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To KEOEA amotelAel €vav ouvexwg £EEAICOOUEVO OPYAVIOHO pAON-
ONg, MAPEXOVTAG MPOYPAPHATA EKTIAIBEUONE TOOO OE OTEAEXN TIPO-
Aning kal Bepaneiag Twv e€aptnoewyv 000 Kal € HEAN KAl AMOPOi-
TOUG TV Tpoypapudtwv ane€aptnong. ‘Exoviag, Aotmov, w¢ Bacl-
KO TTUAWVA TIC APXEC Kal T0 BewpnTikO umoBadpo tng Exnaideuong
EvnAIKwV, MPowBOEl TN GUPPETOXN TWV OTEAEXWV TOU O€ TPOYPAlpd-
Ta ekmaideuong kal oe dpdaoelg d1a Biou padnong, otoxeloviag otn
dnuloupyia otehexwv pe uPnAd eminedo yvwoewv Kal deEloTntwy
TIoU AElToupyoUV PE AUTOVOUId, AUTOTENOIONGN Kal IKavotnta avd-
Anging mpwtoBouliag. Emiong, mpowOei Tn CUPUETOXN 0 dPATELG TNG
ekmaideuong evnAikwv (TUTIIKAG, PN TUTIIKNG KAt ATUTING Haénaong) pe
0TOXO €IT€ TNV AMOKTINON VEWV EMAYYEAPATIKWOV O€EI0TNTWY E(TE TNV
TPOOWTIKN TOUg avamtuén. Ma tnv eKMANPWON TWV TMAPATIAVW TO
KEOEA a&lomolel TIg eukalpleg ekmaideuong KAl KATAPTIONG OTEAE-
XWV Tou mpoopepel n Eupwnaikn ‘Evwon (EE), pEow TNG KIVNTIKOTN-
106 EMAYYEAPATIOV O POPEIG KAl 0pYaAVIoHOUG. METw TN KIVNTIKO-
tntag 1o KEOEA evioxUel Tnv aviaAlayn texvoyvwaoiag, tnv emayyeh-
HATIKN avamtu&n kat tnv €peuva otov Topea dpdong tou, evduva-
HwvovTtag To mAaiolo cuvepyaoiag kal dlacuvdeang pe tnv Eupwmn.

To mMapov eyxelpidlo ekdoBnke 010 TMAAICI0 TOU TPOYPAHHATOC
Erasmus+ Kal GUYKEKPIPEVA TNG KIVATIKOTNTAG TPOCWTIKOU €KTal-
deuong evnhikwv otn Baoikn Apdon KA1 «MaBnoiakn Kivntiko-
nta Atopwv». To ox€d10 KivnTikotntag mou uAomoinos 1o KEOEA
HE TITAO «Y100€TWVTAG VEEG EKMTAIOEUTIKEG EOODOUC Kal MPAKTIKEC
oto xwpo tn¢ toéikoe&dptnonc» (Kwdikog aplBpog 2016-1-ELO1-
KA104-023012) eixe xpovikn didpkela 13 pnveg (amod 05/09/2016
€w¢ Kal 4/10/2017) kal agopouoe Tn guppetoxn mevie (5) peAwv
TOU TIpoowTikoU Bepaneiag Tou KEGEA og po£g KivnTIKOTNTAC Yia
EMUOPPWON o€ JOPNUEVOUC KUKAOUG pabnpdtwv oto Amsterdam
Institute for Addiction Research (AIAR) tng OAAavdiac. Mo avaAuti-
Kd, t€ooepa (4) oteheéxn Tou KEOEA eixav tnv eukalpia va eknaideu-
ToUV 0€ OUYKEKPIYEVA AVTIKEIPEVA KATAPTIONG YId XPOVIKO d1dotn-
pa pilag eBoopdadag, evw £va oTENEXOG eKMAISEUTNKE OTOV POPEA
umodoXNg yia €vav pnva.



H @iAocopia ToU oUYKEKPIPEVOU OXeSIOU EYKEITAL OTNV KIVATIKOTN-
Ta OTEAEXWV KAl TN CUPPETOXN o€ dopnpéva Tpoypappata omou-
dwv, HE OTOXO TN UETAPOPA KAVOTOPIAG, TNV avIAAAAYN TEXVOYVW-
olag kat tv mpowOnaon tng d1d Blou pABNONG TWV EMAYYEAUATIWV.
H GUPPETOXN TV MEVIE OTEAEXWV/EMAYYEAPATIWV OTO TTAPATIAVW
oxedlo Toug mapeixe tn duvatotnta BeATiwong TnG ouvepyaoiag
TOUG PE OTEAEXN OPOEIDWV OPYAVIOHWY, avIaAAayng anoPewy, yvw-
OEWV KAl MPAKTIKWV AAAd KAl TNV EUKAlpia EMAYYEAPATIKNG AVATPO-
(0d0TNONG Kal MPOoWTIKNG BeAtiwong kat avantuéng. O1 ouppe-
TEXOVTEG-EKTIAIOEUOEVOL TOTTOBETNONKAYV 0€ SOUNPEVOUG KUKAOUG
omoudwv oto AIAR, £vav opyaviopo mou amoteAel povadikn oUleu-
En mavemotnplakol QopEa, EPEUVNTIKOU KEVIPOU Kal Bepameuti-
KOU opyaviopou yia tig eEaptnoelg otnv OAavdia.

Anoppola tou oxediou KIVNTIKOTNTAG €ival TO TAPOV €yxelpidlo
«KaAég MPaKTIKES: YI00eTWVTAG VEEG EKMAIDEUTIKEG PUEBODOUG Kal
TIPAKTIKEC OTO XWPO TNG TOEIKOEEAPTNONG». EUEATIOTOUE TO EYXEL-
pid10 aUTO va amoTeEAEDEL Eva XpNOIPo £pyaleio yia oulntnon Kat
MPOBANPATIONO PE OTOXO TN CUVEXN BEATIWON TWV MAPEXOUEVWV
UTINPECLWV TTOU ameuBuvovtal o eEapTnpéva ATopa Kal TIG OIKOYE-
VEIEC TOUC.

Touéac Exknaidsuonc KEGEA



Eudokia Zaxou
MSc, Kotvwvikn avBpwmoAoyoc, Mpoowmiko Bepaneiag
010 ZUpBOUAeUTIKO Kévipo Podou tou KEOEA APIAANH

To eKMAIdEUTIKO TIPOYPAHHA TIPAYHATOTOINONKE OTIC €yKATAotd-
oelc Tou AIAR (Amsterdam Institute for Addiction Research) oto
AMC (Academisch Medisch Centrum) kat agpopoUoe Tn YeVIKOTEPN
EVNUEPWON YIa TO TI oupBaivel onpepa otnv OAAavdia o€ oxEon pe
Tn Oepaneila WV VOPIPWY Kal Tapavopwy eEaptnoewy. Xpeldletal
va avapepbel eEapxng 0Tt ta mpoypdppata Bepaneiag otnv OANav-
dia eival 1IBwTIKA Kal mMAnpwvovtal ano tov (1I81WTIKG) aoPaAIoTIKO
(popEa Tou eEunnpeToUpEVOU?.

MapdAAnAa, 10 eknaldeuTikO mpoypappa meplAdppave emiokedn
oto xwpo tou Jellinek Clinic, o omoiog amoteAel Tov peyalltepo
0pPYaviopo ToU AoXoAeital Pe TI €EAPTNCELG AUTN TN OTIYUN OTNV
OM\avdia. AIAR kat Jellinek Bpiokovtal o€ dlapkn ouvepyaoia, WOTe
n Bepaneia va uootnpidel TNV €peuva Kal n €peuva tn Beparneia.

H ekmaideuon ouvexiotnke pe eniokePn oti¢ dopeg Tou SikTUOU
Roads. Kat 1o Jellinek Clinic kal to diktuo Roads €xouv tn dloikn-
TIKO-0IKOVOHIKN UTTOOTNPIEN £VOC PEYAAOU (POpEa, TTOU ovopaletal
Arkin, kal ToU o€ AQUTOV UTTAYOVTAL EKTOG TWV TAPATIAVW KAl KATIOIEC
aAA\eg dopec.

T Akdun kat otnv mepintwon mou Kdmolog gival dvepyog kail doteyog, undpxel €va
KOIVWVIKO Emidopa mou EMITPETEL TN duvatoTnta ac@dAiorig tou. To emidoua 10
dlaxelpiletal KoVwVIKOS AEITOUPYOG Tou @poVvTIZel yia Tnv KdAugn Twv Bacikwv
avaykwv tou EmOOTOUUEVOU.



21ov Xwpo tou AIAR pdag €yve evnpepwan yia 1o epyaleio «Kicking
the Habit»? mou dnploupynBnke and tnv Dr. Edith Cramer, 1o omolo
XPNOIUOTOLEITAL OTIC CUVAVINOELG PE ATOUA TTOU €XOUV BEpATa ite
HE TIG ouaieg (VvopIpeg n mapavopeq) eite pe tov 10yo. AmoteAel emi-
ON¢ 10 KateEoXNV £pYAAE(O TTOU XPNOIPOTIOIEITAL OTIC GUVEDPIEC OTIC
(PUAAKEC.

To Jellinek Aettoupyel wg 0AOKANPWUEVO TPOYPAUKA KAl Ol BACIKOl
BepameuTiKol TOU aToXol £lval dU0: ) N AToXn N n EAEYXOUEVN XPN-
on kal B) n pelwon tng BAGRNG.

Avdaloya motog amno Toug dU0 autoUg 0TOXOUG EMBIWKETAL, TO ATOHO
€xel otn 81d0gon Tou t€ooepa enineda Bepamneiag, EVIATIKAC N pn,
eEWTEPIKNG TapakoAouBnong n diapovig. e O0Aa ta emnineda dou-
AeUouv pe duo pedodouc: Nvwalakn-Zupmepipopikn Ogpamneia (CBT)
& 10 12 Bnpata (to poviéo Tng Miveoota). 2e oxean UE TIG SOUEG
eEWTEPIKNG MapakoAoUBnaong umdpxouv 2 €idn UTINPECIWV: ATIOTO-
Eivwong (dtapkelag 1-2 eBdouddwv) kat Bepaneiag (didpkelag and
6 £w¢ 9 pnveg). O Bepameutng, kad’ OAn tn didpkela tng Beparneiac,
XPNOIPUOTIOIEl CUYKEKPIPEVO YXEIPIBI0 Ao To omoio dev mapekkAIvel
kKaBoAou kal mou eival d1laB€aipo MPOg MWANGN AMo TOV 0PYAVIOHO.
Emiong, xpnawgomnoloUv tn «piktn» CBT mou neptAapBavel, EKTOC Twv
ATOHIKWV N opadikwv ouvedplwy, on-line emkolvwvia pe Tov Bepa-
TMEUTN PEOW 10TOOEAIDAG N nAekTpoviKoU Taxudpopelou, OTOU pTo-
poUv va divovtal dldpopeg ypamnteg avabeaelg, avatpopodotnon
(feedback), m\npo@opiec kal va ylvetal Kivntomoinon yta tTnv mpooé-
Aeuon oTo enOpevo pavieBou. Aev undpxel mapdAnio mpoypappa
OIKOYEVELAG, TPAYHATOTIO0UVTAL OPWG TEGOEPIG EVNUEPWTIKESG GUVE-
dpleg yia yoveig n pia olkoyevelakn ouvedpia pe 1o PENOC. Tig ouve-
dpleg autég mMAnpwvel 0 Anpog tou Apotepviap. To Kevipo Oikoye-
velakng Ymootnpi&ng eivat evtaypevo otov Topéa MpoAnyng.

O Topgac MpoAnyng tou Jellinek aoxoAsital pe EexwploTeEC dPATELQ
TIOU d(OopPOoUV TOUG EVAANIKEG KAl TOUG EPNBOUC.

2 To epyaleio “Kicking the Habbit” éxel petappaotel and tov Touéa Eknaidsuong
Tou KEGEA kai gival 01ab€a1pio L€ T popn eyxelpidiou L TiTAo «Avodikn mopeiax.



7€ OXE0N PE TOUG EVAAIKEC B1aBETEL TIC £ENG DPATELG:

1. Tpappn evnuépwong-umootnplEng: Asttoupyel kabnpeptva amno
16 15.00 £w¢ 11§ 17.00, divovtag mAnpo@opieg yid TIg eEapTNOELG
0€ HEAN OIKOYEVELWV, € POITNTEG YId TIG SIMAWUATIKEG TOUG K.ATT.

2. Drug-tests: 3 @opég tnv eBdoudda KATOLOG PTTOPEL va PEPEL Ta
VAPKWTIKA TOU Yld eE€Taon KAl va PABEL TL IEPIEXOUV.

3. EKTAIOEUTIKA-EVNUEPWOEIS 5 WG 8 OUVAVINOEWV OE OUADEG
enayyeApatwy (VOookOUEC, yevikol 1atpoi, cUpBoUAOL, UTTAAAN-
Aol TTpOVOLAG K.4.) TTOU £PXOVTAL O€ EMAPN PE XPNOTEC.

4. lotooeAida pe MANPOPOPIEC YIa Ta VAPKWTIKA, TIG EEAPTNTEIC Kal
Tn Bepanela.

5. Tic opddec evnpepwong “mama cares” kal “papa cares”, omou
OUPUETEXOUV AVTIOTOIXA PNTEPEC KAl TATEPEC (OXI PIKTEC), CUVN-
Bw¢ petavdoteg, kAl potpdlovial EPTEIPIEG KAl AVNOUXIEG TOU
apopoUyV T0 PeEYAAwpA TwV madiwv Touc. NMapdAAnAa toug yive-
TAl EVNPEPWON YIa TA VAPKWTIKA Kal TOV TPOTO XpNang Tou.

6. Exnaideuon evog SiKTUoU e0eAoVIWY WG «dlapecOAABNTWY» yia
TIG d1APopeG €BVOTNTEC TOU UTIAPXOUV OTNV TTOAN.

7. “Pink-unity: Drugs & sex info”: lotooeAida mou ameuBuvetal o€
YKEL KAl OXETIZETAL PHE TNV TPOPUAAEN KAl TNV EVNPEPWON YIa TNV
aveEEAEYKTN XPNON VAPKWTIKWY 0€ oUVOUAOPO PE TO OEE Tou
OUpBaivel oTa yKEL TAPTL.

8. Internet self-help: Amo 10 epyaleio self-help tng 10T00€AIdag
KATIOl0G PToPEl va mdpel eEATOUIKEUPEVEG TTANPoPopleg (ouvn-
OW¢ HEOW UNVUPATWY) PE OTOXO0 TNV Klvntotmoinon.

9. MpOypappa OIKOYEVELAC: € AUTA OUUUETEXOUV HEAN OIKOYEVEL-
WV, TapdAAnAa n aveEdptnta amd Tn CUPPETOXN TOu (810U TOU
xpnotn oe Oepaneia. Apopouv eBdopadlaie¢ ouvavinoelg e
f€pata onwg n ppovtida tou eautol, n BEomion opiwy, {NTNpaA-
1d Y€ 10 BEPAMEUTIKO MAAIOI0 KAl TOUG cupBoUAoug Tou maidlou,
BepameuTikn umooTnpPIEn, mapeuBaaon/dlaxeipion kpiong, avaln-
TNON UTIOOTNPIKTIKOU SIKTUOU.

Ot dpdoelg yla epnPouc meptAapBavouyv:

1. Youth-net: evnpepwoelg kat dwpedv cUPBOUAEG yia vEoug amo 12
€WC 23 €TWV Kal TIG OIKOYEVEIEG TOUC.

2. lotooeAida mindmasters.nl omou Sivovtal maong GpUOEWS TANPO-
(POpleC 01 OTIOIEC APOPOUV TOUG VEOUG e PuXxIaTpika mpoBAnpata.



