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Objectives. To assess the knowledge of health
professionals attending patients with dual disorders about
specific resources for patients with this condition in different
Spanish regions.

Methods. Observational, cross-sectional, multicenter
study to compare the perceptions of healthcare professionals
(n=659) with reality regarding specific resources available
for patients with dual disorders in Spain. The professionals
completed an online questionnaire. Nineteen commissioners
and managers responsible for national and regional
substance abuse programs also completed the questionnaire.

Results. A representative sample of professionals from
each community (553 centers in 235 Spanish cities)
participated in the study. Most participants (93.2%) felt that
specific resources for patients with dual disorders are
needed. High percentages of professionals thought that
there were no specific workshops (88.4%), subacute units
(83.1%), day hospitals (82.8%), specific day centers (78.5%),
or outpatient programs (73.2%) for patients with dual
disorders. The real knowledge of professionals regarding the
existence of specific resources varied according to the type
of resource and autonomous community. The professionals
generally underestimated the number of units available in
their communities.

Conclusions. There were clear differences in the real
knowledge that healthcare professionals had about the
resources available for patients with dual disorders in
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relation to the autonomous community where they were
practicing. Actions are needed to harmonize knowledge
nationally, for example, a single registry, white paper, or a
national program for patients with dual disorders.

Keywords: Dual pathology, Dual disorders, Healthcare professionals, Professional
perception, Level of knowledge, Specific resources

Actas Esp Psiquiatr 2016,;44(1):1-12

Diferencias relevantes en la percepcion y el

grado de conocimiento de los profesionales de

las distintas Comunidades Autonomas espaiiolas
sobre la existencia de recursos para pacientes con
patologia dual

Objetivos. Evaluar el grado de conocimiento de los pro-
fesionales sanitarios que atienden a pacientes con patologia
dual acerca de recursos especificos disponibles para esta pa-
tologia en las diferentes comunidades autdnomas espafolas.

Metodologia. Estudio observacional, transversal y mul-
ticéntrico para comparar la percepcion de los profesionales
sanitarios (n=659) con la realidad en cuanto a los recursos
especificos disponibles para los pacientes con patologia dual
en Espafa, mediante un cuestionario on-line, que fue cum-
plimentado también por los 19 comisionados y gestores res-
ponsables de los planes nacionales y regionales de drogas.

Resultados: Participd en el estudio una muestra repre-
sentativa de profesionales de cada comunidad, procedentes
de 553 centros de 235 ciudades espafolas. La mayoria de
participantes (93,2%) opiné que es necesaria la existencia
de recursos especificos en patologia dual. Porcentajes ele-
vados de profesionales consideraron que no existian talleres
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especificos (88,4%), unidades de subagudos (83,1%), hospi-
tales de dia (82,8%), centros de dia especificos (78,5%) o
programas ambulatorios (73,2%). El grado de conocimiento
sobre la existencia de recursos especificos vario en funcion
del tipo de recursos y comunidad auténoma. En general, los
profesionales subestimaban el nimero de unidades ofrecidas
en sus comunidades.

Conclusiones. Existen claras diferencias en el grado de
conocimiento de los recursos para pacientes con patologia
dual entre los profesionales, en funcion de la comunidad
auténoma donde ejercen. Son necesarias actuaciones de ar-
monizacion a nivel nacional, como un registro unificado, un
libro blanco o un plan nacional para patologia dual.

Palabras clave: Patologia dual, Diagnostico dual, Profesionales sanitarios, Percepcion de
los profesionales, Grado de conocimiento, Recursos especificos

INTRODUCTION

Dual pathology, also known as dual disorders, can be
defined as the simultaneous or sequential presence of an
addictive disorder and another mental disorder; its
prevalence [among people with substance abuse disorders]
is greater than 500."' Compared with the presence of each
disorder separately, the existence of dual disorders is more
difficult to detect, diagnose and treat, and requires the use
of more resources, which may jeopardize the chances of
successfully managing the condition.’®6-20

Traditionally, resources for the treatment of mental
illness and addiction are organized in parallel or sequentially,
which has been associated with poor adherence to treatment
and improper management of the problems most commonly
associated with this co-morbidity.”>'*1617.21 Therefore, the
implementation of integrated services and resources
specifically designed for patients with dual disorders is a
major challenge for healthcare professionals and
managers.”*'%? |n recent observational studies in Spain, it
has been found that the professionals involved in their care
find that the integrated and specific healthcare resources
available for patients with dual disorders are clearly
insufficient.?? It has also been observed that professionals
have scant knowledge of the resources available for patients
with dual disorders.?® The importance of studying the
perceptions of the professionals involved in managing dual
pathology should be highlighted.?*2* In fact, the opinion of
professionals is receiving more attention in recent years,%
and has been shown to be a key factor in planning and
evaluating health needs by health authorities,?*?** although
the perceptions of this field by professionals may vary in
relation to different factors, such as training, specialty, or
geographic area.? In this sense, considering that the
Spanish health system differs substantially between
autonomous communities, it is important to assess the

degree of consistency or inconsistencies in the system. This
study was undertaken to examine the differences between
professionals working in the different autonomous
communities in their perception and knowledge of the
specific resources available for patients with dual disorders.

