in the exploratory study reported they 
suffered psychological abuse with levels that varied between 24.2 up to 34.6 on the Tolman Scale. 
 
Risk Behavior  
The women of the sample who took part in the exploratory study reported the following risk behavior 
practiced on some occasion in their lives:  
(i) They have shared needles: Women of the sample that lived in Lima/Peru, Tegucigalpa/Honduras, 

La Paz/Bolivia, Monterrey, Celaya, Queretaro/Mexico.  
(ii) They have engaged in sexual intercourse for drugs: Women of the sample that lived in La 

Paz/Bolivia, Monterrey, Celaya, Queretaro/Mexico, Rosario and Cordova/Argentina.  
(iii) They have engaged in sexual intercourse for money: Women of the sample that lived in La 

Paz/Bolivia, Valencia/Venezuela, Lima/Peru, San Jose/Costa Rica, Guayaquil/Ecuador, Monterrey, 
Celaya, Queretaro/Mexico, and Bogota/Colombia. 

 
HIV/AIDS Information – Heckman et al Scale (1995) 
The women of the sample from Miami-Dade and Broward/USA displayed a greater level 68.30% of 
general knowledge of HIV/AIDS and prevention methods, followed by the women of the sample from 
Tegucigalpa/Honduras 60.43%, Concepcion/Chile 59.72%; Rosario, Cordoba/Argentina 59.44%; 
Lima/Peru 54.01%; Bogota/Colombia 51.94%; San Joss/Costa Rica 49.74%; Valencia/Venezuela 45%; 
Guayaquil/Ecuador 43.61%; and Monterrey, Celaya, Queretaro/Mexico 43.43%. The women of the 
sample from La Paz Bolivia 39.44% were the ones that showed the lowest level of general knowledge 
of HIV/AIDS and prevention methods. Data on this issue was not collected from the sample from 
Brazilian women  
 
The Individual and Collective Experiences of the Women of the Sample 
The analysis of the individual and collective experiences of the women of the sample led to the 
establishing of four categories, with their respective sub-categories, that correspond to the main 
subject areas covered in the focus groups: 
 
Category 

 
Drug abuse 

Sub-categories Type of drugs used: frequency of consumption; effects of and dependence on the 
drugs; persons involved; context of consumption; attitude to consumption; 
perception of risk behavior; perception of protective practices; need for prevention, 
education and care. 
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Category Violence 
Sub-categories Gender culture; types of violence; cycle of violence; causes of violence; 

consequences of violence; characteristics of the aggressor and of the women who 
suffer violence, violence and consumption of drugs; attitude towards violence; 
reaction to violence; factors that prevent reporting; reporting of violence, laws, 
justice, the role of the police and social support.  
 

Category Partner Situation 
Sub-categories Causes of sexual risk behavior; consequences of sexual risk behavior; sexually  

transmitted diseases; attitude to sexual behavior; perception of risk practices; use 
of contraceptive methods; use of condom; persons involved; risk factors; reaction 
to  aids; knowledge of aids; social support; need for orientation and education. 
 

Category Knowledge and Benefit of Laws 
Sub-categories Legal regulations; mechanisms to implement regulations and laws; training of 

police to respond to the problems of violence and drug consumption; the role of 
police against violence and/or drug consumption.  

 
Conclusion 
 
§ Drugs and violence were reported as problems faced by the 660 women of the intentional sample 

of the exploratory study carried out in 12 countries of the Americas.  
 
§ Some women of the sample displayed profiles of low self-esteem and depression, especially the 

Spanish-speaking women of Latin America.  
 
§ The Hispanic women of the sample of Latin America reported that they experienced violent 

behavior from their partners when the latter were under the influence of alcohol or drugs. 
 
§ All the women of the sample reported that they felt unprotected by the judicial system of their 

countries, and they considered that the police were not prepared to take the lead on issues 
concerning the impact of drugs and violence on the women who took part in the exploratory study. 

 
• The importance of knowledge and recourse to the law was highlighted, but there were demands for 

better enforcement, as well as for training police and groups responsible for public security.  
 
Limitations of the Study 
 
It is important to highlight that the study presents some limitations, among which the following are 
noted: 
 
(i) The use of an intentional sample meant that the data analysis was limited to a descriptive 

analysis of the results, making it impossible to conduct an inferential analysis and the 
generalization and linkages of the results. 

 
 (ii)  It was not possible to conduct a semantic validation through factor analysis to observe the 

dimensions of the instruments in an intentional sample of women. 
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Recommendations 
 
§ To use correlated models with samples of a probabilistic and stratified type and with random 

selection of the samples in future studies on this subject matter. 
 
§ To continue using the instruments applied in the study with the goal of increasing their reliability 

and conducting semantic and cultural validation of the instruments in a larger sample in the 
different countries of the Americas.  

 
§ To continue analyzing in depth this subject matter and perhaps designing some pilot interventions 

for women in general that can be implemented under controlled models in the future. 
 
§ To disseminate information through the presentation of the results in the different countries at 

research forums and through joint publication of scientific studies. 
 
§ To provide this information to groups with responsibility for making decisions regarding public 

policies in order to identify areas for action and the needs and problems experienced by the 
women who participated in the study and in general with regard to drug abuse, violence, police 
systems and law enforcement.  

 
§ To broaden awareness of social support networks operating in communities so that they may be 

systematized and publicized as sources of information and support for future studies, and for the 
implementation of public policies for women, especially those who suffer from the use and abuse of 
alcohol and other drugs and for tackling the different forms of violence against women. 

  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Presentation  

 
The use and abuse of drugs is a complex problem of a multifaceted nature with multiple adverse 
consequences for individual health, the unity and well-being of the family, as well as for development 
and stability of society. Nowadays, the seriousness of the problems of drug abuse and violence is 
being recognized, especially as it bears on women, the family unit, as well as violence in society and 
the crimes resulting from the production, trafficking and commercialization of drugs. 
 
Violence inside or outside of the home is a human rights issue and a public security concern, i.e. the 
ability to live a fulfilled life free from fear.  On the other hand, violence against women represents a 
serious obstacle to achieving equity, and it threatens the dignity of women as human beings, rendering 
them vulnerable, fearful and causing low self-esteem, depression, increased stress and anxiety, which 
make them even more vulnerable. 
 
The relationship between drug abuse and violence has been documented in the literature and some 
data has demonstrated that drug abuse can act as a risk factor. Nevertheless, the majority of studies 
have been about women who sought help because of violence, or who had recourse to the law or to 
primary health care services. In addition, studies have been conducted on vulnerability when faced 
with sexual risk behavior, where the risk increased when drug abuse was present, but not enough 
studies have been carried out on women in their ordinary environment where they are given the 
opportunity to talk about their experiences regarding the phenomenon of drugs, violence and risk 
behavior.  
 
There are three fundamental grounds that justify exploratory study and its application in response to 
these problems: prevention, assistance and social integration. These three foundation stones have to 
be backed up with research, which is why this approach cannot be omitted. It is also relevant to 
consider the directives generated by the political environment at the national and international level.  
 
The results of the present exploratory study may help to identify the conceptual and methodological 
gaps regarding drug abuse, violence against women and risk behavior in order to make progress in 
determining the need to delve deeper into the subject matter, as well as offering suggestions for the 
formulation of public policies and of professional multidisciplinary interventions based on scientific 
knowledge. 
 
Based on the above, CICAD/SMS/OAS and SENAD/Brazil, through a horizontal cooperation 
agreement, combined efforts in order to conduct the “Multicentric Pilot Study on Drugs, Women and 
Violence in the Americas,” which was conducted in 12 countries of the region: Argentina, Bolivia, 
Brazil, Chile, Colombia, Costa Rica, Ecuador, Honduras, Mexico, Peru, United States, and Venezuela.   
 
The title chosen for the final report reflected, in a clear and precise fashion, the objective of the study, 
which was to investigate the situation of drugs and violence in an intentional sample of women in 12 
countries of the Americas, with the goal of analyzing the presence, manifestation and impact of the 
problem on the locations chosen, as well as to identify some of its limitations. 
 
The study was conducted by 22 universities (19 from Latin America and 3 from the United States of 
America) in 12 countries with the ultimate goal that this experience would, over the short term, facilitate 
the development of a research project with greater methodological scope, in which multidisciplinary 
professional interventions will be developed with effective and cultural sensitivity aimed at reducing the 
use and abuse of drugs and violence against women. 
 
The present study yet again witnesses the historic role and social commitment of the OAS/SMS/CICAD 
and SENAD/SENASP/Brazil, as well as of the 22 universities involved in the study, in responding to the 
social, security, and ethical problems impacting on human rights, personal dignity and equity. 
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This study is divided in two parts. The first part of the report deals with general aspects of the study, 
presenting its goals, objectives, conceptual and operative framework, methodology, the instruments of 
measurement, and the procedures. It documents information on the quantitative data on the principal 
variables of the study and the qualitative data where it records the experiences and perceptions of the 
women in relation to drug abuse, violence and risk behavior in 660 women of the intentional sample 
participating in the study, as well as the conclusions, limitations of the study and its recommendations.  
 
In the second part of the report, a synthesis of the results is presented on quantitative and qualitative 
data of the case studies of the participating countries.  The 12 case studies summarize the drug 
situation of each country, and present the results of the study carried out in women of an intentional 
sample for each locality of the participating countries. In Argentina, Brazil, Colombia, Mexico and the 
United States, more than one university participated and data was collected in several locations 
(neighborhoods or cities). In the rest of the countries, data was collected by only one university and in 
one area of the city where the university was located. The 12 case studies also presented quantitative 
and qualitative results, conclusions and recommendations.  
  
The critical analysis of the findings can be found in the reading of the report, in which they are 
compared and complemented with the specificities of each case study of the participating countries.  
The overall view presented by the report provides a general perspective of the presence, 
manifestations and the scope of this issue in the sample of participating women in the study, and on 
the other hand, offers guidelines for future studies where there can be established possible 
associations and predictions among the variables of the studies.   
 
The final report constitutes a reference for researchers who work with this complex issue and for those 
who have the enormous responsibilities of formulating public policies directed towards the health, well-
being, security and demand reduction of use and abuse of drugs in the hemisphere.  
 
 

Ambassador James Mack 
Executive Secretary 
CICAD/SMS/OAS 

Gen. Paulo Roberto Yog de Miranda Uchôa 
National Anti-Drug Secretary  

SENAD/Brazil 
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Introduction 
 
The process of globalization has affected people's lives, individually and collectively, in Latin America, 
resulting in multiple demographic, social, economic and political changes. Among these macro-
structural changes, trade liberalization is highlighted because it has improved conditions for 
investment, economic flows and the internationalization of production and finance. Nevertheless, at the 
micro-structural level  they have created broad and profound social inequalities, a deterioration of living 
conditions and the development of an illicit market for drugs and capital that exploits the opportunities 
for liberalization and new technologies to achieve their expansion and growth (Brennan-Galvin, 2002; 
Campillo, 2006; Meza, 2006).  
 
From this perspective, it can be affirmed that the phenomenon of drugs in the Americas has increased 
based on the factors indicated previously, whose roots include decisive elements and contributing 
factors of a national and international origin. The marketing of legal and illegal drugs is also related to 
the labor market and includes macro-structural elements that target the vulnerability of developing 
countries. This situation constitutes a social problem which affects not only the health but also the 
security of nations, since it involves the process of supply and demand for drugs, and because of its 
impact on social stability. Drugs are a multi-faceted problem that has become internationalized. While it 
manifests itself in each country in various forms in terms of vulnerable populations, in different types of 
use and abuse, and its effects in individuals, families and groups, it cannot be  analyzed only from a 
national perspective; instead, it should be examined using a global viewpoint (Chisman, 2003; 
Segovia, 2003). 
 
Global reports on drugs reveal that there is an increase in the use and abuse of illegal substances in 
groups previously not affected, where marketing strategies are directed to the promotion of the use of 
tobacco and alcohol. On the other hand, in relation to illicit drugs, according to The United Nations 
report for 2006, 5% of the worldwide population uses some type of drug. Of this percentage, half uses 
it regularly and 0.6% present problems of addiction; the data indicates an increase of 14% from 
previous years which is equivalent to 15 million new users in the world. Of the 200 million users 
between 15 and 64 years of age, 110 million use drugs once a month, 22 million consume them every 
day and the rest have consumed them at least once in their life. According to the report, the drug with 
the highest consumption in the world is marijuana, followed it by amphetamines and stimulants like 
ecstasy, and followed by cocaine and opiates (UN World Report on Drugs, 2006).  
 
The United Nations 2007 report notes that the American continent is not the principal recipient of illegal 
substances extracted from the production of poppy and coca crops, where it is estimated that the 
principal user is North America. However, it must be acknowledged that as a result of policies and 
programs of technical cooperation, law enforcement units and intelligence information, drug 
decommissioning has increased and also more drugs have been seized in the Americas than in any 
other region (UN World Report on Drugs, 2007).  
 
In countries like Mexico, an increase has been observed in the availability of drugs (marijuana, 
cocaine, amphetamines and heroin) due to greater efficiency in customs controls to prevent trafficking. 
This situation worsens with greater consumption, especially on the northern border, among groups that 
in the past did not represent a serious problem, as is the case with women. It has been noted that 
countries that in the past were considered only countries producing drugs are now consumers, 
precisely because of the availability of narcotic drugs (Alonso, Caufield and Gómez, 2005). 
 
The United Nations Population Fund (1993) has stated that gender violence is closely linked to drug 
abuse and constitutes the main factor that threatens women's reproductive and sexual health. There is 
a clear, intrinsic relation existing between drug abuse, violence against women and sexual 
relationships, where for historical and cultural reasons men exercise control and power over women 
turning them into victims of violence and threatening their most basic rights; this condition becomes 
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worse when women are economically dependent. The strong linkage that exists between drugs and 
violence can manifest itself in different moments, settings and for multiple reasons. Friedman (2002)  
notes that this relationship  can exist due to: a) violence and consumers of drugs: this situation 
generally occurs as a consequence of abuse and the need for drug consumption, where women and 
children become victims of aggression from the drug-consuming partner; b) violence, production and 
distribution of drugs, which has dramatically spread across Latin America as a result of cartels and 
criminal groups fighting for turf control; c) violence and the legal prohibition of  drug use, which takes 
place between consumers, the distributors and with the judicial system represented by the police. 
 
In recent years workplace violence has also increased, but the magnitude of this problem is not defined 
because of the absence of systems for registering this trend in Latin American countries. A relationship 
has been established between the consumption of alcohol and workplace violence, but there is a 
dearth of information on the nature of this relationship and what role it plays in the process of resulting 
workplace aggression (Fagan, 1990). With the ever increasing presence of women in the labor market, 
with long work shifts, no access to high-level jobs, as well as the so-called double shifts, women 
become the target of victimizing violence at, work given their vulnerability, inequitable working relations 
and the lack of protection systems (Alonso, Musayón, David and Gomez, 2006).  
 
In addition, every year according to the Worldwide Report on Violence and Health (WHO, 2002), 1.6 
million people in the world die from some kind of violence. For each person that dies as a result of this 
violence, many more receive injuries and suffer a variety of physical, sexual, reproductive and 
emotional problems. Moreover, it is reported that violence is one of the principal causes of death in the 
population between 15 and 44 years of age and is responsible for 14% of deaths in males and 7% in 
women.  
 
Recorded levels of violence in Latin America are high, and the region is among the most violent in the 
world, according to the World Bank (1997); one of the indicators in this regard is the murder rate, which 
is more than twice the world average: 22.9 per 100,000 inhabitants versus 10.7, which is the worldwide 
average. 
 
Domestic violence is also high in comparison with other regions. With regard to violence against the 
woman, studies of the region show that between 30%-75% of adult women with partners suffer 
psychological abuse and between 10%-30% have been victims of physical violence (Inter-American 
Development Bank, 1999; Janssen, Holt, Sugg, Emanuel, Critchlow, and Henderson, 2003; Leonard, 
1993). 
 
Violence inside and outside the household is a human rights issue, which is often accepted as an 
inevitable component of the human condition, which limits the well-being and the freedom of 
individuals, which impacts the lives of those who suffer it and puts health and social stability at great 
risk (Campbell et al., 2002; Ferreira, 1989, 1995; Frone, Barner, and Farell, 1994). 
 
This is a complex problem linked to mind sets and behavior in which the use and abuse of drugs is a 
factor, which sparks gender violence, which in turn usually occurs in couple relationships and becomes 
a public health problem. Given the increase in prevalence and its relationship to drug abuse by victims 
and aggressors alike, and the serious immediate and long-term consequences, there is a 
corresponding increasing threat to the lives of women and to the stability of families (WHO/PAHO, 
2002). 
 
The experiences of the female victims of violence are similar in different cultures. Nevertheless, 
differences are observed between countries based on women’s access to financial resources, policies 
and legislation that offer more protection with more relevant and systematic mechanisms. In Latin 
American countries, violence is associated with a general acceptance of male superiority, the 
inflexibility of gender roles, drug abuse and the priority placed on  collective family values when there is 
conflict of interests (Bowls and Miotto, 2003; Leonard and Senchak, 1996). Macho culture more or less 
present in the societies appears to favor violent behavior. This culture exists and is present in social 
groups in which relations are defined in conformity with sex, and in which behavior is defined 
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corresponding to each of the sexes: The woman should practice avoidance and the man confrontation 
and struggle. Such culture predisposes young men to violence (Briceño Leon, 2005).   
 
Frequently the target of violence is the family, especially the woman. Studies conducted on health 
services report that aggression towards women frequently is attributed to close relatives (immediate 
family and partner). The violence caused by the partner is the one most studied, and these indicate 
between 20% and 50% of women around the world have been victims of this at least once in their lives 
(Heise and colleagues, 1999).      
 
In the United States, some studies among Latin and Anglo-Saxons [white/European] reveal high rates 
of physical violence against the Latin women. However, when the structural variables like age, 
education levels and family income were lower, there was found to be a direct correlation with the 
probability of partner violence irrespective of race. In particular, in low income households of all ethnic 
groups, when the woman received a higher salary or wage, the probability of violence increased. 
Among adult working women in Mexico, Peru and Brazil it was found that where there are victims of 
violence at work, the abuse of alcohol and prescription drugs increases correspondingly (Alonso, 
Musayón, David and Gomez, 2006; Cunradi, Caetano, Clark and Schafer, 1999).  
 
Some of the factors associated with the use and abuse of drugs and sexual risk behavior are 
depression, low self-esteem and violence (Dixit and Crum, 2000; Grant and Hartford, 1995; Fertile 
plain, Gil, Zimmerman and Warheit, 1996). Violence against the woman has been correlated directly 
and indirectly with drug abuse on the part of the aggressor or of the victim, and it has also been 
recorded that violence is a risk factor in depression, low self-esteem, use of alcohol and of prescription 
drugs on the part women (Lown and Vega, 2001a, 2001b; Leonard, 1993; Ness and McCormick, 2001; 
Ferreira, 1989; O'Leary and Schumacher, 2003; Ramírez and Uribe, 1993; Ramos-Lira, Saltijeral-
Méndez, Romero-Mendoza, Gaballero-Gutiérrez, and Martínez Vélez, 2001). 
 
On the basis of the above and considering the research priorities of the countries of the Americas, the 
CICAD/SMS/OAS and the SENAD/SENASP/Brazil considered it relevant to develop this exploratory 
study on the use and abuse of drugs, violence and sexual risk behavior of Latin women in 12 countries. 
The results of the exploratory study will serve as a basis for developing proposals for broader studies, 
with correlation models, with unrestricted and random sampling, as well as the design of pilot studies 
directed towards interventions to prevent and reduce the use and abuse of drugs and of violence 
against women. The results of the exploratory study can be, in addition, useful because they tap into 
information directly from women participants in the research sample about their perceptions and 
opinions in relation to public policies for dealing with this problem. 
 
Rationale 
 
In the countries of Latin America, data available on the use and abuse of drugs, especially illicit drugs, 
and the relationship to violence against women is limited, scattered and uneven. This situation is due, 
in part, to the difficulties encountered in compiling objective and global data. Some of the studies 
conducted on violence and drug abuse have been carried out in emergency wards, or in police stations 
where women themselves make reports, where it has been confirmed that there is underreporting 
because of women’s fear of denouncing these acts (Ramírez and Uribe, 1993).  
 
Because of this information gap, the exploratory study approached women in their own environment, 
where they lived, related to each other and where they were aware of the presence of social support 
networks, and experience the effect of public policies and laws that protect women and sanction 
aggression and aggressors. This is the context that endows the exploratory study with special 
significance since it is from  women's perspective that they know themselves and explore in depth their 
experiences and individual and collective perceptions of violence, use and abuse of drugs and sexual 
risk behavior though a qualitative approach in focus groups. 
  
The exploratory study provides information on this complex problem of public health that transcends 
borders, both regarding the phenomenon of the drugs, as well as that of violence. The seriousness of 
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drug abuse and violence in the region is traced to multiple factors relating especially to social, political 
and cultural problems, the high levels of poverty, where there exist enormous inequalities frequently 
combined with weakness in institutions resulting in a vacuum of authority exploited by criminal 
organizations involved in the production and distribution of drugs, as well as the inefficacy  of 
enforcement  of  more inclusive laws to protect women and their children, and the frequent existence of 
corruption and the lack of training of police agencies responsible for law and order. 
 
In the exploratory study, there was the empirical application of instruments for measuring the levels of 
internal consistency such as: the Rosenberg Self Esteem Scale (1965); Radloff’s CES-D Depression 
Scale (1977); the Psychological Abuse Scale of Tolman (1995); Alcohol Consumption on the Russell & 
Bigler TWEAK Scale (1979) and Russell, Pristach, Welte, Chan (1993); and the Heckman and Cols 
HIV/AIDS Knowledge Scale (1995). Questions were also asked about the use and abuse of illicit drugs 
and prescription drugs adapted from Sobel and Sobel (1992; 2002), and on risk behavior by Peragallo 
and Colleagues (2002, 2005). These variables were processed via descriptive statistics. 
 
Purpose 
 
To describe similarities and differences in individual and collective experiences of the women 
participating in the exploratory study of 10 Spanish speaking countries of America, Brazil and United 
States (English, Spanish and Portuguese-speaking Latin women), in relation to the use of drugs, 
violence and sexual risk behavior. 
 
General Objective 
 
To explore experiences and perceptions of women participating in the study on the use and abuse of 
drugs, victimization through violence and the sexual risk behavior, as well as describing and measuring 
the status of self-esteem, depression and psychological abuse of the participants. 
 
Specific Objectives 
 
§ To determine the frequency of drug consumption, violence and sexual risk behavior by the women 

participating in the sample. 
 
§ To describe and measure the state of self-esteem, depression, and psychological abuse, as well 

as drug abuse, types of violence and sexual risk behavior of women under and over the age of 18, 
especially HIV/AIDS for women participating in the sample. 

 
§ To identify the individual and collective experiences related to the use of drugs, violence and 

sexual risk behavior, of the women participating in the sample of the exploratory study of 10 
Spanish speaking countries of America (Argentina, Bolivia, Chile, Colombia, Costa Rica, Ecuador, 
Honduras, Mexico, Peru and Venezuela), of Brazil and of the United States. 

 
Conceptual and Operational Model 
 
The assumptions and scientific and technical guidelines that undergird the present study derive from 
three fundamental concepts: 1. Drug use; 2. Violence against women; and 3. Risky behavior. These 
concepts are also to be found in the conceptual framework of the Wright’s Holistic Critical Model 
(2000). 
 
Given the complexity of the phenomena of drugs, violence and risk behavior, a broad and holistic 
approach is required. Wright (2000) proposes the Critical Holistic Model (Figure 1, Conceptual model 
adapted to the study) of International Health to study the phenomenon of drugs. The aforementioned 
model offers a multidimensional perspective on drugs, violence and sexual risk behavior. The critical 
holistic perspective enables the interaction between the three components and also proposes the 
mediating effect of self-esteem, depression and some specific socio-demographic characteristics of the 
women in the study sample. The model is based on the premise that scientific knowledge will be 
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generated that approximates the knowledge of the phenomenon under study (violence, drugs and risk 
behavior), its conditions and specific characteristics in these intentional samples in the 12 countries. 
This knowledge will facilitate the design of correlated studies with random samples in these countries 
in the future. It is proposed in the short term after the execution of studies with more rigorous 
methodologies that specific and culturally sensitive interventions may be implemented in each location 
which will contribute to the prevention of use and abuse of drugs and violence against women. 
 
A better understanding of the phenomena of drugs and violence suffered by Latin American women 
could directly or indirectly influence public policy planning in educational programs for health 
professionals and in health sector programs, based on scientific knowledge. The results of the 
exploratory study could contribute to greater awareness of those working in the sector. Theoretically 
the Critical Holistic analysis facilitates analyzing social, cultural and political factors and macro- and 
micro-structures, broader descriptions that help in the analysis of the multiple connections and 
relationships between the independent variables (demographic characteristics, knowledge of 
HIV/AIDS, couple backgrounds, self-esteem, depression) and the resulting or dependent variables 
(drug use, violence and risk behavior) that will be conducted in the future. 
 
Consequently, in the future the Theoretical Model can help to determine the status of the resulting 
variables, which in the model indicate the macro-contextual framework and its determining and 
conditioning factors derived from the experiences of violence, drug abuse and risk behavior. The above 
will promote an understanding that programs or initiatives should be addressed in their totality if a more 
complete and comprehensive effect is to be achieved.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Figure 1 The Conceptual Critical Holistic Model of an Exploratory Study  

on Drugs and Violence in an Intentional Sample of Women in Twelve  
Countries of the Americas (Wright, 2006) 

 
The Operational Model for the study (Figure 2) facilitates a conceptual and theoretical derivation of the 
principal variables of the exploratory study where formerly variables could only be described, as well as 
establishing the reliability of the instruments that measured them. This Operational Model will also 
facilitate identifying the probable relations between the variables in the future and the methodological 
design, the decision to apply a probabilistic sampling and random selection of the participating women, 
as well as the determining of the empirical instruments, indicators of measurement and a guide for 
focus groups. Moreover, the model will, in future, be able to contribute to identifying the kind of data 
processing, as well as the statistical and qualitative analysis, and it will help in drawing conclusions in 
terms of the objectives set out. This model is a contribution to future studies on this subject with more 
rigorous methodologies. 
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Figure 2 The Critical Holistic Operational Model applied to an 

  Exploratory Study on Drugs and Violence in an  
Intentional Sample of Women in Twelve Countries of  
the Americas (Wright, 2006) 

 
 
Coordination, Execution and Financing 
 
Coordination and technical and scientific expert advice was provided through the Educational 
Development and Research Section (EDRS) of CICAD/SMS/OAS and of the SENAD/Brazil. One very 
relevant aspect was that at the beginning of the study a training workshop for researchers was 
conducted on the conceptual, theoretical, operational and methodological aspects of recording and 
processing of the data to be used in the exploratory study. It took place March 27-31, 2006, in the city 
of Brasilia. A representative in charge of the project from each of the 22 participating universities 
attended the workshop, which was organized by EDRS/CICAD and SENAD/Brazil. 
 
During 2006, close coordination was maintained and the agreed goals were achieved so that in August 
2006, the preliminary results from each institution were presented at the international meeting 
organized by EDRS/CICAD with the Schools of Nursing Project in Bogota, Colombia, August 14-17, 
and new strategies were agreed to complete the analysis of the studies and to produce the scientific 
outputs and technical reports that were delivered between October and December 2006 to CICAD. The 
reports and the quantitative and qualitative databases were integrated and processed as a whole at the 
EDRS/CICAD. SENAD/Brazil processed the data from Brazil and then forwarded a copy to CICAD. 
This process took place from February to December 2007. 
 
In May 2007, the preliminary data of the exploratory study was presented to the 34 member states of 
CICAD at the 42nd Regular Meeting of CICAD in Washington, DC. During this meeting, CICAD and 
SENAD/Brazil established an Editorial Committee to prepare the editing and publication of the 
hemispheric report which would report the relevant findings of the study. In addition, the country teams 
prepared 12 reports. The results from the 12 participating countries in the exploratory study are to be 
published in national and international journals. 
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Methodology 
 
Approach and Type of Study 
The multicentric exploratory study took a quantitative and qualitative approach (Polit and Hungler, 
1999). An individual interview with the participating women of the intentional sample using a 
questionnaire with structured questions was applied in the quantitative component and data was 
analyzed in a descriptive form. In the qualitative component the strategy of collecting data was from 
focus groups and analysis of contents was employed.  
 
The Sample of the Study 
The sample selection was intentional, given that it was an exploratory and descriptive study and one of 
the few studies on the approach that was adopted with this type of women. This type of sample was 
chosen due to the complexity of the phenomenon under study, the vulnerability of discussing the 
concepts of drug consumption, violence and sexual risk behavior with women, issues that are not 
common in a study of this type of population. The participating women of the intentional sample were 
women who would have had some experience of violence and who were willing to speak about their 
experiences lived or observed in the communities. The employment of an intentional sample for this 
exploratory study is based on the arguments presented by Neuman, 2000, who proposes that the use 
of an intentional sample is justified in exploratory studies under three sets of circumstances: (i) the 
researcher uses this type of sample to select the specific cases that are especially informative (…); (ii) 
the researcher can use this type of sample to select people of a specific population with difficulty to 
access or approach; and (iii) the researcher is seeking to identify specific types of cases for research in 
greater depth.   
 
The intentional sample comprised of 660 women from 12 countries: Argentina (n=60), Bolivia (n=30), 
Brazil (n=148), Colombia (n=60), Costa Rica (n=32), Chile (n=30), Ecuador (n=30), United States 
(n=92), Honduras (n=29), México (n=90), Peru (n=29), and Venezuela (n=30). The sample was made 
up of women between 18 to 60 years of age who were invited and agreed to participate in the pilot 
study. The women were residents of medium-low and low income communities and they granted their 
informed consent. The women of the sample participating in the focus groups were the same women 
who participated in the quantitative component of the study. 
 
Procedures of Data Collection  
Before proceeding with data collection, the proposal of the study was first reviewed and approved by 
the Ethics Commission of each one of the participating universities and schools of nursing/nursing 
faculty; subsequently authorization was sought from the health sector according to the regulations on 
of human health research in each country. 
 
To initiate the collection of data, recruitment of the women in each locality of the exploratory study took 
place by means of flyers placed in health centers, schools, beauty salons, convenience stores and 
establishments frequented by women. The flyers indicated the date and time when the focus group and 
the one-on-one interview would take place. In the Spanish-speaking countries the focus group session 
took place first and the one-on-one interview was conducted on another day (Krueger, and Casey, 
2000). In some cases with the samples from Brazil, the individual interview came first, followed by the 
focus group. 
 
Before initiating the session with the focus group, the facilitator of the group session group distributed 
the informed consent forms to each participating woman for them to read, in which they were informed 
of the title of the study, its purpose, methodology, authorization for recording discussions, benefits and 
risks, period of participation, monetary stipend, and contact information with the main researcher. 
 
The focus group was conducted in one two-hour session for each of the focus groups of 8 to 10 
participants. It was led by a facilitator who welcomed each woman individually, introducing herself to 
each one to establish greater rapport and trust before initiating the discussion. Light refreshments or 
snacks were served before each session as an icebreaker between researchers and participants in 
order to establish a comfortable and safe environment for data collection. Immediately after the snack, 
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the researchers read the informed consent form aloud to the participating women, who then each filled 
out and signed the forms. Finally, the bases for the discussion were established with emphasis on the 
confidentiality of the process. 
 
The discussion went on for two hours so as to facilitate the participation of all the women, with special 
efforts to encourage participation by those who experienced difficulty in expressing their opinions, 
seeking a balance between participations and attempting to ensure that everyone was attentive and 
respectful towards the opinions and differences among themselves. The communication flowed 
smoothly and a rich exchange was possible because it was based on the fact that they understood, as 
only women can, the principal problems facing their communities with regard to violence, drug use and 
sexual risk behavior. During the session, an observer registered and took backup notes and audio 
recording, and a secretary monitored the quality of the recording and was responsible for audio and 
environment in which the session took place. 
 
At the end of the focus group session, the participants were reminded that the economic stipend would 
be delivered to each participant at the end of the one-on-one interview.  This stipend was provided to 
cover transportation costs, child care, and the participant’s time. At the conclusion of the group 
discussion, all the women participants were thanked for their contribution to the study and the 
appointment for individual interview for the next day was agreed on. 
 
Before initiating the individual interview, a participant received a second informed consent form 
regarding the interview and answering the questionnaire, which she signed, confirming her 
authorization; the consent form included the title of the study, purpose of the interview, methodology, 
risks, benefits and alternatives, as well as the data of the researcher in charge. The informed consent 
was completed in two copies, one for the woman participant and another one for the researchers 
responsible for the study. 
 
Subsequent to the authorization, the data was collected at available premises according to the 
conditions of the locale.  The interview was initiated with information again provided on the study and 
the creation of an environment of respect towards the women and a cordial and professional 
relationship. In the application of the questionnaire, socio-demographic aspects were first covered, 
followed by the self-esteem and depression scale, history of use of alcohol and other drugs, then 
history of risk behavior, reports on partners during their life, knowledge of HIV/AIDS, violence 
assessment and, finally, the short version of psychological abuse scale. The total time involved was 
1.30 [30 minutes or 30 hundreds of an hour] hours. Care was taken to respect the time of the 
participant and the agreed appointment time. If the participant was seen to be tired, the interview would 
have been suspended, but such a situation did not arise. At the end of the interview, they were thanked 
for their participation and they received the economic stipend as previously agreed.  
 
The exploratory multicentric study was conducted in the following form: 
 
(i) In the Spanish-speaking countries, the focus groups were organized first followed by the 

individual interview. For some of the locations in Brazil, the individual interview was conducted 
first and later the focus group met. Women of the intentional samples resided in communities 
belonging to the medium-low and lower social strata of each of the locations in the participating 
countries. 

 
(ii)  The reports obtained from focus groups and individual interviews were stored in a database 

established in each participant university for the analysis of data and preparation of reports. In 
the countries where there was more than one participating university, one of them was 
selected to work with all the collected data and to prepare the country report. In the case of 
Brazil in particular, this phase was carried out by SENAD, since Brazil had five universities 
participating in the study. After this process, the 14 universities of Latin America, 3 universities 
from US, and SENAD forwarded the data to the EDRS/CICAD for the analysis of the results 
obtained from the quantitative and qualitative components in the 12 participating countries and 
the preparation of the final report of the exploratory study.  
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 (iii) The establishment of an editorial committee with representatives of the Spanish, Portuguese 

(Brazil), and English (USA) speaking universities, as well as representatives of EDRS/CICAD, 
SENAD/Brazil and external consultants to assist in the preparation and publication of the final 
report of the exploratory study.   

 
Instruments for Data Collection  
In order to facilitate data collection from the focus groups, the discussion was based on four main 
questions corresponding to the principal themes of the study. The sessions were audio-taped with the 
prior informed consent of the women and later transcribed into Microsoft Word format and the files 
installed in Logos software used to carry out the qualitative analysis through content analysis defining 
the main categories and subcategories, as well as those themes addressed in each sub-category. 
 
For the individual interview, a questionnaire of socio-demographic information was applied and eight 
instruments: the Rosenberg (1965) Self-esteem Scale, the CES-D Depression Scale (Radloff, 1977). 
Assessment of the use of drugs was conducted through the Russell and Bigler TWEAK Scale (1979), 
and Russell, Pristach, Welte, Chan (1993); in addition, a questionnaire on the history of consumption of 
psychoactive drugs was applied (Sobel and Sobel, 1992; 2000), as well as the history of risk behavior. 
Exposure to violence was measured through questions on physical, verbal/emotional and sexual abuse 
before the age of 18 years, as well as in adult life as in Peragallo and Collaborators (2005). Also used 
were the short version of Female Psychological Abuse Inventory of Tolman (1995) and knowledge of 
HIV/AIDS of Heckman and Associates (2005, 2002). A detailed description of the instruments follows.  
 
The questionnaire was developed to collect basic socio-demographic information, which included 25 
questions on birthplace, age, and years of living with a partner, religion, schooling, occupation, income 
and medical insurance. The Rosenberg Self-Esteem Scale (Rosenberg, 1965) was also included, 
which comprises 10 statements with response options corresponding to the Guttmann Scale with four 
categories of answers that range from 1= strongly disagree, 2= disagree, 3= agree and 4= strongly 
agree with a total score of 10 to 40, where a higher score reflects greater self-esteem. The scale has 
recorded a Cronbach’s Alpha of .92 and a coefficient of stability of .72 (Gotlieb and Meyer, 1986).  
 
The CES-D Depression Scale (Radloff, 1977) was also employed, which consists of 20 statements 
with four response options that correspond to the days that the woman has experienced some 
depression symptoms. The range of scores varies from 0 to 60, and its cut-off point is 15, which 
indicates a probable depression problem. For this study the instruments of self-esteem and depression 
are considered to capture measuring variables of the main results expected or of the dependent 
variables (use of drugs, violence and sexual risk behavior). 
 
The assessment of the use of drugs was conducted through the TWEAK Scale (Russell and Bigler, 
1979) and Russell, Pristach, Welte, Chan (1993) of the questionnaire on the history of consumption of 
psychoactive drugs (Sobell and Sobell, 1992; 2000).   The TWEAK consists of a questionnaire with five 
questions (scale of seven points) where alcohol abuse is assessed and its acronym in English 
signifying: T-tolerance; W- worried; E-eye openers; A-amnesia; and K-cut down. To grade the TWEAK, 
a scale of seven points is used; for the first two questions relating to tolerance (requiring three or more 
drinks to feel the first effects of alcohol) ascribe two points for each in case of being positive; for the 
rest of the questions; (feeling the need for alcohol consumption on awakening, not remembering things 
that happened while under the influence of drink, and feeling the need to reduce consumption) take 
one point each in case for a positive response. A total score of 2 means risky alcohol consumption 
while 3 to 7 points means a probable problem of addiction or alcoholism. 
 
This instrument is one of the few concentrating on alcohol and validated in the female Latin population. 
In the female United States population, it has shown 88.9% sensitivity and 87.4% specificity (Russell 
and Bigler, 1979; Cherpitel, 1999). The TWEAK tool was used with Mexican women in Monterrey and 
recorded internal acceptable consistency of .89 Alpha of Cronbach (Alonso, Caufield and Meza, 2005).  
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The questionnaire on the history of psychoactive drug consumption is commonly used by researchers 
and allows for the measurement of the use of drugs by type (injected or not), period of use, 
consumption on some occasion in life, frequency of use during the last six months and during the last 
three months (Sobell and Sobell, 1992; 2000).  
 
Exposure to violence was measured in several sections of the questionnaire. Specific questions on 
violence were developed for Latin residents in the US by the researchers Peragallo and colleagues 
(2005) and included some questions on violence in the section on reports on the partner, and in the 
section about assessment of violence, including questions on physical, verbal, sexual abuse before the 
age of 18 years, as well as in adult life.  

 
The short version of Psychological Mistreatment of Women Inventory (PMWI-F) (Tolman, 1995) was 
also used to study psychological and verbal abuse of Mexican women. This final instrument consists of 
a tool of 14 items which evaluates psychological abuse of women in their intimate relations and has a 
response format of 1= never to 5= always; it has a range of scores from 14 to 70; its cut-off point is 14, 
which indicates emotional abuse [higher than 14?]. The questionnaire includes a question at the end 
that evaluates the perception of frequency of emotional abuse in the previous year. Three more 
columns were added: Did not respond, Does not apply, and Does not know, given the cultural 
differences noted by the researchers in different countries  
  
Sexual risk behavior was measured in the section of the questionnaire on the history of risk behavior, 
where questions already tested by researchers Peragallo and colleagues (2005) were used. The risk of 
transmission of any sexually transmitted disease and HIV/AIDS was evaluated. Included were 
questions on the use of contraceptive methods, sexual practice, partner history (information chart on 
partners) to estimate the total number of partners, and track sexual behavior from her first partner to 
the most recent one. Data about exposure to violence and use of drugs during intimacy in their sexual 
relations was collected. Finally, general knowledge on AIDS and prevention methods were evaluated 
through the questionnaire on knowledge of HIV developed by Heckman and colleagues (1995), which 
consists of 12 statements for a true or false response from which is obtained a percentage on 
knowledge; here also two additional columns were incorporated of I Don't Know and No answer. 
 
Firstly, prior to the application of all the instruments, the Socio-demographic Questionnaire, the 
Violence Assessment Instrument and the Risk Behavioral History were translated from English into 
Spanish.  Subsequently the semantic revision of all instruments was carried out by a group of experts 
on the subject of drugs, violence and risk behavior. During this process the revision of the instruments 
took place, to ensure the cultural accuracy of the terms so that they would be understood by the 
populations of each of the countries where the study was conducted.  
 
Some of the instruments had already been assessed in various populations of women. The Self-
Esteem Scale was applied to Mexican women from Monterrey, Nuevo León and obtained Cronbach’s 
Alpha of .72. The TWEAK instruments of Russell and Bigler (1979) and Russell, Pristach, Welte, Chan 
(1993) obtained acceptable Cronbach’s Alpha of .82 in adult women (Vásquez, 2007).   
 
Internal reliability of the instruments was tested in the total women's sample of the exploratory study 
(n=660), by applying the Cronbach’s Alpha statistic. Table 1 shows that the Self-Esteem Scale, 
Depression Scale, Psychological Abuse Scale, HIV/AIDS knowledge evidenced internal acceptable 
consistency  more than  .70, and TWEAK Scale displayed a Cronbach's Alpha of .68, which is 
considered acceptable for a first time  application in this intentional women's sample of 12 Latin 
American countries (Polit and Hungler, 1999). 
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  Table 1.    Results for the Internal Reliability of the Instruments 
Instruments Items Cronbach's Alpha 
Rosenberg's Self-Esteem Scale (1965) 10 .77 
Radloff´s Depression Scale (1977) 20 .90 
PMWI Psychological Abuse (Short Version) – Tolman (1995) 15 .90 
Knowledge of HIV/AIDS Heckman and Colleagues (1995) 12 .73 
Russell and Bigler TWEAK Scale (1979); Russell, Pristach, Welte, 
Chan (1993) 

 5 .68 

   Source: Self Esteem, Depression, Knowledge of HIV, PMWI-F, TWEAK Scales 
 
At a later date, in a study with a probability selected sample, the semantic validity of these instruments 
can be tested by applying the rotation of factors analysis.    
 
Procedure of Data Analysis 
Data collected from questionnaires were analyzed using the SPSS statistical program version 15.0 for 
Windows (Statistical Package for Social Sciences), descriptive statistics such as frequencies, average, 
median, minimum and maximum values were used, in addition to test to evaluate internal consistency 
such as Cronbach’s Alpha and Kuder Richardson. Twelve quantitative databases were developed in 
SPSS, one for each of the countries, and afterwards a copy of this data was forwarded to the 
Educational and Research Development Section. Subsequent to the collation of databases, these were 
reviewed to ensure that they were complete and consistent with what was agreed for the structure of 
the database. To meet the first objective, frequencies and percentages were obtained and the scores 
of the instruments used were calculated to achieve the second objective.  
 
In order to meet the third objective of the study, focus groups were developed, sessions of which were 
recorded on audio cassettes and were transcribed in Microsoft Word to preserve the information of 
every one of the 66 focus groups from the selected locations. Later in a second phase, the researchers 
encoded the narratives in Microsoft Word and defined the pre-categories, which were discussed until 
they were identified and defined. The document was prepared in Microsoft Word for data analysis and 
it was formatted according to the parameters of the Logos software. Later and according to the 
categories defined by the groups, they were entered in the software for their analysis. Results were 
discussed by researchers of each of the participating universities and an analysis of contents by 
country was conducted.  Once the qualitative analysis by country was completed the information was 
integrated in Microsoft Word by the Educational Development and Research Section at CICAD. Joint 
analysis of the focus groups was presented by category, sub-category and content analysis of Quotes. 
Finally, the quantitative (descriptive) and qualitative results of each one of the participating countries 
were stored in a unique data bank in CICAD, where the final report of the exploratory study was 
prepared. 
 
Results 
The following are the results of the exploratory study, in which 22 universities of 12 countries 
participated with a intentional sample of 660 women from: Rosario and Cordoba/Argentina (n=60); La 
Paz/Bolivia (n=30); Rio de Janeiro, Florianopolis, Ribeirão Preto, Santo Andre/Brazil (n=148); 
Bogota/Colombia (n=60); San Jose/ Costa Rica (n=32); Concepcion/Chile (n=30); Guayaquil/Ecuador 
(n=30); Miami/ USA (n=92); Tegucigalpa Honduras (n=29); Monterrey, Celaya, Querétaro/Mexico 
(n=90); Lima/Peru (n=29); and Valencia/Venezuela (n=30). The report begins with descriptive statistics 
for the demographic and socio-economic variables, in addition to self-esteem, depression, 
consumption of alcohol and psychoactive drugs, violence (physical, sexual and verbal-emotional), 
psychological abuse and risk behavior. Subsequently, qualitative results of the study with its categories 
and sub-categories are presented. 
                                                                                                                                                                                                                    
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
Table 2 shows the average age by country of the 660 women participants in the intentional sample of 
the exploratory study varied between 33.1 and 39.2 years old. In relation to years of schooling, the 
average variation by location was between 5.5 and 14.2 years. The women of the samples of La 
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Paz/Bolivia, Valencia/Venezuela, Concepcion/Chile, Florianopolis, Santo Andre, Ribeirão Preto, and 
Rio de Janeiro/ Brazil and Miami-Dade and Broward/United States had 10 years or more of schooling. 
With regard to the number of children, the variation of the average by country was from 1.6 to 3.8 
children; women of the sample of the cities of Monterrey, Celaya, Queretaro/Mexico, 
Tegucigalpa/Honduras, San Jose/Costa Rica and Guayaquil/Ecuador have an average from 3.3 to 3.8 
children. With reference to the number of partners during their lives, this varied from 1.5 to 3.7 
partners; in the cities of Monterrey, Celaya, Queretaro/Mexico, Guayaquil/Ecuador, Lima/Peru, 
Concepcion/Chile and La Paz/ Bolivia, they have an average of one partner; the women of the sample 
from the cities of Tegucigalpa/Honduras, San Jose/Costa Rica, Bogota/Colombia and 
Valencia/Venezuela and Rosario, Cordoba/Argentina, Florianopolis, Santo Andre, Ribeirão Preto, and 
Rio de Janeiro/Brazil and Miami-Dade and Broward/United States have an average of  three partners.  
                     
  Table 2.    Socio-Demographic Characteristics (Continuous Variables) by Country 

                       Variable 
 
Countries 

Age Schooling Number of 
Children 

Intimate 
Partners 

 X  
Mdn X  

Mdn X  
Mdn X  

Mdn 
Mexico N=90 38.8 37.0 7.5 8.5 3.4 3.0 1.5 1.0 
Honduras N=29 37.3 37.0 6.8 6.0 3.4 3.0 2.3 1.0 
Costa Rica N=32 38.8 38.0 5.5 6.0 3.8 3.0 2.6 2.0 
Colombia N=60 33.6 31.5 8.4 9.0 2.2 1.5 2.5 2.0 
Venezuela N=30 35.9 33.0 10.9 11.0 2.4 2.0 2.3 2.0 
Ecuador N=30 39.2 40.5 8.3 9.0 3.3 3.0 1.8 2.0 
Peru N=29 33.1 29.0 7.1 8.0 2.7 2.0 1.9 2.0 
Chile N=30 35.6 37.5 12.2 12.0 1.8 2.0 1.6 1.0 
Bolivia N=30 34.0 31.5 10.0 12.0 2.1 2.0 1.8 1.0 
Argentina N= 60 37.4 36.5 8.2 7.5 2.7 3.0 3.6 3.0 
Brazil N=148 35.1 32.00 10.5 11.0 1.6 1.0 3.4 2.0 
USA N=92 39.1 38.0 14.2 15.0 1.6 2.0 3.7 3.0 

   Source: CDP 
        
Table 3 shows that more than 50% of the women of the sample of the 12 countries that took part in the 
exploratory study were living with a partner. On religion, more than 60% of women of the sample in 10 
countries said that they were Roman Catholic, with the exception of women of Tegucigalpa/Honduras 
where only 37% indicated they were Catholic and 58% in Florianopolis, Santo Andre, Ribeirão Preto, 
and Rio de Janeiro/Brazil. More than 50% of the women of the sample from Rosario and 
Cordova/Argentina, from Rio de Janeiro, Florianopolis, Ribeirão Preto, Santo Andre/Brazil, and from 
Monterrey, Celaya and Queretaro/Mexico indicated that they work. Between 40% and 48.7% of the 
women of the sample of Tegucigalpa/Honduras, Bogota/Colombia, Valencia/Venezuela, Lima/Peru 
and Miami-Dade and Broward/United States indicated that they work, and between 15.6% and 33.3% 
of the women of the samples of San Jose/Costa Rica, Concepcion/Chile and La Paz/Bolivia indicated 
that they too work. 
 
Table 3.      Socio-Demographic and Labor Characteristics (Variable Categories) by Country 
                 Variable 
Countries 

Marital Status Religion Work at Present 

 With Partner Without 
Partner 

Catholic Other 
Christian  

None Yes No 

 f % f % f % f % f % f % f % 
Mexico N= 90 69 76.7 21 23.3 84 93.3 4 4.4 2 2.2 48 53.3 42 46.7 
Honduras N= 29 22 75.9 7 24.1 11 37.9 16 55.2 2 6.9 13 44.8 16 55.2 
Costa Rica N= 32 17 53.1 15 46.9 25 78.1 7 21.9 0 0 5 15.6 27 84.4 
Colombia N=60 32 53.3 28 46.7 53 88.3 7 11.7 0 0 24 40.0 36 60.0 
Venezuela N=30 14 46.7 16 53.3 23 76.7 4 13.3 3 10.0 14 46.7 16 53.3 
Ecuador N=30 22 73.3 8 26.7 24 80.0 6 20.0 0 0 14 46.7 16 53.3 
Peru N=29 24 82.7 5 17.3 18 62.0 9 31.0 2 7.0 14 48.2 15 51.8 
Chile N=30 17 56.7 13 43.3 19 63.3 9 30.0 2 6.7 7 23.3 23 76.7 
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Bolivia N=30 23 76.7 7 23.3 25 83.3 4 13.3 1 3.3 10 33.3 20 66.7 
Argentina N=60 35 58.3 25 41.7 49 81.7 7 11.7 4 6.7 36 60.0 24 40.0 
Brazil N=148 80 54.1 68 45.9 86 58.0 53 36.0 9 6.0 79 53.4 69 46.6 
USA N=92 57 62.0 35 38.0 56 60.9 36 39.1 0 0 41 44.6 51 55.4 
Source: CDP                                                                 
 
Table 4 shows that for occupation – previous or present type of job  the women of the sample of Rio de 
Janeiro, Florianopolis, Ribeirão Preto, Santo Andre/Brazil had the largest percentage (39%) in the 
category of professional jobs; the women of the sample from Monterrey, Celaya and Queretaro/Mexico 
presented the largest percentage (41.9%) in the administrative/technician category; the women of the 
sample of Valencia/Venezuela presented the largest percentage (43.8%) for the sales and commerce 
category; and the women of the sample of Lima/Peru presented the highest percentage of 78.5% in  
the category of domestic help. 
 
   Table 4.     Occupation–Women's Type of Previous or Present Job, by Country   

Occupation - Type of Previous or Present Job  

Professional Technical and 
Administrative 

Commerce and 
Sales 

Domestic 
Help Others 

Variable  
      

Countries 
f % f % f % f % f % 

Mexico    N=90 2 2.7 31 41.9 26 35.1 15 20.3 0 0 
Honduras   N=29 2 10.0 7 35.0 7 35.0 3 15.0 1 5.0 
Costa Rica  N=32 1 6.3 3 18.8 3 18.8 9 56.3 0 0 
Colombia  N=60 3 6.5 3 6.5 6 13.0 29 63.0 5 10.9 
Venezuela  N=30 3 18.8 1 6.3 7 43.8 5 31.3 0 0 
Ecuador   N=30 2 8.3 5 20.8 8 33.3 9 37.5 0 0 
Peru     N=29 0 0 0 0 3 11.5 11 78.5 0 0 
Chile    N=30 3 14.3 3 14.3 5 23.8 9 42.9 1 4.8 
Bolivia  N=30 0 0 4 40.0 5 25.0 0 0 1 5.0 
Argentina  N=60 4 7.8 12 23.5 10 19.6 24 47.1 1 2.0 
Brazil   n=148 31 39.0 17 21.0 2 2.0 27 34.0 3 4.0 
USA    N=92 9 22.0 14 34.1 2 4.9 14 34.1 2 4.9 

    Source: CDP                                                   
 
Self-Esteem 
Based on the Rosenberg Scale (1965), Table 5 presents a classification of self-esteem at three levels: 
low, medium and high in relation to the sum of points obtained that vary from 10 to 40 points. The 
women of the intentional sample reported a medium to high self-esteem level. A medium level of self-
esteem was displayed by the women of samples of Tegucigalpa/Honduras, Guayaquil/Ecuador, La 
Paz/Bolivia, Rosario, Cordova/Argentina, Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo 
Andre/Brazil. Lima/Peru had a highest percentage of 48.2% with medium level self-esteem. The 
women of the samples from Monterrey, Celaya and Queretaro/Mexico, San Jose/Costa Rica, 
Bogota/Colombia, Valencia/Venezuela, Concepcion/Chile and Miami, Dade and Broward/United States 
had percentages higher than 52.2 % with high self-esteem.   
 
 Table 5.     Degree of Self-Esteem, by Country 

                            Variable 
 Countries 

Self-Esteem 

 Low 
10-20 points 

Medium 
21- 30 points 

High 
31-40 points 

 F % f % f % 
Mexico n= 90 6 6.7 37 41.1 47 52,2 
Honduras n= 29 1 3.4 22 75.9 6 20,7 
Costa Rica n= 32 2 6.3 10 31.3 20 62,5 
Colombia n= 60 0 0 20 33.3 40 66,7 
Venezuela n= 30 0 0 8 26.7 22 73,3 
Ecuador n= 30 0 0 21 70.0 9 30,0 
Peru n= 29 2 6.8 14 48.2 13 45,0 
Chile n= 30 1 3.3 13 43.3 16 53,3 
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Bolivia n= 30 1 3.3 17 56.7 12 40,0 
Argentina n= 60 3 5.0 35 58.3 22 36,7 
Brazil   n=148 0 0 108 73.0 40 27.0 
USA    n=92 0 0 14 15.2 78 84.8 

  Source: CDP – Rosenberg Self-Esteem Scale (1965)               
 
Given that the Rosenberg Self-Esteem Scale (1965) has a format of answers from 1 to 4 points, it was 
possible to obtain a total sum with the total instrument that varies from 10 to 40 points on a continuous 
scale, which is why it was possible to obtain measurements of mean and variance in the self-esteem 
levels.  
 
Table 6 shows that the average self-esteem is between 23.1 to 34.9 points, where a higher score 
reflects greater self-esteem. The women of the samples from Monterrey, Celaya and 
Queretaro/Mexico, San Jose/Costa Rica, Bogota/Colombia, Valencia/Venezuela, and Lima/Peru have 
an average self-esteem higher than 30 points, and the women of the sample of Miami-Dade and 
Broward/USA have the highest average of self-esteem X = 34.92. 
 
Table 6.     Self-Esteem Levels, by Country 
Variable 
Self-esteem X  

Mdn Minimum 
value 

Maximum 
value 

Mexico n= 90 30.22 31.00 15 40 
Honduras n= 29 28.03 28.00 11 35 
Costa Rica n= 32 32.50 34.50 20 40 
Colombia n= 60 32.82 33.00 23 40 
Venezuela n= 30 33.10 33.00 25 40 
Ecuador n= 30 28.70 29.00 22 37 
Peru n= 29 30.44 30.00 16 39 
Chile n= 30 29.97 31.50 20 36 
Bolivia n= 30 28.77 28.00 20 36 
Argentina n= 60 29.38 29.00 15 38 
Brazil n= 148 23.12 24.00 12 30 
USA n= 92 34.92 35.50 23 40 

  Source: CDP – Rosenberg Self-Esteem Scale (1965)    
 
Depression  
Table 7 based on the Radloff Depression Scale (1977) shows possible clinical depression in the 
women participating of the exploratory study. Score levels vary from 0 to 60 points and its cut-off point 
15 indicates probable clinical depression. In this context it is noted that the women of the sample from 
Guayaquil/Ecuador had the highest percentage 93.3% with possible depression, followed by women of 
the sample from La Paz/Bolivia 83.3%; of Valencia/Venezuela 73.3%; of Rio de Janeiro, Florianopolis, 
Ribeirão Preto and Santo Andre/Brazil 69.6%; of Monterrey, Celaya, Queretaro/Mexico 67.8%; 
Concepcion/Chile 63.3%; Tegucigalpa/Honduras 62.1%; Bogota/Colombia 61.7%; and of Rosario and 
Cordova/Argentina 60.0%. On the other hand, women in the sample from Miami-Dade and 
Broward/USA reported in the majority (60.9%) the absence of clinical depression. 
 
Table 7.      Levels of Depression, by Country 

Depression                                               Variable 
                           
 Countries 

No Presence of Depression 
 (0 to 15 points) 

Possible Clinical Depression 
 (>15 points) 

 f % f % 
Mexico n= 90 29 32.2 61 67.8 
Honduras n= 29 11 37.9 18 62.1 
Costa Rica n= 32 16 50.0 16 50.0 
Colombia n= 60 23 38.3 37 61.7 
Venezuela n= 30 8 26.7 22 73.3 
Ecuador n= 30 2 6.7 28 93.3 
Peru n= 29 15 51.7 14 48.3 
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Chile n= 30 11 36.7 19 63.3 
Bolivia n= 30 5 16.7 25 83.3 
Argentina n= 60 24 40.0 36 60.0 
Brazil n= 148 45 31.4 103 69.6 
USA n= 92 56 60.9 36 39.1 
Source: CDP – Radloff Depression Scale (1977)       
 
Table 8 shows the data of the Radloff Depression Scale (1977), where totals sums vary from 0 to 60 
points on a continuous scale, allowing averages, median and the minimum and maximum values of 
depression to be obtained. The general average of depression was from 15.2 to 30.2 points, where a 
higher score signifies probable clinical depression. The lowest average for depression was recorded by 
the women of the sample from Miami-Dade and Broward/USA X = 15.29 and the women of the 
sample from Guayaquil/Ecuador had the highest average for depression X =30.27.  
 
