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Abstract
Background: We assessed direct effects of neighborhood-level characteristics and interactive
effects of neighborhood-level characteristics and individual socioeconomic position on adult
smoking and drinking, after consideration of individual-level characteristics in Taiwan.
Methods: Data on individual sociodemographic characteristics, smoking, and drinking were
obtained from Taiwan Social Change Survey conducted in 1990, 1995, and 2000. The overall
response rate was 67%. A total of 5883 women and men aged over 20 living in 434 neighborhoods
were interviewed. Participants' addresses were geocoded and linked with Taiwan census data for
measuring neighborhood-level characteristics including neighborhood education, neighborhood
concentration of elderly people, and neighborhood social disorganization. The data were analyzed
with multilevel binomial regression models.
Results: Several interaction effects between neighborhood characteristics and individual
socioeconomic status (SES) were found in multilevel analyses. Our results indicated that different
neighborhood characteristics led to different interaction patterns. For example, neighborhood
education had a positive effect on smoking for low SES women, in contrast to a negative effect on
smoking for high SES women. This result supports the hypothesis of "relative deprivation,"
suggesting that poor people living in affluent neighborhoods suffer from relative deprivation and
relative standing. On the other hand, neighborhood social disorganization has positive effects on
drinking for low SES individuals, but not for high SES individuals. These interactive effects support
the hypothesis of the double jeopardy theory, suggesting that living in neighborhoods with high
social disorganization will intensify the effects of individual low SES.
Conclusion: The findings of this study show new evidence for the effects of neighborhood
characteristics on individual smoking and drinking in Taiwan, suggesting that more studies are
needed to understand neighborhood effects in Asian societies.

Background
Smoking and drinking are highly prevalent in Taiwan
among male adults, despite the accumulated evidence on

the serious health and safety consequences [1-4]. According to the 2002 Taiwan National Health Knowledge, Attitude and Practice Interview Survey, the daily smoking
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rates were 43.5% and 4.2% for men and women, respectively. About 53.1% of men and 23.1% of women
reported drinking frequently, while 24.6% of men and
7.9% of women reported having problem drinking behaviors [5]. Although women consistently show lower rates of
smoking and drinking than men, the prevalence rates of
these behaviors are increasing due to greater economic
independence and changes in social concepts [6].
Although there are only 23 cities and counties in Taiwan,
the 23 cities and counties showed distinctively wide disparities in smoking and drinking behaviors [7]. One of the
possible explanations comes from local norms and sanctions that may inhibit or promote one's smoking and
drinking behaviors suggesting examining these behaviors
from a neighborhood-level perspective.
Prior studies have suggested that neighborhood-level
characteristics have independent effects on individuallevel smoking and drinking behaviors after consideration
of individual-level socioeconomic status/position (SES)
[8-25]. There are several postulated reasons why neighborhood characteristics may influence individual smoking and drinking. These include social norms,
psychosocial stress, exposure to tobacco and alcohol
advertising, and availability of tobacco and alcohol
[10,26].
One major cited criticism on prior studies is the lack of
examination of cross-level interactions between neighborhood characteristics and individual socioeconomic status
[11,27,28]. Most researchers "average" the effects of
neighborhood-level variables across individuals, despite
some evidence that neighborhood effects may be heterogeneous across different individual socioeconomic positions [29]. Two possible hypotheses may be generated
from the interaction of neighborhood-level characteristics
and individual-level SES. The first one is the "double jeopardy" hypothesis, which suggests that the harmful effects
of individual poverty could be intensified for those who
live in poor neighborhoods [30]. On the other hand, the
"relative deprivation" hypothesis suggests that poor people living in affluent neighborhoods may be stressed from
perceived income inequality and thus suffer from relative
deprivation and relative standing [30-32]. Only a handful
of studies, to our knowledge, have examined how neighborhood effects interacted with individual SES. More
studies supported the hypothesis of double jeopardy,
while the other studies supported the relative deprivation
hypothesis or found no interaction effects of neighborhood characteristics and individual SES [33-39].
Despite an increasing number of studies focusing on
neighborhood influences on individual health outcomes,
few studies were conducted in Asian societies. Neighborhood effects may be drastically different between Asian
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and Western societies due to the fundamental differences
in social relationships, community formation, and economic development [40]. Our study contributes to the
understanding of neighborhood-level influences on individual smoking and drinking behaviors in Taiwan. We
also examine whether neighborhood influences on individual smoking and drinking behaviors depend on individual socioeconomic position and which hypothesis
(double jeopardy vs. relative deprivation) is supported.