3.

/.
8.

C.LLA.: Cannabis Intelligent Agent: Alopydvwon ekONAWOEWY,
ouVaullwy, PeCTIBAA pe pamnep K.d., orou divovtdl TANPOPOopPIEG
yla tnv kavvapn.

. Blowout.nu: kawvoupia 10tooeAida, mou Twpa dIAUOPPWVETAL, PE

TTANPOPOPIEG Y1 TA VAPKWTIKA.

. Drug-tests: 3 qopég tnv eBdopada KATOI0G UTTOPEL Va PEPEL Td

VAPKWTIKA TOU Yla €EETAON KAl VA PHABEL TI TEPIEXOUV.

EKTaldeuTIKA/eVNUEPWTIKA projects yla Ta OXoAeia Kal Toug
pHadnteEg (Avw Twv 12 gTwv).

EKmaldeuTIKG/evnpepWTIKA projects yia Ta 0XOAEId KAl TOUG YOVEIC.

EKMaideuTIKA/evNUEPWTIKA projects yla Ta OXOAEld KAl TOUG
Ka@nyntec.

MapdAAnAa pe ta mapandvw o Topéag MpoAnPng aoxoAsital pe ta
S1aPNUIOTIKA KAl EVAPEPWTIKA EVTUTIA TOU TIPOYPAKHATOG.

ROADS

To Aiktuo Tou Roads avnkel oto Arkin, o€ oTevn ouvepyacia pe 1o
Jellinek, ka1 mepiAappavel diapopeg dopeg Kal dpaotnplotnTeg, 37
ToV aplOpo. AkoAouBoUv autd ToU EMOKEPTNKAE:

1. TUIN HUIS (8nA. Garden House): Kévtpo Huépag yia xpnoteg vout-

HWV N TAPAVOHWY OUCLWY, HE N XwPI¢ Puxiatpika mpoBAnuata,
Tou, €ite Bplokovtal o€ Bepaneia pe pedadovn eite KAvVoUV ako-
HN Xpnon Kal pmopoUv va EPACOUV EKEl TEGOEPIC WPEC ATIO TNV
npEpa toug. Aeitoupyel kabnpepiva amo 1§ 9.00 £€wg tig 17.00.
YNApxel £0TIATOPLO, OPYAVWHUEVO ATIO TO TPOCWTIKO Kal KATold
EUmelpa-malld péAn, Omou mpooPEPETal Kabnuepiva €va dia-
(POPETIKO MANPEC PevoU MOAU GTnvo (2,5 €UPW) WOTE va PMOPE(
va ¢pacl o kabevag. Emiong, umdpxel aibouca H/Y, omou KAmolog
propel va ekmatdeutel otn xpnon toug. YMApXel KAAMTEXVIKO
£PYAOTAPIO OTIOU KATIOI0C PTopEi va KAvel elkaoTtikd (Cwypagikn
Kal KaTaoKEUEG) N pouaikn. O Anpog Tou APoTEPVTAN TANPWVEL
€va emidopa ota Atopa wWote va Bplokovial edw Kal va punv ivat
0Toug dpOpOUG, TTOU €ival 0Ta 3 eUpw YId 4 WPEG.

. Recycle: Mayali mou mouAd kaivoUpla aAAd Kal EMOKEUATPEVA

naAtd modnAata. Xtov xwpo epyalovial Kal, M TG ouaiag exmnal-
devovtal, UE Evav PIKPO PIaB0 PEAN TwV TPOYPAUUATWV PEXPL VA
otabouv ota modia Toug.
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3. Drukmakers: Epyaotnpio omou oxedldlovial Kal EKTUTIOVOVTAL
otdpmneg o€ pmAouZdkia n otoAéG yla GUAAOYOUG, €Talpieg K.d.
Epyadovtal kal edw pe €vav pIKPO pioBo Kal ekmaldevovial peEAn
Tou Jellinek.

4. Freud restaurant: Eotiatdplo mou Acitoupyel pe tov idlo Tpomo:
gpyadovtal kal €dw Pe Evav PIKPO pIoBo kal ekmaldevovial peEAn
Tou Jellinek.

Yndpxel duvatdtnta xpnolponoinong tou epyaleiou «Kicking the
Habit» w¢ pe@odou Bpaxuxpovng mapéuBaocng oe avlpwmoug mou
€XOUV BEpaTa PE TO AAKOOA, TA VAPKWTIKA N TA TUXEPA Talxvidia.
H duvatotnta autn evioxUETAl Ao TO YEYOVOG 0Tl T0 €pyalelo eixe
HETaPpPaoTel ota eAANVIKA KAl epappootel mMAOTIKA and 1o KEOEA
010 TMapeABOv. Emiong, KATOIEC AMO TIC UTINPECIEC TTIOU TTAPEXEL O
oAAavoIkog Topéag MpoAnying propouv emiong va evowpatwbouv
dpeoa oto KEOEA.

To ekmaldeuTIKO auto MPOypAppa umnp&e pla evdlapepouaa Kal
avatpoPodoTikn gpmelpia, mou £581ve Tn duvaTOTNTA YVWPIHIAC HE
dopEG Kal dpAcelg ol omoieg UAomoloUvTal O€ Jid AAAN eupwmaikn
xwpa. Xpetaletal BePaiwg va emaonpavbolv ol dla(opomoINCELS
TOU UTIAPXOUV Kal o€ B€pata MOMTIKAG AAAA Kal TNG UPIOTAPEVNG
KOUATOUPAG YIa TA VAPKWTIKA avdpeoa otig dUo xwpee. Map’ 0Aa
autd umapxouv SuvatoTnTeg oUYKAIONG KAl HETAPOPAC TN TEXVO-
yvwoiag ekatépwbev, epooov oto KEOEA Asttoupyolv avaloyeg
OOUEG PE AQUTEC TTOU ETIIOKEPTNKAE.



HAiag NapaokeudmouAog

Kotvwvikog madaywyoc / Kolvwvikog AeIToupyog

(Dipl. Soz. Paed.), Mpoowmiko Bepamneiag oTn OepATEUTIKN
Kowvotnta KEOEA I6AKH

0 oA\avdIkog opyaviopog aneEdptnong Jellinek Asitoupyel €dw kat
100 xpovia Kal ival TPwTOTOPOG G€ MAYKOOHIO EMIMEDO GTOV OXE-
d1aouo Kal Tnv avantuén veéwv dladIKTUAKWV EPAPHOYWY YIa EVEP-
yoUg xpnoteg oualwv. AElomolel d1adiktuakd epyaleia otn oup-
BouAeuTikn 0w Kal epimou dUo deKAETIEG Kal TTAEOV TA £XEL EVIA-
£l w¢ pEPOC TG MPOANPNG aAAd kal tng Bepaneiag aneEApTnong.
Eival evdelktiko ott n 1otooelida tou Jellinek 6€xetal eTnoiwg 3 k.
EMOKEPELG, VW KABE xpovo mepinou 5.000 davBpwmol a&lomolouv
avwvupa ta epyaleia autoBonbelag tou Jellinek. H mAglovotnta
TWV XpNoTwV Twv Aeyopevwv self-help-tools (diadiktuakd epyaleia
autoBonBelag) avapepouyv 0Tt eivatl anoteAeopatikd (https://www.
jellinek.nl/e-health/).

H 6Ao kal peyalltepn mpooBaactpotnta tou AtadiktUou kat n au&a-
VOHEVN XpNan ToU amo avlpwmoug 0OAWV Twv NAIKIWY dnploupyouv
Katotnv EAAada eukalpieg mpooéyylong evog mMANBUOpOU VEWY EVEP-
YWV XPNOTWV 0UGCLWYV, Ol OTIolol dEV €XOUV TO KAAGIKO TIPOQIA TwV
ATOHWY TTOU £PXOVTAL O€ EMAPN PE TA UTTAPXOVTA MApadoalakd MPo-
ypdupata cupBouleutikng kal Bepaneiag. Me autov tov Tpormo, di-
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€UKOAUVETAL n MpooBaon oe mapepPdoelq peiwong BAABNG Kkat
au&avetal n duvatotnta yla TAPATOMTN KAl OUUBOUAEUTIKA.

[eVIKOTEPQ, Ol UTTNPETIEC CUPBOUAEUTIKNAG TTOU TipoopEpovtal online
0TOXEUOUV KUPIWE 0 VEOUC TTOU BeV MPOTIHOUV N AOPEUYOUV TNV
EMAPN P Mapadootakd MPoypAUHaATa oUUBOUAEUTIKNG. ZUVETIWG, TA
S1adIKTuakda epyaleia oToxeUouv O0TO VA TIPOCEYYICOUV KAl va UTo-
oTnPIEOUV MEPIOTACIAKOUG KAl CUGTNHATIKOUG XPNOTEG Ol OToloL:

® gival meplocoTEPO €EOIKEIWHEVOL HE TIG VEEG TEXVOAOYIEG,

® avTlipeTwmnifouv SUOKOAIEG OTO va TPOOEYYICOUV TTAPASOOIAKEC
dopEC aUPBOUAEUTIKNG (elTE €MEIdN DIAPEVOUV OE ATIOPAKPUOHE-
VEC TIEPIOXEC £1TE MEION €XOUV KATIOIA aAvannpia),

e emOupoUV va dlaTnPNooUV TNV avwvupia toug e€altiag popou n
VIPOTING,

® TIPOTIPOUV TEPIOOOTEPO va ypaouv amd 1o HIANCOUV yia 1o BEpa
TIOU TOUG ATIAOXOAEI,

® \Oyw TWV ouveOnkwv Tng Lwng toug dev pumopouv n diotalouv va
ameuBuvBoUv o€ mapadoolakeg dOPEG UTIOOTNPIENG.

'Epeuvec mou €xouv Yivel Kupiwg otnv OAavdia kat guykpivouv tnv
TPOCWTTO HE TTPOCWTO GUUBOUAEUTIKNA PE TNV acuyxpovn dladikTu-
akn oupBouAeutikn, €det€av 0Tt n dladIkTUAKN GUUBOUAEUTIKN HEL-
WVEl Ta epnodia otn Bepameia kat evioxUel Tnv MpooBaciydtnta
(https://www.ncbi.nlm.nih.gov/pubmed/21797813).

EKTOC amo v amoTtEAECPATIKOTNTA, £va AAAO TAEOVEKTNHA TNE XPN-
ong d1adIKTUAKWY MApEPBATEWY ival n KAAN 0XEon KOGTOUC-OPE-
Aoug, Aoyw Tng autopatomnoinong MoAAWv dladikaolwy, €101KA o€
epyaleia autoBonBelag mou mapéxouv eEatopikeupévo feedback
KAl EMOTPEPOUV APETA OTOV XPNOTN TANPOPOPIEC TTOU APOPOUV TN
OUXVOTNTA TNE XPNONG TOU, KABWC Kal KAaTeuBUVOEIC yia TNV AVTIJE-
TWMoN TnC. AuTd Ta gpyaleia Sev amaltouv TNV EPTAOKN cUUBOU-
AwV Kal T0 KOOTO¢ cuvinpnong eival MoAU xapnAo (https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC3221381).

Yndpxouv Tpelg Baoikeg katnyopieg OladikTtuakwy mapepBdoe-
WV TIOU (aivetal va eival XpNOIPEG Yld TOUG eVEPYOUC XPNOTEG
OUCLWV Kal Ol OTOIEC avIImpoownelouv evav au&avopevo Baduo
gviatikomoinong:



1. Ta epyaleia auto-a&loAdynong (OTwg 10 epyaleio Tou yvwotou
OMavoikoU opyaviopou Jellinek https://www.jellinek.nl/english/
addicted/) pe autopatomoinpevo eEatopikeupevo feedback kat
XwpI¢ apeon mapépBaon omoloudnmote cupPBouAou. Autn elval n
AlyOTEPO €vIaTIKN TapEpBaon peow O1adIKTUOU Kal anattel moAU
xapunAn d€opeuon Ttou xpnotn. Ma autd amokaAeital «minimal
intervention». TETolou TUTIOU auto-a&loAoynaoelg ouvnbwg anattouv
pia povadikn xpnon tou epyaleiou (https://www.ncbi.nlm.nih.gov/
pubmed/20092953).

2. Ta epyaleia autoBorBeiag eival 1o deUtepo eminedo mapeppaoe-
WV Kal anotelouv epyaleia mMOAAATAWY S1adIKTUAKWY CUVESPLWV.
Autd ta epyaleia elval To evIATIKA Ao Ta epyaleia autd-a&loAo-
ynong. Mepikd amo ta epyaleia autoBondetag mepthapBavouy emi-
ong tnv mapeppacn cupBoUAwy (0nwg To epyaleio tou Jellinek atnv
totooeAida Tou opyaviopouU: https://www.jellinek.nl/zelfhulp/). Z10-
X0G autoU Tou €idoug epyaleiwv €lval n apxikn Kivntomoinon Twv
XPNOTWV TPOG TNV aAAayNn TNG GUUTEPIPOPAG TOUG KAl AuTog eival
0 Baaoikog AOyog Tou Ta meplocotepa Bacifovial o€ BPAxUXPOVEG
napepPBaocelg kal epyaleia Tou Zupmepipopikol — IVwaotikou Movté-
Aou (CBT) (http://dare.ubvu.vu.nl/bitstream/handle/1871/16440/
Riper?sequence=2).

3. Ta epyaleia tng «tnAeoupuBouleuTiki¢» anmoTeAoUV T0 TPITO £Mi-
nedo mapepPBAcewv. H TNAeGUPBOUAEUTIKN €ival pla EEATOUIKEUE-
vn oUpBOUAeUTIKN Sladikacia o popPn ypamntou Kelpevou. H aAAn-
Aemidpacon Peta&u Tou XpNatn Kat Tou cupBoUAou dev yivetal guvn-
Ow¢ oe mpaypatiko xpovo (chat). Eival mmo moAU €vag «acUyXpovogcy
TPOTOG emiKolvwviag. H tnAecupBouleuTikn ival €va epyaleio
mou ouvtoviletal and kamnolov cUpPBouUAo kal amaitel uPnAotepn
d€opeuan, 1000 €K HEPOUC TOU XPNOTN 000 KAl EK HEPOUG TOU CUH-
BoUAou. Eival o o eviatikog T1pomnog S1adikTuakng mapepPBaonc.

H oupBouleutikn peow S1adikTUou PTMOPEL va xpnolpomnolndel yia
atopikn cupBouleuTikn dtadikaoia n va AABELXWPA O £va POPOUY.
'Eva d1adiktuako popoup elval €vag €IKOVIKOC XWPOE OTIOU Ol XPN-
OTEG UMOPOUV va ypdouyv Kdl va cuZNTAGOUV YId £Va GUYKEKPIPEVO
O€pa n mpoBAnpa.

Ta d1adIkTuakda pOpPOUH UIHOUVTAL OUCIACTIKA TIG 0pddeg aAAnAoBo-
noelag otig omoieg kaveig aAAnAoemdpd pe avBpwoug mou €XouV
napopolo mMpOBAnpa kat epmelpieg. ‘Etal, o emayyeApatiag dev eival
HOVOC e aMnAsmidpaon Pe Tov Xxpnotn tou gpyaleiou. Q¢ mi 10
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mAgioTov epyadetal wg oUVTOVIOTNG TnG dladikaaiag Kal EmMOMTING NG
opadag. BéBata, undpxouv did@opa 131ka epyaleia mou eEaopa-
AiCouv 10 amoppnTo KAl PEPIPVOUV Yid TNV Ao(PAAEId GTO POPOUY,
S10TI TO amdppNTO KAl N acPpalela eEakohouBouv va Kpivovial wg
£EAIPETIKA ONPAVTIKA aveEaptnta amo tn cuvenkn.

