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LETTER FROM THE PRESIDENT

he work of dozens of Proyecto Hombre professionals from all over Spain on a restricted universe (over

eighteen years and other requirements of the EuropASI data collection instrument), of more than 9,900

people who started treatment in one of our centres as throughout 2017, it has made it possible for us
today to have this valuable Report in our hands.

Let my first words be of thanks to all of them.

Also, our recognition to the more than 2,900 anonymous users that made up the not insignificant sample (29.3% of
the restricted universe and 17.1% of the total universe).

Thank you all for helping us understand you better to innovate and adapt the treatments that we propose, within the
framework of our integral model of biopsychosocial approach.

It is not possible to close this section of acknowledgments without mentioning three fundamental axes that have
made it possible, for the sixth consecutive year, for this Report to see the light:

B The National Plan on Drugs and Obra Social la Caixa, for their support for the edition.

B The technical team of the Proyecto Hombre Association, for greasing all the gears.

B The specialists of our Evaluation Committee, for putting their science at the service and benefit of all.
Having concluded the prologue of the essential collaborations, it is necessary to present the structure of the Report and

its contributions, emphasizing from the beginning that it is not usual in our country to have studies of people under
treatment for addictions, with a sample and a universe of these sizes. Here is one of the great values of this work.

But its strength is not merely quantitative. The analysis of the 192 variables of the validated EuropASI tool allows us
to delve into the profiles of those who come to our centres:

Its basic personal characteristics
The description of their social and family environments

Their educational and work levels

|
|
|
B The use/abuse they have maintained of alcohol and other drugs, as well as their use patterns
B The associated medical problems (physical and psychiatric)

|

The concurring legal circumstances

Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment



Jestis Mullor Roman

President of the State Evaluation Commission
Director of the Observatory

The novelties of this 2017 Report will be found in:

B The analysis from the gender perspective of women under treatment in Proyecto Hombre, although its
inclusion in our treatments dates back to a long time ago, with this Observatory we intend to provide elements
for reflection and analysis from a national perspective.

B The value provided by the longitudinal view in the study of time series since the beginning of our Observatory
(2012 to 2017). This report presents the evolution of only some of these variables over time, since the
publication of the in-depth analysis of all of them will be carried out in a subsequent monographic issue by
the Spanish Proyecto Hombre Evaluation Committee.

We could already be satisfied with these descriptive purposes, both for what they can contribute to our continuous assess-
ment and for what adds to the knowledge in the field for other researchers and external specialists, professionals, entities and
institutions.

But, in addition, we would add to the above some recommendations: valuable guides fruit of the analysis of all the factors pre-
viously exposed; approaches that allow us not only to investigate along the way, but to deploy adaptations and readjustments

that help us every day to improve the service we provide to those who knock on our door and to their families.

As other external specialists have done, | invite you to study this report in depth and send us your observations, analysis and
recommendations.

Only from the acceptance that we should all be involved in the continuous improvement of our educational, social and health
proposals, we can move forward so that others have optimal alternatives to rebuild their lives.

We at Proyecto Hombre Association are fully convinced of this.

This Report, among many other intentions, is a sample of this attitude.

2017 Report 5
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A.INTRODUCTION

PROYECTO HOMBRE OBSERVATORY

The Observatory of Proyecto Hombre was born out of the
need to generate periodic information on the profile of
people with addiction problems treated by Proyecto Hom-
bre in Spain.

The Observatory has a clear vocation to provide quality in-
formation for the analysis of substance use problems and,
in this way, to contribute to a better knowledge and adap-
tation of the programmes to the needs of users.

With this initiative, Proyecto Hombre demonstrates the
effort made, not only in the treatment and prevention of
addictions, but also in their study.

OBJECTIVE

In a more specific manner, the objective of the present
study is to analyse and identify the psychosocial, epi-
demiological and sociodemographic characteristics
of people with addiction problems at Proyecto Hom-
bre centres throughout Spain. It also incorporates the
analysis of possible influential factors in the problem of
addictions: personal aspects, risk behaviours, emotional
factors and social relationships.

Proyecto Hombre Catalonia (N.L.)

This information contributes to:

B To gain a better knowledge of the reality of
Proyecto Hombre, with the ultimate aim to
improve the quality of life of users, their families
and relatives.

B To provide information of interest on the
profile of people with addiction problems in
Spain to specialists and entities related to drug
addictions.

B To make the different realities of addiction
visible as a prelude to raising awareness of this
social phenomenon.

TARGET POPULATION
These are precisely the main lines of the Observatory to
make up a wide mosaic of the target population:
Public entities and policy makers
Media
Scientific community and academic sphere

Proyecto Hombre Association and Centres

Other entities and organizations working in the
sector

Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment



Proyecto Hombre Galicia (C.E.)

SOURCE OF INFORMATION

The information in the Observatory comes from the in-
ternal database of Proyecto Hombre (PHNemos applica-
tion), which collects information related to the people
assisted in the treatment programmes. This information
comes from the EuropASI management.

EuropASlI is the European version of the 5" edition of
ASI (Addiction Severity Index) developed in the United
States by McLellan (1990). The ASI was created in 1980
at the University of Pennsylvania with the aim to ob-
tain a tool to allow the collection of data relevant to
the initial clinical evaluation of patients with addiction
problems (including alcohol), and thus to plan their
treatment and/or make referral decisions, as well as for
research purposes.

It is It is a basic tool for clinical practice, allowing a
multidimensional diagnosis of addiction problems, as-
sessing their severity and placing them in a bio-psy-
chosocial context. Providing a profile of the patient in
different areas of his/her life allows a comprehensive
diagnosis and facilitates the planning of the most ap-
propriate therapeutic intervention for each patient.

The Clinical Commission of the Government Delegation
for the PNSA recognizes the validity of EuropASI in one
of its reports: “In order to achieve high levels of stand-
ardization that allow the research activity, we use high
quality scales that have been translated, adapted and
validated into Spanish. One of them, known as EuropASlI,

Europe Addiction Severity Index (and its Spanish version),
has been the largest reference since its publication,
while it has been adapted to other languages and cul-
tures of the European Union,in a commendable conver-
gence effort that allows comparing national, European,
and American data, as it corresponds to the Addiction
Severity Index, which was originally designed in 1980 by
McLellan and Cols”.

It is also very useful as an investigation of added data.
In fact, EuropASI was an adaptation carried out by a re-
search group, with the intention of having a tool with
which to compare patients who are dependent on alco-
hol and other drugs from different European countries.
This instrument evaluates different aspects of the life of
patients who have been able to contribute to the devel-
opment of substance use syndrome. Specifically, it ex-
plores the following potentially problematic areas of life:

General

Medical situation
Employment / Resources
Use of Drugs / Alcohol
Legal situation

Family history

Family / Social relationships

Mental health
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B. TECHNICAL ASPECTS

UNIVERSE

The EuropASI of admission establishes its adminis-
tration to people older than 18 years. Therefore, the
universe of study is made up of users of Proyecto Hom-
bre, of this age or higher, who have begun treatment
in 2017 in programmes and units for adults with ad-
diction problems in the twenty-seven centres of this
association.

This restriction is due both to the implementa-
tion requirements of EuropASI itself, as well as to
the inclusion of remarks to the characteristics of
the people who enter annually (thus excluding
those who continue to be treated from year to year).
All this means a restricted universe of 9,900 people.

Allthis implies a restricted universe of more than 15,000
new users since 2013. From this figure, 12,817 surveys
validated so far have been accumulated (incomplete or
of low validity questionnaires have been eliminated), of
which 2,960 correspond to the present 2017 report.

SAMPLE

Based on this universe, 12,817 validated questionnaires
have been gathered so far, of which 2,960 correspond to
the present 2017 Report.

The sample therefore responds to the universe, with no
other limitation than having eliminated the incomplete
or low validity questionnaires, which do not reach 1%.
There is therefore no sampling error.

VALIDITY AND GENERALIZATION
OF RESULTS

Even though the 2,960 cases included in the present
study correspond exclusively to people that were un-
der treatment at Proyecto Hombre centres -therefore
without including people from other entities dedicated
to the treatment of drug addictions- we think that the
results presented in this report could be extrapolated
to the theoretical population of people with addiction
problems in Spain (about which there is no census) or
to people receiving treatment for addictive disorders in
Spain.