Table 8.      Depression Averages by Country 
Variable 
Depression X  

Mdn Minimum 
value 

Maximum 
value 

Mexico n=90 22.81 19.00 1 55 
Honduras n=29 20.86 19.00 0 53 
Costa Rica n=32 20.72 15.50 1 51 
Colombia n=60 19.43 20.50 0 42 
Venezuela n=30 23.00 25.00 0 47 
Ecuador n=30 30.27 32.00 12 47 
Peru n=29 18.59 15.00 1 46 
Chile n=30 25.60 22.00 3 53 
Bolivia n=30 26.90 28.00 5 45 
Argentina n=60 21.43 21.00 0 52 
Brazil n=148 16.88 14.00 0 49 
USA n=92 15.29 11.00 0 47 

 Source: CDP – Radloff Depression Scale (1977)  
    
Consumption of Alcohol 
Table 9 records the results of the TWEAK consumption of alcohol (Russell and Bigler, 1979 and 
Russell, Pristach, Welte, Chan, 1993), indicating three types of consumption, where scores are 
classified as reasonable consumption of alcohol (total<2 points), risk of alcohol addiction (=2 points) 
and probable alcohol addiction or alcoholism (from 3 to 7 points). The data indicated that women 
participating in the sample of the exploratory study with a reasonable consumption of alcohol varied 
from 27.3% to 82.6%. The proportions varied from 7.2% to 41.7% with respect to risky consumption; 
finally in relation to the consumption of probable addiction to alcohol or alcoholism, the percentages 
varied from 10.1% to 45.5%. The women of the sample from Monterrey, Celaya, Queretaro/Mexico, 
Tegucigalpa/Honduras, San Jose/Costa Rica, Bogota/Colombia, Valencia/Venezuela, Lima/Peru, 
Concepcion/Chile, Rosario and Cordova/Argentina, Rio de Janeiro, Florianopolis, Ribeirão Preto, 
Santo Andre/Brazil and Miami-Dade and Broward/United States, reported a reasonable consumption, a 
higher number of women of the sample from Guayaquil/Ecuador had consumption with risk of alcohol 
addiction and La Paz/Bolivia reported the highest consumption with probable alcohol addiction or 
alcoholism. 
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Table 9.       Classification of Consumption of Alcohol in the Previous Year, by Country 
                                Variable 
 Countries 

Consumption of Alcohol 

 Reasonable 
 (<2 points) 

ETOH Risk 
 (=2 points) 

Probable ETOH 
 (3-7 points) 

 f % f % F % 
Mexico n= 90 21 44.7 14 29.8 12 25.5 
Honduras n= 29 6 66.7 2 22.2 1 11.1 
Costa Rica n= 32 6 54.5 2 18.2 3 27.3 
Colombia n= 60 20 40.8 12 24.5 17 34.7 
Venezuela n= 30 13 50.0 7 26.9 6 23.1 
Ecuador n= 30 6 27.3 9 40.9 7 31.8 
Peru n= 29 11 45.8 10 41.7 3 12.5 
Chile n= 30 11 61.1 4 22.2 3 16.7 
Bolivia n= 30 6 27.3 6 27.3 10 45.5 
Argentina n= 60 27 64.3 9 21.4 6 14.3 
Brazil n=148 70 47.4 16 34.2 22 18.4 
USA n= 92 57 82.6 5 7.2 7 10.1 
Source: CDP – TWEAK of Russell and Bigler (1979) and Russell, Pristach, Welte, Chan (1993) 
     
Table 10 shows consumption of alcohol by country. According to the TWEAK questionnaire, the 
consumption of alcohol is rated on a continuous scale from 0 to 7 points, from which it is possible to 
obtain averages, medians and minimum and maximum values for consumption of alcohol. Average 
consumption varied from 1.00 to 2.50 points between countries. The women of the sample from 
Guayaquil/Ecuador had the highest average X =2.50 of consumption of alcohol, followed by the women 
of the sample from La Paz/ Bolivia X = 2.45; and from Bogota/Colombia X = 2.04. The lowest averages 
were reported by the women of the sample from Tegucigalpa/Honduras X = 1.22 and from Rosario 
and Cordova/Argentina X = 1.31   
  
 Table 10.      Average Consumption of Alcohol in the Previous Year, by Country 

Countries X  
Mdn Minimum 

value 
Maximum 

value 
Mexico n=90 1.79 2.00 0 6 
Honduras n=29 1.22 1.00 0 4 
Costa Rica n=32 1.91 1.00 0 5 
Colombia n=60 2.04 2.00 0 7 
Venezuela n=30 1.92 1.50 0 7 
Ecuador n=30 2.50 2.00 0 7 
Peru n=29 1.83 2.00 0 7 
Chile n=30 1.33 1.00 0 6 
Bolivia n=30 2.45 2.00 0 6 
Argentina n=60 1.31 1.00 0 6 
Brazil n=148 1.99 2.00 0 7 
USA n=92 1.04 1.00 0 6 

 Source: Russell and Bigler (1979) and Russell TWEAK, Pristach, Welte, Chan, (1993) 
 
Consumption of Illicit and Medical Prescription Drugs 
The following are the results of consumption of illicit and medical prescription drugs. It is important to 
note that for this study amphetamine by-products were considered separate from medical prescription 
drugs and heroin separate from opiates.  
 
Table 11 shows the consumption of illicit and medical prescription drugs on some occasion during their 
life. Women of the sample from Guayaquil/Ecuador reported the lowest percentage 3.3% of 
consumption of illicit drugs and the women from La Paz/Bolivia had the highest percentage 26.7% of 
consumption of illicit drugs. For the consumption of medical prescription drugs, the women of the 
sample from San Jose/Costa Rica reported the lowest percentage 3.1% of consumption, and the 
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women from Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil 34.5% the highest 
percentage.  
 
Table 11.       Consumption of Illicit and Medical Prescription Drugs on some Occasion during  
                      their Lives, by Country 

Countries Consumption of Illicit Drugs Consumption of Medical Prescription Drugs 
 No Yes No Yes 
 F % f % f % F % 
Mexico n=90 79 87.8 11 12.2 71 78.9 19 21.1 
Honduras n=29 26 89.7 3 10.0 22 75.9 7 24.1 
Costa Rica n=32 29 90.6 3 9.4 31 96.9 1 3.1 
Colombia n=60 54 90.0 6 10.0 57 95.0 3 5.0 
Venezuela n=30 28 93.3 2 6.7 23 76.7 7 23.3 
Ecuador n=30 29 96.7 1 3.3 27 90.0 3 10.0 
Peru n=29 26 89.6 3 10.4 21 72.4 8 27.5 
Chile n=30 24 80.0 6 20.0 26 86.7 4 13.3 
Bolivia n=30 22 73.3 8 26.7 20 66.7 10 33.3 
Argentina n=60 52 86.7 8 13.3 45 75.0 15 25.0 
Brazil N=148 115 77.7 33 22.3 97 65.5 51 34.5 
USA n=92 72 78.3 20 21.7 73 79.3 19 20.7 
Source: Questionnaire on Psychoactive Drug History                                        
 
Table 12 shows the consumption of illicit and medical prescription drugs in the previous year, and 
indicates that the women of the sample from La Paz/Bolivia had the highest percentage of 20.0% of 
consumption of illicit drugs, followed by the women from Concepcion/Chile 10.0%. It is important to 
note that the women of the sample from Guayaquil/ Ecuador and Lima/Peru did not report any 
consumption of illicit drugs in the previous year. For the medical prescription drugs in the previous 
year, the women of the sample from La Paz/Bolivia had also the largest percentage of 26.7% followed 
by the women of the sample from Valencia/Venezuela (20.0 %); the women of the sample from San 
Jose/Costa Rica and from Concepcion/Chile did not report any consumption of medical prescription 
drugs.  
 
Table 12.     Consumption of Illicit Drugs and Medical Prescription Drugs in the Previous Year,  
         by Country  

Countries Consumption of Illicit Drugs Consumption of Medical Prescription Drugs 
 No Yes No Yes 
 f % f % f % F % 
Mexico n=90 83 92.2 7 7.8 75 83.3 15 16.7 
Honduras n=29 27 93.1 2 6.9 26 89.7 3 10.3 
Costa Rica n=32 30 93.8 2 6.3 32 100.0 0 0 
Colombia n=60 57 95.0 3 5.0 59 98.3 1 1.7 
Venezuela n=30 29 96.7 1 3.3 24 80.0 6 20.0 
Ecuador n=30 30 100.0 0 0 28 93.3 2 6.7 
Peru n=29 29 100.0 0 0 28 96.5 1 3.5 
Chile n=30 27 90.0 3 10.0 30 100.0 0 0 
Bolivia n=30 24 80.0 6 20.0 22 73.3 8 26.7 
Argentina n=60 57 95.0 3 5.0 53 88.3 7 11.7 
Brazil n=148 138 93.2 10 6.8 127 85.8 21 14.2 
USA n=92 85 92.4 7 7.6 85 92.4 7 7.6 
Source: Questionnaire on Psychoactive Drug History                                        
 
Type of Illicit Drugs Consumed  
Table 13 shows that for the consumption of cannabis, 20% of the women of the sample from 
Concepción/Chile had consumed it on some occasion during their lives; it was also observed that 
11.5% of the women from Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil 
reported consumption, followed by 10% of the women of the sample from La Paz/Bolivia. In relation to 
cocaine, 13.3% of the women of the sample from La Paz/Bolivia reported consuming it; also 10.3% of 



   23 

the women of the sample from Tegucigalpa/Honduras and 10% of women from Rosario and 
Cordova/Argentina reported consuming cocaine on some occasion during their lives. 
 
Table 13.    Consumption of Illicit Drugs (Marijuana and Cocaine) on some Occasion During  

       their Lives, by Country 
Countries Consumption of Illicit Drugs 

 Marijuana Cocaine and Crack 
 No Yes No Yes 
 f % f % F % f % 
Mexico n=90 85 94.4 5 5.6 86 97.7 2 2.3 
Honduras n=29 29 100 0 0 26 89.7 3 10.3 
Costa Rica n=32 30 93.8 2 6.3 31 96.9 1 3.1 
Colombia n=60 56 93.3 4 6.7 56 93.3 4 6.7 
Venezuela n=30 29 96.7 1 3.3 29 96.7 1 3.3 
Ecuador n=30 30 100 0 0 30 100 0 0 
Peru n=29 29 100 0 0 29 100 0 0 
Chile n=30 24 80.0 6 20.0 29 96.7 1 3.3 
Bolivia n=30 27 90.0 3 10.0 26 86.7 4 13.3 
Argentina n=60 55 91.7 5 8.3 54 90.0 6 10.0 
Brazil n=148 131 89.5 17 11.5 144 97.3 4 2.7 
USA n=92 79 85.9 13 14.1 88 95.7 4 4.3 
Source: CDP - History of Consumption of Drugs 
 
Table 14 indicates that 6.7% of the women of the sample from La Paz/Bolivia reported that on some 
occasion during their lives they consumed heroin and 10% of these women also reported the 
consumption of amphetamine by-products on some occasion during their lives. Women of the samples 
from Bogotá/Colombia, and Rosario and Cordova/Argentina reported 1.7% consumption of heroin on 
some occasion in their lives, and the women of the sample from Miami-Dade and Broward/USA had 
the least percentage of consumption 1.1%. In relation to the consumption of amphetamine by-products 
2.7% of sample of Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil, and 3.3% of 
the women of Valencia/ Venezuela reported consumption of amphetamine by-products on some 
occasion during their lives, the least percentage of consumption was by the women of the sample from 
Monterrey, Celaya, Queretaro/Mexico and Miami-Dade and Broward/USA 1.1%. 
 
Table 14.    Consumption of Illicit Drugs (Heroin and Amphetamine By-Products,) on some    
                   Occasion during their Lives, by Country 

Countries Consumption of Illicit Drugs 
 Heroin Amphetamine By-Products 
 No Yes No Yes 
 F % f % f % f % 
Mexico n=90 90 100 0 0 87 98.9 1 1.1 
Honduras n=29 29 100 0 0 29 100 0 0 
Costa Rica n=32 32 100 0 0 32 100 0 0 
Colombia n=60 59 98.3 1 1.7 60 100 0 0 
Venezuela n=30 30 100 0 0 29 96.7 1 3.3 
Ecuador n=30 30 100 0 0 30 100 0 0 
Peru n=29 29 100 0 0 29 100 0 0 
Chile n=30 30 100 0 0 30 100 0 0 
Bolivia n=30 28 93.3 2 6.7 27 90.0 3 10.0 
Argentina n=60 59 98.3 1 1.7 60 100 0 0 
Brazil n=148 148 100 0 0 144 97.3 4 2.7 
USA n=92 91 98.9 1 1.1 91 98.9 1 1.1 
Source: CDP - History of Consumption of Drugs 
 
Table15 indicates 10% of the women of the sample from La Paz/Bolivia and 5.0 % of Bogotá/ 
Colombia reported consuming inhalants on some occasion during their lives; women of the sample 
from Lima/Peru, Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil, 
Valencia/Venezuela, Guayaquil/Ecuador, and Rosario and Cordova/Argentina had a lower 3.7% 
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consumption. Regarding to the consumption of hallucinogens 3.4% of the women from Rio de Janeiro, 
Florianopolis, Ribeirão Preto, Santo Andre/Brazil and 3.3% from La Paz/Bolivia, indicated they 
consumed hallucinogens on some occasion during their lives, a lower percentage of consumption 1.7% 
was reported from the women of the sample from Rosario and Cordova/Argentina and 1.1% Miami-
Dade and Broward/USA. 
  
Table 15.     Consumption of Illicit Drugs (Inhalants and Hallucinogens) on some  

       Occasion during their Lives, by Country 
Countries Consumption of Illicit Drugs 

 Inhalants Hallucinogens 
 No Yes No Yes 
 F % f % F % f % 
Mexico n=90 90 100 0 0 90 100 0 0 
Honduras n=29 29 100 0 0 29 100 0 0 
Costa Rica n=32 32 100 0 0 32 100 0 0 
Colombia n=60 57 95.0 3 5.0 60 100 0 0 
Venezuela n=30 29 96.7 1 3.3 30 100 0 0 
Ecuador n=30 29 96.7 1 3.3 30 100 0 0 
Peru n=29 28 96.5 1 3.7 29 100 0 0 
Chile n=30 30 100 0 0 30 100 0 0 
Bolivia n=30 27  90.0 3 10.0 29 96.7 1 3.3 
Argentina n=60 58 96.7 2 3.3 59 98.3 1 1.7 
Brazil n=148 143 96.6 5 3.4 143 96.6 5 3.4 
USA n=92 92 100 0 0 91 98.9 1 1.1 
Source: CDP - History of Consumption of Drugs 
 
Table 16 indicates the consumption of medical prescription drugs on some occasion during their lives, 
where 30% of the sample from La Paz/Bolivia, 23.3% from Valencia/ Venezuela and 20% from Rosario 
and Cordova/Argentina reported the highest percentage of consumption of benzodiazepine on some 
occasion during their lives; women of the sample of Bogota/Colombia 3.3% and Guayaquil/Ecuador 
6.7% had a lower consumption of benzodiazepines. With regard to the consumption of barbiturates, 
10% of women of the sample from La Paz/Bolivia and 6.7% from Rosario and Cordova/Argentina had 
the highest percentage of consumption of barbiturates on some occasion on their lives, the least 
Queretaro/Mexico 1.1% and from Bogota/Colombia 1.7%. 
 
Table 16.    Consumption of Medical Prescription Drugs (Benzodiazepines and Barbiturates) 
                    on some Occasion during their Lives, by Country 

Countries Consumption of Illicit Drugs 
 Benzodiazepines Barbiturates 
 No Yes No Yes 
 F % f % f % f % 
Mexico n=90 76 84.4 14 15.6 89 98.9 1 1.1 
Honduras n=29 25 86.2 4 13.8 28 96.6 1 3.4 
Costa Rica n=32 32 100 0 0 32 100 0 0 
Colombia n=60 58 96.7 2 3.3 59 98.3 1 1.7 
Venezuela n=30 23 76.7 7 23.3 29 96.7 1 3.3 
Ecuador n=30 28 93.3 2 6.7 30 100 0 0 
Peru n=29 24 82.7 5 17.3 29 100 0 0 
Chile n=30 26 86.7 4 13.3 29 96.7 1 3.3 
Bolivia n=30 21 70.0 9 30.0 27 90.0 3 10.0 
Argentina n=60 48 80.0 12.0 20.0 56 93.3 4 6.7 
Brazil n=148 124 83.8 24.0 16.2 142 96.0 6 4.0 
USA n=92 76 86.6 16 17.4 92 100 0 0 
Source: CDP - History of Consumption of Drugs 
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Table 17 shows women of the sample from Valencia/Venezuela 13.3%; from Tegucigalpa/Honduras 
6.9%; from Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil 5.4%; from 
Monterrey, Celaya and Queretaro/Mexico 4.4%; from Guayaquil/Ecuador 3.3%; from La Paz/Bolivia 
3.3%; and from Rosario and Cordova/Argentina 3.3% reported consumption of opiates on some 
occasion during their lives. Regarding the consumption of methadone, the women of the sample from 
La Paz/Bolivia 6.7%; from Rosario and Cordova/Argentina 1.7%; and from Monterrey, Celaya and 
Queretaro/Mexico 1.1% indicated that they consumed methadone on some occasion in their lives. 
 
Table 17.   Use of Medical Prescription Drugs (Opiates and Methadone) on Some  

      Occasion During their Lives, by country 
Countries Consumption of Illicit Drugs 

 Opiates Methadone 
 No Yes No Yes 
 F % f % f % f % 
Mexico n=90 86 95.6 4 4.4 89 98.9 1 1.1 
Honduras n=29 27 93.1 2 6.9 29 100 0 0 
Costa Rica n=32 32 100 0 0 32 100 0 0 
Colombia n=60 60 100 0 0 60 100 0 0 
Venezuela n=30 26 86.7 4 13.3 30 100 0 0 
Ecuador n=30 29 96.7 1  3.3 30 100 0 0 
Peru n=29 29 100 0 0 29 100 0 0 
Chile n=30 30 100 0 0 30 100 0 0 
Bolivia n=30 29 96.7 1 3.3 28 93.3 2 6.7 
Argentina n=60 58 96.7 2 3.3 59 98.3 1 1.7 
Brazil n=148 140 94.6 8 5.4 148 100 0 0 
USA n=92 89 96.7 3 3.3 92 100 0 0 
Source: CDP - History of Consumption of Drugs 
 
Table 18 indicated the women of the sample from Concepcion/Chile 10.0 %; from Rio de Janeiro, 
Florianopolis, Ribeirão Preto, and Santo Andre/Brazil 6.1%; and Miami-Dade and Broward/USA 5.4%, 
from Bogota/Colombia 5.0%; from Valencia/Venezuela 3.3%; from La Paz/Bolivia 3.3%; from San 
Jose/Costa Rica 3.1%; from Monterrey, Celaya and Queretaro/Mexico 2.2%; and from Rosario and 
Cordova/Argentina 1.7% reported having consumed marijuana in the previous year. For the use of 
cocaine and crack, the women of the sample from La Paz/Bolivia 10.0%; from Tegucigalpa/Honduras 
3.4%; from Bogota/Colombia 3.3%; from Concepcion/Chile 3.3%, from Rosario and Cordova Argentina 
3.3%, from San Jose/Costa Rica 3.1%, from Miami-Dade and Broward/USA 2.2% and from Rio de 
Janeiro, Florianopolis, Ribeirão Preto, and St. André/Brazil 1.4% reported having consumed cocaine 
and crack in the previous year.  
Table 18.     Consumption of Illicit Drugs (Marijuana and Cocaine) in the previous year,   
                    by Country 

Countries Illicit Consumption of Drugs 
 Marijuana Cocaine and Crack 
 No Yes No Yes 
 F % f % f % f % 
Mexico n=90 88 97.8 2 2.2 90 100.0 0 0 
Honduras n=29 29 100.0 0 0 28 96.6 1 3.4 
Costa Rica n=32 31 96.9 1 3.1 31 96.9 1 3.1 
Colombia n=60 57 95.0 3 5.0 58 96.7 2 3.3 
Venezuela n=30 29 96.7 1 3.3 30 100.0 0 0 
Ecuador n=30 30 100.0 0 0 30 100.0 0 0 
Peru n=29 29 100.0 0 0 29 100.0 0 0 
Chile n=30 27 90.0 3 10.0 29 96.7 1 3.3 
Bolivia n=30 29 96.7 1 3.3 27 90.0 3 10.0 
Argentina n=60 59 98.3 1 1.7 58 96.7 2 3.3 
Brazil n=148 139 93.9 9 6.1 146 98.6 2 1.4 
USA n=92 87 94.6 5 5.4 90 97.8 2 2.2 
Source: CDP - History of Consumption of Drugs 
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Table 19 reveals the consumption of heroin in the previous year, where 1.7% women of the sample 
from Bogota/Colombia and 1.1% from Miami-Dade and Broward/USA reported consuming heroin. With 
reference to the consumption of amphetamine by-products, 10% of the women of the sample from La 
Paz/Bolivia, 3.3% of the women of Valencia/Venezuela and 2.1% from Florianopolis, Ribeirão Preto, 
Rio de Janeiro, and Santo Andre/Brazil reported having consumed methamphetamine by-products in 
the previous year.  
 
Table 19.       Consumption of Illicit Drugs (Heroin and Amphetamine by-Products) in the  
                       Previous Year, by country 

Countries   Consumption of Illicit Drugs 
 Heroin Amphetamine by-Products 
 No Yes No Yes 
 f % f % F % F % 
Mexico n=90 90 100.0 0 0 90 100.0 0 0 
Honduras n=29 29 100.0 0 0 29 100.0 0 0 
Costa Rica n=32 32 100.0 0 0 32 100.0 0 0 
Colombia n=60 59 98.3 1 1.7 60 100.0 0 0 
Venezuela n=30 30 100.0 0 0 29 96.7 1 3.3 
Ecuador n=30 30 100.0 0 0 30 100.0 0 0 
Peru n=29 29 100.0 0 0 29 100.0 0 0 
Chile n=30 30 100.0 0 0 30 100.0 0 0 
Bolivia n=30 30 100.0 0 0 27 90.0 3 10.0 
Argentina n=60 60 100.0 0 0 60 100.0 0 0 
Brazil n=148 148 100.0 0 0 145 97.9 3 2.1 
USA n=92 91 98.9 1 1.1 92 100.0 0 0 
Source: CDP - History of Consumption of Drugs 
 
Table 20 shows the consumption of inhalants in the previous year. 3.3% of the women of the sample 
from Valencia/Venezuela and from La Paz/Bolivia reported having consumed them, followed by the 
women of the sample from Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil 2.0%; 
of Bogota/Colombia 1.7% and from Rosario and Cordova/Argentina 1.7%. Women of the sample from 
Tegucigalpa/Honduras 3.4% reported consumption of hallucinogens in the previous year, as well as 
the women of the sample from Valencia/Venezuela 3.3%; from  La Paz/Bolivia 3.3%; from Rio de 
Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil 2.0%; and from Rosario and 
Cordova/Argentina 1.7% and from Miami- Dade and Broward/USA 1.1%. 
 
Table 20.      Consumption of Illicit Drugs (Inhalants and Hallucinogens) in the Previous Year, 
                     by Country 

Countries   Consumption of Illicit Drugs 
 Inhalants Hallucinogens 
 No Yes No Yes 
 f % f % f % f % 
Mexico n=90 90 100 0 0 90 100.0 0 0 
Honduras n=29 29 100 0 0 28 96.6 1 3.4 
Costa Rica n=32 32 100 0 0 32 100.0 0 0 
Colombia n=60 59 98.3 1 1.7 60 100.0 0 0 
Venezuela n=30 29 96.7 1 3.3 29 96.7 1 3.3 
Ecuador n=30 30 100.0 0 0 30 100.0 0 0 
Peru n=29 29 100.0 0 0 29 100.0 0 0 
Chile n=30 30 100.0 0 0 30 100.0 0 0 
Bolivia n=30 29 96.7 1 3.3 29 96.7 1 3.3 
Argentina n=60 59 98.3 1 1.7 59 98.3 1 1.7 
Brazil n=148 145 98.0 3 2.0 145 98.0 3 2.0 
USA n=92 92 100.0 0 0 91 98.9 1 1.1 
Source: CDP - History of Consumption of Drugs                              
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Table 21 indicates 23.3% of the women of the sample from La Paz/Bolivia; 20% of the women from 
Valencia/Venezuela. 13.3% of the women of the sample from Monterrey, Celaya and 
Queretaro/Mexico and 10.0% from Rosario and Cordova/Argentina have consumed benzodiazepines 
in the previous year. Consumption of benzodiazepine is reported in lower percentages by the women 
from Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil 8.8%, 
Tegucigalpa/Honduras 6.9%, Lima/Peru 3.5% and Guayaquil/Ecuador 3.3%. For the consumption of 
barbiturates, 10.0% of the sample from La Paz/Bolivia reported having consumed it in the previous 
year, as well as 3.4% of the sample of Tegucigalpa/Honduras; 3.3% of Valencia/Venezuela; 1.7% de 
Bogota/Colombia; Florianopolis, Ribeirão Preto 1.4% from Rio de Janeiro, and Santo Andre/Brazil; and 
1.1% of Monterrey, Celaya, Queretaro/Mexico.  
 
Table 21.      Consumption of Medical Prescription Drugs (Benzodiazepines and Barbiturates)  
                      in the Previous Year, by country  

Countries Consumption of Illicit Drugs 
 Benzodiazepines Barbiturates 
 No Yes No Yes 
 F % F % f % f % 
Mexico N=90 78 86.7 12 13.3 89 98.9 1 1.1 
Honduras N=29 27 93.1 2 6.9 28 96.6 1 3.4 
Costa Rica N=32 32 100.0 0 0 32 100.0 0 0 
Colombia N=60 60 100.0 0 0 59 98.3 1 1.7 
Venezuela N=30 24 80.0 6 20.0 29 96.7 1 3.3 
Ecuador N=30 29 96.7 1 3.3 30 100.0 0 0 
Peru N=29 28 96.5 1 3.5 29 100.0 0 0 
Chile N=30 30 100.0 0 0 30 100.0 0 0 
Bolivia N=30 23 76.7 7 23.3 27 90.0 3 10.0 
Argentina N=60 54 90.0 6 10.0 60 100.0 0 0 
Brazil n=148 135 91.2 13 8.8 146 98.6 2 1.4 
USA N=92 92 100.0 0 0 92 100.0 0 0 
Source: CDP - History of Consumption of Drugs 
 
Table 22 records the consumption of opiates in the previous year by the women of the sample from 
Monterrey, Celaya, Queretaro/Mexico 3.3%, from Valencia/Venezuela 3.3%; from Guayaquil/Ecuador 
3.3%; from Miami-Dade and Broward/USA 3.3% and from Rio de Janeiro, Florianopolis, Ribeirão 
Preto, and St. Andre/Brazil 1.4% during the previous year. Only the women of the sample from 
Monterrey, Celaya, and Queretaro/Mexico 1.1% reported consumption of methadone in the previous 
year; in the other countries of the sample, the women did not consume methadone. 
  
Table 22.       Consumption of Medical Prescription Drugs (Opiates and Methadone) in  

          the Previous Year, by country 
Countries Consumption of Illicit Drugs 

 Opiates Methadone 
 No Yes No Yes 
 F % f % f % f % 
Mexico n=90 87 96.7 3 3.3 89 98.9 1 1.1 
Honduras n=29 29 100.0 0 0 29 100.0 0 0 
Costa Rica n=32 32 100.0 0 0 32 100.0 0 0 
Colombia n=60 60 100.0 0 0 60 100.0 0 0 
Venezuela n=30 29 96.7 1 3.3 30 100.0 0 0 
Ecuador n=30 29 96.7 1 3.3 30 100.0 0 0 
Peru n=29 29 100.0 0 0 29 100. 0 0 
Chile n=30 30 100.0 0 0 30 100.0 0 0 
Bolivia n=30 30 100.0 0 0 30 100.0 0 0 
Argentina n=60 60 100.0 0 0 60 100.0 0 0 
Brazil n=148 146 98.6 2 1.4 148 100.0 0 0 
USA n=92 89 96.7 3 3.3 92 100.0 0 0 
Source: CDP - History of Consumption of Drugs 
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Violence 
Table 23 indicates than the women of the sample from Lima/Peru 58.7%; from La Paz/ Bolivia 43.3%; 
from San Jose/Costa Rica 37.5%; from Monterrey, Celaya, Queretaro/Mexico 35.6% had the highest 
percentages of having experienced some from of physical violence before the age of 18. With regard to 
physical violence in adulthood, it was found that the women of Guayaquil/Ecuador 60.0%; from 
Valencia/ Venezuela 53.3%; from Concepcion/Chile 53.3%; from Miami-Dade and Broward/ USA 
44.6%; from Monterrey, Celaya, Queretaro/Mexico 40.0 %; from Lima/Peru 38.0%; from 
Tegucigalpa/Honduras 31.0%; and from Rosario and Cordova/Argentina 31.0% reported the highest 
percentages of having suffered physical violence in adulthood. The data indicates that the percentages 
experiencing physical violence in adulthood were higher than before the age of 18 in general for the 
countries that took part in the exploratory study, except for the women of samples from San 
Jose/Costa Rica, Concepcion/Chile and Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo 
Andre/Brazil. 
 
Table 23.         Experience of Physical Violence in Participating Women, by Country 

    Countries Before  18 years of age Adulthood  
 No Yes No Yes 
 f % f % f % f % 
Mexico N=90 58 64.4 32 35.6 54 60.0 36 40.0 
Honduras N=29 23 79.3 6 20.7 20 69.0 9 31.0 
Costa Rica N=32 20 62.5 12 37.5 25 78.1 7 21.9 
Colombia N=60 44 73.3 16 26.7 43 71.7 17 28.3 
Venezuela N=30 25 83.3 5 16.7 14 46.7 16 53.3 
Ecuador N=30 22 73.3 8 26.7 12 40.0 18 60.0 
Peru N=29 12 41.3 17 58.7 18 62.0 11 38.0 
Chile N=30 25 83.3 5 16.7 14 46.7 16 53.3 
Bolivia N=30 17 56.7 13 43.3 16 53.3 14 46.7 
Argentina N=60 49 81.7 11 18.3 42 70.0 18 30.0 
Brazil n=148 112 75.7 36 24.3 116 78.4 32 21.6 
USA N=92 69 75.0 23 25.0 51 55.4 41 44.6 
Source: CDP – Instruments 
 
Table 24 indicates women of the sample from Miami-Dade and Broward/ USA 37.0%; from La 
Paz/Bolivia 36.7%; from Lima/Peru 27.6%; from San Jose/ Costa Rica 21.9%; from Guayaquil/Ecuador 
20.0% reported the highest percentages having suffered sexual violence before the age of 18. With 
regard to sexual violence in adulthood, the table reveals that the women of Guayaquil/Ecuador 26.7%; 
from Miami-Dade and Broward-USA 25.0%; from La Paz/Bolivia 23.3%; from Monterrey, Celaya and 
Queretaro/Mexico 21.1%; and from Valencia/Venezuela 20.0% had the highest percentages. The data 
indicates that the percentages of presence of sexual violence before the age of18 were higher in the 
women of the sample from San Jose/Costa Rica, Bogota/Colombia, Lima/Peru, La Paz/Bolivia, 
Rosario and Cordova/Argentina, Florianopolis, Ribeirão Preto, Rio de Janeiro, and Santo Andre/ Brazil, 
Miami-Dade and Broward/USA.  
  
Table 24.       Presence of Sexual Violence, by Country 

 Countries Before  18 years of age Adulthood 
 No Yes No Yes 
 f % f % f % f % 
Mexico n=90 73 81.1 17 18.9 71 78.9 19 21.1 
Honduras n=29 27 93.1 2 6.9 24 82.8 5 17.2 
Costa Rica n=32 25 78.1 7 21.9 26 81.3 6 18.8 
Colombia n=60 50 83.3 10 16.7 57 95.0 3 5.0 
Venezuela n=30 26 86.7 4 13.3 24 80.0 6 20.0 
Ecuador n=30 24 80.0 6 20.0 22 73.3 8 26.7 
Peru n=29 21 72.4 8 27.6 24 82.7 5 17.3 
Chile n=30 26 86.7 4 13.3 25 83.3 5 16.7 
Bolivia n=30 19 63.3 11 36.7 23 76.7 7 23.3 
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Brazil n=148 127 85.8 21 14.2 136 91.9 12 8.1 
USA n=92 58 63.0 34 37.0 69 75.0 23 25.0 
Source: CDP – Instruments 
 
Table 25 indicates women of the sample from La Paz/Bolivia 66.7%; from Lima/Peru 58.7%; from 
Guayaquil/Ecuador 53.3%; from Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil 
44.6%; from Rosario and Cordova/Argentina 41.7%; from Miami-Dade and Broward/USA 41.3%; and 
from Monterrey, Celaya, Queretaro/Mexico 41.1% had the highest percentages of having suffered 
verbal/emotional violence before the age of 18. With regard to verbal/emotional violence in adulthood, 
it was found than the women of the sample from Valencia/Venezuela 73.3%; from Guayaquil/Ecuador 
70.0%; from Lima/Peru 69.0%; from Miami-Dade and Broward/USA 67.4%; from Concepción/Chile 
63.3%; from La Paz/Bolivia 63.3%; and from Monterrey, Celaya, and Queretaro/Mexico 54.45% had 
the highest percentages of having suffered verbal/emotional violence in adulthood. This type of 
violence was experienced mainly in adulthood by the women of the samples from the 12 countries that 
took part in the experimental study with the exception of Bogota/ Colombia, La Paz/Bolivia, Rosario 
and Cordova/Argentina and Florianopolis, Ribeirão Preto, Rio de Janeiro and Santo Andre/Brazil.  
 
Table 25. Presence of Verbal Violence, by Country 

       Countries Before  18 years of age Adulthood 
 No Yes No Yes 
 F % f % f % F % 
Mexico n=90 53 58.9 37 41.1 41 45.6 49 54.4 
Honduras n=29 18 62.1 11 37.9 18 62.1 11 37.9 
Costa Rica n=32 19 59.4 13 40.6 17 53.1 15 46.9 
Colombia n=60 38 63.3 22 36.7 44 73.3 16 26.7 
Venezuela n=30 21 70.0 9 30.0 8 26.7 22 73.3 
Ecuador n=30 14 46.7 16 53.3 9 30.0 21 70.0 
Peru n=29 12 41.3 17 58.7 9 31.0 20 69.0 
Chile n=30 24 80.0 6 20.0 11 36.7 19 63.3 
Bolivia n=30 10 33.3 20 66.7 11 36.7 19 63.3 
Argentina n=60 35 58.3 25 41.7 37 61.7 23 38.3 
Brazil N=148 81 54.7 66 44.6 83 56.1 64 43.2 
USA n=92 54 58.7 38 41.3 30 32.6 62 67.4 
Source: CDP – Instruments 
 
Table 26 shows the averages for the Tolman Psychological Abuse questionnaire (1995), which 
explores the verbal and psychological abuse by the partner in a continuous scale from 14 to 70 points, 
from which it is possible to obtain averages, medians, minimum and maximum values for psychological 
abuse. The averages of psychological abuse vary from between 24.2 to 34.6 indicating psychological 
mistreatment of the majority of the women of the sample of the 12 participating countries. The women 
of the sample from Guayaquil/Ecuador X = 34.6; and La Paz/Bolivia X = 33.8 had the highest score for 
psychological mistreatment, while the lowest scores came from the women of the sample from Rio de 
Janeiro, Florianopolis, Ribeirão Preto, Santo Andre/Brazil X =24.2 and Miami-Dade and 
Broward/USA X =24.4.    
 
Table 26.       Average, Median and Values for Psychological Mistreatment, by Country 

Countries X  
Mdn Minimum value Maximum value 

Mexico n=90 26.82 24.50 4 55 
Honduras n=29 26.52 24.00 8 63 
Costa Rica n=32 26.78 23.00 14 57 
Colombia n=60 26.45 22.00 5 66 
Venezuela n=30 28.57 26.00 13 53 
Ecuador n=30 34.67 34.50 14 64 
Peru n=29 27.00 23.00 14 55 
Chile n=30 26.47 25.00 14 52 
Bolivia n=30 33.83 32.00 14 60 
Argentina n=60 27.87 25.00 12 65 
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Brazil n=148 24.22 20.00 1 70 
USA n=92 24.49 20.00 13 69 
Source: CDP - PMWI-F 
 
Risk Behavior  
Table 27 shows than the women of the sample from Lima/Peru 3.7%; from Tegucigalpa Honduras 
3.4%; from La Paz/Bolivia 3.3%; and from Monterrey, Celaya, and Queretaro/Mexico 2.2% have 
shared needles on some occasion in their lives. The women of the sample from La Paz/Bolivia 6.7%; 
from Monterrey, Celaya and Queretaro/Mexico 3.3%; from Rosario and Cordova/Argentina 1.7% have 
engaged in  sexual intercourse in exchange for drugs. The women of the sample of La Paz/Bolivia 
13.3%; from Valencia/Venezuela 6.7%; from Lima/Peru 6.7%; from Rosario and Córdoba/Argentina 
6.7%; and from San Jose/Costa Rica 6.7% had the highest percentage for sexual intercourse for 
money, and the samples from Monterrey, Celaya and Queretaro/Mexico 2.2%, and from 
Bogota/Colombia 1.7% showed the lowest percentages of this type of risk behavior. This data was not 
collected in the sample of the women from Brazil.  
 
Table 27.       Risk Behavior, by Country 
Variable 
Countries 

On some occasion in their lives 

 Have shared needles Have engaged in sexual 
intercourse in exchange  for 

drugs 

Have engaged in sexual 
intercourse for money 

 Yes No Yes No Yes No 
 f % f % f % f % f % f % 
Mexico n=90 2 2.2 88 97.8 3 3.3 87 96.7 2 2.2 88 97.8 
Honduras n=29 1 3.4 28 96.6 0 0 29 100 0 0 29 100 
Costa Rica n=32 0 0 32 100 0 0 32 100 2 6.3 30 93.8 
Colombia n=60 0 0 60 100 0 0 60 100 1 1.7 59 98.3 
Venezuela n=30 0 0 30 100 0 0 30 100 2 6.7 28 93.3 
Ecuador n=30 0 0 30 100 0 0 30 100 1 3.3 29 96.3 
Peru n=29 1 3.7 28 96.3 0 0 29 100 1 6.7 28 93.3 
Chile n=30 0 0 30 100 0 0 30 100 0 0 30 100 
Bolivia n=30 1 3.3 29 96.7 2 6.7 28 93.3 4 13.3 26 86.7 
Argentina n=60 0 0 60 100 1 1.7 59 98.3 4 6.7 56 93.3 
USA n=92 0 0 92 100 0 0 92 100 0 0 92 100 
Source: CDP - Risk Behavior 
 
Applying the scale of Heckman et al (1995) it is possible to get a score from 0 to 100 on general 
knowledge of HIV/AIDS and prevention methods. According to Table 28, HIV/AIDS general knowledge 
of the women of the sample varies between 39.4% and 68.3% where a higher score signifies a greater 
knowledge of HIV/AIDS. The women of the sample from Miami-Dade and Broward/USA displayed the 
highest percentage (68.3 %) of HIV/AIDS knowledge and the women of the sample from La Paz/Bolivia 
the lowest percentage (39.4%). This data was not collected in the sample of women from Brazil.  
Table 28.       Average Knowledge of HIV/AIDS, by Country 

Countries X  
Mdn Minimum value Maximum value 

Mexico n=90 43.43 41.67 0 92 
Honduras n=29 60.34 58.33 17 100 
Costa Rica n=32 49.74 50.00 0 92 
Colombia n=60 51.94 50.00 0 100 
Venezuela n=30 45.00 41.67 0 92 
Ecuador n=30 43.61 41.67 8 100 
Peru n=29 54.01 58.33 0 83 
Chile n=30 59.72 58.33 8 100 
Bolivia n=30 39.44 41.67 8 75 
Argentina n=60 59.44 58.33 8 92 
USA n=92 68.30 75.00 0 100 
Source: CDP - HIV Knowledge            
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Qualitative Results - Content Analysis  
Narratives of the women of the sample that took part in 36 focus groups from 12 countries of the 
Americas (Argentina, Bolivia, Chile, Colombia, Costa Rica, Ecuador, Honduras, Mexico, Peru, and 
Venezuela, Brazil and United States) were analyzed. The process of initial, axial and selective 
encoding resulted finally in four categories of analysis that correspond to the principal subject matters 
discussed by the women: 1) Consumption of Drugs, 2) Violence, 3) Partner Situation and 4) 
Knowledge and Benefit of Laws. The following are the definitions of the four categories and sub-
categories, as well as some of the Quotes typical of each one of these.  
 
Category:     Consumption of Drugs 
This category was developed by the women participants starting with their own experiences or those of 
persons close to them, in which they express their concerns about the abuse of drugs based on the 
present and future damage that their consumption may have in their families, society and their 
immediate circle. Among their main concerns perceived and articulated in relation to drug abuse are 
issues relating to the illicit commerce in places close to the home environment, such as areas close to 
schools, and public parks, because they present an imminent risk for their children, and they can get 
involved. There are also concerns about violence linked to drug consumption where families were 
exposed to this type of violence and the suffering of families when a child or a husband is consuming 
drugs. From these experiences and concerns  the following sub-categories emerge: 1) Types of drugs, 
2) Frequency of consumption, 3) Effects and dependence of drugs, 4) Persons involved, 5) Context of 
consumption, 6) Attitudes towards consumption, 7) Perception of risk practices, 8) Perception of 
protective practices and 9) Need for prevention, education and attention.  
 
Sub-Category:    Type of Drugs and Frequency of Consumption 
Table 29 indicates the type of drugs and frequency of consumption in different communities. The data 
indicates that alcohol, marijuana, cocaine and crack, amphetamines, inhalants (glue and solvents) and 
MDMA (methamphetamines) were identified as most frequently consumed. Likewise, medical 
prescription drugs mainly consumed by the women were tranquilizers, opiates and sedatives. Among 
their statements: "Look, sometimes because of low self-esteem you drink to forget your many 
economic problems, hardship and afflictions with your children and your partner; sometimes I cannot 
sleep thinking and thinking and I take something that previously they prescribed for me and I can get it 
from the pharmacy on the corner in the neighborhood, there they do not ask me for the prescription. I 
began young, I took everything (alcohol, cocaine, crack cocaine, tachas-MDMA, heroin), I tried 
everything and I lost my children... I left home on my own, my partner stayed with my children; I worked 
as a dancer and so many things happened to me until I finally hit rock bottom; in that environment the 
men hit you and do so many things to you but you do anything to get it... endure so much... but my 
family... well my brother (who is an angel) came looking for me and took me out from there, and now I 
have been able to get them back and I do not want to know anything more about drugs, or  about men. 
I’m better off alone with my children and I can move forward” 
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Table 29.     Type of Drugs and Frequency of Consumption 
Category Drug abuse 

 
Sub-category Type of drugs 

 
Country Quotes 

  
Argentina 
 
 
 
Costa Rica 
 
 
Colombia 
 
 
México 
 
México 
 
 
 
México 
 
Peru 
 
 
Peru 
 
 
 
 
 
Honduras 
 
 
 
 
Colombia 
 
 
Colombia 
 
 
Brazil 
 

“Among the drugs that are most used in the town and neighborhood are: Marijuana, 
cocaine, alcohol and amphetamine pills, medicines (geniol, aspirin for slimming, for 
sleeping), glues, bags with glue and naphtha”… “Also small bags with bicycle glue." 
 
“All type of drugs because I have seen some of them sniffing thinner, cement, 
mushrooms, and as if they do not care, right  there they just drink it.” 
 
Beer, mainly beer, cheap hard liquor that is pure, strong alcohol as well, even chicha 
(maize liquor), real chicha.” 
 
“Coca is cocaine like bazuco (cocaine base) also.” 
 
 “I suffered a lot from insomnia and told Rosy that if I take … this… I began to work at 
the Guadalupano, I told one of the doctors and he gave me diazepam, I used to take 
it for some time.” 
 
“At home I am taking antidepressants.” 
 
“I take antidepressants, I have been taken diazepam (tranquilizers) for 10 years; if 
not, I can’t sleep.” 
 
“I have heard them, they are so cool that they say “here is my kete (unit of drug dose) 
it’s best quality, you know that I have my (drug) flowerpot”, they no longer are 
ashamed to talk about it, and they smoke marijuana, they consume little packets of 
drugs, I don’t believe that they get as far as ecstasy because they can’t afford it; 
we’re poor here.” 
 
"They take amphetamines, they take a lot of tablets to be able to stay awake, to be 
able to pay attention on the job during the day, and frankly they cannot sleep if they 
do not take sleeping pills. In other words, it is like the same need at work, others take 
antidepressants." 
 
“They entice young people into the bad habit, some consume marijuana, or they use 
glue, especially the children on the street.” 
 
“There a lot of little girls come to ask for water, little girls of 12, 13 and 14 years, and 
they go with the doorman and they get high with their little packet of marijuana.‘’  
 
" I would say that alcohol is the sign of approval, because whoever doesn’t use 
alcohol, is not accepted, and vice versa. For young people if there is no alcohol, there 
can be no party. "  

 
Sub-Category:       The Effect of and Dependency on Drugs 
Table 30 illustrates what women know about the effects and dependence on drugs. The women talked 
about the consequences of drug abuse, such as criminal behavior like theft, aggressive behavior, 
physical violence employed to obtain money that they use for the purchase of drugs, but they also 
noted the loss of employment, impact on the family as also of moral human values. They also refer to 
the communities where they live where there have been cases of death from alcohol intoxication, drug 
overdose, as well as problems of attention, memory, and physical deterioration as a consequence of 
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the abuse. It was also noted that the women perceive a linkage between members of public security 
(policemen) and drug dealers, circumstances which point to corruption. In this sub-category, the 
women indicated that: "what I have seen is that at the corner they come together and if you walk past 
them, they verbally abuse you because they are asking for money to buy their dirt and if you do not 
give them anything, they steal your bag. I have a grocery bag and they have stolen from me twice, I 
know that it is the boy across the street who is a marijuana smoker but his mother defends him. I spoke 
to the police but they go into his house and they are his friends and they tell me that there is no 
evidence and they never do anything to protect us.  Everybody in the neighborhood knows that drugs 
are sold where the boys gather, and we have reported it but the police do nothing; I do not know if it is 
due to ignorance, or because they are afraid, but my (female) neighbors say that they give them a 
bribe (money). That is corruption and we can’t do a thing; only the Government can stop them". 
 
Table 30.      Effect and Dependence on Drugs 
Category Consumption of Drugs 
Sub-category Effects and dependence on drugs 
Country Quotes 
Mexico 
 
 
 
Colombia 
 
 
 
 
 
 
Colombia 
 
Costa Rica 
 
 
Honduras 
 
 
 
 
 
 
Brazil 
 
 
Mexico 
 

“Then it is like something psychological, as if they encourage you to smoke and you 
believe that it’s relaxing but  it’s quite the contrary in that your body turns tenser with 
the cigarette, and you know that it is not good for you but you do it anyway.” 
  
“With cocaine base and cocaine the one thing that you want is to keep on consuming 
and all you think about consume, consume,  consume and you forget all the rest of 
your life, you are into it and you forget everything else. What is marijuana, we’ve all 
passed through that, we know it well  and it’s just something to laugh at, but the thing 
with cocaine and cocaine base is that it’s like something that goes on killing you little 
by little.” 
 
“Fathers under the influence of alcohol hit their children and their wives.”  
 
“Aggressiveness is worse when you get drunk and besides that, the next day some 
men say that they do not remember anything.” 
 
“And at least I have seen experiences that because of the drug...  the boy killed his 
mother because of the drug, and it was something so incredible because he was my 
workmate and when he began to change because of the drug, it was such a shock for 
us when we realized, when he killed his mother, it was so terrible that we could not 
believe it,  the fact that we could not believe; it was shocking what a person can be 
led to do because of drugs.”  
 
“A climate of violence, aggression, limited communication, poverty, hunger, loneliness 
and despair.”  
 
Generally a person who drinks plucks up courage  
“I suffered that very much during my childhood, with my father. Anywhere that the 
people were going, he drank a lot... " 

 
Sub-Category:     Persons Involved 
Table 31 illustrates comments of the women about what they have observed most in the locations 
where they live and about those involved with drugs. The women of the sample indicated in the area 
where they live the main consumers are their partners, followed by teenagers, young men and boys, 
but that increasingly adolescent girls and young women consume drugs in similar proportions to males. 
A relevant piece of information noted by the women is that drug consumption in the communities where 
they live is beginning at ever earlier ages. In this context the women note: "It is painful to see the 
children sniffing sarolo (shoe shining liquid) and resistol (glue); they themselves smell very much like 
that and next thing they are lying flat out on the street at night; you feel pity for them, but where are 
their mothers? Now I have seen secondary school level youngsters who are not happy if there are no 



   34 

drinks (alcohol) at their parties or at the bowling alleys. I am worried when my daughter goes to these 
dances, but I do not know how to avoid it; adult men know what they are doing when they consume 
alcohol and strong drugs, they know the consequences, but children do not know. They are innocent 
and many times friends and the street are what lead them astray. This is a serious problem. I have 
seen women drinking (alcohol) just like men do. My boys have girlfriends and they drink more and can 
take more. That’s not good. What will happen in the future when they have children?” As Table 31, 
illustrates the women also state that anybody can use drugs, highlighting the complexity of the 
consumption of drugs issue, and it reflects the fact that in the families of the participating women of the 
exploratory study drugs are being consumed. 
 
Table 31.       People Involved 
Category Consumption of Drugs 
Sub-category People Involved 
Country Quotes 
Ecuador 
 
 
Mexico 
 
 
 
Colombia 
 
Ecuador 
 
 
 
Mexico 
 
 
Mexico 
 
 
Argentina 
 
Colombia 
 
 
 
Venezuela 
 
 
Colombia 
 
 
 
Argentina 
 
 
 
Peru 
 
Mexico 
 
 
 

“Children, men, women,” “gang members,” “parents,” “teens,” “people that come from 
outside,” “women and girls take them every weekend,” “older people.” 
 
“I had problems with the drug when I was 14 years old and I had my dad, mom, and 
brothers and sisters but I started keeping company with blacks of the village, with 
bad people and with my female neighbors.” 
 
“I was pregnant and I used to take a lot of drugs.”  
 
"I have known families that are entire families involved in that bad habit.... I saw that 
there were a lot of people, the majority is men but women also and the fact is that 
they already have families and have formed marriages and everything." 
 
“I have seen girls lying on the ground, completely drugged, and it is so sad to see 
them like that, but it’s an everyday occurrence.” 
  
“I have seen many youngsters 14, 15, 16 years, sniffing glue. 
I know because my husband buys it.” 
 
“When I was 11 years old I was an alcoholic and I continued that way until I grew up.” 
“They grow with the habit, I know youngsters that live on drugs, the wife and 
husband use the drugs together, she was not addicted but he taught it to do her and 
now they are both addicts and with four children.”  
 
 “I see a lot of kids, 10, 12 years old that walk about with their packet of glue or 
yellow-colored bags.” 
 
“All the families that were selling drugs left but one family stayed and didn’t sell any 
longer. 10 years passed and it was like a virus, like a rotten apple that started to 
infect the others and more people started to sell more." 
 
“It is like a very isolated group, that’s out of contact. They think that if you don’t use 
drugs, you are not part of them, or if you do not have the same problems that they 
have, you are not included in their group." 
 
“There are a lot of girls who take drugs and plenty of liquor just like the men.” 
 
"There is a particular family that uses drugs and it is obvious because they sit out on 
the streets. Actually some of their children are in prison in Tocuyito. It’s a big family, 
and their young children are out on the street up to very late at nights, they pick up 
trash and they hardly eat and spend all day long on the street, and the parents high 
on drugs themselves don’t take care of them, and this worries me because they are 
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Mexico 
 
 
Brazil 
 

children and no one knows what can happen to them, and nobody dares to say 
anything for fear that their parents take reprisals against the neighbors.” 
  
“The policemen know the places where it is on sale, but they don’t do anything; they 
just collect their share.” 
 
“What she says is true, the police arrive and carry out the raid but nothing happens, 
they do not take away anybody and that is all.  They bribe them by giving them 
money or drugs." 

 
Sub-Category:      Context of Consumption of Drugs 
Table 32 reports on the context of consumption. Women of the sample indicated the places of 
consumption where people meet most frequently to consume drugs as follows: a) public areas like 
plazas and streets, and areas around schools, b) bowling alleys, bars, discotheques, rodeos and c) in 
parties and dances at the homes of teenagers and young people themselves, which confirms that the 
lack of parental supervision at home is a consumption risk factor. In this sub-category the women 
noted "When my daughter goes to parties and dances, I tell her that I trust that she is not letting me 
down, but friends are the problem and in those bowling alleys and bars drugs are on sale. I say that it 
is very difficult to watch your children all day long. I am very fearful because there are a lot of drug 
addicts here and they are the boys with whom my son plays. The last straw is that they sell drugs 
outside of schools, and even  more dangerous is the fact that in the afternoons drug-addict boys get 
together there to smoke marijuana and to sniff thinner (solvents) in the public plaza where children can 
see them, and they can think that is normal because nobody says anything and the police do not patrol 
or if they do see them, they only move them on from there, but they do not do anything positive about 
this, and that way it happens every day and there is no solution.” 
 
In their narratives they identify dangerous situations or risky practices (risk factors) that can increase 
the probability of drug consumption such as family disintegration, friends, leisure, low self-esteem and 
depression, experience of violent situations in childhood and in adult life, unemployment, desperation 
and abandonment by partners. Among the Quotes for this sub-category can be identified the following 
"It is sad to think that because of the separation from my husband who used to beat me, I had to go out 
to work and my daughter got involved with drugs because I did not have time to look after her. Ever 
since we moved to this neighborhood, my son kept company with those boys and he no longer listens 
to me and now he has left school and I do not know what to do with him. He spends the whole day with 
them and mono (solvents); he is a very good boy but when he drinks he becomes another person. He 
gets aggressive, I recognize that I like to drink but I do no harm to anybody. When my children have 
gone to sleep, a girl friend and I drink a bottle of brandy so as to relieve the pain that I have because 
my husband left me for another woman younger than me and he forgot about my children." 
 
Table 32.     Context of Consumption of Drugs 
Category Consumption of Drugs 

 
Sub-category Context of Consumption of Drugs 

 
Country Quotes 

 
Argentina 
 
 
Mexico 
 
Bolivia 
 
Ecuador 
 
 

“That happens frequently in bowling alleys where they drink beer, at the homes of 
friends, or they get together at the kiosk, next to the bar.” 
 
“Simply at the plaza, they take drugs, in full view” “They took beer to school.” 
 
“There are drugs in the high schools.” 
 
“Where we live, there is no electricity at night it is dark so that you are even afraid to 
go out because there is no light and those who take and sell drugs take advantage of 
that situation to come out.”  
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Mexico 
 
 
 
Argentina 
 
 
Venezuela 
 
Honduras 
 
 
 
 
Mexico 
 
United States 
 
 
Brazil 

 
“Young people sit on the street to use drugs; they imitate what they see on TV and on 
the Internet, which twists their minds with the bad example of violence, gangs and 
drugs.” 
 
“My little girl and my niece are near the school, and in broad daylight the boys take 
drugs while the children are passing.” 
 
“The drugs are sold near the police station and the police pay no attention to it.”  
 
"This is what happens on the street, they sit by the corner of the house, they 
consume drugs, people go by, and everybody sees this. They pass the drugs from 
one to another, in front of anyone. This means that the consumption of drugs doesn’t 
matter at all." 
 
“On the street, discotheques, foam fiestas, at some high schools.” 
  
“The majority of the people are not white, the people smoke in restrooms and take out 
knives, they take out guns, they commit robberies and they go to school with drugs.”  
 
"The corner is used as a focal point for drug consumption. They come and they 
remain there, passing the little parcel to each other. Police come and do not do 
anything because they hide it for fear."   

 
Sub-Category:     Attitude towards Drug Consumption  
Table 33 illustrates the attitudes of the women of the sample towards drug consumption. Disapproval 
is expressed about users of alcohol and they state that the consumption of drugs in men is due to 
cultural issues (male chauvinism). There were also attitudes of fear towards drug addicts as they 
explain that these persons can react unpredictably to aggression, assaults, and threats. Other women 
talked about their attitudes of rejection toward these people because they are a negative influence in 
society since some individuals encourage others to develop this habit and even lead them into criminal 
conduct. Finally, another group of women indicate that they feel sorry for these drug addicts, based on 
their reasons for getting involved in drugs, as well as the harm that they inflict on themselves and their 
very uncertain future. All the women would want to keep far away from those persons for the sake of 
their children, but in some cases it is their partners who are involved in drugs and these are very 
fearful for themselves, for their families, for their lives and for the future. 
 
Among the quotes cited in this sub-category (Table 33) are: "I think that my husband drinks on any 
excuse; if his soccer team wins, then he drinks, and if it loses, he also drinks. Moreover, he always 
arrives drunk when it is payday; he gets together with his workmates and he is sure to come home 
drunk. It’s because of machismo; they believe that this way they are more men and that we women 
can’t tell them what to do. Look, I want to have drug addicts as far away as possible from me, you  
never know what is going to happen with them. They are bad people, it is very sad to see a life 
destroyed.  I have a cousin in that situation. She lost everything and she was out in the streets after 
she had had everything. As I told you before, I used all kinds of drugs. I did a lot of things and I think I 
was not a good influence for my children. It was just as well that their dad took them away ". 
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Table 33.        Attitude Towards Consumption of Drugs 
Category Consumption of Drugs 

 
Sub-category Attitude Towards Consumption of Drugs 

 
Country Quotes 

 
Venezuela 
 
 
 
 
Mexico 
 
 
 
 
 
Ecuador 
 
 
Venezuela 
 
 
 
Chile 
 
 
Ecuador 
 
 
 
Mexico 
 
 
 
Mexico 
 
 
Brazil 
 
 

“What we do is to judge them, so that if you are a drug addict, you are good for 
nothing, as we say around here;  let’s kick them out and we don’t look for any way to 
help those adults, those adolescents so that they do not get to the extreme of killing 
or raping someone else in the community.” 
 
"In my case, for example, what is really disgusting is the smell of wine when he wants 
to kiss you or whatever; it’s already cause for rejection, and worse yet when he has 
been drinking such a long time he does not bathe everyday, and if he does not bathe 
then he does not change his clothes and that’s also revolting, the part about the 
obnoxious smell." 
 
“Those who sell the drugs are the culprits, not those who come to buy; the ones who 
sell them are the culprits, yes,  those who sell them.”  
 
“It’s common knowledge that the man has to drink, being macho and being the strong 
one, isn’t it?  My husband says that my little boy should learn how to drink in order for 
him to become a little man.” 
 
