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Pandémie COVID-19 et santé mentale des jeunes

* COVID-19, stress et adaptation psycho-biologique
 Pandémie et impact sur la santé mentale des jeunes
* SARS-CoV-2 et santé mentale

* Quelques éléments narratifs « de terrain »



De I'infection COVID-19 a la souffrance psychosociale

Quantifying impacts of the COVID-19
pandemic through life-expectancy losses: a
population-level study of 29 countries

José Manuel Aburto © ,"2**" Jonas Scholey ® ,**' llya Kashnitsky ©,°
Luyin Zhang ©, Charles Rahal ® ', Trifon | Missov ©
Melinda C Mills © 2 Jennifer B Dowd © ' and Ridhi Kashyap ® "'
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Figure 5 Contributions (in years) to changes in life expectancy at birth from 2019 to 2020 attributable to official COVID-19 deaths and remaining
causes of death. Countries are sorted from largest to smallest losses. The sum of both components adds to the total change from 2019 to 2020 in a
given country. All data points are provided in a table in Supplementary File 3, available as Supplementary data at [JE online .

Aburto JM et al. IntJ Epidemiol. 2022 ;51(1):63-74.
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COVID-19 and the Blitz compared: mental health outcomes in
the UK
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Panel: Risk factors for mental illness

Aerial bombing

=  Mortality (&0 595 cwvilians, or 0-15% of the prewar
population)® and wounding

= Bombing of homes leading to overcrowding,
homelessness, and poor-quality houwsing

= Targeted air raids on industrial and commerdial premises
leading to loss of businesses and need to seek altermatire
employment

=  Temporary closure of schools because of damage to
buildings or evacuation

= Dirrersion of college buildings to other uses sudh as
hospitals, military training, and gowernment offices

COVID-19

=  Mortality (124025 or 0-15% of the population)® and
sewvere infection

= Sodcial isolation as a resuvlt of lockdown and distancing
MEeasures

= Loss of Inelihoods dwe to restrictions on trading and
mowvement of customers and goods to inhibit
transmission of wvirus

= Temporary closure of schools to restrict social interaction

=  Closure of university campuses to restrict social
interaction
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The Complexity of SARS-CoV-2
Infection and the COVID-19
Pandemic

Maria Karoliny da Silva Torres"2, Garlos David Aratjo Bichara™,

Maria de Nazaré do Socorro de Almeida®?, Mariana Cayres Vallinoto™,
Maria Alice Freitas Queiroz™, lzaura Maria Vieira Cayres Vallinoto',

Eduardo Jose Melo dos Santos:, Carlos Alberto Marques de Carvalho® and
Antonio Carlos R, Vallinoto*

da Silva Torres MK et al. Front Microbiol. 2022 ;13:789882. FIGURE 1 | Morphological structure, genome, and repication of SARS-CoV-2. (A) Viral genome. (B) Viral particle. (€) SARS-CoV-2 replication cycle.




De |'infection COVID-19 a la souffrance psychosociale

* VVirus émergeant en 2019

* Données a considérer avec prudence : « de la nuance et de la complexité »
* Impact global et différencié au niveau planétaire

KEY POINTS
e The COVID ndemic has been associated with raised

symptoms of anxiety /depression cross-culiurally.

ﬂVEWiEW nf hEhaVinural a“d psy[:hnlngi[:al e Predictions that suvicide rates will rise globally have not
vet been supported by robust data.
consequences of GOVID 19

» Misinformation or conspiratorialism has influenced
responses across much of the word, ofien taking on

racial overtones.
Kevin Kendrick® and Mohan Isaac™®

e In Africa, COVID is one of several coexisting crises,
with disproportionate long-termn gendered and

economic impacts.

e In South America, responses have been disparate and

linked to local political factors.
Kendrick K and Isaac M. Curr Opin Psychiatry. 2021 ;34(5):477-484
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Les experts changent d’avis

Et si je contaminais mes Sans Cesse
Informations 24h/24
Combien de temps

proches ? {}
Je ne peux rien faire!
ca va durer ?

Pas de traitement ? 4----“‘ % Cest
Mortel !