C. DEVELOPMENT TEAM

The Observatory has been prepared in a mixed manner
by a team formed by:

Internal Proyecto Hombre Team
B Jesus Mullor
B Elena Presencio
Xavier Bonet
Félix Rueda
Ramén Capellas

Angeles Fernandez

Inmaculada Felipe

[ |

[ |

[ |

[ |

B Fernando Gonzalez
[ |

B Jesus Garcia

[ |

Belén Aragonés

Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment



External Team: Gonzalo Adan, Doctor in Social Psy-
chology.

The research design was carried out in a mixed manner
and based on the experience of the Observatory team in
previous editions.

The compilation, processing and perfecting of data have
been fulfilled by the members of the internal team of
Proyecto Hombre Association.

The exploitation, presentation of results and first analy-
sis were accomplished by the external team.

The interpretation of results and conclusions for each

valuation were realised jointly by means of interjudges
analysis and discussion groups.

Proyecto Hombre Granada (D.0.)

The copy editing was carried out by Carolina Escudero
of Proyecto Hombre Association in coordination with
the internal PH team.

REFERENCES

B Bobes )., Gonzalez M.P, Saiz PA. and Bousono
M. (1995) European Addiction Severity Index:
EuropASI. Spanish version. Gijon, Minutes of
the IV Interregional Meeting of Psyquiatry,
201-218.

B Mclellan, AT, Luborsky, L., O'Brien, C.P. and
Woody, G.E. (1980) An improved evaluation
instrument for substance abuse patients: The
Addiction Severity Index. Journal of Nervous
Mental Disorders, 168,26-33.
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H Men

& Women B 15.7% of users are women.

2. EVOLUTION OF PEOPLE UNDER TREATMENT ACCORDING TO GENDER (2013-2017)
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0% (S $pescccccced
70%
60% _
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= Proyecto Hombre Castellén (N.L.)
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3. AGE OF PEOPLE AT THE START OF TREATMENT

25% 23.7%
20% 18.9% B The age range of people
admitted to treatment in
14.8% 14.8%
15% o 2017 is between 18 and 71
11.8% years.
10% 6.9% . & The average age is 38.2
5% >:5% 2.0% years, although the median
¢ 9% g
08% ooy is 37 years.
0% ®  The most common value
N 2 “ S $ a 3 8 8 b within the sample is the
X Q Q 9 g N a %Y B _S group of 36 years old.
éi W Comparatively, the age of
© women is higher than that
of men, both in relation to
the average (39.9 years),
the median (39 years) and
the fashion (40 years).
- omen & Grouping into age brackets,
Interval 18-71 18-71 18-69 it can be seen that 21.7%
are under 30 years old,
Arithmetic median 38.2 37.9 39.9 while 9.4% are 52 or older.
Median 37.0 36.0 39.0
Mode 36.0 36.0 40.0
Typical deviation 9.9 9.7 10.2

4. EVOLUTION OF THE AVERAGE AGE OF START OF TREATMENT (2013-2017)

45
40
379 37 383 382
W 2017 shows an average
35 age almost identical to
that of 2016.
®  Thus,what had been
30 a growing tendency in
previous years seems to
stabilize.
25
20

2013
2014
2015
2016
2017

2017 Report
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5. CENTRE OF ORIGIN
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= Proyecto Hombre Granada (D.O.)

6.6%

5.8%
5.6%

1.3%
1.2%
1.8%

3.0%
3.0%
3.4%

Psychiatric
treatment

3.6%
3.2%
5.7%

2.4%
2.4%

M Total
H Men

M Women

2.5%

Other

W Depending on the type

of centre of origin, the
vast majority, 78.1%, come
on their own initiative
(without referral).

6.2% of men come from
a penitentiary detention
centre. This percentage is
only 4.1% in the case of
women.

If we look at the
percentage value of people
who come from some

type of treatment, the
proportions are reversed,
being the majority
percentage of women
those that come from
detoxification: 15.4% of
men versus 20% of women.

Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment



SOCIAL AND FAMILY

= Autumn Volunteer School (PV,)

6. TYPES OF COHABITATION

3,8% 2,5%

\

12,9% I—23'4% ® Couple and children

M Couple

1,4% @ Children
M Parents

11,5% | Family
H Friends
& Alone

17,3% & Protected

M Unstable

24,8% 2,3%

W The distribution based on

the type of cohabitation
presents a high
heterogeneity.

The percentages are
distributed between 24.8%
who live with their parents,
23.4% with a partner and
children, 17.3% who live
only with their partner,

up to 1.4% who live with
friends.

2017 Report
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7. TYPEOF COHABITATION ACCORDING TO GENDER

1 Regarding the distribution by gender, significant differences are observed in the case of living together with
parents, where 26.1% of men live with them compared to 17.4% of women.

M To highlight the differences between men and women who live only with their sons and daughters, being
the difference of 10.1 points in favor of the group of women, that is, single-parent families under the care of

women.
X
!
©
2 <
o X
N S
~
~ °
X ™ N
] N
~N ~
— —
RN o
9 S
x* o R
N O 2 N H Men
& o & = 3
= - g
M Women
o N
S 5
g H —
S —
Couple and Couple Children Parents Family Friends Alone
children

8. TYPES OF COHABITATION AND MARITAL STATUS

M Among married people or in first or second marriages, the highest percentages correspond to the category of
those who live with a partner and children (66.9% - 49.5%) or only as a couple (22% - 29.7%).

M 34% of single people live with their parents.

M In the separated category, the percentage of people who live with their partner and children is 21.5%,
followed by those who live with their parents or alone.

m In the divorced category, 21.8% live alone, 19.4% live with their parents and 17.5% live with their partner.

T 1" Mamied | Remaried | Widower | Separated | Divorced | Single |

Couple and children 66,9% 49,5% 75% 21,5% 16,0% 10,3%
Couple 22,0% 29,7% 14,2% 13,1% 17,5% 16,2%
Children 0,4% 1,0% 25,8% 6,1% 72% 1,1%
Parents 2,5% 5,0% 8,3% 18,9% 19,4% 34,0%
Family 2,5% 5,0% 6,7% 10,5% 9,0% 15,8%
Friends 0,2% 1,6% 0,7% 1,9%
Alone 2,7% 3,0% 26,7% 18,9% 21,8% 13,0%
Protected 1,9% 5,9% 9,2% 6,2% 4,5% 4,8%
Unstable 1,0% 1,0% 1,7% 3,1% 3,8% 29%

100% 100% 100% 100% 100% 100%

18 Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment



9. CONFLICT RATES

Couple

Mother

Father

Siblings

Friends

Work

Other relatives

Children

Neighbours

80%
70%
60%
50%
40%
30%
20%
10%

0%

70.4%

63

Couple

- 7.9%

6.1%

7.4%

3.7%

Mother

11.4%

Rates of conflict throughout life

Siblings

55.6%

- 26.0%

22.3%

r22.9%

21.

31.9%

28.5%

23.8%

3%

19.1%

16.7%

Father

54.6%

Children

Close friends

Other relatives

50.1%

64.6%

55.1%

55.1%

i Last month

H Throughout life

Work

17.7%

11.6%

Neighbours

=@=Men
=@=-\Women

W Regardless of the

degree of satisfaction in
cohabitation, the couple
is the main source

of serious problems
both in the last month
(31.9%) and throughout
life (64.6%).

The second source of
problems is the family
of origin: mother (26%
in the last month and
55.1% throughout life),
father (22.3% in the
last month and 55.1%
throughout of life) and
siblings (22.9% in the
last month and 50.1%
throughout life).

In the case of problems
experienced with
children in the last
month and throughout
life, they are closer to
each other than in the
rest of the categories.

If we categorize the
source variable of
problems by gender,
significant differences
are observed in the
cases of conflicts with
the mother (10.5 points
of difference) and

with the children (15.4
points of difference). In
this sense, women show
to a greater extent the
presence of conflicts
with the mother and
children compared to
men.

2017 Report
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10. EMOTIONAL, PHYSICAL AND SEXUAL ABUSE

49.2%

17.6%

Emotional abuse

68.7%

45.6%

Emotional abuse

= Proyecto Hombre Seville (N.L.)
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i Last month

| Throughout life

26.8%
7.5%
3.2%
0.5%
Physical abuse Sexual abuse
Abuse throughout life
M Men
48.8% EWomen
26.7%
22.7%
4.0%
Physical abuse Sexual abuse

The types of abuse above
mentioned present high
values. 49.2% declared
having suffered emotional
abuse at some point in
their lives, 26.8% physical
abuse and 7.5% sexual
abuse. Abuses that,
although to a lesser extent,
would also have occurred
in the thirty days prior to
admission.