METHODS

Between February and May of 2011, an observational,
cross-sectional, multicenter on-line study of healthcare
professionals involved in the management of patients with
dual disorders in Spanish healthcare centers was conducted
to evaluate their perceptions regarding the availability of
specific resources for patients with dual pathology and their
needs. The findings were compared with reality based on
data provided by commissioners and managers responsible
for national and regional drug programs. A group of experts
in different clinical and academic aspects of dual pathology
designed a questionnaire (http://www.patologiadual.es/
profesional_publica.html) that was distributed online
(available on the website of the Spanish Society of Dual
Pathology: www.patologiadual.es). The questionnaire
contained various items addressing the perceptions of
professionals regarding the resources currently available for
patients with dual disorders (such as outpatient units,
specific programs, inpatient units, detoxification units, day
centers, acute admission units, reemployment programs and
centers, or therapeutic communities), and questions about
their opinion on the need for specific resources. The study
protocol was approved by the ethics committee of Hospital
Vall d'Hebron (Barcelona) and the procedures were carried
out in concordance with the ethical principles of the
Declaration of Helsinki. After receiving a complete
description of the study, health professionals voluntarily
agreed to participate in the study without compensation.

Three e-mails were sent to all the members of the
Spanish Society of Dual Pathology (SEPD) and to the
professionals registered in the SEPD database (about 2000
professionals), inviting them to participate. The questionnaire
was also made available to all the professionals working in
the field of mental illness or substance abuse in Spain
through the SEPD website (www.patologiadual.es). For
purposes of comparing the perceptions of professionals
regarding available resources in the months of June and July
of 2012, the on-line questionnaire was also sent to the 19
commissioners and officials of national and regional
substance abuse programs (17 commissioners in the different
autonomous communities and 2 in Ceuta and Melilla).
Statistical analysis was carried out by obtaining frequency
tables and percentages for categorical variables and
measures of central tendency and dispersion for continuous
variables (mean, standard deviation [SD], minimum and
maximum, and 95% confidence intervals). The degree of
agreement between the perceptions of professionals and the
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reality known to the commissioners was expressed as the
percentage coincidence.

RESULTS

In the study, 659 health professionals participated, 55%
men (n=286). They were from 553 centers in 235 Spanish
cities, including all the autonomous communities. Almost all
centers (95.9%) provided 1 to 2 participants, 2.6% provided
3 participants, 0.7% provided 4 participants, and only 0.04%
provided 7 participants. The autonomous communities that
contributed the largest proportion of professionals were
Madrid (17.9%), Catalonia (17.1%), Andalusia (15.5%),
Valencia (8.6%), Galicia (7.3%), Basque Country (5.8%),
Canary Islands (4.7%), Castile-Leon (4.7%), and Castile-La
Mancha (4.4%) (Figure 1). Most participants were
psychologists (43.4%) or psychiatrists (32.9%), followed by
family/primary care physicians (14.6%) and physicians with
other specialties (7.6%). A small proportion of professionals
had two or more specialties. In the overall sample of
participants, the largest proportion of institutions were

substance abuse or rehabilitation centers (26.4%), hospitals
(25.0%), health centers (3.4%), and municipal governments
(3.39%) .

Of the 19 commissioners invited to participate, 16
(84.2%) completed the questionnaire. No response was
obtained from three commissioners (Aragon, Cantabria and
Melilla).

Regarding affiliations with scientific societies, most
participants belonged to the SEPD (34.9%) and Socidrogal-
cohol (14.6%) and, to a lesser extent, Sociedad Espafiola de
Toxicomanias (SET) (9.7%), Sociedad Espafiola de Psiquiatria
(SEP)/Sociedad Espafiola de Psiquiatria Biologica (SEPB)
(7.7%), and Asociacion Espaiola de Neuropsiquiatria (AEN)
(5.0%).

The mental health network yielded 40.5% of participants
and the substance abuse network yielded 35.4%, while a
smaller percentage was affiliated with the united substance
abuse and mental health network (13.5%) and from both
separately (10.3%). Only 0.3% did not belong to any network.