Methods
Data
The individual-level data are from the 1990, 1995, and
2000 Taiwan Social Change Survey, which is a repeated
cross-sectional study conducted every 5 years [41-43]. A
multi-stage cluster sampling method was used to select
adults aged over 20 for the survey. It first divided 359
township/districts of Taiwan into ten strata according to
geographic location and degree of urbanization. Townships or districts in each stratum were selected by probability proportional to their size (PPS). In each selected
township/district, lis and villages were selected by PPS
and individuals were randomly selected in lis and villages.
Lis and villages are small geographical units created by the
Taiwan Census Bureau for studying neighborhoods. The
size of a Li is smaller than a census tract but larger than a
census block group in US. Each li has on average 2000
people and 874 households. Data were collected by interpersonal interviews using a structured questionnaire.
Interviewers were required to attend a standardized 2-day
training workshop before conducting interviews. The
overall response rate was 67% after excluding ineligible
cases. The major reasons for not completing the interview
included an inability to find the person (18.3%) and
refusal to participate (11.2%). Ten percent of the cases
were rechecked for quality control. This study defines
neighborhoods by lis and villages. They were created by
visible boundaries such as streets and rivers and to be as
homogeneous as possible with population characteristics.
Participants' residential addresses were geocoded with
1990 and 2000 Taiwan census data; linear interpolation
was used for the 1995 data. Six percent of the respondents
were not accurately geocoded to their neighborhoods
based on home address, resulting in a final sample size of
434 neighborhoods and 5,883 people. Informed consent
was obtained from each participant. The ethical committee of Taiwan National Science Council approved this
study.
Dependent variables
Individual-level smoking was measured from the question, "On average, about how many cigarettes do you now
smoke in a day?" with responses ranging from "no cigarettes" to "more than two packs a day" along a 7-point
scale. Because prior research suggested that disadvantaged
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neighborhood characteristics were associated with the
likelihood of being a current smoker, smoking was
recoded as 0 if no use of cigarette and 1 if use of cigarette.
Individual-level drinking was measured from the question, "How often do you drink alcohol?" along a 4-point
scale including "none at all," "occasionally," "drink often,
rarely get drunk," and "drink often, often get drunk".
Drinking was recoded as 0 if no use of alcohol and 1 if use
of alcohol. Most prior studies focusing on neighborhood
influences on individual drinking used problem drinking
behavior as the outcome of interest. However, our data
contain very few problem-drinking cases, less than one
percent of the participants identified themselves as drinking frequently and often getting drunk. Therefore we were
unable to examine the effects of neighborhood characteristics on problem drinking. In addition, some studies suggested that the effects of neighborhood characteristics on
drinking may vary according to different levels of alcohol
intake. For example, studies found that neighborhoodlevel social capital was more likely to be associated with
moderate drinking, compared to no drinking and heavy
drinking, indicating that neighborhood-level social activities were more likely to stimulate a moderate intake of
alcohol [44]. This suggests each level of alcohol drinking
may have its own theoretical meaning. We categorized
drinking behaviors into "use of alcohol" and "not use of
alcohol", which can compare the differential neighborhood effects between individuals who decide not to drink
or does not exposure to any alcohol versus the others.
Individual-level variables
Individual-level SES was calculated from two indicators:
educational attainment and monthly household income.
Education was measured by asking respondents, "What is
the highest level of formal education you have completed?" with responses ranging from "Lower than elementary school" to "Graduate School" on a 7-point scale.
Income was measured by asking participants, "How much
is your household's total income per month, including
income from all sources for all household members living
with you?" with responses ranging from "under NT$10,
000" to "NT$220,000 and over" on a 7-point scale (1 US
Dollar = 33 New Taiwan Dollars). A composite SES score
was created by averaging levels of education and family
income for each respondent. The score of SES was categorized into "high" versus "low" using a median split. Gender, age (20–39, 40–59, ≥ 60), race/ethnicity (Taiwanese,
Hakka, Mainlanders, indigenous populations, and others), marital status (single, married, divorced and separated, and others), and year of surveys (1990, 1995, and
2000) were included in the analyses as control variables.
We categorized age into three categories (20–39, 40–59, ≥
60) in order to both consider the power of analysis and
the differential impacts of neighborhood characteristics
on people in different life stages (adults before mid-age,
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mid-age, and elderly). Because more than 70% of people
were Taiwanese, we created a dummy-coded variable and
used non-Taiwanese as the reference group. Marital status
was recoded as 1 = married and 0 = others to measure the
social support in marriage.
Neighborhood-level variables
Nine neighborhood-level indicators were derived from
1990 and 2000 census data; linear interpolation was used
for the 1995 data. These variables were selected based on
previous theoretical and empirical neighborhood research
[45-50]. Because neighborhood measurements in Taiwan
are still under development, we conducted an exploratory
factor analysis and used factor scores to represent neighborhood domains (Table 1) [51]. Three factors were identified, including neighborhood education, neighborhood
concentration of elderly people, and neighborhood social
disorganization. The two items of residential mobility neither formed a single factor nor loaded well on other factors. Therefore, we disregarded the 2 items in further
analyses. Neighborhood education was measured by two
indicators: (1) percentage of less than junior high school
and (2) percentage of college graduates (Cronbachα =
.90) with a higher score representing a higher neighborhood education. Neighborhood concentration of elderly
people was measured by two indicators: (1) percentage of
age under 18 and (2) percentage of age over 65 (Cronbachα = .75) with a higher score representing a higher
concentration of elderly people. Neighborhood social disorganization was measured by three indicators: (1) percentage of paid employment (2) percentage of divorced
and separated, and (3) percentage of single-parent families (Cronbachα = .52) with a higher score representing a
higher neighborhood social disorganization. The correlation coefficients for the three neighborhood domains
ranged from 0.07 to 0.25 suggesting they were weakly to
moderately correlated. In addition to the seven neighborhood characteristics, locality was introduced as a control
variable measured by the proportion of people who live in
rural, suburban, or urban areas.
Table 1: Factor analysis of neighborhood characteristics, Taiwan
census data, 1990, 1995, and 2000

% less than junior high
% college graduate
% less than age 18
% more than age 65
% single parent family
% divorced and
separated
% paid employment

Neighborhood
education

Neighborhood
concentration
of elderly
people

Neighborhood
social
disorganization

0.95
-0.96
0.25
0.22
-0.11
-0.31

-0.08
-0.04
0.86
-0.89
0.39
-0.23

-0.01
-0.03
0.03
0.07
0.65
0.58

-0.18

0.04

-0.82
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Analysis
We used multilevel models to analyze our data. We used
the SAS macro GLIMMIX to fit multilevel models with a
binomial distribution assumption and a logit link. The
method of estimation was a restricted maximum likelihood procedure. Models were first fitted with neighborhood-level characteristics. The second stage was to fit
models with individual-level characteristics, which were
selected based on prior literature. In the third stage, models included both neighborhood-level and the significant
individual-level characteristics identified in the second
stage to assess whether neighborhood-level effects were
explained by individual characteristics. Lastly, two-way
interaction terms of individual-level SES and separate
neighborhood-level characteristic were added to the models to test whether the effects of neighborhood-level characteristics on smoking and drinking were modified by
individual-level SES. All analyses were conducted separately by gender.

