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Background and aim: Many studies have investigated the association between
maltreatment and substance use in adulthood.

In this study, we sought to explore the association between substance use during
adolescence, diverse forms of child maltreatment, and psychological symptoms
within a cohort of individuals under the purview of child protection services in France.

Method: The dataset was culled from a retrospective, population-based study
encompassing minors and young adults aged 0 to 21, who were under the care
of child protection services. Specifically, we conducted a comparative analysis
between minors exhibiting substance use (N =72) and those without such use
(N =776).

Result: The odds ratios predominantly illuminated a significant correlation
between Substance Use and the manifestation of self-destructive behavior
(OR=4.35; Cl 2.02-9.59), as well as aggressive behavior (OR=5.75; Cl| 2.87-
11.84). Univariate analysis also hinted at an association between SUD and suicidal
ideation (OR =3.52; Cl 2.1-5.90).

Conclusion: Children in France who are in the care of child protection services
and who use psychoactive substances are at greater risk of dropping out of
school and of having other psychological symptoms. It is important that the
public authorities take account of these results in order to adjust the care given to
these minors, who often do not receive psychological support.

KEYWORDS

substance use, child protection, mental health, youth & adolescence, maltreatment

1. Introduction

In France, alcohol and substance use are major public health problems. In the general
population, initial consumption appears around the age of 13.3 years for boys and 13.5 years for
girls (1). It is estimated that 7% of deaths the population aged 15 and over are related to alcohol
consumption (2). Alcohol consumption starts very early, and is often associated with the use of
other substances. Indeed, nearly 10% of 17year olds are regular multiple users of alcohol,
tobacco or cannabis (3). This issue appears to have an international dimension, as a recent
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Australian study showed that alcohol was the main cause of death and
hospitalization among young Australians (15-24 years) (4). At this
age, substance use is often associated with partying (5), youth justify
their consumption by the sensations it provides, the desire to get
intoxicated, or to facilitate integration into a group (3). However,
several studies have highlighted the risk of correlation with other
psychopathologies (6) and a risk of future mental health
impairment (7).

A key point highlighted in the literature is that alcohol or
substance use in adolescence and adulthood is significantly
associated with maltreatment and negative childhood experiences
(7). More globally, children’s experiences and living conditions,
from pregnancy onwards (8) have a major influence on the future
mental health of victims. Indeed, the World Health Organization
(WHO) claims that one in four adults worldwide report having
experienced physical violence in childhood (9). A WHO study (10)
reports that childhood adversity accounts for 29.8% of all disorders
in all countries. In France, in 2015, between 17.6 and 22.0% of
women, and between 12.9 and 18.0% of men reported having
experienced at least one form of abuse during childhood (11),
which may have major consequences in terms of public health.
Numerous studies have highlighted the consequences of child
maltreatment on the mental health of individuals. Moreover,
numerous studies have pointed out the bidirectional relationship
between mental health and SUD (12). Alcohol consumption can
significantly trigger and exacerbate symptoms of internalization,
and conversely, symptoms of internalization increase a person’s
vulnerability to developing SUD (13). Therefore, these adolescents
who exhibit vulnerabilities appear to be at a higher risk of
developing psychological symptoms associated with SUD. While
these factors have been identified in the general population, we have
less evidence for children in child protection care, despite
overexposure to maltreatment, but also to mental health disorders
(14). Additionally, studies on substance use among minors in child
protection services are less existing, especially in France. It therefore
seems important to us to focus on this population, which is exposed
to multiple forms of abuse (15). Indeed, a cumulative phenomenon
of exposure to abuse during childhood seems to amplify the risk of
developing a psychological pathology (16-18). Besides, this
cumulative aspect has a negative impact on the reduction of
psychological symptoms over time (19).

A recent study underlined the complexity of estimating
substance use among minors in child welfare services, which
depends on the way in which it is measured and the age of the
sample (20). Thus, rates ranging from 20% (21) to 50% (22) have
been identified. It is essential to take this issue into account, as
substance use is strongly associated with delinquency (23) and
homelessness (24) in child protection populations, as reported by
Bransard et al. (14), who point out that 25% of homeless people and
20% of adults in prison in France were previously child
protection beneficiaries.

Considering maltreatment and its specificity as a risk factor for
mental health disorders, and in particular substance and alcohol
abuse, implies modifying care to adapt it to this population by
favoring trauma-focused approaches to combat the long-term
impact of the abuse (25). While many studies highlight the impact
of maltreatment on the risk of illicit substance use and mental
health deterioration, few studies have focused specifically on
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populations of maltreated children in the care of social services. The
primary aim of the study was to ascertain whether Substance Use
Disorders (SUD) among these minors varied based on the type of
maltreatment experienced. The second objective was to examine the
and the of other

association between SUD presence

psychological symptoms.

2. Methods

The present study relies on an analysis of data collected as part
of the population-based study on children and young adults
accompanied by the Essonne departmental council in the context
of child protection. This is a retrospective cross-sectional study.
The aim of this population-based study is to highlight the
characteristics of maltreatment of minors in the Aide Sociale a
I'Enfance (ASE) and to examine the psychological disorders of
minors and young adults. It was developed from the Canadian
incidence study (26). To conduct this population-based study, an
email was sent to all social workers in charge of measures, in which
a link was provided to allow them to complete the tool. We used
the LimeSurvey software, so that the survey could be completed
online. Professionals had between June 2020 and November 2020
to complete the survey. In total, 1,557 records were partially
completed. 242 files were discarded because of too many missing
answers. The result is a set of 193 variables containing information
on 1,315 completed files, i.e., 19.185% of minors in care in the
whole department.

