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Absolute DALYs Attributable to Mental, Neurological, and Substance Use Disorders, by Age, 2010.
DALYs = Années de vie ajustées sur 'incapacité (mortalité précoce, maladie, handicap)

Les troubles mentaux et addictifs :
premiéere cause de handicap au monde !
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Whiteford HA, Ferrari AJ, Degenhardt L, Feigin V, Vos T (2015) The Global Burden of Mental, Neurological and Substance Use Disorders: An Analysis from
the Giobal Burden of Disease Study 2010. PLOS ONE 10(2): e0116820. https://doi.org/10.1371/journal.pone.0116320
https://journals.plos.ore/plosone/article?id=10.1371/journal.pone.0116820




Pathologies duelles

* Importantes corrélations

* Intoxication : modele addictologique

* Auto-médication : modele psychiatrique

* Interactions mutuellement péjoratives

* Pathologies duelles : modele biopsychosocial
* Causalités communes : « syndemics »

* Nécessité d’actions combinées, intégrées
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Addictions & Troubles psychiatriques

le Guide Repere(s

* Préfaces: Nicolas Prisse (MILDECA), Jérome Salomon (DGS), Cécile
Courreges (DGOS)

» Coordonnateurs : Georges Brousse, Jean-Michel Delile

AD D I CTI 0 Ns * Groupe-projet : Nicolas Ballon, Sandra Bernardi, Elodie Berne, Mario Blaise,
Olivier Canceil, Armel Claudepierre, Jean-Pierre Couteron, Coralie Hans,
& troubles

Christophe Icard, Jean-Pierre Julien, Aram Kavciyan, Catherine Péquart,

psyc h|atr|q ues Paola Revue, Véronique Vosgien

* Contributions : Olivier Cottencin, Nicolas Franck, Guy Gozlan, Bruno Rocher
e 29 centres ou services ont présenté leurs expériences

* 68 professionnels et pairs-aidants (addicto, psy) ont participé aux groupes
de travail
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el Addictions & Troubles psychiatriques

le Guide Repere(s

* |l a pour ambition de faciliter les collaborations entre les deux champs de
I’addictologie et de la psychiatrie et pour objectif d'améliorer le
diagnostic des pathologies duelles et de permettre des propositions
d’accompagnement et de soins plus adaptés aux besoins des personnes
accueillies.

* Au travers d’exemples concrets et de contributions de professionnels, le
guide « Addictions et troubles psychiatriques » vise a :

» faire émerger des constats et propositions a partir des observations
des professionnels et de témoignages

* présenter des exemples d’articulations opérantes

* donner des outils pour favoriser un accompagnement global des
usagers

e fournir des pistes pour aider a décloisonner les deux champs vers
des approches toujours plus intégratives



Les webinaires régionaux « Addictions et Troubles Psychiatriques »

Union Régionale Auvergne-Rhone-Alpes, 5 novembre 2020 :
49 personnes connectées ; 8 intervenants

Partenaires : Santé Mentale France Auvergne-Rhone-Alpes
Avec le soutien de la DGS

Union Régionale Nouvelle-Aquitaine, 12 novembre 2020 :
Plus de 100 personnes connectées ; 17 intervenants
Partenaires : Centre Hospitalier Charles Perrens

Avec le soutien de 'ARS Nouvelle-Aquitaine

La Réunion, 23 novembre 2020 :

39 personnes connectées ; 15 intervenants

Partenaires : SAOME et Communauté Territoriale de Santé Mentale 974
Avec le soutien de la DGOM

Union Régionale Occitanie, 26 janvier 2021 :
139 personnes connectées ; 14 intervenants
Partenaire : Santé Mentale France

Avec le soutien de la DGS

Au total : plus de 350 participants
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SANTE MENTALE FRANCE

Accompagner - Soigner - Entreprendre

‘ BORDEAUX \

Centre Hospitalier
Charles Perrens

C)SAOME

Santé Addictions Outre-Mer
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SANTE MENTALE FRANCE

Accompagner - Soigner - Entreprendre

MINISTERE ]
DES SOLIDARITES
ET DE LA SANTE

Liberté
Egalité

Fraternité
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Encore a venir... Un webinaire en Guadeloupe, avecle GIP RASPEG et le soutien de la DGOM



Neurobiology
of Addlctlon

~ GEORGE F. KOOB » MICHEL LE MOAI
(AP

Neurobiologie de I'addiction

e George Koob,
* Directeur du NIAAA (USA)

A
DRUGS, ADDICTION, * Michel le Moal,
AND THE BRA'N * Neurocentre Magendie (Bordeaux) Inserm U862

* Académie des Sciences




Cadre conceptuel des bases neurobiologiques
de la transition vers I'addiction
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National Institute
on Alcohol Abuse
and Alcoholism Adapted from: Koob, Volkow Neuropsychopharmacol Rev, 2010, 35:217-238.



