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Introduction
Opioid use, especially heroin use, has been an enormous prob-
lem in Europe and in Spain in the past 40 years.1,2 In Spain 
recreational use of opioids reached its highest incidence of 
problematic use in the 1980s.2,3 Since then, there has been a 
continuous decrease.3 Current estimates indicate that 0.1% of 
the population has consumed opioids in the past thirty days, a 
trend that has been stable since 2005.2,3

The profile of drug users of the1980s and 1990s consumed 
heroin, was male, born in Spain, young, and a polydrug user 
with a significant level of disease related to injected use.4,5 
From the end of the 1990s to 2010 the profile changed very 
little.6 However, there are no studies focused on the new profile 
of drug consumers. Characteristics of newer users are diluted 
among those of people who began consuming years ago.7 In  
an international context of flourishing opioid use other than 
heroin,1 knowledge of these characteristics is of interest. A 
new user profile could be useful to identify novel characteristics 
and to monitor trends in the consumer population.8

The objective of this study was to describe opioid users  
who seek treatment for the first time and compare it with those 
who have sought prior treatment, considering the type of 
substance.

Methods
A cross-sectional study was carried out in all of the Public 
Centers of Addiction Care in the Community of Madrid 
(Spain) between 2017 and 2019. The study population included 
patients that entered treatment and were diagnosed with opi-
oid addiction (either opioids only or accompanied by another 
addiction).

The main variable was whether it was a person’s first treat-
ment [“new patients” (NP)] or not [“old patients” (OP)]. This 
information was collected from patients’ medical records when 
they entered treatment. Patients were asked whether this was 
their first treatment or not, without specifying whether any 
previous treatment had been carried out in public or private 
centers.
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ABSTRACT

Introduction: Patients seeking first time treatment for opioid consumption reflect the characteristics of the consumer population. This 
group has not been studied in Spain in decades. The objective of this study was to characterize the opioid user population seeking first time 
treatment (incidents) and compare them group with those with prior treatment (prevalents).

Methods: Cross-sectional study (N = 3325) with patients with opioid addiction seeking care at public addiction centers in the Community 
of Madrid from 2017 through 2019. Differentiation and comparisons were carried out using bivariate analysis, adjusted by sociodemographic 
characteristics related and those related to substance use consumption in incident and prevalent patients.

Results: About 12.2% were incidents. Compared to prevalents, there were more foreigners (34.1% vs 19.1% P < .001), but with a better 
social network. Regarding opioid use, incidents were less likely to use injection (10.7% compared to 16.8% P = .008), but had greater daily 
frequency (75.8% vs 52.2%, P < .001). The age of initial consumption was greater (27 years vs 21.3 years, (P < .001)). About 15.5% of inci-
dents sought care for non-heroin opioids, compared to 4.8% of prevalents (P < .001). Women sought care at twice the rate of men (29.3% vs 
12.3%; P > .001).

Discussion: New patients presented a profile with many stable characteristics, but which highlighted an increase in the use of other opi-
oids, as occurs in the international context. Surveillance of the new patient characteristics can serve as an early indicator of consumption 
changes in. Thus, periodic monitoring is important.
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Sociodemographic variables, opioid and other substance 
use, and human immunodeficiency virus (HIV) and hepatitis 
C virus (HCV) infection status were determined.

A descriptive analysis was carried out of all of the variables, 
followed by a bivariate analysis of the characteristics of our 
sample, controlling for the main variable (NP or OP). The  
χ2 test (or Fisher exact test where appropriate) was used for  
the qualitative independent variables. Finally, a multivariate 
analysis (dependent variable was NP or OP) was carried out 
using logistic regression. The adjustment variables included 
sex and those variables with significance less than 0.1 in the 
bivariate analysis.

We also analyzed the type of opioid (heroin or other) that 
had resulted in seeking care, by sex, for both the incident cases 
as well as the prevalent cases.

Results
This study included 3325 patients entering into treatment 
(12.2% NP, 87.8% OP). Table 1 shows the characteristics of the 
patients in the study.

In terms of sociodemographic variables, NP were younger 
(P < .001), with a greater proportion of people born outside of 
Spain (34.1% vs 19.1%, P < .001), and a greater likelihood of 
being married (27.7% vs 17.5%, P < .001). NP were more likely 
to be seeking care due to their own initiative, rather than being 
sent to treatment by family members (P = .008). No differences 
were found in other variables such as sex, unemployment, edu-
cational level, place of residence, living situation, or having 
children.