As part of this research, we worked on the following variables
Socio-demographic data: age, sex, duration of care, legal status of the
child, interaction of the child with the parents, schooling, MDPH
recognition (departmental house for the disabled people) and
psychological care of the minor.

Data related to maltreatment

The data collected in the files are those that were included in the
reason for care by the child protection services. These are physical
abuse, sexual abuse, neglect, exposure to domestic violence, and
psychological abuse. In terms of the timeline of events, the
maltreatment comes first. Indeed, they prompted the need for
intervention by child protection services. The symptoms were assessed
at a later stage.

Data on psychological disorders

From the administrative files, social workers were asked to record
psychological symptoms in children: depression, anxiety, suicidal
ideation, self-destructive behavior, Attention Deficit Hyperactivity
Disorder (ADHD), aggressive behavior. This research was recorded
in the Université de Lorraine’s research register.

In this research, we focused on young individuals who engage
in psychoactive substance consumption. Substance consumption is
defined as a daily consumption of cigarettes and/or cannabis, as well
as regular alcohol consumption. A first group of SUD youth was
formed (N'=72) was compared to a group without substance use
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(N =776). To do so, we excluded all children with an age of 11 years
or younger because in our cohort, no child under the age of 11
presented cigarette, cannabis, and/or alcohol consumption.

Statistical analyses

Data analyses were performed using R software (version 4.0.2)
and the level of significance was set at 0.05. In a first step, we performed
descriptive analyses. The distribution of continuous data was
estimated using the Anderson-Darling test. As the continuous
variables are all non-parametric, they were described using medians
and interquartile ranges (IQR). Categorical variables were reported in
terms of number (n) and percentage (%).

We opted to perform several multivariable binary logistic
regression models to explore the association of SUD. The results are
presented in terms of odds ratios (OR) with 95% confidence
intervals (95% CI). First, we explored the association of CPSA with
sociodemographic variables (Model 1). Second, we investigated the
association of CPSA with all childhood maltreatment variables
(Model 2). Third, we examined the association between CPSA and
the set of psychological symptoms variables (Model 3). Fourth,
we included both sociodemographic and maltreatment variables
(Model 4). Fifth, we included both sociodemographic and
psychological symptoms variables (Model 5). Finally, we integrated
sociodemographic, maltreatment, and psychological symptoms
variables into the model (Model 6). Variation inflation factors (VIF
<10) were calculated to check for non-correlation and
multicollinearity (27). All the eigenvalues of the VIF were less than
10. With these results, multicollinearity has been ruled out as a
concern. Finally, we calculated the Nagelkerke and McFadden R for
each model.

Results

In the entire cohort, a total of 72 adolescents were afflicted by
SUD. The median age for this subgroup of minors was 17 years
[15-19], with 41 (56.9%) being male. The predominant legal status
among these adolescents with SUD was categorized as parental
authority, encompassing 38 cases (52.8%). Interactions between
parents and offspring were predominantly characterized as
“frequent,” representing 25 instances (40%). A substantial portion
of this cohort of minors, approximately 47.2%, is found to
be disengaged from formal education. Among these individuals, 9
cases (12.5%) had received formal recognition for having a
recognized disability. Notably, a considerable subset of these
adolescents, totaling 30 cases (41.7%), were concurrently receiving
psychological support. All socio-demographic variables are
described in Table 1.

Univariable analysis

Table 2 presents the odds ratios estimating the association for
SUD (Substance Use Disorder) with different variables. SUD was
associated with higher age [1.21; CI (1.08-1.36); p <0.001], infrequent
parental interactions [2.91; CI (1.14-8.96); p =0.037], suicidal

Frontiers in Psychiatry

10.3389/fpsyt.2023.1180292

ideation [3.52 (2.10-5.9); p <0.001], Self-destructive behavior [5.86;
CI (3.54-9.71); p <0.001], and Aggressive Behavior [6.05; CI (3.6-
10.19); p <0.001]. Conversely, being enrolled in school appeared to
reduce the risk of SUD [0.16; CI (0.09-0.27); p <0.001]. Our results
highlight that a form of maltreatment is significantly associated
with SUD.

Analysis of models

Table 3 presents the results of multivariable binary logistic
regression models applied to analyze Substance Use Disorder (SUD).
Elevated age and disengagement from formal education demonstrated
persistent associations with SUD across the models. Additionally, it
can be highlighted that self-destructive behavior and aggressive
behavior also exhibited consistent associations across all models.
However, the association with frequent parental interactions was
significant only within Models 5 and 6. Moreover, the status of being
classified as an emerging adult exhibited an association with SUD
only within Models 1 and 4.

Association with child maltreatment

Our results suggest a lack of association between distinct forms
of maltreatment and SUD (Table 2). In Model 2, the associations
were as follows: [1.43; CI (0.79-2.6); p =0.241] for instances of
physical violence, [1.41; CI (0.73-2.59); p =0.29] for instances of
sexual abuse, [0.96 (0.54-1.74); p =0.895] for instances of neglect,
[0.81; CI (0.44-1.50); p =0.503] for instances of psychological
violence, and [0.66; CI (0.37-1.16); p =0.154] for instances of
domestic violence. All models confirm the lack of significance
obtained in Model 2.