Results
Table 2 presents descriptive statistics for key variables by
gender. In women, about half of the respondents in the
sample were aged between 30 and 49. A large majority
was married at the time. The largest racial/ethnic group
was Taiwanese. About half of the sample had completed
junior high school, which is the highest compulsory education in Taiwan, and about 70% of the sample had
incomes over NT30, 000. Half of the sample lived in suburban areas. Because we stratified neighborhood-level
characteristics into tertiles based on the distribution in
each year, each stratum accounted for approximately onethird of the sample. Similar patterns were found for men,
except that a higher percentage of men had completed college. Neighborhood characteristics were similar for
women and men. Standard deviation was greatest for the
percentage of less than junior high school and smallest for
the percentage of divorced and separated.
Multilevel modeling results are shown in Table 3 for
smoking. Models 1 to 3 are random intercept models in
which the mean of the outcome is varied by neighborhood. Model 4 is a random slope model in which the
coefficient for individual SES was allowed to vary by
neighborhood. For women, Model 1 indicates that the
respondents in neighborhoods with higher social disorganization were more likely to smoke (OR = 1.34). Model
2 shows that women characterized as higher SES, living in
rural areas, Taiwanese, and married reported a lower
probability of smoking than their counterparts. Model 3
shows that the effects of neighborhood social disorganization disappeared after adjusting for locality and individual-level characteristics. However, after including
interactions between individual SES and neighborhoodlevel characteristics in Model 4, the effects of neighbor-
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Table 2: Individual-level characteristics and neighborhood-level
characteristics by gender, Taiwan Social Change Survey, 1990,
1995, and 2000

Individual characteristics (%)
Age
20–29
30–39
40–49
50–59
>= 60
Marital status
Single
Married
Widowed/divorced and others
Race/ethnicity
Taiwanese
Hakka
Mainlander
Indigenous and others
Education
< Elementary
Elementary
Junior high school
High school
>= College
Family income
<NT30,000
NT30,000–NT49,999
NT50,000–NT69,999
NT70,000–NT99,999
≥ NT100,000
Year
1990
1995
2000
Urbanicity/rurality
Urban
Suburban
Rural
Neighborhood characteristics (mean
(SD))
% less than junior high
% college graduates
% less than 18
% over 65
% single parent family
% divorced and separated
% paid employment

Women

Men

(N = 2942)

(N = 2941)

19.5
33.4
23.4
11.6
12.1

16.6
29.1
24.1
13.2
17.0

14.6
73.1
12.3

22.3
70.9
6.8

72.7
13.0
11.1
3.2

69.4
13.5
15.3
1.8

12.2
27.9
13.6
27.3
19.0

4.9
24.0
17.5
26.9
26.7

29.9
25.8
16.9
13.1
14.3

28.4
24.4
16.4
14.8
16.0

34.0
34.0
32.0

31.8
35.8
32.4

32.0
49.0
19.0

31.4
49.4
19.2

37.7(14.2)
7.5(7.0)
28.8(5.4)
7.9(4.1)
6.3(2.4)
2.7(1.2)
56.3(6.9)

38.3(14.3)
7.2(6.7)
28.5(5.3)
8.1(4.3)
6.2(2.4)
2.7(1.2)
56.3(7.0)

hood social disorganization reappeared (OR = 1.36).
Model 4 also shows that individual SES was significantly
interacted with neighborhood education (OR = 0.61).
For male smoking, Model 1 shows that individuals in
higher educated neighborhoods were less likely to smoke
(OR = 0.78). Men characterized as lower SES, living in
suburban and rural areas, younger, and interviewed in
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Table 3: Associations between individual-level characteristics, neighborhood-level characteristics, and individual smoking (odds ratios),
Taiwan Social Change Survey, 1990, 1995, and 2000
Women (N = 2942)
Model 1
Neighborhood education
Concentration of elderly
people
Neighborhood social
disorganization
Individual SES
Suburban/urban
Rural/urban
Age 40–59/age 20–39
Age 60+/age 20–39
Taiwanese
Married
Year 1990/year 2000
Year 1995/year 2000

Model 2

1.03
(0.85–1.25)a
0.89
(0.80–1.09)
1.34**
(1.11–1.63)
0.67**
(0.37–0.96)
0.87
(0.43–1.30)
0.51*
(-0.11–1.13)
1.06
(0.76–1.35)
0.91
(0.50–1.31)
0.30**
(0.01–0.60)
0.28**
(0.03–0.54)
1.50
(0.99–2.00)
1.36
(0.82–1.90)

Men (N = 2941)
Model 3

Model 4

Model 1

0.95
(0.74–1.23)
0.87 (0.70–1.09)

1.25
(0.90–1.73)
0.98 (0.74–1.28)

1.23 (0.99–1.54)

1.36* (1.04–1.76)