Ferreri, Mouchabac: Conseils aux cerveaux confinés. https://www.youtube.com/playlist?list=PL78YvK1n9nZRDMIf6LonztZIxOtNd2K2f



Impact général du confinement

Facteurs de stress Impact psychologique
* Frustration et ennui * Anxiété
* Accés limité aux ressources * Tristesse
* Crainte de la contamination * Colere
e Duréeincertaine ::> * Incertitude
* Pertes financieres * Frustration
* Informations insuffisantes * Peur

*  Ennui

Brooks SK et al. Lancet. 2020 ;395(10227):912-920.



Stress, strategies d’adaptation et santé

Facteur
de stress

Evaluation
-Stress
percu
-Soutien
social percu
-Controle
percu

J— ™ _— [] I | | — ] —
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—y

Stratégies de
Coping/Ressources

--Emotions
-Profil de personnalité

s -Affectivité +/-

-Optimisme/Pessimisme
-Lieu de controle
-Soutien social

Réponse Psycho-Biologique

-Cognitive

-Affective
-Comportementale
-Autonome

-Endocrine
-Immuno-inflammatoire

Bruchon-Schweitzer M 2002 Psychologie de la santé, Paris, Dunod

McCoy MA and Theeke LA. Int J Nurs Sci. 2019 ;6(4):468-477.
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o0Clal Sate Theory: Understanding social sress,

avior during the
ne

5ease risk, reilience, and
COVIDHY pandemic an

George M. Siavi

Slavich GM. Curr Opin Psychol. 2022 ;45:101299.
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COVID-19 et consequences psychiques

Santé mentale et Covid : toutes et tous concernés. Une revue narrative

Mental health during the Covid pandemic, a narrative review

Jasmina Mallet ="<* Célie Massini?, Julien Dubreucq®, Romain Padovani
Guillaume Fond 2, Sélim Benjamin Guessoum "

Mallet J et al. Ann Med Psychol (Paris). 2022 ;180(7):707-712.

* Dégradation de la santé mentale en géneral

* Enquéte CoviPrev < 3e 2000 personnes suivies depuis mars 2020 Variation vs. hors épidémie

e France

+19,

+11,

+7, 9
+5.5
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° -5, perception positive

problemes de sommeil

anxiété
ymptomes dépressifs
pensées suicidaires

zzzzzzzz
-O-Perception positive de la vie en général (Echelle de 0 a 10 ; score >5) -O Problemes de sommeil (8 derniers jours) -O- Anxiété (HAD ; score > 10) -O- Dépression (HAD ; score > 10) - Pensées suicidaires (12 derniers mois)
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. . e
Data fichier SNDS N
. 4. . . Anxiolytigques
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Impact of COVID-19 pandemic and lockdowns
on the consumption of anxiolytics, hypnotics
and antidepressants according to age groups: a
French nationwide study

M. Levaillant'2 ), M. Wathelet®*>, A, Lamer', E. Riquin®"3, B. Gohier®!0

and J.-F. Hamel-Broza!!

Levaillant M et al. Psychol Med. 2021 :1-7.
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Fig. 1. Evolution of weekly drug consumers from 1 January 2015 to 28 February 2021,

Patients from 51 to 75 years
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The Psychiatric Sequelae of the COVID-19 Pandemic in
Adolescents, Adults, and Health Care Workers

Stephen Murata’, Taylor Rezeppa', Brian ThomaZ?, Laura Marengo?®, Katie Krancevich’, 4326 adultes
Elizabeth Chiyka?, Benjamin Hayes*, Eli Goodfriend!, Meredith Deal’, Yongqi Zhong*, 583 adol t
Bradley Brummit', Tiffany Coury’', Sarah Riston'!, David A. Brent®, Nadine M. Melhem? adolescents

Murata S et al. Depress Anxiety. 2021 ;38(2):233-246.

e Santé mentale des jeunes

BACK GROUMNMD. —The COWID-19 pandemic is the most serious global public health crisis since
the 1918 influenz-a pandemic. This study is the first o assess its rmental health impact across the
lifespan in the TS in adalts, adolescents., and health care workers (FICWW s,