Figure 1 ‘ Geographic distribution of study participants
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Regarding the assessment of the integration of the
mental health and substance abuse networks, differences
were observed between regions, with Navarre and Basque
Country being the autonomous communities where
professionals were most knowledgeable about the availability
of integrated resources. When these data on perceptions
were compared with the data provided by commissioners,
the responses of 74.5% of professionals were consistent
with reality, and the professionals from the Balearic Islands,
Extremadura, the Canary Islands, and Andalusia were most
knowledgeable about the existence of a single network of
mental health and substance abuse. Regarding the
perception of the professionals surveyed, most participants
(93.20%0) felt that specific resources for dual disorders are
needed, with all the professionals in Aragon, Asturias,
Balearic Islands, Rioja, Murcia, and Navarre being in favor of
this idea (Figure 2A). Among the specific resources needed,
most participants in all the autonomous communities said
that acute detoxification centers are needed (100% of the
participants in Cantabria and Navarre). In general, the
participants in the different autonomous communities
thought that most of the dedicated resources were public
and only a small part were private centers providing
commissioned services, or private, with the exception of
Rioja, where most participants thought that the dedicated
resources were private providing commissioned services. In
the total sample, more than half of participants (53.5%)
stated that they had some knowledge of the dedicated
resources available, whereas a smaller percentage (29.6%)
said that they had full knowledge. The percentages were
similar in most of the autonomous communities.

According to the participants in all the communities,
the profiles of the professionals working at dedicated
centers were physicians, psychiatrists, psychologists, nurses
and social workers, with the exception of Cantabria, where
only physicians, psychiatrists, and psychologists worked at
dedicated centers. There were major differences between
communities in the changes and/or rotation of hired
professionals, the Rioja community having the perception
of the existence of more permanent positions and the
Navarre community having the greatest perception of high
turnover rates (Figure 2B). Most participants (73.2%)
thought that there were no outpatient dual disorders
programs, the percentage being even higher in communities
such as Castile-Leon (83.3%), Andalusia (84.9%), and
Canary Islands (89.7%). These autonomous communities
also had a high rate of coincidence between the responses
of participants and commissioners (83.3%, 85.0%, and
89.7%, respectively). Of all the professionals, 60.7%
responded correctly to this question, with Asturias, Balearic
Islands and Navarre being the communities with the
highest percentages of informed professionals (100%).
Similarly, a large proportion of participants (69.6%)
thought that there were no specific hospitalization units
for patients with dual disorders, especially participants

who did not belong to any network (100%). By autonomous
communities, Andalusia had the highest percentage of
professionals (92.5%) who were unaware of the existence
of such specific units, followed by Galicia (90.5%) and
Basque Country (83.3%). The rates of coincidence with the
responses of commissioners to this question in these
communities were 92.5%, 90.5%, and 83.3% respectively.
In total, 66.3% of professionals responded the same as the
commissioners, Castile-La Mancha (28.0%), Navarre and
Castile-Leon (40.0%), Madrid (40.7%), and Murcia (47.1%)
being the communities with the lowest rates of coincidence.
By contrast, professionals were more aware of the existence
of specific detoxication units for patients with dual
disorders in the overall sample (62.5%) and in most
autonomous communities. The rate of coincidence between
perceptions and reality was 63.2% in the overall sample
and greater by communities, Rioja having 100%
coincidence, followed by the Balearic Islands (81.8%) and
Basque Country (80.6%). Overall, professionals were not
very knowledgeable about the number of these units in
existing in their respective areas (18.4% in the total
sample). Awareness of the existence of acute psychiatric
inpatient units was similar (for 52.7% of the total, there
were no such units), with more ignorance in autonomous
communities like Andalusia (74.2%) and Canarias (72.4%),
and a low level of coincidence with the responses of
commissioners for the overall sample (46.5%) and Andalusia
(25.8%), in contrast with Rioja (100%) and the Canary
Islands (72.4%). Most participants were unaware of the
existence of subacute units (admission for 1-3 months) in
their autonomous community (83.1%), and this was the
situation in most autonomous communities. The rate of
coincidence in knowledge about this topic was high in the
overall sample (67.4%) and in different communities, with
the exception of Murcia and Castile-La Mancha. Regarding
acute units, the professionals generally underestimated the
number of units available in their autonomous communities
(mean of 4.3 units in reality compared to a mean of 1.6
units perceived).

Overall, 65.8% of the participants thought that there
was a lack of intermediate resources (outpatient), with even
higher percentages thinking this in Madrid (74.0%), Catalo-
nia (73.2%), Canary Islands (71.4%), and the Community of
Valencia (70.6%). The rate of coincidence between partici-
pants and commissioners was high (73.2% and 70.6%, re-
spectively) in Catalonia and the Community of Valencia, but
not in Madrid and the Canary Islands (26.0% and 28.6%,
respectively). The rate of coincidence on this topic was
48.9% in the overall sample, with major differences between
communities. Overall, the professionals underestimated the
number of acute units available in each community (28.5%
in reality versus 2.97% perceived). Regarding the availability
of day hospitals, most participants (82.8%) thought they
were unavailable, as was the case of the professionals in all
the autonomous communities (Figure 3A). The same tenden-
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Figure 2

Perception and actual knowledge of professionals regarding the specific resources available for patients

with dual disorders. A) Percentage of participants who deemed it necessary to have specific resources
for patients with dual disorders. B) Changes andj/or rotation of the professionals employed in each

autonomous community

cy was observed for dedicated day centers, although the
percentages were lower (78.5% overall) (Figure 3B). The rate
of coincidence between professionals and commissioners re-
garding both types of center was relatively high (59.0% for
day hospitals and 57.9% for day centers), with significant
differences between communities (Figures 3C and 3D). In
both cases, the professionals underestimated the number of
units (7.5 vs 1.3 for day hospitals and 9.0 vs 2.0 for day cen-
ters).

