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Expérience personnelle du confinement .. As a result, most of the French population was subjected to a strict lockdown due to the sanitary conditions, the exception being essential workers who could not work from home.

Habitudes

Many other countries experimented chronic social isolation, physical distancing and sustained lockdown in order to contain the outbreak of COVID-19. This unique situation resulted in various undesirable outcomes with respect to health and wellbeing in the general population [START_REF] Dubey | Psychosocial impact of COVID-19[END_REF].

A big chunk of the world population has been encountering new psychosocial stressors such as prolonged home confinement, depression and panic due to the unknown nature of the disease, fear of contracting an infection, vulnerability, work from home, anxiety regarding income, fear of losing a job [START_REF] Lima | The emotional impact of Coronavirus 2019-nCoV (new Coronavirus disease)[END_REF][START_REF] Newby | Acute mental health responses during the COVID-19 pandemic in Australia[END_REF].

COVID-19 pandemic and addictions

People with substance use disorders or behavioral addictions were particularly affected, as they are more likely to face social and economic disadvantage, homelessness and residential instability [START_REF]Homelessness amongst drug users: a double jeopardy explored[END_REF][START_REF]Alcohol, tobacco & other drugs in Australia: People experiencing homelessness[END_REF], as well as barriers to accessing health services [START_REF] Van Boekel | Stigma among health professionals towards patients with substance use disorders and its consequences for healthcare delivery: systematic review[END_REF]. During the pandemic, many addiction treatment and harm reduction organizations reduced their activity.

An Australian study found that the participants who reported a negative change in smoking or alcohol intake during the pandemic were more likely to have higher depression, anxiety and stress [START_REF] Stanton | Depression, Anxiety and Stress during COVID-19: Associations with Changes in Physical Activity, Sleep, Tobacco and Alcohol Use in Australian Adults[END_REF]. Similarly, a cross-sectional study found that increased alcohol consumption was independently associated with poor overall mental health, increased depressive symptoms and lower mental wellbeing in a population of adults residing in the UK [START_REF] Jacob | Alcohol use and mental health during COVID-19 lockdown: A cross-sectional study in a sample of UK adults[END_REF]. The use of cannabis was associated with expectation of financial loss due to COVID-19 in a study conducted in Norway [START_REF] Bonsaksen | Use of Alcohol and Addictive Drugs During the COVID-19 Outbreak in Norway: Associations With Mental Health and Pandemic-Related Problems[END_REF].

Several studies have highlighted the increase in addiction-related habits in general [START_REF] Rolland | Global Changes and Factors of Increase in Caloric/Salty Food Intake, Screen Use, and Substance Use During the Early COVID-19 Containment Phase in the General Population in France: Survey Study[END_REF].

Risk taking in addictology

Risk taking behaviors are those that involve some potential for danger or harm while also providing an opportunity to obtain some form of reward [START_REF] Leigh | Peril, chance, adventure: concepts of risk, alcohol use and risky behavior in young adults[END_REF].

The assessment of risk taking used to rely on self-report instruments measuring constructs such as sensation seeking [START_REF] Zuckerman | Sensation seeking in England and America: cross-cultural, age, and sex comparisons[END_REF], venturesomeness, impulsivity, and deficits in behavioral constraints. None of them captured the broad, multidimensional nature of risk taking.

Furthermore, self-report measures may have some limitations due to the lack of insight or ability to provide an accurate report in some respondents, as well as perceived negative consequences of reporting risky behavior. Finally, existing behavioral risk tasks ( [START_REF] Grant | Drug abusers show impaired performance in a laboratory test of decision making[END_REF], [START_REF] Mitchell | Measures of impulsivity in cigarette smokers and non-smokers[END_REF], [START_REF] Petry | Substance abuse, pathological gambling, and impulsiveness[END_REF], [START_REF] Rogers | Choosing between small, likely rewards and large, unlikely rewards activates inferior and orbital prefrontal cortex[END_REF]) demonstrated poor convergent validity with self-report measures of risk-related constructs ( [START_REF] Mitchell | Measures of impulsivity in cigarette smokers and non-smokers[END_REF] [16] [START_REF] White | Measuring impulsivity and examining its relationship to delinquency[END_REF]) and there was limited evidence of riskiness in these tasks showing a relationship with risk behaviors occurring outside the laboratory [START_REF] Gullone | Adolescent risk-taking and the five-factor model of personality[END_REF].