0.78**
(0.72–0.84)
0.94
(0.87–1.01)
1.02
(0.95–1.11)

0.69**
(0.53–0.90)
0.93
(0.54–1.58)
0.64
(0.47–1.50)

0.38**
(0.25–0.57)
0.98
(0.52–1.87)
0.61
(0.22–1.71)

0.31**
(0.23–0.42)
0.29**
(0.23–0.37)

0.28**
(0.21–0.37)
0.23**
(0.18–0.29)

Neighborhood education ×
individual SES
Concentration of the elderly
people × individual SES
Neighborhood social
disorganization × individual
SES

0.61* (0.41–0.89)
0.78 (0.52–1.17)
0.88 (0.60–1.29)

Model 2

Model 3

Model 4

0.83**
(0.73–0.93)
0.95 (0.87–1.03)

0.85
(0.69–1.01)
0.92
(0.79–1.04)
1.13*
(1.00–1.25)
0.63**
(0.45–0.80)
1.04
(0.83–1.24)
1.02
(0.70–1.34)
0.68**
(0.50–0.85)
0.50**
(0.27–0.74)

1.03 (0.95–1.12)
0.59**
(0.42–0.76)
1.21*
(1.04–1.38)
1.46*
(1.04–1.49)
0.67**
(0.49–0.85)
0.48**
(0.24–0.72)
0.98
(0.78–1.19)
0.94
(0.77–1.12)
1.53**
(1.34–1.72)
1.17
(0.99–1.35)

0.63**
(0.46–0.81)
1.06
(0.86–1.26)
1.02
(0.71–1.33)
0.67**
(0.50–0.84)
0.50**
(0.26–0.73)

1.53**
(1.34–1.72)
1.16
(0.98–1.34)

1.55**
(1.35–1.74)
1.18
(1.00–1.36)
0.95
(0.77–1.13)
1.06
(0.91–1.22)
0.85*
(0.69–1.01)

*P < 0.05 **P < 0.01 a95% confidence interval

1990 had a higher probability of smoking than their
counterparts (Model 2). Model 3 shows that neighborhood education remained negatively associated with individual smoking after including control variables (OR =
0.83). Although effects of neighborhood education disappeared after adding interaction effects, neighborhood
social disorganization was positively associated with male
smoking in Model 4 (OR = 1.13) and this relationship was
modified by individual-level SES (OR = 0.85).
Table 4 presents a similar set of multilevel models for
drinking. Model 1 for females shows that women in
higher educated neighborhoods were more likely to drink
(OR = 1.27). Women characterized as higher SES,
younger, non-Taiwanese, and interviewed in 1990 were
more likely to drink. The effects of neighborhood education remained significant after controlling for locality and
individual characteristics (Model 3, OR = 1.16) and significant interactive effects were found between individual
SES and concentration of elderly people (Model 4, OR =
1.27) as well as neighborhood social disorganization
(Model 4, OR = 0.81).

For male drinking, Model 1 shows that men in higher educated and higher socially disorganized neighborhoods
were more likely to drink (OR = 1.15; OR = 1.10). Men
characterized as higher SES, younger, non-Taiwanese, and
interviewed in 1990 and 1995 were more likely to drink
than their counterparts. The estimate of neighborhood
social disorganization was still statistically significant
after including both control variables and interactions of
neighborhood education and individual SES (Model 4,
OR = 1.18); however, the estimate of neighborhood education was reduced to insignificance in Model 4. A significant interaction was found between neighborhood social
disorganization and individual SES (OR = 0.83).
Figure 1 presents the interactive relationships found in
Table 3 and Table 4. Figure 1A presents the relationship
between neighborhood education and female smoking by
individual-level SES using a median split. Although low
SES women had a higher probability of smoking than
high SES women in both low and high educated neighborhoods, the slopes show that neighborhood education
has stronger effects for low SES women than for high SES
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Table 4: Associations between individual-level characteristics, neighborhood-level characteristics, and individual drinking (odds ratios),
Taiwan Social Change Survey, 1990, 1995, and 2000
Women (N = 2942)
Model 1
Neighborhood education
Concentration of elderly
people
Neighborhood social
disorganization
Individual SES
Suburban/urban
Rural/urban
Age 40–59/age 20–39
Age 60+/age 20–39
Taiwanese
Married
Year 1990/year 2000
Year 1995/year 2000

Model 2

Men (N = 2941)
Model 3

Model 4

Model 1

1.27**
(1.15–1.41)a
0.95 (0.85–1.06)

1.16**
(1.05–1.26)
0.99 (0.89–1.10)

1.02
(0.85–1.19)
0.86 (0.71–1.01)

1.03 (0.93–1.15)

1.01 (0.91–1.12)

1.14 (0.99–1.28)

1.15**
(1.04–1.27)
0.97
(0.89–1.09)
1.10*
(1.00–1.20)

1.81**
(1.61–2.00)

1.87**
(1.67–2.06)

0.74**
(0.55–0.93)
0.23**
(-0.17–1.28)
0.64**
(0.41–0.87)

0.74**
(0.55–0.93)
0.24**
(-0.17–0.65)
0.65**
(0.42–0.89)

1.51**
(1.25–1.77)
1.18
(0.91–1.46)

1.54**
(1.29–1.80)
1.21
(0.93–1.48)
1.17 (0.97–1.37)

1.86**
(1.67–2.06)
1.05
(0.82–1.28)
0.76
(0.45–1.08)
0.77**
(0.58–0.96)
0.24**
(-0.17–0.65)
0.63**
(0.40–0.86)
0.85
(0.66–1.03)
1.52**
(1.27–1.78)
1.18
(0.91–1.46)