Regarding opioid use, injection use was less frequent among 
NP (10.7% vs 16.8% P = .008), but daily consumption of opi-
oids was greater (75.8% vs 52.2%, P < .001). The average age of 
initiation of consumption was lower among OP (21.3 years vs 
27; P < .001). Overall, heroin was the most frequently used 
opioid (93.9%). Nevertheless, 15.5% of NP sought care for 
addiction to other opioids, compared to 4.8% of OP (P < .001). 
In the analysis by sex, women in the NP sought care for an 
opioid other than heroin at a rate double that of men (29.3% vs 
12.3%; P > .001), while no such difference was observed among 
OP (6.0% vs 4.6%; P = .16; Figure 1).

In terms of use of other substances, there were lower levels 
of co-addiction to 2 substances among NP (41.5% vs 47.6%, 
P = .006) and a lower consumption of cocaine, cannabis, or 
alcohol in the past month (P = .006, .042, and .017). Finally, the 
number of VIH and HCV positive patients was lower among 
NP compared to OP (P < .01).

Discussion
This study is the first in decades to focus on new patients 
addicted to opioids in Spain and the first to differentiate these 
patients from those who have received prior treatment. Despite 
that the profile of patients with new opioid addictions presents 
many stable characteristics compared to patients with a prior 

history of treatment, we have observed an increase among new 
patients in the demand for treatment for opioids other than 
heroin, especially among women.

Not all those who begin to consume opioids require treat-
ment, and not all those who need treatment seek it out, but 
there is a correlation between these populations. Those who are 
in treatment are a reflection of the larger group.8 Thus, these 
results can serve as a proxy to a new patient profile.

Regarding the characteristics of the study population, both 
user age and age of initiation of opioid consumption suggests 
that new users are beginning opioid use more than 5 years later 
than prior generations.4,5,9 Finally, in terms of nationality, 
nearly 35% of NP was foreign-born, nearly double the percent 
among OP, and more than double the percent documented in 
recent studies.10 Although the foreign-born population in 
Spain has increased in recent decades, it still represents less 
than 15% of the total Spanish population.11 Thus, the higher 
proportion of foreign-born among new patients is not simply 
due to demographic change. Periodic monitoring of patient 
profiles, especially sex, nationality, and age of initiation of con-
sumption can serve to detect changes in drug use patterns, to 
implement prevention policies, and to support access to the 
health system for users.2

In this study NP seemed to have a better social network as 
well as a greater likelihood of living with a partner. This cor-
responds to what has been described in other studies that indi-
cate that a greater number of years of opioid use is associated 
with a weaker social network.8,9

While heroin is the principal opioid of 94% of all users, the 
rate among NP is lower, at 84.5% (70.7% in women and 87.7% 
in men). During the years when this information was collected, 
there did not seem to be an upturn in opioid consumption in 
Spain.6 What these figures suggest, and which agrees with the 
international context,1 is that although heroin continues to be 
the primary opioid in terms of general addition, other opioids 
are beginning to play a relevant role in addiction processes, 
especially among women. This finding could be explained by 
the so-called “telescope effect,” in which women tend to pro-
gress more rapidly from their first use to problematic use and 
from problematic use to needing treatment.8,12

In Spain, injection is no longer the main route of opioid use 
as it was decades ago,2,4,5 which is reflected in this study. 
However, more than 10% of NP inject. In comparison with 
Europe,1 Spain’s rate of injection use is considered low, but we 
should not stop being vigilant.2,9 In this study we also observed 
a greater daily consumption of opioids among NP, but with 
lower levels of co-addiction and/or consumption of other sub-
stances, which has also been shown in prior studies.4,5 Cocaine 
continues to stand out as the other substance that requires 
response. Complete treatment cannot be considered without 
addressing the use of other substances.

This study has the limitations of any cross-sectional study. 
In addition, this study was conducted in public treatment 
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Table 1.  Sociodemographic and opioid use characteristics related to consumption patterns of patients in treatment for opioid use (n = 3325).