The Balloon Analogue Risk Task (BART) was first developed in 2002 to address these issues [START_REF] Lejuez | Evaluation of a behavioral measure of risk taking: the Balloon Analogue Risk Task (BART)[END_REF].

The BART is a computerized, laboratory-based measure in which riskiness, similar to real world situations, is rewarded up to a certain point at which further riskiness results in poorer outcomes.

The computer screen shows a small simulated balloon accompanied by a balloon pump, a reset button labeled « Collect $$$ », a permanent money-earned display labeled « Total earned » and a second display listing the money earned on the last balloon and labeled « Last Balloon ». Each click on the pump inflated the balloon and with each pump, five cents were accrued in a temporary reserve. When a balloon was pumped past its individual explosion point, a « pop » sound effect was generated from the computer and all the money in the temporary bank was lost. The next uninflated balloon then appeared on the screen.

At any point during each balloon trial, the participant could stop pumping the balloon and click the « Collect $$$ » button. All the money from the temporary bank would then be transferred to the permanent bank. Each balloon had a different probability of exploding.

In the study carried out by Lejuez [START_REF] Lejuez | Evaluation of a behavioral measure of risk taking: the Balloon Analogue Risk Task (BART)[END_REF], riskiness on the BART was significantly correlated with scores on self-report measures of risk-related constructs (Barratt Impulsiveness Scale, Impulsivity subscale of the Eysenck Impulsiveness Scale, behavioral constraint superfactor of the Multidimensional Personality Questionnaire, Sensation Seeking Scale) and with the self-reported occurrence of real-world risk behaviors (total score on the Alcohol Use Disorders Identification Test, average number of cigarettes smoked each day, number of drug classes tried at least once in the past year, total score on the Gambling Attitudes and Beliefs Scale, percentage of time a seatbelt was not worn when driving a car, number of different partners with whom sexual intercourse occurred without the use of a condom in the past year, number of items stolen from a store in the past year).

Several delay discounting methods have been used to assess risk taking behaviors in the literature [START_REF] Rung | Experimental reductions of delay discounting and impulsive choice: A systematic review and meta-analysis[END_REF].

Delay discounting describes the devaluation of an outcome because it is delayed. Figure 1 depicts how two individuals, represented by the dashed and the solid curves, discount the value of a larger-later reward (LLR). Across human and nonhuman species, discounting functions are hyperbolic (or approximately so), which is revealed by a steep decline in reward value at short delays, and a more shallow decline at longer delays. This form holds regardless of reward type (real, hypothetical, drug, food, etc.) or delay type. At time t in Figure 1, a smaller-sooner reward (SSR) is available immediately and its undiscounted value is given by the height of the bar. The subjective value of the LLR is given by the height of the discounting function at t. All else being equal, the steep discounter will choose the subjectively more valuable SSR -the impulsive choice. By contrast, for the individual whose choices are described by the dashed curve, the subjective value of the LLR exceeds that of the SSR at t, and hence the LLR (the self-control choice) is selected. Steeply discounting the future has been associated with a large range of risk taking behaviors such as substance use and dependance, obesity, pathological gambling, wearing sunscreen, using seatbelts, visiting the dentist, early sexual activity and relationship infidelity.

Numerous studies have shown higher levels of risk taking in patients with addictions.

Zilberman's study [START_REF] Zilberman | Personality profiles of substance and behavioral addictions[END_REF] showed a higher impulsivity across all participants with an addiction (drugs, alcohol, gambling and sex) as compared to controls, using the Barratt Impulsiveness Scale.