Comparing by gender,

the female population
presents, in all categories,
an incidence of more than
20% compared to the male
population (45.6-68.7% in
emotional abuse / 22.7-
48.8% in abuse). physical /
4-26.7% in sexual abuse).



EDUCATION

= Proyecto Hombre Catalonia (N.L.)

1. ACADEMICLEVEL ACCORDING TO GENDER

Seven out of ten people (70.8%) have a level of education lower than secondary.
By gender, the educational levels are similar, although women have lower levels all in all.

Thus, in studies lower than secondary there is 70.8% among women and 66.6% among men. In contrast, in
higher education the proportion is 11.8% of men by 8.9% of women.

34.5% 34.6%

30.4%
" 20.1% | Men
26.8%
° & Women
23.6%
H Uneducated
® Primary school;
0
i Secondary; 11.5% 0.5%
Vocational training .
i Undergraduates
Uneducated Primary school; Secondary; Undergraduates

Vocational training

2017 Report



LABOUR FIELD:

EMPLOYMENT/SUPPORTS

= Proyecto Hombre Seville (N.L.)

12. EMPLOYMENT SITUATION (USUAL PATTERN OF EMPLOYMENT IN THE LAST THREE YEARS)

-’\
& Full-time B The usual work situation in the
three years prior to admission

| Part-Time regular was mainly that of full-time
timetable employment (58%), followed

| Part-time irregular subsequently by those who
timetable worked part-time with irregular

B Student

timetable (9%) and part-time
with regular timetable (8.4%).
Regarding the other categories,
people who were unemployed
or doing household chores
accounted for 15.4%.

M Retired/Disabled

H Unemployed (incl.
housewife)
M Protected environment

* The “housewife” concept is not equal to be unemployed. This category follows the EuropASI classification.

22 Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment



13. EMPLOYMENT SITUATION BY GENDER (USUAL PATTERN OF EMPLOYMENT IN THE LAST THREE YEARS)

Full-time. 60.0%
45.8%
Part-time regular 7.7%
timetable 12.3% B By gender, men presented
Part-time irregular 8.6% greater integration in the
timetable, temporary 11.4% Workpla.ce in the thre'e
years prior to admission
student 2.5% = Men (60% vs.45.8%).
0,
3.0% & Women = Women suffer more
5.1% unemployment (20.2% vs.
Retired/disabled 6.3% 14.5%), as well as part-
time jobs (12.3% vs. 7.7%).
Unemployed (including 14.5%
housewife) 20.2%

A protected 1.5%
environment  0.9%

14. MAIN SOURCE OF INCOME IN THE LAST MONTH

M The main source of income in the last month is wide ranging, although the majority are those who have
been working (34.1%) compared to those who have been unemployed, doing household chores or have
received some kind of social assistance (14.2%).

W Likewise, there is a relatively significant percentage of people who receive some type of pension derived
from work activity (13.6%).

W It is worth highlighting the negative evolution that can be inferred from the 75.4% that would have been
working most of the time (either full-time or part-timel) to 34.1% who in the month prior to admission had
their main source of income in employment.

M Itr should be noted that workmates, relatives and friends (30.7 %) represent the second source of income.

35.7%
Employment 25.5%
8.6%
\ Unemployed 5.9%
(X
5%
Social assistance 7.6%
Penson or Social - 13.4%
Security 15.0%
. X 29.8%
Companions, family,
friends 35.8%
. 3.0%
® Employment ® Companions, family, lllegal 2.7%
friends

& Unemployed  lllegal 0.0%

Prostitution 0.7%
W Social assistance ® Prostitution H Men

3.9%

i Pension or social H Other sources Other sources 6.9% i Women

security

2017 Report



15. EMPLOYMENT/PROFESSIONAL CATEGORY

Unemployed 2.9%

Police and armed forces 1.1%

W Services staff (39.4%)

7.9% together with industry and
' construction personnel

(33.4%) are the two main

references of the type of

employment developed by

people prior to their start
33.4% of treatment.

W In the extremes, 1.1%
of people from the law

Unskilled and field work

Machinery operators, drivers, etc 6.9%

Industry and construction staff (manufacturing,
construction, food)

Services staff (surveyance, care, commerce) 39.4% enforcement of the
state, as well as 2.4% of
administrative staff stand
Administratives 2.4%
out.
Support professionals 3.1%

Professionals / Intellectuals and management
positions

3.0%

16. HOW MUCH HAS YOUR WORKING SITUATION WORRIED YOU IN THE LAST MONTH?

X
n
I
<

H Men .
The highest percentages

& Women of concern regarding
employment are for both
genders in the category

of “None / slight” (42.5%
men, 40.3% women), which
means that four out of ten
people do not think they
need advice in this regard.

®  On the other hand, 39.3%
of men and 42.9% of
women affirm that the
need to receive advice in
this regard is “‘considerable”
or ‘extreme”.

40.3%
|

26.4%

16.9%
16.5%
22.4%

10.2%
9.3%

8.0%
7.5%

None Slight Moderate Considerable Extreme

Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment



17. HOW IMPORTANT IS FOR YOU TO GET ADVICE ON YOUR WORK PROBLEMS?

X
M
& ox
Lﬁ.
<
(a2}
X
NI
~N
wn
None Slight

X
NOR
(<)) n
e
Moderate

25.2%

19.4%
20.0%

Considerable

@ In line with the data of
concern regarding labour
problems, the values
corresponding to low concern
(none / slight: 45.7% of
men, 40.2% women) and
high concern (considerable
/ extreme: 44.6 % men,
51.3% women), are found
in both poles of the sample,
with women being the most
concerned about this.

Extreme

18. DEBTS

u Yes
H No

<=100

101 -380
381-900

901 - 2000
2001 - 3000
3001 - 6000
6001 - 12000
12001 - 32000

32001+

2017 Report

W This indicator includes debts to individuals and institutions (banks,
taxes, finance, fees, etc.). Mortgages are not included. If the interviewee
runs a company, the financial responsibilities of the company are not
included, unless the money has been stolen for private purposes.

M 49.5% declare having some economic debt. The distribution of the
volume of debt is very varied: while 34.2% would not exceed 900
euros, 10.8% would be above 32,000 euros.

By gednder,women with debts have a lower level of indebtedness than
men. Thus, 37.9% would not exceed 900 euros (33.7% in the case of
men) and 36.6% should more than 3,000 euros (43.4% for men).

7.9%
7.5%

6.9%

12.4% H Men
11.9%
- 10.1% ’ & Women
12.6%
11.2%
13.4%
15.0%
17.9%
12.1%
10.8%
10.0%
9.6%
10.3%
11.0%
9.3%
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USE OF ALCOHOL

AND OTHER DRUGS

= Proyecto Hombre Galicia (C.E,)

19. MAIN SUBSTANCE OF USE

Alcohol and other drugs,
14.0%

No problem, 3.0%

Amphetamines, 2.0%

Psychotropic drugs,
0.7%

Other opiates, 0.1%

Hallucinogens, 0.1%

Others, 2.4%
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If broken down by main substance
and use pattern, the highest demand
for treatment remains for cocaine
(34.3%).

However, if alcohol is considered as a
whole (either in large quantities or in
any dose, as well as associated with
other substances), it would be placed
first, with 37.7%.

In turn, the combined use of several
drugs (8.6%) appears below in order
of relevance; followed by cannabis as
the main substance with 7.1%.con el
7.1%.



20. MAIN SUBSTANCE OF USE (2012-2017 EVOLUTION)

45
418
40.4 40.1 . .
40 89 387 . ©  The evolution of the main substance
I > admitted by the adults that are treated by
= 85 Proyecto Hombre continues to be mainly
313 ma 05 308 .3k s alcohol (37.7%) and cocaine (34.3%). Together
30 Ler s they constitute around 70% of the attention
of this entity throughout these years.
«O=Cocaine
25 i m  As for the tendency reflected by these two
= =Cannabis substances in recent years, one can observe
20 = ~Alcohol (AD+LC+OD) how cocaine has grown slightly to the
=O=Heroin + other Op. detriment of alcohol as the main substance.
15
11.4 B Third, cannabis continues to be the main
10 9.3 9.3 9.3 substance that generates the need for
Tobeos i treatment. The last year shows a lower
s register than the previous ones (7.1%).
50 &l 50 Py 99000¢> However, the year-on-year tendency remains
0 ’ 40 40 close to 9%.

