'PROYECTO HOMBRE
OBSERVATORY

ON THE PROFILE OF PEOPLE
WITH ADDICTION PROBLEMS
UNDER TREATMENT

YEC

SECRETARIA DE ESTADO oo

Ly o TO»
2 DESANIDAD »

GACION DEL GOBIELNG

DELE
i HOM B R E




> INTERNAL PROYECTO HOMBRE TEAM

Jesus Mullor

Belén Aragonés
Elia Bellmunt
Xavier Bonet
Ramén Capellas
Jesus Garcia
Vicente Garcia
Angeles de la Rosa
Fernando Gonzdlez
Angeles Fernandez
Paula Quintana

= EXTERNALTEAM
Gonzalo Addn

= PHOTOGRAPHS

Ndria Lépez Torres

= PROYECTO HOMBRE ASSOCIATION

Tel: 9135709 28

E-muail: asociacion@proyectohombre.es
comunicacion@proyectohombre.es

www.proyectohombre.es

= DESIGN AND LAYOUT
Doblehache Comunicacion

> PRINTED BY

Doblehache Comunicaciéon

= FOLLOW US
@ (@ProyectoHombre_
@ |AsociacionProyectoHombre
@proyectohombreoficial
@ infasociacionproyectohombre

@ /AsocProyectoHombre

The opinions expressed in this document are not necessarily those of the Government Delegation for the
National Plan on Drugs or those of the Ministry of Health.



Acknowledgements

2021 was an atypical year.
It was the second year of the pandemic,
marked by the emergence of new variants of
COVID-19, new restrictions and vaccines.

However, in a convulsive year in which there were
clear signs of fatigue, Proyecto Hombre continued to move

forward as one big family, thanks both to the efforts of users
and to the day-to-day work of employees, volunteers
and institutions.

We continued, for another year, to help
thousands of people with addiction problems.
They are the real stars. We would like to thank

each one of them for taking that first step
and for placing their trust
in us, on their way to a life
free of addiction.
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PRESENTATION

This is now the tenth consecutive report published by the Proyecto Hombre Observatory on the
profile of people with addiction problems under treatment, an uninterrupted series of studies pulb-
lished since its beginnings in 2012.

As usual, for the one you have in your hands we used the EuropASI admission survey to collect
information. From all the centres distributed throughout the nation, a sample of 3,774 users of our
different services and programmes has been collected (all of them over 18 years of age and who
were admitted during the course of 2021).

I would like to highlight the invaluable participation, work and dedication of all the Proyecto
Hombre professionals from all over the country, as well as the team at the PH Association and the
experts of the National Evaluation Committee.

Each of the aspects that we have analysed explore areas of interest that provide us with de-
tails of the profiles of the users in the sample. But as well as a static annual prevalence analysis,
we study these aspects year after year, which allows us to evaluate them on a multi-year basis.

First, we analysed personal characteristics (gender, age, etc.), before moving on to health is-
sues (exploring pathologies derived—or not—from addiction); legal problems (judicial situation);
educational and labour aspects (prior academic levels, training needs, professional qualifica-
tions, employability).

Then, we explored the social and family situations (usual cohabitation, issues therein, maritall
status, existence of children), as well as the possible co-occurrence of psychological and/or emo-
tional problems (comorbidity of addiction and other psychological/emotional disorders).

Finally, we of course exhaustively analysed the patterns of consumption of alcohol and other
drugs (problematic consumption of all types of substances, in addition to the one that caused the
start of treatment).

Once again and as a result of our review, we offer some recommendations and guidelines, the
result of the analysis of all the aforementioned variables. These recommendations, adjusted to
the diversity of the profiles that we support in the different centres and services of Proyecto Hom-
bre Espana, should be taken into account if we are to offer, day after day, a more personalized
service.. as well as, year after year, programmes that are better adapted to the needs that have
been detected.
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We provide more detail on each of these in their respective sections but | would like to present
a summary of the recommendations below:

1. An approach is needed based on a biopsychosocial model, which takes into account the
myriad of problems that derive from addictive disorders.

2. Group and individualized intervention in multiple formats: various programmes and inten-
sities, whether in outpatient facilities, day centres and residential programmes, to adjust
the educational-therapeutic response to the variety of profiles of those suffering from ad-
diction problems.

3. A gender perspective is essential in both day-to-day intervention and in the development,
updating and creation of centres, programmes and mechanisms.

4. It is crucial that we develop and reinforce training resources together with all those that
promote the social and labour market integration of the people we serve.

5. Itis crucial that we continue to work on the social and family situation, one of the keys to the
intervention by Proyecto Hombre, given the high and evident degree of conflict in the social
and family environment.

6. We need to have our own cross-cutting legal advice and medical services which, together
with the existing public networks, can provide assistance as required, both in terms of as-
suming one’s own legal responsibilities, as well as health pathologies that coexist with the
addiction.

We would like to express our willingness here at the Proyecto Hombre Association to contin-
ue providing reference information through the State Observatory Annual Reports. Eleven studies
(ten annual and one multi-annual) that we share with the aim of contributing to the creation of
knowledge around a subject in which we are experts and which we encourage researchers into
the phenomenon of addictions, its prevention and treatment, to use.

Let's work together to improve and let's multiply our knowledge to become more effective.
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EXTERNAL TEAM

Team of psychosocial research professionals, led by Gonzalo Addn, Doctor in Social
Psychology and professor of Personality Psychology and Social Research Techniques at
the UIB.

DESIGN OF THE RESEARCH

The research design was carried out in a mixture of ways, based on the experience of the
Observatory team in previous editions.

The compilation, processing and cleansing of data have been carried out by the mem-
bers of the internal team of the Proyecto Hombre Association.

The exploitation, presentation of results and first analysis were done by the external team.
The interpretation of results and conclusions for each value was realised jointly by means
of interjudge analysis and discussion groups.

Copy-editing was done by the Communications Department of the Proyecto Hombre As-
sociation in coordination with the internal Proyecto Hombre team.

REFERENCES

Bobes J., Gonzdlez M.P., Sdiz P.A. and Bousofio M. (1995) European Addiction Severity Index:
EuropASI. Spanish version. Gijén, Minutes of the 4th Interregional Meeting of Psychiatry,
201-218.

McLellan, AT, Luborsky, L, O'Brien, CP. 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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> SOURCE OF INFORMATION

The information in the Observatory comes from the internal database of Proyecto Hombre
(Gesadic), which collects information related to the people attended to in the treatment
programmes and which at the same time collects data obtained in the systematic and
periodic application of the so-called “EuropASI” survey.

EuropASlis the European version of the 5th edition of ASI (Addiction Severity Index) devel-
oped in the United States by Mclellan (1990). The ASI was created in 1980 at the University of
Pennsylvania with the aim to obtain a tool to allow for the collection of data relevant to the
initial clinical evaluation of patients with drug abuse problems (including alcohol), and thus
to plan their treatment and/or make referral decisions, as well as for research purposes.

It is a basic tool for clinical practice, allowing a multidimensional diagnosis of addiction
problems, assessing their severity and placing them in a bio-psychosocial context. Provid-
ing a profile of the patient in different areas of his/her life allows a comprehensive diagno-
sis and facilitates the planning of the most appropriate therapeutic intervention for each
patient.

The Clinical Commission of the Government Delegation for the National Plan on Drugs
recognises the validity of EuropASI in one of its reports: “In order to achieve high levels of
standardization that allow the research activity, we use high-quality scales that have been
translated, adapted and validated into Spanish. One of them, known as EuropAS|, Europe
Addiction Severity Index (and its Spanish version), has become the greatest reference since
its publication, while it has been adapted to other languages and cultures of the European
Union, in a commendable convergence 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. EuropASI was an adaptation car-
ried out by a research group, with the intention of having a tool with which to compare
patients who are dependent on alcohol 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 development of substance use syndrome.

4 METHODOLOGY

+ The data collected and displayed in tables in this report was collected in each Centre,
based on the EuropASI surveys given to hewly admitted people over the age of 18.

« Therefore, the universe of study is made up of users of Proyecto Hombre, of this age or
older than 18 years, who have begun treatment in 2021in programmes and units for adults
with addiction problems in any of the 28 centres of this association.

« Datahas been collated from 3,774 users, with cumulative data going back to 2013 of 25,983
users, and a distribution, by years and centres, which is described in the following tables.

+  The sample responds to the universe, with no limitation other than the elimination of in-
complete or low validity surveys, which do not reach 1%. Therefore, there is no level of sig-
nificance nor any sampling errors.

«  While the universe of study excludes people in treatment at centres not run by Proyecto
Hombre, the results of this study could nevertheless be extrapolated to anyone under
treatment for addiction problems in Spain with access to therapeutic resources, since
we believe all the cases analysed, is a sufficiently large random sample of said universe.
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EUROPASI SURVEYS COLLECTED FOR THE REPORT

138 133 224 208 166 181 19 262 233

PH Alicante 1,664
PH Almeria 19 10 20 15 18 0 31 40 23 176
197 21 147 154 1 88 162 225 363 1548
PH Baleares 159 0 287 203 241 183 236 266 406 198l
PH Burgos 8 35 9 59 52 46 74 37 88 408

4 43 5] 29 26 40 34 60 77 364

PH Canary

145 139 130 120 98 22 90 127 169 1,040
Islands

PH Cantabria 0 0 51 93 9 56 59 121 84 555
PH Castellon 0 0 0 0 31 0 86 89 90 296
PH Castilla-LM 64 49 7 133 120 120 121 79 55 812
PH Catalonia 130 90 142 141 172 243 190 237 266 1611
PH Cordoba 58 34 0 0 0 0 43 141 19 395
PHExtremadura 33 35 36 38 34 26 45 26 60 333
437 0 45] 434 305 272 427 321 278 2925
PH Granada 53 74 155 99 158 186 23] 203 161 1320

52 61 67 74 108 39 29 47 35 512

0 0 0 0 0 0 0 0 19 19
PH La Rioja 78 69 110 77 126 100 209 139 168 1076
PHLeon Cals 23 28 23 20 23 10 5 23 18 173
PH Madrid 52 103 85 71 49 43 71 27 96 597
PH Malaga 157 169 139 60 105 78 0 74 73 855

122 138 149 179 204 220 186 148 122 1468
PH Navarre 0 0 0 19 18 137 160 124 129 787
PH Salamanca 5] 56 46 56 78 52 61 52 67 519
195 13 209 164 179 100 187 189 134 1470
PH Valencia 0 0 353 427 391 315 342 304 363 2485

PH Valladolid

67 60 78 77 66 49 62 46 88 594
1% z242] [vamal 0o [so0mo 2580l asos  [aasal] o7 |27 [ amses
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N EUROPASI SURVEYS COLLECTED FOR THE REPORT,
BY CENTRE. YEAR 2021
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o Evolution % 2013-2021
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2021

0%
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In 2021, 18.1% of users were women and 81.9% men.