Total New patients 
(n = 393)

Old patients 
(n = 2932)

P unadjusted P adjustedc

  n % N % n %  

Sex

  Men 2669 80.3 318 80.9 2351 80.2  

 W omen   656 19.7   75 19.1   581 19.8 .787 .983

Age (years)

  ⩽35   738 22.2 152 38.7   586 20.0  

  36-49 1688 50.8 171 43.5 1517 51.8  

  ⩾50   898 27.0   70 17.8   828 28.2 <.001 <.001

Country of birth

  Spanish 2546 79.0 257 65.9 2289 80.9  

  Other   675 21.0 133 34.1   542 19.1 <.001 <.001

Employment status

 W orking   780 23.5 103 26.2   677 23.1  

  Not working 2545 76.6 290 73.8 2255 76.9 .297 .543

Education level

  Primary or less 1591 47.8 210 53.4 1381 47.1  

  Secondary or more 1734 52.2 183 46.6 1551 52.9 .02 .15

Place of residence

  House or apartment 2268 68.2 295 75.1 1973 67.3  

  Othersa 1057 31.8   98 24.9   959 32.7 .002 .414

Living situation

  Alone   722 21.7   78 19.8   644 22.0  

  Family 1650 49.6 236 60.1 1414 48.3  

  Othersb   953 28.7   79 20.1   874 29.8 <.001 .1

Marital status

  Married/married in fact   622 18.7 109 27.7   513 17.5  

  Other 2703 81.3 284 72.3 2419 82.5 <.001 .002

Children

  Yes   780 23.5   72 18.3   708 24.1  

  No 2545 76.5 321 81.7 2224 75.9 .011 .088

Source of reference to addiction center

  Own initiative 1831 55.1 226 57.5 1605 54.7  

  Others’ initiative 1494 44.9 167 42.6 1327 45.3 .001 .008

Primary opioid of use

  Heroin 3122 93.9 332 84.5 2790 95.2  

  Non-heroin   203   6.1   61 15.5   142   4.8 <.001 <.001

(Continued)
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Total New patients 
(n = 393)

Old patients 
(n = 2932)

P unadjusted P adjustedc

  n % N % n %  

Age of initial consumption (years)

  ⩽24 2131 70.2 172 47.0 1959 73.4  

  >24   903 29.8 194 53.0   709 26.6 <.001 <.001

Frequency of use

  Every day 1828 55.0 298 75.8 1530 52.2  

  Not every day 1497 45.0   95 24.2 1402 47.8 <.001 <.001

Injection

  Yes   534 16.1   42 10.7   492 16.8  

  No 2791 83.9 351 89.3 2440 83.2 .002 .008

Addicted to 2 substances

  No 1767 53.1 230 58.5 1537 52.4  

  Yes 1558 46.9 163 41.5 1395 47.6 .026 .006

Use of cocaine (past month)

  Yes 1502 45.2 153 38.9 1349 46.0  

  No 1823 54.8 240 61.1 1583 54.0 .01 .006

Use of cannabis (past month)

  Yes   310   9.3   28   7.1   282   9.6  

  No 3015 90.7 365 92.9 2650 90.4 .11 .042

Use of alcohol (past month)

  Yes   284   8.5   24   6.1   260   8.9  

  No 3041 91.5 369 93.9 2672 91.1 .117 .017

HIV

  Yes   531 16.0   16   4.1   515 17.6  

  No/unknown 2794 84.0 377 95.9 2417 82.4 <.001 .01

HCV

  Yes 1190 35.8   46 11.7 1144 69.0  

  No/unknown 2135 64.2 347 88.3 1788 61.0 <.001 <.001

aInstitutions or homeless.
bInstitutions, friends, or others.
cAdjusted by: Age, sex, country of birth, place of residence, and marital status; HIV; Opioid; Frequency of use and method.

centers, therefore private centers (which are very scarce)13 are 
not represented. Finally, in terms of the representativeness of 
these results in the Spanish context, prior studies in users that 
combine information from different Spanish regions have 
shown that the findings can be extrapolated to the entire 
territory.5,10

This study focuses on new patients, who represent more 
than 10% of the overall population. Knowing their charac-
teristics allows us to establish new user profiles and provides 
the opportunity to detect trends and develop preventive 
measures, especially in the context of an increase in the pre-
scription of opioid medications.14

Table 1.  (Continued)
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Figure 1.  Primary opioid of consumption by times seeking treatment and gender.
*New Patients were those who sought treatment for the first time. **Old patients were those who had done so before.
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