2012 2013 2014 2015 2016 2017

2l. REGULAR ORPROBLEMATIC USE OF SUBSTANCES THROUGHOUT LIFE

= Throughout life, extensive periods of use are registered, being defined as “three or more days per week” or
“two consecutive days of use of important doses”.

M Thus,we found that the majority of the population treated has had problematic useof several substances
throughout their lives, with alcohol (88%), cocaine (77.5%) and cannabis (64.9%) substances that report
higher percentages of regular use.

M At an intermediate level, polydrug use (41.7%),amphetamines (32.7%), hallucinogens (23.0%), heroin (20.3%)
and psychotropic drugs (19.6%).

M In a lower level are methadone (9.2%), other opiates (5.6%), inhalants (5.6%) and other drugs different from
the previous ones (9.0%).

Alcohol (any dose) 88.0%
Cocaine 77.5%
Alcohol (large quant.) 70.0%
Cannabis 64.9%
Alcohol and other drugs 41.7%
Amphetamines 32.7%
Hallucinogens 23.0%
Heroin 20.3%
Psychotropic drugs 19.6%
Methadone/LAAM 9.2%
Others 9.0%
Other opiates 5.6%
Inhalants 5.6%
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22. MAIN SUBSTANCE ACCORDING TO GENDER

M In most substances, no significant differences are detected between men and women in terms of
percentages of the main substance that motivates the demand for treatment.

M An exception is the case of cocaine, with a comparatively higher incidence among men.

M Among women, the tendency in the prevalence of main use is higher in cases of alcohol and barbiturates.

40%
30%
20%
10%
0%
-0.5% - -0.8% 0.0%
-4.4%
-10%
-12.0%
-20% Alcohol Other | Psycotropic Amphetami Hallucinoge Alcohol and
No problem (AD) Alcohol (LC), Heroin |Methadone Opiates drugs Cocaine ne Cannabis s Others oD. Polydrug
mmmm Men-women difference -0.5% -4.4% -12.0% 0.7% 0.0% 0.1% -0.8% 10.8% 0.0% 0.4% 0.1% 0.7% 2.3% 2.5%
=t \en 2.7% 7.3% 13.7% 4.1% 0% 1% 5% 36.0% 2.0% 7.3% 1% 2.6% 14.5% 9.0%
@mams \Women 3.2% 11.7% 25.7% 3.4% 1.4% 25.2% 2.1% 6.9% 1.8% 12.2% 6.4%

23. MAIN SUBSTANCE GROUPED BY GENDER

M The most significant differences between men and women in terms of the main substance for which they
demand treatment are alcohol, which has a higher demand in the case of women (with a difference of
16.4%),and cocaine in the case of men, with a percentage difference of 10.8.
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24. MAIN SUBSTANCE GROUPED BY AGE INTERVALS

W The people of older ages that are treated in Proyecto Hombre mostly demand treatment due to the use of
alcohol. In fact, there is a direct variation between the age groups and the demand for alcohol treatment.

¥ In younger populations, cocaine (32.3%) and cannabis (26%) stand out as the substances that most motivate
the need for treatment.

m In the age group between 29 and 39 years old, cocaine was the main substance in 44.4%.
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25. AVERAGE AGE OF ONSET OF USE BY SUBSTANCE

M The users recognize that they started alcohol use between 15 and 16 years old and that of cannabis
between 16 and 17 years old.

The use of inhalants, hallucinogens and amphetamines would begin around the age of 19.
From the age of 20, they start using cocaine and different combinations of substances.

The use of heroin and opiates appear from 22-23 years.

The use of psychotropic drugs is performed on average at more advanced ages close to 27 years.

Methadone
) Benzodiazepines 28.8
30 26.9

Other opiates

i 239
25 - Alcohol LC. H;;osm
‘More than 1 substance 21.6 .
Cocaine 206
Amphetamines 50 ¢ g
Inhalants Hallucinogens 19 4.
18.7 193
- c bi
20 Alcohol AD. annaois
16.5
15.9
15 -
10 -
5 -
0 -

26. AVERAGE AGE OF ONSET OF USE BY SUBSTANCE AND GENDER

35
" Methadone
semodiozent
=®=Men enwz:;epmes 30.0 m By gen der,
0 =o-Women Alcohol LC. other oot no relevant
er opiate: .
Polydres 37 o 249 Vrethadone differences
P Cocaine i 235 o286
Amphetamines 2z nzog:zzepmes are ObserVEd’
Cannabis oy HeMenogens 203 At although women
Alcohol AD. N - leroin X .
20 18 Cocaine Alcohol L. 22.4 tend to initiate
Hallucinogens Polydrugs 20.8
nhalants 155" pmohetamines 205 201 regular or
18.6 .
' Aconat p, Camis me problematic use
57 : later than men
10 and especially
in alcohol in
2 large quantities
(almost five
Alcohol AD. Cannabis Inhalants Hallucinogens ~ Amphetamines Cocaine Polydrugs Alcohol LC. Heroin Other opiates Benzodiazepines ~Methadone years I-ater On

average).
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27. AVERAGE AGE OF START OF TREATMENT BY MAIN SUBSTANCE

M As observed in the youngest population seeking for treatment, is the one to admit cannabis as the main
substance, with an average age of 28.6 years.

M Regarding the main substances that need treatment, the population with the main problem of cocaine use
has an average age of 36.2 years, being one of the substances that previously become a need for treatment.
In contrast.

m In the case of alcohol,demand generally occurs at older ages, around 43.9 years on average, despite being
the substance whose use begins at younger ages.

Methadone

Alcohol LC. Alcohol AD.

45 - Benzodiaz. 439 4.
Heroin Gallucinogens  41.1
Alcohol and 0D. Other 40.3 40.7
40 - Cocaine  Polydrug 384 9

_ Other opiates  36.2 36.7
Amphe;almmes 333

Cannabis
30 - 28.6

28. AVERAGE TIME OF USE PRIOR TO TREATMENT BY MAIN SUBSTANCE

wm Time of use

=—e—0Onset of use 120
! —e—start of treatment B This chart illustrates the latency
period that runs from the start of the
problematic use of the substance
until the current treatment begins.

100

80
B The longest period is when the
0 substance is alcohol (29 years),
although it is reduced to 22 years
when alcohol is used in large
‘o quantities.

W Ashorter period is observed with
) cannabis, in which the difference is
almost 12 years.

()

B In the case of cocaine, it is positioned
< in an intermediate situation with a
< temporary difference of 16 years.
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MEDICAL

PROBLEMS

= Proyecto Hombre Galicia (C.E,)

29. CHRONIC MEDICAL PROBLEMS THAT INTERFERE WITH DAILY LIFE

W 31.2% of people under treatment claim to suffer from a chronic medical problem that interferes with their lives.

M This percentage is higher among women: up to 41.3%.
M The chronic medical problems increase as the age of the users advances, reaching 50.2% in the age group from
51 to 61 years,where there is a higher prevalence of chronic medical problems.

o 50.2%
% Yes 45.5%
41.3%
35.0%
29.3%
26.9%
uYes 21.2%
H No
Men Women 18-28 29-39 40-50 51-61 62 orolder
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30. DO YOU TAKE ANY KIND OF MEDICATION REGULARLY BY MEDICAL PRESCRIPTION?

W 26.9% of people under treatment take some kind of medication on a regular basis by medical prescription. This
percentage increases remarkably among women, reaching 35.2% compared to 25.3% of men.

M The progressive increase in the proportion of people taking medication as their age progresses is clearly seen,
reaching 63.6% among those who are 62 or older.

63.6%

% Yes
48.8%
35.2%
31.1%
HYes 25.3%
22.4%
H No
13.6%
Men Women 18-28 29-39 40-50 51-61 62 orolder
3l. HAVE YOU EVERBEEN TESTED FOR HIV? WHAT WERE THE RESULTS?
M 15.2% of the people surveyed are HIV positive.
W The percentage is significantly higher among women (20.6%) than among men (14.1%).
77.7%
70.9% W Men
i Women
l1.0%
20.6%

® Negative HIV (or no test) 14.1%
@ Positive HIV 71% 7.7%
i Do not know 1.1% 0.8%
4 Refuses to answer Negative HIV Positive HIV | do not know Refuses to answer
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PSYCHIATRIC

PROBLEMS

= Proyecto Hombre Galicia (C.E,)

32. ASSOCIATED PSYCHIATRIC FACTORS (NOT BECAUSE OF USING ALCOHOL OR OTHER DRUGS)

A high prevalence in the comorbidity of the addiction is observed with the presence of psychiatric disorders.