Most professionals thought, overall (88.4%) and by au-
tonomous community, that there were no specific work-
shops for patients with dual disorders. This opinion was also
held with regard to reemployment centers, with most pro-
fessionals (83.3%), overall and in different autonomous
communities, unaware of their existence. The rate of coinci-
dence between the perceptions of professionals and knowl-
edge of commissioners regarding the availability of specific

Actas Esp Psiquiatr 2016;44(1):1-12

workshops was high, both overall (73.1%) and in the differ-
ent autonomous communities (Figure 4A). In the case of re-
employment centers, the perceptions of 59.3% of the re-
spondents coincided with the knowledge of commissioners,
particularly in Valencia (94.1%) and Asturias (91.7%) (Figure
4B). Generally speaking, the professionals surveyed underes-
timated the number of these resources (5.3 vs 2.14). Finally,
regarding the availability of therapeutic communities that
accept patients with dual disorders, the opinions recorded
were diverse. Overall, 58.1% of professionals were unaware
of the existence of therapeutic communities, with the high-
est lack of awareness of the existence of this resource exist-
ing in Valencia (66.7%), Madrid (68.3%) and Catalonia
(73.2%), and the lowest in Galicia (39.0%) and Basque Coun-
try (38.2%). The rate of coincidence between the awareness
of professionals and the knowledge of commissioners re-
garding this resource was half that of the overall sample
(43.8%) and by autonomous communities. Professionals also
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Figure 3 Perception and actual knowledge of professionals regarding the specific resources available for patients
with dual disorders. A) Percentage of participants who thought that there were no day hospitals for
patients with dual disorders. B) Percentage of participants who thought that there were no day centers
available for patients with dual disorders. C) Level of knowledge about the existence of day hospitals for
patients with dual disorders. C) Level of knowledge about the existence of day centers for patients with
dual disorders.
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with dual disorders. A) Level of knowledge about the existence of specific workshops for patients with
dual disorders. B) Level of knowledge about the existence of re-employment centers for patients with dual
disorders. C) Level of knowledge about the existence of therapeutic communities for patients with dual
disorders.
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tended to underestimate the number of therapeutic com-
munities (7.2 vs 2.4). There were no relevant differences in
the rate of coincidence between the perceptions of profes-
sionals and knowledge of commissioners in relation to the
network they belonged to, indicating that membership in an
integrated network does not influence the degree of knowl-
edge about the resources available for dual disorders. Pro-
fessionals from non-integrated networks had more knowl-
edge about the availability of specific intermediate
resources than professionals from integrated networks
(20.0% vs 6.5%, p=0.00034). Finally, no significant differ-
ences were detected in the knowledge of resources in rela-
tion to professional specialty (psychologists or psychiatrists
compared to other professionals).

CONCLUSIONS

This study has provided information about the
perceptions and knowledge of specific resources available
for the care of patients with dual disorders among
professionals in different Spanish autonomous communities.
The opinions and perceptions of healthcare professionals are
a key to the planning and evaluation of health needs by
health authorities.2*28-30 |n Spain, there have been few
studies evaluating the perceptions of professionals working
with patients with dual disorders.?>%*

No major differences regarding the need for specific
resources for patients with dual disorders were detected in
relation to the autonomous communities where professionals
work, confirming the overall results regarding the need for
specific resources for dual pathology in Spain.??* No
differences were detected in relation to professional
specialty or origin, and available resources were also
generally underestimated by professionals in all the
autonomous communities. However, notable differences
were observed in the perception, knowledge, and preferences
for integration model of the professionals in different
autonomous communities, which may reflect the diversity
of existing policies and health strategies at the level of the
autonomous communities.*’ Although a low level of
knowledge of the availability of resources such as therapeutic
communities, acute psychiatric inpatient units, intermediate
outpatient resource, day centers and hospitals, and
reemployment centers, no consistent trend was observed in
any community. The communities with the highest rate of
coincidence between the perception of professionals and
knowledge of commissioners varied depending on the
resource in question.