O kUpP10G OKOTIOC OAWV AUTWV TwV S1adIKTUAKWY EpYaAEiwy gival n
av&non Tng AUTOYVWOIAG HECW TNG AUTOTIAPATNPNGNG KAl TOU Avd-
0TOXAopoU, KAt n KIVATOToIinon Twv avlpwnwy yia ahhayn.

Apketoi avBpwrol dtav akolv yia «mapepBacelq péow S1adIkTuou»
£X0UV 0TO VOU TOUG T0 Agyopevo «video-chat» (Omwg yivetat m.x. pe
T0 AOYIOUIKO skype), KATl mou Opwg 6 ouviotdtdl, 0Tav UIAAPE yia
EVEPYOUG XPNOTEG OUTIWV. H GUPBOUAEUTIKN PE XPNON KAPEPAG HECW
O1adIKTUOU HPTIOPEL VA ATOTEAECEL £va XPNOIUO TPOCOETO epyaleio
otnv ane€dptnon (pe mpoUmMOOEON TNV ATIOXN ATIO TN XPNan), APou
Kaveig umopeil va mpaypatonotnosl pia oAOkAnpn opadikn ouvedpia,
€xovtag otn d1aBeon Tou €vav UTOAOYLOTN KAl pia KAPEPA, OTAV TI.X.
Ta pEAN Tng opddag Bpiokovial o€ SlAPOPETIKEC TTOAEIC.

daivetal Opw va pnv gival €va EAKUOTIKO £pYaleio yia evepyoug
XpNoteg ouolwv: Kaveic de BEAeL va eival OTIYHATIOPEVOC dEiXvovTag
T0 MPOOWTO TOU KAl HIAWVTAG Yia €va T000 guaiodnto B€pa €€ armo-
0TACEWG KAl XWPIE TPONYOUHEVN TIPOCWTIIKN 0XEON UE TOV GUPBOUAO.

AkOpn, n ouvopihia peow Bivieo-chat dev Bewpeital KAatdAAnAn yia
TPWTIN EMAPN PE TOUC EEUMNPETOUPEVOUC, AOYW TOU PN EUTIOTEUTI-
KOU N pn d1aKPITIKOU Xapaktnpa tng. H cUPBOUAEUTIKN HECW PIVIE-
OKANONG onpaivel 0Tl 0 eEumnpeToUpeVog TIPEMEL va VInBel BERal-
0C 0Tl ol dUOo xwpol €ival acPalei¢ (amOppNTO) Kal NOUXOL yld pid
Bivteo-ouvedpla. H ouvedpia pe Bivieo sival eva 51adikTuako epya-
Aelo «mpaypatikou xpovou» Kat n epnelpia deixvel OtL anaitel e€u-
nmnpetoUpevoug pe uPnAn d€opeuon Kal cuveneld. Autog ival o
Aoyog yia tov omoio n tnAedidokedn (n Bivieo-chat) eival £va kaho
£PYaAAeio MOU pmopei va xpnaotpomnotnBei Katd tn S1dpKeLa TG pAong
ng emavevtaéng (n kat Bepamneiag). O opyavioudg Jellinek xpnaotpo-
nolel tnv tnAed1dokePn cUPTANPWHATIKA pali pe GAAa d1adiktuakd
gpyalela Kal o€ ouvduAopO PE TNV IPOCWTTO-UE-TIPOCWTIO CUHPOU-
Aeutikn. O ouvduaopog autog d1adikTuakwy Kal AAAwv epyaleiwv
ovopdletat and toug OAAavdoug «Blender Therapy» (https://www.
jellinek.nl/e-health/#blended).



Ta meploootepa dtadiktuaka epyaleia Baoilovial otov ypamto
Aoyo. Autd ta epyaleia @aivetal va ival 1dlaltepa eAKUCTIKA Yia
TOUG EVEPYOUC XPNOTEC OUCLWY, EMEION MPOoTIPHOUV va ntouv Bon-
fcla mapapEvovtag evieAwg avwvupol. Ot evepyol XpNOTEC OUCLWV
poBouvtal TIC MOAVEC APVNTIKEC OUVETEIEG PlAG CwVIAVNC EMTAPNC
KAl ouxva vipEmnovtal, enetdn dev OENouv va oTiypatiotouyv. Ta epya-
Aeia mou Baaoifovtal otov ypamnto Adyo 5ivouv aTov Xpnatn PeyaAu-
Tepn andotacn, evioxuovtag kal auavovtag tnv aiodnon acpdAel-
ag Kal avwvupiag mou avalnta.

Méoa amd tnv KATAypagn TwWV avaoTOXAoTIKWOV OKEPEWY, TwV
ouvaleONPATWY TOU Kal TNG UUTEPLPOPAG TOU, 0 XPNOTNG alyd alyd
AToOKTAd pla €EWTEPIKN PATIA TNG KATAOTAONC TNG {WNG TOU Kal £101
elval og B€on va avayvwploel TIC CUPTIEPIPOPEG TTOU EVOEXOUEVWC
emoOupel va aA\a&el oto peAdov. Autn n dladikaoia Tng automapa-
TAPNONG KAl TNG ATTOKTNONG PEAAIOTIKOTEPNC (0WC EIKOVAG TOU £AU-
10U BonBd otnv mpowdnon Tng autoyvwaolag kat g aAhaync. Ma
napadetypa, n 51adikacia ToU avaotoxaopoU mavw otn dpdaon, NG
ok€Png Kal To ouvaiodnua peca amo 1o ypantd AOyo, Omwe Mm.X. n
Tnpnon npepoAoyiou, BonBd Tov evepyo xpnaotn va det tnv kabnpe-
PVOTNTA KAl TNV MPAYHATIKOTNTA TOU PECa amo pia veéd, S1apopeTl-
KN patia.

0 Baoikog AOyog Tou Ta meplocotepa S1adikTuakd epyaleia S1€0VWG
BaciCovtal 0To ypamto AGYo €ival n TPAKTIKOTNTA TOU XapaKInpIZel
TOV aoUYyXPOVO TPOTO EMIKOIVWVIAG. AUTOC £ival Kal 0 AGYog TIou Ol
MEPLO0OTEPOL TNAEGUPBOUAOL ATIOPEUYOUV TIG LWVTAVEG GUVOHIAIEG
(chat) oto dtadiktuo. ‘Eva diadiktuakd chat, Onwg kal pia TNAEP®-
VIKN KANON, MpaypatonoloUvidl mavia o€ MPAypatiko xpovo. Auto
onpaivel 0TL Katd tn S1APKELA TNG EMKOIVWVIAG N TAPOUCIA TOU CUH-
BoUAou eival amapaitntn, Kai, BERala, dev pmopel Kaveig va xeipl-
otel dUo ypantd live aitnpata, onwg m.x kal 600 TNAePwvnpata,
Tnv (61a oTtypn. Na mapddetypa, yia eva opadiko chat, xpeialovtal
ndvta touhdxiotov duo tnAecUpBoulol, 810TL pia {wvtavn dtadiKTu-
akn ouZntnon (group chat) cuxva €xel 1000 ypnyopn pon KEIPEVWY
TIOU KATOL10G PTTopEl EUKOAA va XAOEL TOV EAEYX0, TPOOTIABWVTAG vVa
ypdogel kat diaBalel tnv (81a oTiypn.
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2ta Sladiktuakd epyalela aocUyxpovng emikowvwviag (.x. og €va
(OPOUY) HIa AmAvinon N €va oxOAlo amo ToV emMAyyEAHATIA TOU
avaptwval eviog 48wpou agloAoyouvidal wg «daueon avtidpaon.
AuTOG €lval Kal o KUplog AOyog yid Tov omoio autd ta diadiktuakd
gpyaleia eival akatdAMnAa yia napepPAacel o avlpwnoug mou
Bplokovtal oe katdotaon Kpiang (crisis intervention).

Ano tnv AAAn, mEPLOPIOPOL TNG YPATITNG EMKOIVWVIAG PHTOPOUV va
amoteAE0OUV €UMOGIO0 YId HId ATIOTEAECHATIKN EMKOIVWVId. H akpl-
Bn¢ dlatunwon £vog TMPOBANPATOC 08 pOPPN KelpEvou dev eivat
navia eUkoAn kal diaitepa ta dtopa m.x. pe duoAe€ia SUOKOAA
propouv va emwpeAnBoUv amno t€Tolou TUTMOU epyaleia. Emiong, pia
AavOaopevn Slatunwon Ba pmopoUoe va odnynaoet eUKOAd O€ apeE-
ENYNoelg TwV AEYOPEVWY TWV GUVOHIAOUVTIWY, av AdBoupe unodn
0Tl 0€ P1a IPOCWTIO PE MPOoWTO culntnan nepinmou 10 80% TwV ETI-
KOIVWVIAK®WV TANPOMOPIWY €ival pn AeKTIKEG (pwvn, EKPpaAcn TPo-
OWTOoU, 0TACN TOU OWHATOG K.4.).

H 16£a tng oUPBOUAEUTIKNG HETW NAEKTPOVIKOU Taxudpopeiou (email)
glval emiong KATI TOU €PXETAL OTO HUAAO MOAWV avBpwnwv otav
okEPTovTal Ta 01adikTuakda epyaleia, 1dlaitepa otav UMAPXEL avd-
YKN yla Tn xpnon £vog epyaleiou mou Baaciletal atov ypamnto Adyo.
H xpnon, opwg, emails dev elval apketd aoc@aing yla tnv umootn-
PIEN EVEPYWV XPNOTWY, KAl YEVIKOTEPA dev (aivetal va ivat o o
KATAAANAOG TPOTOG EMKOWVWVIAG OTAV TIPOKEITAL YIA EQUTIOTEUTIKA
f€pata. MoAloi AvBpwmol XpnaolpomnoloUV KATOL0 €101KO AOYIOUIKO
Y10 TO NAEKTPOVIKO TAXUDPOUEID OTOV UTTOAOYIOTN TOUC (OTTWG T.X.
10 Microsoft Outlook), mpaypa mou onpaivel 0t 6An n aAAnAoypa-
(pla TOUG PETAPOPTWVETAL OTOV OKANPO 3I0KO TOUG, JE ATIOTEAECHA
OAOl 0001 €XOUV TIPOCRACN OTOV GUYKEKPIYEVO UTIOAOYIOTN VA YTTIO-
poUv va diaBdalouv Kal Ta pnvUpaTa Tou NAEKTPOVIKOU TAXUSPOEI-
ou. ApKETOI AvBpwTOL EMITPEMOUV £TMiONG 0TOV PUANOpETPNTA (Web
browser, 0mw¢ m.x. Internet Explorer, Chrome, Mozilla Firefox k.Am.)
va Bupdtal tov KwdiKo mpdoBaong Tou Aoyaptacpou NAEKTPOVIKOU
TaXudPOEIOU TOUG, MPAYHA TTOU ONUaAlvel OTL OTTOIOC XPNOIHOTIOLEL
ToV (010 UTTOAOYIOTN PTMOpPEL ETMiONG va €XEL TPOORacn g€ amoppnin
ETKOIVOVIA.

AuTOG eival o AOyog yia Tov omoio Ta TePLoooTepa dladikTuakd
gpyaleia elval n Ba €mpene va €ival epappoyEg mou Baaciloviatl



oto diktuo (web based solution). Autd onpaivel 0Tt OAEC Ol KOIVEC
TANPOQOPIEG KAl ETIKOIVWVIEG amoBnKeUovIdl 0€ €va «OUVVEPO»
(cloud), wote o eEunnpetolpevog Kat 0 cUPPBOUAOG va ouvavtiou-
VIdl 0€ £vav aog(aln €IKOVIKO XWPO, XPNOIUOTIOINVTAG £va Ovopud
xpnotn (username) kat evav Kwdiko mpoopaonc.

'Eva dAAo onpavtikd Zntnpa aoPalelag otn dladIKTuakn emagn pe
EVEPYOUG XPNOTEG £(val n avwvupia. Ao Tn pia TAEUPA, Ol XPNOTEG
ato6davovial apketd ao@Palelc woTe va PIAAVE, N oTNV MEPIMTWON
Hag, va ypAa@ouv yld Tn XpNon oualwV ToU KAvouv. Ao tTnv AAAn
TMAeupd, dev EEPEIC TTOTE OO0 £YKUPEG €ival ol TANPOPOPIEG TIOU
divouv. Akoun kat Bacikég mAnpogopieg mou divovtal, OTWE TO
@UMNO Kal n nAikia, 6ev sival BERalo OTl ival mpaypatikec. BeBaia,
Kal O€ Jid MPOCWTTO HE TPOCWTIO CUVAVTINON PE Evav EEAPTNHEVO TO
HEYAAUTEPO PEPOC TOU MPOPIA TOU, OTIWE KAl TNG XPNONG TTOU KAVEL,
oxnpatiletal pe BAon TIg AMAVINOELG TTOU OIVEL 0 (D10¢ 0Ta EPWTNHA-
Ta T0U cupBoUAoU, Kal apyoTEPA GUXVA (Paivetdl 0Tl Ol TANPOPOPI-
£¢ Tou d0Onkav dev NTav aAnBIveg.

O oUpBourog otnv aAANAeTIdpacn Tou HEow S1adIKTUOU aVayKaoTl-
KA 6a €pOEL AVTIUETWTTIOG KATIOIEG (POPEC KAl PE TO PAIVOHEVO TNG
€IKOVIKNG Tautotntac. 'Etol o oUpBoulog dev pmopel TMOTE va eivat
amoAuta olyoupog yla tTnv MANPN £1KOVA TNG KATAGTAGNG TIOU EXEL
va dlaxelploTel. Ydpxel Aotmov €vag mpaypatikog kivduvog ol kata-
OTAOEIG N Ol CUUTIEPIPOPEG VA TTapouaidadovial o Nmeg n dpapa-
Tomolnpévec. AOyw Tng ouvONKNCg TNG avwvupiac, dev eival eUKOAO
yld Tov enayyeApatia va olkodopnoel SIATPOCWTIKN GXEQN HE TOV
xpNnaotn. AUtog ouxvd PUTopEl va lval €vag amo Toug AOYou¢ yid TOUG
0ToloUG 01 EEQPTNHEVOL TTOU XPNOIUOTIOIOUV TO S1adIKTUO YId Va ava-
{ntnoouv BonBela, S1aKOMTOUV TN CUVEPYAOIA MO ouxvd ota 61adl-
KTuakd epyaleia ugnAng d€opeuonc.