Restore Executive Control
Over Drug Use
NK1 antagonist
N-acetylcysteine
Modafinil
TMS, tDCS

National Institute
on Alcohol Abuse
and Alcoholism
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Restore Response to Natural
Rewards and Inhibit Drug Reward
NK1 antagonist
Lorcaserin
@) Vitelellg
Pregnenolone
Gabapentin
Topiramate
Vaccines

Manage Withdrawal and Restore
Balance to Stress Response
KOR antagonists
Lofexidine
Gabapentin
N-acetylcysteine
Peripheral nerve stimulation




ADDICTION :

Recrutement dans le temps de modules neuronaux spécifiques

Des effets hédoniques positifs aux effets hédoniques négatifs

-

Extended
Accroissement du nombre L Amygdala

des structures atteintes ;"Prefrontal Y.

. Cortex
Dorsal
7T Striatum

#
+ Nucleus ™~ . o

.; Accumbens
Mesolimbic DA . Evolution du

.. . i processus addictif
Neuroplasticity with Increasing Use

(modules neurobiologiques)

Compulsivity — Loss of Control

L’addiction correspond a [l'usurpation pathologique par les drogues des modules
neurobiologiques a la base des conduites adaptatives et de survie de I'individu et de I’espéce.



L’amygdale étendue : Interface du stress et de I’addiction

Stress Neurotransmitters
T Corticotropin-releasing factor (CRF)

T Norepinephrine
T Dynorphin
T Vasopressin

T Orexin (hypocretin)
T Substance P

1 Glucocorticoids

1 Neuroimmune factors

Anti-stress
neurotransmitters
Neuropeptide Y
Nociceptin (orphanin FQ)
Endocannabinoids

Oxytocin m o
From: Koob, GF 2008 Neuron 59:11-34 and George O, Koob GF.

and Alcoholism
Proc Natl Acad Sci USA, 2013, 110:4165-4166.
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Stress et recompense : les deux faces de Janus
the dark side of addiction

* Reward and stress resemble the Roman God Janus.

* Janus was the god of doors, passages
and transitions and his two faces
look to the future and the past.

* Reward and stress represent
different components of
transitions in our brain
emotional systems
that lead to and
perpetuate
addiction.

E is anything which causes an alteration
of psychological homeostatic processes"

from: Burchfield SR, Psychosom Med, 1979, 41:661-672.

Heward is defined as a stimulus (drug) that
increases the probability of a response, but
usually includes a positive hedonic connotation

National Institute
on Alcohol Abuse
and Alcoholism




Co-occurrence des troubles mentaux et d’usage de substances: les effets neurobiologiques du Stress chronique American Journal of Psychiatry

Genetic and Environmental > Experimental
Vulnerability Factors drug use

Family and social influences

| Genetic/family history factors =

Individual differences in initial
response to substances

Specific personality traits

Early life trauma

Poor frontal (executive) functioning

A ¢ B
Y Y
Repeated stress Chronic Distress Y
exposure < > T (associated with severity of psych- | Frequency of
iatric symptoms and drug use) T drug use
4

:

Maladaptive Response Selection

Altered corticotropin-releasing
factor and hypothalamic-

C pituitary-adrenal circuits

Altered reward pathways —
increased drug craving

Poor behavioral/cognitive coping

: :

Neuroadaptations in Regular and
stress and reward T chronic drug
circuits in the brain use pattern

“Co-Occurring Mental and Substance Use Disorders: The Neurobiological Effects of Chronic Stress”
Brady & Sinha (Am J Psychiatry 2005; 162:1483—-1493)



De |"'usage a I'abus et a ['addiction :

a question des différences interindividuelles

Différences dans les Un phénotype
comportements d’usage de “Proaddictif” ?
substances

Development of Drug Addiction

Resistant . "
Biological
Characteristics of
the Individual
Intensifié
Compulsif ’ l Addiction Recreational Prediction

Use




Pathogens/Toxins
Poor Mental Health, -
Disease, Morbidity Injury
Genetic Risk
Poor ’ /’—“‘\.
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Risk
Health Care /
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Michael T. Compton and Job Insecurity Insecurity | Environment o o
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Deux articles du Lancet

* Richard Horton : septembre 2020

« COVID-19 as a syndemic »

* Merril Singer : mars 2017

« Syndemics and the biosocial conception of health »

e Et bien avant, en 1994 :

