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Antecedentes: Uno de los principales desafíos en el tratamiento del trastorno por uso de alcohol 
(TUA) es la falta de adherencia terapéutica, siendo clave la percepción de la enfermedad. La asistencia 
a grupos de ayuda mutua (GAM) mejora la adherencia y protege contra recaídas. Objetivos: Identificar 
los factores que influyen en la falta de adherencia de los pacientes atendidos en el programa del Hospital 
Universitario 12 de octubre para acudir a los GAM, así como, identificar qué variables del cuestionario 
de percepción de la enfermedad son más relevantes para no acudir a los GAM. Metodología: La 
muestra incluía 100 pacientes. El diagnostico TUA se realizó según criterios DSM-5, los motivos para 
no acudir a GAM se recogieron mediante una entrevista semiestructurada elaborada (ad hoc) y la 
percepción de enfermedad se evaluó mediante el Revised Illness Perception Questionnaire (IPQ-R). 
Resultados: el estudio reveló que el 72,3% de los motivos de inasistencia a los GAM se debía a una 
baja conciencia sobre los requerimientos del tratamiento. Las principales variables que predecían la 
inasistencia fueron: a) percepción de que la enfermedad no es crónica y el tratamiento es poco útil, 
y b) creencia de que el control de la enfermedad depende de ellos mismos. Conclusiones: Estos 
hallazgos sugieren la importancia de trabajar aspectos relacionados con la conciencia de enfermedad 
desde el inicio del tratamiento en pacientes TUA, así como poner de manifiesto la relevancia de acudir 
a los GAM para complementar el programa de tratamiento del alcohol del Hospital 12 de Octubre.

Percepción de enfermedad; trastorno por uso de alcohol; adherencia terapéutica.

Palabras clave

Resumen

Background: One of the main challenges in the treatment of  alcohol use disorder (AUD) is 
the lack of  therapeutic adherence, being key the perception of  the disease. Mutual aid group 
(MAG) attendance improves adherence and protects against relapse. Objectives: To identify the 
factors that influence the lack of  adherence of  patients attended in the program of the Hospital 
Universitario 12 de Octubre to attend the MAGs, as well as to identify which variables of  the 
disease perception questionnaire are more relevant for not attending the MAGs. Methodology: 
The sample included 100 patients. The AUD diagnosis was made according to DSM-5 criteria, 
the reasons for not attending MAGs were collected by means of  a semi-structured interview 
(ad hoc) and the perception of  illness was assessed by means of  the Revised Illness Perception 
Questionnaire (IPQ-R). Results: the study revealed that 72.3% of the reasons for non-attendance 
at MAGs were due to low awareness of  treatment requirements. The main variables predicting 
non-attendance were: a) perception that the disease is not chronic and treatment is of  little use, 
and b) belief  that disease control depends on themselves. Conclusions: These findings suggest the 
importance of  working on aspects related to disease awareness from the beginning of  treatment 
in AUD patients, as well as highlighting the relevance of  attending MAGs to complement the 
alcohol treatment program at Hospital 12 de Octubre.

Illness perception; alcohol use disorder; therapeutic adherence.
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1. INTRODUCTION

Alcohol consumption is a serious public 
health problem in Europe, causing 138,000 
deaths annually among people aged 15-64 
(WHO, 2018). Spain is the sixth European 
country in alcohol-related costs (Wittchen 
et al., 2011). Alcohol use disorder (AUD) 
has important medical, family and social 
consequences, and being chronic (McKay et 
al. 2011), it requires programs that improve 
continuity of  care to reduce relapses and 
future interventions (Lenaerts et al., 2014).

Therapeutic adherence is one of  the main 
determinants of  the effectiveness of  medical 
treatments (Barroso et al., 2021). Non-adhe-
rence to treatment explains the differences ob-
served between the efficacy and effectiveness 
of  the therapeutic measures that users must 
adopt (WHO, 2004). The term therapeutic 
adherence can be described as the context in 
which the person’s behavior should coincide 
with the health-related recommendations gi-
ven by the professional; including: the person’s 
ability to attend scheduled consultations; take 
the medications the way they are prescribed; 
make the recommended lifestyle changes and 
complete the complementary tests requested 
(Silva et al., 2005).