Discussion

This study examined the association between SUD and forms
of child maltreatment, but also with psychological symptoms. To
our knowledge, this is the first French study to address this issue in
a population of children in child protection care. The main
hypothesis of our study was that in the specific population of
minors in child protection care, SUD by these minors would
be associated with different forms of maltreatment. In our results,
on a population of subjects who had suffered abuse and were
accompanied by child protection services, the type of abuse did not
seem to influence SUD. However, our findings predominantly
indicate that SUD is significantly linked to higher age,
disengagement from schooling, Self-destructive behavior, and
Aggressive Behavior. Moreover, certain models have indicated a
significant inverse association between individuals with disabilities
and SUD. Children who engage in frequent interactions with their
parents, as opposed to those with permanent interactions, exhibit a
significant association with SUD.

These results on the absence of association between
maltreatment and SUD seem to contradict the existing literature
that highlights the association between childhood maltreatment
and the risk of substance use in adolescence or adulthood (7, 28).
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TABLE 1 Characteristics of the SUD® and others.

SUD (72) Other (776) All (848)

Median [IQR] / n (%) Median [IQR] / n (%) Median [IQR] / n (%)

Socio-demographic variables

Age 17 [15-19] 16 [12-20] 16 [4]
Sex

Female 31 (43.05) 339 (43.68) 370 (43.63)
Male 41 (56.94) 437 (56.31) 478 (56.37)
Status of the child

Parental authority 38 (52.78) 451 (58.12) 489 (57.67)
Adult CJM® 21 (29.16) 175 (22.55) 196 (23.11)
Delegation of authority 6(8.33) 37 (4.77) 43 (5.07)
Pupil of the state 1(1.38) 21 (2.71) 22 (2.59)
Unaccompanied minors awaiting status 5(6.94) 60 (7.73) 65 (7.67)
Other 1(1.38) 32 (4.12) 33(3.89)

Parent-child interaction

Permanent 5(6.94) 121 (15.59) 126 (14.86)
Often 25 (34.72) 243 (31.31) 268 (31.6)
Rarely 20 (27.78) 166 (21.39) 186 (21.93)
Never 22 (30.56) 246 (31.70) 268 (31.6)
Education

Yes 34 (52.78) 676 (87.11) 714 (84.2)
No 38 (47.22) 100 (12.89) 134 (15.8)

Recognition MDPH (Departmental house for disabled people)

Yes 9(12.5) 170 (21.91) 179 (21.11)
No 63 (87.5) 606 (78.09) 669 (78.89)
Psychological support

Yes 30 (41.67) 360 (46.39) 390 (45.99)
No 42 (58.33) 416 (53.61) 458 (54.01)

Child maltreatment

Physical Abuse
Yes 38 (52.78) 332 (42.78) 366 (43.16)
No 34 (47.22) 444 (57.22) 482 (56.84)

Sexual abuse

Yes 16 (22.22) 138 (17.78) 154 (18.16)
No 56 (77.78) 638 (82.22) 694 (81.84)
Neglect

Yes 47 (65.28) 527 (67.91) 574 (67.69)
No 25 (34.72) 249 (32.09) 274 (32.31)

Psychological violence

Yes 39 (54.16) 444 (57.22) 483 (56.96)

No 33 (45.83) 332 (42.78) 365 (43.04)

Domestic violence

Yes 27 (37.5) 349 (44.97) 376 (44.34)

No 45 (62.5) 427 (55.03) 472 (55.66)

(Continued)
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SUD (72) Other (776) All (848)
Median [IQR] / n (%) Median [IQR] / n (%) Median [IQR] / n (%)

Psychological symptoms
Depression
Yes 40 (55.56) 354 (45.62) 394 (46.46)
No 32 (44.44) 422 (54.38) 454 (53.54)
Anxiety
Yes 54 (75) 557 (71.78) 611 (72.05)
No 18 (25) 219 (28.22) 237 (28.95)
Suicidal Ideation
Yes 27 (37.5) 113 (14.56) 140 (16.51)
No 45 (62.5) 663 (85.45) 708 (83.49)
Self-destructive behavior
Yes 44 (61.11) 164 (21.13) 208 (24.53)
No 28 (38.89) 612 (78.86) 640 (75.47)
ADHD*
Yes 21(29.17) 221 (28.48) 242 (28.54)
No 51 (70.83) 555 (71.52) 606 (71.46)
Attachment disorder
Yes 42 (58.33) 396 (51.03) 438 (51.65)
No 30 (41.67) 380 (48.97) 410 (48.35)
Aggressive Behavior
Yes 49 (68.05) 202 (26.03) 251 (29.6)
No 23 (31.94) 574 (73.97) 597 (70.4)

“Substance use disorders.

"Contrat jeune majeur (Young Adult Contract: This refers to a type of legal agreement or program that provides support and assistance to young individuals who are transitioning from the

status of minors to adults in the child protection context).

However, most studies compared maltreated children with
non-abused children. In our study, all the minors were exposed to
childhood maltreatment. We note high odd ratios with physical
abuse and sexual abuse. The lack of significance may be an effect of
the small size of our consumer group. This could also mean that the
type of adversity does not influence SUD, but that it would be child
maltreatment in a general sense. The literature points out (29) that
child maltreatment can be a stressful life event, often chronic and
long-lasting, and where substance use can be used to alleviate the
affect (29, 30).

In contrast, our study highlighted strong associations with
psychological symptoms, including suicidal ideation. These findings
are consistent with previous literature (31, 32). This is important as
recent research has noted that children in child protection settings
had less suicidal ideation than the general population but were
more likely to act on it (33). This aspect raises inquiries into the
mentalization capacity of the youth. Previous studies have
underscored a correlation between attachment disorders,
mentalization, and suicidal ideation (34). Youth in child protection
are more exposed to attachment disorders, potentially influencing
their mentalization processes and exacerbating the risk of
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transitioning from ideation to action (35). Further studies should
delve into this highly significant aspect to enhance the management
of children in child protection.