« AIDS and the health crisis of the U.S. urban poor; the perspective of
critical medical anthropology » (soc sci Med. 1994 Oct;39(7):931-48)
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Offline: COVID-19is not a pandemic

As the world approaches 1 million deaths from COVID-19,
we must confront the fact that we are taking a far too
narrow approach to managing this outbreak of a new
coronavirus. Wehave viewed the cause of this crisis a an
infectious disease. All of our interventions have focused
on cutting lines of viral transmission, thereby controlling
the spread of the pathogen. The “science’ that has guided
governments has been driven mostly by epidemic
modellers and infectious disease specialists,  who
understandably frame the present health emergency in
centuries-old terms of plague. But what we have learned
sofar tells us that thestory of COVID-19 is not so simple
Two categories of disease are interacting within specific
populations—infection with severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) and an array of
non-communicable diseases (NCDs). These conditions ae
clustering within sodial groups according to patterns of
inequality deeply embedded in our sodeties. The
aggregation of these diseases on a background of socid
and economic disparity exacerbates the adverse effects of
each separate disease. COVID-19 s not a pandemic. It is a
syndemic. The syndemic nature of the threat we face
means that a more nuanced approach is needed if we are
to protectthehealth ofourcommunities.

*

The notion of a syndemic was first conceived by Merril
Singer, an American medical anthropologist, in the
1990s. Writing in The Lancet in 2017, together with
Emily Mendenhall and colleagues, Singer argued that a
syndemic approach reveak biological and sodal
interactions that are important for prognosis, treat-
ment, and health policy. Limiting the harm caused by
SARS-CoV-2 will demand far greater attention to NCDs
and socioeconomic inequality than has hitherto been
admitted. A syndemic s not merely a comorbidity.
Syndemics are characterised by biological and social
interactions between conditions and states, interactions
that increase a person’s susceptibility to harm or worsen
theirhealth outcomes. In thecaseof COVID-19, attacking
NCDs will be a prerequisite for successful containment.
As our recentl published NCD Countdown 2030
showed, although premature mortality fom NCDs is
falling, the pace of change is too slow. The total number
of people living with chronic diseases is growing.

Addressing COVID-19 means addressing hypertension,
obesity, diabetes, cardiovascular and chronic respiratory
diseases, and cancer. Paying greater attention toNCDs is
not an agenda only for richer nations. NCDs are a
neglected cause of ill-health in poorer countries too. In
their Lancet Commission, published last week, Gene
Bukhman and Ana Mocumbi described an entity they
called NCDI Poverty, adding injuries to a range of NCDs —
conditions such & snake bites, epilepsy, rend disease,
and sicle cell disease. For the poorest bilion people in
the world today, NCDk make up over a third of their
burden of disease. The Commission described how the
availability of affordable, cost-effective interventions
over the next decade could avert almost5 million deaths
among the world’s poorest people. And that is without
consideringthe reduced risks ofdying from COVID-19.

*

The most important consequence of seeing COVID-19 as
a syndemic i to underline its social origins. The
vulnerability of older citizens; Black, Asian, and minority
ethnic communities; and key workers who arecommonly
poorly paid with fewer welfare protections points to a
truth so farbarely acknowledged —namély, that no matter
how effective a treatment or protective a vacdne, the
pursuit of a purely biomedical solution to COVID-19 wil
fail. Unless governments devise polides and programmes
to reverse profound disparities, our societies will never be
truly COVID-19 secure. As Singer and colleagues wrote in
2017, “A syndemic approach provides a very different
orientation to clinical medicine and public health by
showing how an integrated approach to understanding
and treating diseases can be far more successful than
simply controlling epidemic disease or treating individual
patients” | would add one further advantage. Our
societies need hope. The economiccrisis that is advancing
towards us will not be solved by a drug or a vaccine.
Nothing less than national revival is needed. Approaching
COVID-19 as a syndemic will invite a larger vision, one
encompassing education, employment, housing, food,
and envionment. Viewing COVID-19 only a a pandemic
excludes such a broader but necessaryprospectus.

