MD Thomas L'yavanc 
email: tlyavanc@le190.fr
  
Daniel Gosset 
  
Marine Platey 
  
Thibaut Jedrzejewski 
  
Philippe Gazalet 
  
Stéphane Lasry 
  
Nadège Pierre 
  
Abdessamad Kachal 
  
Marc Fremondiere 
  
Michel Ohayon 
  
Romain Palich 
  
  
Is there a reduction in chemsex practice in

Keywords: Chemsex, slam, Covid-19, lockdown

scientifiques de niveau recherche, publiés ou non, émanant des établissements d'enseignement et de recherche français ou étrangers, des laboratoires publics ou privés.

Inclusion criteria were: having practiced chemsex at least 3 times throughout lifetime and at least once in the 3 months prior to second lockdown. The primary endpoint was the proportion of participants who declared having stopped, decreased, maintained, or increased their chemsex practice during lockdown. Uni-and multivariable logistic regressions were used to analyze factors associated with maintained or increased chemsex practice.

Results. The 93 participants included 61 (66%) HIV-positive MSM and 28 (30%) HIVnegative MSM taking PrEP, with a median age of 38 years (IQR 33-48). Drugs most used during chemsex were cathinones including 3-MMC (91%), GHB/GBL (52%), cocaine (12%) and methamphetamine (11%). Participants reported stopping, decreasing, maintaining and increasing their chemsex drugs use during lockdown in 14%, 22%, 22% and 42% of cases, respectively. Despite this overall increase in chemsex practice, corroborated by the increase in the number of days of chemsex drugs use, there was an overall reduction in their number of sexual partners. Factors significantly associated with maintaining or increasing chemsex drugs use were: feeling lonely (OR=3.24), experiencing a craving (OR=4.51), and working during lockdown (OR=3.27), contrasting with the fear of Covid-19 (OR=0.31).

Conclusion.

Restriction measures lead to changes in sexual behavior and appear to increase overall chemsex practice. Maintaining care for the most isolated patients should be a priority in the Covid-19 context.

INTRODUCTION

Chemsex is a practice that appeared towards the end of the 2000s, mostly described within the community of men who have sex with men (MSM). It's defined as the use of drugs before or during planned sexual activity to sustain, enhance, disinhibit or facilitate the experience [START_REF] Edmundson | Sexualised drug use in the United Kingdom (UK): A review of the literature[END_REF]. If chemsex drugs are injected, the practice is referred to as "slamming". The most frequently used drugs are synthetic drugs such as cathinones, g-hydroxybutyrate/g-butyrolactone (GHB/GBL), and methamphetamine, but also cocaine and ketamine. The prevalence of chemsex and slamming practices varies considerably according to the definitions used, and the population and countries under study [START_REF] Edmundson | Sexualised drug use in the United Kingdom (UK): A review of the literature[END_REF][START_REF] Schmidt | Illicit drug use among gay and bisexual men in 44 cities: Findings from the European MSM Internet Survey (EMIS)[END_REF]; its practice seems to be increasing over the last decade (3). In

France, in the PREVAGAY survey conducted in 2015 among MSM frequenting gay social gatherings in 5 large cities, the prevalence of chemsex and slamming in the last 12 months were 21% and 1.6%, respectively (4). Chemsex and slamming practices are a growing concern since multiple complications have been described such as addiction, acute or chronic psychiatric and cognitive disorders, infectious diseases, including sexually transmitted infections (STIs), overdoses and even deaths [START_REF] Donnadieu-Rigole | Complications Related to Sexualized Drug Use: What Can We Learn From Literature?[END_REF][START_REF] Soares | An updated review on synthetic cathinones[END_REF].