Since the beginning of the series there have been minor fluctuations in the
percentage of users by gender. However, comparing 2013 with 2021, the trend shows
an increase in the number of women (from 13.8% to 18.1%).
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Age, absolute frequencies, 2021
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Age groups, 2021
308% ® The age range of people admitted to

treatment in 2021, object of this studly,
is between 18 and 77 years of age,
234% although from 65 years of age the
195% sample is very small, 20 users. The
1.8%

average age of the users attended
tois 39.4 years.

® By decades, the age group with the
largest number of users in 2021 is the
30-39 age range, making up 34.6%

10.0%

18-25 26-33 34-41 42-49 50-57 58-65 66-73 70o0r

> GENDER AND AGE

40% of users. The lowest percentage is

. 05%  om found among those over 70 years of
— age, just 0.2%.

48 a7

® The average age of
users has increased
by one year compared
to 2020, a year which
had marked the end of
a continued increase
since 2018.In these
8 years, the average
age has risen from 36
to 39.

® The average age of
women is around two 361
years higher than that
of men, almost being
three higher in 2021.

-—\len
==\NOomen

2013 2014 2015 2016 2017 2018 2019 2020 2021
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TYPE OF TREATMENT

2021

Only 3.6% of users do not
come from any prior
treatment.

Most of our users come

from outpatient drug-free
treatment programmes,
almost 35%, followed by those
from day centres, almost

18%. The lowest percentage

Tratamiento libre de drogas ambulatorio; 34,8%

Outpatient drug-free treatment; 29,3%

Day centre; 29,4%

35% x5 comes from psychiatric
2 9 = g o f :
30% E y G - g 5 x hosplFoIs, outpatient
8§88 S B <55 . 52 x substitute treatments and
25% g8 wf 8 s¥8 8 % g B g hospital detoxification.
S IEA 1L I 1
€ 5 < (o1 € = 8 k=S £ .
20% 529 5% 388 3wk 55 & g s Comparatively, the
< U 2 O N = - 2 =3 . .
558238 §8bxsix 52 58x percentage of women in day
15% §2g8sg 5890852 ce¥ges centre treatments is higher,
58 S 5 25c¢ig 2 20 NEe £ &2
2828%s 532%2% EEE5ER and lower than that of men
% @? 5 S 8 3 9O = . . .
10% £33 §8Z¢ CESZS in the other prior alternatives,
5 3 535§ = T £ £ . .
5% S£E3 22%8 £2258 especially with regard
/o % § = @ o2 .
g3 8 g &9 2ge% to outpatient drug-free
[ X m
L. a O o
0% - — —

treatment, and others.
Total Men Woman
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> PRIOR ADMISSION IN THE PAST MONTH
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® In the month prior to the completion of the survey (in 2021), 81.0% of users have not
undergone alternative treatment in another centre. 6.0% of the people attended to
have been in prison and 5.6% have undergone treatment for alcohol or drugs.

® Inthe case of men, treatment for alcohol or drugs is slightly more frequent than for
women, and significantly higher in terms of imprisonment.

® Inthe case of women, the levels of prior treatment as well as psychiatric treatments
are lower than for men.
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ACADEMIC LEVEL ACHIEVED
2021
Woman 10.9%
Men
Total 13.2%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
m Without studies Primary Secondary University m DK/NR

The academic qualification achieved by the highest percentage of users is Secondary
Education (40.3%), followed by Primary Education. Next, there are those who lack a
formal education and, finally, those who have completed university studies (9.9%).

In the case of women, the percentage with university studies is more than double that
of men (17.6% compared to 8.2%).



19

PROYECTO HOMBRE OBSERVATORY

REGULAR (ORLAST) OCCUPATION

2>

2021

® Without taking into

o,
- 3O s T w5
e )

Z.2 §2¥% o0 2x0uv—Tcaoc
S2cEac S ol Cl e Cbs ¥
¥ 0 o Se2+Y 550 O0—00wcTC
L508838ccc E£55052200
<206 >%Z-20605008c 50 TEE
Z€ 001239050235 5C 4§
teemlmsneeoa ...UdeOo/goe
35 PE2800r 05283058050
[e] ,mep.lrefs = >+ e —~ Q0
02602828209 082980852c553
0o >%2o¢o cclo0>20cPTEHD
C000CP030650E0000 2l
%LTE UNPIN

%G'GT 'SI0PUSA PUD UOROR}0Id ‘UOIDIOISDY

%ETE ANPIN

%8'0 :seahojdwie 901340 Joy1o puUP UoLSIUILIPD ‘BunuNoooY

%S sleBouUDW PUD $10100.1Q

%L'9 ‘S|ON108||2IUI PUD SISHULBIOS

%L1 ‘'sesnpul
%C'9 “SUDK

%81 'slo|quiassp pup sioyplado Aleuiyobul pup JUb|d

PUD A1se10) H00ISeAIl IRINYNOLBY

1UYOd) |PUOISSBJ0.d Hoddng

%6'PL SOLISNPUI UOIIONIISUOD PUB BuLNODINUDIN
%2’ ‘suonpdnooo Alpjuswia|3

%6 'seakolduie 801J0 1830 PUD UO|
%
%E'T S|PNJOB|[OIUI PUD SISRUBIOS

uiLpPD ‘BunUNoodY

‘s1eBpubw pup si0300.1q

%2 'saHIsNPUI Bulysl PUD A1$8104 H003sOAI| 10INYNOLBY
L'y SUPIDIUYO] [PUOISSD40.d Hoddng

%6'L ‘s1o|quuassp pup sioipsado Alauiyopw pup JUB|d
%L1L s SNPUl UOI3ONJISUOD pun mE_LJ«QUuJEU_\‘

%81 ‘suonpdnooo Aipyuewa|y

%L'Sl 'SI0PUSA PUD UOROS}0.d ‘UOHDIOISSY

%6'6C UNPIN
%Y'C :soekojduie 921410 JUI0 PUD LUONDASIUILIPD BuNUNOSOY
%0'€ ‘s1eBpuUBW pup s10300.1a
%L'E 'SION0V]I9IUI PUD SISHUSIOS
%8'E 'saHIsNpUI Bulusly PUD A1sa104 %003sBAI| 10INYNOLBY
%L 'SUDIOIUYO®) [PUOISS01d Moddng

%L'L ‘sio|quuassp pup sioyptado Aeuryonpw pup Jup|d

%G1 'SOLISNPUI UORONASUOD PUD BULINIODINUD
%0'0l ‘suonpdnooo Aipyuows|y
%G'LL 'SIOPUBA pUD UOROB}0Id ‘UoNDIoISBY

35%
30%
25%
20%
15%
10%

5%

0%

Woman

Men

Total

USUAL EMPLOYMENT PATTERN (LAST THREE YEARS)

2>

2021

> 0 2
) = 0

o > O = T C +
ﬁmw.m. v SBE60=xT
GOSF\o/ﬁf maeb,.ﬂGmW\/,mm
2P 05® O -ZEc3o9e 5Dl
LscrEo oL ERPFoO052¢
0% c gx0o0¥%IQL22FEOCOQ

rf.l/.\vomr"70m = C wn &
CO0OO0gp+ o2 eU4Cymr =
G0C0S ma20e",00820%
S50x2 ¥920c62603.E22 .
0] - m C C ) gtq
o8O cO0ES0EgE ° 20 0

S0zz> 2 Y po0cSEOLcc D
20208 Fogeoo=0" k5085
2022 3E>EXE5¢E£Ea955
Q=60 E ~2P9c00-05o025>

- O0OC O m c N =
> 0O 002000200Q% 0
° °

%L'S ANDIA

%6°0 HIOMasNOH
%91 AUspPMIS
%8'0 UsWIUO.IAUG pajoajoid U]
%V'S "PoIqSIP/PaINeY
%8'8 ‘sinoy swiy-und ipjnbay
%01 (sinoy Aipiodwey/ioinBa.) swn-1od

%6'8l ‘pehojdwaun
%YLy :ewn-|INg

zevanpia [

%1'0 IOMaSNOH

%9’ uepms
%0'C ‘JusWIUOIIAUG pajoajold U]
%Ly ‘palqosip/painey

%2'G ‘sinoy auwi-und pjnBay

%6'9 ‘(s4noy Ainsodwiey/ipinBa.r) owi-1pd

%l'sl ‘pakoidwaun

%0'G “WNMA
%C'0 HI0MasSNOH
%9'1 AUePMIS
%L1 WUBWIUOIAUS pajoalold Ul
%Yy 1PaIqpSIP/palney
%0'9 ‘sinoy ewin-upd Jojnbay

%9'L ‘(sinoy Aipiodwiey/iojnBauil) swn-1nd

%€yl ‘pokoidwaun
%E'6G -ewn-In4

0%

xR
o
©

50%
40%
30%
20%

10%

Woman

Men

Total



20 2021 REPORT

>4 MAIN SOURCE OF INCOME
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® The main source of income of the users is employment (36.9%), followed by help from
colleagues, family or friends (22.6%) and pension or social assistance (14.4%).

® Although the main source of income for both men and women is employment, the
percentage is significantly higher among men.

® The second is, for both genders, help from colleagues, family or friends, followed by
pension or social assistance (with a higher percentage among women in both cases).

> INDEBTEDNESS

2021
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® 517% of users declare that they have debts.