RichardHorton
richard.horton@kncet.com

www.thelaet.omVol396 September 26, 2020

As Singer and colleagues wrote
in 2017, “A syndemic approach
provides a very different
orientation to clinical medicine
and public health by showing
how an integrated approach to
understanding and treating
diseases can be far more
successful than simply
controlling epidemic disease or
treating individual patients.”

| would add one further
advantage. Our societies need
hope. The economic crisis that is
advancing towards us will not
be solved by adrug or avaccine.
Nothing less than national
revival is needed. Approaching
COVID-19as a syndemic will
invite a larger vision, one
encompassing education,
employment, housing, food,
and environment. Viewing
COVID-19only as a pandemic
excludes such a broader but
necessary prospectus.
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Series

Syndemics 1

Syndemics and the biosocial conception of health

Merrill Singer, Nioola Bulled, Bayla Ostrach, Emily Mendenhall

The syndemics model of health focuses on the biosocial complex, which consists of interacting co-present, or
sequential diseases and the social and environmental factors that promote and enhance the negative effects of disease
interaction This emergent approach to health conception and clinical practice reconfigures conventional historical
understanding of diseases as distinct entities in nature separate from other diseases and independent of the sodal

contextsin which theyarefound. Rather, all of these factors tend tointeract synergisticallyin various and c

ial

Lancet2017; 389: 941-50
This s the first in a Series of
three papersabout syndemics

See Editorial page 881

eeC

ways, having a substantial impact on the health of individuak and whole populations. Specifically, a synd
approach examines why certain diseases clister (ie, multiple diseases affectingindividuals and groups); the pahways
through which they interact biologically in individuals and within populations, and thereby multiply their overall
disease burden, and the ways in which social environments, especially conditions of sodal inequality and injustice,
contribute to disease clustering and interaction as well as to vulnerabilty. In this Series, the contributions of the
syndemics approach for understanding both interacting chronic diseases in social context, and the implcations of a
syndemics orientation tothe issue of health rights, are examined.

The nature of syndemics
Co-infection with multiple pathogens,
Laurent Hébert-Dufresnea and Benjamin Althousea:
have emphasised, can be a critical factor in disease
course and outcome. Concurrent infection, as described
for infectious agents such as HIV and Mycobacterium
tuberculosis, for example, is associated with more rapid
disease progression, worse symptoms, and higher
pathogenic load than during a single infection with
either agent:=s In addiion to HIV accelerating
advancement from latent to active tuberculosis, M
tuberculosis infection speeds up the development of HIV
infection. In this instance, the reason for the enhanced
disease burdens of co-infection is the synergistic
interaction between the two infectious agents, one a
virus and the other a bacterium. The mechanism of this
interaction involves the effect of HIV on granuloma and
the ability of these lymphocyte-ringed macrophages to
control tubercle bacilli resulting in tuberculosis
progression.+ As a result of interaction, entwined co-
infections tend to reduce treatment efficacies and
increase treatment costss These adversely interacting
diseases exemplify a syndemic because co-infections are
disproportionately common in impoverished and
otherwise marginalised populations, and in developing
countries where health care is most limited.c

The case of interacting co-infections is an example of
what has been termed a syndemic.7® Syndemics are
defined as the aggregation of two or more diseases or
other health conditions in a population in which there is
some level of deleterious biological or behaviour
interface that exacerbates the negative health effects of
any or all of the diseases involved. Syndemics involve the
adverse interaction of diseases of all types (eg, infections,
chronic non-communicable diseases, mental health
problems, behavioural conditions, toxic exposure, and
malnutrition). They are most likely to emerge under

as

www.thelset.comVol389 March4, 2017

conditions of health inequality caused by poverty,
stigmatisation, stress, or structural violence because of
the role of these factors in disease clustering and
exposure and in increased physical and behavioural
vulnerability. Indeed, this concept moves beyond
common medical conceptualisations of comorbidity and
multimorbidity—when diseases simply occur in
tandem—because it both concerns the consequences of
disease interaction and the social, environmental, or

Key messages

(Prof Msinger PhD) and
Department of Community
Medicine (Prof M Singer),
University of Connecticut,
Storrs, CT, USA; Division of
Interdiscipinary &Global
Studies, Worcester Polytechnic
Institute, Worcester, MA, USA
(N Bulled PhD); Boston
University School of Medicine,
Boston, MA,USA

(BOstrach PhD); and School of
Foreign Service, Georgetown
University, Washington, DC,
USA (E MendenhallPhD)
Correspondence to:

Prof MerrilSinger, Department
of Anthropology, University of
Connecticut Storrs,CT06269, USA
Merril. Singer@uconn.edu

Syndemic theory draws attentionto and provides a specificframework of dsease—

disease and social condition—disease interactions for the analysis of biosocial
connections in healthand social research clinical @re, and prevention

* Syndemics involve the adverse interaction between diseases and health conditions of
all types (eg, infections, chronicnon-communicable diseases, mental health problems,
behavioural conditions, toxic exposure, and malnutrition) and are most likely to
emerge under conditions of health inequality caused by poverty, stigmatisation, stress,

or structural violence

Social conditions contributeto the formation, clustering, and spreadof disease,and, by

increasing susceptihility and reducing immune function, contribute to diseaseprogression.