Cosenza et al. [START_REF] Cosenza | Risk-Taking, Delay Discounting, and Time Perspective in Adolescent Gamblers: An Experimental Study[END_REF] found that adolescent problem gamblers were more risk-prone, more oriented to the present and discounted delay rewards more steeply than adolescent nonproblem gamblers. Results of logistic regression analysis revealed that the BART, the Consideration of Future Consequences (CFC-14) and the Monetary Choice Questionnaire (MCQ) scores predicted gambling severity in a group of 104 participants.

Weinstein et al. [START_REF] Weinstein | Delay discounting, risk-taking, and rejection sensitivity among individuals with Internet and Video Gaming Disorders[END_REF] found that participants with high scores on the Problematic Online Gaming Questionnaire (POGQ) had lower measures of delay discounting on the Experiential Delay Discounting Task (EDT) and a higher risk taking propensity as measured on the BART, compared to patients with low scores on the POGQ.

Meshi et al. [START_REF] Meshi | Problematic social media use is associated with increased risk-aversion after negative outcomes in the Balloon Analogue Risk Task[END_REF] curiously found a negative association between problematic use of online social networking sites and risk taking utlizing the BART.

Durkee et al. investigated the association between risk behaviors and Pathological Internet

Use (PIU) in a cross-sectional study including a total of 11,931 adolescents [START_REF] Durkee | Pathological Internet Use and Risk-Behaviors among European Adolescents[END_REF]. Risk behaviors were assessed using questions from the Global School-Based Student Health Survey (GSHS). Adolescents reporting poor sleeping habits and risk taking actions showed the strongest association with PIU, followed by tobacco use. Among adolescents in the PIU group, 89,9% were characterized as having multiple risk behaviors.

Smith et al. [START_REF] Smith | Deficits in behavioural inhibition in substance abuse and addiction: a meta-analysis[END_REF] conducted a meta-analysis to integrate results from 97 studies. Impairment in behavioral inhibitory control was apparent for cocaine, MDMA, methamphetamine, tobacco and alcohol dependance as well as for pathological gamblers. On the other hand, no evidence for an inhibitory deficit was observed for opioids or cannabis, and contradictory evidence was observed for internet addiction.

A literature study [START_REF] Grant | Impulsive action and impulsive choice across substance and behavioral addictions: cause or consequence?[END_REF] provided evidence for associations between impaired response inhibition and numerous substance use disorders and behavioral addictions (alcohol, cocaine, nicotine, stimulant and opiate misuse, gambling, kleptomania, compulsive buying and internet addiction).

Poltavski et al. [START_REF] Poltavski | Delay and probability discounting of multiple commodities in smokers and never-smokers using multiple-choice tasks[END_REF] wasn't able to observe an effect of smoking status on risk taking propensity using delay discounting questions among 182 participants.

Ko CH et al. [START_REF] Ko | The adaptive decision-making, risky decision, and decision-making style of Internet gaming disorder[END_REF] found that participants with internet gaming disorder made more risky choices in the gain domain, a risky option to gain more versus sure gain, than did the control respondents.

A longitudinal population based study [START_REF] Slutske | Personality and problem gambling: a prospective study of a birth cohort of young adults[END_REF] carried out in New Zealand on a complete birth cohort of 939 young adults born in Dunedin between April 1, 1972 andMarch 31, 1973, aimed to identify the personality correlates of problem gambling in a representative nontreatment-seeking sample, as well as to determine whether these were similar to the personality correlates of other substance-related addictive disorders. Problem gambling was associated with Multidimensional Personality Questionnaire indicators of risk taking and impulsivity. The personality profile associated with problem gambling was similar to the profiles associated with alcohol, cannabis, and nicotine dependence.