Lack of  adherence is a common problem 
in mental health, especially among substance 
users (Ruiz, 2009). Addiction professionals 
face difficulties with inadequate compliance 
with the indications of  patients, who often 
have problems such as modifying risky habits, 
inadequate medication intake, failure to at-
tend check-ups and relapses or abandonment 
of  treatment (Ladero, 2005). Non-complian-
ce is therefore multifactorial, although one of  
the most determining elements is the lack of  
awareness of  the disease (Cava et al. 2008).

One of the parameters to which therapists 
attribute the greatest predictive value for 
therapeutic adherence is awareness of  the 
problem, or in other words, the perception of  
illness (Sirvent et al., 2010). At the beginning 
of  treatment, few people with addiction are 
fully aware of  their problem. This perception 
usually changes over time, but if  the lack of  
awareness persists, the patient runs the risk of  
abandoning recovery (Sirvent et al., 2010). In 
the AUD setting, non-adherence, in addition 
to a lack of  awareness of  the disease, may be 
due to other reasons, such as relapse or the 
presence of  certain barriers that impede the 
continuation of treatment (Rubio et al., 2020).

One of  the problems in determining the 
lack or presence of disease awareness derives 
from its assessment. Among the instruments 
most commonly used in this type of  studies is 
the Illnes Perception Questionnaire (IPQ-R) 
(Moss-Morris et al., 2002), which has been 
shown to have adequate psychometric pro-
perties when used in physical (Pacheco Huer-
go, 2012) and psychic (Baines & Wittkowski, 
2013) illnesses.

With reference to the use of  the IPQ-R 
in mental disorders, the most recent meta-
analysis (Baines and Wittkowski, 2013) inclu-
ded 13 studies where patients had psychotic, 
bipolar, eating and mood disorders. More 
recently, other published works have inclu-
ded populations with addictive disorders: 
gambling use disorder (Dang et al., 2023), 
patients with eating disorders (Agüera et al., 
2021) and a last one with AUD (Laranjeira 
et al., 2022). In all of  them the IPQ-R was 
shown to be adequate for the assessment of  
illness awareness.

One way to promote disease awareness 
is through attendance at MAGs. Participation 
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integration of  the MAGs into the treatment 
program. In other words, this program loses 
part of  its effectiveness and meaning if  the 
patient refuses to go to the MAGs. We can-
not forget that, in this program, the fact of  
attending the groups was especially relevant 
to explain the results during the treatment 
period (Rubio et al., 2018) and during the 
continuity of  care performed by the Primary 
Care teams (Rubio et al., 2020). 

The act of  attending or refusing to attend 
the MAGs is very important for the profes-
sionals in the program; therefore, the main 
objective of  this study is to find out what 
difficulties patients encounter in following 
the recommendations of  the professionals. 
Among the secondary objectives, we intend 
to identify which components of  the percep-
tion of  disease are most relevant to the lack 
of  adherence to treatment.

2. MATERIALS & METHODS

The sample consisted of  100 subjects 
diagnosed with AUD who attended the al-
coholism treatment program of  the Hospital 
Universitario 12 de Octubre, Madrid, during 
the period December 2022-October 2023. 
The age range of  the sample was 23-62 
years, with a predominance of  males with 
a medium-low educational level (see Table 
1). Regarding the clinical variables (see table 
2), the patients in the sample had begun to 
consume alcohol at the age of  14.63 years, 
all met criteria for alcohol addiction accor-
ding to DSM-5 and the total number of  
standard drinking units per week at the start 
of  treatment was 119.09. As can be seen in 
table 1, this was a population of  patients with 
a long history of  alcoholism.

in these groups provides a conducive context 
for individuals to address the challenges and li-
mitations unique to their pathology. The peer 
support provided through the structured 
environment of  these groups facilitates the 
development of  new self-awareness, promo-
tes coping, and facilitates the establishment of  
new skills. Participation in peer-led self-help 
groups can aid in the transfer of  learning to 
new environments (Landstad,et al., 2022). 

Mutual aid groups were introduced in our 
country in the middle of  the last century and 
since then they have collaborated with public 
programs in the treatment of  patients with 
AUD and their families (Rubio-Escobar and 
Rubio,2024). 