A syndemics-based focus goes beyond common medical concepts of comorbidityand

multimorbidity because it concernsthe health consequences of identifiable disease
interactions and the social, environmental, or economic factors that promote such

interaction and worsen disease

Identification and description of a syndemicsinvolves:
A clear account ofthe diseases and health conditions

experienced byhuman mindsand bodies as adversity

biological or psychological states

spread, etc)

Examination ofthe pathways or mechanisms of disease—disease interaction
A clear description ofthe socioenvironmental conditions and how they are

Examination ofthe pathways of effect from socioenvironmental conditions to

Evidence of greater health burden because of interaction (greater pathology,

¢ Syndemicstendto reduce treatmentefficacies andincrease treatment costs
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« Syndemics » :
|la santé en contexte

(Lancet, 2017, 389, 881)

* Le modele syndémique (“syndemics model”) de
santé repose sur un complexe biosocial qui
integre :

* des maladies en interaction, coprésentes ou
séquentielles, et

* |es facteurssociaux ou environnementaux qui

» favorisentcette synergie épidémique et

* augmentent les effets négatifs de cette interaction.

* 90’s, Merrill Singer (anthropologue médical) :
SAVA (substance abuse, violence, and AIDS)

Syndemic model

Disparity conditions that
promote disease clustering

Disease 1

Adverse
interactions

Disease 2

Enhanced disease
transmission, progression,
and negative health
outcomes




“Syndemics”
et la conception biosociale de la santé

» Cette approche émergente de conception de la santé et de |a
pratique clinigue reconfigure la compréhension historique et
conventionnelle des maladies en tant qu’entités distinctes en
nature, séparées des autres maladies et indépendantes des
contextes sociaux dans lesquels elles se trouvent.

* Tous ces facteurs tendent plutot a interagir de maniere synergique
de différentes manieres mais avec un impact substantiel sur la santé
des individus et de populations entieres.

* Une approche syndémique examine pourquoi certaines maladies se
regroupent (« cluster »), affectant des individus et des groupes
entiers, comment elles interagissent biologiqguement et au niveau
populationnel et donc elles multiplient la charge morbide globale,

* Et enfin les voies par lesquelles I'environnement, le milieu, et tous
specialement les conditions d’inégalité sociale et d’injustice,
contribuent aussi bien a ces associations et interactions morbides
qlu’gui< vulnérabilités qui les favorisent, aggravant ainsi leur charge
globale.




Syndemics: la santé en contexte

e Syndemics : un cadre conceptuel pour mieux comprendre l'interaction des
maladies et leur sévérité accrue en fonction du milieu de vie des personnes et des
populations.

* Une épidémie synergique ou syndémique est plus qu’'une comorbidité. Il s’agit
d’une interaction mutuellement négative en termes de pronostic et de
vulnérabilité mais qui se concentre de maniere particulierement délétere sur des
populations marquées par les iniquités.

* Peut-étre le caractere le plus spécifique de I'approche syndémique est-il de
comprendre les différents états pathologiques et les voies par lesquelles ils
s'assemblent et s'amplifient en lien fondamental avec les conditions et les
contextes de vie des personnes.

* En d’autres termes, les « syndemics » se rattachent fondamentalement au
contexte.

* Ex: « opioid epidemics » en Amérique du Nord !

* COVID et crise économique et psychosociale : conségquences en santé mentale et
addictions



Trends in US Emergency Department Visits for Mental Health, Overdose and Violence Outcomes Before and

Syndemics et COVID

2021, JAMA Psychiatry)
All Drug and Opioid Overdoses (ODs), Intimate Partner Violence (IPV), Suicide Attempts (SAs), Mental Health Conditions (MHCs), and Suspected

During the COVID-19 Pandemic (Holland et al.

Child Abuse and Neglect (SCAN) in the US (December 30, 2018, to October 10, 2020)
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COVID, sante mentale et
conduites addictives
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CoviPrev : une enquéte pour suivre I'évolution
des comportements et de |la santé mentale
pendant |'épidémie de COVID-19

Santé publique France avec BVA
Début le 23/03/2020 (échantillon de 2 000 personnes/vague)



'.ﬁ; Sante
Résultats vague 22 (15-17 mars 2021) *®, ® publique

e O rance
]

* 76 % des Francais se declarent actuellement satisfaits de leur vie. Niveau
bas, - 9 points par rapport au niveau hors épidémie, tendance stable

* 20 % des Frangais souffrent d’un état depressif. Niveau elevé, + 10 points
par rapport au niveau hors épidémie, tendance stable

* 21 % des Francais souffrent d’un état anxieux. Niveau élevé, + 7,5 points
par rapport au niveau hors épidémie, tendance stable.