Among 479 respondents to Jenks questionnaire [START_REF] Jenks | Attitudes, perceptions, and risk-taking behaviors of smokers, ex-smokers, and nonsmokers[END_REF], smokers were found to be most likely to say that they were risk-takers and to drink alcoholic beverages and least likely to wear their seat belts or eat a well-balanced diet compared to nonsmokers and ex-smokers.

Thus, the aim of this study was to assess if patients with a substance use disorder or a behavioral addiction seeking treatment in a French addiction-prevention center (CSAPA) had a higher propensity to take risks compared to control participants during the first national lockdown in France in the context of the COVID-19 pandemic. Secondary outcomes included attitude to uncertainty and trusting others.

III -Methods

This is an observational, single-center, retrospective study. The propensity to take risks during the first lockdown in France in the context of the COVID-19 pandemic, as well as attitude to uncertainty and trusting others, were compared in two different groups. Personal experience of the lockdown and impact on spending habits were assessed.

Population and methods

The first group completed the online questionnaire (see Appendix), which was shared through social networks in the general population between 12th June and 4th September 2020.

The second group consisted of patients who had a medical follow-up in two CSAPA of the University Hospital of Nice (CSAPA Malausséna in Nice and CSAPA of Menton). They completed the questionnaire during the same period. They were given the questionnaire by the secretary when they arrived at the CSAPA, completed it while waiting and then handed it to their psychiatrist during their consultation.

The questionnaire was anonymized, so that the collected data could be shared with the participants respecting confidentiality requirements. Participants who wished to receive the results of this study had the option to give their email address.

4 duplicates from 3 different participants were identified according to the email address they provided. They were deleted after verifying that responses were strictly identical for each matching email address.

One participant of the CSAPA group was incarcerated during the lockdown. This situation was too unconventional so he was excluded from this study.

Statistics

The chi-square test was used for categorical variables and the two-sided Student t-test was used for quantitative variables via the jamovi statistical spreadsheet.

IV -Results

206 subjects in the internet group and 49 subjects in the CSAPA group participated in this study.

Some results do not appear, as the number of answers in each subclass was too small for statistical analysis.

Demographics

The majority of CSAPA patients are single and unemployed. Indeed, this is what can be observed in patients suffering from an addiction or a psychiatric condition which are very often comorbid. Social isolation and stigma are faced too [START_REF] Ingram | Loneliness among people with substance use problems: A narrative systematic review[END_REF][START_REF] Tateno | Internet Addiction, Smartphone Addiction, and Hikikomori Trait in Japanese Young Adult: Social Isolation and Social Network[END_REF]. Unemployed people might have faced increased boredom and anxiety during the lockdown, unlike employed people who were allowed to leave home for several hours and more or people working from home who at least had an activity occupying part of the day.

The proportion of female participants was a lot higher in the internet group (75%) than in the CSAPA group (31%). Overall, there were more female participants for most age groups in our study, especially among the younger ranges (see Figure 2 and Figure 3). 

Internet

After the end of the lockdown

The participants in the CSAPA group were more pessimistic regarding the end of the lockdown, indeed 65 % of the subjects in the CSAPA group thought that we would struggle to get rid of it compared to 40 % of the subjects in the internet group. We will once and for all make it through 24 (12%) 5 (10%) Table 4 : Perception regarding the end of the lockdown in both study groups.

Internet group CSAPA group p After the end of the lockdown

You

Self-assessment regarding relation to the world and other individuals

In order to correlate observed behaviors to the personality of participants, they were asked to use visual analogue scales with answers ranging from 0 to 10 for a few questions towards the end of the questionnaire (see Appendix). The collected answers were then transformed in ordinal variables (0-2, 2-4, 4-6, 6-8 and 8-10) and compared in the two study groups.

Attitude towards risk Surprisingly, we found no significant difference in the attitude towards risk, our primary endpoint, between the two groups. Interestingly, the participants in the internet group reported a significantly higher level of trust towards others. 