Neighborhood education
× individual SES
Concentration of elderly
people × individual SES
Neighborhood social
disorganization ×
individual SES

1.27** (1.09–1.45)
0.81* (0.63–0.99)

Model 2

1.39**
(1.22–1.57)
0.82
(0.61–1.03)
0.79
(0.53–1.06)
0.76**
(0.57–0.95)
0.29**
(0.04–0.54)
0.71**
(0.48–0.94)
0.92
(0.74–1.11)
1.69**
(1.47–1.92)
1.41**
(1.19–1.63)

Model 3

Model 4

1.08
(0.98–1.18)
1.01
(0.92–1.10)
1.08
(0.98–1.17)
1.36**
(1.18–1.54)

1.00
(0.84–1.16)
0.97
(0.83–1.10)
1.18**
(1.05–1.31)
1.38**
(1.20–1.56)

0.73**
(0.55–0.91)
0.28**
(0.03–0.53)
0.73*
(0.50–0.97)

0.73**
(0.55–0.82)
0.28**
(0.04–0.53)
0.74*
(0.50–0.97)

1.68**
(1.45–1.90)
1.41**
(1.18–1.63)

1.68**
(1.46–1.91)
1.43**
(1.20–1.65)
1.11
(0.92–1.30)
1.07
(0.91–1.24)
0.83*
(0.66–1.00)

*P < 0.05 **P < 0.01 a95% confidence interval

women. In addition, neighborhood education had a
strong positive effect on smoking for low SES women, in
contrast to a small negative effect on smoking for high SES
women. Figure 1B presents the relationship between
neighborhood social disorganization and male smoking
by individual-level SES. Neighborhood social disorganization had a positive effect on smoking for low SES men,
but had a negative effect on smoking for high SES men.
Figure 1C and Figure 1D show that neighborhood concentration of elderly people and social disorganization had
stronger effects for low SES women than for high SES
women. For low SES women, neighborhood concentration of elderly people and neighborhood social disorganization were negatively and positively associated with
drinking, respectively. Figure 1E presents the interaction
of neighborhood social disorganization and individual
SES on male drinking. The slopes show that neighborhood social disorganization was associated with increased
drinking only for low SES men.

Discussion
Since Taiwan government opened the market of tobacco
and alcohol to foreign companies in 1987, the society has

experienced rises in alcohol use for both men and women.
The prevalent rate of male smoking slightly decreased
after 1990; however, the prevalent rate of female smoking
is increasing [52]. In the last two decades, rapid socio-economic change, such as massive movement of women into
the paid work force, alters the role of women in Taiwan
[6]. This may result in an increasing use of cigarettes
among women. This trend was also reflected in the marketing strategies used by the tobacco companies, in which
images of masculine were used in tobacco promotion targeted for the male market, while liberation, glamour, and
elite were used for the female market [53,54]. Under this
context, this study intends to understand how neighborhood-level factors contribute to the increases of individual smoking and drinking.
Our findings are partly consistent with prior studies that
have assessed the associations between neighborhoodlevel characteristics and individual smoking. Similar to
prior studies, we found that higher neighborhood social
disorganization was directly associated with higher probability of smoking for women. As documented in Wilson's
book The Truly Disadvantaged (1987), lower SES neighborPage 6 of 10
(page number not for citation purposes)
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B. Effect of Social Disorganization on Male
Smoking by Individual SES

A. Effect of Neighborhood Education on Female
Smoking by Individual SES

2

-3.5
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-4.5

0

Log Odds of Drinking

Log Odds of Smoking

Log Odds of Smoking
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0
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Low SES Individual

Low SES Individual

High SES Individual

D. Effect of Social Disorganization on Female
Drinking by Individual SES

-0.5
-1
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hoods where local basic organizations collapse, conventional norms cannot be maintained, high rates of singleparent families are persistent, and high proportions of
extremely poor people are isolated from the job network
system may increase the likelihood of criminal behaviors
and various types of substance abuse. Our study demonstrates that this is the case in Taiwan. Neighborhoods that
featured higher rates of single parent families, unemployment, and divorced and separated individuals may have
higher rates of female smoking.
Several cross-level interactions were discovered in multilevel analyses. In general, neighborhood characteristics
had stronger effects on low SES individuals than on high
SES individuals. Low SES individuals may have been more
sensitive to local environments as they may have been less
knowledgeable about the harmful effects of substance
abuse, may have had fewer resources to stop smoking and
drinking, and may have experienced more stressors in
their daily lives than high SES individuals. We proposed
two possible hypotheses, "relative deprivation" and "double jeopardy theory", to explain the interaction between
neighborhood environments and individual SES. Our
results indicate that different neighborhood dimensions
may lead to different interaction patterns. For example,
neighborhood education had a positive effect on smoking
for low SES women, in contrast to a negative effect on
smoking for high SES women. This result supports the

