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Abstract
The COVID-19 pandemic has led to governments taking a number of restrictive mea-
sures. Confinement at home during the COVID-19 crisis could have major implications
on mental health and alcohol use behaviors among the whole population. The present
study focuses on the role of individual characteristics, contextual factors, and mental
health variables on alcohol consumption. A sample of 2871 adults (79% women) were
recruited from the general population through an online self-report questionnaire.
Sociodemographic data, lockdown conditions, occupational/physical activity, proximity
of contamination, mental health (anxiety, depression, and intolerance of uncertainty), and
alcohol consumption (frequency, quantity, and changes) have been assessed. Among
participants, 49.1% of the population reported stable alcohol consumption, 24.5% report-
ed a decreased in alcohol consumption since the beginning of the lockdown and 26.4%
reported an increase in consumption. Our findings indicate that those individuals who
increased their alcohol consumption during the lockdown are often older, working from
home, more likely to have children, higher educated, and consume alcohol more fre-
quently and in higher quantities. They also have a greater proximity to contamination and
higher levels of anxiety and depression. Our results are discussed in terms of preventive
implications.

Keywords Alcohol . Lockdown . Homeworking . Anxiety . Depression

https://doi.org/10.1007/s11469-020-00432-8

* E. Schmits
Emilie.schmits@uliege.be

1 Psychologie Clinique de la Délinquance, Unité de Recherche Adaptation, Résilience et Changement
(ARCh), Faculté de Psychologie, Logopédie et Sciences de l’Education (FPLSE), Université de
Liège, Liège, Belgium

Published online: 4 January 2021

International Journal of Mental Health and Addiction (2022) 20:1147–1158

http://crossmark.crossref.org/dialog/?doi=10.1007/s11469-020-00432-8&domain=pdf
http://orcid.org/0000-0002-3598-9635
mailto:Emilie.schmits@uliege.be


The COVID-19 pandemic has led to governments and individuals taking a number of
restrictive measures, including lockdowns, social distancing, and voluntary self-isolation
(Brooks et al. 2020; Hossain et al. 2020; Huang and Zhao 2020; Sharma et al. 2020). Staying
at home during the COVID-19 crisis could have major implications on mental health and
substance use behaviors among the whole population. In Belgium, almost 10% of the
population consume alcohol every day and 13% report problematic alcohol use during their
lifetimes. The prevalence of weekly excessive alcohol use and daily consumption is more
frequent among men and increases with age. A U-shaped curve is observed for the level of
education, i.e., higher alcohol use in the least educated as well as in the most educated
individuals. The same is true for risky daily drinking, except for gender (Stévenot and
Hogge 2020). Also, parents were less likely to exceed alcohol than non-parents, but were
more likely to drink at home (Bowden et al. 2019). Preliminary research on the impact of the
COVID-19 pandemic and associated lockdown measures on alcohol use suggests that changes
in consumption have taken place during the crisis, but it has not necessarily led to a generalized
increase in consumption (Eurotox 2020).

Traumatic, natural, or environmental disasters have often been associated with increases in
mental and behavioral disorders such as depression, anxiety, and substance use (Galea et al.
2020). Recent literature has highlighted higher rates of anxiety, depression, sleep disorders,
hazardous and harmful alcohol use, and lower mental wellbeing than usual during crises,
especially in young people (Ahmed et al. 2020; Brooks et al. 2020; Cao et al. 2020; Glowacz
and Schmits 2020; Huang and Zhao 2020; Sharma et al. 2020; Zhang et al. 2020). Variations in
physiological stress and poor decision-making abilities increase the risk of stress-induced
alcohol consumption (Clay and Parker 2018). We can see these conditions mirrored in the
COVID-19 pandemic and subsequent lockdowns throughout the world, where isolation has the
potential to lead to alcohol use and misuse in vulnerable individuals (Clay and Parker 2020).

The literature (Rehm et al. 2020) on substance use emphasizes the importance of control-
ling the evolution of alcohol consumption during a crisis and notes two possible scenarios: an
increase in consumption due to distress or a decrease due to the lower accessibility of the
substance. Although recommendations have focused on the implications of restrictive mea-
sures on substance use disorders—especially the risk of initiation or maintenance of addictive
behaviors (Marsden et al. 2020) or complicated alcohol withdrawal (Arya and Gupta 2020;
Kar et al. 2020; Teixeira and Testino 2020) among alcohol-dependent persons (Narasimha
et al. 2020)—less is known about the changes related to the crisis in recreational and social
alcohol use among the general population. The COVID-19 pandemic provides us with a
particularly interesting context as the social and recreational spheres have been severely
limited due to lockdown measures.

A broad range of crisis-related conditions or mental health vulnerabilities can influence
changes in alcohol use, especially because the substance may be used to cope with distress
caused by the unusual conditions related to the pandemic. Indeed, the comorbidity between
alcohol use and mood or anxiety is frequently explained by self-medication (Turner et al.
2018). Socioeconomic status is also known to be a determinant in alcohol outcomes, especially
with greater amounts of alcohol being consumed by individuals with a higher status, while a
lower socioeconomic status is associated with more negative consequences (Collins 2016). In
the context of pandemic, the whole population is likely to be affected differently depending on
the living settings and the psychological conditions.