In particular, it is worth mentioning the high lifetime incidence of severe anxiety disorders (66.2%), followed by
severe depression (51.8%) and comprehension or memory problems (50.5%).

& Another indicator on the degree of mental health impairment in this population is that 48.5% have had or have
been prescribed psychiatric medication.

66.2%
i Last month
51.8% S5 ® Throughout life
47.8% ’ 48.5%
41.7%
39.2% 39.7% 0 39.1%
26.9%
23.3% 22.2%
17.6%
13.1%
44% 5.8%
Severe anxiety Severe Comprehension Use of Violent Suicidal Suicidal Hallucinations
depression or memory prescribed behavior ideation attempts
problems psychiatric
medication
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33. ASSOCIATED PSYCHIATRIC FACTORS BY GENDER

M There are marked differences between men and women, with a higher proportion of women who say they have
suffered some of the aforementioned problems, except in violent behavior,which is higher among men with 42.2%

(compared to 39.4% of women),and have suffered hallucinations, where they get closer in both cases to 22%.

Thus, 76.8% of women have suffered from anxiety, 68.4% severe depression and up to 56.8% comprehension and

memory problems. In addition, 68.7% of them take psychiatric medication, compared to 44.7% of men.
Severe depression and use of psychiatric medication are the two aspects where there are greater differences

between the genders.
03 -8-Men
0g  '6:80% ~0-Women
0.7
06 64309
49.40%
0.5
49.40%
0.4 34.30%
03 39.40%
’ 22.40%
0.2 .
21.30% 21.20%
0.1
0
Severe anxiety Severe Comprehension Use of prescribed Violent behavior Suicidal ideation Suicidal attempts Hallucinations
depression or memory psychiatric
problems medication
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LEGAL

PROBLEMS

= Proyecto Hombre Granada (D.O.)

34. ADMISSION PROMOTED BY JUDICIAL SUGGESTION

B 6.1% of people started
treatment motivated by

M Yes the application of judicial
o No measures that make it
. possible not to enter
% Yes prison with the aim of
9.0%

undergoing a treatment and
rehabilitation process.

6.6% ®  On the other hand, it should
6.1% be noted that the proportion
a5 of men who were admitted
4.1% ’ this way (6.6%) is double
3.3% that of women (3.3%)

M By age groups, the highest
incidence of this situation
occurs in the group of 18 to
29 years (9% of admissions
in this age range).

5.3%

Men Women 18-28 29-39 40-50 51-61 62 orolder
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35. ONPROBATION

W Only 4.2% of people who started treatment were on probation at that time, no significant differences between
men and women (4.4% of men versus 3.1% of women).

W By age groups, it can be seen that the older the percentage of people on probation is, lower at the beginning of
treatment.

% Yes

7.4%

4.4%

3.9% 3.7%

uYes 3.1%
H No

1.0%
0.0%

Men Women 18-28 29-39 40-50 51-61 62 orolder

36. PENDING CASES AT THE TIME OF ADMISSION

= Although most people had not had problems with justice (80.5%),1 in 5 had pending charges, trials or sentences
at the time of starting treatment.

I This situation occurs to a greater extent among men (20.8%) than among women (12.7%) and more in the range
of ages between 18 and 29 years (27.7%).

% Yes

27.7%

20.8% e 19.9%
B ]

12.7%
M Yes ) 11.6%

H No

2.3%

Men Women 18-28 29-39 40-50 51-61 62 orolder
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= Proyecto Hombre Seville (N.L.)
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Andalusia

Man

87.8%

Gender
Woman

12.2%

18-28

30.4%

29-39

35.2%

Age (grouped) 40-50

27.1%

51-61

4.3%

62+

0.3%

Couple and children

25.1%

Couple

14.0%

Children

3.8%

Usual Parents

27.8%

cohabitation

(during the last Family

17.0%

three years) Friends

0.7%

Alone

6.9%

Protected environ.

1.8%

Unstable

1.7%

‘N

v I
Full time 61.4%
Usual Part time (regular)
sua ;
Part time (temporary)
employment g\ o0y 12.6%
pattern in the — - 5
last three Military service
years Retired / disabled
Unemployed / housewife 12.9%
Protected environment
No problem
Alcohol (any dose) 11.3%
Alcohol (large quantities) 13.2%
Heroin
Methadone/LAAM ]
Which Other opiates |
substance Psychotropic drugs
is the main Cocaine 36.5%
problem? Amphetamines
Cannabis 14.6%
Hallucinogens _
Other
Alcohol and other drugs
More than one drug/polydrug

Balearic Islands

Man

77.0%

Gender
Woman

23.0%

18-28

9.5%

29-39

45.5%

Age (grouped) 40-50

33.3%

51-61

8.6%

62+

3.2%

Couple and children

25.9%

Couple

21.5%

Children

5.3%

Usual Parents

14.0%

cohabitation

(during the last Family

7.0%

three years) Friends

0.9%

Alone

20.6%

Protected environ.

1.8%

Unstable

3.1%

Full time

Part time (regular)

Usual ;

employment g:;;g::e (temporary)

pattern in the . -

last three Military service

years Retired / disabled
Unemployed / housewife
Protected environment
No problem
Alcohol (any dose)
Alcohol (large quantities)
Heroin
Methadone/LAAM

Which Other opiates

substance Psychotropic drugs

is the main Cocaine

problem? Amphetamines
Cannabis
Hallucinogens
Other

Alcohol and other drugs

More than one drug/polydrug
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Canary Islands

Gender Man
Woman
18-28
29-39
Age (grouped) | 40-50
51-61
Couple and children
Couple
Children -
Usual Parents
e Py
three years) Friends -
Alone
Protected environ. -
Unstable

Cantabria

Gender Man
Woman
18-28
29-39
Age (grouped) | 40-50
51-61
Couple and children
Couple
Children
Usual Parents
oo e Fomily
three years) Friends -
Alone
Protected environ.
Unstable -

v 4
g S

Usual
employment
pattern in the
last three
years

Full time

Part time (regular)

Part time (temporary)

Student

Military service

Retired / disabled

Unemployed / housewife

Protected environment

Which
substance
is the main
problem?

No problem

Alcohol (any dose)

Alcohol (large quantities)

Heroin

Methadone/LAAM

Other opiates

Psychotropic drugs

Cocaine

Amphetamines

Cannabis

Hallucinogens

Other

Alcohol and other drugs

More than one drug/polydrug

Usual
employment
pattern in the
last three
years

Full time

Part time (regular)

Part time (temporary)

Student

Military service

Retired / disabled

Unemployed / housewife

Protected environment

Which
substance
is the main
problem?

No problem

Alcohol (any dose)

Alcohol (large quantities)

Heroin

Methadone/LAAM

Other opiates

Psychotropic drugs

Cocaine

Amphetamines

Cannabis

Hallucinogens

Other

Alcohol and other drugs

More than one drug/polydrug
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Castile-La Mancha

Gender

Man

85.6%

Woman

14.4%

Age (grouped)

18-28

15.0%

29-39

36.7%

40-50

33.3%

51-61

12.5%

62+

2.5%

Usual
cohabitation
(during the last
three years)

Couple and children

19.5%

Couple

21.2%

Children

1.7%

Parents

19.5%

Family

9.3%

Friends

3.4%

Alone

12.7%

Protected environ.

8.5%

Unstable

4.2%

Full time
Part time (regular)
Usual Part time (temporary)
employrpent Student
pattern in the — -
last three Military service
years Retired / disabled
Unemployed / housewife
Protected environment
No problem
Alcohol (any dose)
Alcohol (large quantities)
Heroin
Methadone/LAAM
Which Other opiates
substance Psychotropic drugs
is the main Cocaine
problem? Amphetamines
Cannabis
Hallucinogens
Other

Alcohol and other drugs

More than one drug/polydrug

Castile and Leon

Gender

Man

82.7%

Woman

17.7%

Age (grouped)

18-28

17.6%

29-39

41.6%

40-50

29.1%

51-61

9.1%

62+

2.5%

Usual
cohabitation
(during the last
three years)

Couple and children

20.7%

Couple

16.2%

Children

2.3%

Parents

26.8%

Family

7.2%

Friends

1.6%

Alone

15.7%

Protected environ.

