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MepiAnyn MpwTtok6AAou

Eioaywyn: H amegdprnon amd yuxodpaoTikég eBIOTIKEG Ouoleg Bewpeital pia ETTITOVN BEPATTEUTIKN
diadikacia kal Ta TTOCOOTA UTTOTPOTIWV Eival apkeTd uynAd. Q¢ ex ToUTOu, UTTAPXE!I EvTovn QvAyKn Kal OXETIKA
EVOIQQEPOV WE TNV EQAPHOYN EVIOXUTIKWY BepaTreuTikv TrapepuBdocwy oTig ndn kaBliepwuéveg Beparreieg (TT.x.
Beparreia utrokatdoTaong e peBadoévn kal Boutrpevop@ivn), OTTWG Eival n owpariki doknon. Méxpl oTiyUAC, ©
TTEPIOPIOPEVOS aPIBUGS HEAETWY TTou EEETAJOUV TN XPNOIPOTATA TNG AOKNONG WG CUUTTANPWHATIKAG QVTIMETWITIONS
ot Oeparreia g £§apTnong amé omioeidr| pe TN Xprion uTokaTdoTaTwy eival evBappuvTIkEG. OTTWGS TTPOKUTITEL, N
aoknon divel ) Suvardtnta ota dropa va Pioouv euxdpioTa cuvaiodruara, evw eveappUVel Kal TTPowdEl évav
uyleIvé Tpoto {wrig TTou dev eival oupBatog PE TNV xprion oudiwv. MapdAAnAa, BiBAIoypa@ikd TEKUnPIWvETal 6T n
aoknon €mdpd BeTikG oTnVv KAt@BAIYn, OTn WEiwan Tou AyXoug, OTNV QUTO-EKTIMNDN, OTNV KOIVWVIKN EVOWPATWON,
kaBuwg kar ot BeAtiwon Twv deikTWv TToIdTNTAg WS TWyY E§apTUévwy amd omioeidn atouwy. EmmAéov, kard Tnv
aoknan ameAeuBeplovovtal evBoyevr| oTmoeldr| yeyovog TTou pTTopel va odnyfoel oTnv EVIoOXUGT TNG CUUTTEPIPOPAC,
KAVOVTAg TNV EAKUCTIKA yia To dropo TTou Tnv aokei. KaBooov ta evBoyevr| omoeidry diaBétouv BioAoyikr Spdon
TTapopoIa Pe Ta e§WYEVWG AapBavopeva, 6TTwg n npwivn Kal n Hop@ivn, EVBEXETAI N CwWHATIK AOKNOTN va AEITOUpyEi
avakouQIoTIKG aToug e§aptnuévoug amd omoeidry acBeveic. EEAAAou, n owpatik doknon sival yvwatd oOm
EVEPYOTTOIEI TOV Agova UTTOBaAGUOU-UTTOQUONG-ETIVEPPIBIWY (HPA), LE EUEPYETIKA aTTOTEAEOUATA OE CWHATIKG Kal
YuxoAoyik6 etriredo. Map 6Aa autd, eAdxIOTeS Epeuveg Exouv BIEPEUVATE! TNV ETIBPAON TNS PUOIKAG GOKNONG OTN
BeAtiwon mapapétpwy NG ToidTNTAg JWAG, TNG dIGBEONG, TNG EIKOVAG TOU OWHATOS KAl TNG QUTOEKTIMNONG TWV
£gaptnuévwy aTtépwy TTou Bpiokovral ot TTpoypdupara xopriynong peBadovng kai Boutrpevopivng. MapdAAnAa, dev
OI0BETOUE ETTAPKWG TEKUNPIWHEVA OTOIXEIO yia TIG TIBavEg emMBPATEIS TNG Goknong He Tn BorBeIa avTIoTaBUIoTIKWY
TEXVIKWY Trapakivnang otn BeAtiwan dIa@opwy TTapapéTpwy TTou cuvdEovTal HE HaKPOTTPOBECHA WUXOAOYIKG OQEAN
oTov TAnBuop6 autéd f Tnv emidpaoct TG ot BioAoyIKoUg BEIKTES TOU OTPEG.

Ixomdg: O oKOomog TNG TTapolcag WEAETNG eival va Biepeuvioel Tnv emidpaon evog TTPOYPAUHATOS OWHATIKAG
aoknong, e TNV TTapdAANAn xprion cuoTriparog avraAAdgiuwy apoiBwy, oty Troidétnta Zwng, Tn 8iIdBean, TNV eIkdva
OWHATOG Kal TNV QUTOEKTIPNOT, kKaBwg kal oTa emieda kopTiddAng, ot delypa aoBeviv EapTnUéVWV aTrd OTToEIdN
TTou Bpiokovral Oe TTPOYpapUa utrokardoTaong Ye peBadovn fi Boutrpevopivn.

