
Vol.:(0123456789)

International Journal of Mental Health and Addiction (2023) 21:3483–3499
https://doi.org/10.1007/s11469-022-00902-1

1 3

ORIGINAL ARTICLE

Predictors of Post‑release Drug Use Recovery Among 
Previously Incarcerated Women: the Mediating Effect 
of Social Services

Chiao‑Yu Yang1 · Hui‑Ching Wu2 · Jyun‑Hong Chen3 · Ming‑Hong Hsieh4,5 · 
Yung‑Lien Edward Lai6

Accepted: 10 August 2022 / Published online: 23 August 2022 
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2022

Abstract
Although social services are recognized as being critical for the successful recovery 
from drug use among previously incarcerated women, empirical knowledge about 
the actual role that social services play in the recovery process is limited. This study 
addresses this gap in knowledge by assessing the effect of social service and individual-
level factors on post-release drug use recovery for a sample of 166 women previously 
incarcerated in Taiwan for drug-related offenses. This is a quantitative study employing 
a 180-item survey questionnaire comprised of scales on personal-level factors, formal 
social support, and satisfaction with services. Path analysis was used to assess the direct 
and mediating effects of social services and respondents’ satisfaction with those ser-
vices on drug use recovery. Personal-level factors, including informal social support, 
coping mechanisms, psychological health, and addressed life needs, were found to have 
direct effects on respondents’ drug use recovery. Formal social support and satisfaction 
with services were found to mediate the effect of informal social support and coping 
mechanisms on women’s drug use recovery. The study suggests that services that are 
responsive to the individualized needs of post-release women who often have limited 
resources will increase their levels of satisfaction with their support and, in turn, signifi-
cantly impact recovery outcomes.
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As of June 2021, more than half (65.9%) of women inmates in Taiwan were incarcer-
ated for illicit drug use and/or drug manufacturing, dealing, and trafficking (hereafter 
drug-related offenses), a much higher rate than for their male counterparts who have been 
imprisoned at a 46.1% rate for the same reason (Ministry of Justice, 2021a) . Further-
more, a recent nationwide empirical study on women incarcerated for using prohibited 
drugs showed a high recidivism rate of 83% (Chen et  al., 2017). Given the prevalence 
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and severity of drug problems among women involved in the criminal justice system in 
Taiwan, developing effective services for the women released from prison in drug use 
recovery has continuously been a core concern for the Taiwanese government in its social 
policies. From 2017 to 2021, the Taiwanese Executive Yuan increased the national budget 
for preventing illicit drug use and promoting drug use recovery by 50% (Executive Yuan, 
2021). A significant proportion of the budget was used to implement various social service 
intervention programs for people in drug use recovery in the community, representing a 
shift in illegal drug prevention policies from a punitive focus to a more harm-reductionist 
or therapeutic approach (Lin et al., 2016; Tsai et al., 2018; Yang et al., 2019). Notwith-
standing these policy efforts, however, as of January 2021, only 30% of released individu-
als incarcerated for drug-related offenses were evaluated for their needs and referred for 
related social services upon discharge (Ministry of Justice, 2021b). This suggests that the 
current services being provided may not be meeting the needs of this population.

Incarceration and Post‑release Drug Use Recovery Among Taiwanese 
Women

As seen in most developed countries, the use of narcotic drugs is viewed as threat-
ening the well-being of individual citizens and the overall safety of the public and, 
as a result, has been highly regulated by law enforcement in Taiwan (Investigation 
Bureau, 2019). Nonetheless, usage of these drugs continues. Taiwanese women who 
use prohibited drugs have reported their first drug use generally occurring between 18 
and 20 years of age (Ministry of Health & Welfare, 2021). Common reasons for using 
prohibited drugs given by women have included curiosity, fun, coping with stress, 
and refreshing themselves; most of them acquire their drugs from relatives at home, 
friends, or classmates on campus—or in clubs (Ministry of Health & Welfare, 2021). 
Recognizing the nature of narcotic drug use as being a treatable “disease,” the Tai-
wanese government has amended drug laws in the past decade to authorize prosecu-
tors and judges to require people who use prohibited drugs to complete diversionary 
type addiction or psychological treatment programs in the community in lieu of incar-
ceration (Narcotics Hazard Prevention Act, 2020). Given the policy contexts, women 
who eventually are imprisoned for drug-related offenses tend to be the most serious or 
repetitive users of hard drugs (e.g., heroin); they are also the least likely to success-
fully recover from drug use or complete diversionary programs. Compared to other 
inmates, these women are more disadvantaged in terms of relational issues, report-
ing lower social support and weaker attachment with their biological family mem-
bers—with more than one-fifth having grown up with grandparents or a single parent 
and more than 60% being single without a supporting partner (Chen et  al., 2017). 
For those married, more than half reported a spouse who was incarcerated and had/
has a drug addiction (Chen et  al., 2017). According to a recent qualitative study on 
previously incarcerated women in drug recovery in Taiwan, this population has been 
stigmatized, even by service providers, and as a result, often report an overwhelm-
ing fear of rejection and discrimination from the community. Many of these women 
are socially isolated after release, hesitant to seek help from the service system, and 
choose to face the challenges and endure the pain on their own as they attempt to 
achieve abstinence and recovery (Yang et al., 2021).
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Predictors of Drug Use Recovery Among Previously Incarcerated 
Women

Recovery from drug use is a dynamic, long-term process that is difficult for many post-
incarcerations who have used drugs to navigate. The Substance Abuse and Mental Health 
Services Administration (2012) has defined recovery from mental disorders and substance 
use disorders as “a process of change through which individuals improve their health 
and wellness, live a self-directed life, and strive to reach their full potential” (p.3) This 
broader conceptualization implied that recovery is not just an issue of cessation but also 
constitutes a quality of life (QoL) concern. Empirical studies related to drug use often 
posit that changes in drug use (e.g., cessation of drug use) are associated with quality-of-
life improvements (e.g., Kelly et al., 2017; Tait et al., 2012; Tran et al., 2012). This study 
employs such a theoretical perspective, moving beyond the simplistic focus on the sympto-
mology and cessation of drug use to the provision of a full theoretical framework for bet-
ter understanding the phenomenon of recidivism and how social services can improve the 
recovery process.

Psychological Health

When compared to men, previously incarcerated women in drug use recovery face unique 
challenges in the recovery process related to mental health risks, economic security, and 
relational issues. Studies indicate that women who use drugs experience a high preva-
lence of psychological issues, including depression, dysthymia, lower self-esteem, a sense 
of helplessness, suicide attempts, and post-traumatic stress disorders due to physical 
and sexual trauma in earlier life (Dishon-Brown et  al., 2017; Hemsing et  al., 2016). As 
a result of the failure to receive adequate mental health intervention in prison, coupled 
with the impact of traumatic events often experienced while in prison, incarceration can 
result in pronounced deterioration of women’s psychological health (Carter & Marcum, 
2019;  Dudeck et al., 2011; Guastaferro & Lutgen, 2017; Holsinger, 2014; Mignon, 2016). 
Despite the prevalence of these experiences, however, there is only limited research relat-
ing to the impact of mental health and trauma on women who either use drugs or who are 
involved in the criminal justice system—even more so, when examining the phenomenon 
within the context of Eastern culture.