Av ka1 dev (paiveTal TO00 GUXVA 0TA CUHBOUAEUTIKA KEVTPA, UTIAPXEL
TPOPAVWE £va ApIOPOG XpnoTwV (JE EMPOVN KAl TEPIOTACIAKN XPN-
on) ol omoiol dev xpetalovial dpeca mapadoaoiakn Bepaneia n cup-
BOUAEUTIKN Kal, HETA Tn xpnan Tou dladiktuakou epyaleiou, Ppeu-
YOUV IKAVOTIOINKEVOL, €XOVTAG METUXEL VA PELWOOUV TNV TIEPIOTACI-
aKNn XpNon N va anéxouv TEAElwG amd T Xpnon ouslwv. L& AUTh TNV
nepimtwon PIAGPE OPWE YId PIKPN EUTTAOKN UE OUCIEC O PIa ApXIKN
(Aon Tou TPORANpATOG.
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'ONeg autég ol dladIKTuakeg mapepBaoelg autoBondelag paiveral
va TAPEXOUV onpavtikn umootnplEn kat Bonbela otn peiwon Ing
XpPNong ouclwv, aAAd dev pumopoUv vad avIIKATAOTAGOUV EMAPKWE
TNV mTapadocolakn cUpPPBOUAEUTIKN Kal Bepameia. Xpeldletal iowg va
TovioTel €dw 0TI oUTe ot oANavdoi cuvadeA@oi pag kpivouv Ta dia-
SIKTUaKA epyaleia KATAAANAQ yid Pid EMAPKWG ATTOTEAECHATIKN KAl
o€ BABo¢ avIIpeETWMIoN ToU MPORANUATOC £EAPTNONG EVOC AVOPW-
mou. Bewpolv wotdoo ta dladiktuakd epyalela katdAAnAa yia
TEIPAPATIKOUG KAl TTEPIOTACIAKOUG XPNOTEG KAl KUPIWE yia avepw-
TIOUG TIOU (paiveTal va €xouv BEPaAta Pe TN XPNon TwWV AEYOHEVWY
club drugs (kavvaBn, ékataon, nps, Kokaivn K.Am.). Emiong 6swpoulv
auTd Ta epyaleia BonONTIKA WG CUPTTANPWHATIKEG dladikaaieg aTny
TIPOOWTIO € MPOOWTIO Beparneia.

Ma autov 1o AOYo 0TI AUTOPATOTIOINPEVEG ATTAVINGOELG TTOU divouv
HEOW TWV EPYAAEiWY TOUG TAPATIEUTIOUV AUECA OE CUUBOUAEUTIKA
kKévipa (HEow evog link), 1dtaitepa 0tav o xpnotng tou epyaleiou
€XELl MApeL MOAU peyalo Babpo (score) otnv mpwIn GAcn tng a&lo-
Adynaong tng xpnaong ouaiwv mou kavel (Baduoloyia peow auto-a&l-
oAdynonc). NapoAa autd, tTa SiadikTtuaka epyaleia €xouv tn duva-
T0TNTA va dWOOUV 0€ VEOUC TTOU Telpapatifovtal Kal o€ mePLoTacia-
KOUC XPNOTEC OUTIWY TNV EUKALPIa va €pBouv o€ emapn pe e181KoUC
Tng ane€dpTnong, XwPIg va VIwoouv eKTEBEIPEVOL KAl va TTAPATIEY-
@OoUV ota Mapadootakd MPoypAppata CUPBOUAEUTIKNG HECA ATIO
pia o oikeia yia autolc 0d0.



Nektapia ArootoAidou
WuxoAdyoc, YeuBuvn tng Avoixtng Aopng YmootnpiEng
Tou KE©OEA NOZTO2

O tpOMoG 0pydAvwong, CUVEPYAOIag Kal EMOMIEIAC TWV EMUEPOUG
(POPEWV TIOU aoxoAouvtal pe Tnv ane&aptnon oto Apotepviap €Eu-
TINPETEL Pla EUEAIKTN KAL TPOCAVATOAMGHEVN OTIG AVAYKES TWV EU-
MNPETOUPEVWV TIPAKTIKA. IXNPATIKA KATw amd tn okenn tou Arkin
Bplokovtal kal ouvepyalovial Beopobetnpeva to Jellinek, mou
aoxoAeital pe tnv ane€dptnon (“cure” of addiction), To Mentrum,
TIOU €XEL T MPOYPAppATA xopnynang pedadovng/npwivng (“care”
of addiction), to mpdypappa yia toug veoug (Youth) kat to Roads,
TOU aoXoAgltal pe Tnv enavéviaén kal d1a0€Tel eyKataoTdoelg yia
epyaoia (reintegration/working facilities).

H 6eopoBetnpevn SiktUwon PETAEU TwWV POPEWV TTOU aoxoAouvtal
HE TNV
e ane&aptnon (“cure” of addiction),

e Tn ppovtida (“care” of addiction), n onola apopd XpNOTEG TOU EXOUV
TMOAGTAG B€paTa CWHATIKNG Kal PUXIKNG UyEiag,

® Tn peiwon tng BAGBRNC,

® Tn Seutepoyevn POANYN,

e Tnv enavevtaén (reintegration/working facilities),

divel Tn duvatdtnta OTo MPOOWTIKO Tou déxetal kal aflohoyel
XpNoteg €EAPTNOIOYOVWY OUCIWY, AVEEAPTNTA OE TOIOV OPYaVl-
oo epydletal, va a&lomolnoel TI¢ EYKATAOTACEIG KAl TIC TIAPOXEG
KAmotou aA\ou opyaviopou. To avapevopevo anoTENeopa eival o

KAOe eEunnpeToUPEVOC VA TTAIPVEL TNV UTTOOTNPIEN TIOU €XEL AvAyKN,
XWPIG amOKAEIOUOUG.
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H Bepamneutikn mapg€pacn elval avtioTolxn mPog d) Tn AEITOUpPYI-
KOTNTA KAl TNV KOWVWVIKN 0TaBepdTnTa mou €Xel 6Tn {wn TOU 0 XPN-
0tng, B) Tn coBapotnta tng €EAPTNONG TOU 0 GUVOUACHO PE Ta
lATPIKA TOU BEpaTa Kat Tn YPuXxIaTpikn guvvoonpotnta Kadwg Kal y)
T0 10TOPIKO Bepaneiag Tou. MpolmoBEeaelg yia va AeIToupynacel autn
N MPAKTIKN TN SIKTUWONG €lval Kovd MPwTOKoAAa a&loAoynaong Kat
BepameUTIKNG MAPEPBAONG, GUYKEKPIPEVN DIAPKELD CUUHETOXNG OE
KABe gpaon, ot 6e€10TNTEG SIKTUWONG KAl CUVEPYATIAG TOU TTPOTWTIL-
KoU Kal n untap€&n eEei18IkeUPEVWV dOpWY PPOVTIdAg yia Toug emipa-
PUHEVOUG XPNOTEG.

Napadeiypata SIKTUwWoNg 0pyaAvVICH®V:

1. Movada mou avnkel oto Roads kat €xel 0T0X0, HEGA ATO TN AEl-
Toupyia epyaotnpiou TEXvng, HIKPNG KAIPakag KuAikeiou/catering
Kat AouAoudddikou, va SwoEL XPOVO PAKPLA amo Tn XpNon € XpN-
OTEC TOU €lval o€ MPOypappa pedaddvng tou Mentrum Kat pmo-
pel va éxouv SIMAN n TpImAn didyvwon.

2. To eotiatoplo Freud (Spaarndammerstraat 424, 1013 SZ Apotep-
viap), dopn tou Roads mou ekmatdelel MpwNV XpPNOTEG 0TN PACN
NG enaveviagng, Je 0TOX0 va BPOUV OTN CUVEXEID £pyacia o€
dAAa eotiatopla.

3. Katdotnpa emokeung kal mwAnong modnAdtwv pe 60 epyalo-
HEVOUG, TIPWNV XPNOTEG 0€ (PpACN EMAVEVTIAENG Kal 2 POVO £may-
YeEAUATIEC pE TEXVIKO Kal JIoIKNTIKO poAo. H ouvepyacia pe Tov
KOWVWVIKO AEITOUPYO YIVETAl HETW NAEKTPOVIKOU GUOTAHATOC KAl
plag ouvavinong tnv eBdopada.

4. Nopn S1apovVNG yla XpNoteg pe TpimAn diayvwon (xpnon, Yuxia-
TPIKO MPOPBANPA Kal XapnAn vonpoauvn), 1o Domus+. To KTNP10
Kal ol utodopEg avnkouv ato Arkin, n doun xpnpatodoteital amo
10 Ymoupyeio AikatooUvng Kat n S1euBuvipla avnkel atnv eBeNo-
VIIKN 0pYAvVWon TV ZapapeItwy.

Ta onpaviikd oQeAn plag mMPAKTIKNG diKTUwaong, ONMw¢ autn oTo
Apotepviap eivat:

® 01 J1APOPOTIOINPEVEC GOUEC

® n anoteAeopatikn a&lomoinon Twv MOPwWV

® Kal T0 HEYAAUTEPO €UPOG TV OIADETIPWY UTINPECIOV.

Autd eival kal Ta o@EAN mou ToTeUw OTL €ival 1dlaitepa onpavtl-
KA Kal yla v epnelpia otnv EAAGda, omou ouxvd dnptoupyouvtal



napanAnoleg SouEC ot omoleg eEuMNPETOUV TIC (B1EC AVAYKEC, EVW
Aeimouv dopEC OAIOTIKNG UTIOOTNPIENG TwV TOAU EMPBAPUHEVWY N
dopég mou Ba umooTNPIEoUV TNV EPYACIAKN EVOWUATWON KAl EMAVE-
via&n kabe eEumnpeTOUPEVOU.

Ma tnv uAomoinon plag MPAKTIKNG OUCLACTIKNG JIKTUWGONG, Yia mapd-
detypa pta apolBaia a&lonoinon dopwv peta&l KEOEA kat OKANA,
amalteital mMoAITIKN and@aacn Kal anod Toug dU0 opyaviopouc, Xwpig
aviaywvigpoUg kat maixvidia e€ouaiag. Ot kivduvol uAomoinong tng
dev APopoUV KATA TNV YyVWHN HOU 0TV idia TNV MPAKTIKN aAAd tov
TPOTIO EQPAPHOYNE TNG. 2€ KAOE MepiMTwaon Ba npemet va AngOe( umo-
(n n avaykn yia €pEUVNTIKN TEKPNPiwon KABe doKIUNg yia aAayn
KAl N ga@nvela otn dopn Twv HEPWY TTOU CUPPETEXOUV 0TN SIKTUW-
on, wote n eueM€la va pnv AeIToupyel amelAnTika.
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Zopia dilimmakonouAou-ZEpRa

WuxoAdyoc, YeuBuvn Tou MetaBatikou Kevipou
YupBouAeutikng kat Wuxikng AmeEdptnong

oti¢ Aikaotikec Pulakec KopudaAiou tou KEOEA EN APAZEI

H avtiyetwmon twv kat €€akoloUBnon mapapatwv ToUu VOUOU
elval €&va ZnTnpa peyaAng onpaciag mou mapapéVel avolkTo av Katl
amaoxoAel yia dekaetieg tnv molvikn dikaloouvn otnv OAAavdia.
O uPnAog apilbudg, mepimou 70% Twv MApABATWY, TMAPAVOUEL €K
VEOU PE€oa O€ 7 Xpovia. A0 auToV ToV MANBUGHO UTTAPXEL £va TIOCO-
010 Tou Kat’ eEakoAoUBnon mapaBidlel Tov VOHO Kal To oToio (pTd-
Vel Ew¢ Kal 90%.

Ta XapakTNPIOTIKA AUTNG TN Katnyopiag mapapatwy eivat:
® avOpeg

® OAOI eEaptnuévol

® 65% pe dlayvwopEvn Puxiatplkn n PuxoAoyikn dlatapaxn

® TOUAGXIOTOV 40% JE TIEPIOPIOPEVN VONTIKN IKAVOTNTA

Ta mapandvw XapakInploTIKA aUTWV TWV ATOHWY, 0€ ouvdUaouo
pe tnv ENeldn €£100dNPATOC Kal TTPO TTAVTOG PE TNV AvAyKn TOuG va
Bpouv KAl va KATAVAAWOOUV 0UGIEC, woTe va avianeEEABouv aTo
npoBAnua tng eEAPTNONG, TOUG 00NyoUV CUVEXWG Kal emavaAappa-
VOHEVA O€ MAPAVOPEG TIPAEELC. Emmpdobeta, ol mapAvopeg MPAEEIg
mou dlampdttouy, ouvnBwc KAOmEC Kat SlappnEelg, avinkouv atnv
Katnyopia tng «pavepng mapavouiag» mou mpokaAel diatdpa&n tng
dnpoolag aoPpalelac.

'Exovtag 1o 81\ 0T0X0 a) TNG MPOOTaciag Tng Kolvwviag kal tng o1a-
o@AAong Tng dnpoatag Ta&ng amd autov ToV TANBUCUO TWV CUXVWY



napaBatwy aAd kat B) Tng emtuxoUc EMAVEVIAENG TOUG TNV KOIVW-
via petd amo tpomnomnoinon tng cUPTEPIPOPAC Toug, otnv OAAavdia
epappoletal n vopodetikn puBpion ISD. To akpwvupio ISD onpalvel
«BEomion vopou yia enavalapBavouevoug mapaBateg». H pubuion
autn ival vopoBetnpevn kal Baciletal oe eEATtopIKEUpEVO Bepa-
TIEUTIKO TTAAVO TToU AapBavel urtodn TIG avayKeg TOU GUYKEKPIPEVOU
KPATOUPEVOU PE PEAAIOTIKO/TTPAKTIKO TPOTIO.

H pUBpion ISD eival vopog tng OAavdiag mpooavatoAlopEVOC OTO
ATopO0/KPATOUUEVO KAl TNV EVIOXUON TOU KIVATPOU TOU yia aAAa-
yn. H pUBpion ISD emA€yetal amod toug dIKAOTEG avti TG eMBOANG
TOIVAG O€ AUTOUG TTOU €XOUV KatadIkaoTel TOUAAXIOTOV TPEIG POPEG
HEoa otnv teAeutaia meviaetia. H pUuBpion epappoletal o €181kd
OW@PPOVIOTIKA KATAOTAHPATA O€ TPELG PACEIG KAl YIa HEYIOTN XPOVIKN
nePlodo dU0 £TWV. XT0 MAPOV EVVIA PUAAKEC epappolouy Tn pudpL-
on mpoa@Epovtag 405 BEaelg mepimou.

1) ®AZH ETKAEIZMOY - INTRAMURAL PHASE

O kpatoupevog a&loloyeital laTpIka Kal AapBavel gppovtida yia tnv
KATdotaon Tng UYElag Tou. XTaOePOMOLETAl N WHUATIKA TOU UYEld
Kal XopNnyeltal pappakeuTIKN aywyn. € autn T ¢pacn Kataptiletal
0 oxedlaouog Bepameiag Kal KpATNONG amo SIEMOTNHOVIKN opdda
(emTtnpnTtn evnAikwy, €181Kol PUXIKAG UYEiag KAl EKTTAIGEUPEVO TIPO-
OWTIKO TOU OWPPOVIOTIKOU KATAGTAHPATOC). ZTOX0G £ival n evioxuon
TWV KIVATPWY KAl N TPOTOMOoINGNn TNG OUPTEPIPOPAC Tou Bepamneuo-
HEVOU KpATOUPEVOU.

2) ®AZH ANODYANAKIZHZ — EXTRAMURAL PHASE

Ze autn Tn Gpdcn a&loAoyeital kat av Kpivetal avaykaio, mPoTEIveTal
n ppovtida tou og povada PUXIKNG UYEIAG N EMITNPOUNEVNG OTEYA-
ong. 0 d1euBuvtng Tng UAAKNG £lval UTEUOUVOG yila TNV EQApUOYN
autng Tng pAacng, EMIONG 0€ AUTN TN PACN EUTAEKETAL EVEPYA KAl O
ETMTNPNTNG EVNAIKWV.