It is known that aspects such as adherence to care in
therapeutic centers and compliance with treatment by
patients with mental disorders are key factors associated with
patient outcome.*>* However, in patients with dual disorders,
the degree of adherence to care in therapeutic resources is

initially low.>* Thus, promoting knowledge of the resources
available may favor the likelihood that clinicians will choose
the most appropriate resources for the patient's developmental
stage, which could help improve outcomes. Consequently, the
results of this study may be useful for both clinicians and
health system managers. The task of clinicians is facilitated by
increasing awareness of the resources available in their
respective autonomous communities and of the differences
between their community and neighboring communities,
which would make it easier to choose among the existing
resources and to propose those that really are needed. For the
healthcare managers responsible for planning and
implementing healthcare strategies for patients with dual
disorders, this could be the start of a debate on the need for
harmonization in this area. Differences in the vision and
knowledge of professionals may be related to intrinsic
differences between communities, professional training, or
within the healthcare system. In addition, there may also be
important differences between autonomous communities in
terms of prevalent psychological and psychiatric morbidity,
the use of psychotropic drugs, social support, and personal
perceptions of health according to a cross-sectional study of
nearly 30,000 Spanish citizens.*® In any case, the differences
detected in the available therapeutic resources, such as
dedicated detoxification centers, day centers, workshops,
therapeutic communities, and the underestimation of
available resources in most communities, suggest that it is
necessary to create unified registries of registries, accessible
nationwide. This opens a debate on the need for a national
plan to care for patients with dual disorders, or the need for
alternative strategies, such as a white paper on the
management of dual disorders in Spain, as has been proposed
for the management of other diseases countrywide in
Europe.®3” The development of professional training and
information campaigns on the resources available in different
autonomous communities could also be proposed, since there
is a lack of knowledge about existing resources in all the
autonomous communities. The knowledge of professionals
regarding resources in other autonomous communities was
not studied, but it is likely to be similar to or worse that the
knowledge they have about the resources in the autonomous
communities where they are working.

The strengths of this study were the large, representative
sample of professionals who care for patients with dual
disorders from all the autonomous communities, who
represent a broad range of professional specialties.
Limitations that merit note were the lack of objective data
from three commissioners. In addition, the professionals
who completed the survey could possibly be more motivated
about the treatment of patients with dual disorders, which
might have resulted in bias.

It can be concluded that, based on the variations among
the professionals in different autonomous communities in
their opinions and actual knowledge of the specific resources
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available for patients with dual disorders, actions are
required, such as a unified national registry, a white paper,
or a national program for patients with dual disorders.
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Lidia Toribio Martinez, ldoia Zorrilla Larrainzar, Paola Bully
Garay, Olga Prieto Blanco, Angel Gabriel Herrera Garcia, Ma-
rina Lamich, José Gabriel Franco Vasquez, Isabel Recio Aroca,
Carme Mariscot Bas, Emiliano Rodriguez-Sanchez, Desiderio
Mejias Verdu, Concepcion Bancalero Romero, Emilio Javier
Blanco Bengoechea, Juan José Millan, Josefina Fernandez
Iglesias, Sergio Ocio, Rebeca Ojea Quintela, Ana Barrera
Frances, Miguel Angel Landabaso Vazquez, Francisco Acosta