YAika kai pé@odog: To Seiypa Ba armoreAeitar améd 120 aoBeveig nAikiag 21-65 £Twv, eEapTnuévoug aTméd oTroedr (e
Baon ta kpiipia tou DSM-5, American Psychiatric Association, 2013) trou Bpiokovral ot Trpoypauuara
utrokardoTaong peBadévng kai Boutrpevop@ivng, oc povadeg oAokAnpwpévng Bepareiag Tou OKANA (MOGE) otnv
ABfiva. To kpiTApIo TNG «kataAAnAdéTnTag yia doknon Bdon Atopikou latpikou ®akéou» Ba xpnoiuoTroindel yia Tnv
apxikn emAOY OAWV TWV CUPPETEXOVTWV Kal OTN CUVEXEIQ N KATAVOWT TOUG OTIG ONAdES (TrTapéuBacng kai eAEyxXou)
Ba eival Tuxaia (Tuxalotroinuévn peAétn Trapéupaong). Itn ouvéxela, To deiypda Ba XWPIOTEl OF TECOEPEIS OPABES: TNV
TEIpapaTikr) opada acBevwy oToug otroioug xopnyeital ueBadévn kal akoAouBouv TTpdYpAHA TWHATIKAS AOKNONG KE
TapdAAnAn Xprion cuoTiparog aviaAAGgiuwy apoiBwyv (n=30), tTnv TEipaparnikf opdda aoBeviv OTOUS OTTOIoUG
xopnyeitai Boutrpevop@ivn kal akoAouBolv TTpOypappa Cwiartikig doknong pe TTapdAAnAn xprion ouoTAPATOS
avraAAGéipwy apoiBwyv (n=30), Tnv opdda eAEyxou OTOUG OTToioug Xopnyeital povo peBadovn (n=30), kal TNV opdda
eAEyxou agBeviv aToug otroioug xopnyeital pévo Bouttpevopivn (n=30). Ta epyaAeia pérpnong Tou Ba xopnyndouv
TTPIV, KaTd 1N IGPKEIa Kal PETA TNV OAOKARPWAT TOU TTPOYPAPUATOG AOKNONG, KaBWS Kal OE ETTAVEKTIKNGT TPEIG KHAVES
HETG TN AgN Tou TTpoypapparog doknang (follow up) Ba eival Ta akéAouBa: a) EpwrnuaroAdyio Moidtnrag Zwrig (SF-
36) B) KAipaka Zwpartikrig KaBegng (Body-Cathexis Scale) y) KAipaka Ektipnang Yuxohoyikrig AidgBeong (POMS), d)
KAipaka AutoekTipnong (Rosenberg Self — Esteem Scale) €) EpwrnuaroAdyio yia Tnv €KTiunon TG BepaTTEUTIKAS
¢kBaong (TOP) ) Mpoodiopiopds kopTiOANG CiEAou.
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Protocol Summary

Introduction: Detoxification from psychoactive addictive substances is considered a painful treatment process and
relapse rates are quite high. Therefore, there is a strong need and relative interest in the application of reinforcing
therapeutic interventions to already established therapies (e.g., methadone and buprenorphine substitution therapy)
such as physical exercise . So far, the limited number of studies that examine the usefulness of exercise as a
complementary treatment in the treatment of opioid dependence using substitutes, is encouraging. As it turns out,
exercise enables individuals to experience pleasant emotions while encouraging and promoting a healthy lifestyle that
is incompatible with the use of substances. At the same time, bibliographic evidence suggests that exercise has a
positive impact on depression, stress reduction, self-esteem, social inclusion, and improvement in quality of life
indicators of opiate-dependent individuals. In addition, endogenous opioids are released during exercise, which can
lead to enhanced behavior, making it attractive to the individual exercising it. Since endogenous opioids possess a
biological activity similar to exogenously obtained, such as heroin and morphine, exercise may be relieving to opioid-
dependent patients. In addition, physical exercise is known to trigger the hypothalamic-pituitary-adrenal axis (HPA),
with beneficial effects at the physical and psychological level. However, few studies have investigated the effect of
physical exercise on improving the quality of life, mood, body image and self-esteem of dependent individuals in
methadone and buprenorphine programs. At the same time, we do not have sufficiently documented data on the
possible effects of exercise through compensatory induction techniques on improving various parameters associated
with long-term psychological benefits to this population or its effect on biological stress indicators.

Aim: The aim of this study is to investigate the effect of a physical exercise program, combining with token economy
system program, on quality of life, mood, body image and self-esteem as well as cortisol levels in a sample of opioid
dependent patients who are under substitution with methadone or buprenorphine.

Materials and Method: The sample will consist of 120 patients aged 21-65 years, opioid dependent (based on DSM-
5, American Psychiatric Association, 2013) found in methadone and buprenorphine substitution programs, OKANA
(MOTHE) in Athens. The criterion of "suitability for exercise on an individual medical record" will be used for the initial
selection of all participants and then their allocation to the teams (intervention and control) will be random (randomized
intervention study). The sample will then be divided into four groups: the experimental group of patients receiving
methadone following a physical exercise program using a token economy system program (n = 30), the experimental
group of patients receiving buprenorphine and following a physical exercise program using a token economy system
program (n = 30), the control group receiving only methadone (n = 30), and the control group of patients receiving only
buprenorphine (n = 30). The measurement tools to be provided before, during and after the completion of the exercise
program, as well as a reassessment three months after the end of the follow-up program, will be the following: a) Life
Quality Questionnaire (SF-36) b) Body-Cathexis Scale c) Psychological Disposition Assessment Scale (POMS) d)
Rosenberg Self-Esteem Scale e) Topological Treatment Assessment Questionnaire TOP g) Saliva Cortisol
Determination.