3) HMIAYTONOMH ®AzH

0 Bepameuodpevog kpatoUpevog padaivel va dlaxelpiletal tnv eAeu-
Bepia Tou kat va avahappavel eubuveg. Tou divovial wPeg epyaciag
N KAl 0pacTnPIOTNTWY EKTOC PUAAKNG KATA Tn S1APKELd TNC NPEPAC,
Kal EMOTPEPEL 0TN PUAAKN Ta Bpadia.
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H vopoBetikn puBpion ISD ameubuvetal o€ pia mMAnBuopiakn oud-
da pe ooBapd, £viova Kal Pakpoxpova MPOoBANpATA OE GNUAVTI-
KOUG TopEei¢ Tng LwNng €vOg ATOPOU, OMWE MPORANPATA CWUATIKNAC
Kat Puxikng uyelag, dlapkn mpoPAnpata pe 1o Vopo, eAeielg og
EMAYYEAPATIKN KATAPTION KAl OIKOVOMIKEG eNAeiPelc. H puBuion
ameuBuvetal oe pla MAnBuoplakn opdada TOU AVTIOTEKETAL OTNV
EVTaEn g otnv Kolvwvia, mou yia Tnv Kolvwvia anoteAel «ooBapd
MPORANpA ao@AAelagy Kal EMOPEVWG Yia DEKAETIEG 0TO MAPEAOOV
TNV £0€TE «eKTOC». Q¢ amoteAeopa autol dnploupyouTtav £vag mAn-
BuopOG ATOPWY I3PUPATOTOINUEVWY KAl ATTOAUTWG CUHBIBACHEVRV
pe Tnv 10€a NG MApdadoong TOUg 0TO CW@PPOVIOTIKO cUOTNHA TIOU
ToUG avexovtav. H puBpion ISD eival n andvinon og dUo MoAU onua-
VIIKA epwtnpata a) Nwg/yiati o mapaBdtng emavalappavel ouve-
XW¢ mapavopeg mpd&elg kat; B) NMwg n dikatoouvn pmopel va enép-
Bet mpoAnmTikd; Mwg pmopel va dlakoPel autov Tov Gpauvlo KUKAo;

Meplypd@nke mapandvw n vopoBeTikn pubuion tng OAavdiag yia
TNV AVTIIETWMION TV KAt €€EakoAouBnaon nmapaBatwv. Miag mAn6u-
oplakng opdadag pe coBapd mpoPAnpata e£aptnong kAt ouvvoaon-
potntac. H oAAavdikn mpotaon anoteAel dpaotikn mapepBaaon emi-
BOANG TOU VOHOU OXI HOVO WG TIHWPNTIKN avtanodoaon tng napdavo-
HNg MPA&ng aA\d pe pla avBpwmivn TAEUpd, HEGA ATO TNV TAPOXN
fepaneiag kal KOWVWVIKNG EMAVEVTAENG.

210 KEOEA EN APAZEI umdpxouv 010 mapov TpELG BEPATIEUTIKES KOl-
VOTNTEG 0TI QUAAKEG KopudaAlou kal EAaiwva Onpwv, ol omoieg
mapéxouv Bepaneia oe AvEpeG Kal yuvaikeg kpatoUpevous. Opwc,
Ta PEAN TNG KOWVOTNTAG EMOTPEPOUV OTNV PUAAKN AVTIPETWTICO-
vtag duoxepeic ouvOnkeg dlaBiwong pe amotéAeopa va anoduvapw-
VETAl N BepamneuTikn mMapEpPBacn kat n atabepomnoinan Twv aAAaywv
TTIOU ETITUYXAVOUV.

H €via&n twv KpatoUpevwyv oe Bepameia oTI¢ mapanavew OOHEC
elval eBeAovTIKN Kal amoTeAEl MPOOWTIKN TOUG EMAOYN, TAPAAAN-
Aa ka1 aveEdptnta ano tnv anodoon Kat TNV EKTION TNG TOWVAG TOUG.
H oAavdikn mpotaon Oepamneiag anoteAel VOUO TOU KPATOUG WE
TOUG OIKAOTEG va ToV eMBAANOUY, TAPEXOVTAG OTOV KPATOUHEVO TNV
gukalpia va dextel Oepaneia avti mowvng. H eBeAOVTIKN CUPPETOXN N
n dpvnon Tou KPAToUPEVOU ApapEvel SIKalwpd tou, apou 0 VOUOC
TApPEXEL AUTn Tn duvatotnta.



Mla Tnv e@appoyn piag VopoBeTIKNG-0epameuTikng pUubpiong otnv
EAANVIKN TIpaypatikotnta amaitouvial ToAAEG aAAayeg aAld Kal
OUOTNHATIKN ouvepyacoia PeTa&l Twv €UMAEKOUEVWY POPEWV Kal
Mapayoviwy. TUYKEKPIYEVA, xpelaletal a) n dnuioupyia avtiotol-
XOU VOpou Tou Ba kablepwvel Tn Bepaneia wg dikalwpa kal dev Oa
eMPBANEL povo molvn-Tipwpia. Evag vopou mou Ba mpoPAEMEl Tn
duvatotnTa Kabnpepivov adeiwv oTov BEPATEUOUEVO KPATOUHEVO,
oupBdaM\ovtag £101 otnv KabiEépwaon Tng Bepamelag Kal oTnv opa-
A €vta&n Tou otnv Kovwvid. B) n evnpépwan Kal euatcdntonoinan
TOU JIKAOTIKOU OWHATOC YId TNV EQAPUOYN TOU VOROU Y) n guveEpPya-
ola aA\d kal n euehi&ia ToU CWEPPOVIOTIKOU CUGTAPATOG YId va TOV
epapuooel 8) n avaclotacn Tou Beopol TNE EMTAPNONG EVNAIKWV.
H agunvion kal dpactnplomoinon Tou owuatog mou Siadpapatilel
TTOAU ONPAvIiko pOAO EMOTITEIAC €) N GUVEXNG CUVEPYATia Twv Bepa-
MEUTIKWV SOpWV ameEAPTNONG eVIOC TWV PUAAKWY PE TO GWPPOVI-
OTIKO oUOTNHA KAl 0T) N OTEAEXWON TOOO TOU OWPPOVIOTIKOU OUCTN-
HATOG 000 KAl TWV BEPATIEUTIKWY TTPOYPAHPATWY HE 1aTpolc, €1d1-
KOUC (UXIKNG UYElag KAl VOONAEUTIKO TPOOWTIKO ou Oa amapti-
Couv tnv dlEMOTNHOVIKN opada n omola Ba ouvtdooel kal Ba emo-
ntevel Tnv mMPOodo Kal aAAayn Tou BepameudpPEVOU KPATOUHEVOU.

H vopoBetikn pUBpion mou MePypdpnKe Mapandvw amoteAel vopo
Tou epappoletal o€ eupwmaAikn xwpa amnd tov OkTwPplo Tou 2004,
2Tnv eAANVIKN TIpaypatikotnta ¢avidalel wg Aapupivbog aAhaywy.
H akapia Tou vopoBETIKOU KAl OWPPOVIOTIKOU GUOTAPATOC ATOTE-
Ael avaotaAtiko mapayovta dnploupyiag kal EGpappoyng Tou VOpou.
To KEOEA 51a0€1el £Up0G BEPATIEUTIKWY OOHWV EVIOG TWV PUAAKWY,
dlaBetel aglomotia, ePMelpia ETOV KAl TEXVOYVWOId, WOTE VA OUVEP-
YaoTel Kal va B€oel o€ AUEON EQApPHOYN €vav VOpOo-UeETappuduIon
UTEP NG Bepameiag, cupPANovVIag KaboploTikA OTNV KOWVWVIKA
enavevia&n Twv BepameuOpEVWY KPATOUPEV®WY aAAd KAl 0TNV Amo-
QuYN TG I8pupaToToinong Kal mepIBwpPLomoinong Tou .
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Apyupw Namnaddkn
MSc, WuxoAdyog, BepameuTiKO TPOCWTILKO
tou KEOEA APIAANH

210 MAaiolo Tou eupwmaikol mpoypdppatog Erasmus+2016 «Yio-
OeTWVTac VEEG EKMTAIOEUTIKEG HEOOOOUG Kal MPAKTIKEG OTOV XWPO TNG
toéikoe&EdpTnong» €ixa Tnv gukalpia va €MOKEPTW T0 AUoTEPVIAp
ng OMavdiag yia €va pnva (06.03.17- 05.04.17) Kat va EMPOPPW-
Bw amo to AIAR (Amsterdam Institute for Addiction Research) tou
AMC (Academisch Medisch Centrum) mavw o€ napeuBAocelg yia dto-
pa pe SImAn kat tptmAn diayvwon.

2€ P1A XWPA YVWOTN yid TNV KOUATOUPA TNG AVOXNG Kal TNG TMOIKIAO-
poppiag, to Apotepviap gaivetal va ivat n moAn tg OAavdiag
mou dev B€Ael va evnAIKIwOEeL. H avBpwmokevipikn, «PIAeAeUBepn»
¢@1Aooopia tou oAAavdikou Aaou, dev Ba pmopoloe va apnoel ave-
NP£acto 1o oAAavdIko cuotnpa Puxikng uyeiag. H mAnbwpa twv
EMAOYWV TIOU TIPOCPEPEL, € GUVOUATHO UE TIG TOAEG eAeUBEPIEG,
kaBpemtietal kal oTnv UMOOTNPIEN TWV ATOPWY HE PUXIKEG Blata-
PaX£C N/Kal MOU KAvouv xpnon oudtwv. H eAelBepn BoUuAnon tou
neAdtn (client) umeploxvel Katd KOpov, omMOTE TMOAAEG UTINPECIEG
0xed1A0TNKAV/MPOCAPUOCTNKAV TMAVW 0TI AVAYKEG TwV eEumnpe-
TOUPEVWY TOUG Kal OX1 To avtifeto. ZEBovtal amoAuta tnv molotnta
Cwng mou To KABe peNog Slaléyel va opioel 0Tt elval n KAAUTEPN yia
gkeivo, kal dev akoAouBoUv £va 10£0A\0YIKA TIPOCAVATOAIGHEVO Kal
oxedov pokaboplopévo BepaneuTiKO TAAITLO.

AZloonpeinTo €ival To yeyovog 0tl, n emAoyn yia peiwon BAABng,
dnAadn n uyslovouikn mepi®aAPn Twv oucIoEEAPTNUEVWY avVaPE-
petal va eival oto (610 eminedo pe tn €mAoyn toug yia Bepanela
ane€dptnonc.

To @aiwvopevo tng SIMANG-TPIMANG S1dyvwaong agopd evav Peydio
(kat mOavwg dloykoupevo) aplBud atdopwy, ol omoiol (aivetal va



elval «KPUPUEVOL» aVAPETA OTOV YEVIKO AplOpO TwV EEUTNPETOUE-
vwv Tou KEOEA. H epmelpia tng OAAavdiag cuotnvel Tov EMAvanpoo-
O10PpI0UO0 TWV BEPATIEUTIKWY TEXVIKWV TTOU XPNOIHOTIOOUVTAL PEXPL
TWpPda, Apa Kal Tov SUVNTIKO «EVIOTIOHO» TNG GUYKEKPIPEVNG OUA-
dag otoxou.

H ouvvoonpdtnta n dimAn didyvwaon opiletal ano tov MNaykoouio
Opyaviopo Yyeiag (MOY) wg «n guvunmap&n oto (610 ATopo plag dia-
TAPAxXng, oPeNopevNg otn xpnon PYuxodpacoTikNG ouaiag Kal plag
AdAAng Yuxiatpikng dratapaxng» (MAY, 1995). EmMSnuUIoAOYIKEG Kal
KAIVIKEG HEANETEG ava@EPOUV 0TI PUXIATPIKEG SlATAPAXEG KAl KATA-
xpnon ouclwv eivat 1dlaitepa auvvoonpeg (Kelly, Daley,2013). ‘Ovtag
avantu&lakeg dlatapaxeg mou EUMAEKOUV TIAPOUOLEG TIEPIOXEG TOU
eykepdalou (NIDA, 2007), aMnAemdpoulv kal aAnAoemnpeddo-
VIal, XWpIc va «divouv» pla oagn €1KkOva yid To mola amno tg duo dia-
tapaxeg (xpnon Yuxodpaotikng ousiag n Yuxiatpikn Slatapaxn)
nponyeital.

Yuxvd mapatnpeital 0t ol umnpeaoieg Puxikng uyeiag dev Katapeép-
VOUV va gvtomioouv Tn SImAn didyvwon (avenapkn eknaideuon mpo-
OWTIKOU, eAAITN S1ayvwaoTika epyaleia) kal 0Tt ol eEumnpeToUpEeVol
«0TOXOTOoloUVTdl» yla TNV Kakn €kBacn tng Bepaneiag (dropouts),
KataAnyoviag va ekAappdvovidl w¢ Ol «AampoodpuooTol» TOU
OUOTAPATOG. 'ETOL, OTN GUVEXELD, TTAPATIEUTIOVTIAL ATO povada o€
povada, Pe Ty enavalapBavopevn autn Katdotaon va opiZetal wg
T0 «(PAIVOHEVO TNG TTEPIOTPEPOUEVNG TIOPTAG» (revolving door), Tou
odnyel povo oe emdeivwon Tng PUXIKNG KATACTAONG TWV ATOUWV.

To KUplo BepameuTikd epyaieio Twv oAAavOwWV GUPBOUAWY PUXIKNAG
uyeiag amotelei €va eyxelpidio pe titho: Integrated Treatment for
Dual Disorders: A Guide to Effective Practice (Kim T. Mueser, Douglas
L.Noordsy, Robert E. Drake, Lindy F, 2003) kal amote)Ael Tnv mpota-
on KAANg MPAKTIKNG, n omola €Xel apxn, pE€on Kal teAoc. ‘Otav undp-
xel €vag (1) dopnpévog kal Tekunplwpévog (evidenced-based) kAl-
VIKOG 0Xed100UOC 0 omolo¢ SlapKEl CUYKEKPIPEVO XPOVIKO dldotn-
Ha Kal €Xel kataptioBei pe Bdon TIg avaykeg Tou ekAoTOTE €€un-
petoUpevou, propei va anodwoel Tn peyalutepn a&la—amotéAeopa
ToU o elAoUpE va ONPIOUPYNCOUE YId TOUG EEUTTNPETOUPEVOUG HIE
SimAn d1dyvwaon Kal autn €ival n acpdAela.

MapdMnAa Aettoupyel kat amodidel €va MPWTIOTOPO TPWTOKOA-
Ao Baclopévo mavw o€ autod mou ot oAAavdoi amokaAouv OAokAn-
pwpevo Koiwvotiko Mpoypappa Ppovrtidag (Assertive Community
Treatment) (ACT). To akpwVUPIO AQUTNG TNG PPOVTIOAG EVEPYNTIKNAG
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HOpONG oxnpartilel, ev €idel Aoyomatyviou, tn A€En act mou ota
ayyAikd onpaivel evepyw, 6pw. Eqpapuddetal oto mAaiolo plag eupu-
TEPNG TPooTAdelag amoidpupatiopol Twv €EUTNPETOUPEVWV UE
OimAN didyvwon, Kal HEGA ATIO £PEUVEC £XEl BpeBdel 0TI ol EwTepl-
Kn¢ mapakoAoudnong (outpatient) povadeg eival mo anoteAeopa-
TIKEG. ZuoTdadnkav Aoimov (MOAULOPPIKES) OHADEG TPOCWTIKOU E
OKOTIO va Kivouvtal Tpog Tov meAdtn (client) kal 0xt aviiotpopwd,
amo To apxiko 0Tadlo TNE KPIoNg HEXPL TN PACN TNG PETA-OEpATIEUTI-
kng mapakoAouOnang tou (follow up). KuploAektikd, ot opadeg ACT
napeppaivouv dnou umdpxel avaykn (omitia) n/kat kpion (dpdpou).
XapakInploTiko mapddelypa €ival n mpoTacn Toug yid TNV avtipe-
Twrmon Twv o&€wv (acute) meplotatikwy SIMANG didyvwaong, Omou
dev kaleital (cuvnbwg £melta anod katayyeAia) n actuvopia, aAAd
N GUYKEKPIPEVN E18IKEUPEVN opada, n omola pe €181KA 61KA TNG OXN-
pata (0x1 mMePIMOAIKA N acBevoPopa) £xel eknMaldeUTel oty Tpo-
OEYYION-AVTIPETWIIION TOU OUYKEKPIUEVOU euntadn mAnBiopou. Evw
akoAoUBw¢ ouaTtadnke KAl pid O EI8IKEUPEVN OUASA TTOU AOXOAEI-
TAl PE TOUG TTO «AEITOUPYIKOUCH EEUTINPETOUHEVOUC, HE TNV OVOHA-
ola F-ACT, omnou F= functional (Aettoupyikog).