Regarding psychological symptoms, our results indicate also
an association with a risk of aggressive behavior. These findings
align with the work of Déria et al. (20) and call for early
intervention to prevent progression toward legal action (11).
Previous studies have underscored, in the general population, that
substance consumption during adolescence is linked to a range of
adverse outcomes, including aggressive behavior, antisocial
conduct, and school disengagement (36). Substance Use Disorder
(SUD) associated with aggressive behaviors acts as predictors of
delinquent involvement (23). These youths exhibiting aggressive
behaviors tend to identify themselves within peer groups,
facilitated by their disengagement from schooling (37). Within
these groups, aggressive behaviors and SUD are glorified, thereby
escalating the risk of behavioral issues and SUD over the course of
years (37). If our study does not measure the bidirectional aspects
between SUD and psychological symptoms, it highlights numerous
associations that would require further investigation into these
dimensions. Indeed, bidirectionality is a complex and significant
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TABLE 2 Univariable binary logistic regression models.

OR 95% CI p value

Age 1.21 (1.08-1.36) <0.001
Sex (Male) 1.02 (0.63-1.67) 1
Status of the child

Parental authority (reference) -

Adult CJM! 1.42 (0.8-2.47) 0.216
Delegation of authority 1.92 (0.69-4.55) 0.165
Pupil of the state 0.56 (0.03-2.82) 0.582
Unaccompanied minors awaiting 0.99 (0.33-1.40) 0.982
status

Other 0.37 (0.02-1.80) 0.335
Parent-child interaction -

Permanent (reference) -

Often 2.49 (1.01-7.52) 0.069
Rarely 2.91 (1.14-8.96) 0.037
Never 2.86 (0.53-6.59) 0.128
Education (Yes) 0.16 (0.09-0.27) <0.001
Recognition MDPH (Yes) 0.51 (0.25-1.04) 0.07
Psychological support (Yes) 0.82 (0.51-1.34) 0.46
Physical Abuse (Yes) 1.20 (0.74-1.94) 0.53
Sexual abuse (Yes) 1.32(0.73-2.37) 0.34
Neglect (Yes) 0.89 (0.53-1.47) 0.693
Psychological violence (Yes) 0.88 (0.54-1.43) 0.62
Domestic violence (Yes) 0.73 (0.45-1.21) 0.26
Depression (Yes) 1.49 (0.92-2.42) 0.11
Anxiety (Yes) 1.17 (0.68-2.06) 0.68
Suicidal Ideation (Yes) 3.52 (2.10-5.90) <0.001
Self-destructive behavior (Yes) 5.86 (3.54-9.71) <0.001
ADHD (Yes) 1.03 (0.61-1.76) 0.89
Attachment disorder (Yes) 1.34 (0.82-2.19) 0.27
Aggressive Behavior (Yes) 6.05 (3.6-10.19) <0.001

'Contrat jeune majeur (Young Adult Contract: This refers to a type of legal agreement or
program that provides support and assistance to young individuals who are transitioning
from the status of minors to adults in the child protection context).

issue in public health. However, it is not necessarily straightforward.
Previous studies had emphasized the bidirectional aspect between
SUD and aggressive behaviors (38). On the other hand, a more
recent study pointed out a reciprocal association between alcohol
consumption and internalized symptoms in an adolescent
population (13). However, when the analysis accounted for gender
and externalized symptoms, no bidirectional association was
found. Despite these contradictory results, the bidirectional
relationship between SUD and psychological symptoms has been
documented in the general population (12, 39-41), further studies
should further investigate populations exposed to adversity,
especially in child protection settings.
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Beyond the aspects related to symptomatology, our study
highlights a significant association between school dropout and
substance use. Studies have noted the effects of substance use,
particularly cannabis, on school results (42, 43) and on school
absenteeism. However, these studies were in general populations. It
has been pointed out that children followed by the child protective
services were significantly more likely to drop out of school than
other children (44), but beyond the effects of maltreatment on
school dropout (45), we have little information on the profile of
minors. Our results suggest that children who are abused and use
substances are more likely to drop out of school. This element must
be taken into account in the holistic support of the child. In
particular, by strengthening interaction between schools and child
protection services, and by making reports to reduce the risk of
children dropping out of school.

We propose not a distance but a multi-professional line of
action, as it can be developed in the open dialog (46) protocols for
network to address the issue of transference, which is partly
undermined by the presence of attachment disorders. In this sense,
it seems preferable to us to favor institutional psychotherapeutic
approaches that favor the presence of a strong, multi-transferential
collective (47). This approach would make it possible to fight
against the process of desocialisation encouraged by attachment
disorders and which can generate the risk of dropping out of
school (48).

Limitations

Our study has several limitations. The main bias of the study is
its design. A longitudinal study with repeated measurements to
assess placed children would have allowed for greater data
reliability. Secondly, the small sample size of the SUD may
influence the significance of the results. Thirdly, there may be a
recall bias in the case of retrospective data, especially with regard
to sexual abuse where it is well known that there may be traumatic
dissociation and lower reporting. Finally, the measurement of
consumption was not carried out using a scale but from the
elements recorded in the files. These are mainly related to a
psychological assessment, but may also be the transcript of the
observations of the referral educator.

