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The Regional Addiction Plans set the roadmap for preventing, coordinating, and treating ad-
dictions in Spain’s Autonomous Communities. This article examines these specific plans, as 
well as the mental health and preventive plans of  the Autonomous Communities in Spain, 
to understand how what are termed behavioural addictions and the gender perspective are 
included. Other frameworks of  interest are also reviewed, such as the Spanish National Strat-
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Los planes autonómicos de adicciones marcan la hoja de ruta en materia de prevención, co-
ordinación y tratamiento de las adicciones en las comunidades autónomas. En este artículo se 
realiza una revisión de los planes autonómicos de adicciones, de los planes de salud mental y 
de los planes preventivos de las comunidades autónomas de España, para conocer cómo se 
realiza la inclusión de las denominadas adicciones comportamentales y de la perspectiva de 
género en el documento. También se revisan otros documentos de interés, como la Estrategia 
Nacional de Adicciones. Mediante esta revisión se busca comprender el modo en el que se 
está estructurando la estrategia de abordaje alrededor de estos dos conceptos tan impor-
tantes en España, señalando aquellos puntos que puedan resultar de interés para la creación 
de futuros documentos, planes o intervenciones.

Resumen

Adicciones comportamentales; Planes autonómicos de adicciones; Perspectiva de género.

Palabras clave

1. INTRODUCTION

Behavioural addictions, non-substance 
addictions, and excessive behaviours 
that can result in addiction are some of  
the concepts that are commonly used to 
group together a series of  behaviours that, 
despite not involving substances, bear simi-
larities with addictions or substance abuse. 
Examples of  behaviour that can be classified 
as behavioural addictions are pathological 
gambling, gaming disorder, and problematic 
Internet use (Departamento de Salud del 
Gobierno Vasco, 2017; González, 2020).

Both phenomena, substance and non-
substance addictions, typically begin in 
adolescence. While such experimentation 

is common for this age group, it sometimes 
needs to be addressed (Santibáñez et al., 
2020). Addictions, whether involving sub-
stances or not, share important challenges 
in key areas such as prevention, treatment, 
and potential cognitive impairment (Buiza-
Aguado et al., 2017; González-Bueso et al., 
2018; Lopez-Fernandez, 2018; Small et al., 
2020; Yau & Potenza, 2015).

In spite of  these similarities, the Diag-
nostic and Statistical Manual of  Mental 
Disorders (DSM-5) classif ies almost all 
behaviours with addictive characteristics 
as impulse control disorders, with two 
exceptions. The first to be reclassified as 
an addictive disorder in the DSM-5 was 
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pathological gambling, making it the first 
officially recognised behavioural addiction. 
The second, included in section III, is Inter-
net Gaming Disorder, with behaviours that 
should be further studied due to their rel-
evance (American Psychiatric Association 
(APA), 2013; González-Bueso et al., 2018; 
González, 2020; Yau & Potenza, 2015).

For its part, the International Classifica-
tion of  Diseases (ICD-11) does not clas-
sify most of  these behaviours as addictive 
disorders either, with the exception of  the 
aforementioned pathological gambling. The 
main difference with the DSM-5 is that the 
ICD-11 includes gaming disorder, both 
online and offline, as an addictive disorder 
(APA, 2013; World Health Organization 
(WHO), 2020). 

The complexity of  terminology is an 
obstacle that prevents a consensual clas-
sification in diagnostic manuals. However, 
the fact that these differences exist does 
not mean there is no problem, and citizens 
have been demanding solutions (González, 
2020).

Given this reality, the ENA (Spanish 
National Strategy on Addictions), EDADES 
(Survey on Alcohol and Other Drugs in the 
General Population in Spain) (Tristán et al., 
2020), ESTUDES (Survey on Drug Use in 
Secondary Education in Spain) (Tristán et al., 
2020), as well as the various Regional Ad-
diction Plans, have had to be updated and 
adapted to respond to this new state of  af-
fairs (González, 2020; Tristán et al., 2020). 
Since 2014, both EDADES and ESTUDES 
have included questions on compulsive In-
ternet use and gambling, while a section on 
video game use was added to ESTUDES in 
2018 but not EDADES (Tristán et al., 2020).