5.0%

Unstable

1.5%

Full time

Part time (regular)

Usual ;

employment g:;;g:ze (temporary)

pattern in the . -

last three Military service

years Retired / disabled
Unemployed / housewife
Protected environment
No problem
Alcohol (any dose)
Alcohol (large quantities)
Heroin
Methadone/LAAM

Which Other opiates

substance Psychotropic drugs

is the main Cocaine

problem? Amphetamines
Cannabis
Hallucinogens
Other

Alcohol and other drugs

More than one drug/polydrug
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Cata

onida

Gender

Man

85.2%

Woman

14.8%

Age (grouped)

18-28

9.3%

29-39

41.9%

40-50

33.1%

51-61

12.2%

62+

3.5%

Usual
cohabitation
(during the last
three years)

Couple and children

28.0%

Couple

27.4%

Children

1.8%

Parents

15.2%

Family

7.3%

Friends

1.8%

Alone

12.8%

Protected environ.

3.0%

Unstable

2.4%

rn
X
—t
.
D
3
O
Q
-
=
Q)

Gender

Man

90.9%

Woman

9.1%

Age (grouped)

18-28

24.2%

29-39

45.5%

40-50

27.3%

51-61

62+

3.0%

Usual
cohabitation
(during the last
three years)

Couple and children

24.2%

Couple

12.1%

Children

3.0%

Parents

27.3%

Family

21.2%

Friends

Alone

9.1%

Protected environ.

3.0

Unstable

I!IIIIIIIIIIIIII
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Usual
employment
pattern in the
last three
years

Full time

Part time (regular)

Part time (temporary)

Student

Military service

Retired / disabled

Unemployed / housewife

Protected environment

Which
substance
is the main
problem?

No problem

Alcohol (any dose)

Alcohol (large quantities)

Heroin

Methadone/LAAM

Other opiates

Psychotropic drugs

Cocaine

Amphetamines

Cannabis

Hallucinogens

Other

Alcohol and other drugs

More than one drug/polydrug

Usual
employment
pattern in the
last three
years

Full time

Part time (regular)

Part time (temporary)

Student

Military service

Retired / disabled

Unemployed / housewife

Protected environment

Which
substance
is the main
problem?

No problem

Alcohol (any dose)

Alcohol (large quantities)

Heroin

Methadone/LAAM

Other opiates

Psychotropic drugs

Cocaine

Amphetamines

Cannabis

Hallucinogens

Other

Alcohol and other drugs

More than one drug/polydrug




Galicia

Gender

Man

83.0%

Woman

17.0%

Age (grouped)

18-28

26.6%

29-39

33.4%

40-50

26.6%

51-61

12.1%

62+

1.3%

Usual
cohabitation
(during the last
three years)

Couple and children

14.9%

Couple

20.2%

Children

1.3%

Parents

27.5%

Family

15.2%

Friends

1.7%

Alone

13.6%

Protected environ.

1.3%

Unstable

4.3%

La Rioja

Gender

Man

84.0%

Woman

16.0%

Age (grouped)

18-28

25.0%

29-39

40.3%

40-50

28.2%

51-61

4.8%

62+

1.6%

Usual
cohabitation
(during the last
three years)

Couple and children

26.4%

Couple

15.7%

Children

2.5%

Parents

16.5%

Family

16.5%

Friends

0.8%

Alone

19.0%

Protected environ.

1.7%

Unstable

0.8%

Usual
employment
pattern in the
last three
years

Full time

Part time (regular)

Part time (temporary)

Student

Military service

Retired / disabled

Unemployed / housewife

Protected environment

Which
substance
is the main
problem?

No problem

Alcohol (any dose)

Alcohol (large quantities)

Heroin

Methadone/LAAM

Other opiates

Psychotropic drugs

Cocaine

Amphetamines

Cannabis

Hallucinogens

Other

Alcohol and other drugs

More than one drug/polydrug

Usual
employment
pattern in the
last three
years

Full time

Part time (regular)

Part time (temporary)

Student

Military service

Retired / disabled

Unemployed / housewife

Protected environment

Which
substance
is the main
problem?

No problem

Alcohol (any dose)

Alcohol (large quantities)

Heroin

Methadone/LAAM

Other opiates

Psychotropic drugs

Cocaine

Amphetamines

Cannabis

Hallucinogens

Other

Alcohol and other drugs

More than one drug/polydrug
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Madrid

Gender

Man

72.3%

Woman

27.7%

Age (grouped)

18-28

10.2%

29-39

49.0%

40-50

26.5%

51-61

10.2%

62+

4.1%

Usual
cohabitation
(during the last
three years)

Couple and children

24.5%

Couple

18.4%

Children

6.1%

Parents

26.5%

Family

6.1%

Friends

Alone

16.3%

Protected environ.

2.0%

Unstable

Murcia

Gender

Man

86.8%

Woman

13.2%

Age (grouped)

18-28

10.4%

29-39

50.5%

40-50

27.7%

51-61

10.9%

62+

0.5%

Usual
cohabitation
(during the last
three years)

Couple and children

28.0%

Couple

20.0%

Children

3.5%

Parents

21.0%

Family

11.0%

Friends

0.5%

Alone

13.0%

Protected environ.

2.0%

Unstable

1.0%

Usual
employment
pattern in the
last three
years

Full time

Part time (regular)

Part time (temporary)

Student

Military service

Retired / disabled

Unemployed / housewife

Protected environment

Which
substance
is the main
problem?

No problem

Alcohol (any dose)

Alcohol (large quantities)

Heroin

Methadone/LAAM

Other opiates

Psychotropic drugs

Cocaine

Amphetamines

Cannabis

Hallucinogens

Other

Alcohol and other drugs

More than one drug/polydrug

Usual
employment
pattern in the
last three
years

Full time

Part time (regular)

Part time (temporary)

Student

Military service

Retired / disabled

Unemployed / housewife

Protected environment

Which
substance
is the main
problem?

No problem

Alcohol (any dose)

Alcohol (large quantities)

Heroin

Methadone/LAAM

Other opiates

Psychotropic drugs

Cocaine

Amphetamines

Cannabis

Hallucinogens

Other

Alcohol and other drugs

More than one drug/polydrug
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Navarre

Gender

Man

84.6%

Woman

15.4%

Age (grouped)

18-28

18.6%

29-39

37.3%

40-50

32.2%

51-61

10.2%

62+

1.7%

Usual
cohabitation
(during the last
three years)

Couple and children

25.4%

Couple

11.9%

Children

1.7%

Parents

22.0%

Family

12.7%

Friends

0.8%

Alone

21.2%

Protected environ.

3.4%

Unstable

0.8%

Full time
Part time (regular)
Usual Part time (temporary)
employrpent Student
pattern in the — -
last three Military service
years Retired / disabled
Unemployed / housewife
Protected environment
No problem
Alcohol (any dose)
Alcohol (large quantities)
Heroin
Methadone/LAAM
Which Other opiates
substance Psychotropic drugs
is the main Cocaine
problem? Amphetamines
Cannabis
Hallucinogens
Other

Alcohol and other drugs

More than one drug/polydrug

Region of Valencia

Gender

Man

93.1%

Woman

16.9%

Age (grouped)

18-28

14.8%

29-39

38.8%

40-50

33.6%

51-61

10.6%

62+

2.1%

Usual
cohabitation
(during the last
three years)

Couple and children

22.9%

Couple

11.6%

Children

1.9%

Parents

30.9%

Family

17.8%

Friends

0.6%

Alone

11.0%

Protected environ.

1.9%

Unstable

1.2%

Full time

Part time (regular)

Usual ;

employment g:;;g::e (temporary)

pattern in the . -

last three Military service

years Retired / disabled
Unemployed / housewife
Protected environment
No problem
Alcohol (any dose)
Alcohol (large quantities)
Heroin
Methadone/LAAM

Which Other opiates

substance Psychotropic drugs

is the main Cocaine

problem? Amphetamines
Cannabis
Hallucinogens
Other

Alcohol and other drugs

More than one drug/polydrug

Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment




= Proyecto Hombre Granada (D.0,)

POVAEE 47



Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment



General
conclusions




50

Women accounted for 15.7% of people who started treat-
ment in 2017, compared to 84.3% of men. This proportion
presents a stable trend with respect to other years.