[pOKEIPEVOU N VEQ AUTN TIPATACN VA ATIOOWOEL, EMITAKTIKA TIPOUTO-
feon amotelel n emuopPwaon, EeKvwvVTIag and PEoa mPog ta £Ew.
Mpwta xpetaletal, va ekMaldeuTel-KATAPTIOTEL TO TPOOWTIKO (evde-
XOUEVWE amo eE1dIKeUpEVOUC 0AAavdoUG auvadeApoucg) o Bewpn-
TIKO Kal £TIEITA OE TMPAKTIKO-BIWHATIKO EMIMEDO KAL, OTN OUVEXELD VA
akohoubnoel 10 «€Ew», n «ekmaideuon» tng Kolvwviag. Mia pova-
dikn eumelpia {wng mou €ixa 1o MPOVOUIo va Blwow otn povada
Tou Mentrum (KAvikn oE€wv mepIoTaTIKWY SIMANG S1dyvwonc), Kal
TNV GUVIOTW avem@pUAAkTa, agopd tov mpooopotwtn Puxwaong! To
Labyrinth Psychotica (www.labyrinthpsychotica.org) eival ouolaoti-
KA €va art project mou pE€ow tng TexvoAoyiag AR (emau&npévn npay-
HOTIKOTNTA) MAPOUCIAZEL TN BIWHATIKN EUTEIPIA OCWY TAGXOUV ATO
Puxwtikég dlatapaxeg. Mpwta Aotmdv avuilapBavouaoTte Tt EXoUpE
va avilpetwnioovpe, petd (ouv)aiobavouaote, WOTE VA UTOPOUHE
OTN CUVEXELD va TOUNE 0TI oxed1aloupe opOWG.

'0Ocov agopd tnv TPIMAN diayvwaon, KaBwg dev UTIAPXEL AKOUA TEK-
HNPIWHEVOC KAl EUTIEPIOTATWHEVOC OPIOUAC A0 TNV EMOTNHOVIKN
Kovotnta, «meplopl{Opacte» otnv ava@opd twv OANavdwv: eKTOC
amo tnv eEAptnon kat tnv Puxikn vooo, ot OAAavooi avapEpouy Kal
€vav Tpito mapdyovta o omoiog apopd Tn xagnAn vonpoouvn.

To KEOEA amote)el évav maykoopiou pnpng gpopéa oe O€pata eEap-
TNoewv. H Kavotopog BepameuTikn TEXVIKN TIOU TIPOTEIVETAl, Oa



pavel avtd&la tng ApNng tou Kabwg dev UTIAPXEL avtioTolxn mPOTa-
on otov EANAadIKO XWpo.

OewWpPNTIKA, EMOPEVWG, N KAAN TIPAKTIKN PMOPEL VA eVOWHATWOEL
otnv gpyacia pac. H avtiotaon kat 0 ¢poOBoC Tou MPOowMIKoU avtl-
DETWC OXL.

29



- Erasmus+

Mobility of Staff Involved in Adult Education Within the Therapy Centre
context of Basic Action KA1 “Individual Learning Mobility” for dependent individuals




Adopting new educational approaches and
practices in the field of substance addictions

“The European Commission support for the production of this publication does
not constitute an endorsement of the contents which reflects the views only of
the authors, and the Commission cannot be held responsible for any use which
may be made of the information contained therein”.



PUBLISHER
KETHEA - Therapy Center for Dependent Individuals (2017)

SCIENTIFIC MANAGER OF THE PROJECT
Anna Tsiboukli, PhD,
Head of KETHEA Department of Education

DIRECTOR OF THE PROJECT
Panagiotis Koutrouvidis, PhD,
Head of Department of Educational and Vocational Training, KETHEA

PROJECT MANAGER & SPECIAL EDITORIAL ASSISTANCE
Olympia Chaidemenaki, M.Ed.,
Department of Educational and Vocational Training, KETHEA

TRANSLATION

George E. Fassoulakis

Jurist, Officially accredited EU Interpreter (SCIC-AIC)
Sworn Translator

DESIGN & PRODUCTION
KETHEA SCHEMA+CHROMA Printing Unit
t: +30 2310797476

Copyright

KETHEA 2017

24 Sorvolou Str., 116 36, Athens, Greece
e-mail: admin@kethea.gr



P O A eieeieeeiie ittt e et e rteeeerenereaesensansansanseneaneannaans 4

Evdokia Zachou

Short-term therapeutic interventions in the fields
of alcohol, narcotics and gambling: an overview...........ccceeeeeueeee. 6

Ilias Paraskevopoulos

Experiences, opportunities and considerations
in the matter of use of internet-based consulting tools

to the interest of active substance users ........cccceeeevviivivvneinnnnnee. 11
Nektaria Apostolidou

A paradigm for Units Networking: the Amsterdam visit

EXPEITEINCE tivruuieeeieiiurieeeeeerttrieeeeeeerraneeeeeeesrssnnseseeasssssnssesessnsnns 19

Sofia Filippakopoulou - Zerva

ISD MEASURE: A Drastic intervention at the level of
the penitentiary SyStem .ooovvueeeiiiiicceeee e, 22

Argyro Papadaki
Interventions to the benefit of Dual and triple-diagnosis
INAIVIAUALS ettt e e e e e e e e e e e eeaaees 26



As a learning organisation unwaveringly committed to continuous
development, KETHEA has been active in providing for education
programs both for officers involved in the prevention of and ther-
apy from addictions and for members and graduates of detoxifica-
tion programs. Fundamentally relying on the principles and the the-
oretical background of Adult Education, KETHEA has therefore been
encouraging its officers to take part in education programs and life-
long learning schemes, towards developing executives benefit-
ing from a high level of knowledge and skills, capable of operating
autonomously, in self-confidence and with a capacity for initiatives.
Moreover, KETHEA has been fostering participation in adult educa-
tion (formal, non-formal and informal learning) activities whether
aiming at the acquisition of new professional skills or at the bene-
ficiaries’ personal development. To attain such objectives, KETHEA
has been utilizing education and training opportunities for executive
officers, made available by the European Union (EU) through mobil-
ity schemes for professionals at the level of EU agencies and insti-
tutions. In practicing mobility, KETHEA is indeed contributing to the
exchange of know-how as well as enhancing professional develop-
ment and encouraging research in its field of actions, thereby further
reinforcing the context of cooperation with and linking to Europe.

The present Manual was published within the framework of the
ERASMUS+ program and more specifically under Basic Action Al
“Individual Learning Mobility”, in the matter of mobility of staff
involved in adult education. The mobility-fostering program imple-
mented by KETHEA under the title of “Adopting new Educational
Approaches and Practices in the field of substance addictions” (Ref-
erence Code: 2016 1 ELO1 KA104 023012) evolved over a total
period of thirteen (13) months (namely from 05.09.2016 through to
04.10.2017). The program addressed five (5) members of KETHEA’s
therapist staff who were allowed to participate in mobility flows
towards getting training through a series of structured course
cycles, at the Amsterdam Institute for Addiction Research (AIAR), in
the Netherlands. More specifically, four (4) members of KETHEA’s



executive staff had the opportunity of training in specific disciplines
over one week whereas one more executive staff member spent a
month of training at the host agency.

The philosophy of this particular project consists in the fostering of
executive staff mobility as well as having such executives partici-
pate in structured curricula, the ultimate goal being to ensure the
transfer of innovation, the exchange of knowhow as well as the pro-
motion of lifelong learning for professionals. The five executives/
professionals who participated in the forenamed project had the
opportunity to improve their levels of cooperation with executives of
other agencies pursuing similar missions, exchanging views, knowl-
edge and practices, besides benefiting from professional feedback
as well as from an improvement and development at the profession-
al level. Participant-trainees were appointed at various structured
study cycles of AIAR, itself a unique example of an organization
simultaneously active as a university institution, a research centre
and an addictions therapy organisation, in the Netherlands.

This manual, bearing the title of “Best Practices: Adopting New Edu-
cational Approaches and Practices in the field of substance addic-
tions” is an outcome of the implementation of that particular mobil-
ity program. Hopefully, this manual will prove itself to be a useful
tool for further debate and reflection towards a continuous improve-
ment of the quality of services available to addicted persons and
their families.

KETHEA Department of Education



Evdokia Zachou
MSc, Social Anthropologist, Therapist at
KETHEA's ARIADNI Counselling Center Rhodes, Greece

This particular training program was hosted on the premises of AIAR
(Amsterdam Institute for Addiction Research) at AMC (Academisch
Medisch Centrum). The module was about an overall update on the
current state of play in the Netherlands, in the field of therapy for
addictions both on legal and illegal substances. A fact to be taken
into account from the onset is that, in the Netherlands, therapy
programs are all private and as such are reimbursed under the
beneficiary’s private insurance schemes®.

As a simultaneous activity, the training program also featured a visit
totheJellinekClinic, the mostimportantorganization currently active
in the field of addictions, in the Netherlands. There is an ongoing
cooperation under way between AIAR and the Jellinek Clinic, so that
therapy sustain research and research buttress therapy.

Next on the menu of the training experience was a visit to the
establishments of the Roads network. Both Jellinek Clinic and the
Roads network benefit from logistical and financial support by ARKIN,
a major institution also encompassing several other establishments.

! Despite that, unemployed people and even the homeless may benefit from
a social aid allowing them to finance their insurance needs. The respective
amount of aid is, thus, managed by a social worker in charge of catering to the
fundamental needs of the aid beneficiary.



Whilst on AIAR’s premises, we were updated on “Kicking the Habit”,
a tool developed by Dr. Edith Cramer, consisting in the hosting of
meetings with persons facing substance (whether legal or legal) or
gambling issues. This tool is incidentally the means par excellence
utilized in sessions hosted within penitentiary contexts.

Jellinek operates as a comprehensive program, fundamentally
embarking on two objectives, namely: (a) abstinence or controlled
use and (b) harm reduction.

Depending on which of such two objectives is pursued, a person
has access to four therapy modules, namely intensive, non-inten-
sive, open or residential. All modules are meant to function in two
alternative ways, namely: CBT (Cognitive-Behavioural Therapy) and
the “12-step” (a.k.a. Minnesota Model) approach. Open structures
provide two types of service: detoxification (duration: 1 to 2 weeks)
and therapy (duration: between 6 and 9 months). Throughout ther-
apy, therapists are expected to use a specific manual, purchased
from the organisation, Also applied in such context is the so-called
“mixed version” of CBT which, besides individual or group sessions
also features on-line communication with the therapist over a web-
page or by e-mail, an approach allowing for assignments to be given
in writing, feedback and information to be exchanged as well as for
motivation towards honouring the following appointment. Whereas
there is no family module running in parallel, there still are provid-
ed four information sessions to the interest of parents or one family
session in the presence of the member. The Family Support Center
pertains the Prevention Department.

Jellinek’s Prevention Department has been embarking in dedicated
actions to the benefit of adolescents and adults.

2 The “Kicking the Habit” tool has been translated into Greek with the care of
KETHEA’s Training Department and is available in the form of a manual under
the title of “Anodiki Poreia” (“Going Up”).



As far as adult-targeted modules are concerned, the following actions
are available:

1. Ahelpline forinformation and support, operating daily from 15.00
to 17.00 hours pm and providing information in the matter of
addictions to family members, students in preparation of a grad-
uation paper etc.

2. Drug tests: thrice a week, anyone wishing to have one’s sub-
stances tested may come forth, have them analysed and find out
in what they consist.

3. Education and Update Sessions: 5 to 8 group sessions aimed at
professionals (nurses, general MD practitioners, welfare officers
ea.) interacting with substance users.

4. A webpage in the matter of narcotics, addictions and therapy.

5. “Mama Cares” and “Papa Cares”: two non-mixed information
groups respectively featuring mothers and fathers, usually of
immigrant origin, wherein people are encouraged to share expe-
riences and concerns about how to raise their children whilst get-
ting information on narcotics and relevant practices.

6. Training for a network of volunteers meant to function as “media-
tors” for the various ethnic minorities dwelling in the city.

7. “Pink Unity: Drugs & Sex Info”: a dedicated webpage aimed at
gay people, the content of which is about protection and updat-
ing on the risks of uncontrolled use of narcotics in combination
with sex, at gay parties.

8. Internet Self-Help: this online self-help tool gives uses access to
personalized information (usually over messaging) essentially
aiming at motivation.

9. A Family Program: modules of this particular type are meant for
user family members, whether in parallel to the user’s participa-
tion in therapy or independently. The modules feature daily ses-
sions on such relevant themes as self-care, setting limits, issues
about the therapeutic framework and youth counsellors, thera-
peutic support, crisis management/interventions and the quest
for a support network.

Adolescent-relevant modules include:

1. A Youth-Net, providing free info and counselling to youths aged
between 12 and 35 and their families
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8.

. www.mindmasters.nl: a webpage featuring all kinds of informa-

tion of interest to youth facing psychiatric issues.

. C.ILA. (Cannabis Intelligent Agent): Hosting events, concerts, rap-

per featuring festivals ea., within the context of which cannabis-
relevant info is provided

. www.blowout.nl: a brand new webpage, under construction at

the time of drafting of this report, meant to feature information
relevant to narcotics.

. Drug Tests: thrice a week, anyone wishing to have one’s sub-

stances tested may come forth, have them analysed and find out
in what they consist.

. School Info/Update Projects meant for pupils (over 12 years of

age).
School Info/Update Projects meant for parents

School Info/Update Projects aimed at teachers.

In parallel to the aforementioned actions, Jellinek’s Prevention
Department also has an active involvement in the production of pro-
gram-relevant printed material.

ROADS

The Roads Network is owned by ARKIN, operating in close collabo-
ration with Jellinek. This initiative comprises several structures and
activities — 37, in all. Set forth below is an enumeration and brief
explanation of the modules we had the opportunity of visiting:

1.

Tuin Huis (Dutch for “Garden House”): Day Center for legal or ille-

gal substance users, whether with or without psychiatric issues
which may be in treatment with methadone or still in use, allow-
ing such people to spend as many as four hours of their day on
the particular premises. The Center operates daily from 09.00 am
to 17.00 pm, featuring a restaurant, kept by dedicated staff and
certain experienced/senior members, proposing different, com-
plete meals at a particularly low price ( 2,5), so that practically
anyone may have something to eat. Also featured on the prem-
ises: a P/C room where one may get training on how to use a
computer; an art lab for those wishing to try their hand at plastic
arts (painting and handcrafting) or music. Amsterdam’s Munici-
pal Authority pays an allowance of 3 for hours to persons, as a
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way of motivating them to spend time on these premises rather
than loitering in the streets.