METHODS. —WVWe recruaited 4909 participants thorough an online survey adwvertising on Facebook
arnd Instagram O asscess exposure o COWITD-19 and psychiatric symptormms frorm Aapril 277 oo Tulsy
13. "We also recruited througsh the Uniwversity of Phittsburgh, Unawversity of Pittsburgh MhMedical
Center { LTPRAC ), and other health care syvsterms around Fittsburgh. The prirmary Outcormnes wWwere
clinically siFgnificant depression. anxiety . and postiraurmatic stress disorder sympooms ., swuicidal
ideaticon or behawvior, and gricfl reactions simnce COON T 15

RESULTS. —|ﬁdn]es¢ent3|wem significantly more likely o report mmoderate o severe Sy implorms
of depression (555 ws. 299, 1221 22, df=1. p=<HDI1 ). anxicty (G859 ws. 2O9%5:, 12=T3, dAf—1 .
P00 1)y, PTSI» (459 ws. 339, ;.,;2=12, Af=1 , p==0.00 1), suicidal ideation or behawvior (389 ws.
155G, :{2:1 17.df=1 ., p=0.0017, and sleep problems (9% vs. 57 %0 . ;{Ezzﬁ, Af=1 . -0 1D
compared o adualts,. The rates of intense griefl reactions armong those swho lost sormeore oy
COWID-19 was 55% | Loneliness|was the most common predictor across outcomes and higher
nurmber of hours s mt o _social media and ex sure Lo rmnedia abowut W I 19 paredictaed
[depression swvympltormms and suicidal ideation or behavior in adolescents.|

COMCLUSIONS. —The COWIDD- 19 pandemic is associated with increased rates of clinicallw
significant psychiatric symptoms. Loneliness could put individoals at increased risk for the onset

of psychiatric disorders.
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Hospitalzation for sef-harm during the early months ofthe COVID- 19
pandemic n France; A nationwide retrospecive observational cohort
sudy

Fbrice OLLANTE“44" Adren ROUSSOT, Emmanuelle CORRUBLE'®
Jen-Christophe CHAUVET-CELINER', Bruno ALISARDY Yann MIKAELORF'
Cathrine QUANTIV™

N= 53000 hospitalisations pour TS
concernant 47000 patients
en 2020

Jollant F et al. Lancet Reg Health Eur. 2021 ;6:100102.
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Fig. 1. Number of weekly hospitalizations for self-harm in France in 2020 and 2019 {January to August only).
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Hospitalzaion for sef-harm during the early months ofthe COVID- 19
pandemic n France; A nationwide reospecive observational cohort
study

FbrieOULANT®*““*" Adrien ROUSSOT", Enmanuell CORRUBLE®
Jen-Christophe CHAUVET-CELINIER' Bruno ALISARD) Yann MIKAELORF'
Catherne QUANTIV™®

N= 53000 hospitalisations pour TS
concernant 47000 patients
en 2020

Jollant F et al. Lancet Reg Health Eur. 2021 ;6:100102.
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Fig. 2. Change (%) in number of hospitalizations for self-harm in France in 2020 as compared to 2019 ( 1st January to 31st August only) per age group and gender.




Crise sanitaire COVID-19 et conduites suicidaires

Prolonged impact of the COVID-19 pandemic
T : _ 30
on self-harm hospitalizations in France: A .
S . _ en M Women
nationwide retrospective observational study
20
F. Jollant ™" 2 A, Roussot"" E. Corruble™ J. C. Chauvet-Gelinier "
B. Falissard", Y. Mikaeloff" © and C. Quantin " 10
N | J— I ™
N= 228000 hospitalisations pour B | |
TS concernant 180000 patients
en 2019-2021 10
-20
. -30
Jollant F et al. Eur Psychiatry. 2022 Jun 13;65(1):e35. 1']_1'9 EU_E'; 3[!_39 4['_49 5{]_59 ﬁﬂ_ﬁ'ﬂ ?D_?g B0+
Figure 3. Changes {in %] in the number of hospitalizations for self-harm in France in September 2020-August 2021 compared to January-December 2019, per age group and by sex.
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RESEARCH Open Access

Increase in admission rates and symptom e
severity of childhood and adolescent anorexia
nervosa in Europe during the COVID-19
pandemic: data from specialized eating disorder
units in different European countries