The average age is 38.2 years (with an interval ranging
from 18 to 71 years), interrupting what had previously
been an increasing trend. The 36-40 years interval is the
predominant one (23.7%), although it should be noted
that 21.7% are under 30 years old and 9.4% are over 51
years old.

The type of cohabitation presents multiple situations.
For example, 24.8% live with their parents, 23.4% with
their partner and children, 17.3% with their partner and
1.4% live with someone from their circle of friends. It
highlights the difference by gender between those who
live only with their children: only 0.8% of men com-
pared to 10.9% of women. It should be noted that the
fact that this situation occurs in a greater extent among
women, could be showing a key factor in relation to hav-
ing more or less feasibility of access to treatment by
some and others, respectively.

Proyecto Hombre Catalonia (N.L.)

The fact that only 40.7% of people would be living
with their partner at the time of initiating treatment
and considering that it is an essentially adult pop-
ulation (78.6% are 30 or more years old) would be
indicative of the difficulties that addiction problems
generate when initiating and / or maintaining stable
relationships.

In this sense, it is not surprising that the highest rates
of conflict occur with the couple (64.6% throughout life
and 31.9% in the last month), followed by the closest
people (mother / father 55.1%, and brothers 50.1%). In
general, the conflict is greater in the case of women and,
especially, in the relationship with the children,which is
consistent with the differences indicated above in terms
of the type of cohabitation.

In any case, all this would confirm the complexity of the
problem in the relational field presented by people with
addictive disorders and the consequent weakness or
lack of availability of their socio-family circle of support
in relation to the role they play as a factor of prevention
and treatment support.

On the other hand, it should be noted that half of the
people under treatment would have been exposed to

Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment



some type of use throughout their lives, whether emo-
tional (49.2%), physical (26.8%) or sexual (7.5%). In this
case, women are victims to a greater extent of these
traumatic situations, exceeding by more than twenty
points men in the three areas described. Thus, 68.7%
of them would have suffered emotional abuse, 48.8%
physical abuse and 26.7% sexual abuse.

In the educational field, the low levels of education con-
tinue to be a constant among the population treated in
Proyecto Hombre. Thus, 58.7% would have an academic
level lower than the secondary, corresponding 24.2% at
the primary level and 34.5% -the majority group- to peo-
ple without studies. This data would highlight the im-
portance of training as a preventive factor in relation to
addictions. However, addictive disorders also reach all
academic levels, as evidenced by 24.2% of people who
have completed secondary education and 11.1% with
university studies.

This leads to a lower capacity for professional qualifica-
tion and a greater occupation in more labour- intensive
sectors and activities. Among those who had worked,
the majority belonging to the industry, construction and
service staff, although among the people treated, the
entire scale of labour categories was represented, rang-

ing from unskilled jobs (7.9%) to technicians, specialists
and managers (6.1%).

With regard to the labour situation, a fairly normalized
profile predominates, with most of the full-time work in
the three years prior to admission (58%), with a total of
75.4% of the people who would have had an occupation
in most of that period.

However, this situation changes radically when it is
limited to the moment before income. Thus, in the
thirty days prior to the start of treatment, only 34.1%
would have their main source of income in employ-
ment. On the other hand, people from the socio-family
environment (family, partners and friends) are those
who appear as the main economic support for 30.7%
of the people treated, ahead of income from pensions,
Social Security, benefits for unemployment, and social
assistance, which would constitute the main source of
income for 27.8%.

In this way it would be appreciated how in a relatively
short period of time, a large part of these people would
have become economically dependent. Thus, four out of
ten people consider that their need to receive employ-
ment advice is considerable or extreme.

S1
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In relation to the use of psychoactive substances, as has
been pointed out in previous reports, it is not usual to
find “pure profiles” of users of a single substance, but the
most common pattern implies, together with the main
reference substance, the problematic use or even addic-
tion to various substances. In this sense, it is necessary
to point out that, throughout life, they have made regu-
lar and / or problematic use of alcohol by 88% (70% in
large quantities and 41.7% in alcohol and other drugs);
of cocaine, 77.5%; of cannabis, 64.9%; of amphetamines,
32.7% and 20.3% of heroin.

However, circumscribed to the main substance of use,
the highest demand for treatment corresponds to co-
caine (34.3% of total income), although if we consider
alcohol as a whole (alone or associated with other sub-
stances, it would occupy the first place, with 37.7%. Then
the combined addiction to several substances (exclud-

Proyecto Hombre Seville (N.L.)

ing alcohol) would be placed with 8.6%, followed by
cannabis as the main substance, with 7.1%.

Although alcohol and cocaine maintain their predomi-
nance as the main substance of use, the trend they have
in the last five years is different: thus, while alcohol
decreases slowly but progressively its proportion in
the group of people treated, cocaine shows a tendency
slightly increasing, and somewhat more noticeable in
2017 (going from 31.1 to 34.3%),approaching more and
more the alcohol record (which has gone from 38.7 in
2016 to 37.7% last year).

With regard to cannabis, it has seen its proportion re-
duced from the maximum registered in 2015 (11.4%)
to the current 7.1%, returning to the same proportion
reached in 2012.

Heroin as the main reference substance, currently rep-
resents 4% of total income, in a practically identical re-
cord in the last three years

Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment
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In terms of gender, and within similar parameters of use
in general, the greatest differences are with respect to
alcohol (with an incidence among women of 12 per-
centage points higher than that of men) and in cocaine
(where the prevalence between men outnumber women
by 10.8 points).

A differentiated pattern according to age is observed.
Thus,among the youngest people (18 to 28 years old),
cocaine and cannabis are the main substance. In the
group of 29 to 39, cocaine appears as the main sub-
stance (44.4%) and in the oldest segments, alcohol is
the reference substance that generates the treatment.

The average age at the beginning of treatment by main
substance also reflects this pattern: cannabis has the
youngest average (28.6 years), while for cocaine it is
36.2 years and, finally, for people under treatment for
alcohol, the start of treatment occurs at 43.9 years on
average.

By relating the age of onset of regular or abusive use of
each substance and the age of the beginning of treat-
ment, the period between the two can be established.
This analysis also presents differences, according to
the reference drug. Thus, in the case of alcohol, which
is the substance with an earlier start (15.9 years) and
a later start of treatment (44.6 years), the time elapsed

is almost 29 years. In an intermediate situation, cocaine
would be found, with a difference of almost 16 years
between the onset of problematic use and the start of
treatment, while for cannabis it would be reduced to
12 years between both periods. In the case of heroin,
there are 18 years elapsed between the onset of use
and treatment.

Health problems, whether they are added, parallel
or directly derived from the addition itself, present a
high prevalence among the people treated in Proyecto
Hombre.

31.2% manifest chronic physical problems of a physical
nature that interfere in their lives, with a higher inci-
dence among women. There is also a greater presence
of chronic problems among the most advanced age
groups (between 45 and 50% from 51 years old). How-
ever, it should be noted that one out of every five people
treated between 18 and 28 years of age would also suf-
fer from a chronic illness, which constitutes a more than
significant percentage.
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In fact, 26.9% would be taking some type of medication
by prescription (also with an increase that grows pro-
gressively as the age of the people treated advances).

As regards the field of mental health, the comorbid-
ity between addiction and psychiatric disorders is very
marked. In fact,48.5% had or had prescribed medication
for the latter cause. In this sense, the high percentage of
people who suffer or have suffered different psycholog-
ical or psychiatric problems is significant. Thus, between
two out of three people would have suffered severe anx-
iety, either during a significant period of their life (47.8%
in the last month). More than half (51.8%) would have
been affected by severe depression. 41.7% experienced
problems controlling violent behaviour and 22.2% hal-
lucinations. In addition, almost one in four would have
made at least one suicide attempt throughout their
lives. It should also be noted that women are affected
by these problems to a much greater extent than men.

Proyecto Hombre Seville (N.L.)
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6.1% of the people who began treatment were motivat-
ed by the application of judicial measures that made it
possible not to enter prison, in order to be able to carry
out a treatment and rehabilitation process.

In addition, 4.2% of the people who began their treat-
ment in 2017 were in probation at that time.