“On the contrary, a person who is an alcoholic gets more aggressive than a drug 
addict.” 
 
“People who are on drugs know what they are doing and what they are saying. It’s 
not because they are drugged that they act on that way, they know what they are 
doing.”  
 
"We report it, the police or the national guard arrive and What happens? They come 
back 2 hours later, knowing who had reported them, and that’s why no one reports it 
any more." 
 
“Sometimes the woman loves her partner so much that she ends up drinking to keep 
her drinking husband company.” 
 
"Although it is illegal, but the father has alcohol at home, and the son has to drink 
because he is a man. This issue of wanting to become adult fast, to want to feel 
older, powerful. Because what do you tell a little boy when he wants to drink and can’t 
do it: You are too young. You don’t say that drinking is not good for him; they tell him 
that he is too young, and because of that, he wants to drink in order to be grown up."  

 
Table 34 illustrates the fact that the women recognize that some protective practices (factors of 
protection) decrease the probability of using drugs, and they highlight the role of the family, supervision 
of children, the involvement of children in sports, participating at church as a family, having good 
communication within the family, job satisfaction, the couple's affective relationship, addressing the 
problems of the members of the family together and family values. Women shared: “The key to 
everything lies in the family, and if that is sound, no one would turn to drugs; it seems to me that values 
lived out in the family help to avoid confusion in the children of what it is good and bad, and drugs are 
bad. Communication is vital to recognizing and understanding the problems of us all and with this we 
can protect ourselves from serious problems like taking drugs.” 
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 Table 34     Perception of Protective Practices 
Category Consumption of Drugs 

 
Sub-category Perception of Protective Practices 

 
Country Quotes 

 
 
Argentina 
 
 
 
Colombia 
 
 
 
 
Mexico 
 
 
 
Peru 

“I talk a lot with my children, I try to get to know their friends, you allow them to invite 
their  friends home  and you chat like a mother with them, and in that way you get to 
know their friends, and after that, their  friends’ parents.” 
 
“It is important to know how to understand them, to know to how to guide them and to 
know to make them understand also that not only I have authority or that he is the 
one who rules but rather that is in mutual agreement. To sum up, more than anything 
else, understand each other.”  
 
“Although my brothers were young teenagers, they never came home late; there were 
always well defined rules; in other words, in that aspect, we were a clean, healthy 
family.”  
 
“If there is a good background, even if they go out to the street, they do not become 
corrupted even if we have a neighbor who is a drug-addict, another a rapist and the 
one across the road a murderer. Our son is going to end up the way we are bringing 
him up; we have to tell our children that they are good and to motivate them that they 
are going to come through fine, set them the example in order for them to be better.” 
 

 
Sub-Category:    Need for Prevention, Education and Attention  
Table 35 reflects some beliefs and perceptions on what it takes to prevent consumption of drugs, 
highlighting the support of health and educational institutions, support institutions for women and 
family, as well as the role of the police and government security offices. The women indicated that the 
problem of use and abuse of drugs is very complex and very serious, which requires the use of 
prevention policies and criminal offence policies, involving in turn, the need for joint action by different 
government institutions. In this context, they said: "I believe that what's important is to avoid 
consumption since prevention is better than cure; it seems to me that Government has a lot of 
institutions that all of them should fight against this evil in primary schools and high schools, at clinics 
and hospitals, in the police force so that they stop traffickers, all of them. I, as a mother, if trained, 
would be able to help in prevention, and all the mothers of the world would too, if by so doing we could 
prevent our children becoming drug-addicts. The police should be trained not only to arrest the addicts 
and drug pushers but also to guide youngsters who they see falling into this trap, this dead-end; they 
really can do a lot." 
 
Table 35.      Need for Prevention, Education and Care 
Category Consumption of Drugs 
Sub-category Need for Prevention, Education and Care 
Country Quotes 
Mexico 
 
 
 
Bolivia 
 
 
Chile 
 

“Alcoholics Anonymous work is not enough; there should be education and 
prevention at primary and secondary schools; they should have conferences and 
chats, and talking about the issue should stop being a taboo.” 
 
“There should be places where they support women and children who suffer abuse 
from alcoholic fathers.” 
 
“Drug abuse ends up requiring moral values in the family and talks for the 
community.” 
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Ecuador 
 
 
 
 
Brazil 

 
"Most of all we have to help them, which is not to put them on the spot and to tell 
them just anything. In this case the problem is not of one person but of the whole 
family… to help them to recover their self-esteem so that they learn to value 
themselves, telling them that they are not alone and that we will back them up.” 
 
"I think that it’s due to a lack of education. Education is also outdated, and I see that 
these days there is not a lot of dialogue between parents; they do not have enough 
time to educate their children. The children, then, are very stressed out. I notice that 
frequently parents also are away working all day. They consider it more important to 
have everything, while I see as more important the values that I give my family.” 
 

 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 

 
Figure 3  Categories and Sub-Categories of Drug Consumption  

 
Category:      Violence 
Violence includes the use of the physical force, either at the level of threat or in fact against oneself, 
another person, group or community, that causes or can possibly cause injuries, death, psychological 
harm, and disruption in development or privation (WHO, 2000). In this context, the women talked about 
their experiences and perceptions in relation to violence which can be mediated by gender, their own 
attitudes towards violence, personal experience or others’ experience of violent acts, given that the 
way in which violence is perceived affects the form in which women express their concern about such 
conduct. 
  
Once people develop a referential model (cultural, social action concept) with its specific 
characteristics of gender, individuals tend to behave consistently with their ideas, with their way of 
perceiving and living determined phenomenon, which relates to the referential models. In this case, 
perception and experience of the women on violence probably developed in this fashion. 
 
Sub-Category:      Gender Culture  
Table 36 shows that differences of gender have a strong cultural basis. In the majority of cultures 
women are treated as a minority group that faces discrimination in various areas like marriage, work, 
education, areas where the superiority of men over women is exercised. The role of women is often 
linked mainly to affective activities related to the care of children, of the home and of the partner, as 
well as the attributes of submission, abnegation and dependence (marianism).  
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Table 36.      Gender Culture  
Category Violence 
Sub-category Gender Culture  
Country Quotes 
Argentina 
 
Argentina 
 
 
 
Costa Rica 
 
 
 
 
Honduras 
 
 
Honduras 
 
 
Costa Rica 
 
 
 
 
Costa Rica 
 
 
 
 
 
Brazil 

“Women always suffer more violence.” 
 
“I lived with him because I did not have my own resources, he provided me with 
everything, but I did not have his love as a partner, or his paternal love for our 
children.” 
 
 “Because - God made it that way- women have to be under the men and under the 
men's rule, God made it that way,... but that the woman has to do what he says, as 
he says it or when he says it, to that I say no, because I think that it has to be a 
harmonious, pleasant relation, to have a nice relation." 
 
“They are taken by force although they do not desire to have sexual intercourse they 
grab them and tell them that this is what wives are for.” 
 
“Women are assaulted in their workplace; first of all, because they receive less salary 
than men, they are denied permissions to go to the clinic to take care of themselves.”  
 
“What a fate of that poor woman, to bear with day and night, Friday, Saturday and 
Sunday and part of Monday that he is not going to work because he keeps drinking 
booze, then one would say what a useless life...  that's why I say that women are 
more affected by the booze.”  
 
“It is worse, men do not  treat us as a partner; men treat us an object, as these crazy 
people say…  now the latest thing is that they arrive and tear off our blouses and take 
us right there, crude, that is the way it is, no longer do they ask for permission, not 
even a little kiss here, nor a caress, everything is that way, in a rush furious, by force, 
because I am the authority, you have to allow me.”  
 
“At home, I suffered because some years back I remember my husband was a 
macho man, and he used to subordinate me. He used to arrive home drunk and 
wanted to have sex or pleasure only for himself, Nowadays he is not that man 
anymore, but the situation used to be horrible.”  

 
Sub-Category:    Attitude towards Violence 
Table 37 indicates attitudes towards violence of the women of the sample, where they talk about the 
view that people take in relation to particular incidents. The way that women perceive violence 
determines their attitude towards this conduct.  Attitudes are reactions that can be expressed in beliefs, 
feelings or inclinations to act and which influence the disposition, intention, or actions in response to 
violent conduct. In the sub-category of gender culture, women recognize that there is a dependency of 
the women in relation to men because having a partner offers them the opportunity to have a home 
and it offers a particular economic status. The beliefs of the women emerge based on religious issues, 
such as attributing to a Supreme Being the idea that the woman should be inferior to the man.  
 
The results of Table 37, show that perception is clearly visible and the life experience that women have 
of men’s power, the connotation of being a woman entails responsibilities like agreeing to the man's 
desires, and in the specific case of sexual desires: “They are taken by force, although they do not 
desire to have sexual intercourse, they grab them and tell them that this is what wives are for and that 
she has an obligation to do as the man wants even against her will.” And to bear the load that implies 
to have a marital partner who consumes alcohol: “What a fate of that poor woman, to have to watch 
her partner day and night, Friday, Saturday and Sunday and part of Monday he does not go to work 
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because he is drinking guaro (sugar-cane alcoholic drink), then one says what a useless life... that's 
why I say that guaro affects the women more.”   
 
In this sub-category, some women believe that violence has its origin in the experiences lived during 
infancy, that is, if a person was a victim of violence and he or she witnessed family violence, it is more 
probable than he or she repeats this pattern of conduct during his or her adult life, and as a result 
violence is perceived as normal conduct. The quotes of this sub-category indicate: “I understand him; 
he was hit as a child by his stepfather and his mother did not defend him, and he had to flee from his 
house and live on the streets and I understand that he hits me but he loves very much. When he 
remembers... he becomes another person and asks me to forgive him and I forgive him because I love 
him.”  It also reflects the attitude that some women display when someone wants to defend them from 
the aggressor, they exhibit a stance in favor of their aggressor more than against him “Someone tells 
him, to leave her, not to hit her, and she says, don’t interfere, let him hit me.” 
 
Table 37.      Attitude towards Violence 

 
Sub-Category:     Violence against Women 
Violence against women is regarded as any act of violence against the female sex, which may have as 
a result a physical or psychological harm or suffering to women, as well as the threat of such acts, 
coercion or arbitrary privation of freedom, whether it takes place in public or in private (UN, 1993). “He 
hits me and insults me and I cannot defend myself, because he is stronger than I am and... I depend 
on him. Besides, what can I do without him...? How am I going to survive?” As noted in this section, the 
dependence of the woman on the man and the imbalance of power in the relations that become 
engrained in the family mean that the woman cannot exercise autonomy, take control of her life and 
her decisions. From this sub-category of types of violence, the following themes are identified: 1) 

Category Violence 
Sub-category Attitude towards violence 
Country Quotes 
Mexico 
 
 
Mexico 
 
 
Argentina 
 
 
 
Bolivia 
 
 
Ecuador 
 
 
 
Honduras 
 
 
United 
States 
 
Brazil 

 “More than anything else, I say that violence comes from childhood, that is, from what you see 
as a child.” 
 
“Someone tells him, to leave her, not to hit her and she says, don’t interfere, let him hit me.” 
 
“I think that violence is something quite routine, it becomes normal, and among groups of boys 
groups, it becomes something normal. To come up and greet you with a kick or... is something 
normal, everybody takes it like it’s something normal." 
 
“There are a lot of cases of violence, but there is no way of knowing because it is so 
embarrassing and they want to keep the family together.”  
 
“And my husband was the most macho shameless man I’ve ever seen because his stepfather 
and his father had given him bad example; there are a lot of bad examples that they imitate 
from their parents...” 
 
“What we need is education and knowledge and awareness of self-worth; it is to learn about  
our rights as women and as people, we cannot allow ourselves to become enslaved, not by a 
man or by a woman, not by a boss nor by a brother.” 
 
“There are things that I have to change in my children... things that I want to change because I 
saw them in my grandma; I saw them in my grandpa.” 
 
“I know that it is not enough to have the courage to go and speak out because there are many 
more serious issues that people do not reveal, that people do not speak about. People do not 
know what happens within families, day by day; people do not know the level of aggression 
that exists, not only physical but verbal aggression,  threats; people do not know if this applies 
only  to the husband or if the family also is doing just the same. If someone does not want to 
talk because she does not have the means to live on her own, she cannot report what is 
happening and she does not speak out.” 
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Physical Violence, 2) Psychological Violence, 3) Sexual Violence and 4) Violence and drug 
consumption. 
 
Sub-Category:     Types of Violence - Physical Violence 
Physical violence is the act of aggression that produces personal injuries and harm, including injuries, 
excoriations, contusions, fractures, burns and whatever affects health. Table 38 documents some 
women's statements, “From the time I was a little girl, my father took drugs and used to beat me. I 
married and he also hits me but only when he drinks, but he is very good when he does not drink but I 
have scars on my body but they cannot be seen. Besides, my mother says that that is my fate and that 
I should bear it for as long as God wills it.” In this narrative, it appears that violence is something that 
cannot be avoided; something that is thought to come from an external source, maybe divine, that it is 
something outside them, that is unchangeable so that they have no means of controlling it.  
  
Table 38.      Types of Violence – Physical Violence 
Category Violence 
Sub-category Types of Violence - Physical Violence 
Country Quotes 
Argentina 
 
 
 
 
Argentina 
 
 
Peru 
 
 
Peru 
 
 
 
Argentina 
 
 

“I used to have everything ready for him, the bath towel, all his clothing in the 
bathroom area, food ready on the table, but he would raise his hand and beat me up, 
he would shove me  against the table, kick me, throw me on the floor and drag me by 
the hair. I don’t why, he just had two faces.” 
 
“Some beatings he gave me put me in bed for up two weeks, and he also used to hit 
my little children.” 
 
“The majority, 70% or 80 % of the men shout at and physically abuse women and 
also their children.” 
 
“He used to hold me and throw me against the wall and, then, bang, he would punch 
me on my breasts and then anywhere else all over my body. He would throw me on 
the ground and kick me all over.”  
 
"He hits his wife, yes ... one of my co-workers... now... they fight like that; they throw 
things at each other, when she come with injuries. First, she said no, but no, she 
came from work and she said no, I fell off the bike, uh! How strange, I told her, and it 
happened like that many times until she started to tell me the truth. But now they are 
getting on very badly, badly, and they have started to break up things, their little girl 
sees them." 
 

 
Sub-Category:    Types of Violence - Psychological Violence 
Table 39 illustrates the psychological violence that the women of the sample encounter. Psychological 
violence is conduct that violates directly or indirectly a person's emotional integrity, and includes verbal 
abuse, intimidation, molestation, and harassment. The quotes shared by the women illustrate some of 
these actual experiences: “The man humiliates you and he tells you that without him you cannot make 
it, you can only survive as a prostitute... When they insult you and they shout at you, your self-esteem 
diminishes; they tell you very offensive things; sometimes the words hurt more that the blows because 
the effect of the blow wears off but the words stay right inside you.” As can be observed in these 
accounts this form of violence that cannot be seen violates women's emotional integrity, and, 
moreover, they end up leading women to believe that they are unable to control their own lives or make 
adequate decisions. In this way, the aggressors continue to control their victims.  
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Table 39.       Types of Violence - Psychological Violence 
Category Violence 
Sub-category Types of Violence – Psychological Violence 
Country Quotes 
Mexico 
 
 
Argentina 
 
 
 
 
 
Argentina 
 
 
 
 
Chile 
 
 
 
Mexico 
 
 
Peru 
 
 
 
 
Argentina 
 
 
 
Honduras 
 
 
 
Ecuador 
 
 
Mexico 
 
 
Mexico 
 
 
Argentina 
 
 
 
Bolivia 
 
 
Ecuador 
 

“I was 21 years old and I was very smart, but I fell in love with a married man, and 
one day he brought a friend and he handed me over to him.” 
  
“I experienced a lot of psychological violence in my family; that is, recently I left home 
but it is incredible how it still affects me, hey... feeling the pressure of my father as 
though I were still there, psychologically I haven’t left home. I am afraid all the time, I 
want to know how he is, what's going on, if he is angry with me, and in that way the 
psychological violence can be terrible.” 
 
“I was 18 years old and he was 44 years old; he never beat me but there was another 
constant situation, the things that he used to tell me, and he would put me out of the 
house; I had to take a little mattress and a sheet to sleep out in cold or rain.” 
 
“Men punish in monetary form and many times there is a scene in the community, 
every day, a scene, and many times the woman covers it up, she hides it, she does 
not tell anybody and she lives out her Calvary alone.” 
 
“I lived out a very bitter experience, my father, a classic Mexican macho; at home we 
were 10 persons in the family, and there nobody shouted but him.” 
 
“Psychological violence is worse than physical because there he arrives and he hits 
you but the psychological one is where he insults and those things stay with you and 
you remain depressed because you cannot tell it all to anybody and then  sometimes 
you can end up doing anything crazy.” 
 
"When it is psychological, you also are afraid of the physical violence although it 
never occurs... it is always there... the possibility that exists that he can hurt you 
physically. I see it everywhere." 
 
“Parents abuse psychologically, father and mother sometimes get desperate because 
they do can’t make ends meets and they end up taking their frustrations out on their 
children.” 
 
 “There are a lot of cases of jealousy, violence, they restrict the use of telephone, 
visits to the rest of the family, going out or running errands.”  
 
“More than anything else, I say that violence comes from childhood, that is, from what 
you see as a child.” 
 
“Someone tells him, to leave her, not to hit her and she says don’t interfere, let him hit 
me.” 
 
“I think that violence is something quite routine; it becomes normal, and among 
groups of boys it becomes something normal. To come up and greet you with a kick 
or... is something normal; everybody takes it like it’s something normal." 
 
“There are a lot of cases of violence, but there is no way of knowing because it is so 
embarrassing and they want to keep the family together.”  
 
“And my husband was the most macho, shameless man I’ve ever seen because his 
stepfather and his father had given him bad example; there are a lot of bad examples 
that they imitate from their parents...” 
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Honduras 
 
 
 
United States 
 
 
Brazil 

 
“What we need is education and knowledge and awareness of self-worth; it is to learn 
about our rights as women and as people; we cannot allow ourselves to become 
enslaved, not by a man or by a woman, not by a boss nor by a brother.” 
 
“There are things that I have to change in my children... things that I want to change 
because I saw them in my grandma; I saw them in my grandpa.” 
 
“I know that it is not enough to have the courage to go and speak out, because there 
are many more serious issues that people do not reveal, that people do not speak 
about. People do not know what happens within families day by day; people do not 
know the level of aggression that exists, not only physical but verbal aggression,  
threats; people do not know if this applies only  to the husband or if the family also is 
doing just the same. If someone does not want to talk because she does not have the 
means to live on her own, she cannot report what is happening and she does not 
speak out.” 

 
Sub-Category:      Types of Violence - Sexual Violence 
Table 40 documents reports of the women of the sample on sexual violence. Sexual violence is 
defined as the action or omission which induces or imposes unwanted sexual practices or in respect of 
which there is incapacity to give consent (WHO/PAHO, 2002). In their narratives, the women shared 
the following: Even sex is violence; when he comes home drunk and wants sex, after kicking you, sex 
this way is very hard when they use you, you feel dirty... they disregard your feelings. The wife allowed 
him to have sex with her daughter so that we would not leave her... this is terrible, I am afraid that 
when he is drunk or using who knows what other drug... he has sex with other women and I have my 
doubts with men... who knows and he comes home and forces me to have sex...  he never uses a 
condom.” The narrative illustrates the control that men exert over their partners as well as committing 
of the crime of incest. Figure 4 gives a graphical representation of the category and sub-categories of 
violence. 
 
Table 40.     Types of Violence – Sexual Violence 
Category Violence 
Sub-category Types of Violence – Sexual Violence 
Country Quotes 
Argentina 
 
 
 
 
Argentina 
 
Bolivia 
 
 
Mexico 
 
 
 
 
Honduras 
 

 “Nobody speaks about this; it is very personal, but that it is clear it exists” “I was 8 
years old, and my father had bathed me and was drying me when he pushed me unto 
the bed and he raped me, and after that another man than witnessed it also raped 
me.” 
 
“He forced me to do horrible things and in a sense he prostituted me.” 
 
 “His wife allowed him to have sexual relations with her daughter so that he would not 
leave her.” 
 
"He had my daughter; that means that I had to go to see her over there because he 
did not let her visit me in my house, nor allow my mother or my father to see her. He 
did not want anybody to see her, and he forced me to have sexual relations with him. 
And... it lasted for a year more or less. " 
 
“If a woman refuses to have sexual intercourse with her husband, it is because she 
does not love him. If she loves him and cares for him then, although she is tired, she 
has to have sexual relations with him.” 
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 Figure 4.  Category and Sub-Categories of Violence  
 
Sub-Category:       Violence and Consumption of Drugs 
This sub-category covers the perception and experience of the women with regard to violence 
associated with drug consumption called violence related to the consumption of pharmaceuticals that 
can be associated with the effects of the drug in the organism and consequent aggressiveness, 
impulsiveness, irritability, intolerance, perception problems and symptoms of paranoia. 
 
Table 41 indicates the women of the study have experienced physical violence and that it has resulted 
in injuries from which they are slow to recover. The women expressed having been victims of 
psychological violence while living with their parents and they indicate that it is common that 
psychological violence continues into their present-day adult life. They report forms of violence, such 
as shouting, insults and withholding money on the part of their husbands. The women report that the 
harm caused by psychological violence is greater than physical violence, and that this influences their 
self-esteem. Some women reported suffering sexual violence by their fathers and husbands. The 
narratives suggest that drug abuse is a determining factor in physical, psychological and sexual 
violence as in the following: “When sober, he is very good husband and father but he becomes entirely 
different when he is drunk... he acts like a stranger, he comes home and he hits me, and he abuses 
me. When boys are high on drugs, they are aggressive on the street... they don’t talk or raise their 
heads, we know that always happens when there is money around from the week's salary... then... 
they go on a drinking spree... and then there are blows... it always happens and nothing can stop that.” 
 
Table 41.       Violence and Consumption of Drugs 
Category Violence 
Sub-category Violence and Consumption of Drugs 
Country Quotes 
Chile 
 
 
 
Argentina 
 
 
Argentina 

“That is very frequent, especially when the woman that is beaten drinks along with the 
abuser. I think that normally the two go together, because the man arrives drunk so 
he assaults the woman.” 
 
“My father used to beat me when I was a little girl; my father was on drugs and my 
mother use to tolerate it.” 
  
“Almost always abuse and assaults go together; there are just so many cases.” 
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Ecuador 
 
 
Mexico 
 
 
Colombia 
 
 
 
Bolivia 
 
 
Argentina 
 
 
Ecuador 
 
 
 
 
 
Bolivia 
 
Mexico 
 
 
 
 
Honduras 
 
 
 
Mexico 
 
 
Peru 
 
 
Honduras 
 
 
 
Honduras 
 
Mexico 
 
 
 
Brazil 
 
 
United States 
 

“Violence between boys has been on the increase; they commit a robbery in order to 
buy drugs, to have a good supply, but not to buy food.”  
 
“I used to complain with good reason. He used to drink but he had no excuse for 
bringing other women here. He treated me with vulgarity.” 
 
“Very often drug addicts are the ones that rape children; in  the afternoons they take 
away their school kits, they frighten them and if they  catch hold of them, then it 
happens.” 
 
“He is a drunkard and he insults me viciously; he doesn’t beat me but he treats me 
like a dog.” 
 
“Because when they drink, they get drunk, they do not leave any money for food and 
then they return and if they do not find food, they insult them, they beat them." 
 
“He hits me because I do not want to be with him, then he accuses me of having 
another man and so many other things… finally he threw me on the floor … Two 
week ago I sent him to prison… it was for the same old reason that he wanted to be 
with me while he was on drugs and drunk and because I did not allow him; he began 
to strangle me.” 
 
“Wives start taking drugs to forget that they are being humiliated and violated.” 
 
“My children's father not only attacked me physically, psychologically; he used to 
come home drunk and if his woman on duty did not had given him his “sweetness” 
(laughs), he  demanded it from me and forced himself on  me up to the point of even 
tearing me.” 
 
“The man generally comes home aggressive, angry after being in the street with his 
friends, the woman is at home waiting for her husband and if she is on drugs, the 
problem of violence becomes more serious.” 
 
“When he gets home drunk, he comes in shouting and beating her, takes the woman 
by force. Women get raped by their husbands…. sometimes even their daughters.” 
 
“He was already alcoholic; twice we fought because he came home drunk and I 
began to suffer from stress, also I start taking tranquilizers, those things ...” 
 
"What happens is that the woman doesn’t know how to get out of the relationship. 
She ends up using alcohol and drugs to try to forget the problem that exists in her 
home." 
 
“Women drink even to be able to argue with their husbands.” 
 
 “I was 16 years old and also had a husband; I did not work, he filled me with 
children... , At that time he did not drink nor used drugs but he was consumed with 
jealousy. " 
 
“Yes, when he was normal, he used to be excellent, but after he drank alcohol, he 
became aggressive, first alcohol then I found out he was using drugs.” 
 
“They control you with the economic issues of all types; right there is where the abuse 
starts really, I pay, I am, I think... “He got drunk, broke up the house and he did what 
he liked...” 
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Sub-Category:       Pattern of Violence 
This includes mechanisms that operate before, during and after violence, generally they follow a 
systematic pattern and they can be linked to the consumption of drugs. The themes of sub-category 
Pattern of Violence are listed below. They are: 1) Cycle of violence; 2) Motives of violence; 3) 
Characteristics of the aggressor and women who suffer violence; 4) Consequences of violence; and 5) 
Facing up to violence.  
 
Sub-Category:       Cycle of Violence 
The process or cycle of violence comprises five stages as follows: 1) Love and fleeting stability (this 
involves a conjugal situation of temporary tranquility and harmony: the man displays calm and 
affection; the woman displays wishful thinking and bewilderment). 2) Imbalance and shock, (this 
includes a conjugal confrontation, conflicts and abuse: the man displays repression, accusation, and 
uncontrolled anger, the woman displays surprise, defensiveness and miscalculation). 3) Adjustment 
and control (represented in conjugal situation by explanations and reconciliation: the man display 
intimidation, force and promises to change; the woman displays forgiveness, guilt and personal effort). 
4) Destruction and depression (manifested in conjugal situations though instability and repetition of the 
cycle of violence: the man displays depression, harassment and torture; the woman depression, fear 
and submission). 5) Survival and crisis (conjugal situation of tension, crisis, victimization: the man 
displays instability, irritability and harmful behavior; the woman decides to break off the relationship, 
convinced that the situation is not going to improve and conscious of the danger that she and her 
children face) (Mexa, 2006). 
 
Table 42 indicates that the process or cycle of violence begins from early childhood both in the victim 
of the violence and in the perpetrator of violence: “I understand; it happens because he was hit by his 
stepfather and his mother never defended him... for that reason, he is aggressive with us... I got beaten 
up by my father and now I get beaten up by my partner... it’s always the same... everything begins from 
childhood... for this reason, I try not to let my daughters see my bruises.” The women participating in 
the study suggest that it is a learning process transmitted in a cultural context by people who are role 
models, such as parents and close relatives. This pattern of violence repeats itself in the women's adult 
life, halting temporarily if the woman separates after the experience of violence. However, the acts of 
violence resume if the couple reunite. "I was separated for a time and he promised to change and I 
believed him... it lasted about... three months, but he came back to the same thing; it is no use; I feel 
incapable of leaving him... when he hits me it is always for some reason, sometimes I believe I am to 
blame but it is not true; it is his character, now I am used to it... he is good when he repents and he 
apologizes to me and I forgive him, time after time; I want to believe that he will change... because I do 
not know how I would take care of my children... I am afraid."  
 
Table 42.     Pattern of Violence - Cycle of Violence 
Category Violence 
Sub-category Pattern of Violence - Cycle of Violence 
Country Quotes 
Argentina 
 
Argentina 
 
 
 
Mexico 
 
 
Chile 
 
 
 
 
 

“Women always forgive violence because they love.” 
 
“Also she continues to stay with her partner for convenience; in other cases, it is 
because it has always been that way and she believes that it should be that way, that 
this is her role that she has to play in life.”  
 
“When I left him, it did not end because he used to come looking for me at my 
mother’s house. He threatened me. He took away my youngest one-year-old child.”  
 
“It happened twice, but it still did not work out, and he still continues to come looking  
for me but every time that we get together, we treat each other badly; our relationship 
is dreadful, we separated, he comes  looking for me, he says that he loves me, that 
he misses me. But no, I told him, this is the third time; I am sorry, forget it, I made my 
decision; I am quite alright alone with my son.” 
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Mexico 
 
 
 
Costa Rica 
 
 
 
 
 
Argentina 

“As our parents foment violence, the children want to be like them, and that’s the way 
it happened in my husband's family and the same in my house; my father used to 
beat us. Then I got married and it was the same all over again.” 
 
"My childhood was very sad, I was raped when I was 14½ years old and, my first 
daughter was born when I was 15½ years old, he was a roco, 28 years old, I was 
14½ years old. I got married and my life got worse;  my husband beat me; he 
assaulted me sexually and verbally; he used to hit  me and he left me with black 
eyes; you can’t imagine what he did to me!... “ 
 
"Same thing happened too, with her husband. But what she used to do was to go 
back to him. He sent her to the hospital several times but she always defended him, 
and she always went back to him. Now he is locked up, he is in prison... he 
committed a robbery; they caught him and now she is going to visit him." 

 
Sub-Category:      Pattern of Violence-Characteristics of the Victims, Aggressors and Motives  
Table 43 indicates the characteristics of the victims and aggressors. It was noted that the women 
victims are principally economically dependent and with low self-esteem, while aggressors have violent 
and insecure personalities. Partner insecurity is one of the issues most identified as the cause of 
violence, as well as the close relationship witnessed by women between consumption of alcohol and 
other drugs and violence. “You see, I never studied and only worked a few months before getting 
married...What can I do without him? How can I maintain my children? My mother is very poor; she 
cannot help me... if I only could work... then... I do not have means to live by myself... because I do not 
work and who would employ me... as he tells me... only as a prostitute...” 
 
Table 43.      Pattern of Violence – Characteristics of the Victim, Aggressors and Motives 
Category Violence 
Sub-category Pattern of Violence -  Characteristics of the victim 
Country Quotes 
Chile 
 
 
 
Chile 

“Women are afraid to leave their husbands, above all, because of their economic 
condition; in general the women do not work outside; they are in the house; often they 
depend entirely on the man.” 
 
“I think that the self-esteem of women is low; we do not value ourselves really. 

Sub-category Pattern of Violence - Characteristics of the Aggressor 
Country Quotes 
Mexico 
 
 
Argentina 

“There are people who hit you because they are insecure; there are people that take 
the beating because they are insecure.” 
 
"The aggressor’s brothers all come from a violent family because his brothers also hit 
their women; they are violent people. They even fight with dough." 

Sub-category Pattern of Violence – Motives of Violence 
Country Quotes 
Chile 
 
 
 
 
Chile 
 
Mexico 
 
Chile 
 
 

The violence comes from the husbands because they really do not accept the process 
that one has already taken as a woman. If she already has a child, it needs affection 
and everything else.  I have found that this is never accepted; I find that this affects 
the couple.” 
 
“It is because of machismo (male chauvinism).” 
 
“Because of women’s self-esteem.”  
 
“It is the low self esteem of the person, I mean the persons are so insecure that want 
to feel important, yes, because they see you are superior to them, and for that reason 
they lash out in order to make you feel inferior to them.”  
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Mexico 
 
Honduras 
 
 
 
 
Chile 
 
 
Brazil 
 
 
 
United States 
  

 
"The reason is that it runs in the family because his father used to hit his mother." 
 
“I do not say that it is a women’s problem but it is a woman’s mistake, as well in that 
case there is a lot of ignorance on the part of the person that does the beating. No, it 
is not another woman who is the cause; the cause would be the ignorance of those 
people. It can never be the fault of a woman that a man hits her.”  
 
“The couple has to work to survive, in order to pay the rent, in order to be get a better 
place... and then the economic problems surface and there are fights.” 
 
"The intellectual violence does not have anything to do with beatings... It is a 
competition especially when the couples are professionals; it is a competition of 
intellectual powers...and behind that there is a spirit of control that dominates both. " 
 
“One of the difficulties of women is that we have very low self-esteem, men are the 
ones that work, they are the ones that do things...  Then, economically we treat men 
as gods...  That is not so, because we also are human beings; we too are valuable." 

 
Sub-Category:      Pattern of Violence - Consequences of Violence  
Table 44 shows the consequences of the violence as perceived by women of different countries. 
Among the consequences of violence are the woman's negative emotional states, such as fear, 
apprehension, nervousness, depression, anxiety and shame. Similarly physical consequences are 
identified, such as headaches, insomnia, anorexia, hypertension and development of diseases. 
Another consequence described in the narratives is the mistreatment of children and problems that 
develop in adolescence: "I have terrible headaches after the shouting and the insults... I cannot sleep... 
I spend a lot of my time thinking and thinking... and I can’t unburden myself with  anybody who I can 
talk to because I am ashamed... a great deal, I am always nervous... waiting until he arrives... and I do 
not know in what state he will come home... My pressure has risen a woman doctor told me... because 
of so much grief... but I do not tell her because I am ashamed... that they find that he hits me...  I 
tolerate it a lot because I do not want my children get into trouble... they are grown up now... and they 
ask me why I allow him to hit me... but I do not want him to harm them if they get involved. " 
 
Table 44.        Pattern of Violence – Consequences of Violence 
Category Violence 
Sub-category Pattern of Violence - Consequences of Violence 
Country Quotes 
Argentina 
 
 
Chile 
 
 
Honduras 
 
 
Peru 
 
 
 
 
Peru 
 
  
 
Mexico 

“One is always afraid…  afraid to ask for help and that they will say no to you, but 
there is also fear that your man finds out and then it would be worse for you.” 
 
“There is no respect at all, there is nothing and I left the house... she was the one 
who had to leave the house with her two children.” 
 
“In other cases, there is a lot of shame, shame that others will find out about it, and 
besides there is no protection.”  
 
“Now I suffer, my spine hurts me and I have headaches. I have diabetes already; he 
gave alcohol to my children to make them drunk and he gave them money to 
encourage them to evict me off my land. He has stolen my house that my father had 
bought me.” 
 
“The children of today are resentful towards their parents, towards the community 
because their parents hit them and that little boy grows resentful, bitter and when he 
becomes a teenager he makes us pay for it with his behavior.”  
 
“Insecurity, low self-esteem." 
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United States 

 
“The little boy used to hit the girl and kick her, and threw her on to the floor kicking 
her because that is what he himself saw. Then I took him to the psychologist to get 
therapy because the little boy was traumatized.” 

 
Sub-Category:     Confronting Violence 
Table 45 shows how women confront violence based on their experiences, not always with positive 
results: “I would like it if some places were available for us because we need help... I only take 
medicine to sleep; I go to church and pray to God to help me; I cry a lot and I get relief; I consult my 
woman doctor but I do not tell her why I am nervous; she says I am overstressed, but she does not 
know because I never tell her and she does not ask me.” The narratives reveal that the women feel the 
need for help, as well as the need to learn new ways to face these problems effectively. 
 
Table 45.        Confronting Violence 
Category Violence 
Sub-category Pattern of Violence - Consequences of Violence 
Country Quotes 
Mexico 
 
Ecuador 
 
 
Bolivia 
 
 
Argentina 
 
 
 
Chile 
 
 
 
Mexico 
 
 
 
 
Peru 
 
 
 
 
 
Peru 
 
 
 
 
 
United States 

“In other cases they do nothing to stop it, because the women are used to that life.” 
 
“But I never left because I did not have the means to support my children, so I stayed 
there until he died.” 
 
“I reported him to a medical examiner and now I am in court with a woman judge. We 
have a summons out for him.” 
 
“I have seen violence first hand. The woman unfortunately gets used to the beatings; 
if they hit her once, it is because they love her and if they hit her again, she still looks 
for excuses.” 
 
“Right now is the time to improve oneself, to better oneself, to get ahead, to move 
forward, if I cannot continue with him, to act for my children’s future, most of all for my 
children, right now not him any longer, but for my children.” 
 
 “We should prove that we can manage without a man, first we must learn to love 
ourselves and not to allow ourselves to be abused; women should not bow  their 
heads; women can earn a living themselves and they can , even  if it’s by washing 
clothes.”  
 
“A woman has no alternatives; she has to bear it for her children. There are a lot of 
women who say that it is for her children that they have to accept not separating from 
their husbands because they want their children not to be without their father.  I would 
say that that is a big lie because a woman can survive alone without her husband's 
help.” 
 
"Women do not have any place to go... they tell me sometimes, break the silence but 
where do they break it? There is no place where they can get an education... they let 
themselves be abused because they do not have any other alternative... There 
should be some follow-up program...  tracking to the very end. It’s having a place to 
go is what is missing, exactly that." 
 
“I thank God, that I found somebody on the way who listened to me and believed me, 
and from that moment my life changed because I decided to break the silence; I 
finished with that marriage.” 
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Sub-Category:      Reporting Violence 
It is the act of declaring or reporting a situation that afflicts the person to a civil, medical or judicial 
authority. In this context, the report of a violent act affects the emotional, physical or sexual condition of 
the woman. The reporting or not of a violent act depends on the way in which the problem is perceived 
and experienced. In the majority of the cases the women perceive that reporting implies a punishment 
for the aggressor for the purpose of reducing or eliminating the violent conduct and that is not always 
effective. Thus, if the woman has experienced violence and the punishment has failed to change the 
violent conduct, she will hardly repeat the reporting of future episodes. Furthermore, it is possible that 
she had experienced violence, but the report itself provoked more violent acts. In the sub-category of 
Reporting of Violence, the following issues emerge: 1) Attitude towards reporting 2) Causes that 
prevent reporting 3) Laws, the judicial role of the police, social support, 4) Training of the police to 
address problems of violence and drugs. 
  
Sub-Category:    Attitudes towards Reporting 
This addresses the posture or approach taken by women to report the violence of the aggressor. This 
attitude is determined by the perceptions, ideas, beliefs that they have about reporting violence. Other 
factors that influence the attitude towards reporting are their own experiences and that of others of the 
results of reporting, the relationship and the dependence they have with the aggressor and the 
consequences perceived or experienced of reporting a violent act. Thus the attitude towards reporting 
produces the action of reporting or not reporting the aggressor and the reporting in turn conditions the 
attitude of the person who takes the action. In this context, women stated: “I don’t report my partner to 
the judge or policeman. Why should I? They don’t take us seriously; they do not stop them; they want 
him to kill me for them to do something; I called the police and they told me, ‘Look ma’am, we have 
more important security matters to deal with. Sort out the problem with your husband.’ The policeman 
says, ‘Look, I won’t detain him. For what purpose? Afterwards, you are going to come and take him out 
of jail (prison).’ Better not to report him; I no longer believe in the police; they are men and they get 
along fine together... On the contrary they tell me, ‘Don’t be so quarrelsome, go home’…. He came 
back from the police station and it was worse for me because he was very angry." It is observed in the 
narratives of these women a desperate lack of confidence in the act of reporting. They feel that there is 
no redress from the judicial or legal system. On the contrary, there exists the potential danger of 
additional aggression from their partners towards the women who dare to report them.  
 
Sub-Category:    Causes that Impede Reporting 
The motives for which women do not report an act of emotional, physical or sexual violence are many. 
Among the factors that inhibit reporting by the women of the acts of violence of their partners are: The 
loss of financial stability for her and for her children, fear of the consequences of reporting, such as an 
increase in the acts of violence and the shame that they feel in facing family and friends when they 
make a report since in many instances the women want to conceal the situation. The women narrated: 
"I feel ashamed that my parents know it; it’s so embarrassing when they ask me about those things... 
then the police say that it is normal... we do not know why you are complaining. My brother is a 
policeman and told me, ‘Look, sister, it’s better for me not to not get involved in those cases; women 
sometimes are to blame because they get  their partners angry and then they get frightened. For that 
reason I don’t pay attention to them’… I am not going to leave my husband... because I don’t work and 
I do not know how I can get by... my family cannot help me."  
 
Sub-Category:   Laws and Justice, Role of the Police and Social Support 
This refers to a system of rules, norms and legislation about the rights of women and their families, 
which protect them and allows them the full enjoyment of, and respect for their human rights and make 
it possible for them to challenge acts of emotional, physical or sexual violence. This occurs when the 
woman perceives than she is being treated in an unfair fashion. They include the demand for a court 
order in the majority of cases for the purpose of removing their person from the context of the 
aggression. Anger is often experienced in the course of the struggle for justice, as well as resentment 
along and a strong determination to win. Three types of justice mainly apply: distributive justice 
(equitable reward), procedural justice (procedures for settlement of awards) and interpersonal justice 
(consideration and courtesy by the parties responsible for the making of awards). 
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The operation of laws and rules to protect the woman and her family are applied by the governmental 
system through judicial power (police), governmental organizations and non-governmental social 
support organizations. In this context, women are very conscious that the laws do not protect them 
sufficiently, as in cases of physical violence where the woman receives injuries that heal within 15 or 
30 days, administrative sentences or light sanctions are imposed which allows the perpetrator to come 
out of prison in a few days or with the payment of small fines that avoid prison sentences. In this 
context, the women said: "He hit me a lot but you cannot see the bruises (hematomas) on my body, but 
the moral damage does not show but, in fact, that is what hurts you more... They arrested him for only 
a few hours and he was released and did not pay any fines or anything... They want to see me dead 
before they do anything; I reported him but the law did not protect me... The policemen came and as 
they are men as well... because they said that my injuries were not severe... according to the police 
doctor... then... I only wasted my time, I think that the law should be changed because it does not 
protect women and I needed help... Besides I wanted to see a psychologist but I do not have money... 
perhaps, the Government could do something; before, there used to be a counseling center for 
battered women but they closed it. I think that men should be helped by the psychologist; if not, this 
problem never will be solved... the policemen came and told me, ‘But woman, don’t you get tired of 
complaining... sort out your problems with your husband.’ They saw me with my swollen face, 
deformed, and even so, they just said, ‘You should take it easy.’ They took me to the emergency room, 
and there the official took a statement but he got out in just two hours; it is not fair how by just paying 
money he avoided responsibility for beating me.”   
 
In addition, women commented that they perceive the lack of support from those who formulate and 
approve public policies, and focused on their own needs emphasizing the labor aspect and the 
possibilities of professional training. They note than in spite of existing policies for young people and 
children, few programs target women. They identify the need for programs that facilitate increased 
education for women, since many women are heads of households and work in the informal sector, 
combined with their domestic duties, making it difficult for them to access the official educational 
system. 
 
Sub-Category:      Police Training to Address Problems of Violence and Drugs 
Based in the women’s narratives it is evident that police need formal training, and this also includes the 
education of public servants not only in the important areas of maintaining law and order, security and 
protection, but also in terms of a more integrated comprehensive training on how to handle violence 
and drug consumption, including issues of health promotion, prevention, the psychology of aggressors, 
victims and drug addicts, as well as public guidance.  
 
The women said "I think that training is necessary for the police, because they do not act properly; I 
think they should not tell us that this behavior is normal... that we solve the problem ourselves; it is 
clear that they are not aware that this is a crime; I had to speak to a policeman and he told me, ‘Look 
ma’am... we do not pay too much attention to reports because the next thing is that the women 
themselves go and get  their partners out of jail; look, in the case of my daughter I told the policeman to 
tell me to where to take my grandchildren because my daughter had been badly beaten... They saw 
everything and they have been traumatized and they are crying and crying... They did not know how to 
help me. I met a policewoman and she helped me very much, at least I calmed down, but she did not 
know how to advise me on what to do in order to prevent this man from coming back near me. She told 
me that this can’t be enforced because the streets are for free transit but I am afraid of this man. I think 
that the police know where the drugs are sold and they are pretending not to see it... or they give them 
a share (money); if there weren’t so many drugs, things would be different; men wouldn’t come home 
so aggressive, but there is corruption; nobody is arrested and I don’t know if this is for lack of training.” 
 
Category:      Partner Situation 
This includes the risk behavior in which the woman engages in her sexual relationships, which 
depends not only on her but on the power and control that the man has over the woman. Within this 
category there are the following sub-categories: 1) Causes of sexual risk behavior; 2) Consequences 
of sexual risk behavior; 3) Sexually transmitted diseases; 4) Use of condoms; 5) Use of contraceptive 
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methods; 6) Attitudes towards sexual conduct; 7) Sex education; 8) AIDS; and 9) The need for 
orientation and education. Figure 5, presents the partner situation category and its sub-categories.  
 
Sub-Category:     Causes of Sexual Risk Behavior 
In the narrated experiences and perceptions of the women, the women reveal some of the causes of 
sexual risk behavior, among which are highlighted engaging in sexual intercourse for money 
(prostitution), and their shared experiences reveal their vulnerability to risk behavior when alcohol or 
drugs are used. "I spent about 10 years taking drugs; I was skinny and I abandoned my children, which 
I really regret, and I began dancing in a nightclub, and I prostituted myself with clients for drugs... It is 
terrible to really hit the bottom... My brothers always used to hit me and tell me insulting things, then 
my husband too… that was my excuse for becoming a drug addict, whenever I have sexual intercourse 
with my husband he is drunk... I feel terrible, dirty... used... He was never sober when I have sexual 
intercourse with my partner; the two of us drink... but he makes me do things... that I don’t want to do... 
but I cannot ask him to use condom... he gets very angry... he thinks that I am unfaithful." 
 
Sub-Category:      Consequences of Sexual Risk Behavior 
Among the consequences identified in their narratives are emotional changes, such as depression, 
sexually transmitted diseases and unplanned pregnancies. “I am afraid he will infect me... I’ve already 
once had some discharge... and I know that when he is drunk, he gets involved with any kind of 
person, I feel depressed, like an object that neither feels nor thinks, and all because he uses me 
whenever he wants and as he likes and I cannot discuss this with him.”  It is also acknowledged that 
drug abuse provokes sexually risky conduct: “I feel terrible because every time that we have 
intercourse, he is drunk; I do not know whether he is also high on drugs as well... never does he at 
least  chat or talk about anything… at least he could use a condom, drunk he does a lot of things, I 
think he gets involved with anybody else and he comes home that way and forces me to have 
intercourse and that’s just a step away from disease, I have not been able to follow my natural (birth 
control) method for that reason... He never takes me into consideration.”  
 
Sub-Category:      Sexually Transmitted Diseases 
They clearly recognize the risk they face of contracting sexually transmitted diseases and in particular 
HIV/AIDS, but they feel vulnerable in not being able to control their sexual relationships and consider it 
a duty to accept these relations as part of their role as wife and companion. “I know that I can contract 
AIDS, because when they are drunk I do not know what kinds of things they are doing outside the 
home and I am here and unknowingly exposed to everything… he tells me that it is my duty to be 
available, any day I could fall sick and then I do not know what would happen to my children, I am 
afraid… but he disregards me”.  
 
Sub-Category:     Use of Condom 
The women recognize that the use of condom by their partners is limited, and there is ignorance about 
the effectiveness of the condom not only as a means of preventing unwanted pregnancies but also as 
a prevention of STDs. “The fact is that when I was young, condoms weren’t used and it was thought 
that only prostitutes used them; he does not like to use it and he does not let me ask him for it because 
he says than he does not feel the same; I am ashamed to say I don’t know how to use it... I need to 
learn”. 
 
Sub-Category:    Use of Contraceptive Methods 
With regard to contraception, there was observed a particular concern about the number of unwanted 
pregnancies in adolescents, and they attributed this situation to ignorance of contraceptive methods. 
The women noted: "I am worried about the frequency with which young girls get pregnant… I think that 
they need sexual education… mothers do not speak them, my daughter became pregnant… but I did 
not want her to get married… three more problems, she, the baby girl and the young man, better to be 
alone... I want them to be educated; in high school they are supposed to teach them. I am sorry I 
cannot explain it well and I just get mixed up and my daughter laughs". 
 
Sub-Category:    Attitude towards Sexual Conduct 
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With regard to attitudes towards sexual conduct, they consider that sexual relations are not totally 
satisfactory for women, they highlight relations between persons of the same sex and the idea that the 
woman should give into the sexual urges of her partner, no matter what she feels or wants. “I would 
like him at least to ask me how I feel; I don’t trust my partner, sometimes I feel he is involved with 
men... but am not sure…  but he is always walking up and down with a friend all over the place, I am 
afraid, thinking that my suspicions are well founded… I don’t know what to do, I am older I am at the 
menopause stage and I no longer have the urge… but when he is drunk… he’s not interested… I feel 
bad to think that I’m no longer interested, but I should do my duty, it’s my obligation”. 
 
Sub-Category:    Sex Education 
Regarding sex education, the women recognize that they and their partners do not speak about sexual 
matters with their children, they note the fear that they have about their partner's sexual behavior and 
finally they express the need for orientation and education especially from institutional help. “No, we 
never talk about those matters; we take it for granted... I would like my children to know more than I do, 
I need sex education, I don’t know how to use a condom and how to put it on; I would have liked to be 
educated about this before marriage; it is necessary to talk about these matters with your partner but if  
you ask a question or talk about this, they get angry and they say, ‘And how come you know so much 
or why you want to know so much... maybe you just want… to start working as a prostitute.’” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
   
     Figure 5.  Category and Sub-Categories of Partner Situation 

 
Category:    AIDS 
This category covers cases of AIDS in the partner or of some close relative or friend of the participating 
women of the study. They describe steps that have to be taken to accept that the partner has the 
disease and to communicate the fact to the family. Also addressed were risk factors or possible causes 
that they perceive can lead to AIDS, and the need to have more knowledge of AIDS is identified. The 
women also described the mechanisms which they have employed to help face the problem of AIDS in 
their family and the importance of social as well as emotional support as instrumental in the provision 
of care and welfare to the sick person as well as the family. 
 
The following issues were identified in this sub-category of AIDS: 1) Persons involved with the problem 
of AIDS, 2) Risk factors, 3) Response to AIDS, 4) Social support and 5) Knowledge of the disease. 
 
Sub-Category:    Persons Involved 
In this sub-category the women shared their experiences of having a person suffering from AIDS in 
their families. In some cases it was their partner, some close relative or friends of the woman. Their 
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narratives explain the reasons why they are so worried about this disease, given that they had seen 
and lived this problem at first hand: "When I found out that he was sick I thought that I was going to be 
next; they tested me and I was not positive, but I am afraid, very afraid; he used I don’t know what kind 
of injected drugs, and from that he came down with AIDS; my family did not find out, and he died. It 
was then that they found out. I support my partner very much, it doesn’t matter that he has AIDS; I will 
be with him to the very end; I do not care about what my family says. My cousin has AIDS and my 
family is very sorry about it; and besides his disease, he lost his job, his friends; I think that rejection 
and lack of help is unfair." 
 
Sub-Category:    Risk Factors  
A risk factor is a circumstance that favors contracting the disease. Among the main risk factors for 
contracting HIV/AIDS are the sexual practices, intercourse with multiple partners regardless of sexual 
preferences, sharing of hypodermic syringes, needles and objects used for the preparation of the drug. 
These factors are perceived by the women participating in the study as potentially causes of the 
disease of HIV/AIDS, as they link alcohol, drugs, and violence with AIDS. In this context they said: "I 
think it is because they are homosexual and promiscuous with their partners; before I thought it only 
happened to homosexuals but not so... Now it is happening to a lot of women... I believe this happens 
because their partners do not take care of them... if they carry on outside the home... They should use 
a condom; I saw first hand how my partner used to inject drugs and he got infected... He shared 
needles and other things; right now I know that, when they are drunk, they do a lot of things and they 
can get infected… then they infect us... They do not think about us and the children." 
 
Sub-Category:     Reaction to AIDS 
Included in this category are the cognitive responses and conduct in reactions to HIV/AIDS infection. 
These responses can be active or passive, positive or negative. The active and positive strategies are 
adopted more often than the passive negative ones. Three types of reactions exist: a) active-cognitive, 
active-behavioral and avoidance reactions. In the study the women identify reaction as the mechanism 
that they have had towards a partner or close relative with AIDS in order to be able to accept and to 
live together with the sick person. Women indicated: “I started going to church and there they helped 
me… My pastor is my counselor; I would like to go to a psychologist but I do not have the money... I 
was very worried by the fact that my children need help following their father's death; I take some 
sleeping pills that the doctor prescribed me... because I think and think all night long, and... I get them 
at the pharmacy without prescription.” 
 
Sub-Category:     Social Support 
This refers to the recognition of the support and protection given by others especially individually, 
which is received by a person with HIV/AIDS. The recognition of the support can be emotional, 
instrumental (tangible), informative or evaluative support that the person receives from others. The 
main sources of support that people with HIV/AIDS receive come from their affective environment: 
Partner, relatives and friends; and from the health services which include doctors, nurses or 
psychologists. In the women's narratives they indicate: “I need the psychologist's help but I do not have 
the money... If there were Government support... We used to have the support of a person for my 
husband's medications... They are expensive; I think that the family is the most important thing … My 
aunt supported my cousin... right to the end.” 
 
Sub-Category:    Knowledge of AIDS 
This includes the information that the women have on the disease, as well as highlighting the need for 
more information for several groups and levels of society. This is the information that they have on the 
different HIV/AIDS issues, among which are the kinds of risks of contracting the disease, the ways to 
avoid contracting aids (use of condom), discrimination against people with AIDS, people's rights, 
symptoms of the disease. The women participating indicated: “I do not know… but more information is 
needed... on violence, drugs and AIDS issues… There is a lot of that and my daughters are young... 
that frightens me; I am afraid I will get sick... My husband sleeps around and... I don’t know… if this...if 
he does things that could get me infected.” 
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The presence of sick persons with AIDS in some of the homes of the participating women of the study 
is highlighted; in some cases the sick person is her current partner and in other cases they were close 
relatives and friends who lived together with the woman. Their narratives offer insights into the 
women’s experience of life, and the use of mechanisms and resources available at hand to help her to 
be able to face this problem and even face the family, and society despite the rejection and stigma that 
exists toward these patients. 
 
Also they noted the need of greater knowledge of the risk factors, due on one hand to a felt need 
expressed by them and on the other hand erroneous knowledge on the disease and ways to prevent it. 
The also noted the social stigma that exists toward these patients and the need to introduce changes 
in the local culture and options such as health education. 
 
Category:      Knowledge and Effectiveness of Laws 
This category was identified based on the experiences and perceptions of the women in relation to 
consumption of drugs and violence, where it emerges that these women have had recourse to or have 
found it necessary to turn to organizations responsible for security, the system that protects victims 
from violence when they have lived or experienced these acts. The main issues that they raised in the 
focus group discussions were to challenge the role of the police in public security, the fight against 
drugs and violence, and the legal system, through which laws are established that protect citizens in 
general and specifically groups like women, senior citizens and minors. It was noted that in the 
narratives the women are demanding a more effective role of the different sectors of legislative, judicial 
and executive government so that they promulgate laws and policies that respond to social needs, that 
implement more effective systems for controlling drug peddling and violence, and in which the training 
of the resources, like the police, is a high priority strategic goal of the governments of the countries 
where the participants live. The following sub-categories were defined within this category: 1) legal 
regulations, 2) mechanisms to enforce laws and regulations, 3) police training to address problems of 
violence and consumption of drugs and 4) the police role in curbing violence and consumption of 
drugs. 
 
Sub-Category:    Legal Regulations 
This includes the concerns of the women about the need that exists for the formulation of laws and 
policies that protect all and with a particular emphasis on the protection of women, senior citizens and 
minors. This protection should be ensured even when these persons have committed some crime or 
misdemeanor relating to drug abuse and violence. A notable fact is the women's challenging of the 
existing laws in that they are not strict enough with the result that sanctions are minimal for aggressors 
or drug pushers to regain their freedom rapidly and leaving their victims more vulnerable. 
 
In this context the women shared the following in the discussions: "I reported my partner but he was 
freed immediately because the injuries that he inflicted on me were not a threat to my life... This is a 
mockery... They only say that they protect us but the truth is that laws are for men; I went to talk to the 
judge and he told me to divorce my husband... because they could not detain him, based on the 
injuries that he had inflicted on me... But he did not want to give me a divorce; laws should be known 
and be stricter... In that way they would be more careful not to beat us, as far as I know... no laws exist 
applying to verbal or psychological violence... that hurts even more... even though you can’t see it; it’s 
the same thing with the drug pushers; they arrest them... and then after a little while they are out 
again... They say that what they have was for their own consumption... but not so, you know that’s not 
so. " 
 
Sub-Category:     Mechanisms to Enforce Standards and Laws 
The women raise the concern that laws and policies can exist to address the principal drug and 
violence problems in the society, but the women are insisting that the mechanisms of enforcement of 
laws and policies are neither prompt nor effective, so that the need exists for creating new and more 
effective mechanisms to reinforce legislation. 
 
The participants noted the following: "To report a crime and get results... you have go to court many 
times...  Then you get tired and you no longer show up... That is it; the policemen and judges know that 
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this is a long tedious process to get the law enforces... Then they sometimes discourage you... A 
policeman told me... do not make so much noise (problem); go home and sort the matter out; I think 
the ones who make the laws should listen to our opinions about making broader and more protective 
laws... We can give our opinion; they detained my son with friends who had drugs... He was a minor 
and he had to remain three years in detention (in a correctional institution for minors )... But they only 
were there while they were investigating them, then, they were freed…. You know that when I was a 
child, they put me in a women's jail and I was still a child, which was not right... I was taking drugs and 
selling them to friends... But I did not have a family… My parents abandoned me... Now nobody 
believes that I was in a jail for big women. It was not right for me to be there; I learned a lot of bad and 
good things but no law protected me as a child... Let's hope that this never happens again." 
 
Sub-Category:       Police Training to Address Problems of Violence and Consumption of Drugs 
In this context the women identified what they thought could contribute to controlling the problems of 
drugs and violence, highlighting police training so that they respect the anonymous citizen’s report, 
serve the community as effective public servants and become educators of the society in these 
problems. The participating women in the study discussed the importance of police training, that they 
get better wages to avoid corruption and have the resources for security and protection since they said 
that the narcos (members of gangs or groups involved in illicit marketing of drugs) have more weapons 
than the police and that sometimes the police don’t have the same physical conditioning, either. 
 
In this situation they commented: "The police should be more qualified not only to arrest those who 
commit crimes; they should also educate people but they are not very well prepared; they should get 
training in several areas, I believe than the police are not well-paid... Then they risk their lives for us, 
and for what? If they are not paid well... Sometimes I understand… because there is corruption; once 
we saw a group of boys in the neighborhood who were taking drugs, we spoke to the police... but they 
did not catch them... because they were overweighed and they were not agile. Policemen are public 
servants… Some are very responsible but do not carry equipment, only a wooden stick and the drug 
pushers carry everything… There is no comparison… They take a lot of risks for us." 
 