Susanne Gilsbach', Maria Teresa Plana’, Josefina Castro-Fornieles®, Michela Gatta’, Gunilla Paulsan Karlsson®,
|tziar Flamarigue’, Jean-Philippe Raynaud®, Anna Riva®, Anne-Line Solberg®, Annemarie A, van Elburg™®,
Elisabet Wentz®, Renata Macinovich®! and Beate Herpertz-Dahlmann'™
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Gilsbach S et al. Child Adolesc Psychiatry Ment Health. 2022 ;16(1):46.
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Hospitalizations for Anorexia Nervosa during the COVID-19
Pandemic in France: A Nationwide Population-Based Study

Jean-Christophe Chauvet-Gelinier ", Adrien Roussot >, Bruno Verges (", Jean-Michel Petit >,
Fabrice Jollant %74 and Catherine Quantin >101"*

N=78000 hospitalisations pour AN concernant
22000 patients en 2018-2021

Chauvet-Gelinier JC et al. J Clin Med. 2022 ;11(16):4787.
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Hospitalizations for Anorexia Nervosa during the COVID-19
Pandemic in France: A Nationwide Population-Based Study

Jean-Christophe Chauvet-Gelinier 2, Adrien Roussot %, Bruno Verges (", Jean-Michel Petit >,
Fabrice Jollant %6789( and Catherine Quantin 31011*
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N=78000 hospitalisations pour AN concernant
22000 patients en 2018-2021

Chauvet-Gelinier JC et al. J Clin Med. 2022 ;11(16):4787.
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Jean-Christophe Chauvet-Gelinier 1200 Adrien Roussot >, Bruno Verges 240, |ean-Michel Petit 24

Hospitalizations for Anorexia Nervosa during the COVID-19
Pandemic in France: A Nationwide Population-Based Study

Table 1. Number of hospitalizations according to age and gender, as well as hospitalization character-
istics and comparisons between before and during the COVID-19 pandemic periods.

Fabrice Jollant %6789( and Catherine Quantin 31011*
/ 1¢r Confinement

1800
1600 . : -
» Hospitalisations AN
1200
1000
800
600
400
200

0

RS ENRBERSENEgRIEE~NREREENE
e [10 19 em——F20_39 F40_5 F60_79  emmmm=F80+
N=78000 hospitalisations pour AN concernant
22000 patients en 2018-2021

Pre-COVID-19 During COVID-19
June March Total . . o
2018-Feburary 2020-November Ilelatl‘;re 1,1'51‘ égf‘ﬁs[;;‘:: 1l:|e dPﬂ?“
2020 2021 vs. during- -19 Periods
N % N Yo N %
Hospitalizations 35,536 42,643 78,179 1.20 (1.18-1.22) #++ £
Patients 10,330 11,270 21,600 1.09 (1.06-1.12) ***
Gender and age
Female 33,045 93.0 40,307 94.5 73,352 1.22 (1.20-1.24) *+ £
Mean age 25.6 (£14.6) 234 (+13.2) t-Test = —21.9; p < 0.0001 $
10-19 16,338 46.0 23,833 55.9 40,171 51.4 1.46 (1.43-1.49) *+
20-29 7489 211 8016 18.8 15,505 19.8 1-07 (1.04-1.11) ***
30-39 4125 11.6 3786 8.9 7911 10.1 0.92 (0.88-0.96) *** £
40-49 2367 6.7 2063 4.8 4430 57 0.87 (0.82-0.93) ***
50-59 1380 3.9 1344 3.2 2724 3.5 0.97 (0.90.1.05)
60+ 1346 38 1265 3.0 2611 3.3 0.94 (0.87-1.02)
Male 2491 2336 4827 0.94 (0.89-0.99) * £
Mean age 29.3 (£19.0) 28.8 (+18.6) t-Test =-0.9; p =0.302 $
10-19 1139 2.6 1125 3.2 2264 29 0.99 (0.91-1.07)
20-29 454 1.1 458 1.3 912 12 1.01 (0.89-1.15)
30-39 373 0.7 308 1.1 681 0.9 0.83 (0.71-0.96) * £
4049 171 0.2 82 0.5 253 0.3 0.48 (0.37-0.62) ***
50-59 88 0.3 123 0.3 21 0.3 1.40 (1.06-1.84) *
60+ 266 0.6 240 0.8 506 0.6 0.90 (0.76-1.07)
Hosp. Characteristics
Stays per patient 3.44 (£84) 3.78 (£10.5) - t-Test = 2.63; p = 0.008 o
Mean length of o v
tay (o) 532 (+16.3) 5.37 (+17.4) - t-Test = 0.49; p = 0.627
Self-harm 1088 3.1 1341 3.1 2429 N 1.23 (1.14-1.34) *+* .
Hosp. In ICU 452 13 428 1.0 880 11 0.95 (0.83-1.08) =
HR = 0.73 (0.59-0.91);
Hosp. Death 181 0.5 154 0.4 335 0.4 p=0.004 !