Conclusion

This study highlights the association between psychological
symptoms and susceptibility to psychoactive substance use.
Importantly, it highlights a pronounced vulnerability to suicidal
ideation and underscores a significant inclination toward aggressive
behavior. Moreover, our results emphasize that among the cohort of
minors under the purview of child protection services, those who
partake in substance use are at an elevated risk of discontinuing their
education. These comprehensive findings contribute crucial insights
to the nuanced decision-making within this
institution (49).

There’s no doubt that exposure to childhood trauma has a

landscape

profound impact on mental well-being. As evidenced by prior
research, it serves as a pivotal determinant that can shape the

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1180292
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Essadek et al.

TABLE 3 Comparison of logistic regression models to explain SUD.

Model
1N =848

OR 95% CI

Model
2N =848

OR 95% CI

Model
3N =848

OR 95% CI

Model
4N =848

OR 95% CI

10.3389/fpsyt.2023.1180292

Model
5N =848

OR 95% CI

Model
6N =848

OR 95% CI

Age 1.23 (1.01-1.52) - - 1.24 (1.01-1.53) 1.40 (1.11-1.79) 1.39 (1.09-1.79)
Sex (Male) 1.04 (0.61-1.78) - - 1.05 (0.60-1.88) 1.08 (0.59-2.02) 0.97 (0.5-1.89)
Status of the child - -

Parental authority - - - - - -
(reference)

Adult CJM! 0.37 (0.14-0.94) - - 0.36 (0.14-0.92) 0.51 (0.18-1.41) 0.5 (0.17-1.40)
Delegation of authority 2.37(0.77-6.50) - - 2.21(0.71-6.15) 2.99 (0.85-9.66) 3.03 (0.84-9.92)
Pupil of the state 0.51 (0.02-3.24) - - 0.49 (0.02-3.15) 1.36 (0.06-9.98) 1.17 (0.05-8.92)

Unaccompanied minors

awaiting status

0.38 (0.10-1.23)

0.33 (0.09-2.32)

0.70 (0.17-2.54)

0.6 (0.14-2.28)

Other

0.41 (0.02-2.17)

0.44 (0.98-8.19)

0.44 (0.02-2.81)

0.45 (0.02-3)

Parent-child interaction

Permanent (reference)

Often 2.51 (0.96-7.91) - - 2.58 (0.99-8.19) 3.73 (1.31-12.64) 3.57 (1.23-12.24)
Rarely 2.21 (0.80-7.21) - - 2.34 (0.82-7.75) 2.78 (0.91-9.77) 3.08 (0.98-11.14)
Never 1.57 (0.53-5.32) - - 1.60 (0.54-5.50) 2(0.62-7.41) 2 (0.6-7.55)

Education (Yes)

0.15 (0.08-0.27)

0.15 (0.08-0.27)

0.24 (0.12-0.46)

0.23 (0.12-0.45)

Recognition MDPH 0.45 (0.19-0.97) - - 0.47 (0.20-1.02) 0.37 (0.14-0.91) 0.39 (0.14-0.96)
(Yes)
Psychological support 1.12 (0.63-1.95) - - 1.11 (0.62-1.97) 0.91 (0.47-1.72) 0.95 (0.49-1.82)
(Yes)
Physical Abuse (Yes) - 1.43 (0.79-2.60) - 1.28 (0.67-2.47) - 0.97 (0.46-2.01)

Sexual abuse (Yes)

1.41 (0.73-2.59)

1.29 (0.62-2.59)

1.07 (0.46-2.37)

Neglect (Yes)

0.96 (0.54-1.74)

1.02 (0.54-1.95)

1.11 (0.55-2.26)

Psychological violence

(Yes)

0.81 (0.44-1.5)

0.74 (0.37-1.46)

0.68 (0.32-1.44)

Domestic violence (Yes)

0.66 (0.37-1.16)

0.72 (0.39-1.34)

0.60 (0.28-1.11)

Depression (Yes)

0.95 (0.51-1.77)

0.67 (0.34-1.32)

0.67 (0.33-1.33)

Anxiety (Yes)

0.66 (0.33-1.35)

0.83 (0.39-1.80)

0.85 (0.4-1.85)

Suicidal Ideation (Yes)

1.54 (0.77-3.07)

1.28 (0.59-2.77)

1.32(0.60-2.87)

Self-destructive behavior
(Yes)

3.17 (1.63-6.26)

4.28 (2.01-9.33)

4.35 (2.02-9.59)

ADHD (Yes)

0.57 (0.29-1.04)

0.81(0.36-1.77)

0.83 (0.37-1.85)

Attachment disorder

(Yes)

0.83 (0.45-1.50)

0.74 (0.37-1.47)

0.84 (0.41-1.74)

Aggressive Behavior

(Yes)

4.42 (2.42-8.26)

5.26 (2.66-10.63)

5.75 (2.87-11.84)

McFadden R’

0.15

0.28

0.29

Nagelkerke R?

0.17

0.01

0.19

0.18

0.34

0.35

'Contrat jeune majeur (Young Adult Contract: This refers to a type of legal agreement or program that provides support and assistance to young individuals who are transitioning from the

status of minors to adults in the child protection context).

Bold font indicates statistical significance (p <0.05).

trajectory of an individual’s psychological health. Addressing the
effects of childhood maltreatment and ensuring effective management
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strategies emerge as paramount endeavors for safeguarding mental
wellbeing or positive mental health and prevent the risk of SUD.

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1180292
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Essadek et al.

Data availability statement

The datasets used and/or analyzed in this study are available from
the corresponding author upon reasonable request.