Sub-Category:      The Police Role in Curbing Violence 
This category includes perceptions and experiences that the women have lived, concerning the role of 
the police in society, linked to a certain extent with the training that they receive. It was also suggested 
that in order to fulfill their role as police they should be provided with enough resources to be able to 
protect the public.  
 
In the focal group discussions the following were suggested: "Police should be well trained and they 
should be imbued with moral values... That’s the Government’s responsibility; if the police were better 
trained, it would be reflected in better service, prompter response when one calls to ask for help... I 
also think that they should be supervised… so that because of a few corrupt... The others are not are 
tarred with the same brush... That’s not right either; it’s said that it’s not very good to be a policeman... 
because next thing, we call them corrupt... They are not badly qualified... and sometimes we do not 
recognize their work... We are unfair sometimes, a policewoman told me... that they are also assaulted 
by drunks and other women... She had been injured with a knife by aggressive, drug addicted men... 
They are at risk, like any other women, that worries me too… Policemen do not have the resources to 
work with; sometimes they do not have weapons or training like the military.” 
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Figure 6.     Categories and Sub-Categories of Knowledge and Usefulness of Laws 

 
 
Discussion 
 
In the exploratory study it was possible to apply empirically the concepts of use and abuse of  drugs, 
violence against women, risk behavior, self-esteem (Rosenberg, 1965) and depression (Radloff, 1979) 
and identify the demographic, labor and socio-cultural profile of the 660 women of the sample from 10 
Spanish-speaking countries of Latin America, Brazil and the United States.  
 
It was established that average age varies from 33.6 years to 39.2, which reflects adult mature female 
populations. With regard to schooling ,the average varies from 5.5 years, which means that they have 
almost completed studies at basic primary school as in the case of the sample of the study from Costa 
Rica, followed by a group of countries where the average was between around 6.8 to 9.0 years as in 
the case studies from Mexico, Honduras, Colombia, Ecuador, Peru, Bolivia and Argentina, supported 
by documentary evidence that on average these women have covered a  cycle of secondary studies or 
a basic primary school and qualified for manual or office jobs. Finally, there were those whose number 
of years of schooling exceeds 12.2 years, as in the case study for Chile and the US, where on average 
they study for 14.2 years, including cases encountered in the United States and Brazil of women with 
25 and 27 years of schooling equivalent to post-graduate studies, which contrasts with the situation of 
the other women of the sample of the exploratory study. 
 
It is important to note the majority of women attained schooling equivalent to a secondary cycle and 
technical or occupational training, which is confirmed by the fact that less than half of the women of the 
samples of the 12 countries are working at present and the majority of them work in services. In Brazil 
it is notable that 39% are professionals. For this reason it is important to stress that for the sample as a 
whole, the profile of women reflects low education, less than one half of them are in jobs, and generally 
these are service workers doing manual work similar to domestic work. It indicates the limited access 
of the women to university education and thus to better opportunities for personal development and 
social mobility.  
 
This type of demographic, labor and social profile is observed in Latin American locations of lower 
stratum where poverty conditions require women to leave home to work and contribute with their 
husband to meeting family expenses, doing jobs related to their domestic role generally, and this 
situation is  reaffirmed by  the fact that more than half of the women of the sample of the 12 countries 
live with their partners and the other half are heads of households and have to cover their basic needs, 
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and those of an average of 2 to 4 children; this finding coincides with Rodriguez, Cold, Clayish and 
Ramirez, (2001) who indicate that female work is  reproduced socially in the area of domestic services 
like cleaning, preparation and sale of foods, as well as production of clothing that points to the 
existence of a double labor market based on the social division of the sexes, in addition to the 
existence of occupational segregation accompanied by a devaluation of the work and status of women. 
 
The fact of low schooling possessed by the majority of the women of the sample is another element 
that is correlated with these women's occupations, and the fact that engagement in manual work 
basically agrees with Rodriguez, Fries, Barroso and Ramirez, (2001) and Ravelo (1995) who indicate 
that female work has developed in very unfavorable conditions since their access to better jobs is very 
limited and salaries are very low in comparison to men, due to fewer opportunities for women to obtain  
necessary professional qualifications. Likewise, in the case of women who are also housewives, 
economic activity means a double work day, which has been documented in relation to problems of 
self-esteem and psychic alterations (Ravelo, 1995; Dennerstein, 1994). On the other hand, access to 
schooling does not prevent the women of Brazil from consuming alcohol and drugs, nor does it prevent 
them from suffering violence.  
 
With respect to the frequency of consumption of drugs, it was observed that consumption of alcohol in 
the previous year evaluated by means of TWEAK testing revealed consumption of reasonable amounts 
of alcohol (less than 2 points on the TWEAK scale) in more that half of the women of the sample in 
almost all the participating cities/countries with the exception of Monterrey, Celaya and 
Queretaro/Mexico, Bogota/Colombia, Guayaquil/Ecuador, Miami-Dade and Broward/United States, La 
Paz/Bolivia and Florianopolis, Ribeirão Preto, Rio de Janeiro, and Santo Andre/Brazil. This limited 
consumption of alcohol may be explained as due in part to the conditions of the metabolism of alcohol 
in which the dehydrated enzyme is lower in women and this results in similar quantities of consumption 
of alcohol by men and women resulting in greater effects in the female organism and along with that 
has greater non pleasurable effects than in men. This factor limiting female consumption may also be 
reinforced by social control in that the role of women is linked to nurturing children and domestic work, 
so that it is evident that not performing these functions and not being in control of her life due to alcohol 
consumption mean that the woman is not a good mother and care provider who is also responsible for 
nurturing social values. These concepts are very ingrained in Latin American culture and the 
immediate negative non-pleasurable consequences that are accentuated in women because of their 
biological constitution are factors that encourage reasonable ingestion of alcohol by the women of this 
sample (Barahona et al., 2001; Nóbrega and de Oliveira, 2005; Slutske et al, 2003 ). 
 
It was noted that one third of the women of the sample consumed risk levels of  alcohol and higher 
percentages were recorded by the women of the sample from Guayaquil/Ecuador, Lima/Peru and Rio 
de Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil, where this level of consumption is 
probably associated with the social and cultural norms that influence female consumption and 
stigmatize the women in that it is not socially accepted as it is associated with the lack of social control, 
and for this reason is only one third of the different samples reported this type of addiction risk 
consumption  (Joffe, 1998; Nóbrega and Of Oliveira, 2005). In addition, there is probably a certain level 
of relationship between alcohol consumption and low self-esteem (Rosenberg, 1965), as well as with 
probable clinical depression evaluated by the Radloff scale (1977), which was present in over 50% of 
the samples of 11 of the 12 Countries with risk consumption and probable alcohol addiction;  this has 
been observed in young adult and mature women where the excessive consumption and abuse is 
linked to depressive states of mind, and to low and medium self-esteem (Hussong, Hicks, Levy and 
Curran, 2001; Lindenberg, Strickland, Solorzano, Galvis, Dreher and Darrow, 1999). 
 
Finally, in regard  to the probable addiction to alcohol according to the TWEAK scale, the highest 
percentages of consumption were encountered in the sample of La Paz/Bolivia (45.5 %), 
Bogota/Colombia (34.7%) and Guayaquil/Ecuador (31.8%), high numbers if compared with excessive 
and heavy consumption of alcohol (consumption of over five drinks for a typical day) and if compared 
with the data on Alcohol, Gender and Consumption Problems Report of the WHO (2005) for Mexico 
(0.9%) and Argentina (0.6%). Excessive consumption of alcohol observed in several worldwide 
contexts has increased due to greater marketing and incorporation of women into the labor force with 
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consequent expansion in their opportunities for socialization. However, such conduct of abuse is 
socially stereotyped and criticized, reason for which social mechanisms are established so as to deter 
this behavior with punitive measures, such as the loss of their maternal role and depriving them of the 
custody of their children among others (Blume, 1997). Additionally, it can be argued that excess 
consumption in women is restricted by cultural beliefs, male chauvinism and the gender roles that 
promote women's dependence, as well as social image. (Nóbrega and De Oliveira, 2005; Loury and 
Kulbok; 2007).   
 
In relation to the consumption of illicit drugs on some occasion during their lives, it was found that 
marijuana (cannabis) is the drug women of the sample consumed most frequency, and use on some 
occasion during their lives oscillated between 20% of the sample from Concepción/Chile, 14.1% of the 
sample from Miami-Dade and Broward/ United States, 11.5% of the sample from Rio de Janeiro, 
Florianopolis, Ribeirão Preto, and Santo Andre/Brazil, 10.0% of the sample from La Paz/Bolivia and 
8.3% of the sample from Rosario and Cordoba/Argentina. However, the women of the sample that had 
never consumed marijuana come from Tegucigalpa/Honduras, Guayaquil/Ecuador and Lima/Peru. 
 
In relation to the consumption of illicit drugs in the previous year, marijuana also was the illicit drug of 
highest consumption in the sample from Concepción/Chile 10.0%, followed from the sample from Rio 
de Janeiro, Florianopolis, Ribeirão Preto, and Santo André/Brazil 6.1%, and Miami-Dade and 
Broward/USA with 5.4% and Bogota/Colombia 5.0%. This data regarding highest consumption of illicit 
drugs in the women is supported by the results reported by the United Nations in its World Drug Report 
(2007).  However, it is worth noting that the use of marijuana in the previous year in Latin America was 
5.37% in 2002,  lower than reported by the women of the samples from several countries like 
Concepción/Chile (10.0%) and Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/Brazil 
(6.1%) and Miami-Dade and Broward/USA (5.4%); the rest of the women of these samples that 
consumed marijuana in the previous year were less than the figures reported by PAHO in 2002 for 
Monterrey, Celaya and Queretaro/Mexico (2.2%), San Jose/Costa Rica (3.1%), Bogota/Colombia 
(5.0%), Valencia/Venezuela (3.3%), La Paz/Bolivia (3.3%) and Rosario and Cordoba/Argentina (1.7%). 
 
In relation to the consumption of cocaine on some occasion during their lives, the sample of La 
Paz/Bolivia recorded the highest percentage of consumers (13.3%), followed from the women of the 
sample from Tegucigalpa/Honduras (10.3%), Rosario and Cordoba/Argentina (10.0%) and 
Bogotá/Colombia (6.7%). This drug has the second highest preference, and in this context the results 
coincide with the data on Latin America from the United Nations in World Drug Report (2007), which 
identifies cocaine as the second most used illicit drug. However, the data on use on some occasion 
during their lives reported previously is much superior to that documented by PAHO in 2002 for 
variations in Latin America from 1% to 4%. 
 
Regarding the use of cocaine in the previous year, it is noteworthy that the highest levels were 
recorded in the sample from La Paz/Bolivia (10.0%) followed by the women of the samples from 
Tegucigalpa/Honduras, San Jose/Costa Rica, Bogota/Colombia, Concepcion/Chile and Rosario and 
Cordoba/Argentina where data oscillates from 3.1% to 3.4% while for the sample from Miami-Dade and 
Broward/USA was 2.2% followed by the sample from Río de Janeiro, Florianopolis, Ribeirão Preto, and 
Santo Andre/Brazil, which was 1.4%.  
 
In relation to the levels of use in the previous year, the findings of this study indicated that the sample 
of La Paz/Bolivia showed significantly higher levels that those reported for consumption in the previous 
year from 1% to 5% in Latin America (PAHO, 2002). The rest of the women of the samples that 
consumed cocaine, like Miami-Dade and Broward/USA, Rio de  Janeiro, Florianopolis, Ribeirão Preto, 
and St. Andre/Brazil, Rosario and Cordoba/Argentina, Concepcion/Chile, Bogota/Colombia, San 
Jose/Costa Rica and Tegucigalpa/Honduras, reported similar numbers to those of the Latin American 
study. It is important to highlight that even though it is true that the majority of the samples of the 
women of 11 of the 12 participating countries fall within the range of median prevalence in Latin 
America, there should be concern for the serious consequences that the use of this substance 
(cocaine) has on women's health and in family stability where the woman is pivotal for her children's 
physical and emotional development.  
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Continuing with the issue of illicit drugs, heroine was reported as being consumed on some occasion in 
their lives, and the women of the sample of La Paz/Bolivia reported a high consumption of 6.7%, 
followed by Bogotá/Colombia and Rosario and Cordoba/Argentina where both samples reported 1.7% 
consumption on some occasion in their lives, and Miami-Dade and Broward/USA with 1.1%; the 
women of the samples from Monterrey, Celaya and Queretaro/Mexico, Tegucigalpa/Honduras, San 
Jose/Costa Rica, Valencia/Venezuela, Guayaquil/Ecuador, Lima/Peru, Concepcion/Chile and 
Florianopolis, Ribeirão Preto, Rio de Janeiro and Santo Andre/Brazil, never have consumed heroin in 
their life. It can be observed also that with regard to consumption in the previous year, only the women 
of the samples Bogota/Colombia (1.1%) and from Miami-Dade and Broward/USA (1.7%) consumed 
heroin. These findings are similar in general to the worldwide prevalence rate of 0.3% reported for the 
period 2005-2006 (UN, 2007).  
 
In relation to consumption of amphetamine byproducts during the previous year, it was noted that only 
the samples from La Paz/Bolivia 10.0%, Valencia/Venezuela 3.3% and Florianopolis, Ribeirão Preto, 
Rio de Janeiro, and Santo Andre/Brazil 2.1% reported consumption. It is also notable that numbers are 
higher than those stated in the World Drug Report (2007), probably because this study is a random 
sample but also because the use of these drugs is increasing, there is easy access and they are more 
popular among young people. 
 
With respect to the use of medical prescription drugs on some occasion in their lives and in the 
previous year, the drugs most consumed are benzodiazepines. Because of the tranquilizing or 
depressing effect that they have on the central nervous system, they are preferred by the women of the 
samples from La Paz/Bolivia 30%, followed by Valencia/Venezuela 23.3% and Rosario and 
Cordoba/Argentina 20.0%, Miami-Dade and Broward/United States 17.4%, Rio de Janeiro, 
Florianopolis, Ribeirão Preto, and Santo Andre/Brazil 16.2%, Monterrey, Celaya and Queretaro/Mexico 
15.6% and Tegucigalpa/Honduras 13.8%. With regard to use during the previous year it was also 
reported that women preferred benzodiazepines in the samples from La Paz/Bolivia 23.3%, 
Valencia/Venezuela 20.0% and Monterrey, Celaya and Queretaro/Mexico 13.3%. In the comments 
made by the women in the focus groups, they indicated that they suffer a lot of stress as a result of 
their multiple responsibilities as housewives and numerous economic problems, violence and social 
problems, which all cause tension. As a result, they often have recourse to tranquilizers and 
recommend them to each other. 
  
The second preference for medical prescription drugs were barbiturates used for problems of insomnia 
and as sedatives. The use on some occasion during their lives of barbiturates was reported by women 
of the samples from La Paz/Bolivia 10.0%, followed by the sample from Rosario and 
Cordoba/Argentina 6.7% and from Rio de Janeiro, Florianopolis, Ribeirão Preto, and Santo 
Andre/Brazil 4.0%. The use during the previous year is also reported by the sample of the women of La 
Paz/Bolivia 10%, followed by Tegucigalpa/Honduras with 3.4% and Valencia/Venezuela with 3.3%. In 
discussing the problem of consumption the focus groups commented that they can obtain these drugs 
without prescription or on the black market that facilitates access to these self-administered drugs in 
many areas. These findings are similar to other studies in Latin America countries where it is reported 
that in general consumption of medical drugs is higher in women than in men (Tapia, 2001). 
 
In relation to the consumption of analgesics or narcotics extracted from opiates, it was found that 
higher consumption on some occasion during their lives was reported in the samples from 
Valencia/Venezuela with 13.3%, followed by Tegucigalpa/ Honduras with 6.9% and from Rio de 
Janeiro, Florianopolis, Ribeirão Preto, and Santo Andre/ Brazil with 5.4%. For the use of analgesics or 
narcotics extracted from opiates in the previous year  the women of the samples from Monterrey, 
Celaya and Queretaro/Mexico, Valencia/Venezuela, Miami-Dade and Broward/USA and 
Guayaquil/Ecuador reported 3.3% use; similar numbers were reported by places like Monterrey, 
Celaya and Queretaro/Mexico and Guayaquil/Ecuador in their National Surveys (Tapia, 2001). It is 
thought that these high numbers for the use of medical prescription drugs also has a generational 
cohort impact on age, and there is an increase in the pathologies and the problems relating of their 
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female condition, leading to the use of medical drugs which, even when prescribed by a doctor, can 
lead to tolerance and dependence.  
 
In relation of the use of methadone on some occasion during their lives consumption of this drug was 
reported in the samples of La Paz/Bolivia 6.7%, Rosario and Cordoba/Argentina 1.7% and Monterrey, 
Celaya and Queretaro/Mexico 1.1%; consumption in the previous year was only reported in the sample 
from Monterrey, Celaya and Queretaro/Mexico by 1.1%; this low consumption is probably because 
methadone hydrochloride  is only prescribed for cases of severe pain, such as with tumors or it is used 
in the treatment of opiate withdrawal symptoms, which latter is reported in low incidence in women 
(Mejía, Infante and Delgado, 2007; Iruín, Aizpurúa, Apodaka, Zapirain and Aizpuru, 2001) 
 
In relation to self-esteem, it was found that the women of the samples reported higher indicators of 
high and medium self-esteem, according to their score on the Rosenberg scale that ranges from 0 to 
40 points. Among the countries that reported scores of 31 to 40 are Monterrey, Celaya and 
Queretaro/Mexico, San Jose/Costa Rica, Bogota/Colombia, Valencia/Venezuela, Concepcion/Chile 
and Miami- Dade and Broward/USA by more than 50%. Among the countries that reported proportions 
over 50% of medium self-esteem (21 to 30 points) were the samples of Tegucigalpa/Honduras, 
Guayaquil/Ecuador, La Paz/ Bolivia, Rosario and Cordoba/Argentina, and Rio de Janeiro, 
Florianopolis, Ribeirão Preto, and Santo Andre/Brazil. The concept that women have of themselves is 
medium and high self-esteem, which according to Branden (2007) influences women's behavior 
differently from those with high self-esteem who tend to look for challenges and strive to meet difficult 
objectives, the achievement of which equip women better to confront any type of challenge, such as 
domestic violence, and enable them to break off abusive relationships, to recover from them and start 
over again with renewed energy. 
 
While the women with medium and low self-esteem tend to look for security in the familiar 
environment, this further weakens their self-esteem and, therefore, tend to forget about their problems, 
such as violence and a partner’s drug use, and to tolerate abusive relationships that produce 
dissatisfaction and more insecurity.  
 
Among the factors that can influence self-esteem of the women of the sample are probably to be found 
in their low level of schooling, the type of work they perform, double work shifts, the lack of satisfaction 
they have in their lives along with the episodes of verbal, physical, psychological and sexual violence 
they have experienced during their lifetime (Branden, 2007; Sorell and Busch, 1993). 
 
A factor worth highlighting is the relation between low or medium self-esteem and high levels of 
depression, a fact that was evident in the data of the study although it is recognized that the sample 
was not a probabilistic one, it probably does reflect the living experience of Latin American women. In 
this context according to Radloff's scale (1977) which has ratings from 0 to 60 rates, where of more 
than 15 points is considered possible clinical depression. Based on this parameter it was found that 
with the exceptions of Miami-Dade and Broward/USA 39.1% and Lima/Peru 48.3%, the rest of the 10 
countries on the samples reported over 50% of the women suffer possible clinical depression. 
 
With regard to clinical depression, it is true that the scientific evidence indicates this condition when 
suffered by women may be due to various factors of a cultural, biological, hormonal nature, and it 
should be taken into account that these women are mature adults possibly at the onset of the period of 
menopause. However, depression also relates to the low and medium self-esteem and to the 
experiences they have suffered of verbal, physical, sexual violence and psychological abuse (Dixit and 
Crum, 2000). 
 
A possible explanation also lies in the fact the solution to problems of self-esteem and depression very 
often are sought through the use of alcohol and with medical prescription drugs which is why women 
are the highest consumers of medical prescription drugs, such as benzodiazepines, barbiturates, 
narcotics and analgesics (Tapia, 2001), as it was found in this exploratory study; even though it is not a 
probabilistic sample, it does reflect the daily life of women in general. 
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With respect to violence it was noted that the most frequent is verbal and psychological violence before 
the age of 18 more was more than 20% of these women have suffered it, and more than 37% of the 
women in the samples suffer this type of violence in adulthood. These findings are consistent with 
conclusions of other studies conducted in Latin America, which also report that women experienced 
between 10% and 30% of psychological violence. In relation to verbal and psychological violence, the 
women of the different samples within the focus groups coincided in saying that this type of violence is 
the one that hurts most, because “you can recover from blows but the offensive words hurt more; 
although others can’t see them, they remain with you forever.” In this context, this type of violence is 
probably the most frequent form, and often forms part of the relationships between many men and 
women. It reflects the power and control that men exercise over women and is considered something 
cultural and peculiar to Latin American societies (Londoño, and Guerrero, 1999; Buvinic, Morrison and 
Shifter, 1999; Meza, 2006).  
 
Likewise, physical violence was reported by the women of the samples between 16% and 43%; 58.7% 
of them had suffered episodes of physical violence before the age of 18, and from 20% to 60% after 18 
years of age; these numbers are similar to those reported by some Latin American countries where 
prevalence oscillates from 30% to 70% (Londoño, and Guerrero, 1999; Buvinic, Morrison and Shifter, 
1999). 
 
With respect to sexual violence before the age of 18, it was reported between 6% and 37%, and 
between 5% and 26% in adulthood. These levels reported in the samples are alarming, most of all, 
because they threaten the human rights of the women, because of their impact on health, the suffering 
that is inflicted on the lives of women and their families, as well as the long-term impact. There is no 
doubt at all that all forms of violence aim to deprive others of power and establish a position of 
dominance in the relationship, whether between partners, in the family or work group or among peers. 
 
One notable aspect of this study is the fact that the partners of these women are the ones who assault 
them and in general, according to narratives in the focus groups, this aggression almost always takes 
place when they are under the influence of alcohol and other illicit drugs, a fact documented by 
Buvinic, Morrison and Shifter, (1999), who report the abuse of drugs and alcoholic beverages is a well-
established risk factor for domestic and social violence at the individual and community level. 
Moreover, it has also been documented that when a woman consumes alcohol or any drug this 
increases the probability of being at risk of suffering violence (Fernández, 2007; WHO, 2005). 
 
In addition, it was noted in the focus groups that women are fearful or apprehensive when their 
partners or husbands arrive home and are drunk, given they have had previous experiences when they 
are drunk, indicating when the episodes of violence have taken place. This fear generates greater 
feelings of low self-esteem and negative emotional feelings of hostility, depression and anxiety. These 
findings have been confirmed by studies in which the alcoholic individual is fully aware of his 
aggressiveness and violence when he is under the influence of alcohol and he knows that his family 
and wife are afraid, and they seek to protect themselves from him, and they know when he is sober he 
regrets his conduct, which is all characteristic of the cycle of violence (Fernández, 2007; Meza, 2006; 
Nasi and Hildebrand, 2007). 
 
With respect to risk behavior it was noted in the different samples that only the women of the samples 
of Lima/Peru 3.7%, Tegucigalpa/Honduras 3.4%, La Paz/Bolivia 3.3% and Monterrey, Celaya and 
Queretaro/Mexico 2.2% have shared needles with someone else. In relation to engaging in sexual 
intercourse for drugs, this risk behavior was only reported by the women of the samples of La 
Paz/Bolivia 6.7%, Monterrey, Celaya and Queretaro/Mexico 3.3% and Rosario and Cordoba/Argentina 
1.7%. Finally the women of the samples of almost all the countries, with the exception of 
Tegucigalpa/Honduras and Concepcion/Chile, have engaged in sexual intercourse for money in a 
proportion which oscillates from 1.7%, 3.3% up to 13.3%. The women that share needles undoubtedly 
must be users of some kind of intravenous drug like heroin or some kind of narcotics which increase 
the risk of contracting HIV/AIDS.  
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Similarly, in spite of the fact that the proportion of women engaging in sexual intercourse for drugs is 
very low and only takes place in three of the countries, it is cause for concern given the risk of 
HIV/AIDS together with becoming dependent on drugs with the potential risk of disability and 
premature death. Finally, there were a higher percentage of women that had engaged in sexual 
intercourse for money in eight of the 11 countries (given that Brazil did not include these questions). In 
this context, these three risk behaviors increase the probability of contracting HIV/AIDS, of violence 
and drug consumption addiction and dependence, and moreover, in the case of sexual intercourse for 
money, this risk behavior involves situations of poverty and marginalization. These three behaviors 
also involve high levels of stigmatization and personal and family suffering. 
 
In the focus groups of women of the samples of the 12 countries, the participants stressed their 
concern over the ever increasing levels of consumption of drugs and identified this as a priority 
problem of the communities where they live. The collective commitment of the authorities, various 
sectors of society and families is necessary in order for the implementation of public policies to be 
effective. The women spoke out clearly on the need for programs and actions to prevent the use of 
drugs so as to curb these major health and social security problems through initiatives that are 
effective and appropriate for each community. 
 
With regard to violence, the women stressed in the focus groups that in their homes domestic violence 
is the norm reflecting the violence on the streets and that, as a result, their children are exposed to it 
and imitate this behavior, a worrisome situation for the women, given that violence is a pattern that 
repeats itself generationally. Implementing effective public policies is urgent for them in order to 
decrease both domestic and social violence. There is the need for reflection on the need to promote 
changes in relation to the social roles assigned to men and to women, of democratic relations based in 
equity and equality of opportunities that promote full human development and individual               
human rights to which end the role of civil society, government and those who implement public policy 
is fundamental (Fernández, 2007; Meza, 2006).   
 
In the focus groups, stress was placed on the importance of knowledge and usefulness of laws that 
genuinely protect the society, but whose implementation often leaves much to be desired. However, in 
the discussions they insisted on better training for police and other groups responsible for the security 
of communities. Often the effectiveness of the police and judicial systems can be undermined in 
societies where social conflicts and those that are by-products of drug trafficking have emerged. In the 
voices of the women in the focus groups it is clear that when they speak of police training it is not only 
for a public servant responsible of the security of their communities but broader preparation aspects of 
human and social development, of prevention and the struggle against addictions so that they play a 
more proactive and protagonist role in society to reduce the demand for drugs and violence. It is 
important also to note the need expressed by the women of the study for the development of public 
and sector policies that facilitate greater social participation.   
 
Conclusions 
 
• Drugs and violence were reported as problems confronted by the 660 women of the intentional 

sample of the exploratory study conducted in 12 countries of the Americas.  
 
• Some women of the intentional sample, especially the Spanish-speaking women of Latin America, 

presented profiles of low self-esteem and depression.  
 
• The Hispanic women of the intentional sample of Latin America indicated that they experience 

violent behavior on the part of their partners when they are under the influence of alcohol or drugs. 
 
• All of the women of the intentional sample indicated they feel unprotected by the judiciary system 

of their countries, and they consider the police are not prepared to confront issues relating to the 
impact of drugs and violence on the women. 

 
• The importance of knowledge and the usefulness of laws were stressed, but there was also the 
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demand for a better implementation of them, as well as training for police and other groups 
responsible for the security of communities. 

 
 
Limitations of the Study 
 
It is important to underline the study does have some limitations. Among them the following are noted: 
 
(i)  By using an intentional sample, the analysis of the data was limited to a descriptive analysis of the 

results, making it impossible to conduct an inferential analysis, generalization and associations of 
the results. 

 
(ii) It was not possible to conduct a semantic validation through factor analysis to evaluate the 

dimensions of the instruments in the intentional sample of women. 
 
 
Recommendations 
 

• To use random, probabilistic and stratified sampling with correlation models in future studies 
on the subject matter. 

 
• To continue using the instruments applied in the study with the aim of increasing their reliability 

and achieve the semantic and cultural validation of the instruments in a larger sample in the 
different countries of the Americas.  

 
• To continue in-depth research into this subject matter, including the development of pilot 

interventions for women in general that can be implemented under controlled conditions in the 
future. 

 
• To disseminate the information through the presentation of the results by country, in research 

forums and the joint publication of scientific articles. 
 

• To share the information with groups that make decision regarding public policies so that they 
may identify opportunity areas and become aware of the needs and problems experienced by 
the participating women of the study and in general in relation to the consumption of drugs, 
violence, police systems and law enforcement.   

• To expand the identification of social networking systems present in the communities, which 
can be systematized and publicized as elements of lobbying and support for future studies, 
and for the implementation of public policies for women, especially those struggling against the 
use and abuse of alcohol and other drugs and challenging different forms of violence against 
women.  
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Introduction 
 
The health of women in general in Latin America is conditioned by different factors, among them the 
use of drugs and risk behavior. For some time now, these issues relating to gender differences have 
been addressed, but very little is known about the drug abuse, victimizing violence, the risk of sexually 
transmitted diseases (STD) and the Human Immunodeficiency Virus (HIV), among women and 
especially Latin American women.  
 
With respect to the epidemiological characteristics (Ferronato y Chervo, 2005) documented in the 
results of studies conducted in Argentina on the issue of drugs, 78% of consumers are between 12 and 
30 years old and only 12% are between 30 and 60 years of age. With respect to gender, the majority 
are male, 56.4% to a corresponding 44.6% for females; with regard to educational levels of drug 
consumers, 25% have reached primary level, 60% secondary level and 15% university level. In relation 
to marital status, 69% are single, 20% are married and 11% are divorced. 
 
With regard to the profile for consumers of licit and illicit drugs, recent studies reported that 72.5% 
begin consumption between the ages of 12 and 15, 20% between the ages of 13 to 20 and 7.5% 
between the ages of 9 and 10. The main substance consumed is alcohol, 81%, with an average of a 
liter of beer; tobacco is the second highest consumed, 67%, and smokers consume an average of 20 
cigarettes daily. With regard to illicit drugs, the main one consumed is marijuana, 2.3%, and cocaine, 
.83%. Some are multiple consumers, tobacco and alcohol 72%, alcohol and marijuana 14%, alcohol 
and psycho-pharmaceuticals 1.3%, alcohol and cocaine 0.7%. 93.7% consume drugs on a regular 
basis (more than 3 times a week), 1.8% sporadically (once or twice a week) and 4.5% do not consume. 
 
It should be noted that with regard to drug abuse, Argentina is characterized as a country of transit, 
although there is a clearly growing trend in consumption, as well as earlier initiation to consumption 
(AEUERA, 2005). However, a document of the United Nations Office for Drug Control and Crime 
Prevention Global Program - UNODCCP (2006) notes changes in the involvement of Argentina in 
international trafficking and consumption of drugs since authorities reported the dismantling of cocaine 
laboratories, which suggests that it is not only a transit country but also a producer (Infobae Digital, 
2007). 
 
Other studies (Burijovich et al, 2004) reports that among women that consult mental health services, 
the majority consume psycho-pharmaceuticals in higher percentages than males. There is scientific 
evidence that female addicts and/or abused females are prone to other health problems, such as 
sexually transmitted diseases and HIV/AIDS.  
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With respect to violence against women, recent estimates of the World Bank (AEUERA, 2005) indicate 
violence, especially violence against women, results in them losing one in every five days of healthy 
life in their reproductive years due to domestic violence, incest, homicide, sexual abuse of girls, genital 
mutilations, forced prostitution and the trafficking of women, among others. According to the Inter-
American Development Bank, violence in Argentina takes place in 1 of every 5 couples. Of the total 
number of women murders, in 42% of the cases the crime was committed by her partner, and 37% of 
wives are battered by their husbands and endure 20 years or more of such abuses. It is estimated by 
the same source that 25% of Argentinean women are victims of violence and that 50% will suffer some 
violent treatment as some time in their lives. 
 
The premises and the scientific and technical framework which guide the present study are based on 
three fundamental concepts: the consumption of drugs, violence against women and sexual risk 
behavior, which are consistent with Wright's Critical Holistic Model of International Health (2000) which 
facilitates addressing the complex phenomena of drugs and violence. Thus, the methodology used is 
one which integrates the qualitative and the quantitative data. 
 
Little has been studied about the relation of drugs and violence in women in Argentina. In 2005, 
through cooperation agreement between CICAD/SMS/OAS and SENAD/Brazil, the National University 
of Rosario and the National University of Córdoba were invited to be part of a group of universities that 
participated in the exploratory study on Drugs, Women and Violence in the Americas. The case study 
of Argentina represents a part of the results that comprise the final report of the exploratory study 
conducted in 12 countries of the Americas. 
 
This case study of Rosario and Córdoba in Argentina presents the results of the individual and 
collective experiences with the use and abuse of licit and illicit drugs and sexual risk behavior, in an 
intentional sample of 60 women who live in the cities of Rosario and Córdoba. The synthesis, with 
some adaptations, was extracted from the final report prepared by the participating researchers in the 
exploratory study. 
 
Results 
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
The women of the total sample of the case study of Argentina had an average age of 37 years, for the 
sample of Rosario the average age was 40 years and for Cordoba it was 34 years, with an average 
school attendance of 7.6 years, for both samples of Rosario and Córdoba, which is equivalent to them 
having completed primary education. The women of the sample had an average of 3 children. With 
respect to the number of intimate partners, the women of the sample had an average of four partners. 
 
Likewise, it was noted that 58.3% of total sample is living with a partner; for the women of the sample 
of Córdoba it was 70% and for Rosario sample it was 46.7%.  In terms of religious affiliation, 81.7% of 
the participating women indicated they belong to the Catholic Church, with figures of 80% for Córdoba 
and 83.3% for Rosario; 25% of the women considered themselves very religious; the lowermost 
proportion was for the women of the sample of Córdoba, 16.7%, while the corresponding proportion 
was 33.3% in the Rosario sample. Religious influence on the participants was reported be a strong 
influence, 66.7%, where this influence for the women of Córdoba is higher, 90% than for those from 
Rosario, 50%. 
 
In relation to the participants' working situation, 60% was working at the time of the interview, the 
proportion being equal for the samples from both Córdoba and Rosario. The average income was $310 
(equivalent to US$100 approximately), the average being higher for the Rosario sample, $385 
(US$124.3 equivalent approximately), while the average for Córdoba was $324 (equivalent to 
US$104.8 approximately). With regard to health care, it was found that 56.7% indicated met their 
health needs through public services (public sector), 20% from Córdoba reported having private 
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medical insurance (paid by their workplace) while in Rosario, 26.6% of the women had medical 
insurance (paid by partner or spouse, or they go to a private doctor). 
 
Alcohol and other Drugs 
Regarding the consumption of alcohol, in general it was reported that 33.3% had consumed alcohol in 
the previous month. On the consumption of alcohol once per week, a lower percentage was reported 
from the sample of Córdoba with 30% while Rosario reported 33.3%. 
 
In terms of general results, 70% of the women of the sample reported consuming alcohol at least once 
in their lives, a higher percentage, 80% for the women of the Rosario sample, and 60% from the 
sample of Córdoba.  
 
With regard to the type of consumption in general, 27 (45%) women of the total sample, reported 
reasonable or no-risk consumption, the higher proportion 75% was reported from the Rosario sample 
and a lower proportion, 50% from the sample of Córdoba. Likewise, it was found that 9 (22.5%) women 
acknowledged risky consumption and 6 (15%) women were considered probably addicted to alcohol. A 
higher consumption at risk of addiction to alcohol was observed in the sample of Córdoba, 33.3%, 
compared with the Rosario sample of 12.5%. There was a higher proportion in relation to the probable 
consumption of addiction to alcohol for the women of the sample of Córdoba, 16.7%, than in the 
Rosario sample, 12.5%. 
 
Concerning the consumption of illicit drugs in the general analysis, a 15% was reported for the women 
of the sample of Córdoba, the consumption at any time in their life of marijuana was found to be 6.7%, 
of cocaine 10% and of inhalants 3.3%. For the Rosario sample, the consumption at any time in life was 
marijuana 10%, cocaine 10%, heroin 3.3%, opiates 6.7%, hallucinogens 3.3% and inhalants 3.3%. 
 
Overall, 23.3% admitted consumption of medical prescription drugs. For the women of the sample of 
Córdoba, consumption of amphetamines at any time in their life was reported by 3.3% and of 
benzodiazepines by 23.3%. The corresponding data for the Rosario sample: amphetamines 3.3%, 
benzodiazepines 16.7%, sedatives 13.3% and methadone 3.3%. 
 
Self-Esteem and Depression 
When the Self-Esteem scale was applied, the majority of the women of the sample responded 
positively, while it was notable that 37 women (61.6%) indicated they “would like to have more self-
respect;” it was noted that this percentage was higher for the women of the Córdoba sample, 21 (70%) 
while it was lower 16 (53.3%) for the Rosario sample. Concerning depression, 24 (40%) women 
obtained a lower rating than 15, with the Rosario sample reporting 16 (53.3%) women with a score less 
than 15, while Córdoba reported a lower percentage 8 (26.7%) women. Possible clinical depression 
was detected in 36 (60%) women in the general analysis, where a 22 (73.3%) came from the sample of 
Córdoba, while 14 (46.7%) was reported in the Rosario sample.  
 
Violence 
Another important aspect that was addressed was the experience of the women of the sample with 
regard to violent incidents. The results indicate that, in general, before they were 18 years old, 18.8% 
of participants suffered physical violence, 43.3% verbal/emotional violence and 13.3% sexual violence. 
For the Cordoba sample, physical violence was reported by 23.3%, verbal/emotional violence by 
46.7% and sexual violence by 13.3%, while for the women of the Rosario sample reported less 
physical violence, 13.3%, verbal/emotional violence, 36.7%, and the same for sexual violence, 13.3%. 
Notable in both samples is the level of verbal/emotional violence.  
 
Regarding violence during adult life, 41.7% of the women of the sample have suffered verbal/emotional 
violence, 30% physical violence and 11.7% sexual violence. In the Cordoba sample, lower proportions 
of violence were reported, with 26.7% for physical violence, 36.7% verbal/emotional violence and 6.7% 
sexual violence. In the Rosario sample, 33.3% suffered physical violence, 40% verbal/emotional 
violence and 13.3% sexual violence.  
 



   74 

Psychological Abuse 
In the total sample, 93.3% of the women had experiences of psychological abuse. When the data was 
analyzed it was notable that for the women of the Rosario sample 86.7% reported personal 
experiences  of psychological abuse while 100% of the women of the sample of Córdoba reported 
experiencing psychological abuse in their lives. 
 
Risk Behavior  
Participants reported that they have never shared needles in their life; only 1.6% reported having 
engaged in sexual intercourse for drugs, and 6.6% of the women of the sample of the study mentioned 
having engaged in sexual intercourse for money. In the case of the women of the sample of Córdoba, 
none engaged in sexual intercourse for drugs or for money, unlike the Rosario sample, in which 3.3% 
reported having engaged in sexual intercourse for drugs and 13.3% have engaged in sexual 
intercourse for money. 
 
Overall, 6.6% indicated having had sexual intercourse while their partners were under the influence of 
alcohol and 3.3% reported having had sexual intercourse while their partners were under the influence 
of drugs. In the sample of Córdoba 10% of women reported that almost always sexual intercourse took 
place while their partners were under the influence of alcohol and occasionally when their partners 
were under the influence of drugs. The percentages were less for the Rosario sample, 6.6% of the 
participants of the sample reported sexual intercourse took place while their partners were under the 
influence of alcohol and drugs. 
 
In relation to number of partners with whom they had had sexual intercourse, 28.3% reported that they 
had had more than four hetero-intimate partners, 9 (30%) from the Cordoba sample and 7 (23.3%) of 
women of the Rosario sample. In addition, 30% of women stated that her partner had taken a HIV test, 
a lower percentage for the sample from Cordoba, 7 (23.3%), and a higher from the Rosario sample, 11 
(36.7%). A quarter of the women admitted to being aware that their partners had had sexual 
intercourse with prostitutes, 8 (26.7%) of the Cordova sample and 7 (23.3%) of Rosario sample. 
 
Of the total sample, 31.6% had been tested for sexually transmitted infections (STI) and HIV/AIDS. The 
proportion of those tested was higher for the women of the Rosario sample, 11 (36.7%), and lower for 
the Cordova sample 26.7%.  
 
Qualitative Results – Content Analysis  
In order to obtain the individual and collective experiences of the women of samples from Rosario and 
Córdoba regarding the consumption of drugs, violence and sexual risk behavior, the women took part 
in focus groups in the two Argentinean cities (Córdoba and Rosario) and their narratives were 
analyzed. Three categories were indentified: 1) Consumption of drugs, 2) Violence against women, 3) 
sexual risk behavior. 
 
Category:    Consumption of Drugs 
Under the category of consumption of drugs, the following sub-categories were defined: persons 
involved; context; motives for consumption (male and female); and consequences of abuse, sale and 
corruption. In the category of consumption of drugs, the participating women identified young people 
and children as the persons caught up in this problem: “Nowadays you see little boys 8 years old 
getting into drugs.” In this context, the women of the samples reported that when drugs were used, it 
took place in public places, in groups. “Given that these days, there is more freedom, they do it in 
passage ways, in the kiosks; they also go to a billiard room two corners away from here… They’re 
making links now with other youngsters who are not from the neighborhood.” As to the motive for 
consumption (male and female), the women of the samples indicated that the boys did it out of 
curiosity and/or because they were enticed by their peers: “It can also be due to curiosity.. I did it, I 
used to drink and take a pass because my friend would tell me, ‘it’s four in the morning and you’re 
going to sleep... go ahead, don’t be a spoil sport.”  
 
The women in the samples recognized the lack of opportunities for employment and education and 
dysfunctional families as possible causes of abuse: “My mother says... and she says you know that 
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Nancy sells drug... That can’t be true,’ I say ‘Yes, she does sell drugs,’ says my mother. I went and 
spoke to her and she told me that the only way for her to be able to clothe herself and feed her children 
was to do that”... “it seems to me that it’s because they don’t have work or anything to keep their minds 
busy, it they had  study or work it would be different”.... “Problems at home and I think they have family 
conflict, the mother goes in one direction, the father another, and the son a third.” 
 
Another consequence of the abuse that the women of the samples recognized is that they can commit 
violent acts: "Of course, there can come the moment when they get, you know, out of control and just 
get angry, you know when they are on drugs and when they are not, you can more or less know their 
state of mind. They get more nervous and demanding of other people. That’s their state of mind when 
they are under the influence of drugs." 
 
They also reported premature initiation to consumption of alcohol:  “When I was 11 years old, I was an 
alcoholic and I stayed that way till I became an adult.” Women are reported consuming as much as 
men: “The girls walk around very drunk or high on drugs... You can see that they’re on a high... Yes, 
very contented... They come by drunk, very happy.” With only a little difference more in the men: “It’s 
more in the men that in the women.” They also commented that they did it in public places. “I see them 
in the afternoon, in the early evening... where many young fellows get together, but I am afraid that 
they will come by this block, because I know that he is not in that crowd but then they can call him out.” 
They also mentioned that alcohol consumption could spark off violence: “Yes, because he was a quiet 
alcoholic, only used to sleep... but yes, there is where the problem started because he did not go out to 
work when he had a job... Then little things built up; there weren’t big problems that led them to start 
fighting, but they started throwing around anything that came to hand. The same one who started as a 
quiet alcoholic.” 
 
The women of the samples also acknowledged that the consumption of alcohol was due to the lack of 
parental supervision, and this could be one of the causes: “I am a mother and I know the lack of 
supervision of children by their parents also contributes.” 
 
They reported drug sales go with corruption: “I have been peeping out many times at night and there’s 
a lovely red car which comes round the block; it's my guess that it distributes or sells the drug; they’re 
always waiting for it; at times, they get into the car and sometimes they go to the other corner or keep 
driving round and round distributing.... When the police want to, they can seize a truck with a thousand 
kilograms of cocaine, and when they want to, they can let it pass.” 
 
Category:    Violence against Women 
Sub-categories are physical violence, psychological violence and sexual violence. In the narratives of 
the women of the samples, there was recognition that violence occurred generally as a consequence 
of the use of drugs and they identified three groups involved: partners, young people (bars, gangs) and 
students. 
 
Based on their own experience, the major factor in acts of violence was the consumption of alcohol by 
their partners: “Where we live, there are women with drunkard husbands who become very aggressive 
and insult and abuse their wives even when they are pregnant.”  
 
There were all types of aggression, physical, verbal psychological, where the woman took a passive 
attitude: “The women do not want to be separated from their children despite the violence. In other 
cases, they do nothing to stop it because they have become used to that kind of life.” 
 
Regarding the possibility of reporting the acts of aggression, the numbers who do so is very small 
because they are afraid, they feel alone to be able to confront it and they fear to lose their children: 
“But I never left because I couldn’t support my children alone, so I stayed there until he died.” 
 
Among young people, violence took place at greater levels when they are involved in groups, known as 
gangs: "As they say these days, if a boy is posing a problem to another boy, the latter doesn’t just do 
anything so that the other doesn’t bother him; he comes along with more of his friends, and there you 
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are." The women reported that they gathered in fixed places, generally in  public places, close to 
businesses where alcohol was sold: "Violence is everywhere in the high schools; society right now is 
violent. The people on the street right now are violent; if the bus is delayed, people get agitated. It is 
the same in the high school, in the home, in the neighborhood, everywhere". 
 
Likewise, they reported that young people caused physical, verbal aggression; they carried short, 
sharp objects, a lot of them suffered alcohol intoxication, and nobody intervened for fear. "Now they 
turn on the TV and theft, death and drugs are the only thing that they see. They go to an internet cafe 
and they play their war games. My youngest son is 10 years old and he knows the names of all the 
weapons. I don’t know the name of the game where they enter and all the names of the weapons are 
there, and how to kill and where they have to strike the others." 
 
With respect to students, there was verbal and physical aggression even within the school compound 
itself. They also mentioned the lack of limits set by the parents: “I think you should call and ask about 
your children when they go to stay at a friend’s house or, doing some home work or assignment for  
the school.” 
 
The importance of the communication between parents and children was also acknowledged, as well 
as knowing the friends of their children: “I talk very much with my children, get to know their friends, 
you allow them to invite their friends home, and you chat like a mother with them and that way you get 
to know their friends, and  after that  the friends' parents. 
 
Category:    Risk Behavior  
The sub-categories of concerns of the women of the samples regarding this issue were to the 
following: the use of condoms, the use of contraceptive methods, communication between parents and 
children, sexually transmitted diseases and HIV/AIDS. The narratives of the women of the samples 
indicated in the community they did not know people with HIV/AIDS, but they mentioned cases of their 
own relatives, all young people and of both sexes, caused by contagion among drug consumers and 
by sexual contact: “After I started going to Alcoholics Anonymous, I realized that my two children had 
HIV/AIDS, because I believe it was when I was sleeping around and I got pregnant, and I was injecting 
myself with I don’t know what; my children died at 16 and 18 years old. I did not know, then, the Born 
Again group existed, which can help you in such cases.” 
 
Likewise, the women mentioned the fact that they wanted to broaden their information and education 
on how to prevent the disease, noting that they were only encouraged to use condoms but that was not 
sufficient. They emphasized this was an issue that worried the entire community: “It seems to me that 
the issue of condoms needs to be addressed in much greater depth.”  
 
On the issue of STDs/pregnancy, they noted teenagers used condoms only to prevent pregnancy: 
"Because they see  the first thing women do is to put a condom in their purse before going out, just in 
case the male has not thought about that or is not accustomed to using one. Now... to avoid the 
possibility of getting pregnant, and to prevent sexually transmitted diseases are two very important 
reasons for using one in the life of a woman." But they did not use the condom to prevent sexually 
transmitted diseases (STD) due to ignorance, although they noted the majority did not use it in any 
case: “There’s the dilemma the fact is that often the man does not accept to use a condom; the 
majority don’t accept that.” 
 
The women of the samples noted the initiation to sexual intercourse took place at a younger age, 
resulting in more pregnancies in adolescents and girls. They noted they did not seek gynecological 
advice due to bashfulness: “There are pregnancies in teenagers and girls from 10 years of age; they 
already have a partner.”  
 
The majority of the women of the samples noted that condoms were not used because they were 
rejected or because of over-confidence, and that schools should have provided education on the 
issues. “There is a lack of information at schools on sexual issues. It’s an issue about which they are 
shy to address so the boys and girls do not ask." 
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In general the theme was not addressed in the family; the responsibility was left to the mother, and the 
father does not participate in addressing the subject: “I speak with my son about sex a lot, he has to 
take care of himself, as well as his girl friend. On the other hand my husband does not, he doesn’t 
know how to talk to his son about these subjects, and it’s the lack of parents’ education.” 
 
Discussion 
 
The socio-demographic characteristics identified in the women of the two samples reflect national 
trends: the majority of women indicated they belong to the Catholic Church, and lived with partners 
without formalizing their relationship. With regard to schooling, only one third of the women of the 
samples have managed to complete high school. Other data provided indicated they acquired informal 
education, such as vocational training, cosmetology, sewing classes, etc.  
 
Due to the last national economic crisis, some entered the job market while doing their household and 
domestic duties. Nevertheless, the income from this work was minimal, particularly taking into account 
it contributed to the upkeep of families of at least four members. 
 
Inequality in the levels of national financing for the health system and the economic obstacles to 
accessing services was confirmed by the fact the majority of the women of the samples sought health 
care from the public or state services which were free of charge (National Population Census figures - 
INDEC). 
 
Regarding consumption of drugs or psycho-active substances, the findings coincide with results of 
research conducted in Argentina, that alcohol is consumed most, and in the form of use, it is reported 
that these women do so generally in reasonable, non-risky amounts. Other substances consumed, but 
less frequently, were benzodiazepines, sedatives, marijuana, and stimulants (cocaine, crack). This 
concurs with  national data: with the exception of the use of sedatives, which suggests average and 
high amounts, the consumption of other substances presented a social profile similar to that of alcohol 
abuse, including for cocaine, which formerly was considered limited to the upper social class 
Ferronato, M; Chervo, M.A. (2005). Likewise, the results concurred with those reported by Míguez 
(1999) who found that alcohol consumption is the principal substance consumed. 
 
The women of the Rosario and Córdoba samples reported young people and children were involved in 
consumption, which concurred with the situation described by Bauman (2003) in which adolescents 
found themselves in a state of constant change and display an excessive disposition toward the 
consumption of alcohol in the quest for excitement and new experiences. 
 
It was reported that both women and men consumed drugs, men slightly more than women, while the 
motives for consumption were different, young men because of curiosity and peer pressure while 
young women do so because of limited involvement in the work force. These findings agree with the 
Motivational Model of Alcohol Consumption of Cox and Klinger (1988) who  indicated that one of the 
motives that persons have for consumption is their refusal to face up to challenging problems and 
emotional states, as reported by the women of the study who project a lack of capacity for meeting 
challenges. 
 
The women in their narratives suggested consumption of alcohol was due to lack of parental 
supervision. The data was consistent with other studies in Argentina that reported the position adopted 
by parents towards the consumption of alcohol influenced greater or less use by adolescents. 
 
Millions of women around the world are exposed to two realities that shape their lives (with a long-term 
impact on their physical and psychosocial development): one is the exercise of their reproductive 
capacity and the other is the experience of violence in any of its different forms. The relationship 
between reproduction and violence is often sidestepped, but violence affects woman even in 
pregnancy, imposed maternity, adolescent fertility, the contraction of sexually transmitted diseases 
and, in general, in the increase in maternal morbidity/mortality. 
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With regard to risk behavior, these women confirmed that only one third used contraceptive methods; 
almost half had four or more partners; and less than one third had been tested for HIV or sexually 
transmitted diseases. They identified situations where they had had to engage in sexual intercourse 
while their partners were drunk or under the influence of drugs. 
 
Another aspect of the study of the women of the Rosario and Córdoba samples is that when their 
knowledge of AIDS and methods of prevention was tested, more than a half attained percentages of 
under 66% and no one attained the maximum score.  
 
The Program for Prevention and Attention to Domestic Violence in Rosario during the year 2003, 
treated 287 cases, of which 169 corresponded to women that suffered different forms of abuse by their 
partners. In the year 2004, 395 cases were treated, of whom 70% corresponded to situations of 
domestic violence and the rest to family conflicts, in the majority of cases between mothers and 
adolescent sons or between relatives of different grades of consanguinity. 
 
More than three-quarters of Argentinean women who were treated by the service have suffered 
aggression and abuse in the context of their intimate partner relationships. Most of the aggressors are 
husbands or intimate partners and a smaller percentage are ex-partners of the women. The pattern is 
repeated year after year in the cases treated by the service to address violence; the cohabiting partner 
is the one who most often perpetrates violence and the forms of aggression are generally physical, as 
well as psychological coercion.  
 
The ex-partners had more recourse to threats, persecution, harassment and financial pressure; when 
there was physical or sexual violence, this tended to be extremely aggressive. In the case of the 
women of the sample, percentages just under 50% reported having been victims of physical, sexual 
verbal or emotional violence in their childhood (before the age of 18), as well as in adulthood,  with 
verbal or emotional abuse  reaching higher percentages in both sets of ages. As it was noted in the 
local statistics, up to the age of 18 years, the aggressor was a blood relative of the victim and the 
abuse began from early childhood, while in adulthood in all the cases it is the intimate partners 
(boyfriend, husband). 
 
The researchers noted that the majority of the women who were dependent on drugs reported a history 
of physical and sexual abuse. They were also women with self-esteem problems and poor self-
confidence and many of them reported that their intimate partners, who used drugs, initiated them into 
the habit. 
 
Almost all the women of the samples reported emotional abuse in their sexual relationships (PMWI-F 
Scale of Tolman, 1995); half the women displayed signs of clinical depression (Depression Scale of 
Radloff, 1997), in spite of the fact that contradictorily the majority of women claimed to have high self-
esteem. 
 
In the data cited earlier by the women of the samples from Rosario and Córdoba, Argentina, in their 
narratives, they indicated women were the principal victims of violence and the partner’s consumption 
of alcohol is the main cause. They reported to researchers the most common factor in a high 
percentage of the women attacked by their intimate partners was that the partner was under the 
influence of alcohol at the time (Gonzalez et al, 1997). 
 
Conclusions 
 
In keeping with the overall objective of exploring women's collective and individual experiences on the 
use and abuse of drugs and their perception of violence and other risk behavior, the present study 
does not attempt to offer an explanation regarding the problem, but only to compile and identify general 
antecedents, numbers and statistics, themes and issues concerning the problem being studied, and to 
offer suggestions of related matters which should be analyzed in depth in future research with more 
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methodological rigor. Its objective was to document certain experiences in relation to the issues and 
trends presented and to identify the type of studies and instruments that could be used in future. 
 
One conclusion worth highlighting was that there was considerable merit in pursuing this line of 
research to generate data on the situation of Latin American and Argentinean women. The data of the 
exploratory study for Rosario and Córdoba provided inputs for the design of subsequent research, 
whose results could have a facilitating impact on policy making and regional and continental programs 
in favor of women’s health and the prevention of harm from drugs and violence. 
 
Recommendations 
 
§ Implement training programs for the formation of leaders and researchers on drug issues in 

Latin America. 
 
§ Promote communication and interdisciplinary research into the institutional environment as a 

necessary means of validating nursing interventions that can be implemented in the framework 
of reducing drug demand in Latin America. 

 
§ Develop programs of permanent training of personnel in public security with the goal of 

increasing knowledge and preventive strategies in the use and abuse of drugs and violence. 
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Introduction 
 
Despite the fact that progress has been achieved against drug trafficking, there has been an increase 
in the number of drug consumers, and in cocaine consumption in its two forms, cocaine base and 
hydrochloride, which constitute the most serious problem of drug consumption in Bolivia (National 
Council on the Fight against Illicit Trafficking of Drugs, 2005). In 1992 there were about 4,000 
consumers of cocaine, and by 2002 this number had increased to 40,000 consumers (Alcaraz, 2003). 
Marijuana was in second place in consumption. According to Alcaraz (2003), the increase in drug 
abuse is due principally to family disintegration and to the availability of drugs at reduced prices.  
 
The increased use and abuse of drugs had an impact on violence and risk behavior. Studies 
conducted in recent years confirmed that 77% of the cases of reports of violence in Bolivia were 
associated with domestic violence while in between 88% and 95% of these cases, woman were 
mistreated by their intimate partners (Salinas, 2002).  
 
This is a common trend despite the great diversity of conditions in which Bolivian women live in a multi-
cultural and multilingual country. The cultural roots of the ayllu (Andean community) and the “jaqui” 
unity of equity of the couple underscore many organizational, political and social practices. 
Nevertheless, these also include the oppression of a patriarchal organization of society exercised in 
phenomena such as domestic violence as widespread as it is hidden (Farah, 2005).  
 
Violence is a historic phenomenon that affects the entire Bolivian population. However, under 
conditions of poverty and social disadvantage, it proves to be especially threatening, particularly for 
women and children in some sectors of the population. Domestic violence is tolerated far too much, 
particularly in rural areas where it occurs more frequently. The man is the principal abuser in over 90% 
of cases. Among abusive men, husbands and intimate partners are the principal offenders. Physical 
violence is most common in the home, followed by psychological and other forms of violence, including 
rising indicators of sexual violence and as part of this trend, rapes which mainly affect minors (Salinas, 
2002).  
 
Murders or attempted murders are on the rise and are accompanied by particularly cruel actions 
perpetrated mainly against married women, intimate partners or housewives. One of the main features 
of manifestations of violent conduct in the aggressor relates to the excessive consumption of alcohol 
and other drugs (Alcaraz, 2004).  
 
In Bolivia there has been very limited research on the relationship of drugs to violence in women. In 
2005, through a cooperation agreement between the CICAD/SMS/OAS and the SENAD/Brazil, the 
Universidad Mayor of San Andres was invited to be part of a group of universities that participated in 
the exploratory study on Drugs, Women and Violence in the Americas. The case study of Bolivia 
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represents part of the results that comprise the final report of the exploratory study carried out in 12 
countries of the Americas. 
 
This study presents the results of the individual and collective experiences on the use and abuse of licit 
and illicit drugs, exposure to violence and sexual risk behavior of a sample of 30 women living in 
communities of the Zona de la Portada of the city of La Paz. The synthesis, with some adaptations, 
was extracted from the final report prepared by the researchers participating in the study. 
 
Results 
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
The average age of the women of the sample was X = 34.03. The majority of the women (40%) were 
married or they lived in common law unions. One third of the women were employed with an average 
monthly remuneration of X = 519.00 Bs +/- 369.7. The average number of years of school was 10 
years. The majority of the women had an average of one intimate partner and 2 children. The Catholic 
religion was practiced by the majority (86.7%) of the women of the sample.  
 