® 53.6% of men compared to 44.4% of women.
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In 2021, the two main substances that continue to monopolize the majority of treatment
demands among the people surveyed in Proyecto Hombre are cocaine and alcohol,
with 72.9% of the total. Cocaine is the main reference substance (36.5%), with alcohol
second in terms of problematic consumption (36.4%), regardless of the consumption
pattern. (15.2% in large doses, 9.2% in any dose, and 12% taken together with other drugs).

The third substance identified as the main substance that leads to the highest
percentage of admission is cannabis (7.2%). While the combined consumption of
several drugs simultaneously, without identifying any one particular substance as the
main one, is observed in 8.4% of the cases.

The combination of substances together with the consumption of these three main
substances accounts for 88.5% of the total, with lower percentages of admission for
opiates or sedative-hypnotics as the reference substance.

In the case of women, the problematic consumption of alcohol (46.2%) is the main
problem, followed by cocaine consumption (311%), unlike in men, where cocaine
occupies first place (37.91%) with alcohol second (33.9%).

Likewise, problematic consumption of cannabis is more prevalent in men (7.7%) than in
women (5.2%).

Despite its relatively low incidence on the whole, it is worth noting that the percentage
corresponding to benzodiazepines and other sedatives is comparatively higher
among women (1.6%) compared to men (0.3%).

EVOLUTION BY GENDER. ONLY THE MOST PREVALENT SUBSTANCES

Men Women

—_— ~S-———
2013 2014 2015 2016 2017 2018 2019 2020 2021 2013 2014 2015 2016 2017 2018 2019 2020 2021
283% 308% 316% 313% 36,0% 366% 37,0% 411% 37.9% 20,8% 276% 216% 249% 252% 216% 264% 289% 3%
386% 375% 366% 360% 355% 346% 359% 340% 339% 498% 43)% 474% 473% 496% 522% 489% 468% 462%
9,9% 8,6% 1,4% N,7% 9,0% 10,9% 8,9% 5,6% 8,8% 6,7% 6,7% N,4% 8,8% 6,4% 7.4% 7.4% 14% 4,6%
8,6% 10,0% 8,9% 9,4% 7.3% 9,3% 8,0% 7,0% 77% 9,3% 84% 87% 7,0% 6,9% 8,8% 6,8% 89% 52%
49% 5,0% 44% 38% 41% 3% 29% 2,6% 3,0% 5,6% 27% 3,6% 3,5% 34% 25% 2,3% 2,4% 3,0%
1,0% 16% 16% 22% 2,0% 17% 2,4% 17% 22% 0,4% 27% 15% 14% 21% 16% 27% 25% 22%

@ COCdiNe

@ dllcohol (AD+LQ))

More than one drug

s CANNAbIS

@ Heroin

e AMphetamines
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In men:

Alcohol AD.; 89,2%

Cocaine; 77,6%
Alcohol LQ.; 69,7%

Cannabis ; 65,6%

More than 1subst.; 40,5%

Amphetamines; 30,5%

Benzodiazepines; 20,3%
Hallucinogens; 19,3%

Heroin; 16,0%

Although cocaine use decreased in
2021, compared to the previous year,
there is still an overall upward trend
making it the main substance leading
to admission in our programmes.

Alcohol as the main substance in any
form of consumption (large quantities,
any dose or mixed with other drugs)
shows a downtrend, although it is still
very prevalent as the main substance
in a third of cases.

The combined consumption of various
substances shows year-on-year
fluctuations, but the overall trend is
noticeably downward.

Cannabis follows a slightly downward
trend and heroin continues its also
slight downward trend. Barbiturates
(amphetamines and benzodiazepines
follow stable and very minor trends).

PROYECTO HOMBRE OBSERVATORY
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In women:

Alcohol in any form of consumption
(large quantities, any dose or mixed
with other drugs), has decreased
significantly since 2018, but remains the
main substance leading to admission
in Proyecto Hombre for women.

In the case of the second most
prevalent substance, cocaine, we can
see the upward trend continues, for the
first time reaching 30% of the cases of
admission for women.

The combined use of several
substances shows a slight increase
reaching the same level as cannabis in
terms of the main substance, but both
are part of a slightly downward trend
compared to the overall.

Heroin, amphetamines and other
barbiturates have remained in the
2%-3% range for several years.

REGULAR OR PROBLEMATIC SUBSTANCE USE

THROUGHOUT LIFE (MULTIPLE CHOICE)

Among those people admitted to Proyecto Hombre °
programmes in 2021, we have recorded regular or

problematic consumption throughout their lives

(without this necessarily being the main problem):

2021

Alcohol AD.; 89,4%
Cocaine; 80,7%

Alcohol LQ.; 70,0%
Cannabis ; 68,6%

More than 1subst.; 42,8%

Amphetamines; 31,8%

3%
o
o
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Others; 9,5%
Methadone [ LAAM; 7%
Other opiates / analgesics; 57%

Other opiates / analgesics; 5,8%
Inhalants; 5,7%

Inhalants; 5,2%
Methado;we / LAAM; 7.5%

Total Men

Cocaine; 65,4%

Alcohol LQ.; 68,7%
Cannabis ; 53,5%

More than 1subst.; 310%

Amphetamines; 25,2%
Benzodiazepines; 23,7%

Hallucinogens; 10,7%

Women

Heroin; 13,.9%

Others; 4,3%

Mostly of alcohol in any
dose (89.2%) and alcoholin
large quantities (69.7%); as
well as cocaine (77.6%).

® The third most recorded
substance in cases of
problematic consumption is
cannabis (65.6%).

® With alower prevalence is
the consumption of other
stimulant substances such
as amphetamines and
derivatives (30.5%).

® Lower percentages
are observed in the
problematic consumption
of benzodiazepines (20.3%),
hallucinogens (19.3%) and
heroin (16.0%).

® Problematic consumption
in women is characterized
by a considerably lower
percentage of cocaine,
cannabis hallucinogens,
but a significantly
higher consumption of
benzodiazepines.

Other opiates / analgesics; 6,4%

Methadone [ LAAM:; 51%
Inhalants; 3,1%
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S REGULAR OR PROBLEMATIC SUBSTANCE USE
THROUGHOUT LIFE (MULTIPLE CHOICE)

Men Women

2013 2014 2015 2016 2017 2018 2019 2020 2021 2013 2014 2015 2016 2017 2018 2019 2020 2021
816% 790% 823% 823% 813% 780% 824% 827% 894% 80,0% 825% 809% 785% 796% 758% 821% 829% 885%
685% 665% 650% 655% 635% 629% 638% 633% 700% 76% 668% 649% 643% 622% 636% 682% 652% 687%
476% 468% 46% 438% 409% 422% 396% 398% 428% 345% 428% 356% 379% 279% 324% 328% 289% 310%
189% 199% 188% 235% 177% 169% 180% 16,0% 215% 95% 127% 126% 160% 90% 69% 92% 96% 107%
210% 261% 238% 294% 288% 265% 296% 251% 318% 153% 17.9% 193% 220% 182% 181% 212% 2% 252%
166% 174% 172% 212% 157% 170% 178% 149% 195% 182% 231% 265% 273% 229% 231% 303% 226% 237%
589% 587% 598% 646% 598% 596% 624% 604% 686% 46,9% 424% 493% 461% 462% 439% 493% 489% 535%
6%  N2%  74)% 754% 737% 678% 754% 769% 807% 593% 624% 598% 619% 591% 537% 615% 639% 654%
213% 186% 193% 229% 173% 153% 156% 133% 16,5% 17)% 148% 221% 208% 152% 125% 167% 108% 139%
—— Alcohol AD The following trends have been observed in recent years in
e Alcohol LQ problematic consumption broken down by gender:

More than 1subst . .
ore than subsianee ® Anupward trend in both genders in the percentage of

people with problematic alcohol and cocaine use.

Hallucinogens

e Amphetamines

= Hypnosedatives ® The problematic use of cannabis also follows an
Cannabis upward trend for both genders.
cocdine ® Adecreasing global trend can be seen in the

e Heroin

combination of reference substances and in heroin,
although with year-on-year trend variations.

7 PH Galicia



> AVERAGE AGE OF ONSET OF USE BY SUBSTANCE AND GENDER
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30

25

20

Alcohol AD.; 16,0

Hallucinogens; 19,0

. Amphotamines;197

More than 1substance; 19,8

Inhalants; 201
Cocaine; 20,6

Total

Alcohol LQ;; 22,2
Heroin; 22,9

Sedatives (benz/barb./hypn.); 26,2
Methadone/LAAM ; 29,6

Other opiates / analgesics; 237
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Men Women

As for the age of onset of problematic use, the
earliest onsets are associated with alcohol
and cannabis, at 16 years on average.

The onset of problematic use of other
substances is later and the average age of
onset has increased by three years, between
19 and 21 years. After that age, problematic
use is recorded for hallucinogens,
amphetamines, more than one substance,
inhalants, and cocaine, in that order.

The average age of onset of binge drinking,
heroin, and other opiates tends to be between
22 and 25 years.

The later onset of problematic use occurs in
the case of sedatives, at an average age of

26.5 years and in methadone, at around 28.5
years.

By gender, no maijor differences are observed
in the order in which the substances are
distributed according to the average age of
onset of problematic use. The general trend

is that women start regular or problematic
consumption at an older age than men.
Alcohol in large quantities stands out in
particular (5 years later) and also, although
with less difference, methadone (3 years),
followed by cocaine and sedatives (2 years).
The rest of the differences are one year or less.
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>4 YEARS OF CONSUMPTION THROUGHOUT LIFE

2021

25

Alcohol AD.; 19,8
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Total Men Woman

® People who were admitted to Proyecto Hombre in 2021 show different latency periods
between the start of problematic use and admission to treatment, depending on the
reference substance.

® The largest time interval is observed in the case of alcohol. Despite being the
substance consumed at the earliest age, there is a significant delay before admission,
with an average of 18.6 years.

® The next substance with the longest period of use is cocaine, with an average of 13.7
years. These two substances are also the ones that result in the highest percentage of
admissions and those consumed by a higher percentage of the sample.

® The reference substances with the shortest time of use before admission (less
than 6 years from the start of problematic use) are inhalants, hallucinogens and
amphetamines.