Ethics statement

Ethical approval was not required for the study involving humans in
accordance with the local legislation and institutional requirements.
Written informed consent to participate in this study was not required
from the participants or the participants' legal guardians/next of kin in
accordance with the national legislation and the institutional requirements.

Author contributions

AE and MM co-wrote the first draft of the article. AE, MM, AA,
FW, JM, MR, and GS participated in the data collection and correction
of the article. GS supervised the work. All authors contributed to the
article and approved the submitted version.

References

1. Godeau E, Arnaud C, Navarro F Données frangaises de lenquéte internationale
health behaviour in school-aged children. INPES (2008), 176-182

2. Bonaldi C, Hill C. La mortalité attribuable a 'alcool en France en 2015. Bulletin
Epidémiologique Hebdomadaire. (2019) 5-6: Available at: http://invs.santepubliquefrance.
fr/beh/2019/5-6/2019_5-6_2.html

3. Le Borges E, Quatremeére G, Andler R, Arwidson P, Nguyen-Thanh V, Spilka S, et al.
Consommation de substances psychoactives chez les jeunes en France et dans certains pays
a revenus élevés. Etat des lieux des modes et niveaux de consommation, et facteurs associés.
Saint-Maurice: Santé publique France (2019).

4. Matthews S, Chikritzhs TN, Catalano P, Stockwell TR, Donath S. Trends in alcohol-
related violence in Australia, 1991/92-1999/00. Nat Alcohol Indictors Project, Bulletin No
5 Nat Drug Res Ins, Curtin Univ Technol, Perth, Western Australia. (2002)

5. Babaei Heydarabadi A, Ramezankhani A, Barekati H, Vejdani M, Shariatinejad K,
Panahi R, et al. Prevalence of substance abuse among dormitory students of Shahid
Beheshti University of Medical Sciences, Tehran, Iran. Int ] High Risk Behav Addict.
(2015) 4:€22350. doi: 10.5812/ijhrba.22350v2

6. Saban A, Flisher AJ. The association between psychopathology and substance use
in young people: a review of the literature. ] Psychoactive Drugs. (2010) 42:37-47. doi:
10.1080/02791072.2010.10399784

7. Kisely S, Mills R, Strathearn L, Najman JM. Does child maltreatment predict
alcohol use disorders in young adulthood? A cohort study of linked notifications and
survey data. Addiction. (2020) 115:61-8. doi: 10.1111/add.14794

8. Radua J, Ramella-Cravaro V, Ioannidis JPA, Reichenberg A, Phiphopthatsanee N,
Amir T, et al. What causes psychosis? An umbrella review of risk and protective factors.
World Psychiatry. (2018) 17:49-66. doi: 10.1002/wps.20490

9. WHO. Child maltreatment. World Health Organization. (2022) Available at: https://
www.who.int/news-room/fact-sheets/detail/child-maltreatment

10. Kessler RC, McLaughlin KA, Green JG, Gruber MJ, Sampson NA, Zaslavsky AM,
et al. Childhood adversities and adult psychopathology in the WHO world mental
health surveys. Br J Psychiatry. (2010) 197:378-85. doi: 10.1192/bjp.bp.110.080499

11. Bozon M. Violences et rapports de genre: enquéte sur les violences de genre en France.
Paris: INED éditions (2020).

12. Treur JL, Munafd MR, Logtenberg E, Wiers RW, Verweij KJH. Using Mendelian
randomization analysis to better understand the relationship between mental health
and substance use: a systematic review. Psychol Med. (2021) 51:1593-624. doi: 10.1017/
$003329172100180X

13. Birrell L, Slade T, Teesson M, Prior K, Chapman C, Hides L, et al. Bidirectional
relationships in the development of internalising symptoms and alcohol use in
adolescence. Drug Alcohol Rev. (2020) 39:950-9. doi: 10.1111/dar.13070

14. Bronsard G, Alessandrini M, Fond G, Loundou A, Auquier P, Tordjman S, et al.
The prevalence of mental disorders among children and adolescents in the child welfare
system: a systematic review and Meta-analysis. Medicine. (2016) 95:¢2622. doi: 10.1097/
MD.0000000000002622

Frontiers in Psychiatry

10.3389/fpsyt.2023.1180292

Funding

This study was funded by the Essonne departmental council.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Publisher’'s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

15. Segura A, Pereda N, Guilera G, Hamby S. Resilience and psychopathology among
victimized youth in residential care. Child Abuse Negl. (2017) 72:301-11. doi: 10.1016/j.
chiabu.2017.08.019

16. Myers B, Browne FA, Carney T, Kline T, Bonner CP, Wechsberg WM. The
Association of Recurrent and Multiple Types of abuse with adverse mental health,
substance use, and sexual health outcomes among out-of-school adolescent girls and
Young women in Cape Town. South Africa IJERPH. (2021) 18:11403. doi: 10.3390/
ijerph182111403

17. Stein CR, Sheridan MA, Copeland WE, Machlin LS, Carpenter KLH, Egger HL.
Association of adversity with psychopathology in early childhood: dimensional and
cumulative approaches. Depress Anxiety. (2022) 39:524-35. doi: 10.1002/da.23269

18. Varese F, Smeets F, Drukker M, Lieverse R, Lataster T, Viechtbauer W, et al.
Childhood adversities increase the risk of psychosis: a Meta-analysis of patient-control,
prospective- and cross-sectional cohort studies. Schizophr Bull. (2012) 38:661-71. doi:
10.1093/schbul/sbs050