Although the vast majority of people treated did not
present problems with justice (80.5%), 19.5%, almost
one in five had charges, trials or pending sentences. This
situation affected men more than women. And it also
occurred more frequently in the age range from 18 to
29 years (27.7%).

Proyecto Hombre Obseravatory on the profile of people with addiction problems under treatment



WOMEN UNDER TREATMENT
IN PROYECTO HOMBRE:
A GENDER PERSPECTIVE
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They represent between 15% and 16% of the people
admitted, but their problems are very different in
many aspects, more serious and require specific
attention.

Their average age is two years older than men,
exactly forty years old.

In a greater percentage they live independently
from their parents (and, therefore, with less support
and greater vulnerability): 11% live with their
children, while among men it only reaches 1%.

Either as a cause or as a consequence, their
proportion of conflict with children (31.7%) are
higher than in the case of men (16.3%), as well as
with the people around them, especially in relation
to the couple, the mother and the brothers, even
though, in return, they are lower with regard to the
neighbours and in the field of work.

Throughout life, they have suffered abuse significantly
higher than men, both emotionally (69% vs. 46%),
physically (49% vs. 23%) and sexually (27 % vs.4%).

Their level of education is noticeably lower than in
the case of men.

Their working status is also lower: higher
unemployment, more domestic work and shorter
working hours.

They live to a greater extent on external financial
aid not derived from work: family, friends and social
assistance.

= Proyecto Hombre Catalonia (N.L.)
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The highest levels of concern in relation to
employment problems are found in a higher
percentage of women (26%) than in men (22%),and
they need more labour-related advice (31%) than
men (25%)

The profile of problematic use is essentially alcohol,
compared to that of men,which is cocaine,although
the age of use onset, both alcohol and other
substances, is later in women than in men. In the
case of alcohol in large quantities, the difference is
high: 21 years in the group of men and 26 in that of
women.

Theydeclare suffering from chronic health problems
that interfere in their life to a greater extent (41%)
than men (29%).

As an example, they claim to be seropositive to a
much greater degree (21%) than men (14%).

They take medication on a regular basis to a greater
extent (35%) than men (25%).

Psychiatric problems and disorders follow the
same pattern of severity: women suffer more
anxiety, more depression, more empathy problems
and more suicide attempts than men. Only in the
case of violent behaviour, men report having more
problems than women

Consequently, the legal problems are much smaller
with respect to men. Only pending causes at the
time of admission are 13% of women compared
to 21% of men, and only 3% of their admission to
Proyecto Hombre has been suggested by a judge. In
the same line only 3% is on probation.
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PROYECTO HOMBRE ASSOCIATION

C/ Sanchez Diaz, 2

28027 Madrid

Ph.: 913571684
asociacion@proyectohombre.es
Www.proyectohombre.es

Partida de Aguamarga, s/n
03008 Alicante

Ph.: 965112125

Fax: 9651127 24
info@proyectohombrealicante.org
www.proyectohombrealicante.org

Calle de la Almedina, 32

04002 Almeria

Ph.: 950 26 6158

Fax: 950 27 43 07
proyectohombrealmeria@proyectohombrealmeria.es
www.proyectohombrealmeria.blogspot.com

Pza. del Humedal, 5 - Entlo. 2°
33207 Gijon

Ph.: 98 429 36 98

Fax: 98 42936 71
phastur@proyectohombreastur.org
www.projectohombreastur.org

BALEARIC ISLAND

C/ Projecte Home, 6

07007 Palma de Mallorca (Poligono son
Morro)

Ph.: 971793750

Fax: 9717937 46
info@projectehome.com
www.projectehome.com

BURGOS

Pedro Poveda Castroverde, 3
09007 Burgos

Ph.: 947 481077

Fax: 947 481078
proyectohombreburgos@sarenet.es
Www.proyectohombreburgos.com

C/ Corredera, 25

11402 Jerez

Ph.:956183274

Fax: 956183276
sede@proyectohombreprovinciacadiz.org
www.proyectohombreprovinciacadiz.org

CANARY ISLANDS|

TENERIFE

Pedro Doblado Claverie, 34

38010 Ofra - Tenerife

Ph.:922 6610 20

Fax: 922 6615 68
administracion.tfe@proyectohombrecanarias.com

LAS PALMAS DE GRAN CANARIA

C/ Eufemiano Jurado, 5 - Esquina C/ Cérdoba
35016 Las Palmas de Gran Canaria

Ph.: 928 330140

Fax: 928 330 148
administracion.gc@proyectohombrecanarias.com

LIST OF CENTERS

ADRESSES OF PROYECTO HOMBRE IN SPAIN

Isabel La Catdlica, 8

39007 Santander - Cantabria

Ph.: 942 23 61 06

Fax: 94223 6117
phcantabria@proyectohombrecantabria.org
www.proyectohombrecantabria.org

Avda. Enrique Gimeno, 44
12006 Castellon

Ph.: 964205255

Fax: 964 25 00 46
fundacion@proyectoamigo.org
WWW.proyectoamigo.org

ASTILE-LA MANCH

Bolarque, 3

19005 Cuadalajara

Ph.: 949253573

Fax: 949 25 35 66
info@phcastillalamancha.es
www.phcastillalamancha.es

Gran Via de les Corts Catalanes, 204 bis,
local 7.08004 Barcelona

Ph.:93 469 32 25

Fax: 93 469 35 28
info@projectehome.org
Www.projectehome.org

Abderraman IlI,10

14006 Cérdoba

Ph.: 957 4019 09

Fax: 957 4019 26
sede@proyectohombrecordoba.com
www.proyectohombrecordoba.com

Coria, 25 Bajo

10600 Plasencia - Caceres
Ph.: 927 42 25 99

Fax: 927 42 25 99
phextrem@hotmail.com
www.conectatealavida.com

Rua Cottolengo, 2

15702 Santiago de Compostela - A Coruna
Ph.: 98157 2524

Fax: 9815736 06
fmg@proxectohome.org
www.proxectohome.org

Santa Paula, 20

18001 Granada

Ph.: 958 29 60 27

Fax: 958 80 5191
ph@proyectohombregranada.org
www.proyectohombregranada.org

Pabellon de las Acacias. Ctra de Sevilla Km. 636
21007 Huelva

Ph.: 959 23 48 56

Fax: 959 2277 31
info@proyectohombrehuelva.es
www.proyectohombrehuelva.es

C/ Juan Montilla, 1

23002 Jaén

Ph.: 95324 07 66
info@proyectohombrejaen.org
www.proyectohombrejaen.org

Paseo del Prior, 6 (Edif. Salvatorianos)
26004 Logrono - La Rioja

Ph.: 94124 8877

Fax: 94124 86 40
phrioja@proyectohombrelarioja.es
www.proyectohombrelarioja.es

LEON

Médicos sin Fronteras, 8

24411 Fuentes Nuevas. Ponferrada - Le6n
Ph.: 987 455120

Fax: 987 45 5155
comunicacion@proyectohombreleon.org
www.proyectohombreleon.org

Martin de los Heros, 68

28008 Madrid

Ph.:91542 0271

Fax: 91542 46 93
informacion@proyectohombremadrid.org
www.proyectohombremadrid.org

Eduardo Carvajal, 4

29006 Malaga

Ph.: 952353120

Fax: 952353225
central@proyectohombremalaga.com
www.proyectohombremalaga.com

San Martin de Porres, 7

30001 Murcia

Ph.: 968 28 00 34

Fax: 968 23 23 31
general@proyectohombremurcia.es
www.proyectohombremurcia.es

NAVARRE

Avda. Zaragoza, 23

31005 Pamplona - Navarra

Ph.: 9482918 65

Fax: 9482917 40
info@proyectohombrenavarra.org
www.proyectohombrenavarra.org

Huertas de la Trinidad, 2

37008 Salamanca

Ph.: 923202412

Fax: 923219980
phsalamanca@proyectohombresalamanca.es
www.proyectohombresalamanca.es

Virgen del Patrocinio, 2

41010 Sevilla

Ph.: 954347410

Fax: 95434741
phsevilla@proyectohombresevilla.org
www.proyectohombresevilla.com

Padre Esteban Pernet, 1

46014 Valencia

Ph.:96 3597777

Fax: 96 379 92 51
www.proyectohombrevalencia.org

Linares, 15

47010 Valladolid

Ph.:983 2590 30

Fax: 983257359
proyectohombre@proyectohombreva.org
www.proyectohombreva.org
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