® The period between the beginning of problematic consumption and admission to
treatment tends to be longer in women than in men. The greatest difference occurs
in sedatives and the case of alcohol stands out, which is the most frequent reference
substance in women who take an average of almost two more years before entering
the PH programme. However the trend for cocaine is the opposite.

4 HAVE YOU EVER SHOT UP?

100% DK/NR; 2.0% 2021

90%

DK/NR; 1.4%

o ® In 2021, only 7.4% of users
claim to have ever
injected themselves. By
gender, the percentage of
women is similar to that
of men.

70%

60%
No; 90.6%

No; 90.5% No; 90.9%

50%

40%

30%

20%

10%

Yes; 7.4%

Yes; 7.3% Yes; 7.7%

0%

Total Women
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Legal problems

& PH Galicia

WAS ADMISSION PROMOTED AS SUGGESTED
BY LEGAL AUTHORITY?

2021
DK/NR; 2.0%

DK/NR: 1.5%

100%

90%

80%

70%

60%

No; 90.2% No; 89.3%

50% No; 93.7%
40%
30%
20%

10%

Yes; 7.8%

Yes; 8.6% Yes; 4.8%

0%

Total Men Woman
® 7.8% of users were admitted under the suggestion
of a legal authority.

® Of these, the percentage of men (7.5%) is much
higher than that of women (4.8%).



28 2021 REPORT

>4 ARE YOU ON PAROLE?

2021

DK/NR: 21%

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

DK/NR; 0.7%

No; 95.6%

DK/NR; 1.5%

No; 93.8% No; 95.7%

Yes; 4.1%

Men

® The average of

the accumulated
data shows that
3.9% of the users
are on parole. In
this situation, the
figure for men (4.1%)
is higher than for
women (2.9%).

ANY PENDING CASES AT THE TIME OF ADMISSION?

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

DK/NR: 2.6%

No; 76.1%

Total

2021

DK/NR; 2.6% DK/NR; 2.3

No; 74.9% No: 807%

Yes; 22.4%
Yes; 17.0%

Men Women

The average of the
accumulated data
for 2021 shows that
21.3% of the users
had pending legall
proceedings at the
time of admission.

The percentage of
men in this situation
(22.4%) is higher
than that of women
(17.0%).
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HOW MANY TIMES IN YOUR LIFE HAVE YOU BEEN ACCUSED

OF DRUG POSSESSION AND TRAFFICKING?

2021
100% . .
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2 times; 4,5%

Men

3 times; 2,0%

4 times; 1,0%

I 5 times or more; 3,2%

Never; 86,5%

1times; 9,0%
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Of the total number of people attended to by Proyecto Hombre in 2021, users accused

of drug possession and trafficking account for 22.7%.

This proportion is made up mainly of those who have only been accused once (14),

the rest account for smaller proportions.

The percentage of women accused (13.5%) is much lower than that of men (23.7%).

& PH Galicia
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MARITAL STATUS
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® Most of the people served by Proyecto Hombre are single, 59.3% of the cases, with
some difference between men and women. Single men represent 611% of the cases
while for women, the figure is 52.4%.

® A much lower proportion of people are married (17%), divorced (10.5%) and separated
(9.9%). The percentage of widowers and remarried people is around 1%.

® Another notable difference between genders can be seen in the case of married
people, the percentage being higher for men, with 181%, than for women (12.9%). As is
logical, in the cases of divorced and separated individuals, the opposite occurs and
there are more cases of women (13.6% and 15%) compared to 9.7% and 8.6% of men.

® The percentage of widowhood is also higher among women (3.4%) than among men
(11%).

4 FORMA DE CONVIVENCIA
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® According to the form of cohabitation, the majority of users live within some type of
family group (761%). In what we call “Family of origin”, which includes those who live with
their “parents” plus the “family” category, this represents 33.1% of the cases.

® Those who live with their “Nuclear family”, which comprises the categories of “partner

and children’, “partner”, “children’, account for 43.0% of the total.

® Inthe remaining categories the percentages are lower: protected environment (33%);
unstable situation (2.5%) and with friends (2.3%).

® Taking into account the differences by gender, we see that the forms of cohabitation

can vary quite a bit. Of note is that percentage of women live alone with their children,
12% of cases, compared to men, only 1.3%.

® The main forms of cohabitation for women are with a partner and children (19.3%), with a
partner (17.6%), with parents (16.7%) and alone (15.5%).

© Meanwhile, the type of cohabitation most common among men is with their parents
(24.7%) and with their partner and children (23.5%). In the case of women, only 16.7% live
with their parents and 17.6% with their partner and children.
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DO YOU LIVE WITH SOMEONE WHO HAS PROBLEMS

WITH ALCOHOL OR DRUGS?

Total and by gender, 2021

100%
NA; 11.8%
DK/NR: 4.0%

NA; 11.7% NA;12.2% NA; 11.9% NA; 11.8% NA; 12.1%

DK/NR: 18% DK/NR: 16%

90%
DK/NR: 4.1% DK/NR: 1.8% DK/NR:18%
80%

70%
60%

50%

No; 79.0% No; 79.4% No; 77.5% No; 76.0%

No; 80.2%
40%

30%
20%

10%
Yes; 7.5%

Yes; 7.2% Yes; 8.5% Yes; 7.0% Yes; 6.2% Yes; 10.3%
0%

Alcohol total Alcoholmen  Alcohol women Drugs total Drugs men Drugs woman

® 7.5% of individuals undergoing treatment who live with someone do so with a person

with alcohol consumption problems and 7.0% with a person with drug consumption
problems.

® Women are more vulnerable both in the case of alcohol and drugs. The difference is
greater in the case of drugs.

® We see that, compared to 6.2% of men who live with someone who uses drugs, there
are 10.3% of women in this situation.

e The difference is smaller in the case of alcohol (8.5% of women compared to 7.2% of
men).

CONFLICT. PERIODS (THROUGHOUT LIFE)
SUFFERING SERIOUS PROBLEMS WITH...

2021
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60%

Partner; 54,9%

Mother; 521%
Father; 51,4%

Siblings; 41,9%

Friends; 27,9%
Work colleagues; 231%

Other;18,4%

Neighbours; 16,4%

Children; 9,5%

Mother; 53,7%
Father; 511%

Siblings; 43,1%

Friends; 27,3%
Work colleagues; 21,7%

Other;18,6%

50%

40%

30%

Friends; 24,6%
Work colleagues; 16,2%

Other;17,3%

Neighbours; 16,1%
Children; 20,2%

Children; 11,7%

20%

Neighbours; 14,7%

10%

0%
Total Men

Women
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@ Inrelation to the degree of conflict throughout life, there is a higher percentage of
serious problems with partners (57.3%), followed by problems with parents (53.7% with
mothers and 51.1% with fathers).

e Thisis followed by conflict with siblings (43.1%).

® Analysing the graph by gender, the percentage of conflict with partners is higher for
women than for men, 66.9% compared to 54.9%.

@ The second most notable difference occurs in conflict with children, where the figure is
20.2% for women compared to 9.5% for men.

@ Finally, it is worth noting that women are more likely to have a troubled relationship
with the maternal figure (61.8%) than with the paternal figure (49.8%) and although in
the case of men the order is the same, the percentage difference of conflict with the
mother is much lower (521%), and similar with respect to the paternal figure.

ABUSE. HAS ANYONE IN YOUR CIRCLE

EVER ABUSED YOU?

2021

70%

Emotional abuse; 66,1%

60%

Emotional abuse; 50,1%

50%

Emotional abuse; 46,2%
Physical abuse; 45,1%

40%

Physical abuse; 28,6%
Sexual abuse; 29,5%

Physical abuse; 24,5%

30%

20%

Sexual abuse; 10,7%

Sexual abuse; 6,1%

10%

0%

Total Men Women

® Almost half of the people attended to at Proyecto Hombre have suffered some form of
abuse throughout their lives, with emotional abuse the most prevalent form, affecting
50.1% of people admitted to the programme. Aimost 3 out of 10 have suffered physical
abuse (28.6%) and just over one out of 10 (10.7%) have been victims of sexual abuse.

e [f we look at the differences by gender, women have suffered abuse more significantly
than men: around 20 percentage points in cases of emotional and physical abuse and
23.4 points in the case of sexual abuse: 29.6% of women (almost one in 3) compared to
6.1% of men.
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Health and pSychiatric
problems

& PH Galicia

DO YOU HAVE ANY CHRONIC MEDICAL CONDITION THAT INTERFERES
WITH YOUR DAILY LIFE?

2021

DK/NR; 2.0% DK/NR; 2.1% DK/NR: 1.6%

100%

90%

80%

70% No; 582 %

No; 65.5% No; 66.9%

60%

50%

40%

30%

20%

Yes; 38.6%
Yes; 32.5%

Yes; 31.0%
10%

0%
Total Men Women

® 32.5% of people under treatment state to suffer from some chronic medical problem
that interferes with their daily life.

® Women (38.6%) suffer these medical conditions to a greater extent than men (31.0%).
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> DO YOU REGULARLY TAKE ANY
PRESCRIPTION DRUGS?

2021

} DK/NR; 1.8% DK/NR; 1.5%
100% DK/NR: 1.7%

90%
80%

70%

No; 65.5%

60% No; 71.4% No; 72.8%

50%
40%
30%

20%

e AR Yes; 33.0%
es; 26.9% o 9
10% Yes; 25.4%

0%

Total Men Women

® 26.9% of Proyecto Hombre users claim to have taken some form of prescribed
medication on a regular basis.

® Ahigher percentage of women (33.0%) regularly take some type of prescribed
medication than men (25.4%).

> DO YOU RECEIVE A DISABILITY PENSION?

2021

DK/NR; 1.7% DK/NR; 1.7% DK/NR; 1.7%
100%

90%
80%
70%

60%

No; 91.5% No; 91.6% No; 91.5%

50%
40%
30%
20%

10%

Yes; 6.8% Yes; 6.7% Yes; 6.8%

0%

Total Men Women

@ Only 6.8% of Proyecto Hombre users receive some form of mental disability pension.
These percentages are practically identical for men and women.
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HAVE YOU SUFFERED FOR SIGNIFICANT PERIODS OF TIME

(THROUGHOUT YOUR LIFE), FROM..?