Coping Mechanisms

Coping mechanisms or coping strategies refer to action-oriented and cognitive, behavio-
ral, and emotional strategies that ease the tension created by external distress, threats, and 
internal conflict (Lazarus & Folkman, 1984; Valtonen et al., 2006). In the face of stress-
ful life events and negative health consequences of past trauma, women tend to use exter-
nal sources (e.g., religion, emotional support from others) rather than problem-solving 
approaches to cope (Fullerton-Hall, 2009). They are also more likely than men to develop 
internalized symptoms such as self-harm, eating disorders, and drug addiction (López-Cas-
tro et al., 2017; Miller & Najavits, 2012). For some individuals, drug use can be a way to 
self-medicate or cope with the discomfort due to past traumas and accompanying mental 
disorders, distract them from stress, and provide them a sense of control over their lives 
(Hemsing et  al., 2016; Sweeney et  al., 2018). With the advancement of trauma studies, 
researchers have come to view coping and resilience as protective factors mitigating the 
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influence of traumatic events on psychological symptomatology and functioning, adap-
tation, and general quality of life (Goodman, 2017). In other words, coping mechanisms 
strengthen one’s abilities to tolerate stress, which then, in turn, fosters better regulation of 
emotions and reduces one’s need to self-medicate with drugs.

Support from Families and Friends

Support from families, intimate partners, and friends is critical for women in drug recov-
ery. For example, studies have shown that in-prison family contact and post-release fam-
ily support reduce long-term recidivism among women (Barrick et  al., 2014). Released 
women with a committed partner are less likely than those without a committed partner to 
smoke crack cocaine and use injection drugs (Hearn et al., 2015) . Also, a growing number 
of implementation programs for formerly incarcerated women and women in drug recovery 
have recognized the importance of integrating peer support as an important component 
of the recovery process (Heidemann et al., 2014; Tracy & Wallace, 2016). In a qualitative 
study, Yang and colleagues (2021) found that released women in drug recovery in Taiwan 
usually need to create a “safe and clean enclave” (p.2) (i.e., a new, supportive, drug-free 
social circle) that could provide them with referrals to get a stable job. That said, due to 
the inherent stigmatization and labeling that goes along with drug use and imprisonment, 
women often experience more rejection from families when released, which then, in turn, 
tends to put them at a higher risk of recidivism and relapse (Miller, 2012).

Subsistence Conditions

Finally, subsistence conditions such as financial stability, housing, food security, and 
meaningful social life are critical to successful drug use recovery for previously incarcer-
ated women. For example, post-release women with stable incomes and social relation-
ships report better overall functioning and are more likely to engage in community activi-
ties (Spjeldnes et al., 2014). However, empirical studies have shown that 40% or more of 
women inmates tend not to have jobs before incarceration (Chen et  al., 2017; Spjeldnes 
et al., 2014), with their lack of employment history making it even more difficult to attain a 
stable income post-release. And this is often compounded by their existing criminal record, 
making it more likely they will be rejected by potential employers after release (van Olphen 
et al., 2009)—or to earn professional licenses due to their felony records (Tiburcio, 2008). 
In addition, community supervision requirements post-release can entail a substantial time 
commitment on the part of a woman, thus impeding her ability to find and keep a job (Col-
bert et al., 2016). And finally, the lack of a stable income impacts this subpopulation of 
women, who often face a myriad of obstacles to treatment, such as inadequate health insur-
ance or transportation, making it difficult for them to afford treatment and/or take off work 
for services (Covington et al., 2008).

The Role of Social Service Factors

Researchers have posited that a dynamic post-release drug recovery process that 
accommodates the impact of individual-level factors and social services factors would 
greatly improve the chances for a successful recovery. According to Visher and Travis’s 
(2003) and Shinkfield and Graffam’s (2009) models on community reentry, the success 
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rate for post-incarceration reentry is contingent not only upon the individual character-
istics (e.g., personal health), subsistence conditions (e.g., housing and employment), 
and family relationships, but also upon community contextual factors and state poli-
cies. Studies on health-related QoL have also emphasized the critical need for access 
to healthcare services (e.g., Rizzo & Kintner, 2013). Empirical studies also have sup-
ported the effect of social service factors on drug recovery outcomes for justice sys-
tem-involved women. For example, studies have shown that emotional support (care 
and empathetic messages), informational support (referrals, suggestions, and advice), 
and esteem support (compliment, validation, and relief of blame) from probation and 
parole officers are all beneficial to women’s community reentry outcomes, including 
behavioral and psychological effects (Hall et al., 2013; Holmstrom et al., 2017). Posi-
tive relationships with professional workers predict higher levels of engagement, reten-
tion, and early improvement or success in drug treatments programs (Brekke et  al., 
2018; Colbert et al., 2016; Gallagher & Nordberg, 2017; Hall et al., 2013; Holmstrom 
et al., 2017; van Olphen et al., 2009).

Some studies have found that the potential relationships between individual-level 
and social service-related factors bolster drug recovery among women. For example, 
Stalans and Lurigio (2015) discovered that previously incarcerated women who expe-
rience the support of conforming intimate partners are less likely to miss treatments 
or probation appointments. In contrast, individuals with co-occurring substance use 
disorders and trauma tend to respond less favorably to treatment (e.g., act vigilant 
and suspicious during treatment) and are less likely to remain in continuing care or 
drug treatment programs (Brown et al., 2013; Claus & Kindleberger, 2011). Attending 
treatment can be particularly overwhelming for women facing the combined burdens 
of work, home care, childcare, and other family responsibilities (National Institute on 
Drug Abuse, 2020). These are important findings; however, to our knowledge, most 
studies have tended to only examine the effects of individual-level and social service 
factors in isolation—often ignoring the potentially mediating impact that the provision 
of services might have.

Given this gap in the literature, the objective of this study was to serve as the first 
known research effort to assess the mediating role of social service provisions on the jour-
ney of previously incarcerated women through post-release drug recovery. Existing studies 
on Asian or Chinese women who use drugs have focused primarily on the cause and con-
sequences of drug use (e.g., Chen et al., 2017; Iwamoto et al., 2011) rather than the effects 
of service provision on the recovery of these women as they reenter their communities. 
As such, this study will also be the first quantitative Eastern study of the recovery process 
for women post-release from prison. Based on the literature and theories discussed above, 
the authors sought to answer the following research question: How do individual-level and 
social service factors affect drug use recovery among previously incarcerated women? 
This study tested the following hypotheses:

Hypothesis 1: Individual-level factors, including support from families and friends, cop-
ing mechanisms, psychological health, and satisfied life needs, have positive effects on 
drug recovery for previously incarcerated women.
Hypothesis 2: Social service factors, including support from professional workers and 
satisfaction with services, have positive effects on drug recovery for previously incarcer-
ated women.
Hypothesis 3: Social service factors mediate the effects of individual-level factors on 
drug recovery for previously incarcerated women.
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Methodology

Sampling

The authors recruited a purposive sample of women previously incarcerated for drug offenses 
and now receiving post-release social services in Taiwan. Recruitment was done by distributing 
invitation letters at major service systems serving this population, including city/county parole/
probation offices, Narcotics Hazard Control Centers, and rehabilitation protection associations, 
from May 2018 through January 2019. Eligibility criteria used for sample recruitment stated 
the respondent must be (a) an adult woman; (b) with a history of incarceration for a drug-related 
offense; (c) currently living in the community; and (d) abstinent from drug use for 3 months or 
more based on urine testing record from probation officers.