Footnotes: CI: confidence interval; ICU: intensive care unit; * p < 0.05; *** <0.0001. £: Poisson regression model; $:

T-test; u: Cox model.

Chauvet-Gelinier JC et al. J Clin Med. 2022 ;11(16):4787.
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HOSpitﬂliZﬂtiOl‘lS for Anorexia Nervosa dlll'il'lg the COVID-19 Table 2. Risk of admission to an infensive care unit or sel-harm diagnosis associated with hospital-
Pandemic in France: A Nationwide Popu]ation.Based Study ization for AN (adjusted odds ratios before and after beginning of the COVID-19 pandemic)
Jean-Christophe Chauvet-Gelinier 1.20), Adrien Roussot ®, Bruno Verges 240, Jean-Michel Petit 2, Hospitalization in Intensive Care Unit (N = §80) Self-Harm Diagnosis during Hospitalization for AN
Fabrice Jollant **749( and Catherine Quantin 31011+ (N = 2429)

BEFORE COVID-19 BEFORE COVID-19 DURING COVID-19
N=15) DURING COVID-19 (N =428) (N = 1088) (N =1341)
1¢" Confinement N a0R N a0R N a0R N a0R
140
NT . Age class
120 Hos P italisations AN avec TS 0-19 55 016(011-023)* 7 011(008-0.05)* 771 312(248-398)** 981  240(189-305)"
09 108 089(065-122) 9% 030(037-067)* 130 115 (087-153) A2 139(L06-181)*
100 30-39 Ref Ref
049 5% 153(107-219)* 56 122 (086-1.72) 3 085(057-127) 3 (.84 (056-1.25)
80 50-59 71 286(202-4.06) ™ 5l L6123 B L11(073-1.69) 16 049 (0.28-0.85)*
o 60+ 9 297(210-4.19)* o8 L45 (L01-209)* 19 053 (0.31-0.89)* W 045(025-081)
Gender
40 Female 422 132(089-19) B 081 (057-1.17) 1058)  25B(L79-373)" 1321 371(238-580)™
20 Other adverse outcome
0 Self-harm ;:E 54 12 [9*5:3- AL i) B2 030133 7 062 (0.27-143) | 0.20(0.03-1.46)
& P RO @ RS FlE PSR O @ R Self- 1470(11.22-19.5) ] 1426 (1096-18.53)
R A D I K R " P
. g BBOWHE) o UL
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Original Investigation | Psychiatry
Mental Health Symptoms of University Students 15 Months After the Onset
of the COVID-19 Pandemic in France

e Santé mentale des étudiants A

Miels Martignine. MD: Guilaume Vaiva, MO, PhD; Fabien ['Hondt, PhD
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e Santé mentale des étudiants

Article

Mental Health during COVID-19 Pandemic: The Role of
Optimism and Emotional Regulation

Imen Krifa 120, Llewellyn Ellardus van Zyl **56(, Amel Braham 7, Selma Ben Nasr 7
and Rebecca Shankland &%#
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Krifa | et al. Int J Environ Res Public Health. 2022 ;19(3):1413.
Variable Estimate SE p-Value 95% BC CI
Emotional regulation indirectly affects .
engagement throu @'E 0.16 0.05 0.00 [0.09;0.77]
Emotional regulation indirectly affects ‘
stress through Optimism -0 oo 00 [-014001]
Emotional regulation indirectly affects ~ .
depression through[Optimi 0.13 0.04 0.00 [—0.23; —0.06]
Emotional regulation indirectly affects .
ety through Optmi -0.08 0.04 002 [-0.17; -0.03]
Optimism|indirectly affects depression ~ o
trough g8 t 012 0.04 0.00 [—0.20; -0.05]
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e Santé mentale des étudiants en santé

Impact of the first wave of the COVID-19 pandemic on French Health
students

Impact de la premieére vague de la pandémie de COVID-19 sur les étudiants en
santé francais

F. Rolland2:e-*, A. Frajerman £, B. Falissard2-¢, G. Bertschyb-d, B. Diquetf, D. Marrac-h Rolland F et al. Encephale. 2023 ;49(3):219-226.