Artiles, Ana Maria Barzano Cruz, Miquel Joan Far Ferrer, José
Maria Salgado Cacho, David Cabrera Lucas, Irene Lopez Ro-
mero, Rafael Rodriguez Calzada, Fidel J. Garcia Sanchez, Ra-
fael Gautier Roques, Nicolas Condés Balboa, Samuel Pombo
Chorto, Rocio Martinez Higueras, Amable Manuel Cima Mu-
fioz, Pilar Gardeta Sabater, Cesar Pereiro Gomez, Marta Sa-
bio Gutierrez, Ana Fernandez-Manchon Garcia, Maria Marti-
nez Diez, Carles Rodriguez i Dominguez, Valentin Estévez
Pérez, Estefania Hidalgo Aldana, Eugenia Gonzalez Goizueta,
Vanesa Ortiz Gonzalez, M® Trinidad Gomez Talegdn, Rosa
Maria Ventura Broncazo, Cristina Prieto Fernandez, Antoni
Far i Ferrer, Maria Jesus Longo Garcia-Pefiuela, Maria Nieves
Gbémez Llano, Ana M2 Bastida de Miguel, M2 Joaquina Llore-
da Morillo, Joan de Pablo Rabazo, Rafael Casas Rivera, Ana
Maria Caaveiro Garcia, Carlos Murioz Pérez, M2 Dolors Mas
Delblanch, Isabel M2 de Haro Garcia, Miriam Aran, Carlos
Martin Fernandez-Mayoralas, Carlos Calcaiio, Iban Onandia
Hinchado, Rafael Casquero Ruiz, Maria Isabel Iglesias Her-
nandez, Belen Rubio Morell, José Luis Castro Feijoo, Carmen
Pérez Espino, Sandra Castillo Magafa, Albert Batalla Cases,
Maria Teresa Perez Castellano, Lorena Casete Fernandez, Luis
Cordero de Ciria, José B. Morales Ramirez, Leonor Riera Fue-
yo, Ramon Angel Rivera Mera, Antonia Maria Gémez Hino-
josa, Pedro Massé Garcia, Eduardo Samper Lucena, Sabela
Maceda Garcia, Blanca Castillon Abenia, Eglee Florencia Cas-
tillo Oramas, Rafael Campos Cloute, Francisco Rosagro Esca-
mez, Purificacion Requillo Calero, Eduardo Mirén Ortega,
Maria Luisa Gutiérrez Lopez, David Busse Olive, Lorena Pere-
yra Grustan, Miguel-Angel Villalba Abarquero, Maria Dolores
Romero Lemos, Margarita M2 Hernanz Manrique, Maria Pilar
Elias Villanueva, Marina Gonzalez Gonzalez, Ahinara Mendo
Hernandez, Cristobalina Lopez Lorente, Pilar Bermejo Gon-
zalez, M? Rosa Sanchez-Waisen Hernandez, Jesus Saiz Otero,
Mz Yolanda P. Crespo Jiménez, Maria Gonzalez Hidalgo, Os-
car Garrido Miralles, Julia Garcia White, Joaquin Descals Gi-
labert, Cristina Martinez Martinez, Josep Cornella Canals,
Mar Peinado Vergara, Cristina Larrayoz Perez, Consuelo Lla-
mazares Pefia, Amaia Perez-1zaguirre Urquizu, Jorge Muioz
Ruata, Olga Arbeo Ruiz, Vicente Montero Sierra, Antonia San
Martin Garcia, Rafael Coullaut-Valera, Maria Badenes Mez-
quita, lzaskun Madinabeitia Cobos, Maria de Gracia Viseu
Pinheiro Lopes Do Rego, M? Soledad lIglesias Pérez, Miguel
Angel Beltran Viciano, Juan Miguel Llorente Del Pozo, Juan
Ramirez Lopez, Monica Serrano Garcia, Victoria Panisello
Sorribes., Mcarme Masferrer i Herrera, Miquel Cavalleria
Verdaguer, Alimudena Hermoso, Barbara Mas Corbella, Anto-
nio Garcia Patifio, Asun Santos Mocoroa, Luis Alfonso Nufiez
Dominguez, Lourdes Del Rio Garcia, Manuel Fernandez Mo-
lina, Teresa Orengo Caus, Jose Diaz Morfa, Isabel Moreno
Garcia, Beatriz Isabel Pelaez Gutierrez, Maria Asuncion Be-
rrueco Quintero, Francisco Arnau Peiro, Gonzalo Haro Cor-
tés, Helen Dolengevich Segal, Susagna Nevado, Mireia Reye-
ro Salazar, Yolanda Carmona Cifuentes, Eva Amada Povedano
Suarez, Astrid Roda de Sola, Maria Del Sol Roncero Rodri-