To achieve a statistical power of 0.80, a minimum sample size of 103 participants was desired 
(using G*Power 3.1.5). Considering the potential impact of missing data, the authors approached 
a total of 200 eligible participants and invited them to complete the survey questionnaire. Of the 
200 women that were approached, 166 provided written informed consent and completed the 
questionnaire, resulting in an 83% response rate. Respondents understood that their answers were 
confidential, and their participation was voluntary. They were informed that their data would be 
viewed exclusively by the researchers and reported only in aggregate form. The study protocol 
was approved by the Kaohsiung Municipal Hospital institutional review board.

Data Collection

The questionnaire was in Chinese and administered to 166 women participants on-site by a 
trained research team from the authors’ institution. The questionnaire contained 180 items, 
including a sociodemographic section and scales on recovery outcomes and predictors, and 
required 40–50 min to complete. Upon completion of data collection, the authors inserted the 
hand-written responses into a data analysis software and conducted descriptive analyses to 
understand the sociodemographic characteristics of the sample.

Data Procedures

Descriptive analysis was used to examine the sociodemographic characteristics of the sample. 
Pearson correlations were used to examine correlations between all independent variables and the 
dependent variable. Finally, a multivariate path analysis was done to test the hypothesized model. 
Path analysis is an extension of multiple regression where path coefficients are partial regression 
coefficients that measure the effect of one predictor on a dependent variable, controlling for the 
other variables. A total of eleven hypothetical mediational pathways, including six direct pathways 
and five indirect pathways, were tested. All statistical operations used R software (R Core Team, 
2020) with the lavaan package (Rosseel, 2012). A p value of < 0.05 was considered significant.

Measurements

Dependent Variable

Drug use recovery was operationalized through a Chinese version of the World Health Organiza-
tion Quality of Life-BREF (WHOQOL-BREF) (World Health Organization, 1996; Yao et al., 
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2002). QoL is a concept that is holistic and incorporates a broad range of contextual factors—
such as the presence or absence of social capital and family connectedness (Corless et al., 2001). 
The 26-item WHOQOL-BREF scale, as a shorter version of the original 100-item global QoL 
scale, covers dimensions including self-reported general health, psychological well-being, social 
relationships, and environmental factors—all of which in their composite form are viewed as an 
indicator of drug recovery (Harper & Power, 1999; Rapaport et al., 2005). The Chinese version 
included 24 of the original WHOQOL-BREF items and measured each item using a seven-point 
Likert scale. A higher total quality of life score indicates better drug use recovery. The scale had 
satisfying internal consistency coefficients for the four domains (i.e., physical health, psychologi-
cal health, social relationships, and environment) ranging from 0.70 to.77.

Independent Variables

Satisfaction with Social Services Participants’ satisfaction with social services was meas-
ured using the Satisfaction with Services Scale (SS) (Greenley et al., 1997). The SS scale 
comprises three subscales: satisfaction with attitude and staff approach, satisfaction with 
staff technical competence, and appropriateness/effectiveness of services. There are a total 
of thirteen statements. Each statement was measured using a seven-point scale (ranging 
from 1 = very satisfied to 7 = very unsatisfied). Scores for each statement were reverse 
coded so that higher total scores of SS indicate higher satisfaction with services. The SS 
scale had a sound internal consistency coefficient (0.96) (Greenley et al., 1997).

Life Needs A 16-item Life Needs Scale was used to operationalize the extent to which 
the women’s life needs are being addressed after release. The scale covers four domains 
of life needs, including work and financial, family life, social life, and life in the com-
munity. It utilizes a question format, e.g., “I can have a stable job after reentry” and “I 
maintain good relationships with families after reentry” (Zhang & Guo, 2009). One item 
in the original scale, “I did not receive help from the detoxication treatment institution,” 
was deleted because it does not apply to our population receiving mainly social services 
instead of detoxication treatments. All statements were evaluated by the extent to which 
the respondent agreed with the statement. Higher total scores indicate better-addressed life 
needs. The scale had good internal reliability for our sample (0.81), suggesting a satisfying 
internal consistency.

Social Support A modified Social Support Behavior Scale (SSB) (Vaux et  al., 1987) 
was used to measure the participants’ perceived support from families, friends, and pro-
fessional workers. The scale assesses five domains of social support—emotional support, 
socializing, practical assistance, financial assistance, and advice/guidance—and consists of 
25 items. Each item was measured by two separate five-point Likert scales (ranging from 
1 = Never to 5 = Always), referring to support from families and friends (i.e., informal 
social support) and support from professional workers (i.e., formal social support), respec-
tively. Higher total scores indicate higher perceived support. Total scores for support from 
families and friends versus support from professional workers were calculated separately to 
represent two variables. The scale has been modified to suit Taiwanese participants’ culture 
and characteristics. The modified SSB showed construct validity and internal consistency, 
with a Cronbach alpha of 0.95 for a sample of Taiwanese people with serious psychiatric 
disabilities (Wu, 2006).
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Coping Mechanisms The Chinese version of the Brief Coping Scale (BCS) (Carver, 
1997) was used to capture women’s coping mechanisms. BCS is a 28-item scale covering 
14 coping domains: self-distraction, active coping, denial, substance use, emotional sup-
port, instrumental support, behavioral disengagement, venting, positive reframing, plan-
ning, humor, acceptance, religion, and self-blame. Each item is measured by a five-point 
Likert scale (1 = strongly agree to 5 = strongly disagree). Scores were reverse coded for this 
analysis so that higher BCS total scores indicate better coping mechanisms. The Cronbach 
alpha of the BCS ranges from 0.50 to 0.90 (Carver, 1997). The Cronbach alpha of the Chi-
nese version in this study was 0.85, indicating satisfying internal reliability.

Psychological Health The authors used the Taiwanese version five-item Brief Symptom 
Rating Scale (BSRS-5) to assess the participants’ current psychological health status. It 
consists of five items regarding specific psychological symptoms commonly used for 
screening psychological distress. Higher BSRS-5 total scores indicate more severe psycho-
logical distress, whereas lower BSRS-5 total scores indicate better psychological health. 
The Taiwanese version of BSRS-5 has reported satisfying reliability on Taiwanese samples 
(Cronbach alpha between 0.77 and 0.90) (Lee et al., 2003).

Results

Sociodemographic Characteristics

The mean age of the participants was 43.5 (SD = 1.2). Around half of the women had a 
high school diploma. At the time of the survey, 68.7% of the women had a job, and 72.9% 
had not moved after release, indicating high housing stability. Approximately 31.3% of 
women were single and never married; 26.5% were married, remarried, or cohabitated; and 
41% were divorced. More than half (66.3%) had at least one child, and around half (51.5%) 
lived with one parent. Thirty-eight percent of the women had three or more drug-related 
offenses, and 34.8% had a moderate to high-level drug craving (see Table 1).

Pairwise Correlation Between Variables

Correlation analysis showed that the participants’ drug use recovery was significantly 
associated with their satisfaction with social service (r = 0.35, p < 0.01), coping mecha-
nisms (r = 0.44, p < 0.01), informal social support (r = 0.35, p < 0.01), formal social sup-
port (r = 0.33, p < 0.01), life needs (r = 0.34, p < 0.01), and psychological health (r = -0.36, 
p < 0.01). We observed no collinearity between the predicting variables. Overall, the 
predictors showed a moderate to low level of correlation with the outcome variable (see 
Table 2).

