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hile one person in eleven worldwide has

an alcohol use disorder, associated with

more than 200 adverse health conditions,

it is also estimated that 3.5% of the world’s
population has an illegal substance use disorder. Both
disorders cause significant harm in multiple areas of health
(social/family, economic/financial, mental, physical, etc.)
and also represent a high burden of disease resulting in
significant direct and indirect expenditure for the health
system, thus adding a financial cost to the social cost of
these disorders (Degenhardt et al., 2019; Glantz et al.,
2020; Miquel et al., 2018). Against this background,
the role of addiction medicine is important, yet it faces
several challenges in the coming years, especially at a local
level. An initial challenge is linked to the replacement of
professionals in the addiction network. The mass retirement
of professionals involved in setting up the addiction
treatment network in our country in the middle of the last
century is expected shortly. Nevertheless, there has been
little generational replacement of professionals. A further

challenge to take into account is the increasing complexity
of addictions, which is growing rapidly given the greater
variety of toxic substances used (new psychoactive drugs)
and the emergence of new patterns of use (e.g, chemsex,
addiction to prescribed substances, etc.), and the presence
of serious psychiatric or organic comorbidities. Similarly,
the difficulty posed for the system by the ageing of the
population served (for example, methadone maintenance
treatments in the elderly or cognitive deterioration in
patients with substance use disorders) should not be
underestimated. At the same time, treatment for adolescents
and young adults, especially for cannabis use or abusive
use of video games is in greater demand. Finally, there is
a legitimate demand from society that the management
of mental health problems, and addictions in particular,
be based on criteria of excellence and evidence-based
medicine (from prevention to harm reduction).

The coming decade will be a period of change for
the medical profession in general and in particular for
professionals caring for patients with substance use disorder
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(SUD) or other addictive behaviours. In 2023, Spain had
301,648 registered doctors or, in other words, 6.2 doctors
per 1,000 inhabitants. This represents an increase in
absolute numbers of 3.2% compared to the previous year
and 0.1% in the ratio of doctors per 1,000 inhabitants (a
stable ratio over the last 10 years). This minimal increase
in the number of registered doctors per 1,000 inhabitants
1s striking, considering that the population aged over 65
years, which makes the greatest use of the health system’s
resources, has not stopped growing. Due to retirements,
among other factors, it is estimated that in 2025 there will
be a slight shortfall of professionals in specialties which are
strongly involved in the treatment of addictions, such as
family and community medicine. Less than 10 years ago,
these specialties had a slight surplus. These factors are prior
to two phenomena that have further strained the national
health system and the well-being and working conditions
of health professionals in particular: the economic crisis
that began in 2008 and the COVID-19 pandemic. This
shortage of medical personnel will be further aggravated
by retirements, with some 80,000 expected by 2034 (7,000
annually), which will have a greater impact on primary care,
where 60% of doctors are over 50 years old (Barber Pérez
et al., 2011; Ferrero & Mateo, 2022; Instituto Nacional de
Estadistica, 2024; Ministerio de Sanidad, n.d.).

The generation of physicians who undertook the
implementation and development of the current addiction
treatment network during the 1980s and 1990s is now in
the process of retirement. This is a generation of doctors,
alongside other health and social care professionals, who
approach the treatment of addictions from the perspective
of health as awhole, at the same time physical, psychological
and social. In many cases, they specialise in family medicine
or internal medicine; in others, they achieved recognition
in the specialty after years of practicing as addiction
doctors and requesting validation through the MESTOS
system. They have extensive training that includes the
management of detoxification, withdrawal drugs, opiate-
based maintenance programs, infectious diseases (viral
hepatitis, HIV, tuberculosis, etc.), neurological diseases
(peripheral neuropathies caused by alcohol, for example),
liver disease, and other organic diseases. They have also
mastered the diagnosis and treatment of the most frequent
psychiatric comorbidities and have a special sensitivity for
recognising social problems. In short, they are generalist
physicians — in an ample sense of the concept — who
have evolved to include mental health skills and knowledge,
collaboratively with other colleagues (psychology, nursing,
social work and education). Unfortunately, while this
generation i3 leaving, the complexity in caring of these
Consequently,
the new generation of addiction physicians must have

patients remains (MacLean et al., 2018).

a wide range of skills and knowledge: communication
(motivational interviewing, resistance-management skills),

differential diagnosis and treatment of the most common
mental health problems (post-traumatic stress disorder,
depression, anxiety, schizophrenia or other forms of
psychosis, suicide prevention, etc.) and cognitive deficits,
diagnosis of organic comorbidities (HIV, viral hepatitis,
sexually transmitted diseases, tuberculosis, pneumonia,
cirrhosis, etc.), identification of social problems,
management of detoxification and opioid substitution
treatment, prevention and diagnosis of withdrawal and
Intoxication, treatment of patients with pain and opioid
use disorder, conducting group therapy, and knowledge
of different psychological approaches to withdrawal, use
of telemedicine and digital interventions, diagnosis and
management of non-substance addictions, management
of drugs for nicotine and alcohol withdrawal, as well as off-
label drugs for these and other addictions (Arunogiri et al.,
2024; Bramness et al., 2024; Nunes et al., 2020).