19. Clark C, Caldwell T, Power C, Stansfeld SA. Does the influence of childhood
adversity on psychopathology persist across the Lifecourse? A 45-year prospective
epidemiologic study. Ann Epidemiol. (2010) 20:385-94. doi: 10.1016/j.
annepidem.2010.02.008

20. He AS, Traube DE, Young NK. Perceptions of parental substance use disorders in
cross-system  collaboration among child welfare, alcohol and other drugs, and
dependency court organizations. Child Abuse Negl. (2014) 38:939-51. doi: 10.1016/j.
chiabu.2013.10.020

21. Wall AE, Kohl PL. Substance use in maltreated youth: findings from the national
survey of child and adolescent well-being. Child Maltreat. (2007) 12:20-30. doi:
10.1177/1077559506296316

22. Moran PB, Vuchinich S, Hall NK. Associations between types of maltreatment and
substance use during adolescence. Child Abuse Negl. (2004) 28:565-74. doi: 10.1016/j.
chiabu.2003.12.002

23.Déria GMS, Antoniuk SA, Assumpgdo Junior FB, Fajardo DN, Ehlke MN.
Delinquency and association with behavioral disorders and substance abuse. Rev Assoc
Med Bras. (2015) 61:51-7. doi: 10.1590/1806-9282.61.01.051

24. Firdion J-M. Influence des événements de jeunesse et héritage social au sein de la
population des utilisateurs des services daide aux sansdomicile. Economie et Statistique.
(2016)

25. Fernandes GS, Spiers A, Vaidya N, Zhang Y, Sharma E, Holla B, et al. Adverse
childhood experiences and substance misuse in young people in India: results from the
multisite ¢VEDA cohort. BMC Public Health. (2021) 21:1920. doi: 10.1186/
512889-021-11892-5

26. Trocmé N. National Clearinghouse on family violence (Canada), Public Health
Agency of Canada eds. Canadian incidence study of reported child abuse and neglect, 2008:
Major findings. Ottawa: Public Health Agency of Canada (2010). 105 p.

27. Hair JF, Tatham RL, Black WC. Multivariate Data Analysis. New York: Macmillan
(1995).

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1180292
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
http://invs.santepubliquefrance.fr/beh/2019/5-6/2019_5-6_2.html
http://invs.santepubliquefrance.fr/beh/2019/5-6/2019_5-6_2.html
https://doi.org/10.5812/ijhrba.22350v2
https://doi.org/10.1080/02791072.2010.10399784
https://doi.org/10.1111/add.14794
https://doi.org/10.1002/wps.20490
https://www.who.int/news-room/fact-sheets/detail/child-maltreatment
https://www.who.int/news-room/fact-sheets/detail/child-maltreatment
https://doi.org/10.1192/bjp.bp.110.080499
https://doi.org/10.1017/S003329172100180X
https://doi.org/10.1017/S003329172100180X
https://doi.org/10.1111/dar.13070
https://doi.org/10.1097/MD.0000000000002622
https://doi.org/10.1097/MD.0000000000002622
https://doi.org/10.1016/j.chiabu.2017.08.019
https://doi.org/10.1016/j.chiabu.2017.08.019
https://doi.org/10.3390/ijerph182111403
https://doi.org/10.3390/ijerph182111403
https://doi.org/10.1002/da.23269
https://doi.org/10.1093/schbul/sbs050
https://doi.org/10.1016/j.annepidem.2010.02.008
https://doi.org/10.1016/j.annepidem.2010.02.008
https://doi.org/10.1016/j.chiabu.2013.10.020
https://doi.org/10.1016/j.chiabu.2013.10.020
https://doi.org/10.1177/1077559506296316
https://doi.org/10.1016/j.chiabu.2003.12.002
https://doi.org/10.1016/j.chiabu.2003.12.002
https://doi.org/10.1590/1806-9282.61.01.051
https://doi.org/10.1186/s12889-021-11892-5
https://doi.org/10.1186/s12889-021-11892-5

Essadek et al.

28. McCurdy AL, Gower AL, Rider GN, Thomas D, Watson R], Eisenberg ME, et al.
Adolescent substance use at the intersections of foster care, sexual orientation and
gender identity, racial/ethnic identity, and sex assigned at birth. Child Abuse Negl. (2023)
137:106042. doi: 10.1016/j.chiabu.2023.106042

29. Afifi TOHenriksen CA, Asmundson GJG, Sareen J. Childhood maltreatment and
substance use disorders among men and women in a nationally representative sample.
Can ] Psychiatr. (2012) 57:677-86. doi: 10.1177/070674371205701105

30. Wills TA. Stress and coping factors in the epidemiology of substance use In: LT
Kozlowski, HM Annis, HD Cappell, FB Glaser, MS Goodstadt and Y Israelet al, editors.
Research advances in alcohol and drug problems. Boston, MA: Springer US (1990).
215-50.

31. Sellers CM, McRoy RG, O’Brien KHM. Substance use and suicidal ideation among
child welfare involved adolescents: a longitudinal examination. Addict Behav. (2019)
93:39-45. doi: 1041016/j.addbeh.2019.014021

32. Bagge CL, Sher KJ. Adolescent alcohol involvement and suicide attempts: toward
the development of a conceptual framework. Clin Psychol Rev. (2008) 28:1283-96. doi:
10.1016/j.cpr.2008.06.002

33. Bronsard G, Boyer L, Diallo Bogreau I. Etude médico-psychologique dadolescents
placés en Centre Educatif Fermé en France. (2019).