Multivariate Path Analysis

The chi-square value of the hypothesized model was 3.41, with the degrees of freedom 
equal to 4, indicating an excellent model data fit (p = 0.49). Among the eleven pre-spec-
ified pathways, eight were significant, revealing several direct and indirect effects of the 
predictors on drug use recovery. Concerning the direct effects, informal social support 
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Table 1  Sociodemographic 
characteristics (N = 166)

Variable n %

Education level
Elementary school or lower 10 6.0
Junior high/incomplete 72 43.4
Senior high/incomplete 76 45.8
Some college or higher 7 4.2
Missing 1 .6
Marital status
Single and never married 52 31.3
Married/remarried/cohabitated 44 26.5
Divorced 68 41.0
Missing 2 1.2
Number of drug-related arrests
Once 71 42.7
Twice 29 17.5
Three times or above 63 38.0
Missing 3 1.8
Number of children
None 46 27.7
One 52 31.3
Two 28 16.9
Three or above 30 18.1
Missing 10 6.0
Moved after release
Never 121 72.9
Once 36 21.7
Two times or more 7 4.2
Missing 2 1.2
Employment
Jobless 41 24.7
Work 114 68.7
Missing 11 6.6

Table 2  Pairwise correlations among variables under investigation (N = 166)

** Correlation is significant at the .01 level (2-tailed)
* Correlation is significant at the .05 level (2-tailed)

M SD 1 2 3 4 5 6 7

1. Drug use recovery 5.14 .77 1 .35** .44** .35** .33** .34**  − .36**
2. Satisfaction with services 3.99 .89 1 .12 .20* .38** .19*  − .15
3. Coping mechanisms 3.56 .46 1 .08 .49** .21*  − .16
4. Informal social support 4.09 .92 1 .35** .36**  − .18*
5. Formal social support 3.06 .96 1 .24*  − .23*
6. Life needs 4.03 .45 1  − .19*
7. Psychological health 0.61 .74 1
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(β = 0.19, p < 0.05), better coping mechanisms (β = 0.26, p < 0.001), psychological health 
(β =  − 0.22, p < 0.01), better-addressed life needs (β = 0.14, p < 0.05), and satisfaction with 
social services (β = 0.18, p < 0.01) significantly predicted recovery; informal social support 
(β = 0.25, p < 0.001) and coping mechanisms (β = 0.41, p < 0.001) significantly predicted 
formal social support. Satisfaction with services was significantly predicted by formal 
social support (β = 0.35, p < 0.001). As for indirect effects, better recovery outcomes were 
significantly predicted by more informal social support (β = 0.02, p < 0.05) and positive 
coping mechanisms (β = 0.03, p < 0.05) via formal social support and satisfaction with the 
services (see Fig. 1 and Table 3).

Overall, the results supported the first hypothesis that individual-level factors have posi-
tive effects on drug recovery for previously incarcerated women, partially supported the 
second hypothesis that social service factors (formal social support and satisfaction with 
services) have positive effects on drug recovery for previously incarcerated women, and 
partially supported the third hypothesis that social service factors mediate the effects of 
individual-level factors on drug recovery for previously incarcerated women.

Discussion

This quantitative study examined the effect of individual-level factors and social service 
factors on drug use recovery among previously incarcerated women in Taiwan. Compared 
to a recent study on women incarcerated for drug-related offenses in a women’s prison 
in Taiwan (N = 561), in which 40.3% were jobless (Chen et al., 2017), participants in our 
study represented a group of women in drug recovery that enjoyed more stable employ-
ment status. Given our participants were recruited exclusively in the social service systems, 
the result could have implied that women with a stable job are more likely to participate 
in the social service system as compared to those who need to struggle for basic life needs 
immediately after release. The finding resonates with NIDA’s (2020) statement, suggesting 
that women facing combined burdens in life may be less likely to attend treatment pro-
grams and that immediate and more interventionalist services should be provided to this 
population to encourage their participation in the service system.

Regarding the individual-level predictors, the results showed that support from 
friends and families, coping mechanisms, psychological health, and better-addressed 
basic life needs all have a direct, positive effect on recovery, which is consistent with 
extant literature on justice system- and drug-involved women from the West (Dis-
hon-Brown et  al., 2017; Guastaferro & Lutgen, 2017; Holsinger, 2014). Our findings 
expanded the literature by confirming the effect of these factors among a non-West-
ern sample, a group of Asian women. Currently, the focus of research and practice on 
women in drug recovery in Taiwan has been primarily on the impact of one’s social 
needs (e.g., assisting women in re-establishing family relationships, intimate partner 
relationships, and promoting parenting skills), scarcely addressing the women’s psycho-
logical needs such as the impact of trauma (Hu et al., 2020). Our findings suggest that it 
should be equally important to address the women’s intrapersonal needs for better cop-
ing skills and mental health.

Among the individual-level factors examined, informal social support and coping 
mechanisms not only directly contributed to but also yielded indirect effects on drug recov-
ery among the participants. To be more specific, results tend to support that friends and 
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families and coping mechanisms significantly increase the women’s perceived level of for-
mal social support, which then leads to more satisfaction with the service system—and 
which in turn can lead to a more positive recovery outcome. The results extend the existing 
knowledge that fear of rejection from the community can affect women’s willingness to 
seek professional help (Yang et al., 2021), indicating that more support from family and 
friends may provide the women with more faith and willingness to build genuine therapeu-
tic relationships with professional workers that further enhance recovery. Encouragement 
and positive feedback from significant others can serve as important incentives for women 
to participate and progress in programs. In the meantime, the finding extends the literature 
by adding an explanation of how coping mechanisms contribute to drug recovery among 
women, suggesting that women with better coping mechanisms may be more welcoming of 
assistance and advice from service providers and more likely to proactively seek help and 
engage in service programs in the face of stress and difficulties. In contrast, women with 
limited coping mechanisms may be less likely to open their minds to service providers or 
allocate their time and energy to engage in intervention programs. In summary, the findings 
show that personal resources such as informal social support and coping mechanisms could 
be the critical factors that enable the positive effect of social services to happen, suggesting 
more attention needs to be paid by the service system to those women with low functioning 
levels due to poor coping mechanisms and limited support from families and friends.

Finally, the result shows that the women’s perceived level of support from professional 
workers contributes to their satisfaction with the service system, and in turn, to positive 
recovery outcomes. This is consistent with existing studies (e.g., Hall et al., 2013; Holm-
strom et  al., 2017). Through engaging in social service programs, the data supports the 
belief that women need to receive the resources and support in order to improve the 
likelihood of a successful recovery upon reentry to their communities. The mediating 

Table 3  Direct and indirect effects of the predictors on drug use recovery (N = 166)

DV IV Estimate SE p value Std. Est

Direct effects
Drug use recovery Informal social support 0.163 0.059 0.006 0.194

Coping mechanisms 0.430 0.121 0.000 0.255
Psychological health  − 0.232 0.068 0.001  − 0.224
Life needs 0.241 0.119 0.043 0.139
Formal social support 0.027 0.063 0.667 0.034
Satisfaction with services 0.160 0.058 0.006 0.184

Formal social support Informal social support 0.265 0.073 0.000 0.253
Coping mechanisms 0.854 0.141 0.000 0.406
Psychological health  − 0.130 0.087 0.134  − 0.101
Life needs 0.099 0.154 0.521 0.046

Satisfaction with services Formal social support 0.325 0.067 0.000 0.352
Indirect effects
Drug use recovery Informal social support 0.014 0.007 0.047 0.016

Coping mechanisms 0.044 0.020 0.027 0.026
Psychological health  − 0.007 0.005 0.205  − 0.007
Life needs 0.005 0.008 0.535 0.003
Formal social support 0.052 0.022 0.017 0.065
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relationship—i.e., satisfaction with social services mediates the effect of support from pro-
fessional workers on drug use recovery—indicates that support from professional workers 
plays a critical role in raising the satisfaction level of women post-release with the whole 
service system.