The Covid-19 pandemic has forced the majority of countries in the world to take measures of social distancing, including population lockdowns, in order to limit the spread of SARS-CoV-2. The risk of major consequences on mental health was identified soon after the onset of the crisis [START_REF] Galea | The Mental Health Consequences of COVID-19 and Physical Distancing: The Need for Prevention and Early Intervention[END_REF][START_REF] Marsden | Mitigating and learning from the impact of COVID-19 infection on addictive disorders[END_REF]. The LGBTQ+ community, like other minority subgroups, was identified early on as being particularly vulnerable to adverse consequences [START_REF] Brennan | How Might Social Distancing Impact Gay, Bisexual, Queer, Trans and Two-Spirit Men in Canada?[END_REF]. MSM individuals in general, have worse mental health and well-being compared to heterosexual men, and experience a higher risk of various mental health challenges including depression, distress, trauma, and substance use, probably as a result of the stress of being from a minority group or the experience of stigma associated with that group [START_REF] Batchelder | Mental health in 2020 for men who have sex with men in the United States[END_REF]. As a consequence, during the Covid-19 pandemic, MSM faced particular stressors which can trigger deleterious psychological outcomes [START_REF] Fish | Sexual Minority Disparities in Health and Well-Being as a Consequence of the COVID-19 Pandemic Differ by Sexual Identity[END_REF][START_REF] Salerno | LGBTQ populations: Psychologically vulnerable communities in the COVID-19 pandemic[END_REF][START_REF] Pedrosa | Emotional, Behavioral, and Psychological Impact of the COVID-19 Pandemic[END_REF], with an adverse impact on general wellbeing, social interactions, and drug use [START_REF] Sanchez | Characterizing the Impact of COVID-19 on Men Who Have Sex with Men Across the United States in April, 2020[END_REF].

The and interruption or reduction in HIV pre-exposure prophylaxis (PrEP) use [START_REF] Reyniers | Reduced sexual contacts with non-steady partners and less PrEP use among MSM in Belgium during the first weeks of the COVID-19 lockdown: results of an online survey[END_REF][START_REF] Hammoud | Physical Distancing Due to COVID-19 Disrupts Sexual Behaviors Among Gay and Bisexual Men in Australia: Implications for Trends in HIV and Other Sexually Transmissible Infections[END_REF][START_REF] Chow | Changing the Use of HIV Pre-exposure Prophylaxis Among Men Who Have Sex With Men During the COVID-19 Pandemic in Melbourne, Australia[END_REF]. However, the sustainability of these sexual behavior changes over time is uncertain [START_REF] Mckay | The COVID-19 Pandemic and Sexual Behavior among Gay and Bisexual Men in the United States[END_REF]. In addition, a significant proportion of MSM did not change their sexual practices. Factors associated with maintaining high sexual activity were younger age [START_REF] Hammoud | Physical Distancing Due to COVID-19 Disrupts Sexual Behaviors Among Gay and Bisexual Men in Australia: Implications for Trends in HIV and Other Sexually Transmissible Infections[END_REF][START_REF] Hammoud | Substantial Decline in Use of HIV Preexposure Prophylaxis Following Introduction of COVID-19 Physical Distancing Restrictions in Australia: Results From a Prospective Observational Study of Gay and Bisexual Men[END_REF], loneliness [START_REF] Hyndman | COVID-19 restrictions and changing sexual behaviours in HIV-negative MSM at high risk of HIV infection in London, UK[END_REF], HIV-positive status, use of PrEP, group sex, and chemsex practices [START_REF] Reyniers | Reduced sexual contacts with non-steady partners and less PrEP use among MSM in Belgium during the first weeks of the COVID-19 lockdown: results of an online survey[END_REF][START_REF] De Sousa | THE PERIOD OF SHELTERING IN PLACE TO PREVENT THE SPREAD OF COVID-19: RESULTS OF NATIONAL ONLINE SURVEYS IN BRAZIL AND PORTUGAL[END_REF].

To our knowledge, there is no published data on the evolution of chemsex or slamming practices during the different periods of social distancing, especially during lockdown. This study aimed to assess changes in chemsex practice during the second French lockdown among MSM, and to determine potential factors associated with maintaining or increasing drug use.

MATERIAL AND METHODS

Study population

The lockdown began on October 30, 2020. 

Study endpoints

The main endpoint was the proportion of participants who declared having stopped, decreased, remained stable or increased their drug consumption during lockdown. The assessment of this evolution was based on a self-evaluation (response to the question: "How has your consumption of drugs evolved during lockdown?"). The secondary endpoints were all factors potentially associated with changes in drug use, such as HIV status, sexual behaviors, or Covid-19 concerns. The Patient Health Questionnaire-4 (PHQ-4) was used to assess symptoms of depression and anxiety (a score ≥6/12 is considered to be an indicator of a potential depressive and/or anxiety disorder) [START_REF] Kroenke | An ultra-brief screening scale for anxiety and depression: the PHQ-4[END_REF][START_REF] Löwe | A 4-item measure of depression and anxiety: Validation and standardization of the Patient Health Questionnaire-4 (PHQ-4) in the general population[END_REF].