Meanwhile, ENA 2017-2024 has in-
corporated behavioural addictions across 
all its strategies, prioritising pathological 
gambling and addictive behaviours that may 
arise from new technologies and the use of  
screens (Delegación del Gobierno para el 
Plan Nacional Sobre Drogas (DGPNSD), 
2017; Tristán et al., 2020).

The Regional Addiction Plans are also 
being updated in this respect, though not all 
Autonomous Communities are doing so at 
the same pace, nor are they focusing on the 
same problems. These plans have to follow 
the line of  work of  previous plans, paying 
special attention to state and Autonomous 
Community regulations, current legislation, 
and the reality of  the Autonomous Com-
munity itself.

In light of  the importance of  these up-
dates, this article carries out a review of  
documents of  interest, such as the ENA 
and the Regional Addiction Plans. The ob-
jective is to understand how the strategy 
for tackling behavioural addictions in Spain 
is being structured and the inclusion of  the 
gender perspective.

2. REGIONAL ADDICTION 
PLANS

The Autonomous Communities in Spain 
draw on European, national, and regional 
documents, strategies, and conceptual 
frameworks to design their Regional Ad-
diction Plans. Along with research into the 
realities and needs of  the population, these 
documents serve to develop theoretical 
frameworks that contextualise actions 
and programmes. The actions included in 
the plans not only reflect this theoretical 
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framework but are also the roadmap for 
the interventions to be carried out during 
the plan’s period of  validity. Consequently, 
whether or not a Regional Addiction Plan 
includes behavioural addictions or the gen-
der perspective (discussed in greater depth 
in section 3) will play a role in influencing 
the prevention and treatment strategies 
for these issues in the Autonomous Com-
munity.  

Thus, Regional Addiction Plans can be 
coordinated with various strategies, frame-
work documents, and benchmarks, both 
at the international and national level. For 
example, at the European level, there is 
the European Union Drugs Strategy 2021-
2025, and at the national level, the ENA. 
Other documents may also be relevant, 
such as the Regional Addiction Plans of  
other Autonomous Communities and 
regional strategies like the strategic health 
frameworks and mental health plans (DG-
PNSD, 2017; European Union (EU), 2021).

Several of  these documents provide 
a guide for designing Regional Addiction 
Plans, such as the ENA, which has six 
cross-cutting areas of  work. Although it has 
a clear macro-social perspective, its theo-
retical design is frequently an archetype 
for creating institutional documentation 
(DGPNSD 2017). The importance given 
to scientific evidence and literature review 
stand out in the ENA. One such example 
is the review of  the role played by new 
technologies as a gateway and enhancer 
of  certain addictive behaviours (DGPNSD 
2017). 

Although many of  the behaviours 
analysed by the ENA are not recognised 
as addictions in the DSM-5 or ICD-11, it 

acknowledges that current research seems 
to point to broad similarities with substance 
addictions (APA, 2013; DGPNSD, 2017; 
González, 2020; WHO, 2020). Accord-
ing to authors such as Buiza-Aguado et 
al. (2017), González-Bueso et al. (2018), 
Lopez-Fernandez (2018), Small et al. 
(2020), and Yau and Potenza (2015), these 
similarities range from phenomenology to 
treatment and prevention, including ages 
of  onset, comorbidity, functional impair-
ment, epidemiology, and neurobiological 
mechanisms, among others.

The significance of  these similarities is 
reflected in the inclusion of  behavioural 
addictions in one of  the ENA’s core dimen-
sions, which emphasises not only gambling 
but also video games and other addictions 
that may develop through new technologies 
(DGPNSD 2017).

2.1 Regional Addiction Plans in 
Spain

This section focuses on reviewing and 
examining the Regional Addiction Plans at a 
national level. Table 1 provides a summary 
of  the current situation of  behavioural 
addictions in the various Regional Addic-
tion Plans across Spain. For this purpose, 
the following points have been studied: 
1) whether the Autonomous Community 
currently has a Regional Addiction Plan, 2) 
the dates on which it has been in effect, 
3) any relevant observations, and 4) the 
percentage of  actions aimed at targeting 
behavioural addictions relative to the total 
number of  actions in these plans. This 
analysis has been carried out using the 
subsequent formula: 
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Table 1. Percentage of  behavioural addictions in Regional Addiction Plans

Autonomous Community RA Plan Dates Observations Weight of 
BA (%)