Limitations

This study has some limitations. First, the use of a non-random, convenient sample has 
largely limited the generalizability of the study findings. As all participants are previously 
incarcerated women involved in the Taiwanese social service system, the results may not 
apply to women in drug recovery in other policy contexts (i.e., not following the pathway 
of incarceration, release, and reentry). For example, women who did not participate in the 
social service system after release might have had less stable employment and financial 
conditions, which were found in our results. They may also have experienced drug recov-
ery trajectories that are very different from the women participants in the study. Second, 
self-selection bias may have affected the results. Lacking data from the non-respondents 
limited us from drawing more in-depth conclusions about the specific group of women that 
agreed to participate in our study. And finally, our data relied solely on participant percep-
tions and self-reporting, and some survey questions required participants to recall previ-
ous experiences. This could have introduced some level of participant bias or recall bias. 
Future research should include previously incarcerated women that are not in the service 
system or collect observable behavioral data in order to validate the results.

Conclusion and Implications

Overall, this study highlighted the equal importance of individual-level factors and social 
service factors to drug recovery among previously incarcerated women reentering their 
home communities. It also revealed a pathway to drug recovery among this population 
where their coping mechanisms and informal social support strengthen their experiences 
in the service system and ultimately contribute to better drug use recovery. Based on the 
results, we suggest that policymakers design service programs that feature responsive and 
satisfying services and are more favorable for those with limited individual resources. Prac-
titioners in the criminal justice and social service system should conduct a holistic evalu-
ation of a woman’s available informal social support, coping mechanisms, mental health 
conditions, and life needs, and tailor intervention plans that address individual needs. 
Additionally, practitioners should help previously incarcerated women in drug use recov-
ery develop positive coping strategies, obtain and foster more supportive relationships, and 
find the care they need for their psychological health and for maintaining a stable life.

Author Contribution All authors whose names appear on the submission made substantial contributions 
to the study, approved the manuscript to be published, and agreed to be accountable for all aspects of the 
work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately 
investigated and resolved.

Funding This study was funded by the Ministry of Science and Technology (106–2410-H-002–206-SS2).



3496 International Journal of Mental Health and Addiction (2023) 21:3483–3499

1 3

Declarations 

Ethics Approval All procedures followed were in accordance with the ethical standards of the responsible 
committee on human experimentation (institutional and national) and with the Helsinki Declaration of 1975, 
as revised in 2000 (5). The study was approved by the institutional review board of Kaohsiung Municipal 
Hospital. Informed consent was obtained from all participants included in the study.

Consent to Participate and Consent to Publish Informed consent for participating in the study and publication 
of the findings was obtained from all participants included in the study.

Competing Interests The authors declare no competing interests.

References

Barrick, K., Lattimore, P. K., & Visher, C. A. (2014). Reentering women: The impact of social ties on long-
term recidivism. The Prison Journal, 94(3), 279–304. https:// doi. org/ 10. 1177/ 00328 85514 537596

Brekke, E., Lien, L., & Biong, S. (2018). Experiences of professional helping relations by persons with 
co-occurring mental health and substance use disorders. International Journal of Mental Health and 
Addiction, 16(1), 53–65. https:// doi. org/ 10. 1007/ s11469- 017- 9780-9

Brown, V. B., Harris, M., & Fallot, R. (2013). Moving toward trauma-informed practice in addiction treat-
ment: A collaborative model of agency assessment. Journal of Psychoactive Drugs, 45(5), 386–393. 
https:// doi. org/ 10. 1080/ 02791 072. 2013. 844381

Carter, L., & Marcum, C. (2019) Female offenders and reentry: Pathways and barriers to returning to soci-
ety. Routledge

Carver, C. (1997). You want to measure coping but your protocol’s too long: Consider the brief cope. Inter-
national Journal of Behavioral Medicine, 4(1), 92–100. https:// doi. org/ 10. 1207/ s1532 7558i jbm04 01_6

Chen, Y. S., Wu, T. H., & Lin, C. Y. (2017). Correctional treatments and needs for female drug inmates. 
Journal of Substance Abuse Research, 2(1), 85–112. https:// doi. org/ 10. 6645/ JSAR. 2017.2. 1.4

Claus, R. E., & Kindleberger, L. R. (2011). Engaging substance abusers after centralized assessment: Pre-
dictors of treatment entry and dropout. Journal of Psychoactive Drugs, 34(1), 25–31. https:// doi. org/ 
10. 1080/ 02791 072. 2002. 10399 933

Colbert, A. M., Goshin, L. S., Durand, V., Zoucha, R., & Sekula, L. K. (2016). Women in transition: Experi-
ences of health and health care for recently incarcerated women living in community corrections facili-
ties. Research in Nursing & Health, 39(6), 426–437. https:// doi. org/ 10. 1002/ nur. 21742

Corless, I. B., Nicholas, P. K., & Nokes, K. M. (2001). Issues in cross-cultural quality-of-life research. Jour-
nal of Nursing Scholarship, 33(1), 15–20. https:// doi. org/ 10. 1111/j. 1547- 5069. 2001. 00015.x

Covington, S. S., Burke, C., Keaton, S., & Norcott, C. (2008). Evaluation of a trauma-informed and gender-
responsive intervention for women in drug treatment. Journal of Psychoactive Drugs, 40(5), 387–398. 
https:// doi. org/ 10. 1080/ 02791 072. 2008. 10400 666

Dishon-Brown, A., Golder, S., Renn, T., Winham, K., Higgins, G. E., & Logan, T. K. (2017). Childhood 
victimization, attachment, coping, and substance use among victimized women on probation and 
parole. Violence and Victims, 32(3), 431–451. https:// doi. org/ 10. 1891/ 0886- 6708. VV-D- 15- 00100

Dudeck, M., Drenkhahn, K., Spitzer, C., Barnow, S., Kopp, D., Kuwert, P., Freyberger, H. J., & Dünkel, F. 
(2011). Traumatization and mental distress in long-term prisoners in Europe. Punishment & Society, 
13(4), 403–423. https:// doi. org/ 10. 1177/ 14624 74511 414782

Executive Yuan (2021). New Age of Substance Use Policy. Retrieved from: https:// www. ey. gov. tw/ Page/ 
5A8A0 CB5B4 1DA11E/ dd0ee 74c- 82b9- 4b7b- 9030- 5c2d0 869a1 65

Fullerton-Hall, F. L. (2009). Coping styles and levels of perceived stress in persons recovering from sub-
stance abuse. California State University.