These groups maintain different degrees 
of  collaboration with therapeutic programs. 
Possibly the greatest degree of  integration of  
these groups in a public treatment program 
has been achieved at the Hospital Universi-
tario 12 de Octubre, called “Help Yourself, 
Help us” (Rubio et al., 2013, 2018, and Arias 
et al., 2021). This program was developed 
in collaboration with the Federation of  Al-
coholics Community of  Madrid (FACOMA-
Red CAPA) whose recovery program is 
also named Ayúdate, Ayúdanos (FACOMA, 
2021). This collaboration improved family 
psychological health and reduced relapses, 
favoring therapeutic adherence both in the 
treatment of  addiction and in other patho-
logies (Rubio et al., 2020; Bernal-Sobrino, 
2019). In addition, patients who continued 
attending FACOMA had lower relapse rates 
and when they occurred they were detected 
earlier and referred back to the treatment 
program (Rubio et al., 2020).

The “Help Yourself, Help Us” program has 
based its efficacy and efficiency results on the 
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Inclusion criteria: having been referred 
to the alcoholism treatment program of  
the Hospital Universitario 12 de Octubre, 
accepting to participate and not presenting 
psychotic disorders or bipolar disorder. Pa-
tients with cognitive impairment that made 
it difficult to understand the questions asked 
during the interview were excluded. All pa-
tients included signed the informed consent 
form. The study was approved by the Ethics 
Committee of  the Hospital Universitario 12 
de Octubre (CEIm No: 22/462).

All patients were detoxified and the inter-
view for this study was conducted when they 
had been abstinent for 1-3 months.

2.1. Evaluation instruments 

Semi-structured interview specif ically 
designed for this study that included the fo-
llowing sections: a) sociodemographic data; 
b) verification of  AUD diagnostic criteria; 
c) open-ended questions to determine the 
reasons why they had not attended FACO-
MA-CAPA network or Alcoholics Anony-
mous (AA) MAGs; d) interview at 3-month 
follow-up regarding attendance at MAGs and 
relapses during that time.

The severity of  AUD was determined by 
the total number of  addiction criteria inclu-
ded in the DSM-5 (APA, 2013). Relapse was 
understood as the consumption of  more than 
five drinks or 40 g of  ethanol per day (Rubio 
et al., 2001).

Illness perception was assessed using the 
Revised Illness Perception Questionnaire 
(IPQ-R), in its Spanish version adapted by 
Pacheco (2011).  The IPQ-R consists of  a 
general scale made up of  seven dimensions 
that assesses people’s beliefs about: timeline: 

acute/chronic (duration of  the illness), con-
sequences (impact of  the illness on their life), 
personal control (influence they have over 
the illness), treatment control (susceptibility 
of  the illness to medical intervention), illness 
coherence (how they understand the illness), 
timeline-cyclical (constant or cyclical illness 
trajectory) and emotional representations 
(the emotional impact of  the illness). The 
IPQ-R has satisfactory psychometric proper-
ties in different languages and cultures (Ashley 
et al., 2013; Pacheco, 2011; Moos-Morris, et 
al., 2002; Giannousi et al., 2010) the internal 
consistency of  the dimensions calculated with 
Cronbach’s alpha is between 0.67 and 0.89 
for its Spanish version (Pacheco, 2011).

2.2. Procedure 

Recruitment included patients with a 
diagnosis of  AUD who attended the alcohol 
program of  the Hospital Universitario 12 
de Octubre. They were informed about 
treatment and the importance of  attending 
MAGs in the hospital area or elsewhere 
in Madrid. Participation was voluntary and 
recruitment took place between September 
2023 and September 2024. The interviews 
were conducted face-to-face and individually 
in a hospital office, with a psychologist asking 
the questions, resolving doubts and recording 
the answers. Participants took between 15 
and 20 minutes to complete them, and at 
the end they were collected together with 
the informed consent.

The categorization of  the different respon-
ses explaining the reasons for not attending 
the MAG was carried out using the CQR 
(Consensual Qualitative Research) method. 
For this process, a group of  judges or “pri-
mary group’’ formed by researchers from the 
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Hospital Universitario 12 de Octubre (ER, 
VA, DM & LE) was formed. Each researcher 
determined the responses of  the participants 
in the categories they considered. Subse-
quently, a consensus was established among 
the judges regarding the meaning of  the data. 
Finally, the data obtained by consensus of  the 
“primary group’’ were presented to the figure 
of  two auditors (RJ & AS) who were in charge 
of  supervising the data proposed by the pri-
mary group. Finally, the construction (obtai-
ned by consensus) of  all the patients’ answers 
explaining the reasons for not attending the 
MAGs was represented in the following ca-
tegories: (a) I do not attend MAGs because 
it is not necessary more treatment than I 
receive in the hospital; (b) I do not attend 
MAGs because I do not have time; (c) I do 
not attend MAGs because can manage on my 
own; (d) I do not attend MAGs because I feel 
uncomfortable in the meetings (those who 
made reference to negative emotions such 
as fear, anxiety, embarrassment) felt during 
the group sessions of  the hospital program 
were included).