hypothesis of "relative deprivation," suggesting that the
less educated and less affluent may experience greater levels of stress and anxiety and sharper competition for
scarce institutional resources (i.e., access to health care
facilities) when competing with better educated, more
affluent neighbors. Smoking may be a coping response to
stressful neighborhood environments. On the other hand,
neighborhood social disorganization seems to have
increased effects on drinking behaviors for low SES individuals, but not for high SES individuals. These interactive
effects support the hypothesis of the double jeopardy theory, suggesting that living in neighborhoods with high
social disorganization will intensify the effects of individual low SES.
Contrary to the findings of previous studies, we found
that living in neighborhoods with a higher percentage of
elderly people was associated with lower likelihood of
drinking for women. Concentration of elderly people was
traditionally regarded as a disadvantaged neighborhood
characteristic due to lack of community manpower and
institutional resources. Most prior studies that examined
the effect of concentration of elderly people focused on
the outcomes other than smoking and drinking, such as
self-rated health and mental health [55]. We are not aware
of any study investigating the effects of neighborhood
concentration of elderly people on adult smoking and
drinking behaviors.
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In addition to the explanations of "double jeopardy" and
"relative deprivation" hypotheses, the geographical distribution of neighborhoods may partially explain why low
SES people in high educated and high social disorganized
neighborhoods were more likely to smoke and drink. A
large majority of high educated (70%) and high social disorganized (69%) neighborhoods locate in urban areas.
Thus the culture of city life may influence one's opportunity to access cigarettes and alcohol. Social gatherings
after work are more common in major cities in Taiwan.
People relieve stress and renew personal bonds over a
drink or by exchanging cigarettes. The provision of alcohol and cigarettes is a way of common courtesy. Low SES
people may be more vulnerable to smoking and drinking
culture in urban areas as they have fewer personal
resources (i.e., knowledge about harmful effects of smoking) to reject smoking and drinking. Future research needs
to clarify this relationship by using a better neighborhood
geographical typology.

http://www.biomedcentral.com/1471-2458/7/151

2000 Taiwan census survey did not clarify the reasons why
people were unemployed, we were not able to assess the
impact of neighborhood employment rate on participants' behaviors. The impact of this inappropriate measurement may be limited, though, because the
employment rate only contributes partially to the measurement of neighborhood social disorganization.

Conclusion
This study demonstrates the importance of examining
neighborhood influences on smoking and drinking
behaviors in Taiwan. Our findings suggest that neighborhood characteristics may influence individual smoking
and drinking directly and interactively with individual
SES. Future neighborhood research is needed to identify
possible mechanisms by which neighborhoods can influence one's smoking and drinking behaviors in a context of
Asian society.
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Our findings should be considered in light of the following limitations. First, we did not have longitudinal neighborhood measurements, which may generate selection
bias [56]. The relationship between neighborhood characteristics and smoking or drinking may be due to the nonrandom selection of individuals into neighborhoods and
not because of neighborhood influences. Therefore, these
relationships should be interpreted as associations only.
Second, we did not measure the length of time that participants had spent in their neighborhoods and the extent of
their exposure to the neighborhood environment. We
were thus unable to determine whether effects of neighborhood characteristics on smoking and drinking behaviors were due to cumulated effects [56]. Third, we did not
measure all social and physical aspects of neighborhoods,
such as informal social control, concentration of tobacco
and alcohol outlets, and availability of social service agencies [47]. Future research needs to improve neighborhood
measurements by assessing multiple aspects of neighborhoods. Fourth, in contrast with most prior studies that
measure the outcomes of problem drinking behaviors
(i.e., binge drinking or drunk driving), our study identified drinkers if they had ever used alcohol. Because we do
not have enough cases of problem drinking, we were unable to assess the neighborhood influences on problem
drinking behaviors. Nevertheless, the way that we categorized alcohol use into "no use" and "at least some" can
examine how neighborhood characteristics affect one's
opportunities of exposure to any alcohol or one's decision
to be a non-drinker. Fifth, we calculated the employment
rate by the number of employed people divided by the
population aged 15 over; however the employment rate
should be calculated by the number of employed people
divided by the size of labor force, which excludes housewives, students, disabled, and retired persons. Because the

The author(s) declare that they have no competing interests.

Authors' contributions
YC has contributed to designating the study, acquiring the
data, conducting the statistical analysis, interpreting the
empirical analysis and preparing the manuscript. YL and
YW have contributed to acquiring the data, conducting
the statistical analysis, and interpreting the empirical analysis. HJC has contributed to interpreting the empirical
analysis and preparing the manuscript.

Acknowledgements
This study was supported by the National Science Council (Grant No. 942314-B-038-059). Data analyzed in this paper were collected by the
research project "Taiwan Social Change Survey" sponsored by the National
Science Council. This research project was carried out by the Institute of
Sociology, Academia Sinica. The Center for Survey Research of Academia
Sinica is responsible for the data distribution. The authors appreciate the
assistance in providing data by the institutes and individuals aforementioned.

References
1.
2.
3.

4.
5.

6.

Liaw KM, Chen CJ: Mortality attributable to cigarette smoking
in Taiwan: a 12-year follow-up study. Tob Control 1998,
7(2):141-148.
Wen CP, Levy DT, Cheng TY, Hsu CC, Tsai SP: Smoking behaviour in Taiwan, 2001. Tob Control 2005, 14((Suppl 1)):i51-i55.
Wen CP, Tsai SP, Chen CJ, Cheng TY, Tsai MC, Levy DT: Smoking
attributable mortality for Taiwan and its projection to 2020
under different smoking scenarios. Tob Control 2005, 14(Suppl
1):i76-i80.
Wen CP, Tsai SP, Yen DD: The health impact of cigarette smoking in Taiwan. Asia Pac J Public Health 1994, 7(4):206-213.
Lin HS: Taiwan national health knowledge, attitude and practice interview survey, 2002 (Chinese). Volume 1. Taipei , Bureau
of Health Promotion, Department of Health, Executive Yuan, Taiwan;
2003.
Liang WM, Kuo HW, Wang CB: Prevalence of tobacco smoking,
drinking and betel nut chewing among Taiwanese workers in
1999. Mid-Taiwan J Med 2002, 7:146-154.