Galicia No - -
Valencian Community No - -
Balearic Islands No - -
Autonomous City: Melilla No - -
Autonomous City: Ceuta No - -
Madrid No - MHP and RA Plan in conjunction -
Principality of  Asturias No - Included in MHP -
Cantabria No - Included in MHP -
Castilla-La Mancha No - Included in MHP -
Navarre No - Prevention plan -
La Rioja No - Prevention plan -
Canary Islands Yes 2022 - 2024 25
Basque Country Yes 2017 - 2021 22
Aragon Yes 2018 - 2024 23
Catalonia Yes 2019 - 2023 93
Castilla y León Yes 2017 - 2021 0
Extremadura Yes 2018 - 2023 51
Region of  Murcia Yes 2021 - 2026 60
Andalusia Yes 2016 - 2021 50

Note: RA Plan = Regional Addiction Plan; BA =Behavioural addictions; MHP= Mental Health Plan

As shown in Table 1, Galicia, Valencia, the 
Balearic Islands, and the autonomous cities 
of  Ceuta and Melilla do not currently have a 
Regional Addiction plan. 

Similarly, Madrid, the Principality of  Astur-
ias, Cantabria, and Castilla-La Mancha do not 
have a Regional Addiction Plan as such but 
state that it is included in their corresponding 
Autonomous Community’s Mental Health 
Plan (MHP). After reviewing the MHP associ-
ated with these Autonomous Communities, 
it could be concluded that when the Regional 
Addiction Plan is included in the MHP, it is 

typically less in-depth, as it does not have its 
own sections, analysis of  the situation, or spe-
cific actions, among other issues (Consejería 
de Sanidad. Servicio Regional de Salud, 2017; 
Consejería de Sanidad y Servicios Sociales, 
2015; Oficina Regional de Coordinación de 
Salud Mental y Adicciones, 2022).

Considering the social relevance and 
repercussions of  addictions, with or without 
the involvement of  substances, it is surprising 
to limit their theoretical framework, analysis, 
and actions to a few lines in the MHP. More-
over, these plans tend to be mainly oriented 
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towards work in hospitals and specialised 
units and do not usually include psychological 
or socio-educational treatment and interven-
tion centres for addictions with or without 
substances. 

Regarding the MHP of  the Principality of  
Asturias, it differentiates between substance 
addictions and non-substance addictions, us-
ing the term addictive behaviours for the lat-
ter. This term includes behaviours related to 
gambling and all those related to the excessive 
use and abuse of  Information and Commu-
nication Technologies (ICT), though it does 
not specify which behaviours are included. 
The MHP acknowledges the need to create 
a new plan for addictions that is independent 
of  the mental health plan (Consejería de Salud 
del Principado de Asturias, 2023).

In the case of  the Cantabrian plan, al-
though it recognises sex, gambling, and the 
Internet as addictive behaviours, none of  
these interventions are developed in the MHP 
(Consejería de Sanidad y Servicios Sociales, 
2015; González, 2020). 

For Castilla-La Mancha, its MHP makes 
a single mention of  pathological gambling, 
acknowledging that it should be diagnosed 
and treated (Consejería de Sanidad. Servicio 
Regional de Salud, 2017; González, 2020). 

Meanwhile, although Navarre does not 
have a Regional Addiction Plan, it does have 
a drug and addiction prevention plan. This 
framework distinguishes between substance-
related addictions and behavioural addictions, 
referencing the Internet, social networks, 
video games, online and offline gambling, and 
other new technology-related addictions. It 
points to a growing concern about the use 
of  these technologies and the impact they 
may have on children and young people and 

their socialisation habits. It stresses the criti-
cal need to make this problem visible, train 
professionals, identify and control behavioural 
addictions, and comply with legislation (Cas-
tiella et al., 2018; González, 2020).

Equally, La Rioja has no Regional Addiction 
Plan either, but like Navarre, it has a drug 
and addiction prevention plan. This initiative 
makes a distinction between substance ad-
dictions and behavioural addictions, focusing 
on the latter. It specifically targets addictions 
associated with the use of  ICT by minors, 
including Internet gambling, online sex addic-
tion, Internet Gaming Disorder, and excessive 
mobile phone use (Rioja Salud, 2018).

