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Introduction: Substance Use Disorder (SUD)

• Prevalence worldwide in 2019: 2% 
(Institute for Health Metrics and Evaluation, 2022)

• Diagnostics with DSM-V or ICD-11 
(American Psychiatric Association, 2013; World Health
Organization, 2019)

• Consequences on 
• Mental health
• Physical health

• Mortality ↓ 15–20 years compared
with the general population
(Hayes et al., 2011; Nordentoft et al., 2013)

• Most prevalent death are from
physical health condition (Heiberg et al., 

2018): 
• Cardiovascular disease
• Cancer 
• Chronic respiratory disease
• Diabetes
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Introduction: Physical activity

• What else? 
• Benefits for general population and other mental disorders like (Ashdown-Franks et al., 2020)

• Schizophrenia
• Bipolar disorder
• Depression

• No adverse events **

• Existing reviews have limitations:
• Emphasis on tobacco because of how much study there is which reduces generalization of 

result (Colledge et al., 2018; Wang et al., 2014)

• Focus only on one substance for inclusion criteria (e.g., alcohol; Hallgren et al., 2021; Manthou et al., 
2016)

• Outcomes mostly related to SUD symptoms when physical activity could have an impact on 
general health (Dowla et al., 2022; Thompson et al., 2020)
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Objectives

Our two research questions: 

1. What are the characteristics of physical activity interventions (frequency, 
duration, type, and intensity) during SUD treatment? 

2. What are the benefits of physical activity interventions during SUD treatment?
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Methods

• Inclusion criteria by PICOS

• Population: Adults following treatment in 
SUD for psychoactive substances (exception 
of tobacco)

• Intervention: Physical activity in person and 
chronic (more than one session)

• Comparison: Not necessary

• Outcomes: All outcomes related to impact 
of physical activity

• Study: Only quantitative design was
included. 

• Keywords: Physical activity X SUD X 
Treatment
• Free text and MeSh term

• 7 databases: 
CINAHL, Cochrane Library, PsycINFO, 
Medline, SCOPUS, SPORTDiscus and Google 
Scholar. 

• Search in July 2020 and updated in May 
2022

• Search, extraction, risk of bias was done by 
2 authors disagreement was resolved by 
discussion with a third researcher
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Results
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Characteristics of source of evidence
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Characteristics of the population
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Physical activity intervention characteristics during
SUD treatment
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Physical activity intervention characteristics during
SUD treatment
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Physical activity outcomes during SUD treatment
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Physical activity outcomes during SUD treatment
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Physical activity outcomes during SUD treatment
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Discussion/conclusion

• Caution in the use of the result
• High presence of bias (deviation of intended intervention)
• All participants were already in treatment and some studies have no control 

group

• Future researchers should
• Better describe their intervention in physical activity
• Better monitor physical activity
• Considering participants with physical and mental comorbidities

• Promising evidence for benefit and feasibility for physical activity in 
SUD treatment for all substances
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Obrigado!

• If you want to know more, our preprint is
on OSF : Piché, F., Daneau, C., Plourde, C., 
Girard, S., & Romain, A. J. (2022). Characteristics
and impact of physical activity interventions 
during substance use disorder treatment
excluding tobacco: A systematic review [Preprint]. 
Open Science Framework. 
https://doi.org/10.31219/osf.io/wb26f

• Questions ?!
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