2021
90%

811%
80%
70%

60%

50%

40%

30%

20%

22.3%

10%

0%

® There is a high incidence of associated psychiatric factors in people admitted to the

Proyecto Hombre programme.

® [t should be noted that for women, the percentages are higher than for men, in

particular with regard to emotional problems in general (50% in the case of men,
compared to 72.2% in the case of women).

® Only violent behaviour affects both genders similarly, around 44%.



—Severe anxiety

Severe depression

——Emotional/psychological problems

- Comprehension/memory problems

== \/jolent behaviour
== Suicidal ideation
Suicide attempts

Hallucinations
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07

0,6

05

04

03

0,2

0]

2013
58,9%
40,3%
42,8%

47%
39,5%
37.9%
22,5%
15,9%

PROYECTO HOMBRE OBSERVATORY

(% of “Yes”)

2021

2014
62,0%
413%
41.8%
48,0%
40,9%
39,2%
225%
16,9%

2015
65,9%
46,3%
47.8%
49.7%

AN.7%
38,1%
237%
20,7%

2016
64.8%
47.2%
48,0%
49,5%
422%

37.1%
225%
19,8%

2017
66,2%
47.8%
48,5%
50,5%

AN.7%
39,1%
23,3%
222%

2018
67,3%
47.9%
51,4%

51,2%
42,5%
39,5%
229%
21,6%

2019
68,4%
47.8%
52,2%
48.3%
421%
41,0%
235%
20,3%

2020
671%
531%
49,4%
481%
41,6%
39,1%
222%
20,7%

PH Valladolid

2021
2%
57,3%
54,4%
51,3%
441%
422%
25,.8%
22]1%
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GENERAL DATA
BY AUTONOMOUS
COMMUNITY
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o

Andalusia Asturias
| Mon_{Woman| Total _ | Mon_{Woman| Total _
Man 100.0% 0.0% 84.7% Man 100.0% 0.0% 83.2%
M Woman 0.0% 100.0%  15.3% Woman 0.0% 100.0%  16.8%
18 to 29 1.7% 4.1% 2.0% 18to0 29 0.0% 0.0% 0.0%
30to 39 21.2% 17.3%  20.6% 30to 39 222% 18.0%  21.5%
Age 40to 49 40.5% 37.8%  40.1% Age 40to 49 325% 24.6% 31.1%
(ranges)  [ERFeEsS 263% 235%  25.9% (ranges) ST 291% 27.9%  28.9%
60 to 69 81% 13.3% 8.9% 60 to 69 139% 27.9% 16.3%
70 or older 2.2% 4.0% 2.5% 70 or older 2.3% 1.6% 2.2%
Full-time 64.3% 49.0% 61.9% Full-time 457%  41.0% 44.9%
ﬁgﬁ;;ﬂme (regular 6.8% 122%  7.6% Egﬁ;stsme (reguiar 43%  49%  4.4%
" port tino(Iregulr] e a2t e " part tino(iregulr  son 821 s
g Student 20%  20%  2.0% g Student 0%  33%  14%
il Housework 0.4% 2.0% 0.6% el Housework 0.0% 0.0% 0.0%
over the over the
[N KA Retired/disabled 24% 4%  27% [LH &AL Retired/disabled 6.0% 82%  6.3%
Unemployed 9.0% 11% 8.7% Unemployed 255% 29.5%  26.2%
in protected 00%  10%  02% In protected 89%  16%  17%
DK/NR/NA 59% 13.4% 71% DK/NR/NA 26% 33%  28%
Alcohol AD 6.4% 1.3% 1% Alcohol AD 3.3% 3.3% 3.3%
plocrolgbovethe = yawe  2a7%  149% plorolabovethe 5% 3e1%  10.0%
Heroin 2.6% 5.2% 3.0% Heroin 4.3% 0.0% 3.6%
Methadone/LAAM 00%  00%  0.0% Methadone/LAAM 03% 00%  0.3%
gggfgrggé‘”stes/ 06%  10%  06% /?rﬁgféggges/ 00%  00%  0.0%
Benzodiazepines | Benzodiazepines |
Barbiturates / Other 0.2% 21%  0.5% Barbiturates / Other 0.3% 33% 0.8%
sedatives sedatives
Which Cocaine 44.0% 28.9%  417% Which Cocaine 39.1% 26.2%  36.9%
issut?‘s;?::ﬁ‘ Amphetamines 0.7% 0.0% 0.6% ?sut?‘s;?::i(re‘ Amphetamines 0.3% 1.6% 0.6%
SCLE R Cannabis 79%  41%  7.3% problem?  NeTNITIN 79%  49%  14%
Hallucinogens 0.0% 0.0% 0.0% Hallucinogens 0.0% 0.0% 0.0%
Inhalants 0.0% 0.0% 0.0% Inhalants 0.3% 0.0% 0.3%
Other 3.9% 5.2% 4.1% Other 2.6% 0.0% 2.2%
More than one drug 5.6% 21% 5.1% More than one drug 0.0% 0.0% 0.0%
Alcohol and Alcohol and
other drugs (dual 86%  72%  84% other drugs (dual 149% 18.0% 15.4%
addictionc)J qddictionsJ
Polysubstance use 0.4% 0.0% 0.3% Polysubstance use 8.3% 3.3% 7.4%
DK/NR/NA 6.0% 82%  6.4% DK/NR/NA 28%  33%  28%




Baleares

Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman

18 to 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines /
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (dual
oddiction?

Polysubstance use
DK/NR/NA

| Man_|Woman| Total _

100.0%
0.0%
0.7%

20.6%
39.9%
25.2%
1%
2.5%
65.0%

5.9%

8.2%

1.6%
0.0%
4.2%
14.1%

0.7%

0.3%
6.2%

12.8%

1.0%
0.3%

0.0%

0.0%

16.7%
0.0%
4.9%
0.0%
0.0%
0.0%
0.3%

38.0%

1.2%
12.6%

0.0%
100.0%
0.0%
17.0%
17.0%
32.0%
23.0%
1.0%
67.0%

5.0%

6.0%

0.0%
0.0%
5.0%
16.0%

0.0%

1.0%
16.7%

19.8%

0.0%
0.0%

0.0%

21%

6.3%
0.0%
4.2%
0.0%
0.0%
0.0%
0.0%

35.4%

1.3%
8.2%

75.4%
24.6%
0.5%
19.7%
34.2%
26.8%
14.0%
4.8%
65.5%

5.7%

1.6%

1.2%
0.0%
4.4%

14.5%

0.5%

0.6%
8.7%

14.5%

0.7%
0.2%

0.0%

0.5%

14.2%
0.0%
4.7%
0.0%
0.0%
0.0%
0.2%

37.4%

1.2%
M.7%

PROYECTO HOMBRE OBSERVATORY

’
. '(O

Canary islands

Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman

18 to 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines /
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (duql
addiction();

Polysubstance use
DK/NR/NA

41
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100.0%
0.0%
0.7%

14.9%
44.8%
23.1%
15.7%
0.8%
67.4%

4.3%

4.3%

0.7%
0.0%
21%
13.5%

0.0%

1.1%
12.6%

1.4%

10.4%
0.0%

0.0%

0.7%

44.4%
0.0%
5.9%
0.0%
0.0%
1.5%
1.5%

5.9%

0.0%
9.7%

0.0%
100.0%
0.0%
15.4%
34.6%
38.5%
1.5%
0.0%
50.0%

14.3%

3.6%

0.0%
0.0%
1.1%
14.3%

0.0%

10.7%
23.1%

1.1%

3.8%
0.0%

0.0%

0.0%

53.8%
0.0%
3.8%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
7.8%

83.4%
16.6%

0.6%
15.0%
43.1%
25.6%
15.0%

0.7%
64.5%

5.9%

4.1%

0.6%
0.0%
3.0%
13.6%

0.0%

8.3%
14.3%

1.5%

9.3%
0.0%

0.0%

0.6%

46.0%
0.0%
5.6%
0.0%
0.0%

1.2%
1.2%

5.0%

0.0%
9.3%
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Cantabria

Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman

18 to 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines |
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (dual
addictionc)J

Polysubstance use
DK/NR/NA

2021 REPORT

| Man_|Woman| Total _

100.0%
0.0%
0.0%
13.7%
aN1%

30.1%
1.0%
4.1%
57.5%

1.0%

6.8%

4.1%
0.0%
2.7%
9.6%

4.1%

4.2%
4.1%

23.3%

2.7%
0.0%

0.0%

1.4%

30.1%
0.0%
8.2%
0.0%
0.0%

12.3%
1.4%

1.0%

4.1%
1.4%

0.0%
100.0%
0.0%
21.3%
9.1%
36.4%
9.1%
18.1%
21.3%

9.1%

9.1%

0.0%
0.0%
9.1%
18.2%

18.2%

9.0%
0.0%

36.4%

0.0%
0.0%

0.0%

0.0%

36.4%
0.0%
18.2%
0.0%
0.0%
0.0%
9.1%

0.0%

0.0%
0.0%

86.9%
13.1%
0.0%
15.5%
36.9%
31.0%
10.7%
5.9%

53.6%

10.7%

1.1%

3.6%
0.0%
3.6%
10.7%

6.0%

4.7%
3.6%

25.0%

2.4%
0.0%

0.0%

1.2%

31.0%
0.0%
9.5%
0.0%
0.0%
10.7%
2.4%

9.5%

3.6%
11%

Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman
18to0 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines |
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (dual
qddictionsJ

Polysubstance use
DK/NR/NA

-

Castilla-La Mancha

| Man_|Woman| Total _

100.0%
0.0%
4.3%

23.4%
40.4%
23.4%
4.3%
4.2%
72.3%

4.3%

21%

21%
0.0%
2.1%
0.0%

0.0%

17.1%
10.6%

6.4%

0.0%
0.0%

0.0%

0.0%

44.7%
0.0%
21.3%
0.0%
0.0%
21%
8.5%

21%

0.0%
4.3%

0.0%
100.0%
0.0%
12.5%
62.5%
25.0%
0.0%
0.0%
75.0%

0.0%

12.5%

0.0%
0.0%
0.0%
12.5%

0.0%

0.0%
12.5%

0.0%

12.5%
0.0%

0.0%

0.0%

62.5%
0.0%
12.5%
0.0%
0.0%
0.0%
0.0%

0.0%

0.0%
0.0%

85.5%
14.5%
3.6%
21.8%
43.6%
23.6%
3.6%
3.8%
12.7%

3.6%

3.6%

1.8%
0.0%
1.8%
1.8%

0.0%

14.7%
10.9%

5.5%

1.8%
0.0%

0.0%

0.0%

47.3%
0.0%
20.0%
0.0%
0.0%
1.8%
1.3%

1.8%

0.0%
3.6%



CastillayLeon

Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman

18 to 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines /
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (dual
oddiction?