Statistics

All reported values are medians with interquartile range (IQR) for continuous variables and frequencies for categorical variables. We defined two groups of participants according to the evolution of their chemsex practices during lockdown: the first group included participants who had decreased or stopped their chemsex practice, and the second group those who had increased or maintained a stable chemsex practice. Changes in chemsex and other sexual behavior were assessed using the Wilcoxon paired test for continuous variables, and using the McNemar test for categorical variables. Uni-and multivariable logistic regressions were used to analyze factors associated with chemsex practice changes. Uni-and multivariable analyzes included variables collected at baseline and variables collected later (second questionnaire), relating to the lockdown. The multivariable model was constructed descending step by step, initially including all characteristics associated with increased or stable chemsex practice, and subsequently removing those with a p-value greater than 0.05.

Ethics

This study was approved by the "Commission Nationale de l'Informatique et des Libertés" (MR004, registration number: 2221945). All data were anonymized before analysis.

RESULTS

Study population

Ninety-three participants were included in the CheRRLock study. All were MSM, 61 (66%)

were HIV-positive individuals, and 28 (30%) were HIV-negative PrEP users, with a median age of 38 years (IQR 33-48) (Table 1). They had a median of 8 sexual partners (IQR 5-15) in the 6 weeks preceding the lockdown, 56% of them practiced group sex, and 33% practiced anal fisting; 42% had not any sexual intercourse aside from chemsex, 33% used chemsex drugs alone, and 19% practiced slamming.

Eighty-six participants (93%) answered both the first and the second questionnaire, and provided data on their living conditions during the lockdown. Fifty-four of 86 participants (58%) lived alone during the lockdown, mainly in intramural Paris (Table 2); 48% of them had a stock of chemsex drugs at home, and 80% were solicited by partners with chemsex drugs during the lockdown. Seventy-seven percent reported craving for chemsex drugs. Sixty-four percent said they had suffered from loneliness. Nineteen percent said they had been afraid of Covid-19. The median PHQ-4 score of participants during lockdown was 3 (IQR 2-6), with 22/86 participants (26%) with a PHQ-4 score ≥6.

Changes in chemsex practices during lockdown

In comparison with the six weeks preceding the lockdown, during the six weeks of the lockdown, 31/86 participants (36%) declared they had stopped (n=12, 14%) or decreased (n=19, 22%) their drug consumption, while 55/86 of them (64%) declared they had maintained a stable level (n=19, 22%) or increased (n=36, 42%) their drug consumption. Overall, the median number of days with chemsex drugs consumption increased significantly, from 3 (IQR 2-6) in the six weeks before the dock-down to 8 (IQR 3-15) during the six weeks of the lockdown (p<0.001). This increase was found within the subgroup of participants who declared they had maintained or increased their chemsex practice (from 3 [IQR 2-8] to 11 [IQR 6-18], p<0.00).

In addition, there was a slight and insignificant decrease in the reported number of days with chemsex drugs consumption in participants who declared they had stopped or decreased their chemsex practice (from 3 [IQR 2-6] to 2 [IQR 0-5], p=0.72).

At the same time, there was a significant decrease in the reported number of sex partners, from 8 (IQR 5-15) to 5 (IQR 3-10) (p=0.001). Other small changes in sexual behavior appeared to have occurred, but were not statistically significant (Figure 1).

Cathinones (mostly 3-MMC) were the drugs most used, both before and during the lockdown, followed by GHB/GBL, cocaine and methamphetamine (Figure 2). There was a slight but significant increase in GHB/GBL consumption during the lockdown (from 52% to 58%, p=0.038).

Factors associated with stable or increased chemsex drugs consumption during lockdown

After adjustment for potential confounders, three factors were associated with maintaining or increasing (N=55, 64%), versus decreasing or stopping (N=31, 36%) chemsex practice during the lockdown: suffering from loneliness (OR 3.53, 95%CI 1.16-10.74, p=0.03), feeling a craving (OR 4.51, 95%CI 1.38-14.72, p=0.01) and working (OR 3.82, 95%CI 1.05-13.96, p=0.04) during the lockdown (Table 3). Conversely, being afraid of Covid-19 was associated with the decreasing of chemsex practices (OR 0.25, 95%CI 0.07-0.90, p=0.03).

DISCUSSION

A majority (64%) of the chemsex participants attending our LGBT community-based sexual health center reported stable or increased consumption of chemsex drugs during the lockdown, and this trend was confirmed by the number of days of declared chemsex drugs use. Thus, contrary to our clinical impression during the first lockdown, and while the restriction measures might have reduced the availability of drugs and opportunities to meet sexual partners, our findings are rather in favor of an increase in the practice of chemsex for a substantial number of MSM who already engaged in chemsex.