Gallagher, J. R., & Nordberg, A. (2017). A phenomenological and grounded theory study of women’s expe-
riences in drug court: Informing practice through a gendered lens. Women & Criminal Justice, 27(5), 
327–340. https:// doi. org/ 10. 1080/ 08974 454. 2016. 12562 55

Goodman, R. (2017). Contemporary trauma theory and trauma-informed care in substance use disorders 
A conceptual model for integrating coping and resilience. Advances in Social Work, 18(1), 186–201. 
https:// doi. org/ 10. 18060/ 21312

https://doi.org/10.1177/0032885514537596
https://doi.org/10.1007/s11469-017-9780-9
https://doi.org/10.1080/02791072.2013.844381
https://doi.org/10.1207/s15327558ijbm0401_6
https://doi.org/10.6645/JSAR.2017.2.1.4
https://doi.org/10.1080/02791072.2002.10399933
https://doi.org/10.1080/02791072.2002.10399933
https://doi.org/10.1002/nur.21742
https://doi.org/10.1111/j.1547-5069.2001.00015.x
https://doi.org/10.1080/02791072.2008.10400666
https://doi.org/10.1891/0886-6708.VV-D-15-00100
https://doi.org/10.1177/1462474511414782
https://www.ey.gov.tw/Page/5A8A0CB5B41DA11E/dd0ee74c-82b9-4b7b-9030-5c2d0869a165
https://www.ey.gov.tw/Page/5A8A0CB5B41DA11E/dd0ee74c-82b9-4b7b-9030-5c2d0869a165
https://doi.org/10.1080/08974454.2016.1256255
https://doi.org/10.18060/21312


3497International Journal of Mental Health and Addiction (2023) 21:3483–3499 

1 3

Greenley, J. R., Greenberg, J. S., & Brown, R. (1997). Do mental health services reduce distress in families 
of people with serious mental illness? Psychiatric Rehabilitation Journal, 21(1), 40–50. https:// doi. 
org/ 10. 1037/ h0095 344

Guastaferro, W. P., & Lutgen, L. (2017). Women with substance use disorders reentering the community. In 
L. M. Carter & C. D. Marcum (Eds.), Female offenders and re-entry: Pathways and barriers to return-
ing to society (pp. 76–107). Routledge.

Hall, M. T., Golder, S., Conley, C. L., & Sawning, S. (2013). Designing programming and interventions for 
women in the criminal justice system. American Journal of Criminal Justice, 38(1), 27–50. https:// doi. 
org/ 10. 1007/ s12103- 012- 9158-2

Harper, A., & Power, M. (1999). WHOQOL User manual. Edinburgh.
Hearn, L. E., Whitehead, N. E., Khan, M. R., & Latimer, W. W. (2015). Time since release from incarcera-

tion and HIV risk behaviors among women: The potential protective role of committed partners during 
re-entry. AIDS and Behavior, 19(6), 1070–1077. https:// doi. org/ 10. 1007/ s10461- 014- 0886-9

Heidemann, G., Cederbaum, J. A., & Martinez, S. (2014). “We walk through it together”: The importance 
of peer support for formerly incarcerated women’s success. Journal of Offender Rehabilitation, 53(7), 
522–542.

Hemsing, N., Greaves, L., Poole, N., & Schmidt, R. (2016). Misuse of prescription opioid medication 
among women: A scoping review. Pain Research and Management, 2016, 1–8. https:// doi. org/ 10. 1155/ 
2016/ 17541 95

Holmstrom, A. J., Adams, E. A., Morash, M., Smith, S. W., & Cobbina, J. E. (2017). Supportive messages 
female offenders receive from probation and parole officers about substance avoidance: Message 
perceptions and effects. Criminal Justice and Behavior, 44(11), 1496–1517. https:// doi. org/ 10. 1177/ 
00938 54817 723395

Holsinger, K. (2014). The feminist prison. In The American prison: Imagining a different future (pp. 
87–110). Sage Publications, Inc.

Hu, C. R., Wu, H. C., Lai, Y. L., & Kuo, C. Y. (2020). The analysis of social service systems for the female 
inmates with drug abuse reentry the community. Journal of Substance Abuse Research, 5(2), 25–54. 
https:// doi. org/ 10. 6645/ JSAR. 202006_ 5(2).2

Investigation Bureau (2019). Annual report on drug control and prevention. https:// www. mjib. gov. tw/ FileU 
ploads/ eBooks/ 9f1ed f8523 82417 0a45f e0a36 15a2a 1f/ Book_ file/ 90f98 5865d 5245f 5ac48 1cd89 857b0 e1. pdf

Iwamoto, D., Liu, W. M., & McCoy, T. E. (2011). An exploratory model of substance use among Asian 
American women: The role of depression, coping, peer use and Asian values. Journal of Ethnicity in 
Substance Abuse, 10(4), 295–315. https:// doi. org/ 10. 1080/ 15332 640. 2011. 623494

Kelly, P. J., Robinson, L. D., Baker, A. L., Deane, F. P., McKetin, R., Hudson, S., & Keane, C. (2017). Poly-
substance use in treatment seekers who inject amphetamine: Drug use profiles, injecting practices and 
quality of life. Addictive Behaviors, 71, 25–30. https:// doi. org/ 10. 1016/j. addbeh. 2017. 02. 006

Lazarus, R. S., & Folkman, S. (1984). The concept of coping’, in Lazarus, R. S. and Folkman, S. (Eds), 
Stress, Appraisal, and Coping, Springer, 117–140.

Lee, M. B., Liao, S. C., Lee, Y. J., Wu, C. H., Tseng, M. C., Gau, S. F., & Rau, C. L. (2003). Development 
and verification of validity and reliability of a short screening instrument to identify psychiatric mor-
bidity. Journal of the Formosan Medical Association, 102(10), 687–694.

Lin, T., Chen, C.-H., & Chou, P. (2016). Effects of combination approach on harm reduction programs: The 
Taiwan experience. Harm Reduction Journal, 13(1), 1–10. https:// doi. org/ 10. 1186/ s12954- 016- 0112-3

López-Castro, T., Saraiya, T., & Hien, D. A. (2017). Women, trauma, and PTSD. In Women’s mental health 
across the lifespan (pp. 175–193). Routledge.

Mignon, S. (2016). Health issues of incarcerated women in the United States. Ciencia & Saude Coletiva, 21, 
2051–2060. https:// doi. org/ 10. 1590/ 1413- 81232 015217. 05302 016

Miller, J. B. (2012). Toward a new psychology of women. Beacon Press.
Miller, N. A., & Najavits, L. M. (2012). Creating trauma-informed correctional care: A balance of goals and 

environment. European Journal of Psychotraumatology, 3(1), 17246. https:// doi. org/ 10. 3402/ ejpt. v3i0. 
17246

Ministry of Health and Welfare (2021). 2021 Annual Report of Statistics on Drug Abuse Cases and Tests. 
https:// enc. moe. edu. tw/ New/ Info/ 2470

Ministry of Justice (2021b). Anti-drug protocol for the new generation (Phase II 2021b–2024). https:// 
antid rug. moj. gov. tw/ lp-7- 1- xCat- 02. html

Ministry of Justice (2021a). The Statistics Report of Drug Offenders. Retrieved from: https:// www. rjsd. 
moj. gov. tw/ rjsdw eb/ common/ WebLi st3_ Report. aspx? list_ id= 1287