Polysubstance use
DK/NR/NA

P

| Man_|Woman| Total _

100.0%
0.0%
0.9%

22.5%
35.3%
30.3%
8.7%
2.3%
70.2%

5.5%

4.6%

0.9%
0.0%
3.2%
9.6%

1.4%

4.6%
6.5%

1%

5.5%
0.0%

0.0%

0.0%

37.3%
3.7%
9.7%
0.0%
0.0%
0.5%
3.7%

14.3%

2.8%
4.9%

0.0%
100.0%
0.0%
1.6%
53.5%
20.9%
1.6%
2.4%
51.2%

14.0%

9.3%

4.7%
2.3%
4.7%
4.7%

2.3%

6.8%
14.0%

23.3%

0.0%
0.0%

2.3%

0.0%

23.3%
1.0%
14.0%
0.0%
0.0%
2.3%
2.3%

4.7%

2.3%
4.5%

83.5%
16.5%
0.8%
20.7%
38.3%
28.7%
9.2%
2.3%
67.0%

6.9%

5.4%

1.5%
0.4%
3.4%
8.8%

1.5%

5.1%
1.7%

13.1%

4.6%
0.0%

0.4%

0.0%

35.0%
4.2%
10.4%
0.0%
0.0%
0.8%
3.5%

12.7%

2.7%
4.9%

PROYECTO HOMBRE OBSERVATORY

Catalonia

Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman

18 to 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines /
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (duql
addiction();

Polysubstance use
DK/NR/NA

43
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100.0%
0.0%
10.3%
35.4%
40.4%
10.8%
2.7%
0.4%
60.1%

5.4%

13.5%

0.9%
0.0%
4.5%
N.7%

0.4%

3.6%
15.7%

1.2%

3.1%
0.4%

0.0%

0.9%

53.4%
2.7%
5.4%
0.0%
0.0%
2.2%
3.1%

4.5%

0.0%
1.3%

0.0%
100.0%
8.9%
26.7%
28.9%
22.2%
1%
2.2%
53.3%

13.3%

4.4%

0.0%
2.2%
1%
1%

0.0%

4.4%
311%

24.4%

2.2%
0.0%

0.0%

0.0%

26.7%
0.0%
6.7%
0.0%
0.0%
0.0%
6.7%

2.2%

0.0%
0.0%

83.2%
16.8%
10.1%
34.0%
38.4%
12.7%
4.1%
0.7%
59.0%

6.7%

1.9%

0.7%
0.4%
5.6%
1.6%

0.4%

3.7%
18.3%

10.1%

3.0%
0.4%

0.0%

0.7%

48.9%
2.2%
5.6%
0.0%
0.0%
1.9%
3.7%

4.1%

0.0%
11%
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y

Valencian Community

Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman

18 to 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines |
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (dual
addictionc)J

Polysubstance use
DK/NR/NA

| Man_|Woman| Total _

100.0%
0.0%
3.1%
13.7%
33.0%
38.0%
1.0%
12%
60.0%

3.7%

6.9%

0.8%
0.0%
5.4%
17.2%

0.8%

5.2%
10.6%

10.3%

1.7%
0.2%

0.0%

0.4%

42.9%
1.0%
4.4%
0.2%
0.0%
2.7%
4.3%

1.0%

6.4%
3.9%

0.0%
100.0%
1.9%
10.1%
32.9%
34.8%
16.5%
3.8%
39.9%

8.2%

12.0%

1.3%
1.9%
5.1%
21.8%

0.0%

3.8%
17.7%

17.1%

3.2%
0.6%

0.0%

0.6%

44.9%
0.0%
1.9%
0.0%
0.0%
0.6%
2.5%

3.8%

4.4%
2.7%

76.6%
23.4%
2.8%
12.9%
33.0%
37.3%
12.3%
1.7%
55.3%

4.7%

8.1%

0.9%
0.4%
5.3%
19.7%

0.6%

5.0%
12.3%

1.9%

21%
0.3%

0.0%

0.4%

43.4%
0.7%
3.9%
0.1%
0.0%
2.2%
3.9%

9.3%

5.9%
3.6%

Extremadura

Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman
18to0 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines |
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (dual
qddictionsJ

Polysubstance use
DK/NR/NA

| Man_|Woman| Total _

100.0%
0.0%
2.0%

31.4%
37.3%
17.6%
5.9%
5.8%
68.6%

1.8%

3.9%

2.0%
0.0%
2.0%
3.9%

0.0%

1.8%
13.7%

5.9%

2.0%
0.0%

0.0%

0.0%

54.9%
0.0%
3.9%
0.0%
0.0%
2.0%
5.9%

3.9%

3.9%
3.9%

0.0%
100.0%
0.0%
1%
66.7%
1%
0.0%
1%
22.2%

1%

22.2%

0.0%
0.0%
1%
1%

0.0%

22.3%
25.0%

12.5%

12.5%
0.0%

0.0%

12.5%

12.5%
0.0%
12.5%
0.0%
0.0%
0.0%
0.0%

0.0%

12.5%
0.0%

85.0%
15.0%
1.7%
28.3%
aN.7%
16.7%
5.0%
6.6%
61.7%

8.3%

6.7%

1.7%
0.0%
3.3%
5.0%

0.0%

13.3%
15.3%

6.8%

3.4%
0.0%

0.0%

1.7%

49.2%
0.0%
5.1%
0.0%
0.0%
1.7%
5.1%

3.4%

5.1%
3.2%
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Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman

18 to 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines /
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (dual
oddiction?

Polysubstance use
DK/NR/NA

7.0%

3.2%
0.0%
7.0%
14.5%

2.7%

0.0%
0.0%

25.8%

5.4%
0.0%

0.0%

0.5%

4.4%
0.0%
9.7%
0.0%
0.0%

11%
2.7%

3.8%

1.0%
2.6%

6.3%

3.1%
0.0%
0.0%

34.4%

0.0%

=0.1%
0.0%

50.0%

3.1%
0.0%

0.0%

0.0%

25.0%
0.0%
3.1%
0.0%
0.0%
0.0%
3.1%

6.3%

6.3%
3.1%

6.9%

3.2%
0.0%
6.0%
17.4%

2.3%

0.0%
0.0%

29.4%

5.0%
0.0%

0.0%

0.5%

39.0%
0.0%
8.7%
0.0%
0.0%
0.9%
2.8%

4.1%

6.9%
2.7%
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Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman

18 to 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines /
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (duql
addiction();

Polysubstance use
DK/NR/NA
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100.0%
0.0%
21%
33.8%
33.1%
15.5%
13.4%
21%
60.1%

5.6%

4.9%

2.8%
0.0%
4.9%
8.4%

4.2%

9.1%
15.7%

1.4%

5.0%
0.0%

0.0%

0.0%

22.1%
21.4%
18.6%
0.0%
0.0%
3.6%
0.7%

0.0%

0.0%
1.5%

0.0%
100.0%
4.0%
28.0%
24.0%
24.0%
20.0%
0.0%
48.0%

8.0%

0.0%

4.0%
0.0%
4.0%
12.0%

0.0%

24.0%
16.7%

20.8%

8.3%
0.0%

0.0%

4.2%

4.2%
20.8%
12.5%
0.0%
0.0%
4.2%
0.0%

0.0%

0.0%
8.3%

85.1%
14.9%
2.4%
32.9%
31.7%
16.8%
14.4%
1.8%
58.3%

6.0%

4.2%

3.0%
0.0%
4.8%
8.9%

3.6%

1.2%
15.9%

12.8%

5.5%
0.0%

0.0%

0.6%

19.5%
21.3%
17.7%
0.0%
0.0%
3.7%
0.6%

0.0%

0.0%
2.4%
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Madrid

Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman

18 to 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines |
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (dual
addictionc)J

Polysubstance use
DK/NR/NA

2021 REPORT

| Man_|Woman| Total _

100.0%
0.0%
0.0%
23.4%
28.6%
35.1%
13.0%

0.0%
68.4%

2.5%

6.3%

2.5%
0.0%
1.3%
0.0%

5.1%

13.9%
6.3%

15.2%

0.0%
0.0%

0.0%

0.0%

44.3%
13%
10.1%
0.0%
0.0%
2.5%
1.3%

2.5%

0.0%
16.5%

0.0%
100.0%
0.0%
21.4%
21.4%
21.4%
35.7%
0.1%
42.9%

14.3%

14.3%

0.0%
0.0%
14.3%
0.0%

0.0%

14.2%
1.1%

21.4%

0.0%
0.0%

0.0%

1.1%

21.4%
0.0%
14.3%
0.0%
0.0%
0.0%
1.1%

0.0%

0.0%
21.6%

84.9%
15.1%
0.0%
23.1%

27.5%

33.0%

16.5%
0.0%

64.5%

4.3%

1.5%

2.2%
0.0%
3.2%
0.0%

4.3%

14.0%
6.5%

16.1%

0.0%
0.0%

0.0%

11%

40.9%
11%
10.8%
0.0%
0.0%
2.2%
2.2%

2.2%

0.0%
16.9%

Murcia

Age
(ranges)

Usual
employment
pattern
over the
last 3 years

Which
substance
is the main
problem?