Page 8 of 10
(page number not for citation purposes)

BMC Public Health 2007, 7:151

7.
8.
9.

10.

11.
12.
13.

14.

15.

16.
17.
18.
19.
20.
21.
22.
23.

24.
25.

26.

27.
28.

Cheng TY, Wen CP, Tsai SP, Chung WS, Hsu CC: Reducing health
disparity in Taiwan: quantifying the role of smoking. Tob Control 2005, 14(Suppl 1):i23-i27.
Cubbin C, Hadden WC, Winkleby MA: Neighborhood context
and cardiovascular disease risk factors: the contribution of
material deprivation. Ethn Dis 2001, 11:687-700.
Cubbin C, Sundquist K, Ahlen H, Johansson SE, Winkleby MA, Sundquist J: Neighborhood deprivation and cardiovascular disease risk factors: protective and harmful effects. Scand J Public
Health 2006, 34(3):228-237.
Datta GD, Subramanian SV, Colditz GA, Kawachi I, Palmer JR, Rosenberg L: Individual, neighborhood, and state-level predictors of
smoking among US Black women: A multilevel analysis. Soc
Sci Med 2006, 63(4):1034-1044.
Diez Roux AV, Merkin SS, Hanna P, Jacobs DR, Kiefe CI: Area characteristics, individual-level socioeconomic indicators, and
smoking in young adults. Am J Epidemiol 2003, 157(4):315-326.
Duncan C, Jones K, Moon G: Smoking and deprivation: are
there neighbourhood effects? Soc Sci Med 1999, 48:497-505.
Ecob R, Macintyre S: Small area variations in health related
behaviours; do these depend on the behaviour itself, its
measurement, or on personal characteristics? Health Place
2000, 6(4):261-274.
Fauth RC, Leventhal T, Brooks-Gunn J: Short-term effects of
moving from public housing in poor to middle-class neighborhoods on low-income, minority adults' outcomes. Soc Sci
Med 2004, 59(11):2271-2284.
Jones-Webb R, Toomey TL, Short B, Murray DM, Wagenaar A, Wolfson M: Relationships among alcohol availability, drinking
location, alcohol consumption, and drinking problems in
adolescents. Subst Use Misuse 1997, 32(10):1261-1285.
Kadushin C, Reber E, Saxe L, Livert D: The substance use system:
social and neighborhood environments associated with substance use and misuse. Subst Use Misuse 1998, 33(8):1681-1710.
Kleinschmidt I, Hills M, Elliott P: Smoking behaviour can be predicted by neighbourhood deprivation measures. J Epidemiol
Community Health 1995, 49(suppl 2):s72-s77.
Pollack CE, Cubbin C, Ahn D, Winkleby MA: Neighbourhood deprivation and alcohol consumption: does the availability of
alcohol play a role? Int J Epidemiol 2005, 34(4):772-780.
Reijneveld SA: The impact of individual and area characteristics on urban socioeconomic differences in health and smoking. Int J Epidemiol 1998, 27:33-40.
Reijneveld SA: Neighbourhood socioeconomic context and self
reported health and smoking: a secondary analysis of data on
seven cities. J Epidemiol Community Health 2002, 56:935-942.
Ross CE: Walking, exercising, and smoking: does neighborhood matter. Soc Sci Med 2000, 51:265-274.
Scribner RA, Cohen DA, Fisher W: Evidence of a structural effect
for alcohol outlet density: a multilevel analysis. Alcohol Clin Exp
Res 2000, 24(2):188-195.
Shohaimi S, Luben R, Wareham N, Day N, Bingham S, Welch A,
Oakes S, Khaw KT: Residential area deprivation predicts smoking habit independently of individual educational level and
occupational social class. A cross sectional study in the Norfolk cohort of the European Investigation into Cancer (EPICNorfolk). J Epidemiol Community Health 2003, 57(4):270-276.
Sundquist J, Malmstrom M, Johansson SE: Cardiovascular risk factors and the neighbourhood environment: a multilevel analysis. Int J Epidemiol 1999, 28(5):841-845.
Wechsler H, Lee JE, Hall J, Wagenaar AC, Lee H: Secondhand
effects of student alcohol use reported by neighbors of colleges: the role of alcohol outlets.
Soc Sci Med 2002,
55(3):425-435.
Chuang YC, Cubbin C, Ahn D, Winkleby MA: Effects of neighbourhood socioeconomic status and convenience store concentration on individual level smoking. J Epidemiol Community Health
2005, 59(7):568-573.
Blakely TA, Woodward AJ: Ecological effects in multi-level studies. J Epidemiol Community Health 2000, 54:367-374.
Furstenberg FFJ, Hughes ME: The influence of neighborhoods on
children's development: A theoretical perspective and a
research agenda. In Neighborhood poverty: Policy implications in studying neighborhoods Volume 2. Edited by: Brooks-Gunn J, Duncan GJ,
Aber JL. New York , Russell Sage Foundation; 1997:23-47.

http://www.biomedcentral.com/1471-2458/7/151

29.

30.
31.

32.
33.
34.
35.

36.
37.
38.

39.

40.
41.
42.
43.
44.
45.
46.
47.
48.
49.

50.
51.
52.