Alcohol and Other Drugs 
A high percentage (73.3%) of the women of the sample reported they consumed alcohol. Only 6.7% 
did once a week and the rest once or twice per year. The quantity of alcohol consumed was between 1 
and 3 drinks, 50%, and 4 to 10 alcoholic drinks, 23.3%. A majority (66.7%) consumes beer, and a 
minority (6.7%) consumes mixed drinks. Consumption classification according to the TWEAK scale 
was reasonable consumption, 27.3%, risky levels of consumption, 27.3% and probable addiction to 
alcohol, 45.5%.  
 
Regarding illicit drug consumption on some occasion in their lives, the main drug consumed was 
cocaine 13.3%, marijuana 10%, inhalants 10% and stimulants 10%, and hallucinogens to a lesser 
extent, 3.3%. Regarding illicit drug consumption during the previous three months, cocaine was 
consumed by 10%, stimulants by 10% and other drugs by 3.3%.  
 
In relation consumption of medical prescription drugs on some occasion of their lives, benzodiazepines 
were the drugs most consumed 30%, followed by amphetamines 13.3%, and sedatives 10%. 
Consumption of medical prescription drugs during the previous three months followed the same 
pattern: benzodiazepines 23.3%, amphetamines 13.3% and sedatives 10%.  
 
Self-esteem and Depression 
The women of the sample scored an average self-esteem of X =28.7, and 100% of the women of the 
sample scored possible clinical depression.  
 
Violence 
Regarding the experience of violence before the age of 18 years, 66.7% of the women of the sample 
reported verbal/emotional violence, 43.3% physical violence and 36.7% sexual abuse. Concerning 
violence in adulthood, verbal/emotional violence was notable at 63.3%, followed by physical violence 
46.7% and finally sexual violence 23.3%.  
 
Psychological mistreatment 
Practically all participants, 96.7% of the women, had experienced psychological mistreatment. 
 
Risky behavior 
With respect to risky conduct, 46.6% of the women of the sample reported having engaged in sexual 
relations against their will. The use of the condom in sexual activity was not very common, 33.3%. The 
most common sexually transmitted diseases were vaginal yeast infections, and to a lesser extent, 
lesions, genital ulcers and Chlamydia 3.3%. Regarding engaging in sexual intercourse while under the 
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influence of drugs, 33.3% of the women reported occasionally engaging in sexual relations while under 
the influence of alcohol and 10% had sexual intercourse while their partner was under the influence of 
drugs.  
 
Qualitative Results–Content Analysis 
 
Category:     Use and Abuse of Drugs 
Use and abuse of drugs in the district of Zona de la Portada, La Paz, was dangerously high. Reasons 
for use are closely linked to culture and traditional habits. "Everything is a celebration here... Sports 
activities, the baptism of a child, graduation, military service, birthdays, events, religious occasions, 
year end bonus, are all celebrated in style, hiring the best bands and buying lots of alcohol in honor of 
Pachamama (Mother Earth, Andean fertility goddess).”  
 
Their narratives also confirmed that the consumption of alcohol followed the example of elders in the 
family: “From the time they are 15 years old, boys start drinking with their fathers.” The legal drug most 
consumed is beer, though there is variation based on economic status. Consumption of alcohol started 
at homes, at parties, at work, at markets, video game parlors, and karaoke. The mixture of drug 
peddling and trafficking in the video game parlors on the bend leading to El Alto, at members bars 
open 24 hours a day, especially in the ROKOLA (video game parlors with music videos).  
 
Participants were the family, children, women, husbands, children's friends, and neighbors. The 
interviewees reported that there were equal opportunities for men and women to consume beer, but  
because the mother has the responsibility of taking care of children and the home, she consumed less: 
“The man drinks for pleasure, and the woman because of disenchantment.” They identified the family 
consequences principally as trouble in a family leading to disintegration; women followed the bad 
example of men, as could be seen on the streets: “Entire families drunk begging for money and they 
have alcohol in the baby's bottle.” There was alienation among members of the family and the lack of 
communication between parents and children. Lack of employment opportunities led to low family 
incomes. The culmination was drug abuse with overdose, leading to death and sometimes murder. The 
women also mentioned use and abuse of drugs as having an impact on women’s self-esteem, leading 
to fear and depression.  
 
Category:     Domestic Violence 
The violence the women of the sample of La Paz experienced found expression in different forms: in 
psychological violence, the women highlighted pervasive male chauvinism used to control all aspects 
of their lives: “They humiliate them constantly;, they forbid them to dress up because they are jealous; 
they may have other men.” When they were drunk, they made unreasonable demands “to wash 
clothes, give their partner food at any moment they come home drunk.” With regard to physical 
violence, the man hit the woman, some neighbor called the police, the entire neighbor knew about it, 
while in other cases the physical violence remained hidden because it was never reported. Violence 
also took place in the street: “Drunkards hit their wives and nobody comes to her defense because 
there have been occasions the woman drives the rescuer away saying, ‘let him hit me, he is my 
husband and he does it because he loves me.’” There were constant verbal and physical threats, 
during which the woman had to keep quiet because she knew if not, when the husband came home 
drunk he was going to beat her: “Frequently the woman has visible marks of physical violence, black 
eyes, missing teeth.”  
 
With regard to sexual violence, the women of the sample reported that their men forced them to have 
sexual intercourse without their consent, with the threat of going after another woman if she denied him 
his pleasure: “The response of the husband is to ‘look for another meek woman’. The woman, fed up of 
being physically and morally abused abandons the home and her children, takes another partner who 
also abuses her, and fed up of life, she commits suicide.” Domestic violence was linked to gender 
violence and, herein, psychological violence, expressed in rejection, contempt, infidelity, blackmail, 
deceit that the women suffered from their partners. Physical and sexual violence resulted in contempt 
and fear of the spouse, and finally economic violence, and these factors in turn lowered on self-
esteem, given that they resulted in fear and depression in the women in the study. 
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Category:    Sexual risk behavior 
The women expressed different opinions about sexual abuse during their adolescence, sometimes by 
strangers and on other occasions by their stepfathers. In adulthood, these women were afraid of 
having sexual intercourse for fear the children would be born with some kind of disease. “Husbands 
come home drunk; they don’t know where they have been because they come home late; they are 
afraid they will become infected with venereal diseases.” Women became prostitutes; the female 
population feared for their husbands, this environment was not regarded at all positively in the 
community. They did not use contraceptive methods to prevent pregnancy, but they would like to know 
more about them. The male chauvinism attitude predominated and this translated into the belief that 
one should only use condoms with prostitutes, while some women noted it was even more personal: 
“When a wife asks her husband to use sexual protection, he accuses her of infidelity, and tells her the 
reason must be because she has other men…”  
 
Discussion 
 
All the social problems described in the findings of the exploratory study have as a determining factor, 
the prevailing gender culture, product of the social marginalization suffered by women, leading to the 
breakdown of intimate relationships resulting in social stigma that predominates in the context of the 
Zona de la Portada.  The drugs most consumed by the women were found to be cocaine and 
inhalants, which concurs with national studies on the consumption of illicit drugs which indicated that 
the drug most consumed was cocaine, followed by marijuana. In the narratives of the women of the 
survey, it was possible to identify the link between the consumption of drugs and their family problems 
since one of the motives of consumption of alcohol in the woman is disillusionment, possibly product of 
intimate partner problems. The consequences were identified mainly as trouble in the family leading to 
disintegration, as reported by Alcaraz (2003): “The increase in drug abuse is due principally to family 
disintegration and to the availability of the drugs at reduced prices.”  
 
It was reported that psychological violence was the most common followed by physical violence and 
finally sexual violence, different from the findings of Salinas (2002) who indicated that the incidence of 
physical violence was higher in the domestic environment, followed by psychological violence. Even 
though reported sexual violence was in third place, the percentages nevertheless were high. It is 
notable that a significant number of women of the survey reported having suffered this type of violence 
before the age of 18 years in comparison with Salinas (2002) who reported a higher level of sexual 
violence, and within this category, rape which principally affects minors 
 
Sexual violence continued into adulthood, since women reported sexual relations against their will as 
sexual risk behavior. Another risk behavior reported was unprotected sexual relations with the partner, 
and faced with this situation, the women of the survey reported their impotence to negotiate the use of 
condoms with their partners, given that male chauvinist attitudes predominated in partners who insisted 
on imposing their way of thinking. In addition, it was common for partners to consider that if the woman 
wanted to use a condom it was because she was having relations with other men, an attitude that limits 
possibilities for having sexual relations with protection.  
 
Conclusions 
 
The results of the exploratory study of La Paz lead to the conclusion that the consumption of alcohol 
and drugs, the violence and risk behavior are present in the individual experiences of the women that 
reside in the Zona de la Portada. It can be concluded that the consumption of alcohol and drugs in this 
region has its origin in the integrated context of rites based on the Bolivian cultural tradition, and in 
these traditions consuming fathers are a model for their sons to imitate. Nevertheless, women 
consumers also reported a high percentage of probable addiction to alcohol. This conduct could be a 
response for feelings of fear and disillusionment reported by these women. Violence is a common 
factor in the experiences of the women of the survey and this occurs principally when the partner of the 
woman is in a drunken state when he subjects her to risk behavior that can lead to sexually transmitted 
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diseases. The need is identified for implementing training programs that prioritize the primary and 
secondary prevention of alcohol abuse, violence and risky conduct.  
 
Recommendations 
 
§ Develop training programs that emphasize the primary and secondary prevention of the alcohol 

abuse in women.  
 
§ Implement interventions on the prevention of violence equally among young and adult women.  
 
§ Increase the promotion of safe intimate partner conduct, stressing that the use and abuse of 

alcohol and drugs are factors that trigger sexual risk behavior.  
 
§ Develop strategies for publicizing the benefits of the use of condoms and knowledge about 

HIV/AIDS.  
 
§ Expand research networks in nursing careers to follow up with a study at the national level on the 

topic “Drugs, Women and Violence in Bolivia” with the goal of increasing awareness of these 
problems through a larger sample of women in Bolivia.  

 
§ Establish networks in the educational and health institutions affiliated to the Universidad Mayor of 

San Andres to include content on the prevention of drug abuse and violence in women in their 
curricula. 

 
§ Plan and conduct forums and debates to promote values like self-esteem, solidarity and basic 

respect for women. 
 
§ Develop policies within the framework of equity proposed by national health policies that will 

implement activities that are the responsibility of the state and society (the Law against Domestic 
Violence), including those involving communities, families and their members.  

 
§ Mobilize women to report violence in all appropriate forums. 
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Introduction 
 
The consumption of licit and illicit psychoactive substances is a complex phenomenon, frequently with 
socio-cultural overtones that influence users' motivations and their consumption patterns (McRae, 
1994). 
 
The consumption of alcohol and other drugs by women is becoming increasingly studied, given that it 
can be linked to the transformation of the role of the woman in the family and in society. Since the 
1970s, the involvement of women in remunerated employment has increased with growing acceptance 
of women in the work force. This is not only reflected in greater proximity to equal numbers of the 
sexes in work forces but also in the reduction of wage differentials between men and women 
(Hoffmann and Leone, 2004; Montali, 2006). 
 
Moreover, the problems of violence against the woman have been highlighted by human rights 
organizations and international institutions such, as the World Health Organization (WHO) and Pan-
American Health Organization (PAHO), as a serious public health problem. Its seriousness has been 
demonstrated in the publicizing of the multiple detrimental effects on physical health, such as drug and 
alcohol abuse, gastro-intestinal problems, chronic pelvic inflammation, headaches, asthma, anxiety, 
depression, psychic disorders, including attempted suicide, in addition to direct physical trauma 
(Schraiber et al, 2000). As a result, in this new millennium the issue of violence in gender relations has 
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provoked international repercussions and is being addressed as a public health issue, as well as of a 
human rights concern. 
 
The violence associated with the consumption of alcohol is interpersonal violence and, for that reason, 
as a lower visibility. The issue of domestic violence embodies denial and secrecy, and people feel 
guilty and ashamed, and rarely report it to the competent legal authorities or to health services. 
Nevertheless, there exist worldwide estimates that alcohol is associated with more than 50% of all 
cases of domestic violence (WHO, 1996). In Brazil, in a recent study conducted by SENAD and 
UNIFESP (Federal University of São Paulo), it was found that the consumption of alcohol in excess in 
a short time is responsible for 18% of family problems, of which 25% reported that the intimate partners 
or the persons with whom they lived became angry with their drunkenness or with their behavior while 
drinking, and 12% reported having begun arguing or fighting with their intimate partners while drinking 
(Laranjeira et al., 2007). 
 
Women are frequently the victim of violence, often indirectly, within this complex situation involved 
gender, violence and use of drugs. The issues of violence, women and psychoactive substances are 
present in the different social milieu, whether in the private individual space (the domestic) or in the 
collective (work, street, or recreation). Moreover, this phenomenon frequently affects women together 
with their children, extending its impact beyond one individual. 
 
There have been very few  scientific studies on the subject on violence against women and 
psychoactive substances, and, therefore, it is very difficult to formulate a profile of these women, what 
type of violence they suffer, how much this influences their lives (aspects related to the definition of 
mistreatment since values and beliefs associated with it are as important as the violent act itself), the 
role of psychoactive substances in the relationship of violence to women and the types of substances. 
Although violent episodes are associated with the use of psychoactive substances, studies have not 
yet confirming a causal relationship (Minayo and Deslandes, 1998; Zilberman and Blume, 2005). 
 
Very limited research has been done on the relationship between drugs and violence in women in 
Brazil. In 2005, through a cooperation agreement between CICAD/SMS/OAS and SENAD/Brazil, the 
State University of Rio de Janeiro, the Federal University of Rio de Janeiro, the Federal University of 
St. Catarina, the University of São Paulo, and the University Foundation of ABC Paulista were invited 
to be part of a group of universities that participated in the exploratory study on Drugs, Women and 
Violence in the Americas. The case study of Brazil represents a part of the results that comprise the 
final report of the exploratory study conducted in 12 countries of the Americas. 
 
This study presents the results of the individual and collective experiences on the use and abuse of licit 
and illicit drugs and sexual risk behavior in an intentional sample of 148 women who live in the cities of 
Río de Janeiro, Ribeirão Preto, Santo Andre and Florianopolis. The synthesis, with some adaptations, 
was extracted from the final report prepared by researchers and SENAD/Brazil and the two professors 
from the Federal University of the Rio Grande del Sur who worked as external consultants to SENAD, 
and faculty from the five universities participating in the exploratory study. 
 
Results 
 
Quantitative Results– Descriptive Analysis 
 
Socio-Demographic Characteristics 
The 148 Brazilian women, who participated in the sample of the study, ranged from 18 to 60 years old. 
The study was conducted in three states and four cities of the country: Rio de Janeiro, state of Rio de 
Janeiro; Florianopolis, state of Santa Catarina; Ribeirão Preto and Santo Andre, state of São Paulo. 
The data collection was conducted by five different universities: University of São Paulo (USP) in 
Ribeirão Preto; the Federal University of Santa Catarina (UFSC) in Florianopolis; the State University 
of Rio de Janeiro (UERJ) the Federal University of Río de Janeiro (UFRJ) in Río of Janeiro; and the 
University Foundation of ABC Paulista in St. Andre/SP. 
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The average age of the women of the sample of the exploratory study was 35 years, with 36% 
between 21 and 30 years, 10% under 20 years of age, and 54% older than 31. The average age of the 
sample of Río de Janeiro, surveyed by the UFRJ, was 43.93 years, of Riberião Preto 36.33 years, of 
Florianopolis 32.48 years, of Santo André 32.03 years, and of Río of Janeiro, surveyed by the UERJ, 
30.7 years. 
 
Out of the women of the total sample of these four Brazilian cities, 54% lived with an intimate partner 
companion. The breakdown of this statistic by city revealed that 66.7% of the women of the sample of 
Rio de Janeiro, surveyed by the UFRJ, lived with an intimate partner, followed by 56.7% of Santo 
Andre, 53.3% of the sample of Ribeirão Preto, 48.3% of the sample, surveyed by the UERJ, and 
44.8% of the sample of Florianopolis. 
 
At the time of the survey, 53% of the total women of the sample were employed. The corresponding 
figures for this variable by city were 66.7% of the sample of Rio Janeiro, surveyed by the UFRJ, and 
66.7% of Santo Andre reported being employed while 58.6% of the sample of Rio de Janeiro , 
surveyed by the UERJ, 37.9% of sample of Riberião Preto and 33.3% of the sample of Florianopolis 
reported being employed. 
 
Concerning education, 58% of the women of the sample of the four cities had finished pre-university 
studies, 16% had not attended school and 26% had completed basic primary education. The average 
number of years of schooling of the total sample was 10.8 years; for the women of the Santo Andre 
sample, it was 9.47 years; for Florianopolis it was14.4 years; for Rio de Janeiro, surveyed by the 
UERJ, it was 9.66 years; for the women of the sample surveyed by the UFRJ, it was 9.47 years; and 
for those of Ribeirão Preto it was 6.6 years.  
 
Mothers made up 68% of the sample of the four cities, and the average number of children was two. 
The average number of children of the total Rio de Janeiro, Florianopolis and in Santo Andre samples 
of women was two; in Ribeirão Preto it was three children.  
 
With respect to religion, 11% of the women of the sample of the four cities reported that religion did not 
influence their lives, and 6% said they were not religious. Nearly a quarter (24%) considered religion 
played a minor role in their lives, while for the great majority (65%) of the women of the total sample, 
religion played an important part of their lives. The majority (58%) of the women of the sample 
practiced the Catholic faith.  
 
Self-Esteem and Depression 
According to the assessment of self-esteem, it was revealed that of the total (n=148) women of the 
sample, 73% were scored with low self-esteem, with an average of 23.12 points on the self-esteem 
scale. The women of Ribeirão Preto sample were those with the highest score on the scale of self-
esteem.  
 
Regarding the assessment of depression in the total of women (n=148), an average score of 
depression of 16.8 was recorded, and it was notable that 69% of these women presented possible 
clinical depression. When the scores on the presence of clinical depression for each sample and city 
were examined, it was noted that 76.7% of the women of the Ribeirão Preto sample indicated clinical 
depression; 72.4% of the women of the Rio de Janeiro sample, surveyed by the UERJ; 66.7% of the 
sample, surveyed by the UFRJ; 58.6% of Florianopolis; and 3.3% of Santo Andre all presented 
depression.  
 
Alcohol and Other Drugs 
Alcohol was the drug most used at least on one previous occasion in life in the total sample (n=148) by 
35.8% of the women interviewed, followed by benzodiazepines by 16% and marijuana by 12%. Of the 
women that consumed alcohol previously, 30% consumed it once or twice a month, 18% did so once 
per week and 4% did so several times per week. Data analysis for each of the participating cities 
revealed that 53.3% of the Rio de Janeiro sample of women, surveyed by the UFRJ, reported 
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consumption of alcohol; 41.4% of the sample, surveyed by the UERJ; 40% of Ribeirão Preto; 23.3% of 
Santo Andre; and 20.7% of Florianopolis reported consumption of alcohol.  
 
The analysis of TWEAK test scores revealed that 18.4% of alcohol consumers scored 2 or above 
associated with a pattern of dependent consumption, while 47.4% scored consumption of a reasonable 
kind and 34.2% a pattern of risky consumption. When the TWEAK for each sample was analyzed for 
the four cities, it was noted that 50% of the consuming women of the Florianopolis sample had 
consumption at risky levels while the other 50% had a reasonable consumption; 75% of the women of 
Ribeirão Preto sample showed reasonable consumption and 25% consumption at risky levels. Among 
the Rio de Janeiro women, 36.4%, surveyed by the UERJ, showed a reasonable consumption and 
63.6% a dependent consumption. In Santo Andre, 40% of the women presented reasonable 
consumption and 60% consumption of risky levels. In relation to women of the Rio de Janeiro sample, 
surveyed by UFRJ, 50% presented reasonable consumption and 50% consumption of risky levels.  
 
In relation to benzodiazepine consumption, 27.65% of the women of the Florianopolis sample reported 
consumption; 20% of the women of the Ribeirão Preto sample and of the Rio de Janeiro, surveyed by 
the UFRJ; 10% of the Santo Andre women; and 3.4% of the Rio de Janeiro sample, surveyed by the 
UERJ, reported benzodiazepines’ consumption. The illicit drug most consumed was marijuana, the 
highest proportion, 17.2%, was reported in the sample of the Florianopolis women 17.2%, followed by 
the women of the Rio de Janeiro sample, surveyed by the UERJ, with 13.8%; 13.3% in Santo Andre 
sample; 10% in the women of the Ribeirão Preto sample; and 6.7% of the women of the Rio de Janeiro 
sample, surveyed by the UFRJ.  
 
Violence 
Of the women of the sample interviewed, 1% previously or currently is a member of a gang, and 25% 
had someone close to them who had been or was a member of a gang. The majority of the abuse 
suffered by the women of the sample occurred before the age of 18 years (83%), comprising 45% 
verbal abuse, 24% physical abuse and 14% sexual abuse. 
 
In relation to the violence suffered in adulthood by the total sample (n=148), it was found that 43.2% of 
the interviewed women reported suffering/verbal emotional violence; 63.3% of the women of the 
Ribeirão Preto sample reported verbal/emotional violence, followed by 53.3% of the women from Rio 
de Janeiro, surveyed by the UFRJ, 46.7% of the women of the Santo Andre sample, 31% of the 
women of the Florianopolis sample, and 20.7% of  women of the Rio de Janeiro sample, surveyed by 
the UERJ,  
  
21.6% of the total sample (n=148) reported having been a victim of physical violence in adulthood, and 
similarly it was found that the Ribeirão Preto sample had the highest percentage of reported physical 
violence with 50%, followed by the women of the Rio de Janeiro sample, surveyed by the UFRJ, with 
30%, the women of the Rio de Janeiro sample, surveyed by the UERJ, 13.8%, and the women of the 
Florianopolis sample, 10.3%. The group that had least reported physical violence, 10.3%, is the 
women of the Santo Andre sample. Sexual violence was experienced by 8.1% of the women of the 
total sample (n=148).The highest incidence of sexual violence was reported by the women of the 
sample of Rio de Janeiro, surveyed by the UFRJ, 16.7%, followed by the women of the Ribeirão Preto 
sample 13.3%, the Rio de Janeiro sample, surveyed by the UFRJ, was 6.9%, and Rio de Janeiro 
sample, surveyed by the UERJ, was 3.4%. The women of Santo Andre sample reported not having 
been victims of sexual violence in adulthood.  
 
Psychological Mistreatment 
Psychological mistreatment affected 73.4% of the total sample (n=148) of the women of Brazil. In the 
samples from the different participating cities, the percentages reported were as follows: for the 
Florianopolis sample, 65.5%; for the Ribeirão Preto sample, 88.9%; for the Rio de Janeiro sample, 
surveyed by the State University of Rio de Janeiro, 72%; for the Santo Andre women, 69%; and for the 
women of Rio de Janeiro, surveyed by the Federal University of Rio de Janeiro, 72.4%.  
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Qualitative Results–Content Analysis 
 
The analysis was conducted on the basis of an epistemological approach called hermeneutical 
dialectic, which, according to Minayo (2002), proposes an interpretation of the phenomena related to 
the duality health-sickness, which includes the socio-historical dimensions of researchers and 
interviewees, rejecting a technical approach to research practices. Concentrating on the living context 
of the women interviewees, the perspective allows the researcher to critically approach the subject 
studied -- drugs and violence. This data was transcribed and a flexible reading of the material followed 
in order to produce a preliminary identification of the thematic trends and the narrative structure.  
Following this process, the text was organized, with the help of the free LOGOS application, whose 
author is the researcher Kenneth Camargo Rochel Junior, of the Institute of Social Medicine of the 
UERJ. The procedures of thematic analysis of Bardin (1979) were followed to identify the core of the 
prior meanings and categories. As this report was prepared, the analysis and discussion of the material 
was processed. For this reason, the following presentation only includes some data regarding drugs 
and violence: use and abuse of licit and illicit drugs, in the following categories i) use and abuse of 
alcohol; ii) use and abuse of other drugs; iii) recreation  and drugs. The preliminary results obtained 
suggested that women's health was conditioned by the degree of abusive use of drugs, not only illicit, 
but also by alcohol. Violent conditions were superimposed upon the scenario by abusive use of drugs, 
and it was evident that the woman played a fundamental role as protagonist in the family dynamic, 
often under the burden of silence in the face of situations of oppression and violence. 
 
In the quantitative analysis, benzodiazepine was identified as the second more consumed drug by the 
women of the study and, in the qualitative study, it was evident that one of the justifications for this use 
was to tolerate a violent relationship with an intimate partner who was a drug user: "He was already an 
alcoholic; twice we came to blows because he arrived home drunk and I began to suffer with my 
nerves, and so I began to take tranquilizers, those things...” It seemed that the use of alcohol by the 
women sometimes had a similar justification, which is in order “to flee” from the problems confronted in 
the relationship, the woman ended up taking depressant substances: “She cannot see any way to put 
an end to the relationship. She ends up using alcohol and drugs in an attempt to forget the problem 
that exists within the home and within herself." 
 
The women reported that among young people in the communities where they lived, drug access and 
use was very common, and did not provoke any surprise or condemnation, so that drugs were openly 
consumed in parties and even in the university. It also appeared that access to drugs was becoming 
easier, because when a youngster did not have money, there was always someone who would give or 
share drugs. It seemed that the use of drugs was also habitual, as much for the reasons already noted 
and for peer approval, as well as for the sensation of power. The use of drugs was so accepted that it 
had spread across all social strata.  
 
The participating women of the sample of the exploratory study noted that not just poor persons and 
inhabitants of the marginal areas or slums were drug users. They also considered that many persons 
used drugs as a refuge from their frustrations, for lack of ambition, difficulties with coping or the 
problems due to the wide socio-economic differences in the country. Just as there was a perception of 
greater tolerance for the use of drugs, the same also applied to violence. It was generally agreed that 
both drug use and violence existed and were on the increase because these days there were less 
control over children, less training and less involvement of parents in the formation of their children: 
“The family is the foundation for everything...”  “Nowadays nobody has any moral values.” It was 
repeatedly noted that initiation to alcohol was taking place earlier, among girls, as well as boys, and 
alcohol abuse was much more intense among young people, while dependence was more common 
among adults.  From the social perspective, the use of alcohol was quite accepted and even 
encouraged, given that it was considered stimulating to facilitate social interaction, celebrations, the 
introduction of young people into the adult world. According the interviewees, it appeared that not 
consuming alcohol was something no longer acceptable. 
 
The debate on this issue provoked memories of their childhood for some women. They began to recall 
situations of family conflict, episodes of verbal, physical, and emotional abuse, stress or sadness over 
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the behavior of their fathers who consumed alcohol in an abusive manner. Others reported family 
histories of fathers dependent on alcohol, and saw in the present a re-enactment of that situation in 
their brothers. There was even one of them who reported having opted not to go out with their husband 
and children because every time they went on an outing, he would get drunk, putting the lives of the 
rest of the family at risk and this generated insecurity and domestic conflict. It is important to note that 
in their discussions, women acknowledged those were also forms of emotional and psychological 
violence experienced by the family.  
 
Many of the women said they understood there were links between drugs and violence, and drugs 
could be one of the various factors of predisposition for an increase in the incidence of violence of all 
types, without them being the direct causes. In addition, they shared the opinion that women 
constituted one of the groups that most suffered violence of several types and, frequently suffered all 
types at the same time. It was noted that generally physical, sexual and verbal violence occurred in the 
domestic sphere and as a result such violence was generally hidden and not recognized by the public 
in general. During the discussions it was also noted that in society the practice was common not to 
report violence, especially if it is provoked by the husband or partner or even in cases in which sexual 
abuse is perpetrated by third parties.  
 
The fear of having to maintain themselves and bring up their children alone, a sensation of insecurity, 
led many women to keep silent about the violence that they suffered from their partners, violence in all 
its forms, whether psychological, physical or verbal. After a while, some of them did develop 
alternatives to enable them to flee from this situation and from that vantage point realized how much 
they had suffered with that partner and what they had exposed their children to. Similarly, family and 
friends tried not to interfere because they believed the problem was the couple’s business. 
 
The perpetrator of violence almost always was the husband or the intimate companion, and women 
kept living with their abusers for several motives: financial dependence, the woman's submissive 
attitude, love, and fear, among others. In the discussion on the issue of drugs and sexual violence, it 
was noted that many husbands and intimate partners, when they are under the influence of drugs, 
especially alcohol, coerced or sexually assaulted their wives. The women submitted to avoid suffering 
more physical aggression because they believed it was their duty as wives, and therefore, they did not 
consider that this was rape, or to avoid confrontation, scandal or for fear. 
 
The situation of violence in general was attributed and related to their understanding of being a 
“woman.” From their very childhood to the present time, they had suffered marks of violence on their 
bodies, from abortions to physical violence. Many of these young women were selected to be drug 
mules, or had intimate partners who were drug dependent, which worsened their situation in addition to 
psychological violence. In other lived experiences, intimate partners dependent on drugs subjected the 
women of the family, their partners or relatives to repeated physical violence, moderate to serious, 
(violence without the use of cutting or stabbing instruments or firearms which do not result in open 
wounds) or severe violence (which result in temporary wounds, including firearms, which results in 
scars or permanent injuries or burns). Repeatedly, the women linked the violence to drugs, whether in 
the environment or in their own families or by their children and adolescents in their communities. 
 
The narratives were provided by different women, from different locations. However, each testimony 
appeared to have been presented by the same personality, with the same shared features: The use of 
drugs (licit or illicit), the approval of the situation by the women, whether for the sake of the family or 
because they did not have the means of fighting off the situation of violence imposed upon them. The 
discussions, in general, took place in the context of a defined group of women who lived in poorer 
communities, with limited purchasing power and with low education levels. These factors emerged 
constantly in their narratives when they situated their experiences within the context of their families or 
those of other women with whom they associated, even those with somewhat higher educational and 
socio-economic circumstances. Another feature reinforced in the narratives of the participating women 
in the groups was in relation to the daily context of violence and submission with respect to their 
husbands and children, or even drug peddlers, broadening the debate on violence to the entire 
universe of women, regardless of the individual context. 
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The interpretation of the contents of the discussions revealed the issue of violence and feminine 
subordination was related to the issue of gender, without attempting to conceal the determining factors 
of the socio-cultural-economic issues affecting the conditions of life of the population, and in particular 
of the women, in the phenomenon of use and abuse of drugs and its relationship to violence. It is 
useful to place this issue in relation to gender, as a broader analytical category, which is obviously 
tangential to other issues relating to it. This is due to the fact that on more than one occasion, while the 
women demonstrated awareness that the issue of violence of men against women was linked to other 
facts which were not only socio-economic, in their narratives, they also blamed the woman for the 
violence perpetrated against her in so far as she was responsible for the education of the very man 
who would abuse her in future. In other words, the women are victims of themselves to the degree in 
which they reproduced the gender education that oppressed them.  
 
On the other hand it was clear that it was difficult for women to address issues relating to the use of 
drugs by women themselves, given the women who participated in the groups felt that women in 
general had more self-control and knew how to use drugs in moderation, especially alcohol. They also 
believed women were more capable of seeking and obtaining help when they recognized they were in 
situations of risk. They considered this capacity to seek help as something that came more naturally to 
women, and it occurred more frequently because the women of today had greater access to education 
and better socio-economic conditions. Others recognized that the use of drugs by women was on the 
increase. One of the justifications for the increased use of drugs by women, in addition to those already 
mentioned, was that today it was more socially acceptable that women were users of psychoactive 
substances.  
 
The use of drugs seemed to be linked to having a partner, supported by the quantitative analysis 
relating alcohol to living with a partner, since one of the motives advanced for the women for using 
alcohol was to keep her partner company and to have the courage to accept acts of violence 
committed by this partner. At times, the woman also ended up drinking to forget the problems she 
encountered in her relationship and did not know how to handle:  
 

“The women drink so as to be able to argue with the husbands. Generally when you drink you 
pluck up courage... Sometimes the woman loves her partner so much that she ends up 
drinking to keep her drinking husband company… What happens is that the woman fails to see 
a way out of the relationship. She ends up using alcohol and drugs to try to forget the problem 
that exists inside her home." 

 
For others, the father influenced the attitude of the woman towards drinking, leading her not to do so 
because she suffered the consequence during her childhood: “I suffered that during my childhood very 
much, with my father. Anywhere that the family went, he drank a lot...” However, this behavior was not 
seen as negative in the sons who ended up imitating the behavior of their fathers, even to justify 
consumption: “When my father died, he was 38 years old  and he died in a car accident because he 
was drunk and my brother says that he wants to be just like my father and that he is going to die when 
he is 38 years old.”  What has been possible up to now in this initial approach to the problem was to 
show that social inequalities, family problems and gender inequalities were at the core of the center of 
the problems. In this sense, the problem of violence and its relationship to the drug phenomenon 
requires an interdisciplinary approach, crosscutting the scholarship of the different health, social, 
economic, political and human sciences. 
 
Discussion 
 
The quantitative data revealed that over 50% of the women of the total sample (n=148) had 
experienced the use of some kind of drug during their life time.  This data was supported by other 
studies conducted in Brazil, where it was reported that drug abuse by women was on the increase 
(Carlini et al., 2002; 2005). In the qualitative analysis, it was possible to better understand the reason 
for the growing number of women who had experienced the use of some kind of drug. The association 
between violence, women and the use of drugs may have been even closer than the findings of this 
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study due to reluctance that still existed to discuss these questions and due to the failure to recognize 
violence as a problem, especially with regard to verbal/emotional violence. Future studies should 
consider the use of questionnaires about violence using scales of self-applied questionnaires to 
overcome the difficulties faced in describing violent behavior experienced or practiced. “And... do you 
have anything additional to tell me that I am still not aware of?  It is because I did not want to talk... it is 
difficult." 
 
In relation to the use of drugs and violence, experts have addressed the use of drugs in relation to 
violent acts (Pan-American Health Organization - PAHO, 1993, 1994; Minayo and Deslandes, 1998). 
However, frequently in these studies and in quantitative studies in particular, it is difficult to determine 
the causal linkage between the use of drugs and violent acts, as well as the correlation of time, use of 
drugs and the violent acts. Therefore, further study is needed to clarify these issues. 
 
The study identified the need for a broader sample, as well as the use of strategies capable of 
overcoming the methodological difficulties for this type of research in communities overtaken by drug –
related violence. When the quantitative analysis was conducted, only the type of violence was studied 
but there was no measurement of the level of this type of violence or its impact on the lives of these 
women. Through the narratives of the women, some aspects relating to the impact of violence on their 
lives were explored. Nonetheless, this study is exploratory and a broader study is needed to  address 
in greater depth the level of violence and the social impact on the different milieu in which these 
women lived, via quantitative as well as qualitative analysis. 
 
In the qualitative analysis there also emerges the violence suffered by women at work, interesting data 
to be analyzed together with quantitative date in a later study. Given that the exploratory study was 
conducted in three states and in five different locations, with socially different groups, it was possible to 
observe the experiences of these women with regard to the use of drugs and violence. A future study 
should be conducted using quantitative and qualitative techniques to obtain more consistent data on 
the reality of the women concerning drugs and violence, given that it is not possible to simply count 
units of behavior of these women in response to the issues under study. It is, therefore, necessary to 
grasp their complex lifestyles in addition to mere quantification. Thus, there was the quantification of 
the variables and interactions of the different factors relating to the issues addressed in the study, 
testing scientific constructs and hypotheses in search of numeric patterns relating to ordinary concepts, 
and, on the other hand, the qualitative analysis examined more profound and subjective aspects of the 
subject under study addressing pertinent issues in the effort to fully understand the subject of women  
in relation to violence and drugs in our society. 
 
To fully capture the phenomenon of violence and the use of drugs is a complex undertaking and the 
data obtained in the present study can serve in assisting in the formulation of future studies that take 
into account social, ethnic, political and cultural variables. 
 
Conclusions 
 
Alcohol was the drug most consumed, followed by benzodiazepines and marijuana. The analysis of 
TWEAK scores revealed scores of 2 or above, associated with a pattern of dependent consumption 
were registered by 5% of the total number of interviewees, while 12% displayed a pattern of 
consumption in reasonable form and 8.8% displayed a pattern of risky consumption. Among the 
interviewed women, 43.2% reported suffering verbal violence, 21.6% reported having been a victim of 
physical violence in adulthood and 8.1% reported having been the target of sexual violence.  
 
Given that the exploratory study was conducted in three states and in five different locations, with 
socially diverse groups, it was possible to observe the experiences of these women with regard to the 
use of drugs and violence. Thus, there was the quantification of the variables and interactions of the 
different factors relating to the issues addressed in the study, testing scientific constructs and 
hypotheses in search of numeric patterns relating to ordinary concepts, and on the other hand the 
qualitative analysis examined more profound and subjective aspects of the subject under study 
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addressing pertinent issues in the effort to fully understand the subject of women  in relation to violence 
and drugs in our society. 
 
 
The preliminary results of the experiences of the women suggest the abusive use of drugs and alcohol 
has an influence on the health of women. Situations of violence are superimposed on this scenario of 
abusive use of drugs and it is evident that the woman plays a fundamental role as protagonist in the 
family dynamic, often under the burden of silence in the face of situations of oppression and violence. 
 
Recommendations 
 
§ The study identifies the need for a broader sample, as well as the use of strategies capable of 

overcoming the methodological difficulties for this type of research in communities overtaken by 
drug-related violence. 
 

§ When the quantitative analysis was conducted, only the type of violence was studied, but there 
was no measurement of the level of this type of violence or its impact on the lives of these women. 

 
§ Through the narratives of the women, some aspects relating to the impact of violence on their lives 

were addressed. Nonetheless, this study is exploratory and there is the need for a broader study, 
addressing in greater depth the level of violence and the social impact on the different milieu in 
which these women live, via quantitative as well as qualitative analysis. 

 
§ In the qualitative analysis there also emerges the violence suffered by women at work, interesting 

data to be analyzed together with quantitative date in a later study.  
 

§ A future study should be conducted using quantitative and qualitative techniques to obtain more 
consistent data on the reality of the women in relation to drugs and violence, given that it is not 
possible to simply count units of behavior of these women in response to the issues under study. It 
is, therefore, necessary to grasp their complex lifestyles.  

 
§ To fully capture the phenomenon of violence and the use of drugs is a complex undertaking and 

the data obtained in the present study can serve in assisting in the formulation of future studies 
which take into account social, ethnic, political and cultural variables. 
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Introduction 
 
The National Council for Control of Drug of Chile (CONACE, 2004), has found the consumption and 
dependence on alcohol by females is higher than males between the ages of 12 and 18 years; 4 out of 
every 10 women smoke cigarettes. There is also a high consumption of tranquilizers by women as 
compared with men in all ages. Women consume illicit drugs to a lesser degree than men. Only two 
out of 100 women declared they had recently used marijuana. Women decrease their consumption of 
drugs from the age of 26 years onwards. Despite their lower consumption, women present higher rates 
of dependence on cocaine and basic paste than men. Women perceive more risk and receive fewer 
offers of drugs. 
 
Women, who abuse alcohol and other drugs, run the risk of becoming victimized by violence, 
perpetuating the cycle of aggression and substance abuse. Important differences have also been 
noted about gender and drug abuse, which can be very significant for research, diagnosis, course of 
the disease and treatment. Research has shown that women overdose on medications more that men 
in situations of depression and they present higher addiction to nicotine and are more inclined to not 
give up smoking than men.  
  
According to the WHO (2005), violence perpetrated against women is related to drug consumption and 
is a universal phenomenon encountered in every country. Some studies reveal that those women who 
have been exposed to violence present a higher risk of dependence on alcohol and drugs (Back, 
Contini and Brady, 2007). 
 
Gender violence limits the woman's autonomy, her health and the fight against HIV/AIDS, and directly 
affects the achievement of the Millennium Goals related to equality between men and women. Gender 
violence imposes obstacles to complete participation by women in social, economic and political life. 
 
In Chile, gender violence is a recently recognized phenomenon. At present, research on women has 
begun to address issues relating to gender disparities, but there is still too little knowledge about drug 
abuse, victimization by violence and other risk behavior such as sexual risk behavior among Chilean 
women.  
 
Women with a history of physical mistreatment or sexual abuse also face a higher risk of unwanted 
pregnancies, sexually transmitted infections, like HIV, and adverse outcomes of pregnancy. It is 
estimated  almost half of Chilean women, according to various studies, sometime during their life time, 
have been beaten, threatened, tortured, sexually assaulted, or economically constrained by their 
partners, former partners, boyfriends, friends, close relatives, and other males (Miranda, 2001; Aliaga, 
2001; SERNAM, 2002; Rojas, Maturana and Maira, 2004). 
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Chilean society is aware of the multiple forms in which women are attacked in their homes and in 
public places, sexually harassed, raped and murdered by their partners or former partners, other 
relatives and also by strangers. A historical analysis, which has exposed these facts, is a result of 
initiatives of the feminist movements and women who, in the decade of the 1980s, denounced this 
specific violence throughout Latin America as a political problem deriving from the unequal relations of 
power between men and women.  
 
In the 1990s, the Women’s National Service (SERNAM) was established and it began to formulate 
public policies to guarantee equality of opportunity for women. At the same time, the debate about 
legislation to sanction gender violence against women and aggressors culminated with the 
promulgation in 1994 of a Law on Domestic Violence in Chile (Rojas, 2005). However, after more than 
two decades, the approach and attention to violence against women continues to be insufficient and 
fragmented. Legislation, public policy and everyday language perpetuate the invisibility of the 
phenomenon and its root causes in society. 
 
Interrelationships between gender violence and HIV/AIDS are numerous and have serious 
consequences for health and human development, particularly of adult women and adolescent girls. 
Various studies (Aliga, Ahumada, 2003) have shown a positive connection between HIV/AIDS infection 
and domestic violence. When women confirm they are HIV positive they also face the risk of violence, 
as well as desertion by their partners, relatives and friends. A multicentric study in Latin America and 
the Caribbean on profiles of domestic violence demonstrated a positive correlation between STD and 
domestic violence (Velzeboer and colls. 2003). 
 
In Chile, there has been very little research into the relationship between drugs and violence in women. 
In 2005, through a cooperation agreement between CICAD/SMS/OAS and SENAD-Brazil, the 
University of Concepcion was invited to be part of a group of universities that participated in the 
exploratory study on Drugs, Women and Violence in the Americas. The Case Study of Concepcion 
represents a part of the results that comprise the final report of the exploratory study conducted in 12 
countries of the Americas. 
  
This study presents the results of the individual and collective experiences on use and abuse of licit 
and illicit drugs, exposure to violence and sexual risk behavior, of an intentional sample of 30 women 
who live in communities in the city of Concepcion. The synthesis, with some adaptations, was 
extracted from the final report prepared by the participating researchers of the study. 
 
Results 
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
Socio-demographic characteristics of women of the sample from Concepcion indicated an average of 
35 years of age, with 12 years of schooling, which is equivalent to completed secondary education. 
The women have two children on average and in relation to the number of sexual partners they had an 
average of one partner. More than 50% of the women of the sample of the study had an intimate 
partner. With respect to religion 63.3% of the interviewed women were Catholic, 23.3% of women were 
employed at the time of the interview. 
 
The most common employment of the interviewees was in services 42.9%, followed by trade and sales 
23.8%, professional 14.3% and technical and white-collar workers 14.3%, and other types of 
employment 4.8%. Regarding the type of work of the women, the largest group was in manual labor 
61.9%, 28.6% of the women reported working in provision of information, and only 9.5% reported 
working in an intellectual type of job. It was noted that 96.7% of the participating women of the study 
had medical insurance, which the majority of them obtained it through their partner or husband 36.7%, 
23.3% with national insurance, 26.7% had insurance of another type, 10% had private insurance, and 
3.3% paid insurance premiums themselves. 
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Alcohol and Other Drugs 
Regarding the consumption of alcohol by the women of the sample, it was observed that 83.3% 
reported having consumed alcohol on some occasion in their life time and 55.2% consumed it during 
the previous year. In relation to the TWEAK questionnaire, it was noted that over 60% scored within 
reasonable consumption, 22.2% reported consumption with risk of addiction and 10% indicated 
probable addiction to alcohol or alcoholism. 
 
In relation to the consumption of illicit drugs, the percentage reporting consumption on some occasion 
in their life time was 20%, and in the previous year 10% of the women of the sample consumed drugs.  
Regarding the consumption of medical prescription drugs on some occasion in their life time, 13.3% of 
the women of the sample consumed them, none reporting consumption in the previous year. 
 
Self-Esteem and Depression 
Self-esteem presented a general average of X =29.9, and those presenting depression obtained an 
average of X =22.8.  
 
Violence 
The presence of violence was reported and the women of the sample had been principally victims of 
verbal violence reported by 20.0%, physical violence reported by 16.7% and 13.3% reported sexual 
violence before the 18 years of age. Similarly, in adulthood verbal violence 63.3% was the highest 
reported, followed by physical violence 53.3% and sexual violence 16.7%. 
 
Psychological Mistreatment 
Almost all women (96.7% of the sample) had experienced psychological mistreatment. 
 
Violence and Consumption of Drugs 
On violence and consumption of drugs it was observed that 25% of the women of the sample had 
suffered sexual violence before the age of 18 years, and had consumed medical prescription drugs on 
some occasion in their life time. In relation to the consumption of illicit drugs in the previous year and 
the presence of verbal emotional/violence in adulthood, 26.3% of the women that had suffered 
verbal/emotional violence consume illicit drugs, and this consumption was higher than in the women 
that had not suffered of verbal emotional violence 9.1%. 
 
Risk Behavior 
On risk behavior, the women of the sample did not report having engaged in it on any occasion in their 
life time. The women of the study have not shared needles or engaged in sexual intercourse against 
their will or engaged in sexual intercourse for money. 
 
As to whether the women of the study had had sexual intercourse under the influence of alcohol, 10% 
of the women of the sample confirmed that on some occasion in their lives or hardly ever they had 
done so, 23.3% indicated than occasionally or hardly ever they had engaged in sexual intercourse with 
their partner while their partner was under the influence of alcohol. 
 
Qualitative Results– Content Analysis  
In order to examine the individual and collective experiences of the women of the sample regarding the 
use of drugs, violence and sexual risk behavior, the narratives of the women who participated in the 
focus groups were analyzed. Nine categories were identified: (i) community problems; (ii) consumption 
of drugs; (iii) perception of consumption of drugs; (iv) process of consumption of drugs: (v) perception 
of violence; (vi) type of violence; (vii) process of violence; (viii) reporting violence; and (ix) perception of 
sexual risk behavior. 
 
Category:      Community Problems  
Within the category of community problems, there emerged sub-categories of violence, access to 
health services and domestic violence; some narratives noted violence in the community: “I think that 
violence is the most relevant of the themes that exist at this moment.” Another problem identified by 
the this sample relates to access to health services as illustrated: “But when one is no longer married 
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and becomes independent that is a major problem because, afterwards, access to alternative health 
services the way we used to do is complicated.”  “At this moment I am not in treatment because, as 
you were saying, the medical services are not providing good services here in Chile and, as you can 
imagine, I suffer with very strong depressions, but I can’t see the psychologist because I am not 
registered at the Doctor's Office.” Finally domestic violence is reflected in the following expressions: 
“Our relationship as a couple has affected me very much... domestic violence is too bad.” 
 
Category:     Consumption of Drugs 
Under this category, there emerged sub-categories of types of drugs, consumption frequency, 
consumption quantity, addiction and consumers' characteristics. In the sub-category of types of drugs 
the women of the sample indicated that the most consumed drug was the cigarette (not tobacco but 
marijuana): “Most of all in the communities it is the cigarette and the coca paste.” Similarly under the 
sub-category of frequency of consumption, it was mentioned that the quantity consumed after a party 
or celebration “after Christmas he started to drink again, and it was not drinking for two days, but for six 
or seven days”. In relation to the sub-category of quantity of consumption they mention that: “I smoke 2 
to three cigarettes, after 6:00 and 7:00 in the evening.” Another sub-categories presented is the one of 
addiction in that they mention: “Then it is like something psychological, as if one knocks at your door 
telling you to smoke and you believe that smoking will make you relaxed but it is quite the contrary with 
your body getting tenser with the cigarette, you know that smoking is harmful for your body; 
nevertheless, you consume it.” The women expressed in relation to the characteristics of the 
consumers what they have seen in those that consume alcohol: “Yes, young girls of today are too good 
at drinking... they drink a lot, because you can see it for yourself, when you go to a party and a lot of 
people end up drunk,  women just as much and it seems that now there are more women than men.”  
“Now when the woman lives, she lives, if she has to drink, she drinks, if she has to smoke, she 
smokes, if she finds a partner, a little while after she assumes that she can be with that partner, and 
when it ends, she does not think about it.”  “The man is not longer so important at home… and a 
mother with drugs or drinks is leaving her children and I think that is the worst.”  “There are whole 
families involved in bad habits.” “My father used to sell everything for drugs and drinking, my brother 
got tired of this and told him, if you do not change you cannot come into the house hours any more.” 
“He lasted for a year wandering about on the streets and he died.” 
 
Category:     Perception of Drug Consumption 
Under the category of perception of consumption of drugs, there emerged sub-categories of attitude to 
consumption of alcohol that are reflected in the expressions: “Because my husband is an alcoholic, but 
completely addicted, I told him, if you keep on drinking, you are going to have to choose, your family or 
your friends.”  “Although he was an alcoholic but he never recognized it.” The consumption of alcohol 
provoked a lack of hygiene, “In my case, for example, what is really disgusting is the smell of wine 
when he wants to kiss you or whatever; it’s already cause for rejection, and worse yet when he has 
been drinking such a long time, he does not bathe every day, and if he does not bathe, then he does 
not change his clothes, and that also revolting, the part about the obnoxious smell." 
 
Category:      Process of Drug Consumption  
Under this category emerged the sub-categories of motives of drug consumption, escaping from 
problems, curiosity, and feelings of loneliness, in which the following expressions are reflected: "It is 
like a form of escape; I think that it is escaping from lot of problems that there are in life... In the 
remunerative part, in part of the work, then one gets so involved in it all day long because money is not 
enough, that problems with your partner come, and with the children in the same way just that they 
continue growing and how they are going to contribute... as if all of a sudden your mind wants to 
explode because it is not enough, How can we manage all of it?... And all of a sudden, the drugs are 
there at hand.” “But when I have a small problem sometimes in the morning and I smoke and I say to 
myself why am I smoking, if I know that it isn’t good for me?”  “But once out of curiosity I tried out 
marijuana; I asked myself what it would be like to fly away, to be up in the clouds; I tried it; I inhaled it; I 
smoked a joint."  
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The subsequent sub-categories of drug consumption and the effects of consuming drugs were also 
presented: “He used to sell everything to pay for his drug habit and drinking; my brother one day 
arrived; they discussed in front of my mother; he used to take everything out and sell it for his drinks; 
my brother got fed up and he took him by the arm and told him from now on, if you do not change you 
cannot come here anymore; and after that he lasted for a year wandering about on the street and then 
he died," “I inhaled, I smoked a cigarette (marijuana); I got all blocked up; I felt pain here, and 
whatever, but after a while  I could see clearly, I felt super good, I was feeling happy,... but after the 
effect wore off, I felt terrible." 
 
Category:     Perception of Violence 
Under the category of perception of violence, there emerged the sub-categories of habits and attitude 
toward violence, and the women of the sample indicated that they got used to violence, getting used to 
the point where they saw even it as normal: “I have seen violence at first hand. The woman 
unfortunately gets used to the beatings; if they hit her once it is because they love her and if they hit 
her again, she still looks for excuses.” They also mentioned some attitudes towards violence: "The day 
that my husband raises his hand at me I will leave him and he knows that there will not be a second 
chance.  As a woman you should not allow them to do that, you must set the rules of the game from 
the very beginning.” 

 
Category:    Types of Violence 
Under this category the women described the types of physical, psychological and sexual violence as 
they defined them and as reflected in the following expressions: (1) Physical violence “I have a son that 
hits his woman; they told me that it was not the first time.” (2) Psychological Violence “Then the 
previous year I began to flirt around and my boyfriend was too possessive with me; he used to call me 
all day long to find out what I was doing, and that he wanted to see me, and the result was that I had to 
drop my friends.” (3) Sexual violence "There are men who just want their own pleasure and are not 
concerned about whether the woman is happy or not, if she is satisfied, if she wants to do it; they are 
just satisfied with the act of taking, taking possession of the women, continuing the relationship, getting 
satisfaction themselves and then they turn over, and  ‘there you are left on your own’.” 
 
Category:    Process of Violence 
Under this category the following sub-categories were indicated: characteristics of women that suffer 
violence, characteristics of the aggressors, and causes and consequences of violence. Under the sub-
category of characteristics of women that suffer violence, there were found expressions like: “Women 
most of all are afraid to leave their husbands for economic fear; in general women do not work; they 
are in the house; they depend very much economically on the men.” “First of all, this person had very 
low self-esteem, he repressed her completely.” Another one of the identified sub-categories is the 
characteristics of the aggressor, identified by women in the following: “The husband usually does not 
accept that the woman has hopes and dreams; he does not accept that the woman has independence; 
he does not accept it if the woman wants to rebel against that, or that the woman wants to be a part of 
a life together.” Within this sub-category of the pattern of violence there was the following: “She is 
afraid that this person is always following her and he is always behind her.” They identify the following 
in the causes of violence: “The men exploit the fact that a lot of women depend of them; they are 
abusers, aggressive and violent for the same reason and they know that their women are not going to 
leave them.” As a consequence of violence it was stated: “He had already lost my respect; there was 
nothing left so I’m going to leave. She had to leave the house, with her two children.” 
 
Category:     Reporting Violence 
Finally, under this category of reporting violence the sub-categories are as follows: attitude toward 
reporting, factors which prevent reporting, women’s inability to avoid violence, consequences of 
avoiding violence and social support. The attitude towards reporting was expressed in the following: 
“She always looked for excuses for him so that she would not get to the point of pressing charges or 
suing the person that is hitting you.” In relation to the sub-category of the causes that inhibit the 
reporting the following was stated: "And for their own economic welfare and of their children, and on 
the other hand, because their husbands promise them never to do it again and they always are with 
that ‘never again.” “Believing and trusting that they never again are going to beat them and because 
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they feel in love with them, but really they are not; they are afraid,” “What is the point of reporting? The 
police do not give you any support or anyway; they are soon out again so why do it?” Besides they 
indicated that the limitations of why they did not denounce violence were for economic reasons: “The 
woman does not leave him for economic reasons, for the well-being of the home.” 
 
Some of the consequences of avoiding violence are having to face the responsibilities for the home by 
themselves alone: “I, now, for example, I went away to live with my parents, both work, and I am all 
day long with my children; in fact, I  work also and I pay my sister to take care of my children... now I 
am alone and I have to make it and get what I want.” Finally the sub-category of social support in which 
they noted the search for institutions to help them survive and move forward: “I myself took the girl that 
was my daughter-in-law to the hospital and in reality she had not been too badly beaten, but she had a 
terrible attack of hysteria, and I said to her, daughter, press charges against him immediately.” 
 
Category:     Perception of Sexual Risk Conduct 
This category includes the sub-categories of attitudes toward the sexual conduct, expressed as 
follows: "His partner very often is just an object for the man. Very often the woman does not want to 
have sex but regrettably in order to satisfy her partner she does it, and a lot of women hide the truth or 
they keep quiet or they pretend.” With regard to the causes of sexually risky conduct, they mentioned: 
“When you have children, the responsibility is much greater and regrettably I found a job that is usually 
offered to young girls... It was advertised in the newspaper that they were looking for ‘Lolitas’ who 
would make almost $1,000,000.” The sub-category of sexual conduct and depression was also 
identified in the following: “And that was for exploiting the woman physically, that is sexually, and I also 
fell into that; I was able to give my children what they needed but my emotional self was in a terrible 
state because I was offering to sell my body to be able to maintain my children.” With respect to the 
sub-category of sexual conduct and drug consumption, the relationship was noted in the following: “I 
was in a bad state and that work (sex worker) took me into drug addiction and to consume cocaine, 
marijuana, coca paste mixture, and there I got to know too many things.”  Finally in the sub-category of 
consequences of sexual conduct and drug consumption, a woman of Concepción sample declared the 
following: "And after they filled me with all those things, I drifted around and lost my children, and I lost 
everything, and as she says, 'You really miss your children.” 
 
Discussion 
 
Regarding alcohol consumption by the women of the sample, it was observed that over 80% of women 
reported having consumed alcohol at some point  in their life time and a little more than half consumed 
in the year prior to the survey. These results are higher than those encountered by CONACE (2004), 
which reported 53.5% consumption in women from 12 to 65 years of age. As to the TWEAK 
questionnaire, it was noted that the majority scored within reasonable consumption. However, over 
20% reported consumption at risk of addiction and 10% probable addiction to alcohol or alcoholism. It 
was reported that the women of the sample drank as a form of escape from extreme circumstances, 
such as emotional conflicts with their partners or with their children, work pressure, or driven by a 
strong feelings of loneliness. 
 
Concerning illicit drug consumption, the proportion of women of the sample reporting consumption on 
some occasion in their lives was 20%, and in the previous year 10%. These results were higher than 
those reported by CONACE (2007), which indicated a consumption of 2.2% of any drug by women. 
The women of the sample from Concepcion presented proportions using marijuana three times higher 
that the series of other studies from the base rate of 1.5% to the actual 4.2% of the study. While the 
total increase among men was just 1.5 times (CONACE, 2007). With respect to the consumption of 
medical prescription drugs at some point in their life time, 13.3% of the women of the sample 
consumed them, with no reported consumption in the previous year. These findings were higher than 
those of CONACE in 2002, which reported that that 5.7% of those surveyed consumed tranquilizers 
without a medical prescription. 
 
The women of the sample of the exploratory study of Concepción reported a series of risk behaviors, 
such as a small percentage that reported having had sexual intercourse under the influence of alcohol, 
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as well as also occasionally or hardly ever had sexual intercourse while their partners were under the 
influence of alcohol. 
 
According to the results reported the women have been victims mainly of verbal violence, followed by 
physical and sexual violence before the age of 18 years, and similarly in adulthood, which supports the 
findings of Blanco and colleagues (2004) regarding partner violence and health, who reported that 
violence against women by their partners affects at least one of every seven women in Spain (14.3%), 
leading to more than 50 deaths annually; this violence includes multiple forms, such as physical, 
psychological and sexual mistreatment. 
 
In Chile, in the National Survey on Sexual Behavior conducted at the initiative of MINSAL and 
CONASIDA, (2000) the information indicated the obvious vulnerability of women: rape was reported by 
7% of the women polled, and in 78% of the times it occurred, the victim knew the perpetrator, which 
was supported by the results obtained. These antecedents call for a discussion on the social analysis 
of the personal family environment, acquaintances or the intimate partner, with regard to safe and 
protected spaces. The interactive process between two people that enter into a series of agreements 
destined to achieving what they desire in a relation is called negotiation. The space of the sexual 
negotiation is key in the study of sexuality and the prevention of HIV/AIDS (MINSAL-CONASIDA, 
2000). 
 