* 65 % des Frangais declarent des problemes de sommeil au cours des 8
derniers jours. Niveau élevé, + 16 points par rapport au niveau hors
épidémie, tendance stable.

* 9 % des Francais ont eu des pensees suicidaires au cours de I'annee. Niveau
éleve, + 4 points par rapport au niveau hors épidémie, tendance stable

* La santé mentale des personnes interrogées reste dégradée, en particulier
chez les personnes en situation de précarité (emploi, finance, logement),
les personnes ayant des antécédents de trouble psychologique et les
jeunes (18-24 ans).



oViPrev, vague 22 (15-17 mars

Figure. Prévalences et évolutions des indicateurs de santé mentale et des problémes de sommeil (% pondérés).
Enquéte CoviPrev, France métropolitaine, mars 2021
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- Satisfaction de vie actuelle (score > 5 ; échelle 0 & 10)
- Dépression (HAD ; score > 10)

O-Pensées suicidaires (au cours des 12 derniers mois)

O Anxiété (HAD ; score > 10)

- Problémes de sommeil (8 derniers jours)




L'invité : Dr Jean-Michel Delile - Addictologue
Confinement, épidémie : quels effets sur les addictions ?

Conduites addictives et
confinement

Contexte anxiogene (COVID,
confinement...)

Stress et conduites
addictives, auto-médication

Globalement les usagers
occasionnels ont plutot
réduit leur niveau de
consommations, en
revanche elles se sont plutot
intensifié chez les usagers
problématiques ou
dépendants

Elasticité




Et chez les ados ? ZEE]  LeacdosiiTrne:

Chez les usagers occasionnels, plutét diminution :
cannabis, binge drinking, produits festifs (mais
« substitution » par le protoxyde d’azote)

Chez les dépendants, aggravation : tabac,
cannabis

1 T

ik

Emergence ou intensification de pratiques
habituelles : écrans, réseaux sociaux, JAH, TCA (et
sédentarité)

Poker en ligne

Isolement : ennui, stress, problemes de sommeil,
anxiété, dépression







Adolescence, isolement et solitude

* Lattachement au groupe de pairs est un moteur essentiel du processus de
séparation/individuation et de I'autonomisation du jeune adulte en devenir. 'adolescence est
la période de la vie ou l'inclusion dans un groupe de pairs est la plus essentielle.

* En cas de difficultés ou d’angoisses, 'adolescent aura plus tendance a se tourner vers la
sécurité du groupe de ses « potes » que verssa maman.

* Au-dela du contexte général anxiogene, 'impact du confinement est donc particulierement
nocif pour les ados (privation des groupes de pairs, solitude, promiscuité avec les parents...)

* Cetimpact de l'isolement est encore renforcé par d’autres conséquences du confinement:
éloignement du soutien par les enseignants, sentiments de frustration et de perte du fait de
I'arrét brutal, des examens annulés et des projets d’avenir remis en cause, incertains...



COVID-19 Related Distress

Not being able to see my friends

Friend or family dying from COVID-19
Friend or family getting very ill from COVID-19
Friend or family catching COVID-19

No participation in extra curricular activties
Not being able to attend social events

Not being able to travel/holiday

My education

Not being able to go to school

The family money situation

Not being able to see extended family
Australia's economy

The world economy

Having to return to school

Losing my job

Getting very sick from COVID-19
Catching COVID-19

Dying from COVID-19

Angoisses et
craintes associees

a la COVID-19



'isolement social et |a solitude du

CHILD & ADOLESCENT confinement ont un impact majeur sur la
PSYCHIATRY santé mentale des ados

INTHIS I55UE * Plusieurs études dont une revue systématique (oades et al. Nov

Reviev:: Social Isolation and Mental Health 2020, The Impact of Social Isolation and Loneliness on the Mental Health of Children and

ST Adolescentsin the Contextof cOvID-19)ONt Mis en lumiere I'im pact du

Computenzed Adaptive Tests for Rapid Assessm:

Peychopathology confinement en santé mentale et il apparait que la solitude

Neural Processing of Threat and Psychopatholog

a été un probleme majeur pour les adolescents.

* 'étude d’Oxford par exemple (n=500) a montré que plus du
tiers des ados (13-18 ans) avaient souffert de hauts niveaux

de sentiments de solitude.

e limpact négatif en santé mentale de la rupture des
contacts sociaux est bien établi mais plus particulierement
chez les adolescents.