Context. — In France, care workers and health students have been intensely mobilized during the first
wave of the COVID-19 pandemic. But few studies have evaluated psychological distress on non-medical
health students, in addition to the challenges posed by pedagogical continuity while universities are
closed following health and safety regulations.

Objectives. — This study aims to assess COVID-19's impact on health students in France on different levels:
psychological, educational and social.
Methods. — An online national cross-sectional study| from April 11 to May 30 2020/ included sociodemo-
graphic, work conditions and numeric scales.
Results. — A total of 4411 students| answered. Regarding the K6 scale, 39% of students had moderate
distress, and 21% had a high level of distress. Risk factors of psychological distress included being a woman
(P<0.001), being between 19and 21 years old (P< 0.001), living alone ( P= 0.008), and not having the ability
to isolate (P< 0.001). Students on the frontline had less psychological distress (57 vs 62%, P=0.003), better

quality of sleep (34% vs 28% high quality, P<0.001) but|a higher consumption of rnedical| (B8.5% vs B.5%,

P=0.044) and non-medical (18% vs [U%, P<0.0071) psychotropic drugs| Nurse and medical students had
more distress and used more non-medical psychotropic substances than other health students (15% vs

Q2%

Discussion. — COVID-19° crisis had an important impact on health students’ mental health, social life and
training with discrepancies regarding the speciality whether they were on the frontline or not. There is
an urgent need for psychological and pedagogical support for students, and even more so regarding the
prolongation of the COVID-19 epidemic.

© 2022
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* COVID-19, stress et adaptation psycho-biologique
 Pandémie et impact sur la santé mentale des jeunes
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* Quelques éléments narratifs « de terrain »



COVID-19 et consequences somato-psychigues

WIEWPOINT: COWVID-19

Nervous system

consequences
of COVID-19

Neurological symptoms
highlight the need to
understand pathophysiologic
mechanisms

By Serena Spudich® and Avindra Nath?

Spudich S and Nath A. Science. 2022 ;375(6578):267-269.

Putative neuropathogenic effects of SARS-CoV-2

Infection with severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) can lead to neuropsychiatric
effects during acute COVID-19, including confusion, stroke, and neurcmuscular disorders. These may arise
from neurcinflammation, coagulopathy, neuronal injury, and possibly viral infection in the central nervous
system. Causes of Long Covid symptoms affecting the nervous system may result from the emergence and
persistence of these mechanisms.

Generalized neuroinflammation Limited presence of Blood vessels may be damaged by
with trafficking of immune calls, SARS-CaoV-2 spixe endothelial cell activation and coagulo-
cytokines, and antibodses into the pratein or viral pathy. leading to vascular dysfunction,

brain and actwvation of microglha particles in neurons including microbleeds or stroke.

and other brain cells

s Cytokines:

AT

¥ Antibodies

Neurointlammation is

exacarbated by antibody

production. including
antibodies to SARS-CoV-2Z

and autcantibodias.

Mechanisms leading
to neuronal injury

Undetermined host factors for
susceptibility (genetic, preexisting
comorbidities, immune status)
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JAMA Psychiatry | Original Investigation

Associations of Depression, Anxiety, Worry, Perceived Stress,
and Loneliness Prior to Infection With Risk of Post-COVID-19 Conditions

Siwen Wang, MD; Luwei Quan, BA; Jorge E. Chavarro, ScD; Natalie Slopen, ScD; Laura D. Kubzansky, PhD; Karestan C. Koenen, PhD;
Jae Hee Kang, ScD; Marc G. Weisskopf, PhD; Westyn Branch-Elliman, MD; Andrea L. Roberts, PhD

Wang S et al. JAMA Psychiatry. 2022 ;79(11):1081-1091.