2. Recycle: A store selling new as well as reinstated used bicycles.
Members of the various programs are employed on the premises,
essentially getting training on a symbolically remunerated basis,
until they are once again able to stand on their feet.

3. Drukmakers: A print works lab for the design and manufacture of
print-on patterns for t-shirts and garment ware for businesses,
associations etc. This module is manned with Jellinek members
who work on a symbolic salary whilst getting trained.

4. Freud Restaurant: Essentially based on the same modus oper-
andi, this restaurant employs Jellinek members who benefit from
training while working for a symbolic salary.

The “Kicking the Habit” tool may be utilized as a short-term inter-
vention method amongst people having issues with alcohol, nar-
cotics or gambling. Such possibility is indeed further enhanced by
the fact that this particular tool has been translated in Greek and
already implemented by KETHEA on a pilot basis, in the past. More-
over, some of the services made available by said Prevention Sector
in the Netherlands may already be directly incorporated in KETHEA’s
scope of services.

Getting to know this particular training program was to be quite an
interesting and inspiring experience, in terms of feedback as well
as in that it allowed for an acquaintance with modules and actions
implemented in another European country. One should of course be
mindful of the differences in terms of policy as well as the difference
in drug culture, between the two states. Despite all, there are oppor-
tunities for a convergence and the transposal of know-how on both
sides, since KETHEA has been operating modules similar to those
we have had the pleasure of visiting.



Ilias Paraskevopoulos
Social Pedagogue / Social Worker, Therapist at KETHEA's
ITHAKI Therapeutic community (residential)

Active for the last 100 years in the Netherlands, Jellinek has risen
to become a universally acclaimed pioneer in the field of detoxifi-
cation through innovative projections and development of novel
web-based applications to the interest of substance active users. It
has, indeed, been more that two decades that this organization has
been utilizing web-based tools for counseling purposes, so much
that such means have come to be an integral part of prevention and
detox therapy. Typical enough of such reality is the fact of Jellinek’s
webpage hosting no less than 3 million visits every year, where-
as some 5000 people have, within any single year, anonymously
been having recourse to self-help tools made available by Jellinek,
on line. Interestingly, most self-help tool users tout the efficiency of
such means (www.jellinek.nl/e-health).

A relentlessly increasing accessibility to the internet, combined to
the reality of am ever widening spreading of the age group of peo-
ple surfing the worldwide web, makes of Greece yet another country
amongst all those where opportunities continuously arise, to reach
out a population of active new substance users, few if any of which
respond to the typical profile of individuals coming into contact with
the traditional counselling and therapy programs currently available.
Access to harm reduction interventions is thus facilitated, along with
an enhancement of the opportunities for referrals and counselling.

11
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More generally, counselling services available online mostly tar-
get younger people who are avoiding or downright scorning con-
tacts with traditional counselling programs. Consequently, internet-
based tools aim at reaching out and eventually provide support to
users — whether casual or consistent — who are:

e better familiarized with modern technologies

e facing problems in approaching traditional counselling modules
(whether because of their dwelling in remote areas or because
they are suffering from some handicap of sorts)

e desire to remain anonymous, because of fear or shame
e would much rather write than verbalize their issues

® may not or dare not, as a consequence of their life context, address
themselves traditional support modules.

Research carried out, mostly in the Netherlands, based on a com-
parative approach between interpersonal counselling and asyn-
chronous internet-based counselling, have shown that counselling
over the internet reduces constraints in therapy whilst enhancing
accessibility (http://www.ncbi.nlm.nih.gov/pubmed/21797813).

Besides efficiency, yet another benefit of using internet-based inter-
ventions is that of a good cost-benefit rate, what with the automa-
tion of several procedures, especially in the form of self-help tools
allowing for individualized feedback and a real-time return to the
user, of information relevant to one’s use frequency along with
guidelines for an eventual management of the issue. Such tools
do not imply the involvement of counsellors, whilst the cost of use
thereof remains particularly low. (https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC3221381).

There are three main categories of internet-based interventions
apparently useful to substance active users, recourse to which
seems to be increasingly intensifying over time:

1. Self-assessment tools (as is, for instance, the case of the set of
tools made available by Jellinek, the well-known Dutch organization
— http://www.jellinek.nl/english/addicted) allowing for an auto-
mated feedback and requiring no direct involvement by any coun-
sellor. By far the less intensive internet-based intervention, this



approach requires an exceptionally low degree of commitment, on
the part of the user, hence the attribute of “minimal intervention”.
Such type of self-assessments usually require an single-use tool
(https://www.ncbi.nlm.nih.gov/pubmed/20092953).

2. Self-help tools. This is the second level of interventions, featur-
ing multiple internet sessions tools. Said tools are more intensive
than those used for self-assessment. Amongst such self-help tools,
there feature counsellor intervention modules (as is, for instance,
the case of Jellinek’s tool, available at said organisation’s webpage
(https://www.jellinek.nl/zelfhulp/). The purpose of tools of this par-
ticular kind consists in motivating users for the first time, towards a
change of behaviour, this eventually being the reason why most of
such tools rely on short-term interventions and tools of the Cogni-
tive — Behavioural Model (CBT) (http://dare.ubvu.vu.nl/bitstream/
handle/1871/16440/Riper?sequence=2).

3. “Remote Counselling” tools are known to constitute the third lev-
el of interventions. Remote Counselling is an individualized coun-
selling process set in the form of a written text. Interaction between
the user and the counsellor is usually not carried out in real time
(chat), as this is more of an “asynchronous” form of communication.
Definitely the most intense amongst all modes of internet-based
interventions, remote Counselling is a tool coordinated by a coun-
sellor and does require a higher degree of commitment, by both the
user and the counsellor.

Counselling over the internet may be applied whether as an indi-
vidual counselling process or as a forum platform. An internet forum
is perceived as a virtual space wherein users have the possibility
to express themselves in writing and/or hold a debate on a spe-
cific issue or matter. Internet forums essentially simulate self-help
groups, wherein one has the possibility of interacting with people
harbouring similar issues and experiences. In such context, there
is no face-to-face interaction between the professional and the tool
user. Rather, the professional mostly operates as a moderator of the
process and the team’s monitor. Having said that, there are also
those specialized tools warranting secrecy and safety to the ben-
efit of the forum, secrecy and safety always considered to be of the
utmost importance, irrespective of the circumstances.

The main objective of all such internet-based tools is to enhance
self-awareness through self-observation and reflection whilst moti-
vating people to change.

13
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What the concept of “internet-based interventions” brings to mind
for most people is the so-called “video-chat” (similar to the one
available under the Skype ® software). When it comes to substance
active users, however, modules of such kind are not recommended.
Counselling by camera over the internet may, nevertheless, come to
be a useful extra tool, in the process of detoxification (conditional
on abstinence practiced before use), all the more since an entire
group session may just as well be hosted, merely by using a PC and
a camera. Such could, forinstance, be the circumstance of a team of
members dwelling in different towns.

Still, this particular tool appears to be less attractive, when it comes
to substance active users: after all, no one cares to be stigmatized
by having one’s face shown whilst remotely talking about so sensi-
tive a subject and that without even having previously established a
personal relationship with the counsellor.

What is more, video-chatting is not deemed to be an appropriate
way for a first-time contact with clients, given the non-confidential
and un-discretional character of the process. Counselling by video-
call implies the client feeling reassured as to the isolation and safe-
ty of both ends of the line (secrecy) for such a video-session to be
hosted. Video-sessions are a “real time” internet-based tool where-
as experience suggests that a pre-requisite for its successful imple-
mentation is that clients are consistent and highly committed. This
is also the reason why video-conferencing (or video-chatting) is a
good tool to use at the stage of reintegration (or even during ther-
apy). Jellinek has been taking recourse to video-conferencing on a
complementary basis, along with other internet-based tools and
face-to-face counselling. Such practice of blending internet-based
tools with other means has been dubbed by the Dutch as “Blender
Therapy” (https://www.jellinek.nl/e-health/#blended).

Most internet-based tools are based on written speech. Such tools
appear to be quite attractive to substance active users, as the latter
preferto seek help whilst remaining totally anonymous. Active users
of substances are quite apprehensive of the potentially negative
consequences of a live contact, not to mention the embarrassment



they more often than not are bound to feel, for fear of becoming
stigmatized. Tools based on written speech ensure an ampler dis-
tance for the user, thereby enhancing the feeling of safety and anon-
ymousness he or she eventually prefers.

By having one’s reflections, emotions and behaviors recorded, the
user gradually gets the opportunity of having an outsider’s glimpse
into his or her own life, therefore becoming capable of acknowledg-
ing behaviors he or she may wish to change, in the future. Such pro-
cess of self-observation and the acquisition of a potentially more
pragmatic picture of oneself, is known to help towards knowing one-
self and eventually changing.

For instance, the process of reflecting on actions, thoughts and
emotions through written speech (by, for example, keeping a diary)
helps active users consider their everyday life and realities in a dif-
ferent, totally new light.

The main reason why mostinternet-based tools worldwide are based
on written speech is the handiness of the asynchronous means of
communication. This is actually also the reason why most remote
counseling practitioners tend to avoid live-chat over the Internet.
Just as in the case of a conventional telephone call, live chats are
always conducted in real time. This further also means that through-
out the communication, the presence of the counselor is indispen-
sable, justasitis afactthat one may understandably not handle two
written live chat requests (e.g. two telephone calls) simultaneous-
ly. For instance, it always takes a minimum two remote counseling
practitioners for a conference chat, since a live group chat over the
internet usually features so swift a sequel of texts exchanged that
one may just as easily lose control, in an effort to read and write at
the same time.

When it comes to asynchronous communication tools (e.g. a forum),
an answer or a comment posted by a professional within 48 hours
are considered to be “direct response”. This is indeed the main rea-
son why such internet-based tools are unfit for people in need of cri-
sis intervention.

On the other hand, whatever constraints in written communication
may prove themselves to be an obstacle to an efficient exchange.
Formulating an issue in proper writing is not always easy — even less

15
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so, when it comes to persons with, for instance, dyslexia and there-
fore not in a position to comfortably benefit from tools of such kind.
Moreover, an erroneous formulation might easily lead to misunder-
standings amongst the so-called interlocutors, particularly if one
were to take into account the fact that within a face-to-face exchange
context, some 80% of the information gets through in a non-verbal
way (nuance of voice, face expressions, body posture ea.).

The concept of counseling by e-mail also comes to mind, when con-
sidering internet-based tools, most particularly when the need aris-
es for a tool based on written speech. E-mails are nevertheless not
sufficiently safe for the support of active users and indeed appear
generally to be not the most appropriate mode of communication,
whenever confidentiality is at stake. Many people use some special-
ized software to exchange e-mails over their computers (eg. Micro-
soft OQutlook®), which actually means that all of their electronic cor-
respondence is downloaded into their hard disc. Consequently, any-
one having access to that particular computer may also have access
to whatever e-mails may have been exchanged. There are also quite
a few people who allow their web-browser (Internet Explorer®,
Chrome®, Mozilla Firefox® etc.) to memorize their e-mail account
access password, which means that anyone using the same comput-
er may also have access to otherwise confidential communication
data. This is actually the reason why most internet-based tools are
(or, at least, should be) web-based solutions, meaning that whatev-
ercommon use data and communications are stored in a “cloud”, so
that the client and one’s counselor meet within a safe virtual space,
to which they accede through a dedicated user name and password.

Yet another safety issue, when it comes to reaching out to active
users over the internet, is anonymousness. True though it may be
that users feel safe enough to speak out or — in our case — write
about their experience with the use of substances, it is just as much
a fact that one may never be sure as to the validity of the information
such people are actually providing. Even when it comes to such basic
information as gender and age, veracity may not be taken for granted.



It goes without saying that when it comes to person-to-person meet-
ings with an addicted person, the best part of the latter’s profile — as
well as of the use such person is eventually involved — is bound to
be constructed on the basis of answers the person itself eventually
provides to questions put through by the counsellor. Oft times, it is
only later that information supplied is proven to have been false.

There will, indeed, be times when, while interacting over the inter-
net, a counsellor comes across virtual identities. Under the circum-
stances, a counsellor may never be one hundred per cent certain
of having the whole picture of the situation he or she is expected
to handle, hence a real risk for situations or behaviors to be either
watered-down or over-dramatized. Given the anonymousness, the
professionals are bound to have a difficult time building an interper-
sonal relationship with the user. As a matter of fact, this might be
one of the reasons why addicted people having recourse to the inter-
net in seek of assistance, are bound to drop out more frequently, if
delving in internet tools requiring a higher degree of commitment.

Although such thing is not so frequently encountered in counsel-
ling venues, there is obviously a number of users (featuring persis-
tent and incidental use) who do not directly require traditional ther-
apeutic interventions or counselling. Subsequent to using a par-
ticular internet-based tool, those people are most likely to walk out
quite happy, having managed to reduce incidental use or attain full
abstinence from the use of substances. In such cases, however, one
should rather speak of a minor involvement in substances, in what
appears to be an initial stage of the problem.

All such helf-help, internet-based interventions seemingly provide
considerable help and support in the effort of reducing the use of
substance albeit not fit for sufficiently substituting traditional coun-
selling and therapy. This is perhaps a good moment to stress that
the view of the internet-based tools not being suitable for a thor-
ough and fully efficacious management of a human being’s addic-
tion is shared by our Dutch colleagues. The Dutch still consider inter-
net-based tools to be fit for experimental and incidental users and
most particularly for people appearing to have issues with the so-
called club drugs (namely, cannabis, ecstasy, NPS, cocaine etc);
they are also of the opinion that such tools are helpful as comple-
mentary processes to inter-personal therapy.

This is the reason why the automated answers generated through
their tools, the Dutch directly refer to counselling centers (via a
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dedicated link), most particularly in the case of internet-based
tool users having scored exceptionally high, as of the first stage
of assessment of the type of substance use they have been mak-
ing (self-evaluation scoring). Nevertheless, internet-based tools
may provide both new substance users in a phase of experimenta-
tion and occasional substance users, with the opportunity to con-
tact detox specialists without feeling exposed, as well as eventually
being referred to traditional counselling, through a pathway they are
better familiar with.



Nektaria Apostolidou
Psychologist, Head of KETHEA’s NOSTOS Open Structure

The form of organizing, building synergies and supervising the vari-
ous agencies involved in the process of detoxification, in Amster-
dam, follows a flexible, client-oriented pattern. Graphically, under-
neath ARKIN’s umbrella there feature Jellinek, with a mission to
“cure” addictions, Mentrum, running methadone/heroin adminis-
tration (“care” of addictions), the Youth program, addressing the
young and Roads, a module about reintegration which also dispos-
es working facilities, all them institutionally meant to cooperate.

Institutional networking amongst agencies involved in:
e Detoxification (“cure” of addiction)

e Care (“care” of addiction) meant for users facing multiple physical
and mental health issues

e Harm reduction
e Secondary prevention
e Reintegration (also featuring working facilities)

enable the staff hosting and assessing addictive substance users
— irrespective of the organization by which they are employed - to
utilize the facilities and services of some other organization. The
expected result should be for every client to benefit from the sup-
port actually required, free from any exclusions whatsoever.

The therapeutic intervention is indeed proportionate to (a) the level
of functionality and social stability a user benefits from in his/her
daily life; (b) the criticality of the user’s addiction, in combination
with one’s health issues and eventual psychiatric comorbidity as
well as (c) the particular user’s therapy history. Joint evaluation and
therapeutic intervention protocols, specific duration of participation
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in each phase of the process, staff networking and cooperation skills
and the availability of specialized treatment structures to the ben-
efit of aggravated cases of users, are conditions for such networking
practice to function.