After three months, all patients were 
contacted in person (N=85) or by telephone 
(n=15) to find out whether or not they had 
attended the MAGs, as well as whether they 
were abstinent or relapsing. 

Data analysis

This study proposes a mixed methodo-
logical design based on non-experimental 
methodology (Latorre et al., 2005), of  the 
ex-post-facto type -after the fact (Buendía 
et al., 1998; Bernardo & Calderero, 2000; 
Latorre et al., 2005)-, and with a descriptive 
and improvement-seeking orientation. In 
research of  this nature, the phenomenon 

has already occurred (Bisquerra, 2004) or is 
in development. 

A descriptive analysis of  the variables was 
performed, expressed as means and standard 
deviations for quantitative variables, and a 
description of  percentages for qualitative 
variables.  Subsequently, patients who re-
ported not attending MAGs (n= 65) were 
compared with those who attended based 
on sociodemographic data, clinically relevant 
AUD characteristics, and IPQ-R scores. Chi-
square test was used for comparisons of  
qualitative variables and Student’s t test for 
quantitative variables. 

To explore the qualitative data, a descrip-
tive analysis of  the motives expressed by the 
patients, expressed as means and percenta-
ges, was performed.

Finally, a binary logistic regression model 
was used to explain non-attendance at the 
MAGs, using as predictor variables those with 
statistical significance in the comparisons of  
the first analysis. 

All analyses were performed with IBM 
SPSS Statistics 21.

RESULTS

Differences between patient groups 
according to whether or not 
they had attended MAGs.

As shown in Tables 1 and 2, patients who 
did not attend after their initial referral 
were younger than those who attended (45.9 
years on average), belonging to the groups 
with lower sociocultural level, married, living 
with their family and predominantly active 
at work. 
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Regarding the course of  alcoholism, those 
who did not attend the MAGs were those 
who had been consuming alcohol for the 
shortest time, had had fewer relapses and had 
started to consume alcohol on a daily basis 
later (27.26 years on average). These subjects 
had lower alcohol consumption per week. 
Those who did not attend MAGs had 
fewer treatment initiation attempts and had 
fewer relapses. They also had more problems 
with the use of  tranquilizers and gambling. 

In relation to the scores in the subscales of  
the IPQ-R, those who did not attend had 
lower scores in all the subscales of  the ques-
tionnaire, but only in a statistically significant 
way in the subscales of  “duration, consequen-
ces, control of  treatment and coherence’’ 
(Table 3). That is, those who did not attend 
considered that AUD was NOT a chronic 
disease, that the consequences of AUD 
were not excessive, that the treatment 
of the disease was not going to help 
them much, and they understood their 
disease worse than those who attended 
the MAGs.

Reasons given by patients for non-
attendance at MAGs

Of those who went to the MAGs (n=35), 
91.5% went to FACOMA associations (De-
licias: 48.57%; AARVIL: 11.42%; ARACYL: 
31.42%) while 8.5% went to AA.

Table 4 shows the reasons for not atten-
ding the MAGs (N=65) and among those 
who attended (n=35), the reasons for stop-
ping attending (n=25) or for continuing to 
attend (n=10). 

In a first referral to the MAGs, 65% 
(n=65) of the patients decided not to go to 

the MAGs, the perception that there was no 
need for more treatment than that received 
in the hospital and lack of  time were the most 
frequent explanations. 

Of those who left the MAGs once 
they had attended (n=25), the reasons 
for leaving were: perceived lack of  confiden-
tiality (20%), lack of  time (18%), conflicts 
with peers (16%), problems with schedules 
(8%), problems with the means of  transpor-
tation to attend (12%), and feeling recovered 
(12%). On the other hand, the reasons for 
continuing in the groups (n=10, 10% 
of the total) were the perception that the 
MAGs were essential for their recovery and 
that they represented an important aid in the 
process of  change.