The Community of  Madrid has a joint 
mental health and addiction plan, seeking a 
combined approach. However, the predomi-
nant emphasis of  the plan is on the mental 
health strategy, placing addictions in a second-
ary position in terms of  the actions included. 
Concerning behavioural addictions, these 
mainly focus on the relationship between 
young people and technologies, whether as 
facilitators of  addiction (e.g., online gaming), 
their dysfunctional use (e.g., cyberbullying), 
or abuse and/or addiction per se (Oficina 
Regional de Coordinación de Salud Mental y 
Adicciones, 2022).

The remaining Autonomous Communities 
have established a Regional Addiction Plan. 
Below is a brief  description of  the analysis 
carried out after their study.

The addiction plan in Aragon is highly tech-
nical and targeted towards coordination and 
organisation processes. Its content includes 
non-substance addictions, focusing on both 
online and offline gambling. In alignment with 
the ENA, it acknowledges that there is some 
consensus on behavioural addictions and that, 
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in certain cases, they may resemble substance 
addictions and problem gambling (Dirección 
General de Salud Pública, 2018). Behavioural 
addictions are mentioned in 23% of  the ac-
tions, although these are mainly oriented 
towards pathological or problem gambling.

The proposal from the Basque Country 
advocates for the need to tackle substance 
and non-substance addictions, mainly patho-
logical gambling, social networks, digital tech-
nologies, and their new applications. The plan 
draws attention to the widespread use of  the 
Internet and social networks, which facilitate 
access to online platforms, notably among the 
younger population. In the section on actions, 
the terminology “addictions” is used without 
specifying whether this term also includes 
behavioural addictions (Departamento de 
Salud del Gobierno Vasco, 2017). Actions 
that clearly refer to behavioural addictions 
represent 22% of  the total.

The Catalan plan on drugs and behavioural 
addictions incorporates the latter. The abbre-
viation DAC (drogues i les addiccions com-
portamentals) is employed in its discourse 
to refer to drugs and behavioural addictions, 
which are considered equivalent to substance 
addictions (Estrada et al., 2019).  In this plan, 
behavioural addictions are understood as 
those linked to new technologies which can 
facilitate access to online gambling. A major 
area of  concern is the normalisation of  
gambling and the use of  screens, particularly 
among young people and adolescents (Es-
trada et al., 2019). In this regard, 93% of  the 
proposed actions are related to behavioural 
addictions, generally included under the ab-
breviation DAC (Estrada et al., 2019).

The regional plan for drugs in Castilla y 
León differs from the others. While it does 

consider areas of  work, it does not mention 
what actions will be taken within those areas, 
so it is unknown what exactly the commu-
nity’s work will be (Comunidad de Castilla 
y León. Consejería de familia e Igualdad de 
Oportunidades, 2017). Furthermore, there 
is no reference to non-substance addictions, 
and pathological gambling is not even included 
as an addiction (Comunidad de Castilla y 
León. Consejería de familia e igualdad de 
oportunidades, 2017; González, 2020).

The concerns of  the Autonomous Com-
munity of  the Canary Islands regarding 
behavioural addictions are concentrated on 
gambling (offline or online), video games, and 
those linked to ICT (such as social networks 
or the Internet). An analysis and review of  
addictions are provided in the theoretical 
framework of  the Canarian plan, distinguish-
ing between the concepts of  behavioural 
addictions and substance abuse or substance 
addictions. Nevertheless, in the objectives 
and actions section, the term addictions is 
frequently employed without specifying what 
type of  addiction is being addressed. In this 
plan, behavioural addictions account for 25% 
of  its actions (Consejería de Sanidad del 
Gobierno de Canarias, 2022).

The Extremadura addictions plan is charac-
terised by two key factors: a strong inclusion 
of  the gender perspective in the actions of  its 
plan, and the adoption of neutral terminology. 
Their efforts are directed at addictive behav-
iours and do not differentiate between sub-
stance and non-substance addictions, except 
in cases when it is necessary, such as when 
carrying out a situation analysis or specifying 
a particular action in the plan (Castillo et al., 
2019; González, 2020). Behavioural addic-
tions account for 51% of  the total number 
of  actions in the plan.
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One of the most recently created regional 
plans on addictions is that of Murcia, which 
follows in the footsteps of Extremadura’s plan. 
It uses neutral terminology, in this case, addic-
tions, to refer to substance and non-substance 
addictions (Consejería de Salud. Comunidad 
Autónoma de la Región de Murcia, 2021). One 
of the priorities is dedicated to behavioural 
addictions, specifically gambling, video games, 
and other addictions through new technologies 
(Consejería de Salud. Comunidad Autónoma 
de la Región de Murcia, 2021). Behavioural 
addictions are present in 60% of the actions.