Narcotics Hazard Prevention Act (2020). https:// law. moj. gov. tw/ ENG/ LawCl ass/ LawAll. aspx? pcode= 
C0000 008

https://doi.org/10.1037/h0095344
https://doi.org/10.1037/h0095344
https://doi.org/10.1007/s12103-012-9158-2
https://doi.org/10.1007/s12103-012-9158-2
https://doi.org/10.1007/s10461-014-0886-9
https://doi.org/10.1155/2016/1754195
https://doi.org/10.1155/2016/1754195
https://doi.org/10.1177/0093854817723395
https://doi.org/10.1177/0093854817723395
https://doi.org/10.6645/JSAR.202006_5(2).2
https://www.mjib.gov.tw/FileUploads/eBooks/9f1edf8523824170a45fe0a3615a2a1f/Book_file/90f985865d5245f5ac481cd89857b0e1.pdf
https://www.mjib.gov.tw/FileUploads/eBooks/9f1edf8523824170a45fe0a3615a2a1f/Book_file/90f985865d5245f5ac481cd89857b0e1.pdf
https://doi.org/10.1080/15332640.2011.623494
https://doi.org/10.1016/j.addbeh.2017.02.006
https://doi.org/10.1186/s12954-016-0112-3
https://doi.org/10.1590/1413-81232015217.05302016
https://doi.org/10.3402/ejpt.v3i0.17246
https://doi.org/10.3402/ejpt.v3i0.17246
https://enc.moe.edu.tw/New/Info/2470
https://antidrug.moj.gov.tw/lp-7-1-xCat-02.html
https://antidrug.moj.gov.tw/lp-7-1-xCat-02.html
https://www.rjsd.moj.gov.tw/rjsdweb/common/WebList3_Report.aspx?list_id=1287
https://www.rjsd.moj.gov.tw/rjsdweb/common/WebList3_Report.aspx?list_id=1287
https://law.moj.gov.tw/ENG/LawClass/LawAll.aspx?pcode=C0000008
https://law.moj.gov.tw/ENG/LawClass/LawAll.aspx?pcode=C0000008


3498 International Journal of Mental Health and Addiction (2023) 21:3483–3499

1 3

National Institute on Drug Abuse (2020). Sex and Gender Differences in Substance Use Disorder Treat-
ment. National Institute on Drug Abuse. https:// nida. nih. gov/ publi catio ns/ resea rch- repor ts/ subst 
ance- use- in- women/ sex- gender- diffe rences- in- subst ance- use- disor der- treat ment

R Core Team (2020). R: A language and environment for statistical computing. R Foundation for Statis-
tical Computing, Vienna, Austria. https:// www.R- proje ct. org

Rapaport, M. H., Clary, C., Fayyad, R., & Endicott, J. (2005). Quality-of-life impairment in depres-
sive and anxiety disorders. American Journal of Psychiatry, 162(6), 1171–1178. https:// doi. org/ 10. 
1176/ appi. ajp. 162.6. 1171

Rizzo, V. M., & Kintner, E. (2013). The utility of the behavioral risk factor surveillance system (BRFSS) 
in testing quality of life theory: An evaluation using structural equation modeling. Quality of Life 
Research, 22(5), 987–995. https:// doi. org/ 10. 1007/ s11136- 012- 0228-1

Rosseel, Y. (2012). lavaan: An R Package for Structural Equation Modeling. Journal of Statistical Soft-
ware, 48(2), 1–36. https:// doi. org/ 10. 18637/ jss. v048. i02

Shinkfield, A. J., & Graffam, J. (2009). Community reintegration of ex-prisoners: Type and degree of 
change in variables influencing successful reintegration. International Journal of Offender Therapy 
and Comparative Criminology, 53(1), 29–42. https:// doi. org/ 10. 1177/ 03066 24X07 309757

Spjeldnes, S., Jung, H., & Yamatani, H. (2014). Gender differences in jail populations: Factors to con-
sider in reentry strategies. Journal of Offender Rehabilitation, 53(2), 75–94. https:// doi. org/ 10. 
1080/ 10509 674. 2013. 868387

Stalans, L., & Lurigio, A. (2015). Parenting and intimate relationship effects on women offenders’ recid-
ivism and noncompliance with probation. Women & Criminal Justice, 25(3), 152–168. https:// doi. 
org/ 10. 1080/ 08974 454. 2014. 909764

Substance Abuse and Mental Health Services Administration (2012). SAMHSA’s Working definition of 
Recovery. Retrieved from: https:// store. samhsa. gov/ sites/ defau lt/ files/ d7/ priv/ pep12- recdef. pdf

Sweeney, A., Filson, B., Kennedy, A., Collinson, L., & Gillard, S. (2018). A paradigm shift: Relation-
ships in trauma-informed mental health services. Bjpsych Advances, 24(5), 319–333. https:// doi. 
org/ 10. 1192/ bja. 2018. 29

Tait, R. J., McKetin, R., Kay-Lambkin, F., Bennett, K., Tam, A., Bennet, A., Geddes, J., Garrick, A., 
Christensen, H., & Griffiths, K. M. (2012). Breaking the ice: A protocol for a randomised con-
trolled trial of an internet-based intervention addressing amphetamine-type stimulant use. BMC 
Psychiatry, 12, 67. https:// doi. org/ 10. 1186/ 1471- 244X- 12- 67

Tiburcio, N. (2008). Long-term recovery from heroin use among female ex-offenders: Marisol’s story. 
Substance Use & Misuse, 43(12–13), 1950–1970. https:// doi. org/ 10. 1080/ 10826 08080 22973 69

Tracy, K., & Wallace, S. P. (2016). Benefits of peer support groups in the treatment of addiction. Sub-
stance Abuse and Rehabilitation, 7, 143. https:// doi. org/ 10. 2147/ SAR. S81535

Tran, B. X., Ohinmaa, A., Duong, A. T., Do, N. T., Nguyen, L. T., Nguyen, Q. C., Mills, S., Jacobs, 
P., & Houston, S. (2012). Changes in drug use are associated with health-related quality of life 
improvements among methadone maintenance patients with HIV/AIDS. Quality of Life Research, 
21(4), 613–623. https:// doi. org/ 10. 1007/ s11136- 011- 9963-y

Tsai, T. M., Wu, H. C., Lai, Y. L, & Su, L. W. (2018). Deferred prosecution with conditions for addiction 
treatment in Taiwan. National Development Council. Retrieved from: https:// ws. ndc. gov. tw/ Downl 
oad. ashx?u= LzAwM S9hZG 1pbml zdHJh dG9yL zEwL3 JlbGZ pbGUv NTY0N C8zMD czNy8 5ODZm 
Y2IyY S0xOD dmLTQ 2ZmIt OThlY S0xM2 M3NTg 0NzNh YjUuc GRm&n= 5pyf5 pyr5a Cx5ZG 
K5a6a 56i% 2FLnB kZg% 3D% 3D& icon=.. pdf

Valtonen, K., Sogren, M., & Cameron-Padmore, J. (2006). Coping Styles in Persons Recovering from 
Substance Abuse. British Journal of Social Work, 36, 57–73. https:// doi. org/ 10. 1093/ bjsw/ bch247

Van Olphen, J., Eliason, M., Freudenberg, N., & Barnes, M. (2009). Nowhere to go: How stigma limits 
the options of female drug users after release from jail. Substance Abuse Treatment, Prevention and 
Policy, 4(1), 10. https:// doi. org/ 10. 1186/ 1747- 597x-4- 10

Vaux, A., Riedel, S., & Stewart, D. (1987). Modes of social support: The social support behaviors scale. 
American Journal of Community Psychiatry, 15, 209–237. https:// doi. org/ 10. 1007/ BF009 19279