To our knowledge, there is no other published data about the evolution of chemsex practices during lockdowns to compare with our results. A recent study conducted in France during the first lockdown found that MSM who practiced chemsex increased their consumption of alcohol, tobacco and other psychoactive substances [START_REF] Roux | Impact of COVID-19 Pandemic on Men Who Have Sex With Men That Practice Chemsex in France: Results From the National ERAS Web Survey[END_REF]. In studies regarding the use of PrEP during the same period, though they showed a clear decrease in its use, they also identified the subgroup of MSM who practiced chemsex as more likely to maintain their sexual activity during the lockdown period [START_REF] Reyniers | Reduced sexual contacts with non-steady partners and less PrEP use among MSM in Belgium during the first weeks of the COVID-19 lockdown: results of an online survey[END_REF][START_REF] Chow | Changing the Use of HIV Pre-exposure Prophylaxis Among Men Who Have Sex With Men During the COVID-19 Pandemic in Melbourne, Australia[END_REF]. Similarly, an online survey carried out in Portugal and Brazil found that MSM who reported group sex during the social distancing period presented 2.9 higher odds (95%CI 2.0-4.4) of engaging in chemsex [START_REF] De Sousa | THE PERIOD OF SHELTERING IN PLACE TO PREVENT THE SPREAD OF COVID-19: RESULTS OF NATIONAL ONLINE SURVEYS IN BRAZIL AND PORTUGAL[END_REF]. It therefore seems as though it may be more difficult for MSM who practice chemsex to limit their sexual activity.

The addictive effect of the synthetic drugs used is a likely explanation. As previously reported, the drugs most frequently used in France were cathinones, in particular 3-MMC [START_REF] Batisse | Chemsex practice in France: An update in Addictovigilance data[END_REF][START_REF] Schreck | Cathinone Use Disorder in the Context of Slam Practice: New Pharmacological and Clinical Challenges[END_REF][START_REF] Schreck | Slam Practice: A Review of the Literature[END_REF].

Although little data exists in the literature, cathinones appear to be strongly addictive substances, especially when used by injection (slamming), which was the case in about 20% of our study population. In France, addictovigilance data found that 63% of 235 reported cases of people practicing chemsex also met criteria for substance use disorder (SUD). [START_REF] Batisse | Chemsex practice in France: An update in Addictovigilance data[END_REF]. Recently, Schreck, et al. found that 88% of 39 patients who slammed with cathinones also met criteria for a SUD, which was mild, moderate and severe for 18%, 12% and 58% of the patients, respectively [START_REF] Schreck | Cathinone Use Disorder in the Context of Slam Practice: New Pharmacological and Clinical Challenges[END_REF].

The lockdown took place for a large part of the respondents in relatively good living conditions, as was also previously reported during the first lockdown in France [START_REF] Roux | Impact of COVID-19 Pandemic on Men Who Have Sex With Men That Practice Chemsex in France: Results From the National ERAS Web Survey[END_REF]. In addition, the majority did not show signs of anxiety or depression during this lockdown (median PHQ-4: 3).

Despite this quite favorable context, 64% of respondents said they felt lonely, which appears to be a major risk factor for maintaining or increasing chemsex practice during lockdown (OR 4.51). Surprisingly, most had an intact social support network (life partner, friends, family).

Although it may seem contradictory, in psychological terms, loneliness can be defined as the subjective state that one is not experiencing enough social connection, whereas isolation is an objective lack of social interactions. This means "one can be isolated but not lonely, or lonely in a crowd" [START_REF] Bavel | Using social and behavioural science to support COVID-19 pandemic response[END_REF].

We hypothesize that it is through this lens that we must analyze the role of work in the practice of chemsex during the lockdown. Indeed, having a job appears to be a major risk factor for chemsex practice during lockdown (OR 3.82). It is possible that work may have played a direct role in facilitating meetings, contact with the outside world, or travel to obtain substances. But we believe that it may have played a more significant indirect role by increasing the feeling of loneliness, and the loss of a sense of meaning in life for the most isolated people whose only activity of the day was to work.