Binary logistic regression analysis to 
explain non-attendance at MAGs

In the regression (step 9), the dependent 
variable considered was non-attendance at 
MAGs and the independent variables included: 
age, clinically relevant variables on the AUD 
that were statistically significant between those 
who attended MAGs and those who did not, 
as well as the subscales of the IPQ-R that were 
statistically significant between the groups.  
The final model included clinically relevant va-
riables from the AUD: age of  onset of  alcohol 
consumption, habitual alcohol consumption, 
number of  times treatment had been initiated 
to achieve abstinence; and corresponding va-
riables from the IPQ-R: duration of illness, per-
sonal control and treatment control (Omnibus 
test: Chi-square=46.84; p<0.001), explaining 
78.9% of the variance (R2  Nagelkerke= .789). 
The model allowed us to correctly classify 
with 92% accuracy whether or not a subject 
attended the MAGs (see Table 5). 
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Table 1. Descriptive data on sociodemographic variables

Variable
Patients
(n=100)
M (±SD)

GAM Assis-
tance
(n=35)

M (±SD)

Non-atten-
dance  GAM 

n=65
M (±SD)

t Student
(Gl) p

Age 47,27 (8.63) 49.77
(10.54)

45.92
(7.13) 2.165 (98) 0.033

(n,%) (n,%) (n,%) x2(Gl) p

Genre 

Male 67 (67%) 25 42 .478 (1) ns

Female 33(33%) 10 23

Level of education 20.834 (2) 0.000

Primary 36 (36%) 4 32

Secondary/FP 42 (42%) 16 26

University students 22 (22%) 15 7

Employment Status 2.656 (2) 0.009

Active 36 (36%) 5 31

Unemployed 46 (46%) 26 20

Work leave 18 (18%) 4 14

Marital Status 13.238 (2) 0.004

Single 32 (32%) 20 18

Married/Couple 40 (40%) 5 29

Separated/Divorced/Widowed 28 (28%) 10 18

Coexistence 13.169 (5) 0.022

Only 26 (26%) 14 12

Family 40 (40%) 9 31

Couple 9 (9%) 1 8

Children 6 (6%) 2 4

Parents 7 (7%) 5 2

Others 12 (12%) 4 8

Economic level 30.976 (4) 0.000

Under 29 (29%) 12 17

Medium-Low 38 (38%) 2 36

Medium 28 (28%) 19 9

Medium-High 3 (3%) 2 1

High 2 (2%) 0 2

M=mean, SD=standard deviation; t=student’s t-index; x2 = chi-square index; Gl=degrees of  freedom; p < .05.
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Table 2. Descriptive data on clinically relevant variables in the SUT

Table 3. Comparison of the subgroups according to their scores on the IPQ-R subscales

Variable
Patients
(n=100)
M (±SD)

GAM Assis-
tance
(n=35)

M (±SD)

Non-atten-
dance  GAM 

n=65
M (±SD)

t Student
(Gl) p

Age of onset of alcohol consumption (years) 14,63 (2.82) 13.40 (2.26) 15.29 (2.89) -3.354 (98) 0.001

Daily alcohol consumption (years) 25.81 (8.50) 23.11 (7.68) 27.26 (8.62) -2.381 (98) 0.019

Weekly alcohol consumption (UBES) 119.03 (59.91) 141.25 (81.7) 107.15 (40.17) 2.807 (98) 0.006

Time of  abstinence (months) 1.69 (1.32) 1.80 (1.94) 1.63 (.82) .580 (98) ns

Treatment initiation 2.04 (2.41) 3.54 (3.57) 1.23 (.55) 5.122 (98) 0.00

Number of  relapses 2.54 (5.19) 5.85 (7.65) .75 (1.15) 5.286 (98) 0.000

(n,%) (n,%) (n,%) x2(Gl) p

Family history of  SUT (n,(%)) 27 (27%) 13 14 4.809 (1) ns

Cannabis use (n,(%)) 50 (50%) 18 32 .044 (1) ns

Cocaine use(n,(%)) 38 (38%) 17 21 .424 (1) ns

BZP consumption (n,(%)) 10 (10%) 2 8 20.635 (1) 0.000

Gambling problems (n,(%)) 17 (17%) 2 15 4.861 (1) 0.022

M=mean, SD=standard deviation; t=student’s t-index; x2 = chi-square index; Gl=degrees of  freedom; p < .05.