In general the group was found to be fairly homogeneous regarding the variable of self-esteem in that 
all of the women of the sample of Concepcion scored a moderate or medium self-esteem without 
presenting cases of low or high self-esteem. The experience of a violent event where the cultural moral 
supports the mistreatment of women by men impacted deeply on the self-esteem of women. There 
were no observed problems of self-esteem despite their affirmative replies regarding violence or 
sexual, physical and emotional abuse in this group of women. 
 
Concerning depression in the women of the sample, the average of 22 points on the depression scale 
in the women agreed with one of the most comprehensive studies conducted in Chile by Vicente, 
Valdivia and Ríoseco (1994) who confirmed this problem suffered by women. In their study, they found 
a higher prevalence of depression in women and those of lower socioeconomic strata. 
 
The results of this exploratory study of Concepcion, Chile, showed higher proportions of consumption 
of illicit and medical prescription drugs at some point in their life time in women that presented mainly 
sexual and verbal violence. The study suggested the women exposed to violence presented a high risk 
of dependence on drugs and alcohol and, on the other hand, if they abused alcohol and other drugs, 
they were liable to continue being victimized by violence, perpetuating the cycle of aggression and 
substance abuse. This association presents a complex and multi-causal problem, one that requires 
careful reflection and presents a challenge from the point of view of research: violence seems to be a 
factor of risk for drug consumption, but also the consumption of drugs can be a possible factor of risk 
for the exercise of violence (Ramos-Lira, Saldívar Hernandez, Medina Mora Rojas-Guiot, Villatoro-
Velazquez, 1998; WHO, 2005).  
 
Drug or alcohol abuse may also represent the attempt by the victim to conceal the anxiety stemming 
from perturbing memories or painful feelings associated violence or physical, sexual or psychological 
abuse (Bunches Lira, Saldívar Hernandez, Medina Mora Rojas Guiot, Villatoro Velázquez, 1998). 
 
In relation to the qualitative findings among the main categories addressed were: (i) community 
problems; (ii) consumption of drugs; (iii) perception of consumption of drugs; (iv) process of 
consumption of drugs; (v) perception of violence; (vi) types of violence; (vii) process of violence; (viii) 
reporting violence; and (ix) perception of sexual risk conduct. It was notable that in the narratives of the 
women they indicated that “the drug is there in the communities...” “and he consumes, and becomes 
addicted and he forgets about everything, only thinking of consuming, consuming and consuming…” 
 “I lost everything, house and children.” The daily life of women, according to the narratives, was 
synonymous with great tension, influenced probably by the interpretative process carried out by the 
women, due to the gender socialization they received. Their social role, as caregiver and recipient of all 
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the family situations, trying to reconcile the family and work needs with their own personal needs, 
finally provokes the “deterioration of their comprehensive health” (Women Health Program, MINSAL, 
1997).  
 
To this is added the partner’s attitude, uncaring, violent, not contributing the necessary money to 
support the household; additional economic problems; the loneliness of domestic work, which drive her 
“into a state of depression,” which also agrees with the findings of “depressive and anxiety symptoms” 
of Vizcarra and colleagues. (2001), and to “seek an escape,” using drugs like tobacco, which allow her 
to relax. Problems present themselves and she turns to “strong” drug addiction (coca paste), which 
would allow her to forget. When the woman becomes a drug addict, she leaves everything behind for 
the drug, she does not think about her children, the home, resulting in a family crisis. 
 
It was also noted that violence was a daily phenomenon that happened in the women's homes: “It is a 
drama in the community.” The obligation on a woman to remain at home and care for children made 
her economically dependent on her partner, who assaulted her psychologically every time that she 
demanded money and whom he disqualified and did not give recognition for the work of the woman at 
home. In addition, he punished the woman by withholding money whenever she did not behave as he 
wanted: “The man punishes in monetary form; I ask him for a couple of dollars and he gets angry.” 
 
It was perceived that the natural social role that was assumed by women in a markedly macho culture 
saturated all aspects of their lives, supporting Matamala and Maynou (1996), in that domestic work, 
parenting and the household administration were perceived as non-productive, which underlaid that 
this type of meaning/ interpretation did not contribute to the construction of self-esteem and a positive 
self-image in women. 
 
There were some conditions that favored the emergence of violence, and according to the women's 
narratives they were: previous histories of partners that had put a mark on the woman, that generated 
feelings of insecurity and vulnerability in the man, that led him to respond violently towards the woman 
with physical and psychological aggression and also towards the child who was not his own, whom he 
mistreated, did not support economically and made a distinction with his own blood children: “Blows for 
the son who is not his own.” Children that had experienced violence, expressed the same behavior 
when they became adults, as was described in this study, which agreed with WHO (2003) regarding 
the psychological damage of future generations. 
 
In the analysis of the narratives, the man appeared as the main perpetrator of violence inside the 
family; he punished the woman through different forms of violence -- physical, psychological, 
economic, and sexual. These findings confirm  the findings in other studies, such as of Blanco (2004), 
who identified these types of violence against the woman in Spain; as well as with the study of Vizcarra 
and colleagues (2001) in Chile, which also identified physical and psychological violence against the 
woman in the home by the man. 
 
The woman tolerated this situation passively, in silence… She guarded it like a secret that 
embarrassed her, and she became isolated (she lived her Calvary alone), her self-esteem declined 
and she entered into crisis (depression) she looked for ways to escape … she listened to her girl 
friends talking about drugs… she felt curiosity. This attitude may be understood, as in the study of 
Arcos and colleagues (1999), as an adaptation to her adverse social standing, making her a “passive 
and non-critical recipient.” She did not contribute to making violence more visible; she lacked public, 
recognized places that helped and welcomed women, as was noted by SERNAM (2001), emphasized 
as “lack of support” in the study of Vizcarra (2001). 
 
 
Conclusions 
 
The exploratory study of a locality of the city of Concepcion/Chile contributes knowledge, analysis and 
reflection about the situation of drugs, violence and sexual behavior that the women of this study 
experienced. In this context it is noted that the majority of the women of the sample have reported 
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having consumed alcohol on some occasion in their lives, the majority of them as reasonable 
consumers. However, it was noted that a little, over a quarter, of the sample presents consumption of 
risk of addiction. In relation to psychoactive drugs, it is found that over 20% used drugs occasionally in 
their lives. In general a small proportion of the population reports some risk behavior in that 
occasionally they have had sexual intercourse under the influence of alcohol. It was also noted that 
some women of the sample reported consumption of illicit drugs, and those presented a higher 
proportion of sexual violence. 
 
These findings can serve as a base for supporting the formulation and development of public policies 
on women's health, as well as for the improvement of initiatives that national and international 
organizations take on this theme. It is also suggested that the model of Wright (2000) offers an 
opportunity to promote changes in the training of health professionals, those who according to some 
studies, like those of Blanco y colleagues (2004) and of Heise and colleagues (1999), do not recognize 
victims of violence, do not carry out research on the issue, do not know how to deal with them, and do 
not recognize the associated health problems.  
 
Recommendations 
 
§ The results call for further studies with greater methodological rigor, which can serve as a basis for 

a study of interventions that may have an impact on prevention, control and treatment of drug 
abuse, violence and other risk behaviors, especially sexual, in Latin American women, highlighting 
comparative analysis of the similarities and differences which characterize this issue.  

 
§ An investigation with broader coverage will favor the systematization of data and results that may 

help regional and continental decision-making, policies and planning in favor of women's health 
and harm prevention from drugs and violence. 
 

§ Nursing professionals play an important role as one of the social support networks most utilized by 
women and health care facilities. For this role, they require better positioning as providers of 
comprehensive health services, including necessarily mental health care. 

 
§ Training of personnel of different sectors, especially in the health field, involved in the care of 

female victims of crimes of violence in order for them to become more sensitive to women’s needs 
and give credit to their reports. 
 

§ Integration of programs on violence against women with other programs, such as those that 
combat the abuse of psychoactive substances, adolescent pregnancy and other forms of family 
violence. 
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Introduction 
 
Drug abuse is a transnational phenomenon that requires global and specific commitments in order to 
combat it there is need for a genuine sharing of responsibilities by the entire population. By and large, 
the effects of drug abuse have been devastating in the social, economic and political spheres and have 
been accompanied by violent acts, such as mistreatment, domestic violence, school desertion, 
delinquency, thefts in general, degeneration of inter-personal and social relations and, hence, pose a 
serious national and international challenge. 
 
Alcohol abuse is a problem in the Colombian population: 6.7% of the population have abused alcohol 
at some point in their life time, which means that one of every 15 Colombians has abused alcohol. The 
difference in the figures for men and women is quite marked: 1 of every 10 men abuses alcohol, in 
comparison with 1 of every 80 women. The prevalence of consumption at some point in their life time 
among Colombian women is 87.7% (1993) and 74% in adolescents (UN, 2005). Alcoholism has 
increased in Colombia among both men and women, four times higher in men than in women, and it is 
present most notably in the 25-44 age group, among laborers and in the Oriental region and Bogota. 
 
Colombia is characterized as a producer country mainly of some alkaloids. Preliminary data of the 
National Survey of Consumption among secondary school students has revealed 74% of interviewees 
consumed alcohol and 47% smoked cigarettes occasionally. Consumption was also reported for 
cocaine (1.81%) and heroin (1.32%), as well as inhalants (3.81%). It is thought these users of the latter 
substance are mainly street children. Similar data is reported on heroin for the group of women. 
 
There are very few national studies on the size and impact of drug consumption on women. Although 
the prevalence of illegal drug consumption among women is lower than in men, it has more serious 
repercussions, given women’s greater vulnerability and their responsibility for the birth, upbringing and 
education of children. Studies conducted on risk factors associated with the consumption of drugs are 
related mainly to living conditions, psychosocial aspects, violence, mistreatment, family and 
psychopathological relationships as factors that increase risk. There are other conditions of stress for 
women, such as responsibility for multiple roles, sexual, physical and emotional violence, and events 
relating to reproduction.  
 
In Colombia, there has been very little research into the relationship of drugs and violence in women. 
In 2005, through a cooperation agreement between CICAD/SMS/OAS and SENAD-Brazil, the National 
University of Colombia and the Pontifical Javeriana University were invited to be part of a group of 
universities that participated in the exploratory study on Drugs, Women and Violence in the Americas. 
The case study of Colombia represents a part of the results that comprise the final report of the 
exploratory study conducted in 12 countries of the Americas. 
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This study presents the results of the individual and collective experiences of use and abuse of licit and 
illicit drugs, exposure to violence and sexual risk behavior of an intentional sample of 60 women of an 
intentional sample that live in communities in the city of Bogota. The synthesis, with some adaptations, 
was extracted from the final report prepared by the participating researchers of the study.  
 
Results 
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
The women of the sample from Bogota had an average age of 33, with 8.4 years of schooling, which 
means that have competed primary education, and they had an average of 2 children and one intimate 
partner. Similarly, it was noted that the highest percentage 35% of the women reported they were 
single, 33% lived in common law unions, and 20% were married. 
 
Out of the Bogota sample, 53.3% of the women had an intimate partner at the time of the survey. 
There were no notable differences in the marital status of the samples surveyed by the National 
University, which reported 54% of the sample, and those surveyed by Javeriana University which 
reported 53.4%. Regarding religion, the majority of women were Catholic 88.3%; the sample surveyed 
by the National University reported 86.7% as Catholic, 10% Christian and 3.3% Evangelical, and in the 
sample surveyed by the Javeriana University, 90% reported  being Catholic and 10% Christian.  
 
A little less than one half, 40% of the women of the sample were employed at the time of the study, 
although differences in rates were noted depending on the area of residence. It was observed a larger 
proportion (50%) were employed in the sample surveyed by the National University than in the sample 
surveyed by the Javeriana University (30%). The most common occupation in the total sample was 
services (48%), followed by commerce and sales (10%,) being similar in both samples. 
 
Alcohol and Other Drugs 
In the previous year, 61.7% of the women reported having consumed alcohol. On the TWEAK 
questionnaire, 32.5% of women scored within a reasonable consumption and the same percentage 
with risky consumption. However, it is important to note that a high percentage (35%) of the women of 
the sample present a consumption level of probable addiction to alcohol. A larger percentage (40%) 
with levels of consumption of risk of alcohol addiction was observed in the sample surveyed by the 
Javeriana University, as compared with the data surveyed by the National University (23.5%). A higher 
proportion (40%) of the women of the sample surveyed by the Javeriana University was reported in 
relation to probable consumption levels of addiction to alcohol, in comparison with the data surveyed 
by National University 29.4%.  
 
Regarding the consumption of illicit drugs and medical prescription drugs during the previous year, 
there was an overall consumption of 5%. Differences were noted between the two communities studied 
in Bogota, with a larger proportion (10%) of consumption in the sample surveyed by the Javeriana 
University, than that surveyed by the National University, where in the previous year drug abuse of 
illegal drugs was not reported. The drugs consumed in the previous year in the sample surveyed by the 
Javeriana University were marijuana 10%, cocaine 6.7% and heroin 3.3%. Regarding the consumption 
of medical prescription drugs in the previous year, it was reported that 1.6% of the total sample have 
consumed this type of drug. Differences were found between the communities:  in  the consumption of 
benzodiazepines 3.3% and sedatives 1.7% were only reported by the sample surveyed by the National 
University. 
 
Self-Esteem and Depression 
The average level of self-esteem scored by the women of the Bogota sample was X =32.8, where the 
sample surveyed by the Javeriana University presented a higher average. With regard to the variable 
for depression it was found that 61.7% of the women of the sample of Bogota presented possible 
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clinical depression and the sample surveyed by the Javeriana University reflected a higher proportion 
(70%). 
 
Violence 
With regard to violence, the women of the sample from Bogota were victims principally of verbal or 
emotional violence (36.7%), physical violence (26.7%) and sexual violence (16.7%) before the age of 
18 years. The women of the sample surveyed by the National University had a higher percentage in all 
categories of violence before the 18 years compared with those surveyed by the Javeriana University, 
reporting 53.3% vs. 20% in verbal emotional violence, 40% vs. 13.3% in physical violence and 20% vs. 
13.3% in sexual violence, respectively. 
 
In adulthood, the sample reported the following: physical violence 28.3%, verbal or emotional violence 
26.7% and sexual violence 5%. The women of the sample surveyed by the National University 
presented higher percentages of violence reporting 36.7% physical violence, 26.7% verbal or 
emotional violence and 6.7% sexual violence, followed by the women of the sample surveyed by the 
Javeriana University with 26.7% verbal or emotional violence, 20% physical violence and 3.3% sexual 
violence.  
 
Psychological Mistreatment 
From total sample, 91.7% experienced psychological mistreatment. The sample surveyed by the 
National University of Colombia reported 86.7% experiencing psychological mistreatment, compared to 
96.7% of the women from Bogota surveyed by the Javeriana University have also experienced this. 
 
Risk Behavior 
Concerning risk behavior and engaging in sexual intercourse for money, 3.3% of the women of the 
sample surveyed by the Javeriana University reported occasionally in their lives they have done so. 
The sample participants surveyed by the National University reported a larger proportion that had 
sexual intercourse against their will (40%), followed by of the participants of the sample surveyed by 
the Javeriana University 10%. Regarding condom use, 50% of the total sample of women reported that 
they never used it, with a higher proportion from the sample surveyed by the Javeriana University 60%. 
 
A third of the women of the study reported having had sexual intercourse under the influence of drugs. 
It was noted that 40% of the women of the sample surveyed by the National University and 30% of the 
sample surveyed by the Javeriana University occasionally had sexual intercourse when the couple was 
under the influence of alcohol. It was also reported that 10% of the women of the sample surveyed by 
the Javeriana University had sexual intercourse while the woman was under the influence of drugs; 
likewise, 6.7% of the sample surveyed by the National University did so. From the total sample, 10% of 
the women had sexual intercourse while their partner was under the influence of drugs.  
 
Qualitative Results– Content Analysis  
 
Category:    Consumption of Drugs 
In relation to the consumption of drugs, the women of the sample from Bogota stated that this is a 
serious problem in the community where they live, with the most common issue being reported as the 
consumption of alcohol by their husbands every weekend, which for the majority of them is 
accompanied by violent behavior on the part of their partners: "Around 3 a.m. they come home, 
shouting and beating the wife and the children with whatever they can lay their hands on, brooms, 
pots; they break up everything; they take out weapons like knives and then they demand attention and 
food, and if they arrive with friends the situation can be just as critical and dangerous." 
 
The women also reported that in the two communities studied, the sales of these substances took 
place, which they noted were easily available to anyone, including children and women: “Children, 
young people get hold of drugs and that’s really terrible for our youth; our grandchildren are seeing all 
this because no one has any respect for rules; the boys and girls smoke it all over the place.” “Many 
girls consume drugs and a lot of liquor just like the men.”   
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Category:     Violence 
The women of the sample stated that violence affected the majority of women and this violence was 
triggered by problems related to jealousy, unemployment and drug consumption: “A friend killed his 
wife because of jealousy; another one hit his wife and he managed to fracture her nose, gave her black 
eyes and threatened her with worse if she reported him.” “The husband comes home frustrated 
because he can’t find work and he takes it out on the woman.” “The man abuses his partner when he is 
under the influence of alcohol.” 
 
The women reported that the kind of violence they suffered most was physical violence, followed by 
verbal/emotional and finally sexual violence, and this violence took place in the home and in the 
streets. “A girl friend’s husband got home at 3 a.m. and he destroyed the house; he turned on the gas; 
he beat my girl friend, took out the children of the bed and beat them.” “He is aggressive and uncouth, 
he shouts at me in the street and he behaves scandalously in the street when he is very drunk. He 
insults me terribly; he doesn’t beat me but he treats me very badly.” “Child sex abuse and domestic 
violence are very frequent.” 
 
Category:      Risk Behavior 
Another subject matter discussed by the women of the sample from Bogota related to the risk conduct 
they witnessed in their daily life in the community. One of their most frequent concerns was whether 
their partner was unfaithful to them and could therefore infect them with a disease: “The man is a 
frequent womanizer and brings home diseases. I have had bad infections but he was a womanizer and 
he drank a lot of beer. They did a biopsy and they told me everything, that I got an infection many 
years back from my husband. They also asked me if I was unfaithful, ‘of course not,’ and after that they 
gave me the treatment.”  The most serious risk behavior they identified was the fact they did not use 
condoms when they engaged in sexual intercourse since to their intimate partners did not like to use 
them. “The men don’t like to use a condom because it doesn’t feel quite as soft.” 
 
Discussion 
 
The socio-demographic characteristics found in the participating group of women revealed that women 
had an average age of 33 years; the data was consistent with the report by the National Administrative 
Department of Statistic for the States (DANE, 2005) which found a high percentage of women within 
this age range. 
 
With reference to education levels, it was found the women of the Bogota sample had basic primary 
education, similar to the report by DANE (2005), which indicated a large proportion of Colombian 
women had completed basic education. At the time of the survey, a significant proportion of the women 
were not employed, 50% of the sample of the National University, and 30% of the sample of the 
Javeriana University, while at the national level, women do not represent more than 36% in the labor 
force (DANE, 2005). This issue is reported by the women as a challenge for the dynamics of family life 
and as significant in relation to other problems, such as the consumption of psychoactive substances 
and violence. 
 
The average number of children was 2, which is consistent with the data reported nationally (DANE, 
2005) of an average of 3.9 people per household in Colombia. This data confirms the family size has 
decreased significantly due to birth control, but it is important to note the sample had  families with up 
to 11 children. 
 
Regarding marital status, the women of the sample reported that 35 % of them were unmarried, which 
was consistent with what was reported (DANE, 2005) as 41.7% of unmarried women living in Bogotá. 
Half the participating women lived with an intimate partner, higher than the 44.2% reported by DANE 
(2005). 
 
Regarding the abuse of alcohol (alcoholism), in the women of the sample, 32.5% of the participants 
acknowledged consumption at risk of addiction, while 32.5% had a reasonable consumption, which is 
considered a very high and significant statistic, given the participants' socioeconomic conditions and in 
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comparison with the results obtained by Herrán (2003), who found at risk of alcoholism in about 8% in 
a sample of 55 women, which indicated women were not at the highest consumers of alcohol. It is 
estimated among those presenting alcohol abuse in Colombian women, 1.6% present patterns of 
abuse that is notable in the age range 18 to 26 years. In the study conducted by Herrán and 
colleagues (2003), it was found that as in the present study, the consumption of beer, wine and rum 
were the types of alcohol most frequently consumed by the Colombian population. 
 
The present study indicated consumption of illicit drugs by the women who reported that the drugs 
most used were marijuana, cocaine and heroin. This data is in agreement with Velasquez (1996), who 
reported that the consumption of these substances took place in the same order, based on the 
environmental and social characteristics of the women. With respect to consumption of medical 
prescription drugs, it was founded they consume similar types of medications (Velasquez, 1996). 
 
Another variable addressed was self-esteem, which indicated a low average, in the sense, which were 
registered possible clinical depression scores by more than 60% of the women; these findings were 
similar to those of Velasquez (1996), who suggested given the roles of the women and other factors, 
such as jealousy and unemployment, they have a higher probability of experiencing these problems 
and even more so if they are using drugs. 
 
It was found that these women experienced violence, with the predominant form being physical 
violence, followed by emotional and sexual violence, occurring mainly in their homes. The majority of 
aggressors were the intimate partners of the women. Velasquez (1996) reported similar levels of 
physical and emotional violence for Colombian population, which women were subjected to emotional 
environment, suffered progressive psychological deterioration, and present symptoms of depression 
that can lead to suicide.  
 
With regard to the presence of risk behavior among the study participants, it was reported the women 
of the sample from Bogotá and their partners abused drugs, which concurred with the findings of 
Velasquez (1996), who identified this conduct on the use of drugs and alcoholism. Similarly, Justus 
and colleagues (2000) reported finding a relationship between the use of alcohol and sexual risk 
behavior in 410 young adult was due to their uninhibited personality. 
 
Conclusions 
 
This case study presents valuable information provided by the participants of the sample of the 
exploratory study in Bogotá, in which the majority of women underscored the problem of drug 
consumption, which in turn triggered other problems, such as low self-esteem, depression, violence, 
and sexual risk conduct which affected these women. Additionally, it can be concluded the women 
reported drug abuse as an ongoing problem in their community that required efficient and effective 
solutions to improve the quality of life of the population. 
 
Recommendations 
 
§ Conduct similar studies with different groups of women, such as workers, women from rural areas, 

and from other socioeconomic strata. 
 

§ Increase the size of the sample and use probabilistic sampling and random selection of a sample, 
which would permit stratification along socioeconomic lines. 

 
§ Continue using the instruments applied in the study to increase their reliability. 
 
§ Continue analyzing this subject matter in depth and also plan interventions that can be 

implemented under controlled conditions. 
 
§ Disseminate the information through the presentation of the results by country, in research forums 

and the joint publication of scientific articles. 
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§ Share the information with decision makers in public policy so they may identify opportunity areas 

and become aware of the needs and problems experienced by the women participating in the 
study. 

 
Acknowledgments 
 
The researchers of the nursing faculties of the participating universities of Colombia are grateful to the 
EDRS/CICAD/SMS/OAS and to the SENAD/SENASP/Brazil for the technical and financial support to 
conduct the study. Special thanks go to the women who participated in the sample of the exploratory 
study and assisted us in deepening the scientific knowledge through their experiences and perceptions 
on violence, consumption of drugs and sexual risk behavior. 
 
References 
 
Boletín Información de las Naciones Unidas (2005). Lanzamiento del Informe: Estado de la Población Mundial 

2005. La promesa de la igualdad. Equidad de género, salud sexual y reproductiva y objetivos de desarrollo 
del milenio. 

 
Departamento Administrativo Nacional de Estadística - DANE (2005). Censo 2005. Boletín. Disponible en: 

http://www.dane.gov.co/files/censo2005/gene_15_03_07.pdf 
 
Herrán, O y Ardila, M (2005). Consumo de alcohol, riesgo de alcoholismo y alcoholismo en Bucaramanga, 

Colombia, 2002-2005. Colombia Médica, (36), 158-165.  
 
Justus, AN y Cols. (2000). The influence of traits of disinhibition on the association between alcohol use and risky 

sexual behavior. Alcoholism, 24 (7), 1028-1035. 
 
Colombia, Ministerio de la Protección Social (2005). Presentación sobre la encuesta nacional sobre consumo de 

drogas en escolares de Colombia. Comisión Interamericana para el Control del Abuso de Drogas – 
CICAD/OEA. 

 
Velásquez, P (1996). La mujer, las drogas y los grupos de riesgo. Ponencia para la reunión del grupo de consulta 

sobre el “Impacto del Abuso de Drogas en la Mujer y la Familia”. Organización de los Estados Americanos. 
OEA. Disponible en: http://www.cicad.oas.org/Reduccion_Demanda/esp/Mujer/colomb2.pdf 

 
 

http://www.dane.gov.co/files/censo2005/gene_15_03_07.pdf
http://www.cicad.oas.org/Reduccion_Demanda/esp/Mujer/colomb2.pdf


   111 

Case Study of San Jose, Costa Rica 
 

University of Costa Rica 
Principal Researcher 

Rebeca Gomez Sanchez 
Collaborators 

Mary Meza 
Delfina Charlton 

Viriam Leiva 
Elena Mora 

Olga Sánchez 
Ana Guillen 

Mabel Granados 
Ligia Rojas 

 
 
 
 
Introduction 
 
The violence perpetrated against women as a consequence of drug abuse is a universal phenomenon 
that persists in every country. In Costa Rica, the results of the National Report highlighted the need to 
bridge the social, economic and political gaps between the sexes and address the accumulated deficit 
in equity (Briceño, 2004). This challenge is linked to the problem of drugs, given that issues such as 
poverty and falling work wages result in difficulties in addressing daily needs and can lead to the 
consumption of drugs as an escape from reality. 
 
The National Report of 2004 revealed an increase in the number of households living in poverty, and in 
relation to gender the highest index of poverty was found in households headed by women. With 
regard to access to a healthy lifestyle, the report indicated an increase in life expectancy in Costa Rica; 
but problems still persisted. According to the Institute for Alcoholism and Drug Dependence (IAFA, 
2005) the majority of these problems were related to the consumption of alcohol, tobacco and other 
drugs. 
 
The statistical reports with indicators on alcoholic beverages and the use of drugs reported that men 
were the principal consumers. Nevertheless, there is the need to conduct more thorough studies on the 
female population. To understand the phenomenon of drug abuse in women through consideration of 
social transformations they have experienced because of their gender status is a priority undertaking. 
Nursing professionals, conscious of the importance of discussing the problem of drugs beyond taking a 
merely assistentialist approach, should redouble efforts to promote health and healthy lifestyles 
through the prevention of drug abuse, in focusing actions on intervention and placing the central 
priority on the human person with a comprehensive and inter-disciplinary approach. 
 
In Costa Rica there was very little research into the relationship of drugs and violence in women. In 
2005, through a cooperation agreement between CICAD/SMS/OAS and SENAD/Brazil, the National 
University of Costa Rica was invited to be part of the group of universities that participated in the 
exploratory study on Drugs, Women and Violence in the Americas. The case study of Costa Rica 
represents a part of the results of the final report of the exploratory study conducted in 12 countries of 
the Americas. 
  
This study presents the results of the individual and collective experiences on use and abuse of licit 
and illicit drugs, exposure to violence and sexual risk behavior of an intentional sample of 30 women 
who lived in communities of the city of San Jose. The synthesis, with some adaptations, was extracted 
from the final report prepared by the participating researchers of the study. 
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Results 
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
The average age of the women of the sample was 38 years, and with respect to marital status 37% 
were single, 34.4% married, 15.6% divorced and/or separated, and 9.4% in common-law unions. At the 
time of the survey, 53% of the women of the sample lived with an intimate partner. In relation to the 
years of schooling, the average was 6 years for 37.5%, it was 4 years for 46.8%, and it was 11 years 
for 12.5%. Regarding employment, 21.9% of the women worked as domestic help, 15.6% in services 
and 9.4% as laborers, while 53.1% were not employed. 53.3% of the women of the sample had 3 
children, and 46.8% did not receive any help from her intimate partner.  
 
Alcohol and Other Drugs 
Concerning the consumption of alcohol, 40.6% of the women of the sample has consumed alcohol at 
some point in their life time, and of these 28% consumed alcohol once or twice a year and 12.5% with 
greater frequency; with regard to volume, 15.5% consumed 3-5 drinks per session, 12.5% took 2 
alcoholic drinks, 3.1% reported that they consumed 12 drinks in a typical day. According to the TWEAK 
test, 18.8% of the women of the sample did not have a risk of addiction, 9.4% had a risk of addiction to 
alcohol and 6.3% probable addiction to alcohol. 
 
In relation to use and abuse of other drugs, 3.45% of the women of the sample have consumed 
stimulants, 6.3% marijuana, and 3.1% amphetamines. There was a greater tendency observed to 
consume alcohol as a means of facing up to life or as a mechanism for relaxation.  
 
Self-Esteem and Depression 
With regard to self-esteem as measured on the Rosenberg scale, despite fact that 90.6% of the 
women claimed to have a good self-concept based on a positive attitude towards themselves and 
84.3% stated feeling satisfied with themselves, there was evidence of a deficit in personal self-
evaluation in the following responses: would like to have greater respect for herself, 37.5%; having 
feelings of uselessness 53.1%; and having the feeling of not being worth anything, 78.2%.  
 
The data related to depression reflected the dissatisfaction of the women of the sample with their daily 
lives, their silences, crying, fears, and doubts over managing and the negative perception of the future. 
According to the Radloff scale, which ranges from 0 to 60 points, scores higher than 15 mean possible 
clinical depression. The responses recorded by the women of the sample indicated 56.2% of the 
participants presented scores higher than 15, which is associated with possible clinical depression. 
 
Violence 
In their childhood, the women of the sample experienced three types of violence: physical 37.5%, 
sexual 21.9% and verbal/emotional 40.6%. With respect to violence in adulthood, 21.9% of the women 
of the sample had suffered physical violence, 46.9% reported having suffered verbal/emotional 
violence and 18.8% had been victims of sexual violence.  
 
Psychological Mistreatment 
In terms of overall percentages, according to the scores of the PMWI-F Inventory of Female 
Psychological Mistreatment scale, 100% of the women of the sample scored higher than 15, indicating 
emotional abuse. 
 
Risk Behavior 
Concerning intimate partner history, 21.9% of the women of the sample had had 2 different partners, 
25% had had 3 partners, 3.1% had had between 4 and 5 different partners, and one participant 
reported having had sexual intercourse with 20 different partners. For the last three months, 56.2% of 
the women of the sample had one intimate partner. 28.1% began having sexual relations between 16 
and 19 years of age. Regarding sexual risk behavior, 9.4% of the women of the sample had a partner 
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who would be drunk and 3.1% a partner that was on drugs occasionally. 34.4% of the women of the 
sample had sexual intercourse with a partner without her consent, that is, against her will. With regard 
to the use of alcohol and drugs in sexual relations, 9.4% of the women of the sample had been drunk 
and 3.1% reported having consumed drugs when they had sexual intercourse; 15.6% reported that 
their partner was “almost always” or “occasionally” drunk when they had sexual intercourse. 
 
Qualitative Results– Content Analysis  
 
The present study is based on the analysis of the phenomenon of the drugs from the micro- 
perspective, at the local level, addressing the impact of the use and abuse of drugs on the health of the 
women, their families and communities. 
 
One of the characteristics of the female condition is the sexual division of work and the processes of 
socialization focusing on care. The women are more present in the community, are more aware of the 
problems, and its needs; thus to obtain their perception of their community's problems was key for the 
understanding of the phenomenon of drugs. The principal problems reported by the community are: 
“The drugs, the lack of employment, the alcoholism, the aggression towards children, towards the 
women, too much aggression... the drugs, liquor, prostitution, sexual abuse, a lot of women suffer 
abuse, male chauvinism.” 
 
Category:     Use and Abuse of Drugs “Living with Alcohol and Drugs” 
The concept of drug is influenced by socio-cultural contexts, according the World Health Organization 
(WHO, 2002). A drug is any substance that when introduced into the organism can modify the conduct 
of the person and provokes the desire to consume it so as to obtain its effects and avoid the discomfort 
caused by its absence; while abuse results in a deterioration of interpersonal relationships and involves 
medical and psychiatric consequences. Related sub-categories were: types of drugs, perception in 
relation to drugs, persons involved, circumstances associated with the problems, relationship of 
use/abuse of drugs to violence and other aspects of risk. 
 
Sub-Category:      Types of Drugs 
The women of the sample noted the following types of drugs: “They use all types of drugs because I 
have seen some of them walking around sniffing thinner, cement, mushrooms, and if... and booze and 
they don’t care what, they drink it,... liquor, I have heard of rock, just that, and marijuana, cement,  
drugs and alcohol.” 
 
Sub-Category:      Perception In Relation to Drugs 
The perception of some drugs is softer, less harmful than others: “Like alcohol is temporary.” “No, on 
the contrary, the person who is alcoholic gets more aggressive than a person on drugs.” The women of 
the sample considered women to be more affected at the socio-family level, in the domestic economy 
and by domestic violence as victims and at the same time as aggressors: "I know two neighbors with 
that case, I hear them telling their husbands - look, don’t you get tired of getting drunk from Friday, 
Saturday and Sunday, when you don’t have?....., stop drinking so much, because that comes out 
borrowed money." 
 
Sub-Category:    Persons Involved 
They considered both men and women were involved in the problems of drugs and that the ones most 
affected were the children, youngsters and women: “The majority are young people... the family, it 
affects everything...everybody... the children because they see everything; they observe it; the children 
grow up nervous, with trauma... The fact that what they learn is what they see is affecting women and 
children.”  
 
Sub-Category:    Circumstances Associated With the Problems/Reporting 
The problems identified were linked to the use and abuse of drugs: “It’s because of lack of 
employment... It encourages them to hang about and start smoking”... “They have no shame... They 
smoke it in front of everyone and they sell it and...  for fear no one reports it... the police do nothing. 
There is a special corner... they are even selling it at the schools.” Another reason mentioned by the 
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participants about the use of drugs, was the lack of experience: "They are searching, the truth is lack of 
experience; the youngsters are searching... for family relationships…” “The parents don’t talk to their 
children and that can lead to drugs...” The lack of supervision of the parents: “My daughter walks about 
on the street doing what she feels like doing; she wants to treat me any way she likes, but I tell her: 
You have to respect... some rules, like at school...” And male chauvinism: “Here you do what I say 
because I am the man of the house here; here I maintain the house." 
 
Sub-Category:   Relation of Use/Abuse of Drugs to Violence and Other Risk Behavior 
Juvenile delinquency was a result of drug abuse: “...I have personally seen that for drugs... the boy 
killed his mom for the drug, and it was something so incredible, so shocking that we could not believe 
it; how far a person can go because of drugs.” “You hear more and more of drugs and fighting between 
gangs”. The problem associated with alcoholism is that it generates violence: “Yes I lived through all 
this; it was alcohol and everything else, even enduring hunger for alcohol... I know what it is to go 
hungry for three days.” 
 
Category:    Violence 
The violence against women forms part of violence in general, given it is sustained by power structures 
at the socio-economic and political level impacting upon the female population to such a degree that it 
is called gender violence. Inequality between the sexes is based on the fact that women control fewer 
economic resources, materials, social status, power and opportunity to develop as persons. This 
inequality stems from the organizational structure of society that expresses itself in the sexual division 
of work, in the differentiated processes of patriarchal socialization that maintain the framework of social 
roles, and exposure to health risks; from a holistic perspective, it needs to be understood as a socio-
cultural component at the micro-level (local, national context) as well as the macro-level (Latin 
American society), which respond to the dictates of a machista society. 
 
The concrete basis of patriarchy lies in the fact that men exert control over women's labor, controlling 
their access to resources, imposing restrictions on their sexuality, and controlling that sexuality. In this 
study of the category of violence, there emerge the following sub-categories: victimization by violence, 
scenarios where violence takes place, relation between conflicts and the use and abuse of drugs, and 
strategies to face the problem.  
 
Sub-Category:     Victimization by Violence 
There is a notable level of violence directed at women, whether they be mothers, wives or sisters, as a 
consequence of the generalized level of violence tolerated by the patterns of behavior that are socially 
accepted and economic conditions which reinforce gender discrimination and social inequality. The 
types of violence reported were:  
 

Physical aggression: “I have personally lived the experience with my father when he would 
come home drunk; he really mistreated me badly and my mother as well...” "The husband 
would come home at night, and I remember once he came inside and broke everything; I had a 
little baby and all the glass fell inside the cradle and killed him; it killed him...”  
 
Verbal-emotional aggression: “The problems I have are how to put up with a man who shouts 
at me and treats me badly.”  
 
Sexual aggression: “This is the worst part; the man does not treat you like a real companion; 
the man treats you like an object, like a madman,... right now, most recently, he came home, 
pulled open my blouse, and there, just like that, he no longer asks for permission... everything 
is that way with brute force and violence because I’m the boss, you have to allow me.” 

 
The experience of violence was played out in different forms, and the categorization was based on the 
need to become aware of the seriousness of the problem: "I had a very sad childhood, indeed; I was 
raped when I was 14½ years old, and my first daughter was born when I was 15½ years old; he was a 
roco, 28 years old; I was 14½ years old... I got married and my life got worse; my husband beat me; he 
assaulted me sexually and verbally; he used to hit me and assault me sexually and verbally... Would to 
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God that it never happens again but fortunate or unfortunate, when there is violence and all that is 
going on... I only hope that what happened to me doesn’t ever happen to my daughter...” “Because the 
damage remains, the damage never leaves." The above gives a clear picture of the feeling of 
impotence and inability to break out of the cycle of violence and its consequence in the lives of persons 
who had to endure these situations. 
 
Sub-Category:     Scenarios Where Violence Takes Place 
The violence was described as a daily occurrence in the lives of the participants, which had an impact 
on the mental, spiritual and physical health of the persons involved, given that it took place in physical 
spaces, which at other moments were considered safe - ideal for relaxation, and little by little they were 
transformed into threatening surroundings: “The community would have to become clean non-alcoholic 
and drug-free for all this to come to an end.” 
 
Sub-Category:    Relationship of these Conflicts to the Use/Abuse of Drugs 
There was an interconnection between violence and conflict and the use/abuse of drugs and the 
security conditions in a community. The participating population recognized violence was learned 
through the example that was set in the family, in the streets and they noted the socializing process 
tended to blame the woman for the conduct of her spouse: “It happens with the children, if when they 
are children they see the mistreatment, when they grow up they will also beat their children…” “Alcohol 
is the cause of the violence. I have lived it.” 
 
Sub-Category:    The Role of the Police 
They identified leaders, support networks, solidarity initiatives and also community police: “By keeping 
in touch and trying to find a solution among all of us who want to help each other.” “In my district there 
used to be community police.”  However there were also experiences that could have had severe 
repercussions: "A policeman told me, ‘Look madam, get rid of him, kill him’ and I turned around and 
told him: ‘If I had that thing that you have (referring to his pistol), I would kill him’, and he told me that... 
‘I told him, If you have the courage, kill him...’” With regard to the persons involved most in helping to 
solve the problems of the community they observed: “The women... women, because men do not get 
involved in anything... and those who really pull their weight, as they say... In spite of the fact society 
calls us the weaker sex, but not at all... Don’t believe that. We have strong women. The police 
sometimes do not behave properly; they don’t give you good advice and help as they should do.” 
 
Category:     Risk Behavior 
Risk behavior related to health refers to those associated with the consumption of alcohol and drugs 
which tend to exacerbate problems and in women develop special characteristics. According to the 
Pan-American Health Organization (2004), sexual activity encompasses the greatest qualitative 
differences between the sexes regarding the kind of risks for health. The sub-categories that were 
obtained matched: partner-sexuality, circumstances of sexual violence, communication in the family 
and with the partner on sexuality, beliefs and practices of condom use. 
 
Sub-Category:    Partner Sexuality 
There is a tendency to blame the woman for the sexual conduct of another adult: "Oh women! I tell 
them a thing, I have seen men... I have a niece 14 years old, I have been out with her, and I have seen 
men making a pass at her, just on seeing her, and it doesn’t surprise me.. Women sell themselves for 
cash because there are lots of men around, sick men ". The power of socialization is noticeable in the 
construct of feminine subjectivity centered in submission and at the same time makes women 
responsible for controlling the masculine sexual impulse: “My mother always tells me, you have to 
accept everything that your husband does to you because you have to do it that way...” 
 
Sub-Category:    Circumstances of Sexual Violence 
These relate to situations in which the man is drunk or drugged, based on beliefs of the traditional 
feminine roles of submission and resulting in conditioning socio-cultural patterns that are a health risk 
in order to maintain a certain life style: "In my case, at least with my daughter... I  set conditions and 
rules for her, that she had to come off the street, keep off drugs...you can come and stay in this home 
like always where you were offered love, and she was here for four days, but on the fifth day she said 
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to me... I can’t leave that scene, I like to have money and I’m accustomed to lying down every day and 
serving as a bed; she always liked to walk about with money in her purse..."  Or due to social pressure: 
“Because she feels obliged, not by the husband, not by the partner she is living with, but by the same 
situation and for the same society that she is getting involved with.” For fear that they will lose their 
children: “Threats, of course, if you don’t do this, I will do you that, and if you don’t do that, I will do you 
the other, or I’ll take the kids away.” 
 
Sub-Category:    Communication in the Family and With the Partner on Sexuality 
Experiences in relation to learning to use knowledge; who taught them: “I have a book... I have 
explained to them what relations are, it explains what venereal diseases are, AIDS, how the pap smear 
test is done, everything, everything...” “At the clinic I learned during a talk...  there they taught us how 
to put on the condom.” From the above, it can be appreciated how positive the promotional health 
campaigns have been in the different communities. The women have had access to reliable 
information on their sexuality, but at the same time, there is the persistence of the negative impact of 
the conditioning socio-cultural patterns of unscientific beliefs, which continue to exercise a power 
influence. 
 
There were participants who identified the use of the condom as a contraceptive but not as a way to 
prevent sexually transmitted diseases, given that once the spouse had an operation to prevent 
pregnancy, the women were pre-menopausal or were in a stable relationship, there was no need to 
use a condom: "To avoid pregnancy... in order to avoid diseases... not to catch a disease, not to get 
pregnant..."  The refusal to use condoms: “There are men who don’t like to use a condom...” “They say 
a condom does not feel the same...” “At least in my case it affects me a lot as I am allergic to them.” 
And for the assumption of fidelity: “At least, I trust my partner.”  The difficulty in negotiating its use in 
intimate relations: “It is the most effective method, but... sometimes it is very difficult for the partner to 
agree to put it on. In a previous relationship, I normally used to use condoms, if you are going to have 
penetration, just wait a moment please, and he wouldn’t touch me and sometimes we would not to it 
until he could buy some condoms.” “Is it because of AIDS, for example, how would I know?  I can have 
it and you do not know that I have it.” This ignorance places them in position of greater vulnerability for 
their health. 
 
Discussion 
 
With regard to the consumption of drugs, the data indicate a greater tendency to consume alcohol as a 
means of dealing with life or as a relaxation mechanism, probably in response to the limited 
alternatives available in society for managing anxiety and fears, as well as the few opportunities for 
personal development. Independently of their sex, people have used alcohol and drugs to alter their 
consciousness and change their state of mind. From the gender perspective, it is the daily life 
environment that facilitates and perpetuates the socio-cultural patterns of domination and 
subordination that are expressed in sexual gender stereotypes, gender violence, and the inequalities in 
domestic work, as well as the double and triple workload in the subordinate and coerced exercise of 
maternity. 
 
The daily living out of these experiences results in women responding to these pressures by taking a 
tranquilizer, serving themselves a drink, smoking a cigarette so as to alter their state of mind to be able 
to manage and survive this situation of inequality. This inadequate response, which nevertheless 
meets the need to adapt to survive and find themselves as persons, is what has led them to a series of 
practices which affect their health: a situation that has been encouraged by society in that alcohol and 
drugs are regular features of social and religious celebrations. 
 
The results obtained on the Tolman’s PMWI-F scale of psychological violence confirmed findings 
related with the psychological violence in childhood by 37.6% and in the adulthood by 46.9%, which is 
characteristic of situations in which their rights are abused  and the mistreatment tending to control 
them,  humiliate them, threaten them as unbalanced and blame them. The experience of violence from 
an early age has a negative impact on self-esteem, which is supported by the scores obtained on the 
Rosenberg test. The experience of violence in childhood and in adulthood results in the emergence of 



   117 

learned helplessness (Seligman, 1997) that is, the apparent incapacity of women to emerge from the 
cycle of the violence as a consequence of repeated episodes of beatings; when this helplessness is 
generalized, the persons believe that they are incapable of altering or terminating the situation so that 
they abandon attempts to modify the situation and learn to live in fear and in the belief that it is 
impossible to effect a change in the conjugal situation. 
 
According to the Pan-American Health Organization (2004), sexual activity encompasses the greatest 
qualitative differences between the sexes regarding the kind of risks to health. The identified 
determinant socio-cultural factors are related to the imbalance in the power relations between men and 
women, which limits women’s control over their sexuality and their capacity to take self-protective 
measures. Ignorance about AIDS, prevention methods and beliefs without scientific basis contributes 
to risk behavior. 
 
The implementation of information and prevention campaigns on different health topics (AIDS/HIV, the 
Pap Smear test, violence and conflict resolution) has been effective since the participating population 
has become aware of these matters. Nevertheless, despite these efforts, obstacles exist in that men as 
a target population have not been involved in these campaigns, which constitutes risk behavior for 
sexually transmitted diseases.  
 
Conclusions 
 
The present study has been able to identify the frequency of use/abuse of alcohol and other drugs, as 
well as the principle situations of violence and other risk behavior in a small sample. The data indicates 
the possibility of a linkage between exposure to violence from early childhood and in the adulthood with 
Learned Helplessness, which influenced the mental health of participants, reflected in low self-esteem, 
despair, anxiety and depression. The risks for the women of the sample of violence and diseases 
linked to their partners’ behavior put them in a position of vulnerability due to their partners’ use/abuse 
of drugs and violent conduct. 
 
The risk behavior associated with the ignorance that exists about AIDS/HIV and methods of 
prevention, which are limited to factors related to biological and cultural aspects of the vision of a 
patriarchal society, deepens the inequalities in the sphere of health, in the sexual division of work and 
in the limited access to goods and services for women. 
 
Recommendations 
 
§ Research in greater depth the problems of use/abuse of alcohol and other drugs with more 

representative samples to broaden knowledge together with persons involved so as to identify 
intervention strategies for nursing and initiatives for protection and prevention at work  with 
individuals, groups and families and focus efforts in the prevention and promotion of healthy 
lifestyles. 

 
§ Promote research on the psychosocial aspects of the female population in drug addiction from a 

gender perspective so as to obtain a better understanding of that reality. 
 
§ It is important that the institutions responsible for education maintain close contact with those that 

are involved in addressing this problem, like Costa Rica’s ICD, IAFA, CCSS, MS and several 
NGOs through joint initiatives. 

 
§ Strengthen professional nursing training, as well as other disciplines in the field of health, about the 

use of drugs and violence. 
 
§ Establish processes of awareness and training for health personnel in different sectors; universities 

can contribute to raising awareness and educating different sectors on the problem of drugs from a 
comprehensive perspective. 
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§ The phenomenon of drugs as manifested in women assumes special characteristics that should be 
considered in the strategic plans of Latin American countries, which is why it is recommended that 
a gender focus be incorporated in a holistic, fundamental perspective because these trends should 
be analyzed within the macro structures of society (political, social, educational and health) and 
their impact targeted on micro structures (community, groups, families and individuals). 
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Introduction 
 
Consumption of drugs and violence constitutes a problem that affects all regions of the world. In 
Ecuador, a country committed to the fight against poverty and corruption, these issues have begun to 
form part of the public health priorities of the country. 
 
In 2005, the Ecuadorian Monitoring Unit on Drugs (OED) conducted the Second National Survey on 
consumption of drugs in the student population of the country (UNODC; CICAD/OAS; SEDRONAR; 
CONACE; CONALTID; CONSEP; DEVIDA; JND, 2006), ages 13 to 19 in public and private high 
schools in 31 cities of the country, comprising a sample of 13,912 students. The main findings of this 
survey were: 
 

• The prevalence of habitual consumption of cigarettes at the national level in 2005 was 54.4% 
and the age of the initial consumption was 13 years old; 

• The prevalence of habitual consumption of alcohol at the national level in 2005 was 61.6% and 
the average age of the initial consumption of alcohol was 13.7 years old; 

• The prevalence of habitual consumption of any illicit drugs, without considering other drugs, or 
licit drugs and medications, was 12.8% at the national level. 

• The most widely consumed illicit drug was marijuana, 7.0%, with an average age of initiation of 
14.10 years old; 

• The second most widely consumed  illicit drug were inhalants, 5.2%, with an average age of 
initiation of 12.6 years old; 

• The majority of consumers used only one drug 62.6%, and 37.4% two or more illicit drugs 
during their life time. 

 
On the other hand, according to the Commission on Woman and Family of Guayaquil, during the 
period 1994-1999, a total of 56,831 reports of violence were received, of which 87.9% of the 
aggressors were males, and 11.6% were women. Of the total persons attacked people 92% were 
women and 8% males. Nearly 40% of the women making reports told the Guayaquil commission that 
their children were also mistreated at the time of the conflict (National Women Council (CONAMU) - 
Doc. State Plan of Guayaquil, 2001)  
 
The Center for Planning and Research (CEPLAES, Quito, 2001) reported that 60% of Ecuadorian 
women that had been beaten by their husbands or partners, 37.3% were abused frequently; 25% 
suffered “sometimes” and 35.6% were “rarely” attacked.  
 
The Department of Statistics and Information Technology (2005) reported that from 2001 to 2004, 
1,137 cases of domestic violence were treated by the primary health care network – health focusing 
and sub-centers of the Providential Department of Health of Guayas (Guayaquil), with consequences 
for the mental health to these people, and with symptoms of: depression, anxiety, anguish, 
disintegration disorders, and sexual abuse. 
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In Ecuador, there have been very few studies on the relationship of drugs and violence in women. In 
2005, through a cooperation agreement between the CICAD/SMS/OAS and the SENAD/Brazil, the  
School of Nursing of the University of Guayaquil was invited to be part of a group of universities that 
participated in the exploratory study on Drugs, Women and Violence in the Americas. The case study 
of Guayaquil represents a part of the results that comprise the final report of the exploratory study 
conducted in 12 countries of the Americas. 
 
This study presents the results of the individual and collective experiences on the use and abuse of licit 
and illicit drugs, exposure to violence and sexual risk behavior of an intentional sample of 30 women 
that reside in a community of Guayaquil, Ecuador. The synthesis, with some adaptations, was 
extracted from the final report prepared by the researchers of the University of Guayaquil who 
participated in the study. 
 
Results 
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
The women of the participating sample in the case study of Guayaquil, were between the ages of 19 
and 60, with an average of age of 39.2 years, and 8.3 years average schooling, which is equivalent to 
primary education. These women had an average of 3.3 children and 43.3% of these women were in 
common-law relationships, 40% were married, 10% separated and only 6.7% single. With regard to 
sexual partners, the women had an average of 1.8 partners. The majority of them 80% indicated they 
belonged to the Catholic faith and more than half indicated that religion determined their lifestyle. At the 
time of the survey, 43.3% of these women were employed, mainly as service employees, 37.5%, or 
sales 33.3%, 20.8% were technical or administrative, and a small percentage 8.3% were professional. 
 
Alcohol and Other Drugs 
Of the women of the sample, 63.3% had consumed some alcoholic beverage at some point of their life 
time. At the time of the survey, 50% of these women reported having consumed alcohol in the previous 
year. Regarding the consumption of alcohol evaluated by TWEAK scale, 27.3% of the women 
acknowledged consumption classified as reasonable, 40.9% of the women indicated consumption at 
risk of addiction to alcohol and 31.8% were scored levels of consumption of probable addiction to 
alcohol or alcoholism. With reference to the consumption of illicit drugs, 3.3% of the women of the 
sample consumed illicit drugs at some point in their life time. Benzodiazepines consumption was 
reported by 6.7%, as well as the consumption of inhalants 3.3% and opiates 3.3% at some point in 
their life time. 
 
Self-Esteem, Depression 
Self-esteem is another important variable and it was noted that the women of the sample presented an 
average of X =28.7 points on the Rosenberg Self-Esteem Scale, with a minimal value of 22 and 
maximum of 37 points. Similarly, when the depression questionnaire was applied, the results revealed 
93.3% of the women had possible clinical depression, with an average of 30.2 points.  
 
Violence 
Regarding violence, it was reported the women of the sample had been victims mainly of 
verbal/emotional violence (53.3%), followed by physical violence (26.7%) and sexual violence (20%) 
before the age of 18 years. Similarly in adulthood, verbal/emotional violence was the highest (70%), 
followed by physical violence (60.0%) and sexual violence (26.7%). From the comparisons between 
age groups, it can be seen these types of violence are more pronounced in adulthood. Nonetheless, 
the average age of the beginning of verbal/emotional violence was from 3 years of age.  
 
Psychological Mistreatment 
Practically all the women surveyed (96.7%) had experienced psychological mistreatment according to 
the PMWI-F Inventory of Female Psychological Mistreatment scale, with an average of 34.6 points.  
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Risk Behavior 
Regarding sexual risk behavior, 80% of the women reported between 1 and 2 sexual partners, and 
16.7% had had sexual intercourse against their will. Another important piece of information reported 
were only 26.7% of the women always used a condom when they had sexual intercourse. It is 
important to note that 20% of the women of the sample reported having had sexual intercourse when 
their partners were under the influence of alcohol and 16.9% under the influence of drugs. It was also 
found that 3.3% of women have engaged in sexual intercourse for money. 
 
Qualitative Results– Content Analysis  
Four categories were identified for the analysis of qualitative data: community problems, drug 
consumption, violence, and sexual risk behavior. Each one of them had its respective sub-categories 
that characterized perceptions, emotions and collective experiences of the women of the sample living 
in a community of Guayaquil. 
 
Category:     Community Problems 
A strong element of social violence was found to exist in various forms that ranged from noise, 
shouting, and music at all hours in the neighborhood, to delinquency, assault, deaths, rape, street 
fights, and youth gangs from the neighborhood or other areas. The sale and consumption of alcohol 
and drugs caused fear, insecurity and fear of being assaulted. Another problem identified was the 
economic factor: “These problems originate mainly for the economic situation that each family lives.” 
“The problems at home originate from this factor (economic), since they do not have money to meet 
basic household needs and then the problems begin within the couple.” They emphasized that “the 
economic factor has provoked the increase of prostitution, migration, poverty, lack of jobs, 
marginalization that affects the families and the community.” 

 
Category:    Consumption of Drugs 
Regarding drug consumption in the community, the women reported: “Everywhere you look there are 
drugs…” “They use drugs…” “There are a lot of drugs, they smoke marijuana.” “Right now young 
people are so… so wasted away by alcohol they have no ambition; they drink a lot, they come home 
drunk.” “Near me, around my house, the gangs of young people are high on drugs all of the time; they 
smoke marijuana and the younger boys have jars with inhalant solution.”  “There are also women that 
consume them; yes, they consume drugs, but they are a smaller percentage than men.” They linked 
the consumption of alcohol with male chauvinism: “Every time males get together, a bottle of alcohol 
bottle and beer have to be there in the midst.”  With regard to the motivation that leads to the 
consumption of alcohol and drugs, they identify the curiosity factor: “Yes, I used it, but only out of 
curiosity, immediately after that I got out of it because I didn’t like it.”  “It starts on the street corners, on 
the streets, in the parties; they begin taking little sips and then drugs and then they are down and out.” 
”He was almost a total failure  and he ended up in drugs.”  
 
Category:    Violence 
Physical aggression took place at the majority of households and its intensity varied, starting with rage, 
the throwing of objects and blows resulting in bruises on the face, on the whole body, bites, injuries 
with every kind of weapons, especially with knifes. Men whipped women with belts, hoses; 
mistreatment even caused abortions. In this context, there were narratives like the following: “They 
beat their female partners at home or in the street, in front of the children and sometimes also the male 
partners got beaten, to the point of extreme cases, as a lady reported: ‘I got hurt, he was beating me, 
and then I said to myself, I am going to put and end to this situation, I picked up a gun and I shot at him 
and he did not hurt me anymore.’” “I know if the woman allows him to beat her once, he begins to enjoy 
doing that and he continues hitting her.”  “Just after he had his drinks, he was about to jump up to beat 
me and so I tried to stop him and I threw a plate with food at him and he threw himself on me.” 
Psychological violence is another form of aggression towards women as reported by them: “The man 
not only hurts you verbally, calling you a whore… they rake up the past.” “They make a racket; they 
shout; they do not discuss the matter just between the two of you and in a low voice, but rather they 
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shout and they are heard by the entire neighborhood.” Sexual violence has its roots in the myth of male 
superiority, in biological, intellectual and especially sexual sphere. Another common situation that 
women endure is when they are treated like sex objects, like property of the macho man who can 
dispose of their lives and their dignity, devaluing them, humiliating them and ravaging their dignity. 
According to psycho-social theory, tolerating aggression, either receiving it or perpetrating it, results 
from the violence that the protagonists lived through during their own childhood and is manifested in 
the conjugal relation. 
 
Category:    Sexual risk behavior 
The main concerns of risk behavior are associated with the risk environment of sexually transmitted 
diseases, sexual violence, uses and ignorance of anti-contraceptive methods, protection such as the 
use of condoms, insufficient education and the importance of the use of condoms. They are aware of 
the problem of HIV/AIDS, but they do not take precautions and thus the solution to the problems is not 
clear, according to what they say in their narratives. 
 
Discussion 
 
In relation to the participating women's consumption of alcohol, it was reported that 63.3% had 
consumed some alcoholic beverage at some point in their life time and half that percentage had 
consumed alcohol in the previous year. These results were similar to those reported by CICAD in a 
study conducted in Ecuador in 2004 for the general population, which indicated a consumption of 
alcohol at some point in their life time by 62.4% and by 42.2% in the previous year. In relation to the 
TWEAK questionnaire, it was found that the highest percentage of women (40.9%) scored within the 
range of consumption at risk of addiction to alcohol, while 31.8% acknowledged consumption with 
probable addiction to alcohol or alcoholism. It is important to note that the consumption of alcohol is a 
very serious problem, most of all in countries like Ecuador. 
 