White Matter Microstructure and General Factor
Psychopathology

* Loadesetal.JAm Acad Child Adolesc Psychiatry, 2020/11,59(11):1218-1239

Advancing the science of pediatric mental health and promoting the care of youth and their famili




Isolement social, solitude du confinement et

CHILD & /ADOILESC ENTT sante mentale des adolescents
(Loades etal. 2020)
PSYCHIATRY

e Cette revue systématique (80 études, n=51 576; 4ge moyen : 15,3 ans)
permet d’évaluer I'impact de I'isolement social et de |a solitude
imposée sur des adolescents jusqu’alors en bonne santé.

IN THIS ISSUE * Ces expériences sont associés un risque accru de présenter un trouble
S dépressif et/ou un trouble anxieux pendant et/ou apres la période

’ .
Computenzed Adaptive Tests for Rapid Assessment of] d I SO | e m e nt'

Psychopathology

LR ¢ La durée de la période de solitude est plus fortement corrélée aux

oo e SR Bt symptdmes psychiques que son intensité.

* Lerisque de présenter une dépression sévere secondaire a un
isolement est plus élevé chez les filles que chez les garcons.

* Les troubles peuvent se développer jusqu’a 9 ans apres la période
d’isolement.

* Lisolement forcé en contexte épidémique et les quarantaines (H1N1,
COVID en Chine) sont également associés a un risque accru de stress
aigu, de trouble de I'adaptation et de PTSD (risque x 4) .

* |l est possible, en revanche, que I'expérience généralisée d’isolement
social du fait du confinement en atténue I'impact par atténuation des
effets de comparaison/stigmatisation sociales

Advancing the science of pediatric mental health and promoting the care of youth and their families

* Ne pas trop décourager l'utilisation des réseaux sociaux ! Méme si...



Crise economique et sociale



Effects of the 2008
recession on health:
a first look at
European data

David Stuckler, Sanjay Basu, Marc
Suhrcke, Adam Coutts and Martin
McKee

The Lancet, 2011, 378:124-5

Proportional change

Proportional change

Unemployment
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Poverty, depression, and anxiety: Causal evidence and
mechanisms

by Matthew Ridley, Gautam Rao, Frank Schilbach, and Vikram Patel

Science
Volume 370(6522).eaay0214
December 11, 2020

S .
Copyright © 2020 The Authors, some rights reserved; exclusive licensee American Association A
for the Advancement of Science. No claim to original U.S. Government Works AAAS



The causal relationship between poverty and common mental illnesses.

Productivity, labor supply Worry
Physical health

Early-life conditions

Preferences and beliefs
Economic decision-making

/
/
»

Women's empowerment Violence and crime

Social status

Scl
Copyright © 2020 The Authors, some rights reserved; exclusive licensee American Association

for the Advancement of Science. No claim to original U.S. Government Works AYAAAS

Childhood development

\

Matthew Ridley et al. Science 2020;370.eaay0214

Mood and anxiety
disorders



Fig. 1 Prevalence of depression by income quintile in India.

B Current prevalence ——- +1 SEM
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Matthew Ridley et al. Science 2020;370:eaay0214

S .
Copyright © 2020 The Authors, some rights reserved; exclusive licensee American Association A
for the Advancement of Science. No claim to original U.S. Government Works AAAS



Fig. 3 Cash transfers, suicide rates, and droughts.

Reductions in suicide rates due to cash transfers
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o
|

Average effect Effect for districts Effect for districts
for all districts not in drought in drought

Treatment effect of cash transfers
Matthew Ridley et al. Science 2020;370:eaay0214

Science

Copyright © 2020 The Authors, some rights reserved; exclusive licensee American Association A
for the Advancement of Science. No claim to original U.S. Government Works AAAS



TAPAJ The involvement of

it workplace and health care
stakeholdersin the
FEDERATION
AmICTION development and

implementation of TAPAJ

spectre “t) derve |

« intervention + solution

Jean-Michel Delile, President of Fédération Addiction,
Jean-Hugues Morales, Karine Bertrand, Jorge Flores-
Université du Québec Aranda, Joél Tremblay, Kristelle Alunni-Menichini, Ana-
a Trois-Riviéres Cécilia Villela Guilhon, Serge Brochu, Elise Roy, Jean-Denis
Mahoney, Thomas Haig

UNIVERSITE DE im.delile@ceid-addiction.com

SHERBROOKE

ISSDP, Paris, 05/23/2019



mailto:jm.delile@ceid-addiction.com

a comprehensive approach to

TA PAJ harm reduction based on

lowthreshold work




TAPAJ Bordeaux : the first team \t;il,wgm
June, 2012

* Travail Alternatif Payé a la Journée
(TAPAJ) is a comprehensive social
insertion program for vulnerable street
youth (16-25 years) offered by harm
reduction organizations in Quebec and
France.