Group

Group

V -Discussion

The main limits of this study lie in the considerable disparity between the 2 study groups.

Some differences can be explained by the addictions in the CSAPA group, such as the high rate of unemployment and the social isolation. However, the important proportion of female subjects in the internet group is probably due to a selection bias.

Question 21 might have caused confusion. Participants were asked if they had consumed more, less or the same as usual in general. CSAPA participants might have interpreted the question as consuming a substance, as they are regularly asked about the evolution of the drug intake at the CSAPA.

Regarding self-assessment questions, we found interesting results for our two secondary outcomes. CSAPA patients tended to trust others less than the participants in the internet group, which highlights the importance of maintaining a good therapeutic alliance between patients with addictions and the health care team. CSAPA participants preferred not to know what would happen to them, whereas participants in the internet group tended to be less at ease with uncertainty. This reflects a well established tendency for patients with addictions to be more orientated to the present than the future [START_REF] Rung | Experimental reductions of delay discounting and impulsive choice: A systematic review and meta-analysis[END_REF]. It could be a defense mechanism in the context of the uncertain future during the pandemic.

As for the risk taking propensity, our main outcome, no significant difference was found.

This result differs from the literature, as risk taking propensity was mostly found to be higher in substance related addictions as well as behavioral addictions ( [START_REF] Zilberman | Personality profiles of substance and behavioral addictions[END_REF], [START_REF] Cosenza | Risk-Taking, Delay Discounting, and Time Perspective in Adolescent Gamblers: An Experimental Study[END_REF], [START_REF] Weinstein | Delay discounting, risk-taking, and rejection sensitivity among individuals with Internet and Video Gaming Disorders[END_REF]). This may be related to the fact that our study had around four times less participants in the CSAPA group than in the internet group. In addition, it is possible that a few CSAPA participants might have underestimated their propensity to take risks.

Karila et al. [START_REF] Karila | Addictions en temps de Pandémie[END_REF] conducted a literature review where data concerning excessive consumption of substances and addictions to substances as well as behaviours throughout the COVID-19 pandemic were analyzed.

Notably, 24% of smokers reported having increased their cigarette consumption in an

American study [START_REF] White | Perceptions of Tobacco Product-Specific COVID-19 Risk and Changes in Tobacco Use Behaviors Among Smokers, E-Cigarette Users, and Dual Users[END_REF], putting themselves at risk of developing more severe COVID-19 symptoms such as an acute respiratory distress syndrome [START_REF] Grundy | Smoking, SARS-CoV-2 and COVID-19: A review of reviews considering implications for public health policy and practice[END_REF], and also longer term cardiopulmonary conditions. 28% declared a reduction in their tobacco consumption, and this was associated with a higher perception of risk for COVID-19 for exclusive e-cigarette users and dual users.

In Great Britain, more than one adult out of six declared having increased their alcohol intake [START_REF] Jacob | Alcohol use and mental health during COVID-19 lockdown: A cross-sectional study in a sample of UK adults[END_REF]. The high risk alcohol consumption rose from 19.4% to 24.6% between 2016-2018 and May 2020 in middle-aged British adults [START_REF] Daly | High-Risk Drinking in Midlife Before Versus During the COVID-19 Crisis: Longitudinal Evidence From the United Kingdom[END_REF]. Binge drinking became problematic, leading to risk taking behaviors such as close physical interactions in pubs without wearing a mask [START_REF] Fitzgerald | Managing COVID-19 Transmission Risks in Bars: An Interview and Observation Study[END_REF], risks of domestic violence, depression and suicide. In France, 10.7% declared a rise in their alcohol consumption while 24.4% reported a decrease in their alcohol intake [START_REF] Guignard | Changes in smoking and alcohol consumption during COVID-19-related lockdown: A crosssectional study in France[END_REF]. An increase in alcohol consumption during the COVID-19 pandemic has been broadly associated with anxiety and depression across several studies ( [START_REF] Guignard | Changes in smoking and alcohol consumption during COVID-19-related lockdown: A crosssectional study in France[END_REF], [START_REF] Garnett | Factors associated with drinking behaviour during COVID-19 social distancing and lockdown among adults in the UK[END_REF]), indicating that these patients should receive targeted support to reduce their use of alcohol. On the other hand, returning to live with parents was found to be a protective factor regarding excessive alcohol consumption among students [START_REF] White | Changes in Alcohol Consumption Among College Students Due to COVID-19: Effects of Campus Closure and Residential Change[END_REF].