Visher, C. A., & Travis, J. (2003). Transitions from prison to community: Understanding individual path-
ways. Annual Review of Sociology, 29, 89–113. https:// doi. org/ 10. 1146/ annur ev. soc. 29. 010202. 095931

World Health Organization. (1996).  WHOQOL-BREF: Introduction, administration, scoring and generic 
version of the assessment: Field trial version, December 1996 (No. WHOQOL-BREF). World Health 
Organization. Retrieved from: https:// apps. who. int/ iris/ bitst ream/ handle/ 10665/ 63529/ WHOQOL- 
BREF. pdf? seque nce=1

Wu, H. C. (2006). The effect of work on people with severe mental illness in Taiwan using a stress-social 
support model: An exploratory study. International Journal of Rehabilitation Research., 29(2), 145–
150. https:// doi. org/ 10. 1097/ 01. mrr. 00002 10050. 94420. 52

https://nida.nih.gov/publications/research-reports/substance-use-in-women/sex-gender-differences-in-substance-use-disorder-treatment
https://nida.nih.gov/publications/research-reports/substance-use-in-women/sex-gender-differences-in-substance-use-disorder-treatment
https://www.R-project.org
https://doi.org/10.1176/appi.ajp.162.6.1171
https://doi.org/10.1176/appi.ajp.162.6.1171
https://doi.org/10.1007/s11136-012-0228-1
https://doi.org/10.18637/jss.v048.i02
https://doi.org/10.1177/0306624X07309757
https://doi.org/10.1080/10509674.2013.868387
https://doi.org/10.1080/10509674.2013.868387
https://doi.org/10.1080/08974454.2014.909764
https://doi.org/10.1080/08974454.2014.909764
https://store.samhsa.gov/sites/default/files/d7/priv/pep12-recdef.pdf
https://doi.org/10.1192/bja.2018.29
https://doi.org/10.1192/bja.2018.29
https://doi.org/10.1186/1471-244X-12-67
https://doi.org/10.1080/10826080802297369
https://doi.org/10.2147/SAR.S81535
https://doi.org/10.1007/s11136-011-9963-y
https://ws.ndc.gov.tw/Download.ashx?u=LzAwMS9hZG1pbmlzdHJhdG9yLzEwL3JlbGZpbGUvNTY0NC8zMDczNy85ODZmY2IyYS0xODdmLTQ2ZmItOThlYS0xM2M3NTg0NzNhYjUucGRm&n=5pyf5pyr5aCx5ZGK5a6a56i%2FLnBkZg%3D%3D&icon=..pdf
https://ws.ndc.gov.tw/Download.ashx?u=LzAwMS9hZG1pbmlzdHJhdG9yLzEwL3JlbGZpbGUvNTY0NC8zMDczNy85ODZmY2IyYS0xODdmLTQ2ZmItOThlYS0xM2M3NTg0NzNhYjUucGRm&n=5pyf5pyr5aCx5ZGK5a6a56i%2FLnBkZg%3D%3D&icon=..pdf
https://ws.ndc.gov.tw/Download.ashx?u=LzAwMS9hZG1pbmlzdHJhdG9yLzEwL3JlbGZpbGUvNTY0NC8zMDczNy85ODZmY2IyYS0xODdmLTQ2ZmItOThlYS0xM2M3NTg0NzNhYjUucGRm&n=5pyf5pyr5aCx5ZGK5a6a56i%2FLnBkZg%3D%3D&icon=..pdf
https://ws.ndc.gov.tw/Download.ashx?u=LzAwMS9hZG1pbmlzdHJhdG9yLzEwL3JlbGZpbGUvNTY0NC8zMDczNy85ODZmY2IyYS0xODdmLTQ2ZmItOThlYS0xM2M3NTg0NzNhYjUucGRm&n=5pyf5pyr5aCx5ZGK5a6a56i%2FLnBkZg%3D%3D&icon=..pdf
https://doi.org/10.1093/bjsw/bch247
https://doi.org/10.1186/1747-597x-4-10
https://doi.org/10.1007/BF00919279
https://doi.org/10.1146/annurev.soc.29.010202.095931
https://apps.who.int/iris/bitstream/handle/10665/63529/WHOQOL-BREF.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/63529/WHOQOL-BREF.pdf?sequence=1
https://doi.org/10.1097/01.mrr.0000210050.94420.52


3499International Journal of Mental Health and Addiction (2023) 21:3483–3499 

1 3

Yang, S. L., Tai, S. F., & Wu, T. H. (2019). Multiple drug treatment program in Taichung prison: Toward 
a comprehensive drug treatment model. Journal of Correction, 8(1), 3–39. https:// doi. org/ 10. 6905/ JC. 
201903_ 8(1). 0001

Yang, C. Y., Cestone, L. M., & Wu, H. C. (2021). Pathways to successful community reentry and drug use 
recovery among previously incarcerated women in Taiwan. Women & Criminal Justice, 1–14https:// 
doi. org/ 10. 1080/ 08974 454. 2021. 19839 13

Yao, G., Chung, C. W., Yu, C. F., & Wang, J. D. (2002). Development and verification of validity and 
reliability of the WHOQOL-BREF Taiwan version. Journal of the Formosan Medical Association, 
707(5), 342–351.

Zhang, B. H., & Guo, W. Z. (2009). The investigation of need assessments in responding to the referral 
resources for drug ex-offender reentry the community. Journal of Correction, 210, 1–4.

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Springer Nature or its licensor holds exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted manuscript version of this article is 
solely governed by the terms of such publishing agreement and applicable law.

Authors and Affiliations

Chiao‑Yu Yang1 · Hui‑Ching Wu2 · Jyun‑Hong Chen3 · Ming‑Hong Hsieh4,5 · 
Yung‑Lien Edward Lai6

 Jyun-Hong Chen 
 psyjhc@gs.ncku.edu.tw

 Ming-Hong Hsieh 
 mhhpsy@hotmail.com

 Yung-Lien Edward Lai 
 yxl005@mail.cpu.edu.tw

1 School of Social Welfare, University at Albany, Albany, NY, USA
2 Department of Social Work, National Taiwan University, Taipei, Taiwan
3 Department of Psychology, National Cheng Kung University, Tainan, Taiwan
4 Department of Psychiatry, Chung Shan Medical University Hospital, Taichung, Taiwan
5 Department of Psychiatry, School of Medicine, Chung Shan Medical University, Taichung, Taiwan
6 Department of Crime Prevention and Corrections, Central Police University, Taoyuan, Taiwan

https://doi.org/10.6905/JC.201903_8(1).0001
https://doi.org/10.6905/JC.201903_8(1).0001
https://doi.org/10.1080/08974454.2021.1983913
https://doi.org/10.1080/08974454.2021.1983913

	Predictors of Post-release Drug Use Recovery Among Previously Incarcerated Women: the Mediating Effect of Social Services
	Abstract
	Incarceration and Post-release Drug Use Recovery Among Taiwanese Women
	Predictors of Drug Use Recovery Among Previously Incarcerated Women
	Psychological Health
	Coping Mechanisms
	Support from Families and Friends
	Subsistence Conditions

	The Role of Social Service Factors
	Methodology
	Sampling
	Data Collection
	Data Procedures
	Measurements
	Dependent Variable
	Independent Variables


	Results
	Sociodemographic Characteristics
	Pairwise Correlation Between Variables
	Multivariate Path Analysis

	Discussion
	Limitations
	Conclusion and Implications
	References