Patients
(n=100)
M (±SD)

GAM Assis-
tance
(n=35)

M (±SD)

Non-atten-
dance  GAM 

n=65
M (±SD)

t Student
(Gl) p

Duration 21.68 (1.38) 24.42 (4.48) 20.20 (6.54) 3.411 (98) 0.001

Consequences 24.94 (5.59) 27.57 (4.64) 23.52 (5.58) 3.661 (98) 0.000

Personal Control 22.68 (5.08) 23.60 (5.28) 22.18 (4.93) 1.333 (98) .185

Treatment control 20.50 (3.26) 21.42 (3.65) 20.00 (2.93) 2.126(98) 0.036

Consistency 17.00 (4.52) 18.88 (3.85) 15.98 (4.56) 3.196(98) 0.002

Cyclic duration 13.94 (3.66) 14.14 (3.60) 13.83 (3.71) .405 (98) .687

Emotional response 20.15 (5.17) 20.17 (4.32) 20.13 (5.61) .030 (98) .976

M=mean, SD=standard deviation; t=student’s t-index; x2 = chi-square index; Gl=degrees of  freedom; p < .05.
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The variables that had the most weight 
in our model for classifying the GAM nonat-
tendance group were age of  onset of  alcohol 
consumption (Exp (B)= 9.287), followed by 
personal control (Exp (B)= 2.426 ), habitual 
alcohol consumption(Exp (B)=.770), duration 
of  illness (Exp (B)= .466), treatment control 
(Exp (B)= .348), and finally the number of  
treatment starts (Exp (B)= .015). 

DISCUSSION AND 
CONCLUSIONS

Our study aimed to learn about the diffi-
culties faced by patients in the alcoholism re-
covery program at the Hospital Universitario 
12 de Octubre in following the recommenda-
tions to attend MAGs, given that the “Help 

Yourself, Help Us” program depends on the 
integration of  MAGs for its effectiveness and 
efficiency.

The most relevant results of  the study 
determined that the main variables predicting 
non-attendance at MAGs were of  two types: 
clinically relevant AUD and related to the per-
ception of  the disease. The former included 
having started drinking at an older age, having 
a shorter course of  dependence and fewer 
treatment attempts. Those related to the 
perception of  the disease included not seeing 
the disease as chronic, considering treatment 
to be of  little use, and believing that the evo-
lution of  the disease depends solely on them. 
In addition, the reasons why patients did not 
go to the MAGs were also noted.

Table 4. Reasons expressed by patients for not attending, leaving, or remaining in the GAMs

Patients not attending the GAMs 
(n=65) Patients attending GAMs (n=35)

Reasons for not attending GAMs 
(n= 65)

Reasons for leaving the GAMs 
(n=25)

Reasons for continuing in the 
GAMs (n=10)

No need for further treatment 36.9% Low perception of confidentiality 20% Indispensable for my recovery 40%

I don't have time 23.1% Lack of time 18% Helps the change process 40%

I can manage on my own 20% Conflict with colleagues 16 Learning from other peers 20%

I do not consider my problem to be so 
serious 15.4% No means of transportation to go 12%

Going to groups generates negative 
emotions for me 4.6% I felt recovered 12%

Coincides with working hours 8%

There are no professionals 8%

Unspecific subject 6%

Final categories obtained through the CQR (Consensual Qualitative Research) method.
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Clinical variables related to 
nonattendance

People who did not attend MAGs had a 
less advanced addiction course, with a later 
onset of  use and fewer treatment attempts. 
These findings, are consistent with other 
studies indicating that treatment seeking 
usually occurs when patients feel they have 
“hit rock bottom” (Barrio et al., 2016; Rubio, 
2021).  These studies show that patients seek 
treatment when they recognize that they 
have reached a critical point. The research by 
Jiménez-Henao and Ramírez-Jiménez (2023) 
found that having started using later was 
associated with fewer negative consequen-
ces, which influenced the refusal to attend 
treatment programs. 

The findings of  our study are hardly com-
parable to those of  other studies, because 
in this case, the patients had requested help 
and were already undergoing treatment for 
AUD. Other studies analyzed which were the 
main obstacles delaying treatment initiation. 