34. Green J, Berry K, Danquah A, Pratt D. Attachment security and suicide ideation
and behaviour: the mediating role of reflective functioning. IJERPH. (2021) 18:3090. doi:
10.3390/ijerph18063090

35.Carrera P, Romdn M, Jiménez-Morago JM. Foster children’s attachment
representations: the role of type of maltreatment and the relationship with birth family.
Attach Hum Dev. (2021) 23:969-86. doi: 10.1080/14616734.2020.1841253

36. Biglan A, Van Ryzin MJ. Behavioral science and the prevention of adolescent
substance abuse. Perspect Behav Sci. (2019) 42:547-63. doi: 10.1007/s40614-019-00217-y

37. Van Ryzin MJ, Dishion TJ. Adolescent deviant peer clustering as an amplifying
mechanism underlying the progression from early substance use to late adolescent
dependence. J Child Psychol Psychiatry. (2014) 55:1153-61. doi: 10.1111/jcpp.12211

38. Margolin G, Ramos MC, Baucom BR, Bennett DC, Guran EL. Substance use,
aggression perpetration, and victimization: temporal co-occurrence in college males and
females. ] Interpers Violence. (2013) 28:2849-72. doi: 10.1177/0886260513488683

Frontiers in Psychiatry

09

10.3389/fpsyt.2023.1180292

39. Burton SMI, Sallis HM, Hatoum AS, Munafd MR, Reed ZE. Is there a causal
relationship between executive function and liability to mental health and substance
use? A Mendelian randomization approach. R Soc Open Sci. (2022) 9:220631. doi:
10.1098/rs0s.220631

40. Lynne-Landsman SD, Graber JA, Nichols TR, Botvin GJ. Trajectories of aggression,
delinquency, and substance use across middle school among urban, minority
adolescents. Aggress Behav. (2011) 37:161-76. doi: 10.1002/ab.20382

41. Pacek LR, Martins SS, Crum RM. The bidirectional relationships between alcohol,
cannabis, co-occurring alcohol and cannabis use disorders with major depressive
disorder: results from a national sample. J Affect Disord. (2013) 148:188-95. doi:
1041016/j.jad.2012.114059

42. Lynskey M, Hall W. The effects of adolescent cannabis use on educational attainment:
a review. Addiction. (2000) 95:1621-30. doi: 10.1046/j.1360-0443.2000.951116213.x

43. Lynskey MT, Coffey C, Degenhardt L, Carlin JB, Patton G. A longitudinal study of
the effects of adolescent cannabis use on high school completion: Cannabis use and high
school completion. Addiction. (2003) 98:685-92. doi: 10.1046/j.1360-0443.2003.00356.x

44. Mainaud T. Echec et retard scolaire des enfants hébergés par laide sociale a
lenfance. Etudes et Résultats. (2011) 845:1-6.

45. Fry D, Fang X, Elliott S, Casey T, Zheng X, Li J, et al. The relationships between
violence in childhood and educational outcomes: a global systematic review and meta-
analysis. Child Abuse Negl. (2018) 75:6-28. doi: 10.1016/j.chiabu.2017.06.021

46. Freeman AM, Tribe RH, Stott JCH, Pilling S. Open dialogue: a review of the
evidence. PS. (2019) 70:46-59. doi: 10.1176/appi.ps.201800236

47.La DP. psychothérapie institutionnelle: dou vient-elle et ot va-t-elle? Empan.
(2014) 96:104. doi: 10.3917/empa.096.0104

48. Lehmann S, Breivik K, Heiervang ER, Havik T, Havik OE. Reactive attachment
disorder and disinhibited social engagement disorder in school-aged Foster children--a
confirmatory approach to dimensional measures. ] Abnorm Child Psychol. (2016)
44:445-57. doi: 10.1007/s10802-015-0045-4

49. Essadek A, Assous A, Rezgui D, Shadili G. La complexité de la prise de décision
dans le cadre du placement en protection de lenfance en France. La psychiatrie de
lenfant. (2021) 64:211-28. doi: 10.3917/psye.641.0211

frontiersin.org


https://doi.org/10.3389/fpsyt.2023.1180292
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://doi.org/10.1016/j.chiabu.2023.106042
https://doi.org/10.1177/070674371205701105
https://doi.org/10.1016/j.addbeh.2019.01.021
https://doi.org/10.1016/j.cpr.2008.06.002
https://doi.org/10.3390/ijerph18063090
https://doi.org/10.1080/14616734.2020.1841253
https://doi.org/10.1007/s40614-019-00217-y
https://doi.org/10.1111/jcpp.12211
https://doi.org/10.1177/0886260513488683
https://doi.org/10.1098/rsos.220631
https://doi.org/10.1002/ab.20382
https://doi.org/10.1016/j.jad.2012.11.059
https://doi.org/10.1046/j.1360-0443.2000.951116213.x
https://doi.org/10.1046/j.1360-0443.2003.00356.x
https://doi.org/10.1016/j.chiabu.2017.06.021
https://doi.org/10.1176/appi.ps.201800236
https://doi.org/10.3917/empa.096.0104
https://doi.org/10.1007/s10802-015-0045-4
https://doi.org/10.3917/psye.641.0211

	Alcohol and psychoactive substance use in a cohort of children followed by child protection in France
	1. Introduction
	2. Methods
	Data related to maltreatment
	Data on psychological disorders

	Statistical analyses
	Results
	Univariable analysis
	Analysis of models
	Association with child maltreatment

	Discussion
	Limitations
	Conclusion

	Data availability statement
	Ethics statement
	Author contributions

	References