The new generations of doctors choosing to dedicate
themselves to addictions have completed the psychiatry
specialty in their medical training (MIR: Médico Interno
Residente). The fact that this is one of the few specialties
that includes in its mandatory training schedule a minimum
of four months of special training in addictions should
improve the detection of and approach towards comorbid
mental disorders suffered by a high proportion of patients
with SUD or other addictions. However, there is some
concern that the most “generalist” aspect of addiction
management — the medical pathology derived from drug
use — 1s lost in the focus on primary care and specialized
care. While the former suffers from understafling and
burcaucracy overload, the latter results in insufficient
experience in the treatment of these complications, lack
of awareness of the addictions network and disregard for
the specific and intrinsic difficulties of these patients. All
of this can perpetuate the stigma of patients with SUD
and, consequently, make their access to medical treatments
more difficult, cause their treatment adherence problems to
be underestimated and exclude vulnerable people who do
not fit into a hospital health system that is often inflexible
(Krendl & Perry, 2023).

Detecting diseases such as HIV, HCV, STDs or alcohol-
related peripheral neuropathy, to give just a few examples,
must remain the responsibility of addiction doctors, in
coordination with professionals from other specialties. These
are very prevalent problems that require professionals to feel
confident in interpreting tests, electrocardiograms or chest
X-rays, among many other complementary examinations.
We need psychiatrists who choose dedication to this field to
have transversal competences that are traditionally found
in other specialties, such as internal medicine or family and
community medicine: in many cases the only link with the
health system for these patients are the addiction doctors.
This does not imply an intrusion into the work of family
doctors but rather cooperation; in short, the addiction

ADICCIONES, 2024 - VOL. 36 N. 3

244



Hugo Lopez-Pelayo, Laia Miquel, Mercedes Balcells Oliverd

doctor adopts a double role combining primary care and
specialized care in addictions.

Some initiatives at European level (https://wave-
addictionsworkforce.cu/) are currently reflecting on
the well-being of addiction professionals and on the
necessary competencies in terms of knowledge and skills
to guarantee a future which maximises dignity and quality
in the treatment of people with addictions. Should there
be a minimum level of competencies for hiring doctors
in addiction treatment centres? Or do we perhaps need
a specialty in addiction medicine? Or simply specific
training/ certification? These are questions open to debate.
Spain has various master’s degrees, in some cases pioneers
at European level, with a comprehensive vision, and they
produce excellently trained professionals. However, being
aimed at various professional profiles — and in many
cases the students are not doctors — they do not go deep
enough into addiction medicine to the level that a specialty
in the MIR specialized training system would allow.
Some countries already have recognized training paths
in addiction medicine as a subspecialty or independent
certification of the specialty; this approach is therefore not
unreasonable. In Europe, 17 out of 24 countries have some
type of specific training in addictions that lasts between
half a month (Germany) and 72 months (Norway). This
includes Spain, with the 12 months of optional training
for psychiatric MIRs (Bramness et al., 2024). This training,
however, 1s not mandatory for the practice of addiction
medicine in Spain and is not extended to other medical
specialties. A proposed specialty in addiction medicine
would also open the possibility of having a stronger
presence in university medical studies, thus inspiring future
generations of doctors.

Nevertheless, if working conditions are not improved,
this 1s not enough to ensure the future of the specialty. To
be more specific, a reduction in the workload is required,
as well as greater consideration for professionals, a
guarantee of professional careers, the promotion of work-
family reconciliation and equal financial remuneration
with other specialists. Dignifying the figure of the
addiction doctor means increasing the workforce that this
specialty will have in the future, and means improving the
efficiency, quality and safety of the care of patients and
their families.

A thorough knowledge of the DSM is not sufficient for
the practice of psychiatry, let alone in the field of addictions.
This editorial is a call to the Spanish medical and scientific
community, and also to other health professionals, to
continue working to maintain a legacy of which we should
be proud.
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