Grant et al. (2015) note that the perceived 
lack of  control over use generated feelings 
of  helplessness, leading patients to doubt 
the effectiveness of  treatment. Mojtabai 
et al. (2014) highlighted the lack of  social 
support as a key factor, while Keyes et al. 
(2010) highlighted the stigma associated with 
alcoholism as a major barrier to seeking help. 
Other researchers have referred to the main 
reasons for dropping out of  treatment in 
poly-consuming patients, such as the limits 
of  the therapeutic program, the perception 
of  having achieved goals, treatment group 
fatigue and the desire to return to use (López-
Goñi et al., 2008). Calvo et al. (2018) pointed 
out factors that decrease adherence, such as 
lack of  family accompaniment, being female, 
cocaine use, and young age. To increase ad-
herence, they highlighted early detection of  
alcohol consumption and appropriate referral 
from health centers (Calvo et al., 2018). The 
differences with these studies, lies in that in 
our research we tried to determine how were 
the subjects who did not want to comple-
ment the treatment they were following with 

Table 5. Binary Logistic Regression

B E.E Wald Gl. Sig. Exp (B)

Step 9

Age of  onset of  OH 2.229 .627 12.617 1 .000 9.287

Usual consumption OH -.261 .108 5.864 1 .015 .770

Treatment Initiations

Acute/Chronic Duration

Personal Control

Treatment Control

-4.196

.764

,886

-1,055

1.116

.212

,232

,269

14.125

13.008

14.552

15.357

1

1

1

1

.000

.000

.000

.000

.015

.466

2.426

.348

Constant ,571 3.509 .026 1 .871 1.770

The following variables are shown in the table: Step 9 (refers to the number of  steps required by the statistical method 
to achieve the best-fitting regression model). B = slope; S.E = standard error; Wald statistic= individual contribution of  
each predictor variable to the model; Gl =degrees of  freedom; p < 0.05; Exponential of  B (Exp (B)= odds ratio (OR) 
adjusted for the remaining variables in the model, indicating the effect size. If  OR=1.68-3.47, the effect size is small; if  
OR=3.47-6.71, the effect size is moderate; if  OR > 6.7, the effect size is large. 95% CI for Exp B (confidence interval).
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another that they had to perform: outside the 
program circuit, in evening hours and where 
they are not directed by professionals.

We can posit that patients whose disease 
course is of  shorter duration (have expe-
rienced fewer alcohol-related problems), are 
those who are less aware that the treatment 
of  their addiction requires the added bonus 
of  attending MAGs. This hypothesis can be 
explained in the context of  theories of  how 
illness awareness develops and the transtheo-
retical theory of  stages of  change (Prochaska 
and DiClemente, 1982).

Sickness perception and non-
attendance

The results of  our study show that the 
predictors of  greater GAM nonattendance 
were: lower scores on the treatment duration 
and control subscales and higher scores on 
the personal control subscale.

“Duration’’ refers to the belief  that the 
disease will last for a long time, precisely be-
cause AUD is a chronic behavioral disorder 
(Horni, 2023), with characteristics typical of  
a chronic disease such as: the fact that the 
development of  the disease is progressive in 
nature, generates changes in the brain that 
affect cognitive variables such as impulsivity, 
there is the possibility of  relapse after a 
period of  abstinence or the mere fact that 
the treatment of  choice involves long-term 
interventions. In our study, those patients 
who considered that this disease was not 
chronic, but acute in nature, were the ones 
who showed the highest non-attendance at 
MAGs. These patients had an erroneous 
perception of  the disease, as they did not 
consider it to be chronic. In our opinion, 
understanding that AUD is a chronic disease 

is at the basis of  any patient’s recovery, since, 
if  this is not the case, he or she will return 
to use sooner or later, thus worsening the 
prognosis of  his or her disease. 

The “control of  the treatment” (suscepti-
bility of  the disease to medical intervention), 
determines the belief  that the treatment 
will be useful. Those patients who believed 
that the treatment would be ineffective had 
higher rates of  non-attendance at MAGs. It 
is logical to think that if  the patient has a low 
perception that the treatment will be effec-
tive, why would he or she pay attention to 
the recommendations of  the professionals to 
go to the MAGs. 

Several studies point out the difficulties 
reflected by patients with AUD in seeking 
treatment, including precisely the percep-
tion of  treatment as ineffective, the lack of  
knowledge about where to go or their own 
fear of  stopping alcohol consumption (An-
dréasson et al., 2013). Room (2005) noted 
that shame and stigma are the main reasons for 
not seeking treatment. In our study, although 
participants have already sought help and 
recognize consumption as problematic, 4.6% 
identify negative emotions (guilt, shame, fear, 
anxiety) as a reason for not attending MAGs.