The Andalusian drug and addiction plan is 
highly detailed in its actions, with more than 
300 concrete actions outlined (González, 
2020; Arenas & Ballesta, 2016). This plan 
makes a distinction between substance addic-
tions, termed “drugs”, and behavioural addic-
tions, labelled as “addictions”. Furthermore, 
this strategy separates substance and non-
substance addictions throughout its develop-
ment, both in the theoretical framework and 
the development of  actions. The behavioural 
addictions considered in this plan are leisure 
and information technologies, like the Inter-
net, mobile phones, and video games, as well 
as pathological gambling, whether in its offline 
or online form (Arenas & Ballesta, 2016; 
González, 2020). The Andalusian plan has 
330 actions, with 50% related to behavioural 
addictions, which is remarkable given that it 
is one of  the oldest plans analysed.

A number of  these plans do not incorpo-
rate behavioural addictions in their preven-
tive programmes, which may result in a lost 
opportunity for effective prevention during 
childhood and adolescence. Such prevention 
could act as a safeguard and thus lead to “no 
use” or responsible use, depending on the 
case (Becoña, 2007; Lamas et al., 2018a). 

3. INCLUDING THE GENDER 
PERSPECTIVE IN REGIONAL 

ADDICTION PLANS

Another essential and pertinent factor in 
an addiction plan is the gender perspective. 
Including it in a plan, both in the conceptual 
part and in the actions to be carried out, 
is a crucial step to align with the principles 
of  universality, solidarity, and equity while 
adapting to today’s new demands (De-
partamento de Salud del Gobierno Vasco, 
2017; Martínez et al., 2021). 

A gender-differentiated analysis of  needs 
would make it easier to adapt to the actual 
requirements of  women. Among the fun-
damental points to be considered in addic-
tion plans are recognising the differences 
between men and women in substance use 
and behavioural addictions, equating addic-
tive behaviours and consumption, and im-
plementing gender-sensitive programmes 
to overcome barriers to treatment access. 
(Departamento de Salud del Gobierno 
Vasco, 2017; Martínez et al., 2021). 

Framework documents such as the 
ENA highlight the need to carry out social 
inclusion programmes with a gender per-
spective. Given that women face specific 
challenges, such as family responsibilities, 
which are less common in men, they require 
a differentiated and personalised approach. 
Furthermore, integrating and improving the 
gender perspective is also crucial in the 
prevention, approach, and treatment of  
addictions (Aróstegui & Martínez, 2018; 
DGPNSD, 2017).

However, this differentiated analysis 
typically does not include behavioural ad-
dictions, despite the fact that gender differ-
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ences are indeed relevant. This is also in line 
with several research studies and manuals, 
such as those carried out by the Centro de 
Documentación de Drogodependencias del 
País Vasco (Basque Country Documentation 
Centre on Drug Addiction), the Federation 
of  Rehabilitated Gamblers (FEJAR), and 
the Deusto Institute of  Drug Dependencies 
(IDD) (Aróstegui & Martínez, 2018; Baciga-
luope & Martín, 2020; Calderón et al., 2019; 
Deusto Institute of  Drug Addiction, 2020a; 
Lamas et al., 2018b).

Similar to the varying recognition of  
behavioural addictions, the inclusion of  the 
gender perspective is uneven across Regional 
Addiction Plans.

The Castilla-La Mancha plan examines 
the situation of  women in the mental health 
network, their greater demand for care, the 
delays they suffer regarding diagnosis and 
treatment, and the lower use of  rehabilita-
tion resources. The treatment that women 
receive is often more complex because they 
tend to have the role of  caregiver in their 
families. When it is the woman who is ill, it 
is frequently the case that no one assumes 
the caregiving role, leaving them helpless. 
The plan seeks not only to raise awareness 
among the male population so that they can 
identify subjective psychological distress, but 
also to support integration in rehabilitation 
programmes, aid for family care, and school 
care programmes for women with minor 
children under their care (Consejería de 
Sanidad. Servicio Regional de Salud, 2017; 
González, 2020).