Moreover, it is important to note that the second lockdown in France was preceded by several months of curfew and social distancing measures, that may have exacerbated feelings of loneliness and preexisting mental health conditions [START_REF] Salerno | LGBTQ populations: Psychologically vulnerable communities in the COVID-19 pandemic[END_REF][START_REF] Brooks | The psychological impact of quarantine and how to reduce it: rapid review of the evidence[END_REF]. For people who felt the most isolated, the quest for sexual activity may have been a response to this prolonged period of stress, a way to cope or alleviate worries, or to find physical comfort and pleasure [START_REF] Hyndman | COVID-19 restrictions and changing sexual behaviours in HIV-negative MSM at high risk of HIV infection in London, UK[END_REF][START_REF] Sousa Áfl De | Chemsex practice among men who have sex with men (MSM) during social isolation from COVID-19: multicentric online survey[END_REF].

These results are also consistent with those of studies carried out in the context of other addictions during the lockdown: boredom, a lack of social contact, a loss of daily structure, reward seeking after a hard-working day, loneliness, and the search for conviviality were found as the main reasons for consuming more alcohol, tobacco, and cannabis during Covid-19 lockdowns [START_REF] Roux | Impact of COVID-19 Pandemic on Men Who Have Sex With Men That Practice Chemsex in France: Results From the National ERAS Web Survey[END_REF][START_REF] Vanderbruggen | Self-Reported Alcohol, Tobacco, and Cannabis Use during COVID-19 Lockdown Measures: Results from a Web-Based Survey[END_REF].

From the point of view of addictology, the particular drugs used can give the illusion of intense interpersonal relationships. In particular, cathinones increase the release of dopamine, noradrenaline and serotonin, and have powerful disinhibiting and entactogenic effects [START_REF] Batisse | Chemsex practice in France: An update in Addictovigilance data[END_REF].

Without justifying it, the use of these particular substances may therefore have been particularly

"adapted" to the period of confinement among people feeling isolated. However, the feeling of loneliness can also be a consequence of addiction. Indeed, as with any addiction, the social consequences can be major. Among the 11 criteria defining SUD, "social or interpersonal problems related to use", "activities given up to use" and "much time spent using" can lead to social isolation. The people in our study who said they felt isolated may actually be those with more severe SUD. Likewise, the experience of craving is one of the 11 criteria for SUD and was also found as a factor associated with maintaining or increasing consumption during lockdown in our study (OR 4.51), suggesting severe addiction.

Finally, it appears that even in this rather young population practicing chemsex, by definition accustomed to taking significant risks to their health, the risk related to Covid-19 was not overlooked. The fear of Covid-19 appeared to be a major moderating factor with regard to the practice of chemsex during the lockdown (OR 0.25). During this period, there was an evolution in sexual practices with a decrease in the number of different partners. These findings are consistent with other studies regarding the sexual activity of MSM during lockdown, which found that overall MSM reduced sexual contact with unstable partners and sex groups [START_REF] Reyniers | Reduced sexual contacts with non-steady partners and less PrEP use among MSM in Belgium during the first weeks of the COVID-19 lockdown: results of an online survey[END_REF][START_REF] Hammoud | Physical Distancing Due to COVID-19 Disrupts Sexual Behaviors Among Gay and Bisexual Men in Australia: Implications for Trends in HIV and Other Sexually Transmissible Infections[END_REF][START_REF] Chow | Changing the Use of HIV Pre-exposure Prophylaxis Among Men Who Have Sex With Men During the COVID-19 Pandemic in Melbourne, Australia[END_REF][START_REF] Mckay | The COVID-19 Pandemic and Sexual Behavior among Gay and Bisexual Men in the United States[END_REF][START_REF] Shilo | COVID-19 and the Changes in the Sexual Behavior of Men Who Have Sex With Men: Results of an Online Survey[END_REF]. In Shilo's study, MSM even perceived the threat of Covid-19 as greater than that of HIV [START_REF] Shilo | COVID-19 and the Changes in the Sexual Behavior of Men Who Have Sex With Men: Results of an Online Survey[END_REF]. However, this fear of Covid-19 was not enough to reduce the practice of chemsex among the majority of our participants, who likely selected partners with similar difficulties to their own, and ultimately increased their number of days of chemsex practice.

This study has some limitations, including participants from a single center, specializing in community health. This population may not be representative of MSM practicing chemsex attending other care facilities. Our study population was relatively small, which also limits its representativeness. It is evident that we could only include patients attending the center, which by default excludes the most isolated people, who were outside of the system of care. The study was conducted during the second lockdown in France which was less strict than the first, and was preceded by several months of curfew and social distancing measures. Our results may have been different if the data had been collected at a different time during the pandemic, for example during the first lockdown. Finally, the study was not designed to collect data on the evolution of chemsex practices after lockdown restrictions were removed.