Kanvanagh AM, Bentley R, Turrell G, Broom DH, Subramanian SV:
Does gender modify associations between self rated health
and the social and economic characteristics of local environments? J Epidemiol Community Health 2006, 60:490-495.
Wen M, Christakis NA: Neighborhood effects on posthospitalization mortality: a population-based cohort study of the elderly in Chicago. Health Serv Res 2005, 40(4):1108-1127.
Jencks C, Mayer SE: The social consequences of growing up in
a poor neighborhood. In Inner-city poverty in the United States Edited
by: Lynn LE, McGeary MFH. Washington D.C. , National Academy
Press.; 1990:111-186.
Mayer SE, Jencks C: Growing up in poor neighborhoods: How
much does it matter? Science 1989, 243:1441-1445.
Borrell LN, Diez-Roux AV, Rose K, Catellier D, Clark BL: Neighborhood characteristics and mortality in the Atherosclerosis
Risk in Communities Study. Int J Epidemiol 2004, 33:398-407.
Browning CR, Cagney KA: Neighborhood structural disadvantage, collective efficacy and self-rated physical health in an
urban setting. J Health Soc Behav 2002, 43(4):383-399.
Fotso JC, Kuate-Defo B: Socioeconomic inequalities in early
childhood malnutrition and morbidity: modification of
household-level effects by the community SES. Health Place
2005, 11:205-225.
Hill TD, Ross CE, Angel RJ: Neighborhood disorder, psychophysiological distress, and health. J Health Soc Behav 2005,
46:170-186.
Kobetz E, Daniel M, Earp JA: Neighborhood poverty and selfrelated health among low-income, rural women, 50 years
and older. Health Place 2003, 9:263-271.
Veugelers PJ, Yip AM, Kephart G: Proximate and contextual socioeconomic
determinants
of
mortality:
Multilevel
approaches in a setting with universal health care coverage.
Am J Epidemiol 2001, 154(8):725-732.
Winkleby MA, Cubbin C, Ahn D: Effect of cross-level interaction
between individual and neighborhood socioeconomic status
on adult mortality rates.
Am J Public Health 2006,
96(12):2145-2153.
Chiang TL: Economic transition and changing relation
between income inequality and mortality in Taiwan: regression analysis. BMJ 1999, 319(7218):1162-1165.
Chang YH: Taiwan Social Change Survey Report. Volume 4-1.
Taipei , Institute of Sociology, Academia Sinica; 2000.
Chiu H-Y: Taiwan Social Change Survey Report. Taipei: Institute of Sociology, Academia Sinica; 1990.
Chiu H-Y: Taiwan Social Change Survey Report. Taipei: Institute of Sociology, Academia Sinica; 1995.
Poortinga W: Do health behaviors mediate the association
between social capital and health?
Prev Med 2006,
43(6):488-493.
Brooks-Gunn J, Duncan GJ, Lawence AJ: Neighborhood poverty:
context and consequences for children. Volume 1. New York ,
Russell Sage Foundation; 1997.
Brooks-Gunn J, Duncan GJ, Lawence AJ: Neighborhood poverty:
policy implications in studying neighborhoods. Volume 2. New
York , Russell Sage Foundation; 1997.
Sampson RJ, Morenoff JD, Gannon-Rowley T: Assessing "neighborhood effects": social processes and new directions in
research. Annu Rev Sociol 2002, 28:443-478.
Sampson RJ, Raudenbush SW, Earls F: Neighborhoods and violent
crime: A multilevel study of collective efficacy. Science 1997,
277(15):918-924.
Shaw CR, McKay HD: Juvenile delinquency and urban areas: a
study of rates of delinquency in relation to differential characteristics of local communities in American cities. Chicago ,
The University of Chicago Press.; 1969.
Wilson WJ: The truly disadvantaged: The inner-city, the
underclass and public policy. Chicago , The University of Chicago
Press.; 1987.
Yang MJ, Yang MS, Shih CH, Kawachi I: Development and validation of an instrument to meassure perceived neighbourhood
quality in Taiwan. J Epidemiol Community Health 2002, 56:492-496.
Hsu CC, Levy DT, Wen CP, Cheng TY, Tsai SP, Chen T, Eriksen MP,
Shu CC: The effect of the market opening on trends in smoking rates in Taiwan. Health Policy 2005, 74(1):69-76.

Page 9 of 10
(page number not for citation purposes)

BMC Public Health 2007, 7:151

53.
54.
55.

56.

http://www.biomedcentral.com/1471-2458/7/151

Morrow M, Barraclough S: Tobacco control and gender in
Southeast Asia. Part I: Malaysia and the Philippines. Health
Promotion International 2003, 18(3):255-264.
Morrow M, Barraclough S: Tobacco control and gender in
Southeast Asia. Part II: Singapore and Vietnam. Health Promotion International 2003, 18(4):373-380.
Subramanian SV, Kubzansky L, Berkman L, Fay M, Kawachi I: Neighborhood effects on the self-rated health of elders: uncovering the relative importance of structural and service-related
neighborhood environments . J Gerontol B Psychol Sci Soc Sci 2006,
61:s153-s160.
Tienda M: Poor people and poor places: deciphering neighborhood effects on poverty outcomes. In Macro-micro linkages in
sociology Edited by: Huber J. Newbury Park, CA , Sage Publication;
1991:204-212.

Pre-publication history
The pre-publication history for this paper can be accessed
here:
http://www.biomedcentral.com/1471-2458/7/151/pre
pub

Publish with Bio Med Central and every
scientist can read your work free of charge
"BioMed Central will be the most significant development for
disseminating the results of biomedical researc h in our lifetime."
Sir Paul Nurse, Cancer Research UK

Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published immediately upon acceptance
cited in PubMed and archived on PubMed Central
yours — you keep the copyright

BioMedcentral

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

Page 10 of 10
(page number not for citation purposes)