Organization networking examples:

1. A unit — part of the Roads module — embarking on a mission
of offering users, potentially of Dual or triple diagnosis, partic-
ipating in a Mentrum-hosted methadone program, time off use
through the running of an art lab, a small-scale canteen/catering
service and a flowershop.

2. Freud Restaurant (Spaarndammerstraat 424, 1013 SZ Amster-
dam) is a structure hosted by Roads, with a mission of training
ex-users at the stage of reintegration, eventually providing them
with skills enabling them to find work at other restaurants.

3. A bicycle repair and sale shop. Sixty (60) workers — all of them
ex-users at the stage of reintegration — assisted by a mere two
(3) professionals in the field, of mostly technical and administra-
tive role. Liaising with the social worker is ensured electronically
whereas there is provided one meeting per week.

4. Domus +, a residential structure for triple-diagnosed users (use of
substances, psychiatric condition and low |Q). Both the premises
and all relevant infrastructure are property of Arkin whereas the
structure is being financed by the Ministry of Justice. The direc-
tress of this establishment originate from the volunteering corps
of the Samaritans.

The main benefits of a practical networking module, as the one in
place in Amsterdam, are:

e Differentiated structures
e Efficient utilization of resources and
e A wider array of services available.

Such are, to my opinion, the benefits also counting for Greece, a
country where more often than not there are created parallel struc-
tures, meant to cater to the same needs whilst there is a lack in
holistic support structures for the most aggravated cases of client
as well as in structures capable of assisting towards the re-entry in
the labour market and further reintegration of each client.



Implementation of substantial networking in practice — as would,
for instance, be a combined utilization of structures common to
both KETHEA (Therapy Center for Dependent Individuals) and OKA-
NA (Organisation Against Drugs) requires a decision by both organi-
zation at a political level, free from any antagonisms or other games
of power. | believe that if there are any risks inherent to the imple-
mentation of such approach, such risks should not be at the level of
the way of implementation rather than in the practice itself. In any
case, there is also to be taken into account the need for scientific
confirmation of any attempt to change as well as the requirement of
unambiguousness as to the structure of parties networked, so that
flexibility not be perceived as a threat.
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Sofia Filippakopoulou - Zerva
Psychologist, Head of KETHEA's EN DRASI Therapeutic
Community in the Judicial Prison of Korydallos (Athens)

Dealing with recidivist offenders recalcitrant is a critical issue that
remains open, no matter how many decades Criminal Justice in the
Netherlands has spent trying to tackle it. Quite a high rate of offend-
ers (some 70% of them) have been found to commit a new offense
within the first 7 years since their release. Out of this particular pop-
ulation, there is a proportion (actually sometimes as high as 90%)
of people who consistently engage in illegal activities.

There are some features that are common amongst people in this
particular category of offenders, namely:

¢ They are all male
e ALL of them are addicts

e Some 65% of them have been diagnosed for some psychiatric or
psychological disorder

¢ At least 40% of them are of limited mental capacities.

Combined to the lack of income and —most importantly — what with
the concomitant quest for substances to use, so as to cater to their
addiction — those features contribute to such people continuously
and repeatedly committing offenses. What is more, illegal actions
committed by such people — mostly thefts and burglaries — ascribe
the scope of “obvious offenses” resulting in the disruption of pub-
lic order.

The ISD legislative initiative is meant to cater to a double pur-
pose, namely (a) to ensure protection of the community from this



particular population of frequent offenders whilst make sure public
order is maintained as well as (b) making sure such people reinte-
grate the society in the Netherlands, once their behaviour has been
transformed. Actually, ISD stands for “Plaatsing in een inrichting
voor stelselmatige daders” (Placement in an Institution for Recidi-
vist Offenders). This is a legislated approach based on an individu-
alized therapeutic plan taking into account the needs of the particu-
lar inmate, in a realistic/practical way.

ISD has come to be part of the Dutch legal order, a piece of leg-
islation as it is that is oriented to the person/inmate and to such
person’s motivation for change. Judges may opt for the ISD meas-
ure in lieu of decreeing a penalty upon persons having had no less
than three convictions within the last five days. The module is imple-
mented in specialized penitentiary establishments in three phas-
es and for a maximum period of two (2) years. As many as nine (9)
Dutch prisons have been implementing this approach, allowing for
some 405 posts of this nature.

(1) THE “INTRAMURAL PHASE” (INMATE IN PRISON)

As of that phase, the inmate is medically assessed and treated for
whatever health conditions. The inmate’s physical condition is thus
bound to stabilize whilst he/she is being administered appropriate
medicinal treatment. It is during that phase that therapy assorted
with detention is bound to be planned by an interdisciplinary com-
mission (an adults probation officer, mental health specialists and
trained staff of the penitentiary establishment), the ultimate objec-
tive being the reinforcement of motivation of the inmate in treat-
ment and a change of his/her behaviour.

(2) THE “EXTRAMURAL PHASE” (INMATE RELEASED)

Upon due assessment, the person may — if so is deemed necessary
— be referred for care at a mental health unit or a supervised accom-
modation facility. Implementation of this particular phase, in which
the custodian for adultinmates, pertains the scope of jurisdiction of
the prison’s governor.

(3) SEMI-AUTONOMOUS PHASE

Theinmate under treatmentis taught ways whereby to manage one’s
freedom whilst undertaking responsibilities. He/She is assigned
working hours during the day before going back to his/her cell, in
the evening.
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The ISD module is meant for a population facing serious and as
acute problems over extended periods and in critical domains of
their lives, namely physical and mental health issues, persistent
implications with the law, deficits in terms of vocational training and
financial penury. This arrangement is really aimed at people resist-
ing integration in the community, people considered to be a “serious
safety issue” for the society, hence their ostracisation by the society
for decades. As a consequence thereof, there gradually was created
a population of institutionalized people, fully acculturated in the tra-
dition of the penitentiary system, within which they were tolerated.
The ISD module is the answer to two very critical questions, namely:
(@) How come/Why an offender keeps repeating one’s offenses and
(b) How could Justice intervene preventively, otherwise how could
this vicious cycle be broken.

What has been set forth above is a description of a legislative
approach adopted by the Netherlands as part of the effort to effi-
ciently deal with recidivist offenders, a population facing serious
issues, in terms of addiction and comorbidity. The Dutch proposal is
indeed a drastic intervention in the sense of having the law enforced
albeit not only as a vindication of an illegal action but also as a
humane gesture, in the form of treatment and social reintegration.

Under KETHEA’s “EN DRASI” (In Action) module, there are for the
moment three therapeutic communities operating at the prisons
of Korydallos (Athens) and Elaeonas (Thivae) providing therapy to
male and female inmates. Nevertheless, members of those commu-
nities are bound to return to prison where they are met with chal-
lenging living conditions, a fact known to undermine the therapeus-
tic intervention and the very stability of whatever changes may have
been achieved.

Inmates join such structures seeking therapy on their own free will -
this is their own choice and the whole approach functions in parallel
to and independently from the development and circumstances of
service of their sentence. The Dutch therapeutic proposal has come
to be a law of the state, meant to be applied by the judges by offer-
ing the inmate the opportunity of acquiescing to treatment instead



of service of a sentence in prison. Voluntarily accepting or declining
the offer remains a privilege of the inmate, since the law provides
for this facility.

More than one reforms would be required before a legislative-thera-
peutic approach of this kind could be adopted in Greece, along with
a systematic cooperation amongst agencies and officials involved.
What it more specifically takes is (a) the adoption of a similar piece
of legislation, providing for the consecration of therapy as a right
as well as not limiting itself to the imputation of a sanction-punish-
ment. Such law could be expected to, amongst other, provide for
daily leaves to be granted to the inmates in therapy, thereby con-
tributing to the confirmation of therapy as a means to an end as
well as to the person’s smooth integration in the society; (b) ensur-
ing a good cooperation with and awareness amongst the judiciary
as to the implementation of the law; (c) engendering cooperation
and flexibility at the level of the penitentiary towards applying the
law; (d) rekindling the concept of adult custodians, a body which,
if properly reactivated and sensitized, is certain to very efficiently
cater to the needs in supervision; (e) ensuring a continuous cooper-
ation between in-prison detox therapeutic structures with the peni-
tentiary system and (f) seeing that both the penitentiary system and
the various therapeutic programs are manned with MDs specialized
in mental health as well as with nursing staff, the whole understood
to form the interdisciplinary team meant to organize and monitor
progress and changes effected on the inmate in therapy.

The legislative approach described above has been consecrated in
the form of a law in a European country since October 2004. Seen
in the light of the Greek conjuncture, the whole attempt could be
perceived as a labyrinth of changes required. The rigidity of the Hel-
lenic legislative and penitentiary system inhibits the promulgation
and implementation of such legislation. KETHEA disposes of a wide
array of therapeutic structures within the prisons, eventually build-
ing on a long tradition of reliability, experience and know-how that
allows it to cooperate and contribute to a prompt implementation of
a reforming legislation favouring therapy, thereby drastically shar-
ing in the effort towards social reintegration of inmates in therapy as
well as towards the prevention of institutionalisation and marginali-
sation of such people.
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Argyro Papadaki
MSc, Psychologist, Therapist at KETHEA ARIADNI

| had the pleasure of the opportunity to visit Amsterdam, in the Neth-
erlands and spend a month (06.03.2017 through to 05.04.2017),
within the context ofthe project “Adopting new educationalapproach-
es and practices in the field of substance addictions” under Erasmus
+ 2016 and whilst there | had training by the Amsterdam Institute
for Addiction Research (AIAR) of the Academisch Medisch Centrum
(AMC) on interventions for Dual and triple-diagnosis persons.

Part as it of a country known for its culture of tolerance and diver-
sity, Amsterdam seems to be the one city in the Netherlands resist-
ing to leave behind the time of innocence. As was to be expected,
the Dutch mental health system has been affected by the Anthropo-
centric and “liberal” perception of life of the Dutch. The multitude
of options made available under such system, combined with the
array of freedoms in place are also reflected on the level of support
provided for in the interest of persons suffering from mental disor-
ders and /or which also make use of substances. It is the client’s
free will that mostly prevails, hence the reality of many of the ser-
vices in this domain having been designed or adjusted, as the case
may be, by reference to the needs of the persons concerned, rath-
er than the other way around. As a matter of fact, such services are
fully respectful of the life quality standards each particular mem-
ber choses to determine as the most preferable in his/her case. As
such, the services do not follow and ideologically pre-oriented and
practically pre-fabricated therapeutic framework.

It is worth noting that the option to go for harm reduction — oth-
erwise said, the option of catering to healthcare needs of people
addicted to substances- is reported to be at the same level of prefer-
ence as the choice for detox therapy.



Dual or Triple diagnosis is an state concerning a presumably increas-
ing number of people who are at present apparently “hidden”
amongst the general population of KETHEA’s clients. The Dutch
experience incites towards a redefinition of the techniques that
have to this day been implemented in therapy, hence a potential
“determination” of the particular target group.

The World Health Organisation defines comorbidity — also referred
to as “Dual diagnosis”- as “the presence, in the same person, of a
disorder induced by the use of some psychoactive substance and
another psychiatric disorder” (WHO, 1995). Epidemiological and
clinical studies have it that mental disorders and substance abuse
are particularly bound to concur in a comorbid pattern (Kelly, Daley,
2013). Given their nature of developmental disorders affecting the
same areas of the brain (NIDA, 2007), such conditions actually inter-
actand influence each other, withoutyielding a clearimage of which
of such two conditions (namely, the use of the psychoactive sub-
stance or the mental disorders) happens first.

More often than not is it observed that mental health services fail
in ascertaining a Dual diagnosis (a consequence of deficits in staff
training or the insufficiency in diagnostic tools) whilst clients tend
to be “blamed” for the unfortunate therapy outcomes (dropouts) so
much as for those people to actually being scorned as the “unad-
justed” of the system. This eventually results in such people being
further referred from one unit to the next, in what has come to be
acknowledged as the “revolving door” pattern. Understandably,
such situation may only be expected to cause a worsening of such
persons’ mental condition.

The main therapeutic tool in the hands of the Dutch mental health
counsellors is @ manual bearing the title: “Integrated Treatment for
Dual Disorders: A Guide to Effective Practice “(Kim T. Mueser, Doug-
las L. Noordsy, Robert E. Drake, Lindy F., 2003). As a good practice,
this proposal expectedly obeys a beginning-middle-and-end pat-
tern. Provided the a structured and evidence-based clinical planning
has taken place, having a specific time framework and developed
on the basis of an individual clients actual needs, such approach
may indeed be expected to yield a better outcome / higher value
which we, on our part, need to ensure for dual-diagnosis clients. The
name of such better outcome is safety.

Functioning in parallel — and quite efficiently too - is another inno-
vative protocol, based on what the Dutch refer to as an Assertive
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Community Treatment Program (ACT). The very acronym used to des-
ignated this particular assertive care module intelligently plays on a
game of words — Act also suggesting action, in English. ACT is being
implemented as part of a broader effort towards deinstitutionaliza-
tion of the dual-diagnosis clients. As a matter of fact, research has
shown that out-patient units are more efficient, hence the idea or
the launching of multimodal staff teams meant to make the move
towards the client rather than the other way around, eventually cov-
ering the entire scope of the experience, from the stage of crisis
through to the stage of the client’s post-treatment follow-up. Liter-
ally speaking, ACT teams intervene in whichever context so becomes
necessary (e.g. at home) as well as / or wherever there is crisis (e.g.
out in the street). A typical example of such resilience is the availa-
bility of said teams the management of acute dual-diagnosis cases,
namely circumstances under which the police is usually not called
upon (such summons normally happening upon a denunciation),
leaving room for the specialized team to intervene. Using its appro-
priately customized vehicles (having nothing to do with police patrol
cars or ambulances), said team, trained as it is, comes forth to deal
cases involving this particular vulnerable population. Subsequent to
the creation of that team there was also set up an even more focused
team, under the name of F-ACT (F standing for “Functional”), with a
mission to deal with the most “functional” amongst the clients.

A sine-qua-non condition for such novel proposal to take on would
be appropriate training, starting from the inside and reaching out to
the outside world. First, the staff needs to be trained (potentially by
qualified colleagues from the Netherlands), first on the theoretical
aspects and afterwards at a practical — experiential level, before the
training is extended to the “outer world”, meaning the society as a
whole. Amongst the once-in-a-lifetime experience | had while at the
Mentrum module (clinic specializing in acute dual-diagnosis cases)
— an experience | most unreservedly recommend — was that of the
psychosis simulator! Labyrinth Psychotica (www.labyrinthpsychoti-
ca.org) is essentially an art project relying on AR (Augmented Real-
ity) technology to replicate the experience lived by those suffering
from psychotic disorders. Otherwise said, one is bound to start by
coming to grips with what one has deal with, before one empatheti-
cally approaches the situation so as to finally feel that one is indeed
in a position to properly project the appropriate actions.

As far as triple diagnosis is concerned, as there is still no confirmed
and duly documented definition of the term by the international



scientific community, one has no alternative but to content oneself
with the definition suggested by the Dutch: besides addiction and
mental illness, the Dutch have brought up a third factor, namely that
of limited intelligence.

KETHEA is an internationally acclaimed organisation active in the
field of addict. The innovative therapeutic technique proposed will
hopefully prove itself to be proportionate to the organisation’s repu-
tation, all the more since there is no other proposition of this kind,
in Greece.

Theoretically, therefore, this good practice might just as well find its
place in our work; no such place ought to be allowed to staff fears
and resistance.
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