Regarding the consumption of illicit drugs, 3.3% of the sample consumed them at some point in their 
life time, and the drugs were identified as benzodiazepine 6.7%, inhalants and opiates, 3.3% 
respectively. These results are higher than those reported in the Evaluation of Progress in the Control 
of Drugs by OAS-CICAD (2004) and COSEP-SEVIP (2005) for the general population of Ecuador, 
where it was noted that the consumption of drugs in Ecuador continued increasing. This trend is 
because, with some exceptions, preventive programs have not been implemented punctually at several 
levels, and other initiatives have not been taken to reduce the demand for drugs or to improve the 
control of the supply of drugs. 
 
According to the results, it was found that the women of the sample had been victims of verbal violence 
(70%), followed of physical violence (60%) and sexual violence (26.7%) in adulthood. These findings 
were higher than those reported by the Population Studies and Social Development Center (2004) in 
Ecuador, which indicated 40.7% verbal or psychological violence, 31.0% physical violence and 11.7% 
sexual violence. The national statistics indicated that the victims of violence in the family were between 
six and seven women of every 10, and many died or their life hung by a thread because the aggressor 
(husband, common-law husband, lover or former partner) was not duly sanctioned, or the case 
concluded in conciliation, or because law was applied, the court order was issued but the guaranteed 
protection of the women was not implemented.  
 
The gravest manifestation of violence against women is uxoricide, which means murder of a wife by 
her husband, because of her status as woman and wife, and daily this practice is increasing in 
alarming fashion. More attention should be paid to this issue on the national agenda of our institutions 
because it also implies serious problems of public security. The need to address this issue by national 
authorities is an unmistakable responsibility. 
 
The women of the present study reported a series of risk behaviors, in that 20% of the women report 
that they had sexual intercourse with their partner when under the influence of alcohol and 16.9% did 
so while under the influence of drugs. 
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Regarding the self-esteem of the women of Guayaquil sample, it was noted that 70% presented a 
medium level and the 30% a high level of self-esteem. However, it should be noted that the women’s 
experiences of episodes of violence, even when cultural values tolerate such mistreatment  of women 
by men, should have had an impact on the self-esteem of women. In this study, the women did not 
report problems of self-esteem, even though a large proportion of them suffered verbal, physical and 
sexual violence.  
 
Regarding depression, 93.3% of the women of the sample had scores of possible clinical depression, 
indicating that depression disorders affect the female population in a differential manner. It was also 
noted that the women experienced other forms of mistreatment, such as physical mistreatment and 
sexual harassment at work and could also have experienced high levels of depression. Mistreatment 
can result in depression because it provokes low self-esteem, the feeling of being defenseless, self-
blame, and social isolation (Center for Population Studies and Social Development, 2004). 
 
In relation to the qualitative findings, the main categories identified were: Community problems, drug 
consumption, violence and sexual risk behavior. On the category of community problems, the women's 
perceptions can be interpreted by Sociological Theories on Violence, which suggest that this problem 
has its roots in the crises that the family institution suffers, created by numerous external stress factors 
to which it is exposed or by the changes being experienced by social and cultural mores (Integrated 
System of Social Indicators of Ecuador - SIISE, 2003). 
 
On the category of drug consumption, it was suggested that the problem of drugs and violence, from 
the perspective of the socio-cultural model, is the result of relationships and individual dynamics, of the 
processes of socialization, and the roles and expectations of the actors, which is why it can be 
concluded that the violence in society is a conditioning factor for domestic violence (Klein, 1996). 
 
On the category of violence, it was suggested that these situations correspond to the Psycho-social 
Model, whose theoretical themes include aggression as the result of certain interactions between the 
intimate partners. They are forms of communication that lead to explosions of violence in which the 
action of one corresponds to the reaction of the other.  
 
The Psycho-social Model was proposed (Gissi, 1994) since a “masochist attitude” was detected in the 
women of the Guayaquil sample which suggested the need for suffering and pain through a “beating” 
occasionally, in order to maintain emotional equilibrium on the one hand and male chauvinism 
(machismo) on the other, which is a socio-cultural situation of male power and privilege over the 
woman in various aspects. This situation affected the family nucleus and especially the children. 
 
The theory of social learning affirms that abusing women is a learned conduct and that it is acquired 
through a model. This theory suggests a correlation between a history of domestic violence and the 
same person becoming victim or aggressor in the future. In this respect, it should be stressed that  that 
the mere fact of being a witness to the violence that the father perpetrates on the mother or vice versa 
is an act of violence committed on the children, with grave consequences for their affective and 
emotional development. 
 
Conclusion 
The majority of the women of the Guayaquil sample presented characteristics of a low level of 
education, low employment skills, lack of health insurance and poverty, a situation that constituted a 
factor of risk for violence in which women remain for the sake of their being maintained by their 
partners, which generated an inequality in the exercise of power, together with the prevailing macho 
culture in the environment. The majority of the women did not have an independent income and they 
were at the base of the labor pyramid. This form of social violence in which employment opportunities 
were not available to women of low social and educational skills provoked a devaluation of women, low 
self-esteem, aggressiveness, deterioration of family and sexual relations, marginalization and extreme 
poverty.  
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The women were subjected to verbal or emotional abuse and all types of abuse which increased in 
adulthood. The household was an unsafe place for women; the family offered them a space that was 
characterized by aggression and affection simultaneously, and this peculiar combination of feelings led 
to the silence of all those involved and to the failure by those who practiced and suffered from it to 
recognize violence for what it was. 
 
The women in the focus groups identified their community environment as violent, corrupt, with a 
clearly visible increase of trafficking and consumption of drugs. They were very concerned about their 
poverty, attributing the increase of prostitution, emigration and marginalization to the same poverty. 
 
Alcoholism and drug addiction, whose effects provoked non-inhibition and lack of control, stimulated 
physical and, most of all, sexual aggression, disrespect for women and, what was worse, their 
subjection to immoral acts in the presence of their children, without the least scruple, undermining the 
moral and spiritual foundations of the family. 
 
 
Recommendations 
 
§ Conduct studies on drug abuse, violence against women and children, risk behavior, using more 

rigorous quantitative and qualitative methodologies. 
 
§ Establish inter-institutional agreements with public and private organizations that work with women, 

adolescents and children in order to implement a promotional system with focus on dealing with 
the problems of violence and how to avoid the cycle of violence, and to promote sexual and 
reproductive rights, publicizing the law against violence against women and the family, 
consumption and prevention of drugs and sexually transmitted diseases with emphasis on 
HIV/AIDS. 

 
§ Train police on how to protect women in situations of violence and drugs. 
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Introduction  
 
Women in general are affected in their health in a disproportioned manner, which is reflected in the 
comparative indices of morbidity and mortality. Some researchers have begun to discuss some of the 
issues underlying these disparities, but too little is known about drug abuse, victimization by violence 
and the risks of sexually transmitted diseases (STD) and HIV, on women and especially on Latin 
American women. 
 
The literature on the subject in general demonstrates that women consume alcohol and drugs less 
frequently than men. In spite of less social pressure to begin consuming drugs and alcohol, national 
and international reports have pointed to increases in consumption by women (UNODC, 2006). 
Likewise, in the last 20 years, the problem of the incidence of violence within the heart of the family has 
acquired high social visibility and has become an important subject of research. The Pan American 
Health Organization (PAHO, 1999) has recognized violent behavior as a public health problem of great 
magnitude and relevance for the Americas. 
 
In the United States, studies indicate that 20% of women suffer at least one type of physical 
aggression inflicted by their intimate partner during their lifetime. Annually, between 3 and 4 million of 
women are assaulted in their homes by persons with whom they live in intimate cohabitation (Fontana, 
Santos and Ferreira, 2001). The process of globalization has contributed to demographic changes in 
countries of the Americas. The Latin American population has been particularly influenced in that 
process in different ways, among which the most common has been immigration, especially to the 
United States. According to Census Office of the United States (US Census Bureau, 2002), by 2050 
one in four persons in the United States will be of Latin American origin. 
 
Although the majority of migrant movements of Latin Americans towards the United States has their 
origin in the desire to achieve better living conditions through employment, the process of migration 
has had multiple effects and impacts on various spheres requiring a series of personal, family and 
community adjustments that influence conduct, habits, moral values, attitudes and perspectives on life, 
and also sometimes resulting in serious public health problems. Among them are the following: stress, 
sexual risk behavior, violence and discrimination (Fernandez, et al., 2004), depression, and the abuse 
of alcohol and drugs (Fogarty and Brown, 2002). 
 
Recent studies have addressed the consumption of drugs in immigrants to the United States, in 
particular, substances like cocaine, marijuana, inhalants, methamphetamines and sedatives, and 
authors have interpreted their findings in terms of the tolerance to consumption that exists in the United 
States (Sánchez, Arrellanes, Perez and Rodriguez, 2006). The Latin American population is 
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heterogeneous, presenting a high level of cultural and historic diversity. The patterns of immigration, 
levels of acculturation and other socio-economic factors influence the health of the population as a 
whole, independent of whether the people are immigrants or native born. 
 
In the United States, little has been investigated about the relationship between drugs and violence in 
the emigrant woman. In 2005, through a cooperation agreement between CICAD/SMS/OAS and 
SENAD-Brazil, the University of Miami, the University of Michigan and the University of Maryland were 
invited to be part of a group of universities that participated in the exploratory study of Drugs, Women 
and Violence in the Americas. The Case Study of the United States represents a part of the results that 
comprise the final report of the exploratory study conducted in 12 countries of the Americas. 
 
This study presents the results of the individual and collective experiences on use and abuse of licit 
and illicit drugs, exposure to violence and sexual risk behavior of an intentional sample of 92 Latin 
women who live in the counties of Miami-Dade and Broward in the state of Florida. The synthesis, with 
some adaptations, was extracted from the final report prepared by the participating researchers of the 
study.  
 
Results 
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
 
In the Miami-Dade and Broward sample of women, 6.5% spoke English, 6.5% spoke Portuguese and 
87% spoke Spanish. The average of age in the total of the sample (n=92) was 39 years of age, with an 
average of nine years of having lived in the United States. The women of the sample had an average 
schooling of 14.2 years, and average number of children 1.6. However, 50% of the English-speaking 
women did not have children. Regarding the number of sexual partners, the women of the sample had 
an average of three partners. When this statistic was analyzed based on language, it was found that 
Portuguese-speaking women (n=9) had the highest number of partners, followed by the English 
speakers (n=7.5) and Spanish speakers (n=3.13). Out of the women of the sample, 62% had partners 
at the time of the interview. The marital status analyzed by origin revealed that 33.3% of the 
Portuguese-speaking women of the sample currently had a partner. Regarding religion, 60.9% of the 
women of the total sample (n=92) were Catholic. With respect to employment, 66.7% of the English- 
and Portuguese-speaking women were employed and only 41% of the Spanish-speaking women 
reported being currently employed.  
 
Alcohol and Other Drugs 
Concerning alcohol consumption, it was noted that 75% of the total sample consumed alcohol, and of 
the consumers of alcohol 10% consumed four or more drinks per session. The kind of drink most 
consumed was wine (47.8%), followed by mixed drinks 20.3% and beer 20.3%. According to the 
scoring on the TWEAK questionnaire, out of the total of women who consumed alcohol (n=69), 82.6% 
of the women scored less than 2 points ( in other words, a reasonable consumption), 7.3% scored 2 
points, which indicates that these women consumed at risky levels, and 10.1% scored from 3 to 7 
points, which indicates possible addiction to alcohol. On the other hand, it was found that 33.3% of the 
English-speaking women acknowledged consumption levels indicating possible addiction to alcohol. 
 
Concerning illicit drugs, 21.7% of the women of the total sample (n=92) reported having consumed one 
at some point in their life time. On the breakdown of consumption according to language, 66.7% of the 
women of the English-speaking sample were reported to have consumed drugs, followed by 
Portuguese speakers 50% and Hispanics 16.3%. Regarding the consumption of illicit drugs in the 
previous year, 7.6% of the total sample (n=92) of the women had consumed them; similarly for 
consumption of illicit drugs in the previous year, 16.7% of the women of the English-speaking sample 
reported consumption, followed of the women of the Spanish-speaking sample, 7.5%. 
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Regarding the consumption of medical prescription drugs on some occasion of their lives, it was found 
that 20.7% of women had consumed them. It was found that the women of the English-speaking 
sample reported the highest proportion (50%), followed by the women of the Spanish-speaking sample 
20%. Regarding the consumption of medical prescription drugs in the previous year, 7.6% reported 
having consumed them. Similarly, 50% of the women of the English-speaking sample had consumed a 
prescription drug while the women of the Spanish-speaking sample 5% and Portuguese-speaking 
sample 0%. 
 
Self-Esteem and Depression 
 
According to the self-esteem assessment, it was found that of the total of the women of the sample of 
Miami-Dade and Broward, 82.6% scored high self-esteem and 17.4% low, with an average of 34.80 
points of the scale of self-esteem. It was found that the Spanish-speaking women scored the highest 
average for self-esteem with 35.01, followed by the Portuguese-speaking women with an average of 
34.83, and English-speaking women with an average of 32. 
 
In relation to the scale of depression and in accordance with the cut-off point, it was found the women 
of the sample in general, 60.9% did not present a pattern of clinical depression. Among those who 
presented possible clinical depression, based on language, those presenting highest proportions with 
depression were the English speakers 66.7%, followed by the Spanish speakers 37.5% and 
Portuguese speakers 33.3%. 
 
Violence 
It was found that 67.4% of the women of the sample experienced verbal/emotional violence. Among 
the Spanish-speaking women of the sample 68.8% were more affected than the women of the English-
speaking sample 66.7% and Portuguese 50%. Out of the total of the women (n=92), 44.6% 
experienced physical violence in adulthood, and in the Portuguese-speaking women of the sample 
50% were more affected than the women of the Spanish-speaking women of the sample 45% and 
English-speaking women 33.3%. In terms of sexual violence in adulthood, 25% of the total women 
(n=92) reported being affected, and it was found the most affected women were those from the 
Spanish-speaking sample 27.5%, and Portuguese 16.7%. It is notable that the physical and 
verbal/emotional violence had increased after 18 years of age in the three groups of women of the 
sample, unlike the cases for sexual violence which tended to diminish after 18 years of age in the 
women of the study. 
 
Psychological Mistreatment 
According to the PMWI-F Inventory of Female Psychological Mistreatment scale, 76.1% of the total 
sample had experienced psychological mistreatment. All the English-speaking women had 
experienced psychological mistreatment, 75% of Spanish-speaking women and 66.7% of the 
Portuguese-speaking women reported it. 
 
Risky Behavior 
The contraceptive method used in the last three months with most frequency among these women was 
hysterectomy 16.3%, followed by male condoms 13.3%, intrauterine devices 8.7%, contraceptive pill 
5.4%, rhythm 5.4% and the male vasectomy 2.2%. However 47.8% of the total of the sample (n=92) 
did not use any contraceptive method. The results also indicated more than half, 66.7%, of the English 
and Portuguese-speaking women of the sample did not use any contraceptive method, and 45% of the 
Hispanic women of the sample do not use any at all.  
 
With regard to knowledge of HIV/AIDS displayed by the women of the sample, 30.4% had good 
knowledge of HIV (81-100), 20.7% medium knowledge (71-80), 27.2% little knowledge (51-70) and 
21.7% very poor knowledge (<50). The Portuguese-speaking women of the sample showed good 
knowledge, with an average of 87.5, followed by the English-speaking women with 83.33 and the 
Spanish-speaking women with an average of 65.7. 
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Qualitative Results – Content Analysis  
 
The individual and collective experiences of the women (Spanish, English and Portuguese speakers) 
of Miami Dade and Broward in South Florida were analyzed with respect to the use of drugs, violence 
and their intimate partner situation, and the narratives of the women are presented below. The English-
speaking women participated in eight focus groups, and the Spanish-speaking women also 
participated in eight focus groups. These narratives were analyzed and edited, first by the process of 
initial, axial and selective encoding, in order to collate them in three categories of analysis that 
correspond to the principal issues discussed by these women: 1) Life in the United States, 2) The 
Vicious Cycle of Abuse and 3) Breaking The Silence. 
 
Results of the Spanish/English-Speaking Women of the Sample of Miami-Dade and Broward 
 
Life in Miami-Dade and Broward in the United States was the principal subject matter women 
addressed in the following categories: impact on the family, American liberal influences, the 
maintaining of their own culture and discrimination. Below follows an explanation of each of these 
categories through sub-categories identified in the women's narratives.  Life in Miami-Dade and 
Broward mainly impacts the family since there is the need to work and this interferes with care of 
children. Likewise, the stress of work is a factor in the disintegration of marriages: “The couple has to 
work to survive to pay the rent to achieve better status, etc. and always the problems that arise if you 
cannot fulfill your commitments, then the financial problems always come to the fore and then there are 
fights.” Another issue related to living in Miami-Dade and Broward was the liberal American influences, 
and it was observed in the narrative that violence, sex and drug abuse were normal behavior for 
children in United States while, on the other hand, there was too much independence among young 
people: "Where they are, most people are colored, where people smoke in the restrooms and people 
carry knives and guns, people steal and go to school under the influence of drugs. That’s true; they go 
into the classroom under the influence of drugs.” 
 
Living in Miami-Dade and Broward for women implies the need to hold on their own culture; the 
narratives stressed the need to send their children back to their own countries in order for them to learn 
proper manners, to retain habits and traditions and to strike a balance between American culture and 
Hispanic culture. Discrimination was an issue arising as a result of living in the United States; the 
narratives illustrated the different forms of experience of discrimination, relating to issues such as not 
being able to speak the language, on-the-job discrimination, discrimination from other Hispanics: “In 
this country if you do not know English, you don’t count.” “When you come to this country and you do 
not speak English, you know that you have to start right at the bottom.” “The Hispanic, the Latino 
makes a joke of you; in general, they laugh at you because of how you talk; instead of helping each 
other, then the person feels discriminated against; we discriminate against each other more in our own 
community.” 
 
Another central issue was the vicious cycle of abuse, which was explained through five sub-categories 
extracted from the women’s narratives: types of violence, causes and risks of abuse, barriers to 
breaking the cycle, self-esteem and the cycle.  
 
Among the types of violence identified by the women were physical violence, sexual abuse and 
exploitation, and intellectual abuse, which refers to the abuse resulting from the intellectual power 
struggle between the couple: "Intellectual violence has nothing to do with beatings; it has nothing  to do 
with shouting; it is the pressure of competition especially when the couple are both professionals; it is a 
competition of intellectual powers, who knows more, who earns more, who is in control, who is able to 
do more without the other knowing, and behind that  there is a spirit of control that ends up dominating 
them both. Whoever decides to get out, break out of that circle is the one that wins. But the one that 
remains is the one that loses."  
 



   130 

Among the main causes and risks that were identified in the narratives were: women as the cause of 
violence, male chauvinism and gender inequalities, infidelity, transmission of these  behavior patterns 
from one generation to the next, immigration to the United States, age difference between couples and 
abuse of drugs and alcohol: “And my husband was the most macho, shameless man I’ve ever seen 
because his stepfather and his father had given him bad example;  there are a lot of bad examples 
they imitate from their fathers or stepfathers...” “You cannot be disrespectful to men; here, in my 
country, you tell your husband F U and you know  where you will end up… at the hospital or in the 
cemetery…”  “I was 16 years old and then, my husband… he is older than me; well, he is now 80 years 
old and I am 60 years old; I did not have a job; he filled me with a lot of children, but my children are 
not a problem for me; I have six children. At that time he did not drink or use drugs, but he was 
obsessed with jealousy…”  “Yes, when he was normal, he was excellent. But afterwards when he was 
under the influence of alcohol, he was aggressive, first alcohol, then, afterwards I found out that he 
was using drugs." 
 
Within the vicious cycle of violence, the women were aware of the barriers that make them remain in 
the cycle, among which they identified the following in their narratives: keeping the family united, 
economic dependence on an abuser, fear, not wanting to lose legal status in the country, not wanting 
to be alone, lack of support services, hope that things will change and wanting to protect the abuser: 
“They dominate you economically in everything; then you feel like a prisoner there, and that is when 
the abuse really begins with the business of I maintain you, I pay, I am, I think…” “He got  drunk, broke 
up the house and what not, and he said, call the police – I am going to tell the police that you are here 
without papers…”  “I get home to clean the house, to clean his filthy mess, and all of this is dreadful; I 
have to live with him because of immigration.” 
 
A psychological factor that influences the cycle of violence was the self-esteem of women, since 
women reported in their narratives that the abuser set the stage for violence by lowering the self-
esteem of the victim. Low self-esteem was shown to be a risk factor for possible abuse, and likewise in 
the narratives of the women it was identified as a consequence of the abuse: "One of the greatest 
difficulties that we, women, have is that we always have very low self-esteem; they are the ones who 
work; they are the ones who think, the ones who bring in money, they are the ones who do everything. 
I got divorced four years ago, and  I thought I was going to die, because I thought everything had 
collapsed in my world; I left my work when I had my last child and I said that it’s all over, or rather I said 
that I am completely off track because financially we put the man on a pedestal; they have to take us to 
the market; they have to take us to the restroom; we have to take a bath with them; we have to do 
everything with them. If I have to tell him, darling, I want to buy that ballpoint pen – then he says, buy it 
– that is not the way, because we are also human beings; we too are valuable."  
 
The cycle of violence presented in the narratives had an impact on children, and violence continued to 
increase over time, this violence was transmitted to the community and finally the narratives reported 
that the victims themselves were converted into abusers: “The little boy used to hit the girl and kick her, 
and threw her on to the floor kicking her, because that is what he himself saw. Then I took him to the 
psychologist to get therapy, because the little boy was traumatized….” “If we allow children to grow up 
in an environment of violence by example the little boy can’t be blamed and the little boy will in turn 
beat his wife and he will have no respect for her because he was brought up like that, with a pattern 
that he adopts and thinks is normal.” 
 
The main category of breaking the silence was explained by the following sub-categories: obtaining 
information, attention to oneself, communication with the partner, breaking cultural norms and taboos 
and support. 
 
One of the sub-categories explains that the breaking of silence was obtaining information, the fact that 
it was important for the woman to know her rights in situations of violence, as well as the services that 
were provided by the community: “What we need is education and to be conscious of our value; it is to 
be aware of our rights as women and as persons; we cannot allow ourselves to be enslaved either by a 
man nor by a woman, either by a boss or by a brother.” 
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Taking better care of themselves was a theme emerging in the narratives of the women: taking care of 
their appearance was important and contributed to breaking the silence, following their own intuitions, 
developing independence and having faith in God: “I thank God I found somebody on the way who 
listened to me and believed in me, and from that moment my life changed because I decided to break 
the silence; I finished with that marriage.” 
 
Communication with their partner was another concept found in breaking the silence, and in their 
narratives they highlighted the importance of communication about problems with their partners when 
these problems started, and in particular not allowing them to be disrespectful of them; they also 
emphasized the importance of communicating with their partners about what they like and what they 
dislike.  
 
Breaking cultural norms and taboos were necessary, the women reported, for breaking the silence. 
They explained this sub-category in noting the importance of making the decision to break the pattern 
of domestic violence, not raising macho children, teaching children about violence and drugs, and 
talking to friends about violence and drugs: “There are things I have to change in my children, things I 
saw in my father, things I want to change because I saw them in my grandma; I saw them in my 
grandpa…”  “Despite being victims of men, we raise machistas in order for them to go out and harm 
our daughters-in-law; we women must also begin to change our macho mentality because there is 
nobody more macho than a woman.” 

  
Finally the women perceive the need for support, someone that makes you aware of the abuse and 
risk, someone that puts you in contact with social services and places where you can go and get help: 
"Women do not have any place to go... They tell me sometimes, break the silence, but where do they 
break it? There is no place where they can get an education... They let themselves be abused because 
they do not have any other alternative... There should be some follow-up program...  tracking to the 
very end. It’s having a place to go is what is missing, exactly that." 

 
Analysis of the Results of the Brazilian/Portuguese-Speaking Women of the Miami-Dade and 
Broward Sample  
 
The individual and collective experiences of the women of the sample of the United States of 
Portuguese speakers in the Miami-Dade and Broward counties were analyzed in relation to the use of 
drugs and violence, the narratives of the women who participated in focus groups. It followed the same 
procedure for analysis used with the Spanish-speaking group of women. They identified three main 
issues: cultural shock, talking about drugs and the violence within themselves. 
 
Within the category of cultural shock, women expressed the difficulties they experienced in adapting to 
new customs and culture that were not practiced in their native Brazil, and they reported identity 
problems in their children: "We are coming from a country which has one type of culture and we are in 
a country with a materialistic and futuristic culture, but conservative at the same time, that has an older 
population; though at the present time, we are having more children, which makes more of a balance. 
Then there is this culture shock, one culture, one top of another, and... different identities for the same 
person... because you treat your children one way and in the school they treat them another way." 
 
One problem the Brazilian-born women identified in Miami-Dade and Broward is the consumption of 
drugs, addressed under a main category of talking about drugs, in which the women identified the 
following principal risk factors or possible causal factors for the initiation to drugs: the personality, loss 
of control over children, lack of limits for children, easy access, economic need, depression and 
loneliness in the United States, the need to feel part of a group. Fragments of the narratives where 
these factors of risk are cited as follows: 
 
§ Personality "All had the same upbringing; all had the same education; they went to the same 

schools, and I have a brother who does not want anything out of life; he smokes marijuana and he 
is 50 years old. That is his personality. A person is here and he is not here." 
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§ The loss of control in the children: "I really think that child does not receive affection, the parents 

did not win the friendship, the confidence of the children when they were very young… control is 
lost.  Losing control makes it more difficult to speak to the children." 

 
§ The lack of limits for children: “Limits are very important to keep them from getting into drugs, not 

to become a drug addict, so that they don’t become promiscuous."   
 
§ The ease of access: “Here, here we have a lot access, children eight or nine years old, smoking, 

drinking and into prostitution that in a little while will be seen on television.” 
 
§ The economic need: "A necessity also, a necessity of the family in our community, the drug  

peddlers see that in such poor communities there is economic need; the people see that the 
peddlers sell  drugs and make a lot of money.  Oh, traffickers have lots of money in their pockets, 
so I want to be like him, and then he follows the same path." 

 
§ Depression and loneliness in the United States: "I think that life can be very lonely here and a lot of 

people are lonely or depressed; I think the majority of Brazilians that come to live here end up in 
that state. They get involved in drugs, as I said before, because of the easy access to them and 
having a better life, to get established here."  

 
§ They need to feel part of a group: "I was 22 years old and at that time I was feeling alone in a 

crowd, out of place, because everybody was using marijuana. Then I participated; I used marijuana 
during a certain period of my life.  Not every day but... yeah..."  

 
§ “And then I was influenced, because at that time I wanted to have friends, to find friends.” 
 
The following main theme was the violence in ourselves; this category took shape with the description 
of the sub-categories of types of violence, the causes and risks of violence, women tolerating violence 
and finally consequences of violence.  

 
In the narratives of the women it was reported they were victims of violence at home, experiencing 
physical, verbal and sexual violence. Among the causes or risks identified by victims of violence were: 
jealous partners and male chauvinism, "I could not look out the corner of my eye. We would be eating 
at a restaurant, and if he saw that I was looking around, he would think that I was looking for 
somebody. In any place where there were people, he used to think that way, he has that habit.  When 
people drove up in cars or sometimes even outdoor, he used to hit me in my face, my face, always in 
my face." 
 
The sub-category of tolerating violence reported to the opinions expressed by the women on their 
reason for tolerating violence by their intimate partners, among which were noted tolerance because of 
the victims' irregular immigration status, to avoid separation from their the children, holding on to hope 
that the partner would change. The following fragments reflect these opinions: “I was holding on, 
holding on because… ah, I wanted to stay in the country. But my husband threatened to hand me over 
to immigration…” “And if I left him, they would take away my son, he would report me to immigration 
because I am working without authorization, etc., etc., etc.” “One day I called in the domestic violence 
hotline and the first question that they asked me was ‘Are you a citizen?’ and I hung up immediately 
because I was afraid…” “I have suffered psychological and verbal abuse at home for many years, and I 
put up with it; I put up with it for my children, only for my children; I put up with it for a very long time...” 
“I was putting up with the marriage in the hope that things would get better, but it never did, you know.” 
  
Discussion 
 
As the present study was not conducted with a broad sample of women it cannot be regarded as 
representative of immigrants to the United States in general. In fact, it was conducted mainly as an 
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exploratory study so as to formulate possible hypotheses that may be tested in future studies. 
However, it is regarded as an important first step in addressing a problem treated as socially taboo. 
 
The results of this study suggest the immigrant women of the sample in Miami Dade and Broward were 
victim of violence, mainly physical and verbal/emotional, and need special attention from healthcare 
professionals with regard to emotional aspects, and particularly in promoting adequate self-esteem.  

 
The results suggested that three quarters, 75%, of the total sample had consumed alcohol and 10.1% 
reported possible alcohol addiction; 21.7% of the women interviewed mentioned having consumed an 
illicit drug; a fifth of the sample, 20.7%, reported having consumed medical drugs at some point in their 
life time. Likewise, it is important to note that the women of the study were victims of violence, given 
than 67.4% experienced verbal/emotional violence, 44.6% physical violence and 25% sexual violence 
in adulthood. These results may be associated since violence against women can be correlated with 
problems of drug use, although this association has not been sufficiently investigated.  

 
A decade ago, authors (Fazzone, Holton and Reed, 1997; Hein and Scheier, 1996) begun highlighting 
evidence linking health problems in women. For example, alcoholic women presented a higher 
probability of having a history of abuse in infancy than non-alcoholic women, and women in substance 
abuse rehabilitation more frequently had a history of violent trauma and they had a higher probability of 
being diagnosed with depressive states and post-traumatic stress. In this study almost 40% of women 
reported clinical symptoms of depression that also suggested a possible correlation. 

 
Based on the women's narratives, it was clear that they identify the consumption of drugs as a 
problem. However, a special characteristic of the narratives of these women, were related to their 
opinions and perception of the problems in relation to the cultural shock they experienced on migrating 
to the United States. They also reported they were victims of physical, verbal/emotional and sexual 
violence, perpetrated principally by their intimate partners. This violence against women was explained 
in social mores based on gender relationships, that is, in rules that reinforce a differentiated valuation 
of the roles of males and females. What varied in these women were their reasons advanced for 
tolerating this type of violence; the main reason being reported by the women in their narratives was 
the illegal status of living outside of their own country, a situation that makes them more vulnerable to 
being victims of violence when the aggressor threatens to expose them by reporting them to 
authorities. The reports of The Johns Hopkins University School of Public Health (1999) indicated, 
according to various studies conducted in the decade of the 1990s, for example, that in Brazil, Chile, 
Colombia, El Salvador, Venezuela, Israel and Singapore it was common that violence was condoned in 
cases of female infidelity; in Egypt, Nicaragua and New Zealand women could be punished when they 
did not look after their home and children; for women to refuse to have sexual intercourse was a 
justification for violence in those countries and also in Ghana and Israel. Finally, violence was justified 
in countries like Egypt, India and Israel when women disobeyed her husband. 
 
It was found that the degree of violence increased when the aggressor was a relative or other person 
known by the victim due to a relationship of trust, which could obstruct the possibility of help being 
offered. Moreover, when sexual violence occurred at an early age, there was a higher risk of 
developing a series of problems, such as runaways, failure in school, drug addiction, feelings of 
hostility and distrust, sexual dissatisfaction and unwanted pregnancies (Bunches Lira et al., 2001). It is 
pertinent to note that in this study, the physical and verbal violence increased after the age of 18 years 
in the three groups of women, which is not the case with sexual violence, which tends to diminish after 
18 in the women of the study. 
 
Conclusions 
 
It was noted that almost 40% of the women of the sample had experienced clinical symptoms of 
depression. Regarding alcohol consumption, it was reported that 75% of the sample consumed alcohol 
and 10.1% were prone to possible addiction to alcohol. Also, 21.7% of the interviewed women 
mentioned having consumed an illicit drug, a fifth of the sample, 20.7%, reported consumption of 
medical drugs at some point in their life time. The women of the study were victims of violence in 
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adulthood, with 67.4% experiencing verbal/emotional violence, 44.6% physical violence and 25% 
sexual violence. Physical violence and verbal/emotional violence increased after the age of 18 years in 
the three groups of women, which did not occur with sexual violence, which tends to diminish after the 
age of 18 in the women of the study. 
 
The results of this case study of Miami-Dade and Broward suggest a significant proportion of immigrant 
women in the United States were users of drugs and victims of violence, mainly physical and 
verbal/emotional, and special attention is required by healthcare professionals with respect to 
emotional aspects and in particular the promotion of adequate self-esteem. 
 
The following issues emerged in the narratives of the women: living in the United States, where they 
highlight the problems faced by immigrants to the United States; the vicious cycle of abuse and 
breaking the silence as a response to violence. Other issues, raised particularly by the Portuguese-
speaking women, were: cultural shock from living in the United States, talking about drugs and 
violence in themselves, where they stressed the tolerance of violence for fear that their illegal 
immigration status would be reported to the authorities. 
 
Recommendations 
 
§ Conduct additional studies on drugs, violence, risk behavior and acculturation of Latin woman in 

the United States with more rigorous quantitative and qualitative methodologies. 
 

§ Implement policies and programs needed by women in the Americas to prevent the use and abuse 
of drugs, victimization by violence and sexual risk behavior.  

 
§ Study in depth the phenomenon of drugs and violence in women, especially in relation to Latin 

American women, through the collaboration of researchers in the Americas with the goal of 
improving the health and lives of Latin women in the Americas.  

 
§ Continue researching the influence of culture on risk behavior and the development of policies that 

promote access to services and preventive programs for Latin women given that the acculturation 
of Latin women in the United States is increasing the risk of abuse of drugs and the development 
of sexual risk behavior.  

 
§ Promote collaboration among government institutions, university researchers and community 

organizations to develop programs of violence prevention in Latin women.  
 
§ Offer training programs to all health-care professionals, given that health-care professionals, 

especially male nurses, have an important role in the assessment of consumption of drugs, 
violence and sexual risk behavior.  

 
§ The services that provide care to victims of abuse should consider providing treatment for 

psychological well-being to promote the self-esteem of the victims of violence. 
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Introduction 
 
The problems associated with the production, the traffic and consumption of drugs in Latin America 
affect the quality of life of the population, which are related to forms of social exclusion that additionally 
generate insecurity and violence in countries. In the international political context the issue of drugs 
has been growing in importance and urgency. Intergovernmental agreements in this are become ever 
wide in scope. According to data supplied by treatment centers, alcohol and tobacco, followed by 
marijuana, are the most frequent initiation drugs of the patients seeking help at treatment centers; but 
the illicit drugs of greater impact on health are cocaine, coca paste, cocaine base and crack cocaine 
(Arriagada and Hoppenhayn, 2000). 
 
The National Survey on Epidemiology of Honduras (Espinoza, Ramos, Alvarenga, 2001) only presents 
data relating to the masculine sex and reports that 13.3% between the ages of 15 to 59 years have 
stated they have used illegal drugs in their lives; the commonest being the consumption of marijuana 
88.6%, cocaine 31.3%, glue 7.2% and crack 5.9%. In this context, the present study is even more 
necessary to focus on gender, on Honduran women, on themes related with the consumption of drugs, 
violence against women associated to the use of licit and illicit substances and risk behavior in their 
intimate relations. 
 
In the Situational Diagnostic of Honduras, Alduvin (2003) reported the lack of capacity at several levels 
involved in the care of victims of violence, as well as attitudes of indifference, lack of empathy, support 
and the tendency to blame the victims, and noting that violence occurred because many times the 
victims did not denounce violence since they knew in advance the health institution would not offer an 
appropriate answer to their needs. This caused despair and frustration, in the words of the victims 
themselves. 
 
In Honduras, little has been investigated about the relationship between drugs and violence in women. 
In 2005, through a cooperation agreement between CICAD/SMS/OAS and SENAD-Brazil, the National 
Autonomous University of Honduras was invited to be part of a group of universities that participated in 
the exploratory study of Drugs, Women and Violence in the Americas. The case study of Honduras 
represents a part of the results that comprise the final report of the exploratory study conducted in 12 
countries of the Americas. 
 
This study presents the results of the individual and collective experiences on use and abuse of licit 
and illicit drugs, exposure to violence and sexual risk behavior of an intentional sample of 30 women 
who lived in communities of the city of Tegucigalpa. The synthesis, with some adaptations, was 
extracted from the final report prepared by the participating researchers of the study.  
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Results 
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
The average age of the sample of Tegucigalpa was 37.2 years. Concerning marital status, 66.5% of 
the women of the sample lived in common law unions, 16.5% were married and 6.6% single. As to 
religious practices, 60% of the women of the sample were Catholic and 40% evangelical, and it was 
reported that 46.6% attended church more than once a week. Of the sample, 43.3% of the women had 
between 3 and 4 children. With regard to education 20% did not have any schooling, 23% had 
incomplete primary school. One of the factors that limited their independence was the fact that 70% of 
women were unemployed, 30% of them had US$50 dollars to live on the previous month and 23% had 
income between US$100 and US$149. 
 
Alcohol and Other Drugs 
Concerning the TWEAK questionnaire, 31% of the women of the sample of Tegucigalpa reported that 
they had consumed alcohol in the past year, and of them, 66% had reasonable consumption habits, 
followed by risky consumption levels with 22.2%, and 11.1% probable addiction to alcohol. 
 
Regarding consumption of illicit drugs and medical prescription drugs, it was found that 10.3% of the 
women of the sample had consumed illegal drugs and 24.1% had consumed medical prescription 
drugs at some point in their life times. During the previous year, 6.9% of the women had consumed 
illegal drugs and 10.3% medical prescription drugs. The kind of psychoactive drugs that they used 
were: benzodiazepine 13.3%, marijuana 6.7%, cocaine 6.7%, stimulants 6.7%, sedatives 6.7% and 
methadone 3.3%.  
 
Self-Esteem and Depression 
The women of the sample registered an average of 28 on the self-esteem scale. Clinical depression 
was reported in 62.1% of the interviewed women. 
 
Violence 
The minimal age when mistreatment occurred for the first time was at 16 years of age, and the 
maximum 27 years of age, and when the mistreatment ended the minimal age was 27 years of age 
and the maximum 43 years of age. Abusers were men between 19 and 50 years of age. The most 
frequent manifestations of mistreatment were shouting 47.7%, treating them as inferior 10%, 
questioning about where they had been 54.4%, and jealousy and suspicions about their friends 46.7%. 
 
Psychological Mistreatment 
Out of the Honduras sample, 86.2% of the women manifested some experiences of psychological 
mistreatment in their life according to the PMWI-F Inventory of Female Psychological Mistreatment 
scale. 
 
Risk Behavior 
The women of the sample interviewed presented sexual risk behavior, such as having had several 
sexual partners 40%, which varies from 2 up to 15 sexual partners, all of them of the male sex; 60% 
did not use condoms when engaging in sexual intercourse; 36.7% used the condom sometimes and 
only 3.3% used condoms regularly. In addition, 17.7% of the women had sexual intercourse while they 
were drunk, 20% had relations while they were under the influence of drugs and 30% while their 
partner was drunk, or under the influence of drugs 20%, and 23.3% have had sexual intercourse 
against their will. As to knowledge of HIV/AIDS, using the Heckman test, it was found, there was very 

little knowledge X =11.93; 46.6% had between regular to little knowledge of VIH, which also results in 
risk because they did not know how to take preventive measures when engaging in sexual intercourse. 
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Qualitative Results– Content Analysis  
 
The results revealed the main problems reported by the women of the sample of Tegucigalpa that 
affected the communities where they live, among others: consumption of drugs, such as alcohol, 
marijuana, cocaine, and use of glue; and physical, sexual, psychological and traditional family violence, 
both in the domestic and public sphere.  
 
Category:  Consumption of Drugs 
Drugs and alcohol were used more frequently by men more than by women. Consumption and sale of 
drugs and alcohol took place on the street, in some businesses, popular parties, and discotheques, in 
the underground taverns that sell drugs, individual houses where men and young people visited 
frequently for the purpose of consumption, as well as for trafficking in these substances. The violence 
took place most frequently at home. Marijuana was consumed by women, men, young people and 
children, and was obtained in the same community. The groups most affected by the consumption of 
drugs were children, especially those who live on the street. In some homes, the problems of drugs 
and alcohol provoked violence, mistreatment of women, young people and children; prostitution took 
place among young women; some girls and children suffered psychological mistreatment and this 
hampered their education. 
 
Many of situations of violence forced young people to abandon their homes and move into the street, 
with greater risk of using drugs and alcohol, with associated economic problems; the father abandoned 
the home leaving the woman with the responsibility for maintaining the family without the economic and 
emotional support of her partner: “There is no money to live with.” 
 
Category:    Violence 
In the case of violence and drug use and alcoholism, the woman were afraid of the man, and especially 
afraid he would leave the home, take away her children or kill her. In general, they maintained a 
relationship in a stress-producing environment with minimal communication, full of crude and insulting 
words that psychologically affected the woman, her children, and the immediate family. She ended up 
with slight or severe physical injuries, with irreparable emotional damage; she reported it to the legal 
authorities and to the police, but often, the officers did not come, or arrived when the damage had 
already been done. Many of the cases ended up in divorce, separation, and court orders excluding the 
father from the home or imposing restrictions on his visiting rights for their children. As a consequence 
of violence and drugs, some boys and girls ended up abandoning their studies, on the street or in 
charitable institutions like Casa Alianza.  
 
In general, the man arrived at home drunk or drugged, swearing, shouting and hitting the woman and 
sometimes the children: “He hurt me every time that I got pregnant, and when he was drunk, he would 
force me to have intercourse.” Male chauvinism was prevalent; the man imitated his friends that were 
wife beaters by “putting the woman in her place” to use their own words; they kept bad company and 
followed bad advice. At times, in the case of a couple, one could lead the other into the consumption of 
drugs and alcohol. What the man did to the woman: the man, under the influence of alcohol, got home 
angry and aggressive, shouting, beating and insulting the woman, forcing her to have sexual 
intercourse against her will; what affected her, physically as well as emotionally, was that  sometimes 
he threatened to take her children away from her. Sometimes they reported, “He just ignores me; I 
would prefer him to insult me rather than ignore me.” In other cases, the men tore away the women’s 
clothing in order to have sexual intercourse and threatened the women; sometimes the women couldn’t 
deal with this behavior and did nothing. Other women stated the men left them locked up in the home 
all day long until they returned. They did not let them work and they survived with the little money that 
the men earned. 
 
Category:     Risk Behavior 
Among the issues associated with sexually transmitted infections is the fact it is a disease to which a 
stigma is attached and when a person suffers from it, others do not want to come near them for fear of 
being infected since there is no cure for it. This means that sooner or later the person will die, and the 
saddest part is the children who suffer when they become orphans. 
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A lot of women due to their ignorance, their lack of knowledge, and myths and popular beliefs have 
sexual intercourse without protection and sometimes were subjected to violence, against their will. 
Men, women and young people were the most affected people. Many people, especially the men and 
some women, that are engaged in prostitution are carriers of the diseases infecting their partners: “Our 
partners are the ones who infect us after they have relations with others, and afterwards they come to 
us.” The situation is aggravated because in general the intimate partner does not speak about sexuality 
for a variety reasons. “When he arrives drunk, he forces me to have sex with him “... “I think that is 
more dangerous because I don’t trust him.” 
 
Discussion 
It was noted in the exploratory study that the average age of women was 37 years, which concurs with 
the data from the National Survey on Epidemiology and Family Health (Espinoza, Ramos, Alvarenga, 
2001), which reported the age structure of the Honduran population continued to reflect a 
predominance of young people, and 21% of the total population was found to be in the 15 to 24 year 
age group. This underlines the fact the younger sector of the population and those older than 65 years 
of age is growing, increasing the economic pressure and the need for basic social and health services. 
 
Regarding the fertility rate reported in the present study in Honduras, its findings coincide with those of 
authors who reported results of biological, structural and individual factors, such as the quality of life of 
couples and women linked directly to their education, economic activity, income, access to modern 
methods of family planning and to the power of women to decide about their own bodies. The 
difference between the urban and rural zones is evident and significant, and the majority of the poor 
households average 5.6 members in contrast to non-poor with 3.9 members. 
 
Another important fact noted in the exploratory study relates to income, that one of the factors that 
limited women’s independence was that 70% of them were not employed while 30% of them worked. 
These results confirmed the situation of inequality observed at the national level between men and 
women, in which the Gender Empowerment Measure (GEM) indicated the percentage of men in 
positions of leadership was 67% versus 33% for women, while the results of the study show that the 
great majority of women did not have a job and logically are in a situation of great economic 
dependence on men.  With respect to the consumption of alcohol, it was noted the drug of most 
consumption by the women of the sample, coincides with the findings of Espinosa, Ramos and 
Alvarenga (2001), who mentioned that the consumption of alcohol is a common practice among 
women and it is the drug most frequently used by the Honduran population. 
 
The United Nations (2004) reported that research carried out in developing countries revealed the 
premature initiation of consumption of alcoholic beverages was associated with a high probability of 
dependence on alcohol;  adolescent girls began to consume alcoholic drinks just as adolescent boys 
did, and even more so. Data on the habit of drinking alcohol among young people in developing 
countries is relatively scarce, but some studies indicated an increase in the consumption of alcohol in 
Latin American countries, especially by young women. This agrees with the findings of the present 
study, which indicated the quantity and frequency of the consumption of alcohol in the women of the 
sample of Tegucigalpa reflects a higher presence of risky consumption and probable dependence 
consumption. Regarding the consumption of illicit drugs, it was noted marijuana was the most 
frequently consumed drug by the women of the sample, followed by cocaine; this data is similar to 
what the Pan-American Health Organization (2002) reported, that marijuana was the illicit drug of 
highest consumption in the Americas, and estimated that there were 45 million consumers in the 
region. Cocaine is the second most consumed drug. In most countries, between 1% and 4% of the 
population had consumed cocaine at some point in their life time. This consumption, nevertheless, was 
concentrated in adolescents and young adults, and women consumed less. 
 
The violence against women that was reported in the study was similar to that reported by the National 
Survey on Epidemiology and Family Health (Espinoza, Ramos, Alvarenga, 2001), which revealed 24% 
of women between 15 and 49 years of age who were separated, divorced or widows had reported 
being affected by violence, while 17.8% of married/common law union women had been affected, as 
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well as 7.2% of unmarried women. It was found that violence increased with age and married women 
were those who sought help less frequently: 60% of the women were affected by domestic violence, 
also suffered humiliation, having objects thrown at them, beatings, and threats with weapons, and 
44.2% were subjected to sexual violence with physical mistreatment and/or injuries (CEM-H, 2003). 
 
Regarding sexual violence, there is a high coincidence between the reports of the women of the 
sample who were in common law unions and the data reported by the General Office for Forensic 
Medicine of the Public Ministry (2004). This office is the principal source of information on the problems 
of sexual abuse and homicide occurring nationwide because the Ministry of Health does not keep 
records of this data. Homicides reported during the 2002-2004 period was alarming especially in the 
Northwest Region, with 4,162 cases, with an increasing trend in the following year. In Tegucigalpa 
1,416 cases were registered, giving an overall total of 6,538. 
 
One type of sexual risk behavior was the consumption of alcohol, which contributed directly or 
indirectly to an increase in the risk of contracting HIV and other sexually transmitted diseases. At the 
same time, the possibility of adopting protective behavior was limited by socio-economic and cultural 
factors. This conclusion concurs with the findings of this study since it was found that the consumption 
of alcohol contributes to risk behavior, such as engaging in sexual intercourse while under the 
influence of drugs and while the partner was drunk or under the influence of drugs (Sevilla, 1997). 
 
With respect to the qualitative results it was noted this data concurs with information collected by the 
Honduran Institute for the Prevention of Alcoholism, Drug Addiction and Dependence (IHADFA), which 
reported drug abuse was a phenomenon that is prejudicial to the lives of all Hondurans and causes 
suffering. Moreover, the consumption of initiation drugs, both licit (tobacco and alcohol) and illicit, have 
been increasing in recent years. 
 
Regarding situations of violence and economic problems, the women of the sample reported these 
factors took men into the streets in search of drugs and alcohol, leaving the women with the 
responsibility of maintaining the household without the partner’s economic and emotional support. This 
conclusion supported the findings of Lopez, (2002) who reported that government decision makers 
should not be indifferent about generalized poverty because the consequences were multiple and in so 
far as corrective actions were postponed, social decay reached alarming and uncontrollable levels. The 
most common effects of poverty on the family were: health problems, street children, rural-urban and 
international migration, juvenile delinquency, public and domestic violence, sexual and economic 
exploitation, consumption of drugs and alcohol, discrimination, social resentment, polarization and 
class struggle. 
 
Conclusion 
The present study demonstrates that the phenomenon of drug consumption was present in a 
significant proportion of participants and, likewise, a significant proportion of women reported being 
battered and having engaged in risk behavior due to multiple factors triggered by drug consumption. 
The women expressed their opinions of these problems in a participative form as they identified with 
the issues addressed. To a certain extent, the study provided information on the way that women 
believed that the use drugs provoked violence, mistreatment of women and risk behavior. It may be 
concluded that the women of the Tegucigalpa sample stated that drug consumption was a problem that 
affected their lives and the security of the whole population. 
 
 
Recommendations 
 
§ To support other in-depth studies, both qualitative and quantitative, with greater 

methodological rigor on the subject matter. 

§ To disseminate the results of this investigation to the participants and collaborators. 

 
§ To put priority emphasis on creating and utilizing opportunities in international and national 
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publications in the hope this will be helpful for the formulation of intervention proposals on 
health to  benefit of the  population surveyed and in general. 

 
§ It also serves as a basis for the formulation of educational and community development 

projects focusing on Honduran women. 
 
§ Based on the results of the study, the nursing profession should make a commitment to 

contribute to the reduction in the demand for drugs and to the promotion of healthy practices 
that contribute to improving women’s health and living conditions.  
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Introduction 
 
In Mexico the prevalence of use and abuse of drugs by women has increased in recent years. The 
National Drug Control Council (CONADIC) has reported alcohol is the legal drug most consumed by 
women. The National Survey of Addictions in 2002 reported 43% of the women in urban areas 
consumed alcohol in the previous year, with one to two drinks on each session; on the other hand, the 
increase in the number of drinkers with a moderate to high consumption pattern (monthly consumption 
of over five drinks per session) in 1998 was reported at 2.6%, and by 2002 it had increased to 4%. In 
this same year, the age group of women that reported the highest level of consumption was from 40 to 
49 years of age (CONADIC, 2003).  
 
In relation to the consumption of illicit drugs, almost 60% of the consumers of amphetamines were 
women; the median age of initiation of consumption of these products is 30 years (CONADIC, 2003). In 
studies of adult female populations in the city of Monterrey, the prevalence of consumption of 
prescription drugs varied from 6% to 8%, among which tranquilizers were highlighted (Alonso, Caulfield 
and Gomez, 2005; Medina, 2005). 
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Some factors that have been correlated with the consumption of alcohol and prescription drugs in 
women are depressive states of mind, low self-esteem, sexual risk behavior and violence (Dixit and 
Crum, 2000; Vega, Apospori, Gil, Zimmerman and Warlitzer, 1996). It has, likewise, been found that 
violence is a risk factor for depression, low self-esteem and use of prescription drugs and alcohol on 
the part of women. 
 
A relevant aspect is that violence against an adult woman is generally perpetrated by her own partner, 
who probably witnessed episodes of violence against his mother during his infancy or he himself 
suffered violence, rejection and abandonment. Violence, therefore, is considered as a multi-causal and 
complex phenomenon that involves different spheres of a person’s life; however, empirical evidence 
indicates that one of the basic factors that trigger the perpetration of violence against a partner by the 
adult male is the use of alcohol and illicit drugs.  
 
For this reason, violence against women and drug abuse are both recognized as priority public health 
problems that affect several segments of society provoking individual, family and social consequences 
that generate massive costs to society and to health and therefore demand serious in-depth study.  
 
When compared with other countries, Mexico lacks systematic information on the relationship between 
the use of drugs and violence against the women, undoubtedly in part because, of the difficulties 
associated with objective and global study and also because the methodological approach in the few 
studies conducted have only utilized legal reports or emergency services where women go to seek 
treatment (Ramirez and Uribe, 1993). For this reason, this study attempts to approach women where 
they live and where they can recount their own experiences through individual and collective interviews 
in focus groups. 
 
In Mexico, there has been very little research conducted into the relationship between drugs and 
violence on women. In 2005, through a cooperation agreement between the CICAD/SMS/OAS and 
SENAD/Brazil, the Autonomous University of Nuevo Leon, the University of Guanajuato and the 
Autonomous University of Queretaro were invited to be part of a group of universities that participated 
in the exploratory study on “Drugs, Women and Violence in The Americas”. The case study from 
Monterrey, Celaya and Queretaro/Mexico represents a part of the results that comprise the final report 
of the exploratory study carried out in 12 countries of the Americas. 
 
This study presents the results of the individual and collective experiences on the use and abuse of licit 
and illicit drugs, exposure to violence and sexual risk behavior of an intentional sample of 90 women 
that live in communities of the cities of Monterrey, Celaya and Queretaro. The synthesis, with some 
adaptations, was extracted from the final report prepared by the participating researchers of the study. 
 
Results 
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
The participating women in this study originated from Monterrey, Nuevo Leon State; Celaya, 
Guanajuato State; and Queretaro, Queretaro State. Over 70% of the women of the total sample 
reported living with partners, and there were no significant differences in marital status of the women of 
the sample who lived in different cities. With respect to religion the majority of the women, 93.3%, were 
Catholics. A little more than a half of women, 53.3%, were employed at the time of the interview. 
However, it was observed a higher proportion of women, 73.3%, were employed in the sample of 
Celaya, than in Monterrey 43.3% and Queretaro 43.3%.  
 
The most common type of employment was technical and administrative work, 41.9%, followed by 
trades women and vendors 35.1%, service workers 20.3% and professionals 2.7%.  In relation to the 
kind of work women did, the majority were involved in manual labor 62.2%, employment in intellectual 
work was reported only in Celaya, and the majority of the sample in this city and Queretaro were also 
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engaged in manual labor, while in Monterrey the majority of the women reported being engaged in 
personnel relations and information work. 
  
Alcohol and Other Drugs 
Out of the total Mexican sample, 41.8% of the women reported having consumed alcohol in the 
previous year. In relation to the TWEAK questionnaire it was noted that over half of the women of the 
sample from Monterrey and Celaya were scored under reasonable consumption. It was observed the 
highest levels of risky consumption of alcohol came from the sample of Queretaro 35.7% and 
Monterrey 33.3%.  
 
Regarding the probable consumption levels of addiction to alcohol the highest proportions were from 
the women of the sample of Queretaro 35.7%. In relation to the consumption of illicit drugs, in general, 
there was reported consumption by 7.8%, and results reflected a higher proportion of consumption of 
illicit drugs in the sample from Monterrey 13.3%, than in the sample from Celaya 10% and Queretaro 
6.7%.  
 
With respect to the consumption of medical prescription drugs in the previous year, it was reported 
16.7% of the total sample had consumed this type of drug, while the there was a higher proportion 
consuming medical prescription drugs in the sample of women from Celaya 26.7%, than in the 
samples from Monterrey 16.7% and Queretaro 6.7%. 
  
Self-Esteem and Depression 
Self-esteem presented a general average of X =30.2; the sample of women from Monterrey presented 
the highest average X =32.03, and the women from Queretaro the lowest average of X =28.5. The 
general average of depression was X =22.8. The women of the sample from Celaya recorded the 
highest score of depression X =24.9, and in this city a significant number of women of the sample were 
classified with scores of possible clinical depression, 80%, higher than the women of the sample of 
Queretaro 70% and Monterrey 53.3%. Likewise the women of the sample of Celaya recorded higher 
scores for psychological mistreatment X =28.9, while lower scores were recorded by the women of the 
samples from Monterrey X =26.9 and Queretaro X =24.6. 
 
Violence 
All the women of the total sample have been victims of violence, mainly of verbal/emotional violence 
41.1% before 18 years of age. Similarly in adulthood there was a presence of verbal/emotional 
violence, followed by physical and sexual violence. The women of the sample of Celaya presented 
higher percentages of violence followed by the women of Queretaro and Monterrey.  
 
Violence and Consumption of Drugs 
With respect to violence and consumption of drugs, there was greater consumption of illicit drugs by 
the women that experienced sexual violence 21.6% than those who did not experience this type of 
violence 4.2%. It was six times more probable the women of the sample who experienced violence had 
used drugs on some occasion in their lives and in the previous year than those who have not 
experienced it. 
 
In comparing those who consumed medical drugs during the previous year with those reporting 
experiencing verbal/emotional violence in adulthood, 24.5% of the women of the sample that have 
suffered verbal/emotional violence also consumed  medical prescription drugs, which is higher than the 
percentage of the sample who did not suffered verbal/emotional violence 7.5%. It was, thus, four times 
more probable the women of the sample who have experienced verbal/emotional violence in adulthood 
and had consume medical prescription drugs in the previous year, compared with the ones who did not 
experience this type of violence. 
 
Psychological Mistreatment 
88.9% of the sample of the Mexican women has experienced situations of psychological mistreatment 
according to the PMWI-F Inventory of Female Psychological Mistreatment Scale. By region it was 
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reported that 86.7% of the women from Monterrey have experienced psychological mistreatment, 
93.3% of the sample from Celaya and 86.7% of the sample from Queretaro. 
 
Risk Behavior  
In relation to the risk behavior of the women of the sample of the study engaged in on some occasion 
during their lives, 3.3% of the women from Monterrey and Queretaro have shared needles; the highest 
proportion of women of the sample who have had sexual intercourse against their will came from the 
sample from Celaya 37.6%, followed of the samples from Monterrey 16.7% and Queretaro 10%. 10% 
of the women of the sample from Monterrey have engaged in sexual intercourse for drugs, while no 
woman from the samples from Celaya and Queretaro reported having done so. With respect to sexual 
intercourse for money, only 6.7% of the women from Monterrey reported engaging in this practice. 
 
On the issue of whether the women of the study have had sexual intercourse under the influence of 
drugs, 13.3% of Monterrey and Celaya, and the 3.3% Queretaro have done so occasionally while the 
woman was under the influence of alcohol. It is pertinent to note that 30% of the women of the Celaya 
sample, 26.7% from Monterrey and 3.3% from Queretaro occasionally had sexual intercourse while 
their partner was under the influence of alcohol. In addition 6.7% of the women of the sample from 
Monterrey and 3.3% from Queretaro had sexual intercourse while their partner was under the influence 
of drugs.  
 