Man
Woman
18to0 29
30to 39
40to 49
50to 59
60 to 69
70 or older
Full-time

Part-time (regular
hours)

Part-time (irregular/
temporary hours)

Student
Housework
Retired/disabled
Unemployed

In protected
environment

DK/NR/NA
Alcohol AD

Alcohol above the
threshold

Heroin
Methadone/LAAM

Other opiates |
Analgesics

Benzodiazepines |
Barbiturates [ Other
sedatives

Cocaine
Amphetamines
Cannabis
Hallucinogens
Inhalants

Other

More than one drug

Alcohol and
other drugs (dual
qddictionsJ

Polysubstance use
DK/NR/NA

>

| Man_|Woman| Total _

100.0%
0.0%
0.0%
8.2%

46.4%
33.6%
9.1%
2.7%
61.8%

3.6%

2.7%

1.8%
0.0%
3.6%
19.1%

2.7%

4.7%
9.3%

15.7%

0.9%
0.0%

0.0%

0.0%

36.1%
0.0%
1.9%
0.0%
0.0%
3.7%
1.9%

27.8%

2.8%
0.0%

0.0%
100.0%
0.0%
8.3%
58.3%
25.0%
8.3%
0.1%
33.3%

0.0%

33.3%

8.3%
0.0%
8.3%
8.3%

8.3%

0.2%
0.0%

25.0%

0.0%
0.0%

0.0%

0.0%

66.7%
0.0%
0.0%
0.0%
0.0%
0.0%
8.3%

0.0%

0.0%
0.0%

90.2%
9.8%
0.0%
8.2%

41.5%

32.8%
9.0%
2.5%

59.0%

3.3%

5.7%

2.5%
0.0%
4.1%
18.0%

3.3%

4.1%
8.3%

16.7%

0.8%
0.0%

0.0%

0.0%

39.2%
0.0%
1.7%
0.0%
0.0%
3.3%
2.5%

25.0%

2.5%
0.0%
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Navarre

| Man_|Woman| Total_

Man 100.0% 0.0% 78.3%
Woman 0.0% 100.0% 21.7%

18029 10% 00%  0.8%
30to 39 267%  36%  27%
Age 40t0 49 23.8% 39.3%  270%
(ranges) 50 to 59 267% 357%  28.7%
60 to 69 18.8% 17.9%  18.6%
70 or older 3.0% 3.5% 31%
Ful-time 63.4% 46.4%  59.7%
Egﬁrstﬂme (reguar 79% 1% 18%

Part-time (irregul)ar/
temporary hours

Usual porary
employment Student 2.0% 0.0% 1.6%
] Housework 00%  00%  00%
over the

[CH KRS Retired/disabled 40%  36%  3.9%
Unemployed 129% 28.6%  16.3%

In protected
environment

DK/NR/NA 19%  0.0% 1.4%
Alcohol AD 6.9% 14.3% 8.5%

Alcohol above the
threshold

Heroin 10% 0.0%  0.8%
Methadone/LAAM 0.0% 00%  0.0%

Other opiates |
Analgesics Loi

19% 14.3% 9.3%

0.0% 0.0% 0.0%

228% 50.0% 28.7%

0.0% 0.0%

Benzodiazepines /
Barbiturates [ Other 20%  3.6% 2.3%
sedatives

Which Cocaine 139% 14.3%  14.0%
vl /mphotamines n9% 143%  124%
SCEE U Cannabis 129%  00%  101%
Hallucinogens 0.0% 0.0% 0.0%
Inhalants 0.0% 0.0% 0.0%
Other 4.0% 0.0% 3.1%

More than one drug 5.0% 0.0% 3.9%

Alcohol and
other drugs (dual 129% 00%  101%
oddiction?

Polysubstance use 1.0% 0.0% 0.8%
DK/NR/NA 57% 35% 53%

PH Galicia
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GENERAL INFORMATION: GENDER AND AGE

Women under treatment in 2021 accounted for 18.1% of people attended to, compared to
81.9% of men. Looking at the evolution with respect to previous years, there has been a slight
increase in the percentage of women.

The ages of the people attended to range between 18 and 77 years, with the average
age for both sexes being 39.4 years. The most representative group of this sample are peo-
ple aged between 34 and 41years, making up 30.8% of the total, followed by the 42 to 49 age
group (23.4%) and the group that includes those between 26 and 33 years of age (19.5). It
is worth highlighting the increase with respect to 2020 in the 18 to 29 age range, which has
gone up from 1.5% to 18.0%.

GENERAL INFORMATION: BASIC DATA

Most of the users who are part of this study, in 2021, accessed drug-free outpatient treat-
ment in the different Proyecto Hombre centres (almost 35%). This percentage was higher
among men (36.2%) than among women (29.3%). Meanwhile, we found that, proportionally,
women joined day centre treatments (29.4%) to a greater extent than men (14.9%).

It should be pointed out that 81.0% of users were not admitted to any centre in the month
before entering the Proyecto Hombre programme (there are no significant differences by
gender in this regard). There are differences by gender in relation to “incarceration” (men:
6.9%, women: 2.6%) and “treatment for alcohol or drugs” (men: 5.8%, women: 4.7%).

& PH Valladolid
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LEGAL PROBLEMS

In terms of legal problems, we can see that 7.8% of people who started treatment in 2021
did so through the application of judicial measures, allowing them to enter one of our pro-
grammes, in order to undertake a treatment and rehabilitation process. In this situation, the
figure for men (8.6%) is higher than for women (4.8%).

It is worth adding that 3.9% of people who began treatment in 2021 were on parole at the
time, of which 4.1% were men and 2.9% women.

Although the maijority of people attended to did not have problems with justice (76.1%),
one in five had pending charges, trials or sentences. This situation affects men (22.4%) more
than women (17.0%).

An analysis of the types of offence those surveyed have committed at some point in
their lives shows that in 22.7% of cases it was for drug possession and trafficking. Of these,
77.3% were accused only once, 14% twice and the rest (8.7%) three or more times. In relation
to this matter, the percentage of women accused (13.5%) is much lower than that of men
(237%).

PSYCHIATRIC PROBLEMS

The comorbidity observed between addiction and psychiatric disorders is, in general, high
among the population that receives treatment. More than half suffer emotional and psy-
chological problems (54.4%), as well as severe depression (57.3%) and up to 71.2% report hav-
ing suffered severe anxiety for a significant period of time. Also of note is that 42.2% of the
individuals have tried at some point to commit suicide.

Regarding the differences by gender, the prevalence among women with problems of a
psychological-psychiatric nature is higher than for men in all the factors analysed, except
for violent behaviour and hallucinations, for which the numbers are the same. The factors
with the highest percentage differences are emotional and psychological problems, sui-
cide attempts, severe depression and suicidal thoughts, with differences of 22.2%,17.5%,17.2%
and 15.6% respectively.

Meanwhile, it is worth highlighting the increase with respect to the previous year in
suicidal thoughts and attempts. Comparatively speaking, in 2020, 22.2% of the population
served had attempted suicide at some point, while in 2021 this figure increased by 3.6 per-
centage points (25.8%). A clear increase in suicidal thoughts can also be observed, increas-
ing by 3.1 points from 39.1% to 42.2% in one year.

EMPLOYMENT/SUPPORT AND EDUCATION/LABOUR

With respect to education, the low levels of education continue to be a constant among
the population treated in Proyecto Hombre. Thus, among the sample of people who are
admitted to treatment, 47% have an academic level lower than that of secondary educa-
tion, 33.8% corresponding to a primary level and 13.2% to people without studies. This figure
thus emphasises that individuals under treatment would benefit from further education
and training.

However, addiction problems reach all academic levels, as proven by 40.3% of people
who have completed secondary education and 9.9% with university studies.

Analysing labour-related aspects (specifically the professional sectors with the highest
prevalence) we can see gender differences among the population we serve.
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Among men, the three most common sectors are: 1. Elementary occupations (187%) 2.
Hospitallity, protection and sales services (15.7%) 3. Craftspeople and skilled workers in man-
ufacturing and construction industries (14.9%). Women, meanwhile, are more commonly
involved in the following professional sectors: 1. Hospitality, protection and sales services
(25.5%) 2. Craftspeople and skilled workers in manufacturing and construction industries
(14.9%) 3. Technicians and support professionals (6.2%).

The above is a reflection of the Spanish labour market model, in which there are sectors
that are highly differentiated by gender, highly feminized professional sectors (for example,
hospitality, protection and sales services) and others that are highly masculinized (for ex-
ample, elementary occupqtions). In this sample, the higher presence of women in “director
and manager” roles or “scientific and intellectual” occupations stands out.

Regarding the labour situation of users, most have a normalized profile, with the most
common pattern of employment being full-time in the three years prior to admission
(59.3%). Thus, 74.8% of users have had either a permanent or temporary full-time or part-
time job; 14.3% have been unemployed; and 7.3% inactive.

“Employment” is the main source of income, accounting for 36.9%, followed by bene-
fits, standing at 28.7% (this is the sum of pensions or Social Security payments, unemploy-
ment benefits and social assistance). People from the socio-family environment (family,
colleagues and friends) are those who appear as the main economic support for 22.6% of
the people treated.

Depending on gender, however, the main source of income is different: in the case of
women it is important to note that their main source of income throughout 2021 has come
from benefits, accounting for 40%, and employment, accounting for 26% (far higher than
the figure of 39.7% in the case of men, whose main source of income continues to be em-
ployment).

& PH Valladolid
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HEALTH

There continues to be a high prevalence of health problems among the people attended
to in Proyecto Hombre.

32.5% of people under treatment state to suffer from some chronic medical problem
that interferes with their daily life. Nevertheless, the incidence of individuals undergoing
treatment at our centres who have chronic medical conditions is no higher than expected
for the general population.

This pattern is also repeated with regard to taking medication, with only 26.9% taking
some type of prescribed medication on a regular basis, higher, however, in women (33%)
than in men (25.4%).

SOCIAL AND FAMILY AREA CONCLUSIONS

The marital status of most individuals who were surveyed remains stable compared to pre-
vious years. Those who are single make up an average of 59.3% of both genders, which is
more than 42 points above the next marital status with the highest representation, which
is married (17%).

There are important differences if this is analysed by gender:

+  Among single people, the highest percentage corresponds to men, with 60.8%,

compared to 51.7% of women.

+ Grouping together the categories of “separated” and “divorced” individuals, the per-

centage of women is around 10 points above that of men (28.6% compared to 18.3%).

+ The percentage of widowhood is also higher among women (3.4%) than among

men (0.6%).

In some form or other, we can say that women more frequently suffer the loss of their
partner (+131%) than men.