The beginning of the lockdown was associated with an increase in cannabis purchases on the darknet [START_REF] Groshkova | Will the Current COVID-19 Pandemic Impact on Long-term Cannabis Buying Practices?[END_REF], and it was observed that certain people with substance use disorders broke through the lockdown to purchase different substances, share the drugs as well as the material, putting themselves in danger due to a loss of control and a high level of craving [START_REF] Benzano | Clinical vulnerability for severity and mortality by COVID-19 among users of alcohol and other substances[END_REF]. In Kentucky, the number of opioid overdoses rose after the onset of the lockdown, in a period of social isolation, economic distress and disrupted treatment delivery services [START_REF] Slavova | Signal of increased opioid overdose during COVID-19 from emergency medical services data[END_REF].

The use of technology became fondamental to work, study or contact relatives during the lockdown. In China, the COVID-19 pandemic augmented the prevalence and severity of internet addiction [START_REF] Li | Internet Addiction Increases in the General Population During COVID-19: Evidence From China[END_REF]. A higher risk of developing forms of smartphone dependance emerged in circumstances forbidding direct social interactions during the lockdown in Italy [START_REF] Caponnetto | Smartphone addiction across the lifetime during Italian lockdown for COVID-19[END_REF]. In Rwanda, long-term isolation on the internet during the lockdown period resulted in endangering younger people by exposing them to pornography and violent movies [START_REF] Ngamije | The impact of Internet use during COVID-19 lockdown in Rwanda: a potential public health threat[END_REF].

During the COVID-19 pandemic, a cohort of sexual minority men who used drugs in USA were significantly more likely to engage in sexual behaviours placing them at risk for sexually transmitted diseases such as condomless anal sex or augmentation of the number of casual partners per month, compared to control participants in a pre-COVID cohort [START_REF] Starks | Evaluating the impact of COVID-19: A cohort comparison study of drug use and risky sexual behavior among sexual minority men in the U[END_REF].

Divergent results were found in the literature regarding risk taking behaviors and addictions during the COVID-19 pandemic. Specific profiles at risk for increasing the consumption of substances or the severity of problematic behaviors are emerging from the literature, targeting patients who would need sustained and individualized care.

Future studies should include more participants to assess the relationship between addictions and risk taking behaviors and multvariate analyses should be carried out. In order to obtain objective results regarding risk taking behaviors, the BART or delay discounting method could be included in future protocols.

1. e-mail address (optional)

If you wish to receive the findings of this study.

..

Gender *

One one possible answer. 

You think that *

Only one possible answer a. We will once and for all make it through b. We will make it through, but with the fear of recurrence c. We will struggle to get rid of it 28. On a scale of 0 to 10, how would you estimate your attitude towards risk ? *