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guez, Diana Gonzalez Cano, Amanda Rodriguez Urrutia, Vi-
cent Balanza Martinez, Emilia Herrero Lopez, Manuela Reyes
Requena, Noemi Vivas Rubio, Esther Garcia Usieto, Silvia Re-
yes Campos, Marisol Mondragon Egafia, Maria Calatayud,
Miguel Guerrero Diaz, Maria José Casares Lopez, Jose Ma-
nuel Martinez Delgado, Dolores Velo Camacho, Gregorio Na-
valon Roberto, Luis Basilio Rodriguez, Bartolomé Pérez Gal-
vez, Encarnacion Gomez Juarez, Alfonso Rodriguez-Palancas
Palacios, Francisco Javier Arranz Estévez, Angela Rita Martin
Caballero, José Luis Gomez Juarez, Estrella Fatima Rueda
Aguilar, Addis Leonor de Alava Celso, José Maria Sanchez
Garcia, Vicente Garcia Vicent, M Josefa Campillo Cascales,
Isabel Rodriguez Garcia, Rezeda Radjapova, Radjapova, José
Manuel Fernandez Fernandez, Miguel Gomez-Calcerrada
Berrocal, Maria Jose Gomez Del Castillo, Karmele Garay, Ire-
ne Milla Melero, Maria Alvarez Riedweg, José Antonio Segu-
ra Zamudio, Laia Miquel de Montagut, Alfredo Gurrea Esca-
jedo, Lurdes Ortgosa Chasco, Isabel Gonzalez Katarain, Maria
Jesus Mota Rodriguez, Emilio Rato Alario, Castora Silva Silva,
Alfonso Pérez Poza, Beatriz Oda Plasencia Garcia de Diego,
Rafael Garcia Pérez, Juan Manuel Alonso Ramis, Miquel
Monras Arnau, Gideoni Fusté Coetzee, Sebastian Pablo Ro-
driguez, Daniel Ocafia Rodriguez, Carmen Rubio Otero, Ma-
ribel Molina Fernandez, Ana Adan Puig, Ana Sanchez, Juana
Teresa Rodriguez Sosa, Jose Luis Alvarez Marques, Juan Ma-
nuel Miguens Tjarks, Magdalena de Miguel Fernandez, An-
dres Perez Barrero, Maria Del Mar Lazaro Redondo, Carmen
Palau Mufioz, Ana Alvarez Navares, Vicente Garijo Garcia,
Maria Ines Padilla Cabrera, Sonia Encabo Franco, Silvia Fu-
nes, M= Del Rosario Demetrio Santana, M= Paloma Pando
Fernandez, Jose Juan Avila Escribano, Belen Alonso Verdugo,
Lidia Sanchez Morales, Alfred Granell Gorrochategui, Ramon
Bellot Arcis, Esperanza Bosch Casaias, Juan Carlos Prados
Moreno, Pedro Galindo Espada, Patricia Gracia Garcia, Patri-
cia Fadon Martin, Carlos José Pino Serrano, Andrés Arce, Pi-
lar Calvo Estupifian, Claudia Alejandra Fuentes, Juan Anto-
nio Arance Maldonado, Elena Gomez Crespo, Rocio Caballero
Campillo, Josep Oltra Aznar, M® Amparo Ferreros Villar, Su-
sana Rodriguez Picd, Isabel Hernandez Otero, Cristina Eloisa
Masini Fernandez, M? Elena Brea Pastor, Marisa Dorado Gar-
cia, Anna Olive Torralba, Verénica Gomez Gomez, Pedro Sei-
jo Ceballos, Nazaret Martinez Mollinedo, Maria Vazquez
Costa, M. Luisa Sanz Aguado, Iciar Alvarez Uria, Raquel Alva-
rez Garcia, Manuel Pérez Rivas, Cristina Gomez Atienza,
Francisco Rodriguez Pulido, José Lopez Delgado, Domingo
Robayna Ojeda, Matias Real Lopez, Guadalupe Lopez Cerdn,
Pilar San Juan, Gerard Mateu Codina, M Jose Hidalgo Quiles,
Monica Portillo Santamaria, Alejandro Ramirez Reffay, Ana
Victoria Paris Fernandez, David Caceres Anillo, Olga Junca
Jiménez, Miguel Angel Quintanilla Lopez, Jose Maria Vaz-
quez Vazquez, Carmen Tosio, Nora Soria Garcia, Rafael Na-
varro Pichardo, Inmaculada Gutierrez Porcel, J. Luis Frias
Pulido, Virginia Yera Verruga, Antonio Manuel Rodriguez
Cerezo, M= Luisa Celorrio Bustillo, Carmen Quesada Romero,