As for the usual type of cohabitation, the largest category is made up of those who live
with their family, either nuclear (43%) or family of origin (33.1%), with both groups comprising
76.1% of the total.

The next most frequent option is living alone, which is how 14.6% of the people attended
to live.

Finally, it is worth pointing out that 3.3% live in a “protected environment” and 2.5% in an
‘unstable” situation, the latter two categories reflecting the particular vulnerability in the
way of life of people undergoing treatment in the Proyecto Hombre programme.

In terms of gender, the only major differences between categories occur with individ-
uals living with “parents” and with “children”. Not only do more women live independently
from their parents (16.7% compared to 24.7% of men), but more of them live with their chil-
dren:12% compared to a 1.3% of men.

In general, the situations described which we observed to be stable compared to previ-
ous years, imply less support from social-family networks and a possible greater economic
and healthcare burden, resulting in a higher degree of social-economic vulnerability and
risk of social exclusion for women with addiction problems.

This situation may be one of the reasons why less women access treatment, especially
if they have families to support.

The analysis of one of the risk factors for people in treatment shows that among the
people who live with others with addiction issues, 7.5% do so with someone who has prob-
lems with alcohol and 7% with someone who has problems with drugs.

In both cases, again, there is greater vulnerability for women, indicated by a higher per-
centage, both in the case of alcohol and in the case of drugs, of those who live with some-
one with these problems.
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In terms of rates of conflict, it is worth highlighting that more than half of the people at-
tended to have had problems with their partner, with their mother and/or with their father.
The degree of conflict with siblings is also significant, so it is clear that living with these peo-
ple is difficult, especially for their families.

Troubled relationships with friends (27.3%), co-workers (21.7%), etc. account for much low-
er percentages, although they are still significant figures.

The relationships with the lowest rate of conflict are those the users have with their chil-
dren, only 1.7% of cases.

Clearly, this deterioration in their social and family relationships is an important factor to
take into account in the treatment and in the process of recovery and normalization of the
individual, for which the process of integration back into the family, the labour market and
society is essential.

There is an important difference between the men and women attended to when it
comes to conflictive relationships with their children: 20.2% of the women have had prob-
lems in this sense compared to 9.5% of the men. This data is related to the fact that the
percentage of women who take care of their sons and daughters and live with them, is
also higher, which is another factor to take into account in the treatment and reintegration
processes.

Finally, it is worth highlighting that 61.8% of women have a troubled relationship with the
maternal figure, compared to 521% of men. The percentage of women who have troubled
relationships with their partner (66.9%) is also higher than that of men (54.9%).

Once again, these may be factors that make insertion processes more difficult for wom-
en due to the existence of greater conflicts with the people they are closest to.

The analysis of the experiences of abuse throughout life tells us that more than half of
the people attended to have suffered at least some of the types of abuse analysed: 50.1% of
those questioned say they have suffered emotional abuse, 28.6% physical abuse and 10.7%,
sexual abuse. As in other categories, there is an important difference in terms of gender:
women outhumber men in each of the categories analysed, once again highlighting the
situation of greater vulnerability suffered by the women attended to.

«  Emotional abuse: +19,9%

« Physical abuse: +20,6%

«  Sexual abuse: +23,4%

In any case, for everyone that is attended to, this is an issue that must be addressed in
all addiction treatments and interventions, given the high percentage of victims revealed
by the study and the inevitable consequences throughout their lives.

USE OF ALCOHOL AND OTHER DRUGS

In relation to the use of psychoactive substances among the sample of people admitted to
treatment, problematic uses are normally of various substances, although in the majority
of cases a main substance of reference can be indicated. In this regard, in 2021 the main
reference substance is cocaine for 36.5% of the people attended to, followed by alcohol in
36.4% of cases. However, alcohol continues to be a substance that generates a huge de-
mand for treatment, and together with cocaine, these substances account for almost 3 out
of 4 admissions (72.9%). This applies to both women and men; although, among women al-
cohol has the highest prevalence while among men the substance in questions is cocaine.

Regardless of the reference substance at admission, an analysis of regular and/or prob-
lematic consumption throughout life for each substance shows that the most common is
alcohol with an average of 89.2%, a problem that is exacerbated by alcohol consumption
in large quantities in 69.7% of cases of those undergoing treatment. The other substances
with the highest percentages of non-exclusive consumption are cocaine and cannabis,
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accounting for 77.6% and 65.6% of cases respectively. In the case of women, compared to
men, the prevalence of psychoactive substances throughout life continues being consid-
erably lower for illegal substances (cocaine, cannabis, etc.), but similar or even slightly high-
er for legal substances (alcohol and benzodiazepines).

With respect to the average age of onset of consumption, our sample of people treated
as part of the Proyecto Hombre programme acknowledge having begun problematic con-
sumption of alcohol and cannabis at the age of 16. These two substances continue to be
those for which the onset of regular or problematic use appears at the earliest ages. Mean-
while, it is between the ages of 19 and 21 that the onset of consumption of hallucinogens,
inhalants, more than one substance and cocaine is most likely, in that order. In the case of
alcohol in large quantities, others, heroin and other opiates, the onset is between the ages
of 22 and 25. The latest average age of onset of substance abuse was from 26, in this case
of sedatives (26.2) and methadone (29.6).

Our sample shows different latency periods between the start of problematic use and
admission to treatment, depending on the reference substance. The largest time interval
is observed in the case of alcohol. Despite being the substance consumed at the earliest
age, there is a significant delay before admission, with an average of 18.6 years. The next
substance with the longest period of use is cocaine, with an average of 13.7 years. These
two substances are also the ones that result in the highest percentage of admissions and
those consumed by a higher percentage of the sample. The reference substances with
the shortest time of use before admission (less than 6 years from the start of problematic
use) are inhalants, hallucinogens and amphetamines. In general, the period between the
beginning of problematic consumption and admission to treatment tends to be longer in
women than in men.

PH Galicia
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RECOMMENDATIONS

The analysis of the 2021 data of the Observatory continues to show, as in previous years,
that addictive disorders present a myriad of problems, which reaffirms the relevance of
the biopsychosocial model in the way addictions are addressed and the need to con-
tinuously develop and improve the quality of the intervention based on the approach of
the model in its three dimensions: biological, psychological and social.

In addition to this myriad of problems, the variety of profiles of people with addiction
problems must also be taken into account, according to numerous aspects such as age,
gender, educational level, consumption pattern, employment status, and mental and
psychological health, along with the social and family situation of each person and the
existence of legal problems, including their number and level of severity. All this implies
the need to adapt and innovate, in a continuous process, with regard to the various in-
tervention tools available within the educational-therapeutic approach. Bearing this in
mind, the essential role of group intervention in the therapeutic approach to addictions
must be complemented by individual intervention. In this way, taking into account the
diversity of profiles and personal problems and characteristics, it is also necessary to of-
fer a wide range of outpatient care mechanisms, day centres and residential options. It
is worth highlighting in the latter case the Therapeutic Communities, which continue to be
valid alternatives thanks to their continuous adaptation, like the other mechanisms, to the
evolution of society and the issue of addiction. This also includes the need to develop and
improve specific care programmes for behavioural or “non-substance” addictions even
though they are not the subject of the study that has led in this Report (since the EuropASI
is a questionnaire specifically designed to assess the severity of addiction to alcohol and
other drugs).

. A gender perspective should continue to be promoted as an essential aspect in both
day-to-day intervention and in the development, updating and creation of centres,
programmes and mechanisms. Women with addiction problems are subject to certain
factors that preclude both their access to primary care and even having their addic-
tive disorder properly addressed. As a result, in terms of the women in the programme,
we see d higher average age, less access to employment, a more pronounced preva-
lence of alcoholism, a longer time period between the start of regular or problematic
consumption and the moment of admission, less reliance on a social and family support
network, but with a higher proportion of family responsibilities. And, on top of this, a high-
erincidence of psychological-psychiatric problems (already high among the sample as
a whole and whose coexistence with the addictive disorders themselves must be taken
into account when improving treatments), as well as a clear and a significantly higher
incidence of having been victims of emotional, physical and sexual abuse (with differ-
ences equal to or greater than 20 percentage points with respect to men for each type
of abuse). We should not forget other problems and situations that affect women to a
greater extent: the fact that 2 out of 3 women in our study state that they have suffered
emotional abuse; almost half, physical abuse and almost one in three sexual abuse, can-
not in any way be ignored when it comes to the prevention and treatment of addictions.
And just as improving care in general for addiction problems is a permanent objective,
itis necessary to take into account, as part of this permanent objective, the inclusion of
the gender perspective in the design and implementation of programmes, intervention
tools, planning of activities and in the defining of objectives, improvement proposals
and evaluation of the different programmes..
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4. Despite attending to people with all kinds of educational levels, from people with no stud-
ies to people with a university degree (because addictions are not exclusive to those with
a certain academic background), the fact that almost half of the people in our sample
have no studies or have only received primary education, means that the problem of low
educational qualifications (which appears repeatedly in previous reports) usually goes
hand in hand with the issue of low employability. For this reason, a comprehensive per-
spective regarding treatment (as offered by the bio-psycho-social model) is necessary
for developing and reinforcing training resources as well as all those that promote the
social and labour market integration of the people we serve.

5. The high levels of conflict in the socio-family environment, bearing in mind that more
than half have been in relationships of conflict with their partner, as well as with their
mother or father highlights the importance of working with the social and family envi-
ronment, one of the keys of the intervention at Proyecto Hombre, which must continue
to be promoted and adapted to the new redlities in this area.

6. Just as with the previous report, even though the majority of people attended to did not
have any legal problems, one in five had pending charges, trials or sentences. This high-
lights the need for a legal advisory service that helps those in the programme face up
to their individual legal responsibilities while combining this with their treatment. And in
this regard, alternative measures to both incarceration and serving sentences in pris-
ons must also be applied, promoting compliance with treatment and social reintegra-
tion programmes instead.

7. Just as was observed in previous reports, the fact that almost one in three people treated
suffers from a chronic physical health problem, clong with the high prevalence of men-
tal health problems, shows there is a need, where possible, to establish and reinforce our
own medical services and to coordinate with the public mental health network.

PH Valladolid
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