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Group Therapies (GT) are a classic technique 
for the treatment of addictions. In 1988, 94% 
of outpatient drug treatment centres in the 
USA used GT (Price et al., 1991). 

All clinical guides on addictions, including that of So-
cidrogalcohol (Pascual, Serecigni, Pereiro & Bobes, 2013), 
include at least one type of GT among their common tech-
niques. Amazon alone offers almost 8,000 publications on 
GT. 

However, scientific publications on GT and alcoholism 
referenced in PubMed have decreased to a third over the 
last 50 years, and scarce scientific evidence supports its ef-
fectiveness (Monras et al., 2000; Weiss, Jaffee, de Menil & 
Cogley, 2004; Miller & Wilbourne, 2002; Kim et al., 2012).

The Socidrogalcohol National Congress in Oviedo ad-
dressed this matter (Monras, 2017). The association’s own 
journal –Adicciones– compiles only 13 references on GT, 
many only indirectly or as a format for implementing oth-
er therapies. The journal’s most recent reference dates to 
2015 (Tirado-Muñoz, Gilchrist, Lligoña, Gilbert & Torrens, 
2015).

The Addictions Unit of the Hospital Clínico de Barce-
lona (UA-HCB) has more than 50 years of experience with 
GT. Lately, the feeling was that there were fewer therapy 
groups and patients in GT. A review of our records of the 
last 20 years confirmed a gradual decrease of the number 
of outpatient GT groups by 66%, and of the number of 
indications for GT/year by 72%.

Given that there had not been a significant change in the 
number of patients treated, we hypothesized that we had 
inadvertently toughened our criteria for GT indications or 
had modified the characteristics of the patients seen.

Criteria for recommending GT to patients at UA-HCB 
have expanded from the classic profile of a patient with 
alcoholism, to those who also consume other substances 
(mainly cannabis, cocaine and benzodiazepines) and do 
not have serious psychiatric or cognitive disorders.

To detect distortions in the types of patients selected 
(whether due to excess or shortage) attributable to any 
variation in these criteria, we transversally recruited 182 
outpatients with substance use disorder (SUD) during a 
consecutive 15-day period and verified their indications for 
GT and criteria followed.

The first surprise was that the average age (51.4 years) 
and percentage of women (33.5%) was considerably higher, 
in comparison with previous samples (Monras et al., 2000), 
and that the treatment duration averaged 20±25 months.

Furthermore, the percentage of patients not initially 
referred to GT was quite high (75%, Figure 1), though it 
later dropped to 66%. With the same number of patients/
year and fewer indications for GT/year, we must infer that 
this percentage of indications is lower than previous years.

Upon reviewing all patients’ indications for GT (Figu-
re 1), we found that no patients were excluded from GT 
without an objective reason (137 patients), and most were 
excluded for more than one reason. To the contrary, a “re-
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admission” process to include patients with active drug use, 
cognitive impairment and/or personality disorders in GT 
occurred in 17 of the 137 patients rejected initially.

Given our experience, we conclude that psychiatric co-
morbidity and frequency of poly-consumption has increa-
sed (about 75% in our sample), therefore impeding the 
use of classic instruments like GT. As experts, we are lag-
ging behind in adapting these to the new realities. Howe-
ver, this adaptation is possible and positive and entails: 
i) relaxing the indications for GT by performing a more 
individualised assessment of patients with PD, cognitive 
impairments or the use of more than one substance, ii) 
implementing an adequate psychotherapeutic monitoring 

of those patients at higher risk of relapse and negatively 
affecting group dynamics, iii) more training for therapists 
who treat these patients, iv) creating groups of patients 
with specific characteristics and objectives, such as active 
alcohol users (because they desire to drink or cannot avoid 
drinking) or patients over the age of 60 years, many with 
cognitive impairment.

We expect that these facts are generalisable to Spain as 
a whole, given the decrease of scientific publications and 
the continuation of GT, as revealed in a survey by the Work 
Group on Addictive Behaviours of the Official College of 
Psychology of Cataluña, which in 2016 found that GT was 
the third most commonly-used technique (80.9%) in pu-
blic centres.

Given the current reality, in which the high prevalence 
of psychiatric comorbidity drives teams and professionals 
to seek new drug therapies and psychotherapeutic treat-
ments (Torrens, Mestre-Pintó, Montanari, Vicente & Do-
mingo-Salvany, 2017), perhaps one option is to adapt and 
update classic instruments, like GT. Assuming that SUD pa-
tients and GT in Spain are similar to our clinical practice, it 
would be logical to promote research and publications on 
experiences in adapting GT to the new realities.
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Figure 1. Flowchart of patients evaluated and applicable exclusion and 
inclusion criteria for Group Therapy (GT).

Patients excluded from GT for other reasons
1 = Active alcohol use	 (13)
2 = Rejection, low insight	 (2)
Total 	 (N = 15)

N =  47 
patients 
included 

in GT

N = 62 
patients with 

indication 
for GT

N = 182 
patients 

interviewed

Patients included in GT, contradicting the criteria
1 = Personality disorder	 (1)
2 = Cognitive impairment	 (2)
3 = Axis 1 psychiatric disorder  	 (1)
4 = Serious organic disorder 	 (0)
5 = Sensory disorder 	 (0)
6 = Active use of other substance 	 (9)
7 = 1 + 2 + 6  	 (1)
8 = 1 + 6 	 (3)
9 = 3 + 6 	 (0)
10 = 2 + 6 	 (0)
11 = 2 + +3 	 (0)
12 = 2 + 3 + 6 	 (0)
13 = 1 + +2 + 6 	 (0)
Total 	 (N = 17)

GT exclusion criteria
1 = Personality disorder	 (4)
2 = Cognitive impairment	 (35)
3 = Axis 1 psychiatric disorder  	 (7)
4 = Serious organic disorder 	 (3)
5 = Sensory disorder 	 (0)
6 = Active use of other substance 	 (37)
7 = 1 + 2 + 6  	 (3)
8 = 1 + 6 	 (24)
9 = 3 + 6 	 (14)
10 = 2 + 6 	 (5)
11 = 2 + +3 	 (1)
12 = 2 + 3 + 6 	 (3)
13 = 1 + +2 + 6 	 (1)
Total 	 (N = 137)
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