In conclusion, we have shown that the lockdown due to Covid-19 led to changes in sexual behavior and in chemsex practice, with an overall increase in chemsex drugs use, associated with a decrease in the number of sex partners. We hypothesize that seeking sexual activity and more specifically, chemsex practice, may have been a way to cope with the stress, worries, and isolation caused by the pandemic. Our findings highlight the need to identify the most vulnerable and isolated patients who practice chemsex, in order to maintain a close monitoring, on site or via teleconsultation to reduce the risks of unsafe sexual practices and/or substance abuse in the event of further lockdowns. 
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 2 Figure 2. Kind of drugs used before and during lockdown.

  

Table 1 . Patients' characteristics before lockdown (N=93). 307

 1 

	Men who have sex with men, n (%)	
	-HIV-positive	61 (66)
	-HIV-negative on PrEP	28 (30)
	-HIV-negative without PrEP	4 (4.3)
	Birth country, n (%)	
	-France	81 (87)
	-Abroad	12 (13)
	Age, years, median (IQR)	38 (33-48)
	Stable relationship, n (%)	30 (33)
	Number of sex partners in the last 6 weeks, median, (IQR) 8 (5-15)
	Number of sexual acts in the last 6 weeks, median (IQR)	12 (7-23)
	≥1 STI in the last year, n (%)	65 (71)
	Positive hepatitis C serology, n (%)	14 (15)
	Group sex in the last 6 weeks, n (%)	52 (56)
	Fist fucking in the last 6 weeks, n (%)	31 (33)
	Chemsex drugs use alone in the last 6 weeks, n (%)	31 (33)
	Sex work in the last 6 weeks, n (%)	5 (5.4)
	Slamming within the last 6 weeks, n (%)	18 (19)
	Number of days of chemsex drugs use in the last 6 weeks,	3 (2-8)
	median (IQR)	
	Sex without chemsex drugs in the last 6 weeks, n (%)	54 (58)
	308	
	309	

Table 2 . Patients' living conditions during lockdown (N=86). 310

 2 

	Place of residence, n (%)	
	-Paris	58 (67)
	-Outside Paris	28 (33)
	Surface of residence in m 2 , median (IQR)	50 (34-70)
	Home with outdoor spaces, n (%)	45 (52)
	Number of individuals in household, n (%)	
	-1	50 (58)
	-≥2	36 (42)
	Occupation, n (%)	68 (79)
	Kind of occupation, n (%) a	
	-On-site, with or without remote work	43 (63)
	-Remote work exclusively	25 (37)
	Income, n (%)	
	-<1000 euros/months	9 (10)
	-1000-1899 euros/month	28 (33)
	-≥1900 euros/month	49 (57)
	Fear of Covid-19, n (%)	16 (19)
	Feeling of loneliness, n (%)	55 (64)
	Experiencing craving, n (%)	66 (77)
	Solicitation by partners with chemsex drugs, n (%) 69 (80)
	Chemsex drugs supply at home, n (%)	41 (48)
	PHQ-4 score, from 0 to 12, median (IQR)	3 (2-6)
	311	
	312	

Table 3 . Factors associated with maintaining or increasing (N=55, 64%) versus decreasing or stopping (N=31, 36%) chemsex practice 313 during lockdown. 314

 3 

	Univariable analysis		Multivariable analysis	
	Odd-ratio (95%CI)	p-value	Odd-ratio (95%CI)	p-value

27 (1.09-9.75) 0.029 3.82 (1.05-13.96) 0.04

  

	Fear of Covid-19	0.31 (0.11-0.93)	0.032	0.25 (0.07-0.90)	0.03
	Feeling of isolation	3.24 (1.29-8.15)	0.011	3.53 (1.16-10.74)	0.03
	Craving	6.73 (2.23-20.29)	<0.001	4.51 (1.38-14.72)	0.01
	Solicitation by partners with chemsex drugs	2.09 (0.73-6.00)	0.166	1.03 (0.29-3.72)	0.96
	Chemsex drugs supply at home	1.53 (0.61-3.80)	0.363	-	-
	PHQ-4 score during LD				
	-<6	Ref.			
	-≥6	1.71 (0.59-5.00)	0.320	-	-
	Kind of occupation				
	-On-site, with or without remote work	Ref.			
	-Remote work exclusively	0.61 (0.21-1.82)	0.38	-	-
	Income				
	-<1900 euros/month	Ref.			
	-≥1900 euros/month	0.75 (0.29-1.91)	0.540	-	-
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