Qualitative Results – Content Analysis  
 
Category:     Community Problems 
This category corresponds to the concerns expressed by the women that arise from their experience of 
living and associating with people (relatives, neighbors, and friends) in the community where they live. 
These concerns are considered by the women of the sample as real or potential threats or risks to their 
individual, family and collective well-being. The sub-categories associated with Community Problems 
were: (i) social violence, (ii) consumption of drugs, (iii) sexual risk behavior, (iv) other problems 
(delinquency, gangs, poverty, lack of jobs, and lack of security on the streets). 
 
Sub-Category:      Consumption of Drugs 
This includes the frequency and quantity of consumption of drugs, the type of drugs more frequently 
consumed in the community, motives of consumption, consequences, persons involved, drug peddling 
and trafficking. Consumption of drugs sub-categories were: motives for consumption, consequences of 
abuse, sale and corruption, context, and persons involved. 
  
The women of the sample report the consumption of alcohol is a refuge from domestic problems and 
from low self-esteem (response mechanism): "I think that we take shelter in alcohol to forget about the 
problems, economic problems ... and many times is also because the very low self-esteem that we 
have."  
 
Some consequences of drug abuse identified by the women of the sample were related to criminal 
conduct like theft, aggression, and physical violence: “That is it, he thought I would not survive, 
because he really hit me hard and I suffer from heart disease and then, this one, he had taken my two 
older children away.” It was also reported that the women of the sample perceive a linkage between 
members of public security (policemen) and drug peddlers, circumstances that indicate corruption: “It is 
simple, everyone knows where they sell the drugs, and the police too, because policemen go to them 
and they give them money, because they pass to collect money like a fee that they have to pay and 
there is even a commission.”  With regard to the context, the places where consumption takes place 
were public area like the plazas and streets: “Simply at the plaza, they take drugs, in broad daylight”. 
Among the persons identified who were involved in the consumption were teenagers and the intimate 
partners of the women participating in the study. They also observed that anybody can use drugs, 
underlining the complexity of drug abuse: “I have seen many young fellows, 14, 15, 16 years old with 
cement, I know that because my husband buys it.” 
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Sub-Category:     Conceptualization of Violence 
Violence  includes the use of physical force or power either in the form of threats or in fact against 
oneself, some other persons, group or community that cause or is likely to cause injuries, death, 
psychological damage, interference with development or privation (WHO, 2002). Violence against 
women: this is any act of violence against women based on them being female that has or may have 
as a result harm or physical or psychological suffering to the woman, as well as threats of such acts, 
the coercion or arbitrary privation of freedom, whether if it takes place in public or in private view (UN, 
1993). Three sub-categories were identified: (i) physical violence, (ii) psychological violence and (iii) 
sexual violence.  
 
In relation to violence and consumption of alcohol and drugs it was observed. "My father used to hit me 
when I was a little girl and my father was taking drugs and my mother used to tolerate it, I lived in 
Tijuana… And that used to affect us all." The narratives of the women of the sample confirm that 
psychological violence provokes low self-esteem, “the man humiliates you and says that you cannot do 
anything without him... if you are not with me you are alone and you cannot do anything,”  “When they 
shout at us and they tell us four-letter words, our self-esteem decreases.”  Sexual violence has an 
impact in the children and in the woman's self-concept, “she allowed him to have intercourse with her 
daughter so that he wouldn’t leave her.” 
 
Sub-Category:    Pattern of Violence 
This includes the mechanisms that operate before, during and after the act of violence, generally, it 
follows a systematic pattern and can be related to consumption of drugs. The sub-categories derived 
from the pattern of violence category were: process or cycle of violence, background of violence, 
motives of violence, relationship between violence and drugs.  
 
The process or cycle of violence was initiated from early childhood as much in the victim of the 
violence as in the perpetrator of violence: “I do believe that it is a chain, that needs to be broken and 
unfortunately the children are the ones that are going to continue the same thing, why?, because that 
is what they were taught”, they suggested that violence it is a learned process, transmitted in a cultural 
context by people who are role models like their parents and close relatives.  
 
Among the consequences of violence were the fear in the women and mistreatment of the children: 
"the mothers are afraid because their husbands shut them in and go out roaming around, then they 
come looking for the wives and the wives are afraid that their husbands will hit them… this situation 
also affects the children a lot afterwards, they move on but still end up doing the same and so on…”, 
this ongoing pattern reflects the relationship of violence and consumption of drugs. The intimate 
partner’s insecurity is one of the factors most identified as the trigger for violence: “There are people 
that hit you for insecurity; there are people that take the blows for insecurity… I think that it starts with 
chauvinism.” There is also well established personally experienced relationship identified by the 
women linking to the consumption of alcohol and another drugs with violence: “Right now I see it that 
way, many times the source of what becomes alcoholism, alcohol, drugs, or the very aggressiveness 
towards people, is really the person's insecurity.”  
 
Sub-Category:      The Role of Women 
This sub-category corresponds to the series of socio-cultural premises the society employs to define 
women and what is expected of their behavior. It was identified the following sub-categories: gender, 
culture, vulnerability, and family responsibilities. There was observed in the narratives of the women of 
the sample a strong cultural bias, with deeply engrained socio-cultural patterns that highlight the power 
and control the man exercises over the woman: “And then you have to given in, whether you want to or 
not, you have to please your husband and that’s it.” In the narratives was also found an attitude of 
submission and resignation of women in response to their vulnerability in expressions such as: “You 
tell him to leave her alone, not to hit her, and she says don’t interfere, let him hit me.” 
 
In this context, gender is lived and socially reproduced by the women of the sample  themselves,  “Yes 
it’s absolutely true, that women are very submissive, they are very, very meek or very stupid, in a word, 
with regard to defending themselves from their men because I say, if he does not maintain me, if he 
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does not love me why do I need to put up with him, he is only a nuisance to me, he just wants me to 
wash his clothes, to feed him…” 
 
Sub-Category:     Sexual risk behavior 
The intimate relations the woman has with her partner are influenced not only by her but by the power 
and control the man exercises over the woman. Within this category the sub-categories identified were: 
Use of condoms, use of contraceptive methods, communication, sexually transmitted diseases and 
HIV/AIDS, response to AIDS, and the need for help.  
 
The narratives of their experiences and perceptions revealed the women of the sample are lacking in 
knowledge, especially on the use of the condom and they used very limited prevention steps:  “Before 
we were told that it was to avoid pregnancies, now they say it is to prevent sexual diseases and we did 
not have that information, they do not teach us. Sometimes you are in doubt but you don’t ask." 
 
With regard to sexual behavior there was very limited communication between the couple, they did not 
talk about sexual matters between themselves and they confessed  the fears they had about  the 
sexual behavior of their partners: “And we do not know how to take care of ourselves, no, we do not 
take precautions to ensure the men use the condom and then after a while we get infected with all 
kinds of diseases and they like to mess around with several other partners and so that we too end up 
spreading the disease to others and so it is not only going to affect the man but also his other partner.” 
 
It is clear they recognized the risks they run in contracting sexually transmitted diseases and in 
particular HIV/AIDS, but they felt vulnerable as they had no control over their intimate relations and 
considered it an obligation to accept these relations as part of their role as wife and companion, "Then 
he comes home and he infects you. A lawyer gave us a talk... the married women are most at risk, 
because we trust our husbands and then they come home and infect us." 
 
Likewise there were different ways of responding to the AIDS situation: “I had to talk to a priest and this 
priest did speak with me because, I was feeling badly.” They also stated the need for institutional 
support: “I say that we have to receive help, if you cannot make it, then you  have to ask for help, right 
now is not the time for bearing it all alone … I would like to have more information, so that we don’t just 
reject people that are infected.”  
 
Sub-Category:    Judicial System and Legislation 
This relates to the way in which the judicial and legislative system operates through police action. It 
includes two sub-categories: training of police to address problems of violence and consumption of 
drugs, and the role of police in response to violence and consumption of drugs.  
 
The women of the sample in their narratives reveal the role of the police in the current context of 
violence and consumption of drugs, “Yes, I agree there, because I have seen that myself. They are 
involved, the policemen are involved, and sometimes they are waiting for them outside and they collect 
money from the ones who are consuming the drugs, from the ones that are buying… maybe they do 
not know how to act properly or there is corruption.”  This reflects a lack of education and training of 
the police ranks to confront the problems of violence and consumption of drugs in the communities, 
principally in the inner cities. “I know that they do not know how to act... perhaps they need training... 
some only have attended primary school themselves,” “The laws do not protect you... they are written 
down but they are not implemented,”  “I do not trust the people that apply them.” 
 
Discussion  
 
In the present study, the results indicated alcohol was consumed occasionally in their lives by 41.8% of 
the women of the sample. These reported data are higher than those observed in working women from 
Monterrey by Alonso, Caufield and Gomez (2005), who have found 37% of women have confirmed 
consuming alcohol on some occasion in their lives, and higher than the national average 42.7% 
according to National Survey on Addictions 2002 (CONADIC, 2003).  
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It was found the women of the sample acknowledge consuming alcohol in the previous year. 44.7% of 
them had consumed it in a reasonable form according to the TWEAK scale; 29.8% had a consumption 
of risk of addiction to alcohol and 25.5% had probable risk of addiction to alcohol. These findings are 
higher than those encountered in Mexico by Medina (2005), in women of Santa Catalina Nuevo León, 
by Alonso, Caufield and Gomez (2005) in working women from Monterrey by Romero et al. (2001) in 
women who sought emergency services in Pachuca Hidalgo. Probably these differences are due to the 
fact the women who decide to consume alcohol do so in excessive form, and besides, there exists 
higher tolerance for consumption of alcohol in the women which probably contributes to increased 
consumption 
 
In relation to the consumption of illegal drugs in the previous year there was a reported of 7.8%  
consumption, higher than reported by Alonso, Caufield and Gomez in 2005, and by the National 
Survey on Addictions of 2002, which reported 0.55% consumption in the previous year, and 0.42% in 
the last 30 days (CONADIC, 2003). These findings were higher probably due to the establishing of an 
environment of greater trust with the interviewees, given the fact the focus groups were conducted with 
deeper interaction among the participants and the organizers of the focus groups about the main 
problems confronted by participants in the study relating to the consumption of drugs and violence.  
 
On the other hand, it was clear the consumption of drugs presents variations. Depending to the context 
where the people involved with the abuser live, there are factors like the availability of drugs, as well as 
several factors of social, cultural and personal risk that increment the risk of consumption. 
 
Notably, there is greater availability of drugs in Monterrey due to its proximity to Mexico’s northern 
border with United States, given the anti-drug war that our country is facing in the border region and in 
some states of the Mexican Republic, against the activities of drug trafficking gangs involved in turf 
wars for drug distribution and transportation to North America. This war has limited the passage of 
these illicit substances to North America, resulting in greater quantities of drugs remaining in Mexico 
for the consumption of the Mexican population. Mexico is not the only a country of transit for drugs, but 
has become a consumer country.  
 
The consumption of medical prescription drugs was reported by 16.7% in the previous year with figures 
higher than those reported by the National Survey on Addictions of 2002, which reported a proportion 
of 0.68% in the previous year (CONADIC, 2003). These kinds of drugs require medical prescription 
because they are controlled by the health legislation, but, in many of the cases, they were acquired 
without medical control, which represents a serious risk to these women’s health due to tolerance and 
dependence on these drugs in the short-term. 
 
The high consumption of alcohol, illicit drugs and medical drugs is an indication for a great concern in 
the group of women participating in the sample of the exploratory study. This is due, on one hand, to 
the impact on their health and on the other hand its threat to the socio-cultural expectations established 
by the society regarding the role of women and mothers as protectors and example for their children, 
which are in some sense control mechanisms or barriers that prevent and limit the consumption of 
drugs by women (Ravelo, 2000). 
 
With respect to violence, verbal violence was the highest reported by 41.1% before 18 years of age 
and 54.4% in adulthood, followed by physical violence before the age of 18 reported by 35.6% and 
40% in adulthood. Sexual violence was reported by 18.9% before 18 years of age and by 21.1% in 
adulthood.  
 
These findings vary from those reported in other studies in Mexico, which have reported physical 
violence at 42%, followed by verbal or psychological violence 39% and finally sexual violence. It is 
important to emphasize, the majority of these women were abused from their early childhood and they 
continue being abused in adulthood, possibly as they seek to reproduce in their relations with their 
partners the same patterns that they experienced in their infancy and adolescence.  
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This is supported to some extent by the findings of Herrera and Campero (2002), who reported family 
structures in the Latin American context characterized by an acceptance that family relationships are 
laden with tension, in a life of daily violence, where the woman is undervalued from early childhood and 
adolescence, patterns that are reproduced socially and psychologically in the adult life of women. 
 
With regard to sexual risk behavior it was found 3.3% of women from Monterrey and Celaya have 
shared needles, only women from the sample from Monterrey, 10%, have engaged in sexual 
intercourse for drugs and only women of the sample from Monterrey, 6.7% have engaged in sexual 
intercourse for money.  
 
This finding assists in identifying the presence of risk factors related directly or indirectly with the 
consumption of drugs, factors that have also been documented as predictors of sexually transmitted 
diseases and HIV/AIDS (NIDA, 2004). 
 
Higher consumption of illicit drugs and medical drugs on some occasion in their lives and in the 
previous year was reported by the women who experienced episodes of sexual and verbal violence in 
adulthood and in the women that experienced episodes of psychological mistreatment. These finds 
agreed with the findings of Medina et al, (2005) to the effect the victims of any type of violence develop 
post-traumatic stress and in many instances there exists the tendency to use drugs and alcohol as a 
response mechanism.  
 
With regard to the main problems that affect their community, women have identified social violence, 
drug abuse, sexual risk behavior and other problems like delinquency, poverty, lack of jobs and lack of 
security on the streets, which latter problems in one form or another are related directly and indirectly 
with violence and consumption of drugs.  
 
These community problems, perceived and experienced by women of the sample from Monterrey, 
Celaya and Queretaro correspond precisely to the principal variables of the present study which 
confirms the social importance and relevance of the exploratory multicentric study.  
 
Violence has been experienced by the women of the samples and in some cases this situation begins 
from their infancy and is reproduced in adulthood.  In this context, it appears that unconsciously the 
women look for intimate partner relationships in which violence is an existing factor or a lifestyle that is 
culturally reproduced because this only one with which they were familiar.  
 
On the other hand, violence appears to be an indicator of low self-esteem. Thus, the women of the 
samples from Monterrey, Celaya and Queretaro identify low self-esteem as a consequence of violence, 
but it would be necessary to conduct more rigorous analysis to determine whether this variable is a 
factor which leads women to seek relationships with violent partners. However, the relationship that 
exists between consumption of drugs and violence is clear, and is confirmed by the women who have 
had the experience of sexual violence  
 
In relation to the consumption of drugs by the women of the samples from Monterrey, Celaya and 
Queretaro they have expressed their concern about the consequences of the consumption of drugs 
which could include the loss of their children, physical violence and the injuries from sharp weapons, 
given that these women have experienced the consequences themselves since some of them have 
been or are drug users.  
 
The problem of loss of children is an aspect that should be analyzed in greater depth since the issue 
has also been identified by Romero (1993), where, generally women face stigmatization and social 
rejection when identified as consumers of drugs and they very frequently lose their families and are left 
alone when they decide to enter drug rehabilitation, whereas the loss of family is less frequent in 
males. 
 
Finally another topic which was discussed by the participating women of the sample related to the 
Judicial System and Legislation. In this context it is evident from their narratives that there is a need for 
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training of police and the members of the judicial services for them to be more efficient in the antidrug 
fight in which the Mexican Government is engaged. The women from Monterrey, Celaya and 
Querétaro also indicated the role of the different security groups has not been clearly defined nor their 
public service responsibilities, therefore, they need to be better trained for their work. 
 
Conclusions 
 
The results of the present exploratory study indicated the consumption of alcohol and drugs, violence 
and intimate partner relationships were problems that affect the women of the sample from Monterrey, 
Celaya and Queretaro. The results indicated most alcohol consumption was in a reasonable form, and 
the consumption of medical prescription drugs was higher than the consumption of illicit drugs. The 
kind of violence the women of the sample experienced in the three cities before 18 years of age and in 
the adult life was verbal violence, followed by physical violence and sexual violence. In addition, it was 
possible to observe in the sample of the women the risk behavior relating, directly or indirectly, to 
consumption of drug consisted of engaging in sexual intercourse for drugs, engaging in sexual 
intercourse for money, and the use of shared needles for the administration of drugs.  
 
The women of the sample have experienced episodes of sexual or verbal violence in adulthood and 
have experienced episodes of psychological mistreatment engaged with higher consumption of illicit 
drugs and medical prescription drugs on some occasion of their lives and in the previous year than the 
women who did not suffered these types of violence. The number of women of the sample that 
occasionally had sexual intercourse when the woman or her partner were under the influence of 
alcohol was higher in the women of the samples from Monterrey than in the women of the sample from 
Queretaro and Celaya. The number of women had sexual intercourse while their partners were under 
the influence of drugs was higher at the sample from Monterrey than in the women of the sample from 
Celaya and Queretaro.  
 
The narratives of the women of the samples from Monterrey, Celaya and Queretaro provided evidence  
violence, drug abuse, the woman's role, and sexual risk behavior were problems that affect their 
personal, family and community life. Noteworthy was the topic discussed relating to responses to 
violence and in this context, some of the women expressed their need to look for help in order to be 
able to prevent or to confront these problems; among the resources they reported in order to face this 
problem was the support by the judicial system and legislation. It is important to note that with respect 
to this system, the narratives of the women criticized the role of the police and law enforcement and 
they called for these issues to be addressed.  
 
Recommendations 
 
§ Conduct similar studies with different groups of women, such as workers, women from rural areas, 

from other socioeconomic strata, residents of the northern border region and emigrants. 
 
§ Increase the size of the sample and use probabilistic sampling and random selection of the 

sample, which would permit stratification along socioeconomic lines. 
§  
§ Continue using the instruments applied in the study so as to increase their reliability. 
§  
§ Continue analyzing this subject matter in depth and also plan interventions that can be 

implemented under controlled conditions. 
 
§ Disseminate the information through the presentation of the results by country, in research forums 

and the joint publication of scientific articles. 
 
§ Share the information with decision makers in public policy for them to identify opportunity areas 

and become aware of the needs and problems experienced by the women participating in the 
study. 
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Introduction 
 
Peru, like many other countries, is affected by the devastating consequences of the illicit use of drugs. 
This problem is complex and is constantly rising; multiple consumption of substances takes plac; 
alcohol is consumed socially to a large extent, just like tobacco; the most consumed illicit drugs are 
marijuana, cocaine base, cocaine hydrochloride, and stimulants like amphetamines and inhalants 
(United Nations International Drug Control Program-UNDCP, 1998).  
 
In relation to illegal drugs, there are higher levels of consumption in Lima than in the provinces and the 
average age of initiation now is younger than before. In Peru, the consumption of legal drugs like 
alcohol has risen to over 90% (DEVIDA, 2003). With respect to gender, men are the heaviest 
consumers, except for tranquilizers, which both genders have similar levels of use, with women’s use 
on the rise (COUNTRADROGAS, 1999). Similarly, the information from the Education Center for the 
Prevention of Drug Abuse (CEDRO) reported 85.5% of the female population at the national level 
consumed alcohol, 2.4% marijuana, 1.0% PBC and 0.7% cocaine, 1.5% ecstasy and 0.5% heroin 
(CEDRO, 2003). 
 
One of the problems related to drug abuse is violence against women; it is well known worldwide at 
least one of every three women has been beaten, has been forced to have sexual intercourse under 
threat or other forms of coercion, very frequently by a person whom she knows, including her spouse 
or other male member of her family; one in four women has been the subject of mistreatment during 
pregnancy. 
 
According to Peruvian state law, domestic violence are "acts of physical and psychological 
mistreatment, between spouses, intimate partners or persons who have jointly procreated children, 
although they may not live together, and of parents or tutors to minors under their responsibility.”                             
 
The World Health Organization (2003) reports in Lima for some occasion 48.4% of the women have 
suffered physical violence; 77.5%, sexual violence, and 49.0%, physical or sexual violence. In Cusco, 
on some occasion, 60.9% had suffered physical violence; 46.6%, sexual violence, and 68.9%, physical 
or sexual violence. For violence against the woman in the previous 12 months, it was reported that in 
Lima 16.9% were the target of physical violence; 7.1%, sexual violence, and 19.1%, physical or sexual 
violence. In Cusco, 24.7% had suffered physical violence; 22.9%, sexual violence, and 34.1%, physical 
or sexual violence.  
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With regard to the specific forms of violence, women were slapped 52.2% in Lima and 39.0% in Cusco; 
pushed or dragged by the hair 44.8% in Lima and 36.1% in Cusco; punched 42.4% in Lima and 21.5% 
in Cusco; kicked, dragged along the ground or beaten 39.8% in Lima and 15.5% in Cusco; choked or 
burned 12.5% in Lima and 4.9% in Cusco, and threatened with a weapon 10% in Lima and 4.7% in 
Cusco (Güemez, 2002).  
 
At the national level, 67.1% of women had their first sexual experience in adolescence. The 
contraceptive methods used by urban women were the pill 7.4%, IUD 12%, injections 13.3%, female 
sterilization 13.9%, traditional methods 16.9% and no method used 27% (National Institute of Statistics 
and Information - INEI, 2002). Considering the close relationship between the use of protective 
measures, such as the condom and sexually transmitted Infections (STI) and HIV & AIDS in the year 
2005, the General Office for Statistics of the Ministry of Health reported 1,118 cases of HIV & AIDS, of 
which the majority of the cases were of men (858) and 246 cases of women (Razon H M: 3.49), while 
the state report indicated Lima continues to have the highest number of reported cases (OGE, 2005).  
 
In Peru, there has been very limited research on the relationship between drugs, violence and women. 
In 2005, through a cooperation agreement between the CICAD/SMS/OAS and the SENAD/Brazil, the 
Peruvian Cayetano Heredia University was invited to be part of a group of universities that participated 
in the exploratory study on Drugs, Women and Violence in the Americas. The Case Study of Peru 
represents part of the results which comprise the final report of the exploratory study carried out in 12 
countries of the Americas. 
 
This study presents the results of the individual and collective experiences on the use and abuse of licit 
and illicit drugs, exposure to violence and sexual risk behavior of a sample of 30 women that live in 
communities of the city of Lima. The synthesis, with some adaptations, was extracted from the final 
report prepared by the participating researchers in the study. 
 
Results 
 
Quantitative Results – Descriptive Analysis 
 
Socio-Demographic Characteristics 
The women of the sample had an average of 7.5 years of schooling, equivalent to basic or completed 
primary education. These women have on average 3 children; with respect to intimate partners the 
women of the sample had one partner on average. The age average of the women of the sample was 
32 years, and the highest concentration for ages was between 20 and 30 years, 53.0%. Similarly it was 
observed 66.7% of the women live with their partner in common law unions. 
 
On religious affiliation, 70% of the women of the sample reported belonging to the Catholic Church, 
followed by the Evangelical Church 16.7%. In this context religious, influence in the women of the 
sample was reported to be high by 56.7%. In relation to employment of the women of the sample, 
36.7% were working at the time of the interview, and concerning the type of work the highest 
percentage 13.3% were employed in laundry jobs followed by weavers, nannies and domestic help. 
 
Alcohol and other Drugs 
It was reported that in relation to the consumption of alcohol 88.9% had consumed it in the previous 
year, 41.7% of the women of the sample had risky consumption, and 12.5% of the women of the 
sample presented a probable alcohol addiction. Concerning the consumption of illegal drugs on some 
occasion during their lives, benzodiazepines was consumed by 23.3% of the women, sedatives by 
6.7%, inhalants by 3.3% and marijuana by 3.3%. 
 
Self-esteem and Depression 
Self-esteem was another important variable in which the women of the sample presented an average 
of 30.4 with a minimum value of 19 and maximum of 39. Regarding depression it was reported 60% of 
the women of the sample of the study was assessed as having clinical depression. In this context 97% 
of the women of the sample suffered emotional abuse. 



   154 

 
Violence 
Another important aspect that was identified was the incidence of violence before the age of 18 years, 
with  60% of the women of the sample suffering physical violence, 60% verbal/emotional violence, and 
26.7% sexual violence. In the case of violence during adulthood, 66.7% of the women had suffered 
verbal/emotional violence, 36.7% physical violence, and 16.7% sexual violence. 
 
Psychological Mistreatment 
Of the women of the sample of Peru, 92.6% experienced some episodes of psychological mistreatment 
according to the PMWI-F scale of Inventory of Female Psychological Mistreatment. 
 
Risk Behavior  
Risky behavior was reported by the women of the sample of this study. It was found that on some 
occasion during their lives, they had shared needles, with 3.7% of the women of the sample had 
engaged in this practice. With regard to whether the women had engaged in sexual intercourse for 
money, it was reported that 3.7% of the women of the sample had done so. 
 
With respect to the frequency with which women of the sample had sexual intercourse while 
intoxicated, it was reported 18.5% had done it occasionally and 14.8% hardly ever. Regarding 
engaging in sexual intercourse under the influence of drugs, 3.7% of the women of the sample has 
done so occasionally. With respect to the frequency with which the women of the sample had engaged 
in sexual intercourse while their partner was intoxicated 11.1% reported that this was almost always 
the case, while 25.9% had done so occasionally. Finally, the frequency of the women of the sample 
had sexual intercourse with their partners while they were under the influence of any drug indicated 
3.7% of the women had done so occasionally. Regarding the use of contraceptive methods the women 
of the sample reported using the pill 20%, condom 16.7%, injections 13.3% and no method at all 
43.3%.  
 
Qualitative Results – Content Analysis  
 
Category:    Consumption of Drugs 
The participating women of the sample in the focus groups identified the consumption of drugs as 
serious problem and their concern was due to multiple reasons including personal, family or societal: “I 
am very worried that the consumption of drugs has increased… I am worried for my children.” 
 
With respect to personal factors the women of the sample reported those who access drugs out of 
curiosity are often teenagers; teens want new experiences and explore new sensations: “The ones that 
consume more drugs are the teenagers. They do it out of curiosity because they want to discover what 
it is like, how it feels."  However, the family environment has an important influence whether young 
people start consuming drugs. The environment also is related to access to drugs and bad company: 
“It seems to me that they get into drugs because of the lack of unity in the couple, separation within the 
family, and I believe it comes from the lack of supervision of young people by their parents.” 
 
The women of the sample also considered the current consumption of drugs in their community was 
due to problems linked to poverty, lack of values and self-esteem. They also reported in this 
environment the police despite their awareness of these problems allowed consumption to continue or 
they were corrupt. Uncontrolled consumption took place in close proximity to their homes, posing a 
threat to members of their families: “The main reason for the problem of the drugs is the housing itself, 
the lack of moral values, low self-esteem, poverty.” 
 
The women of the sample clearly identified the need for a solution to the problem of drug consumption 
because they had witnessed the effect it had on their community and their families. However, the 
solutions they indicated with regard to direct community involvement were often different from the 
policies pursued by law enforcement systems and bodies. It is possible this opinion indicated 
disillusionment with the system and they wanted to see for themselves actions that contributed to the 
solution of the problem: “I don’t trust the police; they only come and then they go.” 
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Category:    Violence 
The women of the sample stated violence occurred for multiple reasons, but they highlighted some 
specifically, such as, for example, jealousy, economic problems, male chauvinism and consumption of 
drugs. 
  
The women of the sample identified the main area where violence took place in their own homes, the 
violence perpetuated not only by men on women but also women on men, parents on children and 
children on parents. In the violence inflicted by women on other persons, whether husband or children, 
they recognized themselves as responsible for violence, but at the same time they also engaged in it in 
daily life because of external factors which many women cannot understand or cannot control: “It is 
male chauvinism; they believe that they are our masters; they want to have us just as it suits them; and 
also it’s the economic situation because the money is not enough.” 
 
The acts of violence were of diverse nature; the most frequent were physical and psychological abuse 
though there is also significant sexual abuse. However, in response to these acts of violence either 
inside or outside the home, the women reacted or encouraged other women to come to their defense, 
at times also with violence, but some of them displayed a certain passivity, fear or resignation  in 
accepting their “bad luck” and trying to carry on: “… “But I got to the limit so that I said it’s now or 
never, even to the point where twice he pointed a gun at me and I boldly challenged him to shoot, but 
he didn’t; I have fought violence with violence.” 
 
However, in spite of the fact the women of the sample considered violence as a complex problem 
which they had to live through daily; they also recognized they needed help, either from other women 
or from specialists, with specific therapy for them or for those that exercise violence and, worse yet, 
violence leaves behind psychological scars, many of them permanent: "Joining and forming groups 
among ourselves, sharing advice and helping ourselves; the older people can help young people to 
address violence and drugs.” 
 
Category:    Risk Behavior 
The women of the sample stated they talked with their husbands or partners on sexuality issues, but 
they admitted this was difficult to do when dealing with macho people, because for them “the woman 
does not have the right to speak.” However, it appears the discussion of topics relating to sexuality is 
increasing among them even though it is difficult to talk about such topics and the women tend use 
analogies or jargon of the region to refer to sexual issues.  
 
In spite of their interest in speaking about sexual issues with their husbands, at the same time, they 
also reported in many instances they were compelled to have sexual intercourse with their husbands, 
even though they were not in the mood for it or had no desire for it, and if they resisted they were 
coerced by their partners in spite of their refusal, especially when the man was under the influence of  
drugs:  "If on any occasion I didn’t want to  have sex with him, he demanded it from me by force; he 
grabbed me and he even tore me…  If he says yes, it has to be yes; except if he has another woman I 
have to accept it from him... I am already an old woman, but I have to keep on doing it; he harms me 
when he is drunk or high on drugs. " 
 
Reasons for using or not using contraceptive methods may be linked to issues of gender and male 
chauvinism that still exist in Peruvian society. The women of the sample claimed to know about a 
variety of methods, and stressed it was now easy to obtain information from clinics in the community. 
However, there seems to be confusion about their use and the reasons for using it for some of them. 
 
The women of the sample stated the principal concern about having sexual intercourse with their 
husbands was contracting of sexual transmitted diseases after they had been with other women; the 
underlying assumption was that they tolerate partner infidelity. 
 
With regard to this matter, the women of the sample indicated they were aware of the presence of 
sexual transmitted diseases in their communities. The existence of people with HIV/AIDS was 
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something of which the interviewees were very aware, and they were also aware of the ways in which 
the disease is spread, as well as the risk situations associated with getting infected with the virus: “The 
danger of contracting sexually transmitted diseases when they sometimes come home after being with 
other women, we who are healthy can get infected by them.” 
 
Discussion 
 
The average age of the women of the sample was 32 years, with 53.0% of the women from 20 and 30 
years old. This is representative in the sense the results of the National Survey indicated 19.7% of the 
women in Lima were between 20 and 30 years old (INEI, 2002). 
 
It was also noted the majority of the women lived with their partners in common law unions; these 
results are 6 times higher than the national data for urban women and rather closer to the 42.9% for 
rural zones (INEI, 1993), which may be explained by the origins of the participating women, where 
56.7% of them came from the provinces. About 70% of the participants had between 1 and 3 children 
which approximates to the National Fertility rate of 2.9 children. 
 
Regarding formal education, 73.3% of the women had completed secondary education, but 6.7% 
reported they had not received any education, which is close to the 7.43% illiteracy rate reported for 
Lima. The predominant religion in Peru is Catholic, and National Statistics Institute estimates 91.3% of 
the Lima population was Catholic, 4.6% evangelical and 1.6% belonged to other religions (INEI. 1993). 
However, the results of the sample indicated some differences in the case of religion: 16.7% of the 
women of the sample said they were Evangelical/Pentecostal, almost four times higher than the 
national average; moreover, 70% of them belonged to the Catholic Church, 6.6% of other religions and 
6.6% of them did not have no religion. These results may be explained by the fact that Puente Piedra, 
the district of Lima where the study took place, is in a zone far away from the city center with a notable 
annual increase in the number of non-Catholic churches. 
 
The employment data on the women of the sample indicated 36.7% were working at the time of the 
interview, a smaller percentage than the female employment rate for the country 51.6% (International 
Labor Organization [ILO] 2006). Those women who work do so as laundry women, weavers, nannies, 
and domestic workers. Other reports concurred with these findings and indicated that women were 
underemployed and engaged in jobs as domestics because of poor education and high unemployment 
rates (Tristan. 2005).  
 
In relation to income, 77% of the women of the sample reported monthly incomes lower that the 
minimum living wage for Peru, estimated at US $78. This can be explained by the type of activity in 
which the women of the sample were engaged, jobs which generally, receive low remuneration and is 
not controlled by the authorities. Male salaries in Peru are 76.4% higher than those of women (Tristan. 
2006). It is important to note the present job employment situation for women has its roots in specific 
processes of social deterioration linked to gender and socio-cultural mores. There is still the prevalent 
idea of women's reproductive and domestic responsibilities are the primary duty and the 
responsibilities of productivity and work are for men; therefore, there must be unequal access to 
productive resources. In the present study, only 6.7% of the women of the sample had access to 
higher education after secondary school; therefore, the women of the sample of Lima in general had 
more precarious jobs, which prevent them from emerging from their situation of poverty (Fernandez 
Pacheco. 2003). 
 
The consumption of alcohol was admitted by 88.9% of the women of the sample on some occasion 
during their lives; 70% acknowledged infrequent consumption, twice or less per year, probably 
associated with social drinking (Musayon. 2005); 41.7% of the women of the sample were at risk of 
toxic consumption of ETOH, and 12.5% had probable addiction to alcohol. It is interesting to note than 
in the context of a patriarchal culture the consumption of alcohol is a male social practice, but 
modernization and the achievement of greater equity between the sexes have resulted in the problem 
affecting women equally (PAHO 2006). At the national level, 85.5% of women reported consumption 
on some occasion during their life time, similar to that found in the sample (CEDRO. 2003); on the 
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other hand, consumption in the previous year reported for women (CEDRO. 2003) was 24.9%, almost 
three times less than what was found in the present study. On risk consumption, the National Statistics 
Institute reports the rate of dependence on alcohol for women as 4.3% (DEVIDA, 2003). 
 
In relation to illegal drugs users of tranquilizers and inhalants nationally, the estimate was at 6.5% and 
1.0% respectively (DEVIDA. 2003); 2.2% of Peruvian women consumed marijuana in their lives 
(CEDRO, 2003). In Peru, 48% of household expenditure on health is spent on self-medication and this 
probably is one of the causes of the high percentage of consumption by the women of the sample on 
benzodiazepines, probably acquired without prescription, similar to what has been reported in 
international studies, which confirmed women consumed more tranquilizers (Garcia 1998), probably in 
order to escape from their personal problems. Likewise, a slightly higher consumption was observed in 
the cases of inhalants and marijuana than national averages. 
 
Other studies indicated women had a higher tendency to depression, and this probably is linked to 
biological, psychological and social factors, including violence and poverty (Gomez. Bohorquez. Pinto, 
Gil, Rondon and Diaz. 2004). Coincidentally, 60% of the women of the sample from Lima were 
assessed as clinically depressed. Similarly, 97% of the women of the sample reported suffering 
emotional abuse. However, this does not seem to influence the assessment the women have of 
themselves because all the women of the sample reported medium levels of self-esteem. These 
results would suggest greater self-confidence in their ability to solve their problems. With regard to this 
point, it was stressed that the style of confronting the problems with a positive focus and accepting the 
existence of the problems helped confront them and in turn reinforced this self-image (Carver 1998), 
which places them in a position of self-empowerment as women. 
 
Before the age of 18 years, 60% of the women of the sample suffered physical violence, emotional 
violence and 26.7% sexual violence. National studies presented disaggregated results for children and 
for adolescents and indicated 83.1% of children and 52.8% of adolescents (Ministry of Health MINSA, 
2005) have suffered mistreatment at home at some time. In the case of violence during adulthood, 
66.7% of the women of the sample suffered emotional violence, 36.7% physical violence and 16.7% 
sexual violence. Statistics on physical violence reported 42.3% at the national level and 48.4% for Lima 
(Guemez. 2002), both percentages higher than those of the present study; 9.8% reported sexual 
violence at the national level and 22.5% in Lima (Guemez. 2002). The differences observed would 
suggest a higher incidence of sexual violence in this part of the city of Lima.  
 
Risky behavior is reported in the women of the sample. To the query of whether they had shared 
needles on some occasion in their lives, 3.7% of the women of the sample reported having engaged in 
this practice; 3.7% of the women of the sample affirmed having engaged in sexual intercourse for 
money. This data indicated that the women of the sample faced a series of serious consequences due 
to the use of drugs and one of them was the risk of contracting AIDS, given some cases of the spread 
of AIDS in women were connected to multiple use of hypodermic syringes for the administration of 
drugs (Velasquez and Stotts. 2003). 
 
Wilsnack and Wilsnack (1997) indicated women who used drugs were at a very high risk of contracting 
sexually transmitted diseases, and physical and sexual violence linked to engaging in sex for drugs 
and the perception the women who used drugs were sexually more vulnerable. This conclusion was in 
agreement with the findings of the present study which provided evidence indicating a considerable 
proportion of women who used drugs had had sexual intercourse under the influence of alcohol. The 
practice of engaging in sexual intercourse under the influence of drugs also is present, but to a lesser 
degree. 
 
The women of the sample reported in their communities one of the principal problems was drug 
consumption and this consumption may be due to various reasons, including personal, family or 
societal. “I am very worried that the consumption of drugs has increased, I am worried about my 
children.” 
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The most frequent causes of drug consumption were to be found in the social milieu. One of them was 
the influence of the immediate social environment that led to following bad examples. Another 
important cause was the psychological factor regarding persons’ low self-esteem. This problem led 
individuals to feel insecure and negative about themselves, rendering them prone to adopting 
unhealthy habits such as drug consumption (Rezmungo. 2006). Existing data supports the findings of 
the present study in which the women concluded the consumption of alcohol in their communities was 
due to multiple factors. 
 
The women of the sample indicated violence happened for multiple reasons, but they highlighted some 
of them in particular way, for example, jealousy, economic problems, male chauvinism and drug 
consumption. The main context for violence that the women interviewed highlighted was related to their 
own homes, where violence is perpetrated, not only from male to female, but also from female to male, 
from parents to children, and from children to parents. This finding concurs with Salinas (2002) who 
mentioned the principal elements for the source of an aggressor's violent attitude were related to the 
consumption of alcohol and drugs, although it was also influenced by other factors, such as male 
chauvinism. In this context, drug use constituted the factor that sparked off violence in the home. 
 
With respect to intimate relations, the women of the sample faced a major risk of contracting sexually 
transmitted diseases, which concurred with the data reported by Wilsnack and Wilsnack (1997), which 
indicated women who used drugs were at very high risk of contracting sexually transmitted diseases 
and being the targets of physical and sexual violence, due to their engaging in sex for drugs and their 
perception that women who use drugs were sexually more vulnerable.  
 
Conclusion 
 
The present study indicated the majority of the women of the sample of Lima, Peru experienced the 
consequences of drug consumption, and considered this a serious problem in their community. It was 
clear the drug culture affected the women, their partners and their families equally. The problems 
associated with the drug phenomena identified by the women of the sample were violence, low self-
esteem, clinical depression and risk behavior. The Case Study of Lima clearly reflected the individual 
and collective experiences of the women of the sample on the phenomenon of drugs and of the 
problems resulting from this consumption. In the information obtained from the women of the sample, 
among the issues identified was women’s call for greater support on the part of authorities for the 
implementation of prevention strategies for these problems.  
 
Recommendations 
 
§ For CICAD to continue with the multicentric studies with greater methodological rigor. 
 
§ To develop initiatives for interventions that facilitate the implementing of pilot programs for women 

victims of violence in association with institutions responsible for human resource development in 
the health sector. 

 
§ For governments to review the role of the police system in the prevention of addictive conduct such 

as drug consumption so that they may play a more proactive role in their communities. 
 
§ To implement support programs for women victims of violence with emphasis on increasing self-

esteem and preventing depression, especially in women who live in remote areas of the city in a 
joint efforts with the institutions of higher education in the area. 

 
§ For the nursing profession to strengthen community work relating to violence against women with 

priority on violence against women associated with the consumption of drugs and STI. 
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Introduction 
 
The present-day lifestyle, in which women take on new roles, greater degrees of autonomy, access to 
new types of jobs and, in general, greater participation in activities outside the home have generated 
major changes in women’s  lifestyle, which have also influenced their health. Risky habits and behavior 
in women lead them much more frequently to confront health problems like nicotine addiction, 
alcoholism or addiction to medications like tranquilizers, sedatives, amphetamines or illegal drugs. It 
has also been found that women turn to psychoactive drugs to relieve the tension generated by social 
behavior and their situation of being discriminated against.  
 
Drug consumption by women is not socially accepted since it clashes with social roles of housewife, 
mother and/or worker, which is why society perceives women who consume alcohol as outcasts or 
failures. The overconsumption of alcohol and tobacco, the use and abuse of other drugs, especially 
prescription drugs such as minor sedatives and tranquilizers, are a very common practice among 
women. Career women, economically independent, between 20 and 30 years of age, with low self-
esteem, with identity and insecurity problems, present the profile for potential addiction to sedatives, 
muscle relaxants and other medications. Women self-administer medicines more than men and they 
consume more sedative and analgesics medications in general. The reasons seems to lie in the 
pressures that they suffer with regard to their aesthetic appearance (weight control), the discomfort 
relating to hormonal changes and the physical and psychic stress of the multiple roles of productive 
and the reproductive work (Ortega, 2005). 
  
Use and abuse of drugs and alcohol, the discrimination they experience, marginalization and poverty 
are all factors that influence mental health and simultaneously can lead to behavior that poses a risk to 
their health and life. It is likely that the use of drugs is perhaps not always a conscious decision, but 
rather the satisfaction of a need. Likewise, it has been noted the women who suffer depression and 
anxiety are much more prone to participating in high-risk activities, such as prostitution, the use of 
injected or non-injected drugs and the choice of high-risk intimate partners (Petrak, Byrne and Baker, 
2000). 
 
In addition, persons who suffer sexual abuse during their childhood or youth are much more likely to 
have mental health problems and engage in risk behavior during their adult life. For many women, the 
sexual abuse is preceded by physical or emotional mistreatment in childhood or youth. Some of the 
consequences of this mistreatment are the risk of contracting HIV and the initiation to the use of drugs 
to help them bear the negative feelings resulting from abuse. They also can encounter difficulties in 
their intimate relations which limit their capacity to negotiate condom use with their partners, which in 
turn increases the probability of risk during sexual activity (Gonzalez and Navarro, 2006). 
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In Venezuela, very little research has been conducted on the relationship between drugs and violence 
in women. In 2005, through a cooperation agreement between the CICAD/SMS/OAS and the 
SENAD/Brazil, the University of Carabobo was invited to be part of a group of universities that 
participated in the exploratory study on “Drugs, Women and Violence in the Americas”. The Case 
Study from Valencia/Venezuela represents a part of the results included in the final report of the 
exploratory study conducted in 12 countries of the Americas. 
 
This study presents the results of the individual and collective experiences on the use and abuse of licit 
and illicit drugs, exposure to violence and sexual risk behavior of a sample of 30 women that live in a 
community of Valencia/Venezuela. The synthesis, with some adaptations, was extracted from the final 
report prepared by the participating researchers of the study. 
 
Results 
 
Quantitative Results - Descriptive Analysis 
 
Socio-Demographic Characteristics 
The women of the sample were an average age of 35 years. These women were from eight different 
states of the country; 53.3% lived with their spouses; 63.3% were single or with partners; 60% had 
between 1 and 3 children; 76.7% were Catholic; 60% had completed secondary education, and 20% 
had completed university studies. 
 
Alcohol and Other Drugs 
Regarding alcohol consumption, it was identified that 46.7% of the women of the sample had 
consumed alcohol once or twice per year, 23.3% had consumed once a month and 13.3% once a 
week. Concerning levels of alcohol consumption, on applying the TWEAK scale, 60% of the women of 
the sample scored reasonable consumption; however, 23.3% had levels of consumption at risk of 
addiction and 16.7% presented probable addiction to alcohol. With regard to the kind of drink, 60% of 
the women consumed beer, 20% consumed other types of drinks, such as whisky, wine, rum and 
cream-based liqueur. With regard to the number of years of alcohol use by women, 26.6% of the 
interviewees reported 10 years of alcohol use, while 20% reported to have consumed for 8 years or 
less. 
 
Regarding the consumption of illicit drugs and medical prescription drugs, it was reported that 6.7% of 
the women in the sample consumed illegal drugs, and 23.3% consumed medical prescription drugs on 
some occasion during their lives. With regard to the consumption of illicit drugs and medical 
prescription drugs in the previous year, it was reported that 3.3% of the women of the sample had 
consumed illicit drugs and 20% have consumed medical prescription drugs. The kinds of psychoactive 
drug they consumed were benzodiazepine 23.3%, opiates 13.3%, while marijuana, cocaine, 
stimulants, amphetamines, inhalants and sedatives were used by 3.3% of women each. 
 
Self-Esteem and Depression 
The level of self-esteem of the women of the sample was reported as an average of χ = 33.10. 
Likewise, 76.7% fully agreed they were fine people compared with others; they did not feel they had 
failures and they believed they had many qualities. Over half, 56.7% of the women of the sample had a 
positive attitude towards their person and felt satisfied with themselves. However, 63.3% were totally in 
agreement they needed to have more self-respect; 23.3% got upset about things that previously did 
not bother them. On the other hand, 26.7% of the respondents sometimes felt lonely and talked less 
than usual. With regard to depression, 73.3% of the women of the sample tested positive for possible 
clinical depression. 
 
Violence 
Concerning physical violence, over 16.7% of the women of the sample were reported to have suffered 
some kind of physical violence, 30% verbal/emotional violence and 13.3% sexual violence before the 
age of 18 years. In adulthood, 53.3% of the women were victims of physical violence, 73.3% of 
verbal/emotional violence and 20% of sexual violence. The most frequent examples of mistreatment in 
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the women were that their partners wanted to control where they went and demanded explanations of 
where they had been, 80%; that they were jealous of them or suspicious of their friends, 73.4%; that 
they insulted them verbally, 63.4%, that they were blamed for their personal problems, 53.4%; that 
their partners treated them as inferior, 50%; that they told them that they were crazy 50%, and that 
they told them that their emotions were irrational 50%; all the aggressors were of the male sex.  
 
Psychological Mistreatment 
Of the sample, 86.7% experienced an episode of psychological mistreatment according to the scale 
PMWI-F Inventory of Female Psychological Mistreatment. 
 
Risk Behavior 
With regard to risk behavior to which the women of the sample were exposed, 6.7% of the women 
engaged in sexual intercourse for money; and 73.3% of women had several intimate partners, with a 
variation between 2 to 10 partners. As to knowledge of HIV according to the scale of Heckman et al. 
(1995), the average scored was 45%. 
 
Qualitative Results – Content Analysis  
Eight categories were identified for qualitative analysis: women, consumption and delinquency; 
consumption, family and society; consumption, security and status; violence against women linked to 
consumption; violence against the women linked to illegal consumption of psychotropic substances; 
women and gender; women and sex education, women, myths and beliefs about condoms. 
 
Category:   Woman, Consumption and Delinquency 
It was  reported that drugs and delinquency were the principal problems that affected their 
communities, which caused fear among residents because the gang members were youngsters, who 
stole from the community, and, in addition, these groups were mixed so pregnancies occurred in these 
groups: “Another conduct that we have observed is that gang members consider themselves all 
powerful, owners of the neighborhood; they disrespect everybody; they steal our belongings, cell 
phones, handbags, even the food that we are bringing home from the market; in short, insecurity was 
ever present and even affects the girls who had  joined them to feel protected, but as a result there 
were underage pregnancies among young people in the community.”  
 
Category:   Consumption, Family and Society 
Regarding problems with drugs and alcoholism, the women of the sample declared that it was the fault 
of the communities because they were not organized, they had low self-esteem, lack of love and too 
much selfishness: “I say that is our fault, of our own communities.” Because there is stigmatization of 
the drug addict: social rejection and there was no respect, there were killings and drug consumption on 
the streets and the loss of moral values and family disintegration: “What we do is to pass judgment on  
them to the effect that you are a drug addict, you are good for nothing, as they say over there; we are 
going to kick you out  and we don’t offer any help at all to  that adult, to that adolescent so that they 
won’t go to the extremes of killing or raping someone else of the community.”  There were young 
pregnant women without family or social support: “As a result, new families are forming that do not 
have any protection or perhaps the protection that they have in the family is not what it should be, as 
the family should be the foundation of society.” 
 
Category:   Consumption of Drugs, Security and the State 
The women of the sample considered  their communities as red-light districts, where children carried 
on drug peddling their parents began: “Their children have gotten involved in the same business;” there 
was drug trafficking, drug consumption and violent deaths to settle scores: “Among themselves they 
have shot each other down; stabbings have taken place.” They also reported the public security forces 
were mixed up in the problem of trafficking and sale of drugs and the community does not trust them.” 
The police don’t do anything; they receive money and drugs from  the traffickers; you can’t trust them; 
they pass them money to them and even the same drug they are using and then the police go away.” 
The narratives of the women convey the fear of the community over possible reprisals, which prevents 
people from reporting crime: "We have made reports, the police or the National Guard arrive and what 
happens? They return two hours later, knowing who had reported them and that's why they are not 
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reported any more." They recognized there was not enough government commitment to confront the 
problem: “The problem of the drugs is a serious business and definitively what I feel is that what is 
lacking is the will to confront that problem.” 
 
Category:   Violence against Women 
There was a masochist attitude in some women of the sample learned in the family milieu: “There is a 
young woman that lives with her husband in my community but only for sex and she is the one that 
invites her husband to mistreat her... She acts that way because her mother acted that way.” In 
addition, it was felt male chauvinism and submission by the woman were what contributed to the 
imbalance in the relationship of power between the couple: “I have a girlfriend whose husband forces 
her to have sex every day... and there are some days in which she does not feel well but she does it 
without any enjoyment so as not to lose her home.” There exists sexual violence against women and, 
when combined with the man's psychological instability, it affects the children emotionally: “A woman 
who has five children left her husband because he wanted to have sex in front of their children.” 
Among minors sexual violence through seduction occurs because the family environment allows it:  
"And another girlfriend had a cousin of who came to her house and had sex with her daughter. And the 
girl somehow accepted that and she now likes her rapist." 
 
Category:   Violence and Consumption of Drugs 
The women of the sample considered that inordinate consumption of alcohol and drugs produced 
changes in the man's character, making him aggressive and harsh: “When my father is drinking, he 
shouts all the time; his character changes, and he looks for trouble with the neighbors.” This caused 
alterations in the family relationships that may culminate in domestic violence: "I no longer live with 
him, but I have that problem with him and it is because of the alcohol.  He is violent; he does not go to 
court; he harasses me; he persecutes me; he calls me; and he has been bothering my daughters too." 
In addition there exists the perception of a relationship between drug consumption to social violence. 
Alcohol and drugs were sold and consumed in the community, and this sparked violence, revenge, 
settling of scores: “they threw gasoline on a boy and gave him burns all over his body because he 
walked away with a drug.” In addition there is also the struggle for turf control which puts people’s lives 
at risk: “When they take drugs, they fight, they get hurt, and they stab each other; it’s horrible, in the 
same block of houses.” They reported that where drugs were, violence and death was also present: 
“Even stray bullets have killed many people.” Women were abused physically, psychologically and 
sexually by their partners when they were under the influence of alcohol: “I rejected my partner 
because of the blows, the physical and verbal violence.”  
 
Category:   Gender 
Regarding the situation of women, they saw themselves abandoned, deserted, threatened, sexually 
coerced and they sensed their lives had been distorted: “It distorted my whole life... I was nervous at 
the hospital; I was frightened; I thought, what is going to happen to my children,”  with fear of the father 
or partner and with fear they might kill a son or a relative as a reprisal for her reporting the abuse: “The 
fear that we feel does not allow us to report it.” They also see themselves worried and seeking 
protection for their children, as well as weak: “We are the weak half,” and submissive but they also 
have recourse to shouting and violence to defend themselves: “She used to shout at him very much, 
and in same way she used to hit him back, and just like that, three days afterwards, they were back 
together again,” although they know when to be quiet and when to shout.  
 
Category:    Women and Sex Education 
The women of the sample considered the condom was a prophylactic that protects men from AIDS and 
from venereal diseases and suggested to their children that they use it: “I told my children that they 
should use the condom because there are girls that look very healthy and it just so happens that they 
have AIDS and so he always carried a condom.” Women are also concerned about contracting 
venereal diseases and AIDS themselves, since they were aware about contagion and death by AIDS in 
their communities: “He infected several girls and he infects other young girls close to his house 
knowing that he has AIDS”. They did not talk about sex in the family nor in the community, they felt 
nervous to talk about it: “No, I say that no, that the people do not speak about sexuality nor do  parents 
talk to their children because there are so many girls that get pregnant the first time that they have 
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intercourse.”  Some of the younger women talked about sex with their children, but they felt they were 
not equipped to provide sex education.  
 
There were teenage pregnancies in the community and the risk of adolescent girls contracting venereal 
diseases when teenagers engaged in sexual intercourse: "They got my older daughter pregnant in this 
neighborhood and that is why I take care of my children and I warn them about drugs and sex.” 
 
Category:   Women, Myths and Beliefs about Condoms 
The women of the sample indicated they did not trust condoms, since they believed the condom 
purpose is to prevent pregnancy and for that they prefer medical treatment: “The condom is not only a 
major obstacle to sexual intercourse but also so becoming pregnant.”  They believed if they talk about 
sex and the use of condoms with their children, this conversation would encourage them to have 
sexual relations prematurely. They felt embarrassed and inhibited from talking about the use of 
condoms to their children: "I always talk to my brothers and tell them, look you have to take care of 
yourselves, use a condom, look, there are a lot of diseases around, as well as premature pregnancy, I 
educate them in that area but my mother and my father never did.” 
 
Discussion 
 
The woman is an important player in the promotion of the health of the family, and for that reason she 
should learn how to gauge her feelings, both positive and negative, especially in unplanned situations, 
accepting them as normal and manageable, because when they acknowledge and accept their 
feelings, it will be easier for them to express them and to deal with them. 
 
In the present study, more than half of the women of the sample stated they had a positive attitude 
toward themselves, and they felt satisfied with themselves. However, a high percentage expressed the 
need to have respect for themselves, they felt alone and they talked less than usual, attitudes that 
indicate depression and low self-esteem. It was also noted they had a reasonable consumption of 
alcohol; however, a significant number of them had risky levels of consumption or were alcohol 
dependent. 
 
Reasonable consumption of alcohol is linked to Venezuelan custom and traditions. Risky levels of 
consumption or probable addiction in a significant number of the respondents interfered with their 
social role as housewives, mothers and/or workers, leading to violent behavior at home.  
 
These risk factors could also be linked to the stress women faced, while factors that directly or 
indirectly increased the possibility of violence were the use of alcohol and drugs, access to weapons 
and instruments of violence, gender inequality, cultural values, unemployment, household shortages, 
television programs, violent films, as well as the situations of armed conflict. 
 
The habits and risk behaviors frequently resulted in women and their children having to face violence 
at home, and therefore they needed to make use of internal and external resources at their disposal, 
which, when employed positively, can contribute to developing self-assurance to meet the challenges 
of daily life.  
 
On the other hand, having been witness to domestic violence in childhood or in adolescence increased 
the probability of becoming victim or perpetrator of domestic violence, just as occurred with cultural 
practices transmitted from one generation to another, which involved violence and coercion towards 
women. Despite this, traditional beliefs regarded women as subordinates and these traditions 
reinforced control and dominance of women by means of aggression (Gonzalez, Navarro, 2006). 
Growing up in a violent family was a factor that increased the risk of similar conduct in the future on the 
part of the very person who was subjected to it or who had committed acts of violence against other 
members of the family. Therefore, to promote mental health and to modify lifestyles, knowledge is not 
enough, but rather this must be accompanied by attitudes and behaviors that prevent violence through 
the practice of healthy life styles. 
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Conclusions 
 
The results of this case study of Valencia, Venezuela indicate the problem of drugs and alcoholism 
were present among the women of the sample and the lack of organization, low self-esteem, lack of 
love and selfishness characteristic of their communities, reinforced the stigmatization of the addict, lack 
of respect for life, loss of values, pregnancies in young women, and the absence of rules and values in 
the community that could limit drug consumption. 
  
The women of the sample commented on the possible relationship between drug consumption and 
delinquency that affected the communities, since they were controlled by gangs comprised of young 
men and women. The absence of information and support programs to the communities contributed to 
the number of unemployed youth incrementing delinquency and the murder rate attributed to those 
involved in the consumption and trafficking of drugs. 
 
Physical, verbal, psychological and sexual violence was experienced by the women of the sample who 
consumed alcohol and other drugs or who lived with a partner that consumed alcohol and other drugs. 
This consumption causes changes in the man's character in aggressive and abusive conduct. 
Alteration in the family dynamic culminates in domestic violence where most often the victims were the 
women and children who faced mortal risks.  
 
There was no control on the sale of alcohol and drugs in the community and this fomented drug 
trafficking, violence and death. It was also found that violence against women could provoke a 
masochist attitude engrained in the women by their family environment, by male chauvinism of their 
partners, by the woman's submissiveness which leads to imbalanced power relationships, by the 
psychological instability of the men, by stress, economic situation and ignorance. 
 
The results revealed that women felt abandoned, threatened, sexually coerced, weak and submissive 
in relation to men, lacking in courage and with low self-esteem. They indicated mistreatment as 
something normal in the couple's relationship, and to defend themselves they resorted to shouting and 
violence.  
 
The women recognized the condom was a prophylactic tool that protected men from AIDS and 
venereal diseases, they were aware of the spread of AIDS and of AIDS deaths in their communities, 
but in their intimate relations, they believed they did not need to use it since their relationship was 
based on confidence, loyalty and respect to be protected.  
 
They felt apprehensive talking about sex in the family and in the community although they were aware 
that sexual intercourse, pregnancies and venereal diseases among teenagers were present in their 
communities. 
 
Recommendations 
 
§ Conduct comparative studies with groups of women with similar characteristics in other countries 

to observe the relationship of consumption of drugs and violence in women and the effect of the 
self-esteem, depression and psychological mistreatment on the consumption of drugs. 

 
§ Formulate programs of intervention to prevent risky consumption of alcohol and dependent 

consumption of alcohol, as well as preventing the initiation to consumption of illicit drugs in 
Venezuelan women. 

 
§ Formulate programs, such as the prevention of HIV/AIDS, targeting Venezuelan women to protect 

them from violence and other risk behavior.  
 
§ Implement programs aimed at increasing self-esteem and decreasing depression as a means of 

improving the strategies for confronting the experiences of violence of which women are victims. 
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