These concerns are mirrored in the Canar-
ian plan, which adopts a gender perspective 
in many of  its actions and places a different 
emphasis on women’s issues, as reflected 

in its theoretical framework (Consejería de 
Sanidad del Gobierno de Canarias, 2022).

The 7th Basque Addiction Plan under-
scores the parity in alcohol and tobacco 
consumption, the potential misuse of  psy-
chotropic drugs by women, and the need for 
a gender-sensitive approach (Departamento 
de Salud del Gobierno Vasco, 2017; Martínez 
et al., 2021).

The Rioja plan also takes into account how 
biopsychosocial and cultural factors influence 
the differentiation between men and women, 
and that it is paramount to strengthen wom-
en’s protective factors through self-care and 
empowerment (Rioja Salud, 2018).

Castilla y León has conducted an analysis 
of  women’s role in care interventions, find-
ing that they are often more economically 
dependent, with a greater tendency to suffer 
violence and abuse. Furthermore, they face 
a higher degree of  psychological and social 
vulnerability, typically assuming the role of  
the head in single-parent families, which is a 
notable risk factor for worsening situations 
(Comunidad de Castilla y León. Consejería 
de familia e igualdad de oportunidades, 2017).

Murcia, for its part, stresses that women 
frequently face delays in receiving treatment 
stemming from the difficulties and obstacles 
they encounter simply because they are 
women (Consejería de Salud. Comunidad 
Autónoma de la Región de Murcia, 2021).

The gender perspective is an issue that 
has been addressed, studied, and trans-
formed into manuals and strategies, but 
it is not always implemented. In order to 
continuously improve interventions, it is 
crucial that the gender perspective is effec-
tively incorporated from the design of  the 
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Regional Addiction Plan to its execution and 
subsequent evaluation. 

In most of  the plans studied, it can be 
observed that the gender perspective is more 
prevalent in the theoretical sections than in 
the practical ones, resulting in a dissonance 
between the theoretical framework and the 
plan’s actions. It is vital to consider not only 
the differences between men and women 
but also the gender roles that make it difficult 
for women to reach resources, feel safe and 
supported, develop adherence to treatment, 
have access to support, and achieve complete 
detoxification and social reintegration.

The current line of  work should be con-
tinued but adapted to new research emerging 
from organisations such as Spain’s National 
Drugs Plan, FEJAR, and IDD (Aróstegui & 
Martínez, 2018; Bacigaluope & Martín, 2020; 
Calderón et al., 2019; IDD, 2020a; Lamas et 
al., 2018b), among others.

4. CONCLUSIONS

Beyond the debates surrounding the clas-
sification of  behavioural addictions, it is clear 
that they represent a serious concern and that 
institutions must develop policies to respond 
to these new situations and promote the so-
cial inclusion of  those at risk (Buiza-Aguado 
et al., 2017; Departamento de Salud del 
Gobierno Vasco, 2017; González-Bueso et 
al., 2018; González, 2020; Lopez-Fernandez, 
2018; Small et al., 2020; Yau & Potenza, 
2015). Moreover, these policies should avoid 
the terminological ambiguity that has been 
observed in many Regional Addiction Plans, 
as disregarding this reality could exacerbate 
inequalities in terms of  access to treatment 
and prevention, among other issues, further 

perpetuating situations of  social exclusion 
(Elías & Rincón, 2017; González, 2020).  

Authoritative references like the ENA 
highlight how crucial scientific evidence is for 
designing addiction strategies and plans and 
the need for ongoing research into the role of  
new technologies as a gateway and enhancer 
of  addictive behaviours and how these inter-
act with other risk behaviours. 

Recognising the problem is only a first step. 
Regional Addiction Plans must be brought up 
to date to adapt to current needs and not 
only concentrate on gambling (offline and 
online). It is critical that other behavioural ad-
dictions, such as problematic Internet use and 
video games, are also taken into account and 
adequately incorporated in Regional Addic-
tion Plans, as well as an appropriate analysis 
of  the theoretical framework, the specific 
requirements of  the environment, and preva-
lence (Calderón et al., 2019; DGPNSD, 2017; 
González de Audikana et al., 2021; González, 
2020; IDD, 2020b; Ruiz-Narezo et al., 2020; 
Santibáñez et al., 2020; Tristán et al., 2020).