* The program allows participants to be
paid on a daily basis for work requiring
no qualifications or long-term
commitment.
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* |t is thus a "low-threshold”supported
employment program that is immediately
accessible with no prerequisites.
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FEDERATION o oo oeToes
Street youth amicrion ¢ A TAPAL. B

FOUE: LA BEEEATION SOCILE
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Progressive involvement

* The program is also structured to allow
participants to have a longer-term
involvement and to progress in phases.

* For those who are interested in, this
involves adaptation to working conditions
that are more demanding and conform to
the usual norms of the working world
(e.g., regular work week, punctuality,
attention to appearance, work ethic, etc.)

* TAPAJ provides an adapted response to
street involved youth who are distanced
from services, generating benefits in the
realm of work as well as in terms of
housing and access to medical and
psychosocial services.

* Educational support, social psychology of
commitment
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 Work, source of income
* Empowerment, autonomy
* Self-esteem
A comprehensive * Mutual deconstruction of preconceived

support in response to ideas among.all stakeholders
3 more Specific and ° Harm reduction and access to care

immediate need among Psy?h?so‘f'a' support N
street-involved youth: * Socialization, rules, less impulsivity

a job without
orerequisites for which * TAPAJ France: TAPAJ
* 1500 young people, France

you get paid right away » 50 000 working hours,
e 40 partners : companies, foundations...
* 45 % positive outcomes (competitive jobs)
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Et bonne nouvelle (scoop) !

* Le bureau de 'lassociation Aides, gestionnaire de CAARUD en Poitou-
Charentes, Limousin, Auvergne...

* A validé I'expérimentation de TAPAJ dans 3 CAARUD:
* Poitiers
* La Rochelle
e Clermont-Ferrand

Membre de la Coali tcm
Internationale Sida

R AlDeS A TAPAY



Conclusion : les addictions
au coeur des déterminants modifiables en santé mentale

* Prévenir/traiter les addictions
* Et leurs causes : vulnérabilités psychologiques et sociales



Plaidoyer pour des approches integrées

NUMERO 04 - DECEMBRE 2019

A ICTION(S):

recherche- et pratique

REVUE INTERNATIQONALE

Jean-Michel Delile
Psychiatre ot président
de la Fédération Addiction

I_F’F\THOLOGIES
COMPORTEMENTALES ET SOCIALES :
LA QUESTION DES ORIGINES
ET LA NECESSITE D'APPROCHES
INTEGREES BIO - MEDICO -

PSYCHO - SOCIALE _I

Interview de Michel Le Moal par Jean-Michel Delile

JEAN-MICHEL DELILE et de la découverte rationnelie d'un médicament
BONJOUR MICHEL, GUAND ON PARLE adéquat. Les niveaux d'approche ont une impor-
DE « PATHOLOGIES COMPORTEMENTALES tance fondamentale. Il est admis que le systame
ET SOCIALES » OU D'ADDICTIONS, LA nerveux s'aborde par la génétique moléculaire,
QUESTION DES ORIGINES SEMBLE CRU- ou su riveau des celiuies et des relations inter-

« AR-TI-CU-LEZ ! »

ADDICTIONS : LA RENCONTRE
INTERDISCIPLINAIRE - INTERSECTORIELLE - INTERNATIONALE

et S fodito) Sfeaitn mamm

CIALE : CERTAINS Y VOIENT UN PROCESSUS
GENETICO-MOLECULAIRE, D'AUTRES UN
PHENOMENE COMPLEXE, MULTI-CAUSAL.
COMMENT POSER LA QUESTION 2

Michel Le Moal : Dans les sciences de la vie et

de la santé, et plus parti dans le do-

celluaires, ou au niveau des fonctions et, enfin,
en considérant les manifestations plus globales
relevant de la psychologie et des sciences du com-
portement.

Les neurosciences fondamentales et cliniques

maine des neurosciences dliniques, la recherche
des causes est essentielle. Le pourquoi et le
comment du basculement de la physiologie vers

Ia pathologie, du normal vers le pathologique, la
pathogendse, sont la base de la recherche médicale

PATHOLOGIES COMPORTEMENTALES ET SOCIALES : LA QUESTION DES ORIGINES ET LA NECESSITE DAPPR!
INTEGREES BIO - MEDICO - PSYCHO - SOCIALE INTERVIEW DE MICHEL LE MOAL PAR JEAN-MICHEL DELLE | 5

sont régies par des dogmes fon-
dateurs : tout ce que le cerveau fait est explicable
& partir du fonctionnement de ses composants

de base (neurones). Complémentairement, & tout
événement mental correspond un événement céré-
bral qui lui est causal - la connaissance du cérébral

OCHES

INTERVIEW
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