Only one possible answer 

  de consommation pendant le confinement ... Après le confinement ... Auto-évaluation concernant la relation au monde et aux autres .. en addictologie et pandémie de COVID-19 Objectif : L'association entre les addictions aux substances et comportementales avec une prise de risque élevée en général est bien documentée dans la littérature scientifique. Le confinement national mis en place à partir de mars 2020 en France dans un contexte de pandémie de COVID-19 a particulièrement affecté les personnes sujettes aux addictions du fait de la majoration de l'isolement social. Dans cette étude, nous nous proposons d'évaluer la prise de risque dans une population CSAPA (ci-après Centre de Soins, d'Accompagnement et de Prévention en Addictologie) spécifiquement pendant le confinement en période de pandémie. Méthode : 206 sujets recrutés dans la population générale via les réseaux sociaux et 49 sujets recrutés via le CHU de Nice dans deux CSAPA (CSAPA Malausséna de Nice et CSAPA de Menton) ont participé à l'étude. Il leur était demandé de remplir un questionnaire de 33 items reprenant les données démographiques, le vécu personnel du confinement, l'évolution des habitudes de consommation ainsi que leur relation au monde et aux autres. La plupart des questions étaient à choix multiples. Trois questions auxquelles il fallait répondre par une échelle visuelle analogique graduée de 0 à 10 s'intéressaient à l'attitude face au risque, à l'incertitude et à la confiance aux autres. Résultats : L'étude a révélé des groupes divergents par plusieurs aspects, en raison notamment de la présence d'addictions dans le groupe CSAPA (proportion plus importante de sujets sans emploi dans le groupe CSAPA et plus d'isolement social comparativement au groupe internet). La présence d'un plus grand pourcentage de femmes dans le groupe internet provient probablement d'un biais de sélection. Les participants de la population CSAPA ont rapporté significativement plus d'émotions négatives que ceux du groupe internet pendant le confinement, telles que la dépression et le traumatisme. Il n'a pas été retrouvé de différence significative entre les deux groupes en ce qui concerne la prise de risque. En revanche, les participants du groupe CSAPA ont exprimé significativement moins de confiance envers les autres et une tendance à préférer ne rien savoir, comparativement aux sujets du groupe internet qui ont plutôt exprimé un niveau de confiance envers les gens plus élevé et un souhait de connaître la probabilité de ce qui allait leur arriver. Conclusion : Contrairement à notre hypothèse de départ, le niveau de prise de risque n'était pas plus élevé dans le groupe CSAPA que dans le groupe internet. Ceci était probablement dû à la différence importante d'effectif entre les deux groupes et peut-être à la sous-estimation par certains participants du groupe CSAPA de leur niveau de prise de risque de part un faible insight ou une crainte de stigmatisation. Les prochaines études devront inclure plus de sujets et créer moins de sous-groupes afin de pouvoir conduire des analyses multivariées permettant de cibler les populations les plus susceptibles de prendre des risques en temps de pandémie. Mots clés : pandémie, COVID-19, prise de risque, troubles de l'usage de substance, addictions comportementales II -Introduction The Coronavirus Disease 2019 (COVID-19), caused by the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), has affected billions of lives since the end of 2019 when the first cases were diagnosed in Wuhan, China. As of 29 August 2021, 215 714 824 confirmed cases and 4 490 753 confirmed deaths were registered by the World Health Organization [1]. It was declared a pandemic in March 2020 and the French government implemented a first national lockdown during 55 days, from 17th March to 11th May 2020. Being outdoors was highly restricted during this period and an exemption certificate with a valid reason was required to leave home, very often with a limited time and distance allowed.

Figure 1 :

 1 Figure 1 : Discounted value of a larger-later reward (LLR) as a function of time to reward delivery. At time t, the smaller-sooner reward (SSR) is available immediately while the LLR reward is delayed.

Figure 4 :

 4 Figure 4 : Percentage of answers for each risk category in the two study groups

Figure 5 :

 5 Figure 5 : Percentage of answers for each uncertainty category in the two study groupsTable 6 : Number and percentage of answers for each uncertainty category in the two study groups

Figure 6 :