Angeles Ramon Gongora, Maier Rodriguez Zabaleta, M? Lo-
reto Medina Garrido, David Barranca Vargas, Luis Pacheco
Yafiez, Juan Bosco Anguiano Jiménez, Idoia Larrafiaga Gara-
te, José Maria Playa Busquets, M2 Carmen Rodriguez Fernan-
dez, Irene Aparicio Salinas, Adriana Massotti Leon, Jose An-
gel Alcala Partera, Jose Maria Osuna Fuentes, Jose A. Juan
Berna, Maria Rosario Consuegra Sanchez, Félix Reina Galan,
Ramoén Martinez Remacha, Josefina Puig Campaiia, Gerardo
Aznar Rivera, Pilar Garzon Nacer, Juan Manuel Jiménez Ler-
ma, Carmen Diaz Lorenzana, Juana Palacios Marquez, José
Manuel Fernandez Fernandez, Antonio Jesus Molina Fernan-
dez, Ainhoa Garibi Perez, Joseba Pérez Atxa, Ignacio Basurte
Villamar, Juan Antonio Abeijon Merchan, Blanca Carcolé Ba-
tet, Ilgnacio Gonzalez Jiménez, Usue Espinos Ortueta, Raquel
Perez Hernandez, Silvia Amparo Navarro Ferragud, Jose
Martinez Raga, Olga Chapinal Sanchez, José Miguel Cuevas,
Barranquero, lluminada Rubio Garcia, Vicente Fabregat Na-
varro, Rodriguez Zarate Carlota Pilar, Cesar Negro Albaiil,
Belen Borjano, Esperanza Manzano Prado, Maria Lapefia Va-
lencia, Alba de La Caridad Alba Pons, M? Del Mar Sanchez
Fernandez, Antonio Teran Prieto, Fernando Gomez-Pamo
Guerra Del Rio, Beatriz Nogueras, Oskar Clar Corteza, Ana
Romaguera Pifiol, Ana Caceres Santos, Belén Orozco Jabato,
Oscar David Galera Garcia, Ana Amelia Sanchez Padilla,
Asuncion Prieto Orzanco, Juan Carlos Hornillo Castro, José
Javier Rosa Mestre, Jose A. Contreras Nieves, Vicente Tomas
Gradoli, Ana Aparicio Aparicio, Diego Jose Moreno Ribas, Ce-
lia Gomez Yepes, Francisco Arias Horcajadas, Amparo Lara
Garcia, Ohicys Cala Hernandez, Antonio Manuel Cabrera
Ibarria, Ainhoa Madoz lbafez, Jose Maria Blanco Loberias,
Francisco Vera Izquierdo, Maria Amparo Malea Fernandez,
Aranzazu Ferrer AR6, Montserrat Mola Gubert, Ana Maria
Sanchez Vinas, Graciela Adriana Gomez Albarracin, Carlos
Salavera Bordas, Antonio Francisco Garcia Atenza, Rosa Ma-
ria Tomé Rodriguez, Mariano Montavez Diaz, Amparo San-
chez Manez, Maria Sales Gilabert Fos, German Jurado de
Flores Yepez, José Luis Sancho Acero, Diana Bachiller Valde-
nebro, Juan Jose Molina Castillo, Julio Quiles Lloret, Susana
Gomez Baeza, Jose Morante Del Peral, Mercedes Zurdo Ca-
rrion, Marta Pilar Jiménez Cortés, Mar Nieto Riva, Laura Elias
Casado, Rafael Goya Moscoso, Joan Alvaros Costa, Carlos
Martin Picola, Javier Fernandez Aurrecoechea, Maria Sole-
dad Olmeda Garcia, Maria Isabel Calvo Ortega, Josep Antoni
Ramos-Quiroga, Marc Ferrer Vinardell, Aimée Maria Ruiz Ro-
driguez, Maria Teresa Guillermo Pardenilla, Nicolas Amador
Amador, Silvia Pifieiro Carrio, Gemma Isabel San Narciso Iz-
quierdo, Bruno Ribeiro Do Couto, Jesus Salomon Martinez,
Carmen Gimeno Escrig, Bartolomé de La Fuente Darder, Je-
sus V. Cobo Gomez, Pablo Cardona Pintos, Esther Ontanilla
Reyes, Marina Comin Zafén, Beatriz Mesias Pérez, Gloria
Cordeiro-Crespo Cabral-Campello, Isabel Lopez Escamilla,
Letizia Irene Manchado Lopez, Amadeo Martinez Guevara,
Jose Torroba Molina, Miriam Mayoral Morena, M* Angeles
Alonso Urbano, Enrique Marcos Gonzalez, Lluisa Pilar Puerta
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Marin, Andrés Martin Joison Rotbard, Roberto Pérez, Lorena
Castillo Jiménez, Francisco Herrera Benitez, Maria Zaida Ra-
mos Marrero, Nuria Seijas Fernandez, Maria Gomez Sousa,
Javier Gonzalez Gonzalez, Estela Saez Fuentes, Wilson Nieves
Pla, Carmen Sanchez Rivas, Manuel Conde Amado, Alfonso
Gil Martinez, Jose Martinez, Concha Fernandez Ramirez, Ifa-
ki Markez Alonso, Javier Santamaria Gutierrez, Francisco Ja-
vier Trujillo Carrillo, Eva Giralt Martinez, Armando Santiago
Masuelli, Carla Ramos Vidal, Ignacio Zaera Cuadrado, Jose
Luis Navarro Gonzalez, Nieves Domeque Valiente, Miguel Del
Nogal, M2 Josefa Garcia Escudero, Juan Jesus Hernandez
Gonzalez-Nicolas, Irma Teresa Bracamonte Garcia, M. Car-
men Garcia Guijosa, M* Fernanda Gomez Villaespesa, José
Miguel Zoido Ramos, Alejandro Moreno Galindo, Juan Ma-
tias Fernandez, César Paumard Olivan, Sumpci Guillén Font,
Manuel Javier Pretel Pretil, José Miguel Ausejo Sanz, Carlos
Iglesias Echegoyen, Paloma Sanchez de La Nieta Aragonés,
Celia Del Pino Lidon, Hugo Mongay Sanchez-Gijon, Braulio
Del Palacio Lopez, Begoiia de Pablo Garcia, Lucia San Narciso
Izquierdo, Cesar Lucchetti, Angel Manuel Turbi Pinazo, Ata-
hualpa Granda Flores, Juan Angel Correa de La Calle, Marta
Fernandez de Aguirre Malaina, Beatriz Mesias Perez, Gustavo
Molina Rodriguez, Jaime A. Fernandez Fdez, Domingo Panizo
Rivas, M2 Del Pilar Moreno Palancar, Francisco Javier Sedano
Pérez, Carmen Iglesias Azcue, Gerardo Hernandez Vazquez,
Lucia Yolanda Armenteros Garcia, Cristina Baliarda Hernan-
dez, Gerardo Pacheco Otoya, Marta Vallcanera Cabrera, Ro-
berto Carlos Tapia, Juan A Lopez-Rodriguez
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