54690 personnes suivies pendant 19 mois, dont 3193 avec Test COVID+

Figure 1. Association Between Distress and Established COVID-19 Risk Factors With Subseqguent Post-COVID-19 Conditions.
April 2020 Through November 2021 (N = 3193)

Exposures

Cases of post-COVID-19

conditions/positive

SARS-CoW-2, No.fNo. (%)

Relative risk Protective | Risk

Types of distress
Probable depression: subclinical symptoms
Probable depression: yes
Probable anxiety: subclinical symptoms
Probable anxiety: yes
Woarry about COWVID-19: saomeawhat
Worry about COVID-19: very worried
Perceived stress, Q4 ws Q1
Lomeliness: less than some of the time
Loneliness: saome of the time or often
MNo. of distress types: 1
Mo. of distress types: =2

Established risk factors
Age, per 10y
Current smoker vs mever smoker
Former smoker vs never smolker
Diabetes
High cholesterol
Hypertension
Asthma
Cancer
BMI, per 5

5741194 {48.1)
2127397 (53.4)
511/1314 {46.5)
345/651 (53.0)
7E9/16594 (45.4)
264/496 (53.2)
184/358 (51.4)
266/691 (38.5)
231/456 (50.7)
187 /416 {45.0)
206/397 (51.9)

1403/3191 (43.9)
45793 (48.4)
373,805 (46.3)
92/165 (55.8)
401/834 (48.1)
362,687 (52.7)
228/425 (53.6)
68/148 (45.9)
1403/3191 (43.9)

Group
(95% Ch factor | Factar ® Probable depression (PHQ-2)
Probable anxiety (GAD-2)
1.22{1.09-1.37) — : Worry abowt COVID-19
P55-4 total score
1.32{1.12-1.55) - Loneliness
127 (1.12-1.44) ———— Total No. of distress types
1.42 {]. 23-1 65} —— & Health conditioms
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0.98 {0.94-1.03) -0

111 {0.87-1.42) —_—
1.06 (0.93-1.19) ———
1.12{0.90-1.39) —_——
1.04 {0.92-1.17) —H—

117 {1.02-1.34) ——
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1.0 {(0.83-1.35) —_—
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Maladie COVID-19 et conduites suicidaires

Risk of hospitalization for self-harm among adults hospitalized with
SARS-CoV-2 in France: A nationwide retrospective cohort study

Jean-Christophe Chauvet-Gelinier”, J onathan Cottenet”, Matthieu Guillaume?,
Franck-Teddy Endomba®, Fabrice Jollant %", Catherine Quantin "

N=10 millions de patients hospitalisés
entre 1¢" mars 2020 et 31 mars 2021,
dont 400000 avec SARS-Cov-2

Chauvet-Gelinier JC et al.. Psychiatry Res. 2023 ;324:115214.



Risk of hospitalization for self-harm among adults hospitalized with
SARS-CoV-2 in France: A nationwide retrospective cohort study

Jean-Christophe Chauvet-Gelinier”, J onathan Cottenet°, Matthieu Guﬂlaume ;
Franck-Teddy Endomba®, Fabrice Jollant®“**", Catherine Quantin®"

N=10 millions de patients hospitalisés
entre 1¢" mars 2020 et 31 mars 2021,
dont 400000 avec SARS-Cov-2

Maladie COVID-19 et conduites suicidaires

Table 1

Effect of SARS-Cov-2 on the risk of self-harm at one year according to the history
of self-harm (multivariable Fine& Gray analy=is in patients admitted to hospital
between March 1, 2020, and March 31, 2021, 1st population).

Model ]l - Agz==za Model 2: Azzaza Model 3: Ageas =

Highlights

.

Compared with individuals hospitalized without SARS-COV-2
infection (n = 9681,597), those hospitalized with SARS-COV-2

(n = 402,954) were no more likely to commit deliberate self-harm
in the following year, with the exception of people hospitalized for
both SARS-COV-2 and self-harm who had a higher risk for a
subsequent suicidal act in the next 12 months (aHR =1.56

[1.14—2.15]).

Clinicians should pay attention to patients with a history of
comorbid deliberate self-harm and SARS-CoV-2 infection, in terms
of re-emergence of an acute suicidal state and acting out.