Finally, “personal control’’ refers to how 
much influence the sufferer has over the 
illness. Control of  the disease refers to the fe-
eling of  empowerment regarding the effecti-
veness of  coping behaviors (Hagger & Orbell, 
2003). This variable, in other pathologies, acts 
as a protective factor and patients consider 
themselves experts of  their disease (Quice-
no & Vinaccia 2019). But AUD is a different 
pathology, since its essential symptom is the 
“difficulty to control alcohol consumption’’, 
being therefore behavioral and non-bodily 
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cut (Serecigni, 2015). Therefore, it would 
seem paradoxical that a person with AUD, 
whose core symptomatology is the inability to 
control consumption, obtains high scores on 
the subscale that refers to personal control. 
This is because in the early stages of  recovery, 
patients who manage to stop drinking, for a 
time, have the illusory perception of  being 
completely “recovered”, since they do not 
feel the “need” to drink and have found it easy 
to remain abstinent. This illusory perception 
is known as the “control fantasy’’ referring 
to the feeling that alcohol consumption can 
be controlled, despite having a problematic 
relationship with the substance. This belief  
often leads to relapse, as patients minimize 
negative consequences, such as legal, family 
or health problems (Serecigni, 2015).

Due to distorted beliefs, patients feel 
confident in controlling their alcohol con-
sumption, which reduces their motivation to 
attend MAGs. This leads to relapses, showing 
a lack of  real control. This illusion of  control 
is maintained by the behaviors they engage 
in on a daily basis. According to motivational 
theory (Prochaska and DiClemente, 1982): 
people perform behaviors that generate 
more benefits than harm. In the case of  AUD 
patients in these early stages, the behaviors 
they perform: going to the doctor and stop-
ping drinking, are the ones that most optimize 
their abstinence. Hence, they do not feel the 
need to implement more behaviors, more 
efforts, to achieve what they are already 
achieving with these new habits. 

Effective alcoholism treatment involves 
addressing these mistaken beliefs, generating 
new habits, providing education about the 
addictive nature of  alcohol, and helping indivi-
duals develop realistic strategies for recovery, 
such as participation in mutual-help programs. 

The acquisition of  disease awareness in 
AUD is a long-term, individual and fluctua-
ting process, as in other diseases that tend 
to be chronic. This awareness develops as a 
function of  individual variables (those related 
to addiction: withdrawal syndrome, cravings, 
loss of  control, medical complications), family 
and social variables (family dysfunction, fights, 
recriminations, legal sanctions) (Laranjeira 
et al., 2022). The conjunction of  all of  these 
determines that the subject accepts (or not) 
to ask for help, even if  he/she does not 
understand the meaning of  what it means 
to have an addiction to alcohol. Over time, 
people with severe addiction experience 
frequent relapses. This experience forces 
them to reconsider whether to make further 
lifestyle changes or expand coping strategies 
(Rubio-Valladolid, 2021). In our opinion, 
those subjects in our study with a shorter 
course (they started using later and had fewer 
treatment attempts) most likely developed 
the awareness that their disease needed help, 
but not to the point of  complementing it by 
attending MAGs, because it was not conside-
red necessary (the main reason they argued 
to justify their non-attendance). 

According to the stages of  change theory 
(Prochaska & DiClemente, 1982), a patient 
will perceive the need to make changes to 
improve his or her health if  the decisional 
balance involved in the behavioral change 
brings more benefits than complications and 
if  he or she does not encounter barriers to 
carrying them out. In this sense, our patients 
are in a precontemplation phase, in which 
they are not ready to make additional changes 
(such as attending MAGs), in addition to their 
current treatment. Therefore, recommending 
attending MAGs at this time seems to be 
inappropriate for their situation.



172 Revista Española
de

Drogodependencias  49 (3)  2024

Factors Influencing Lack of  Adherence to Mutual Help Groups in Patients with Alcohol Use Disorder in Recovery...

such as relapses, severity and time of  absti-
nence, all of  which were collected by expert 
professionals when the patients came for 
treatment. 

This is the first research study carried 
out in our country on adherence to GAM 
in a sample of  patients with AUD who have 
requested treatment and who have started 
a recovery program in the hospital.
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