 6 Figure 6 : Percentage of answers for each trust category in the two study groups
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 89222325 During the lockdown * Only one possible answer a. You worked as usual b. You were teleworking c. You were half teleworking, half working as usual d. You were on short-time working e. You were unemployed f. Other : .. You were confined : * Only one possible answer a. On your own b. With your partner c. With your children d. With your partner and your children e. With your parents 10. You housing status during the lockdown * Only one possible answer. a. Apartment with 2 rooms or less b. Apartment with more than 2 rooms c. House d. Apartment with open outdoor areas e. House with open outdoor areas You experience of the lockdown 11. The situation of pandemic worried you to which extent : Before the lockdown, did you usualy purchase online ? * Only one possible answer Yes No During the lockdown, you purchased online * Only one possible answer a. More than usual b. As usual c. Less than usual d. No at all 24. Did you have financial issues during the lockdown ? * Only one possible answer Yes No During the lockdown * Only one possible answer a. You spent more than usual b. You spent as much as usual c. You spent less than usual Personal experience regarding the end of the lockdown 26. After the end of the lockdown * Only one possible answer a. You remain cautious b. You will enjoy c. You take time to see what happens d. You remain confined because you are scared of the virus.

0 1 2 3 4 5 6 7 8 9 10 I am someone who always avoids risks I am a risk taker 29 . 10 I 10 «

 10291010 On a scale of 0 to 10, how would you estimate your attitude towards uncertainty ? prefer not to know about anything I prefer to always know the probability of what will happen to me 30. In general, do you think you can trust most people, or that not trusting others is better ? * Only one possible answer a. Yes, it is better to trust others b. No, it is better not to trust others 31. On a scale of 0 to 10, to what extent do you tend to trust people in general ? It is better not to trust anyone » « It is better to completely trust others » 32. On a scale of 0 to 10, to which extent do you not like having LESS money than others indifferent » « I do not like it at all » 33. On a scale of 0 to 10, to which extent do you not like having MORE money than indifferent » « I do not like it at all »

  

Table 1 :

 1 Demographic features in both study groups.Overall, the lockdown was significantly more stressful for the participants in the CSAPA group compared to the internet group in our study. The CSAPA group reported significantly more trauma and depression than the internet group.

		CSAPA	p
	group	group

Table 2 :

 2 Personal experience regarding the lockdown in both study groupsThe global spending habits were similar in both groups, except for online shopping which was more used by the internet group. This tendency remained during the lockdown.

	Spending habits during the lockdown			
			Internet	CSAPA	p
			group	group	
	Shopping for	Not at all	14 (6.8%)	2 (4.1%)	0.33
	groceries	From time to time	92 (45%)	17 (35%)	
		Regularly	75 (36%)	20 (41%)	
		Very regularly	25 (12%)	10 (20%)	
	Consuming	Less than usual	56 (27%)	7 (14%)	0.16
		As usual	92 (45%)	27 (55%)	
		More than usual	58 (28%)	15 (31%)	
	Purchasing	No	60 (29%)	28 (57%)	<0.001
	online before the	Yes	146 (71%)	21 (43 %)	
	lockdown				
	Purchasing	None	61 (30%)	25 (51%)	0.002
	online during the	Less than usual	52 (25%)	4 (8.2%)	
	lockdown	As usual	55 (27%)	17 (35%)	
		More than usual	38 (18%)	3 (6.1%)	

Table 3 :

 3 Spending habits in both study groups.

Table 5 :

 5 Number and percentage of answers for each risk category in the two study groups Participants in the internet group were statistically more interested in knowing the probability of what would happen than the participants in the CSAPA group.

		Group	
	Uncertainty	CSAPA	Internet
	category		
	0-2	4	6 (2.9%)
		(8.2%)	
	2-4	7	11 (5.3%)
		(14.3%)	
	4-6	13	58
		(26.5%)	(28.2%)
	6-8	7	80
		(14.3%)	(38.8%)

Spending habits, risk taking behaviors and social preferences

We are in a situation of post lockdown or partial deconfinement.

Filling this questionnaire will help us understand your emotional reactions and behaviors during the lockdown, how you organized yourself to go out again and your perspectives regarding the future if you are more than 18 years old.

The collected data will remain anonymous and quantitative analyses will be conducted. If ou are interested, we will of course send you the descriptive findings.