Chauvet-Gelinier JC et al.. Psychiatry Res. 2023 ;324:115214.

catzgzorical conbmsous contimious variable
variable HR [95%46 variable HE [9524 {quadratic =ffect} HR
1] CI] [959% CI]
No history of 0.75 [0.55-1.03] 1.04 [0.76-1.43] 0.94 [0.68-1.30]
self-harm
Self harm at 1.15 [0.81-1.64] 1.56 [1.14-2.15] 1.44 [1.04-2.00]
inche=iomn
selfharminthe  0.92 [0.56-1.42] 1.26 [0.83-1.92] 1.14 [0.74-1.74]
year prior to
inchesion
Self-harm 0.01 [0.61-1.34] 1.24 [0.84-1.81] 1.12 [0.76-1.66]
between ]
and 2 vears
prior to
inchesion
Eelf-harm 0.86 [0.59-1.24] 1.16 [0.82-1.564] 1.06 [0.75-1.51]
between 2
and 7 years
prior to
inchrsior

HER — Hazard ratio ; CI — Confidence interval; Adjusted on age, sex, intensive
care unit admission at inclusion, somatic disorders at inclusion or in the 7 pre-
vious years, psychiatric disorders at inclusion or in the 7 previous years, period
of the epidemic.




Maladie COVID-19 et conduites suicidaires

N=61782 patients hospitalisés pour TS
entre 1¢" mars 2020 et 31 mars 2021

Table 4: Effect of SARS-Cov-2 on the risk of readmission for self-harm at one year
(multivariable Fine&Gray analysis in patients admitted to hospital for self-harm between
March 1, 2020, and March 31, 2021, 2™ population)

Model 3: Ageasa

Model 1; Model 2 ;
odel1: Ageasa odel 2; Age s a continuous variable

categorical variable continuous variable

(quadratic effect) HR

HR [95% Cl] HR [95% Cl] 955% C1
SARS-CoV-2* 2.86 [2.57-3.18] 3.04[2.73-337] 2.86[2.57-3.18]
self-harmin the 7 previous 5 93 [1.94-2.11] 2.00 [1.88-2.04] 2.03[1.95-2.12]
years
Psychiatric disorders at
inclusion or in the 7 previous  1.65 [1.57-1.74] 1.61[1.53-1.69] 167 [1.58-1.76]
years -

HR = Hazard ratio ; CI = Confidence inferval

g, adjusted on age, sex, intensive care unit admission ot inclusion, somatic disorders at inclusion or in the 7 previous yeors, self-horm in the 7
previous year, psychiatric disorders at inclusion or in the 7 previous years, period of the epidemic

b ; adjusted on age, sex, intensive care unit admission ot inclusion, somatic disorders at inclusion or in the 7 previous years, psychiatric
disorders at inclusion or in the 7 previous years, period of the epidemic

¢ ; odjusted on age, sex, intensive care unit admission at inclusion, somatic disorders ot inclusion or in the 7 previous years, period of the
epidermic

Covariates

Admission inintensive care unit at inclusion

SARS-CaV=1 (time dependent variable) -

Seltharminthe 7 previous years

Psychiatric disorders atinclusion orinthe 7 previous years
Somatic disorders atinclusion orinthe 7 previous years
Women

==40 years

B0-89 years

70-79 years

60-64 years

50-59 years

40-49 years

30-39 years

"

Ll

1 2
HR and 35% Cl

Chauvet-Gelinier JC et al. 2023 In prep.




COVID-19 et Santé Mentale

* Covid-19 : crise sanitaire et psycho-sociale

* Impact de la crise sanitaire sur toute la
population avec des effets déléteres sur des

populations particulieres, notamment les

jeunes m]
ISOLATION

* Virus pro-inflammatoire, multi-systémique,
incluant une dimension neuro-psychiatrique

e Chez des sujets vulnérables
(problématique psychiques, atcdts TS, isolement)




Pandémie COVID-19 et santé mentale des jeunes

* COVID-19, stress et adaptation psycho-biologique
 Pandémie et impact sur la santé mentale des jeunes
* SARS-CoV-2 et santé mentale

* Quelques éléments narratifs « de terrain »
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COVID-19, adolescents, jeunes adultes et santé mentale,
en 2023, a I’hopital:

* Adolescents : une activité toujours intense
* Adultes : une activité dense et stable
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* Augmentation en nombre

* Accroissement de la sévérité
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