In many of  the documents mentioned 
above, there is a concern about the new 
channels and forms of  access provided by 
new technologies primarily focused on young 
people, fueled by public alarm. Nonetheless, 
that does not mean that we should overlook 
other groups who are also highly exposed; for 
instance, numerous studies have shown that 
women are at a greater risk of  excessive use 
of  social networks (Arenas & Ballesta, 2016; 
Castillo et al., 2019; Comunidad de Castilla 
y León. Consejería de familia e igualdad de 
oportunidades, 2017; Consejería de Salud. 
Comunidad Autónoma de la Región de Mur-
cia, 2021; Dirección General de Salud Pública, 
2018; Estrada et al., 2019; González, 2020).
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Several Regional Addiction Plans show 
discrepancies between the theoretical frame-
work and the actions outlined in the plan. No 
matter how thoroughly a theoretical frame-
work is developed and contextualised, failing 
to integrate these concerns and technical 
needs into the actions creates a gap between 
theory and practice, both of  which are vital 
components. Actions must be developed on 
the basis of  a theoretical framework that is 
aligned with them, maintaining a consistent 
argument and methodology. 

The sections on prevention also reveal 
shortcomings, with behavioural addictions 
typically overlooked, which tends to make 
these problems invisible and perpetuate them 
over time. Indeed, this lack of  recognition can 
delay the necessary assistance and care, ulti-
mately leading to more complex problems that 
require a deeper and more comprehensive 
approach. A holistic approach, networking, 
and early care can prevent the onset or de-
velopment of  behavioural addiction (Arenas 
& Ballesta, 2016; Becoña, 2007; Castillo et al., 
2019; Comunidad de Castilla y León. Conse-
jería de familia e igualdad de oportunidades, 
2017; Consejería de Salud. Comunidad Autó-
noma de la Región de Murcia, 2021; Dirección 
General de Salud Pública, 2018; Estrada et al., 
2019; González, 2020; Isorna, 2019; National 
Institute on Drug Abuse (NIDA), 2003; Slobo-
da & David, 1997; Tristán et al., 2020).

Mental Health Plans do not appear to be 
the appropriate framework to address the 
problem of  addictions, indicating the need 
for a distinct, specific document. That does 
not imply that it should be excluded from 
consideration in the health system, particu-
larly in the area of  mental health, nor that the 
various agents should not work together in 
a coordinated and networked manner.  Few 

Autonomous Communities have Regional 
Addiction Plans, and of  those that do have a 
document currently in force, not all explicitly 
refer to behavioural addictions. In fact, these 
are included in the actions at a percentage 
rate ranging from 22% in the Basque addic-
tion plan to 93% in that of  Catalonia (Are-
nas & Ballesta, 2016; Estrada et al., 2019; 
González, 2020; Laespada & Estévez, 2013).

The Catalan and Andalusian plans both 
incorporate behavioural addictions in their 
actions carefully and meticulously, yet fol-
low very different strategies. Whereas the 
Catalan plan uses an inclusive terminology 
that allows them to treat the phenomenon 
of  addictions as a whole at all times, including 
both substance and non-substance addic-
tions, the Andalusian plan uses two distinct 
terminologies to describe this phenomenon: 
drugs to refer to substance addictions, and 
addictions to refer to behavioural addic-
tions. Nevertheless, the two strategies al-
low behavioural addictions to be integrated 
into the actions more carefully, seeking to 
achieve a greater proportional presence of  
behavioural addictions (Arenas & Ballesta, 
2016; Estrada et al., 2019; González, 2020).

Finally, the gender perspective should 
be integrated into all aspects of  Regional 
Addiction Plans, from data collection and 
analysis to creating actions. What is ob-
served in many of  the plans and documents 
reviewed is how the gender perspective is 
included within the theoretical framework 
of  the plan, yet not incorporated in detail in 
the actions (Aróstegui & Martínez Redondo, 
2018; Bacigaluope & Martín, 2020; Calderón 
et al., 2019; DGPNSD, 2017; Departamento 
de Salud del Gobierno Vasco, 2017; IDD, 
2020a; Lamas et al., 2018b; Martínez et al., 
2021), thus perpetuating gender inequality.
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