One of the distressing features of the emerging pandemic is that as long as the precise cause
and evolution are unknown, this uncertainty in itself can increase the level of psychosocial
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morbidity (Carleton et al. 2012; Freeston et al. 2020; Mertens et al. 2020; Sankar et al. 2017;
Sim and Chua 2004). Intolerance of uncertainty, namely the difficulty of not knowing, is
associated with other mental health problems (Glowacz and Schmits 2020, including gener-
alized anxiety disorder (Boswell et al. 2013; Rosser 2019) and depression (Carleton et al.
2012; Gentes and Ruscio 2011). Moreover, intolerance of uncertainty has been shown to be
positively correlated with drinking alcohol to cope or conform (Kraemer et al. 2015; Oglesby
et al. 2015). Alcohol use may be increased in an attempt to diminish aversive reactivity to
ambiguous threats (Gorka et al. 2016).

As suggested at the onset of the outbreak (Pfefferbaum and North 2020), the COVID-19
pandemic has reinforced the importance of monitoring related stressors (e.g., exposition to
infection), psychosocial effects (e.g., depression, anxiety, substance use), and indicators or
vulnerability (physical or psychological conditions). Therefore, the present study proposes to
focus on the role of (1) individual characteristics and contextual factors related to confinement,
such as gender, education, living environment, occupational/physical activity and proximity to
contamination; and (2) mental health variables including anxiety, depression, and intolerance
of uncertainty; on (3) alcohol use, especially frequency, quantity, and perceived changes in
consumption during the lockdown.

Methods

Participants

A sample of 2871 adults (79% women) were recruited from the general population through an
online self-report questionnaire. Participants were aged between 18 and 85 years (M = 33.67,
SD = 15.35), 84.5% of them lived in Belgium, 14.8% in another French-speaking country
(mainly France and Canada). Concerning marital status, the distribution is as follows: 17.8%
unmarried without children; 4.1% unmarried with children; 22% in a relationship, but not
living together; 22% couples living together without children; 27.9% couples living together
with children; and 6.1% in another situation. As of the lockdown, 26.2% were students, 36.5%
were working from home, 12.9% were working at their place of work, and 24.4% were taking
time off or were out of work. Among the participants, 24.5% of them had lost some financial
income. In the present sample, 12% thought that they were infected but had not been tested,
less than 1% had tested positive for the coronavirus, and 86.4% reported that they had not been
infected by the coronavirus. Also, 18.3% believed that one person close to them had been
infected but not tested, 12.9% believed that one person close to them had tested positive, and
68.8% believed that no close contacts had been contaminated. Finally, 6.9% of the sample had
consulted a psychologist during the lockdown. Participants were not paid for their
participation.

Materials and Measures

Data were obtained through an online self-report questionnaire (approved by the IRB of
the University of Liège, Belgium) distributed 1 month after the beginning, in other words
just before the end of the lockdown, during the period from April 17 to May 1, 2020.
These data are part of a large database collected during lockdown related to the COVID-19
crisis.
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Sociodemographic Data and Lockdown Conditions

Beyond the usual sociodemographic data (gender, age, country of residence, educational
background, and marital status), data on lockdown conditions were also collected, namely
regarding the living environment (a score ranging from 1 to 8 evaluating the surface area of the
accommodation as well as the availability of a terrace and a garden), professional situation
during the lockdown (including four modalities: student, working from home, usual work-
place, and no work), and loss of financial income (dichotomous variable: yes/no).

Occupational/Physical Activity and Proximity of Contamination

Specific data related to the lockdown were also collected. Occupational activity was evaluated
through 11 items on a 4-point Likert scale from (1 = never; 4 = everyday) evaluating several
daily activities such as reading, watching TV, cleaning, or taking care of children. A high score
indicates a high frequency of occupational activity (α = .51; M = 24.31; SD = 4.39; min = 11;
max = 44). Physical activity was also assessed through a continuous variable (number of hours
spent doing physical activity) (M = 3.50; SD = 4.11; Mdn = 3.00; min = 0; max = 90). The
primary (oneself) and the secondary (a close person) coronavirus contaminations were spec-
ified with three modalities: not infected, infected but not tested, and tested positive for the
coronavirus. On this basis, a score of proximity to contamination was determined (0 = neither
the person himself nor a loved one was infected; 8 = the person himself and a loved one had
tested positive for the coronavirus). A high score indicates a high level of proximity to
contamination (M = .92; SD = 1.63; min = 0; max = 8).

Mental Health-Related Variables

Validated measures were included in the protocol to evaluate mental health-related variables.
Each of these scales was adapted to the context of the COVID-19 crisis and the related
lockdown. Anxiety and depression were evaluated by the two subscales of the Hospital
Anxiety and Depression scale (HAD, Zigmond and Snaith 1983). The HAD is a 14-item
scale that proposes seven items related to anxiety (α = .81; M = 7.15; SD = 4.14; min = 0;
max = 21) and seven related to depression (α = .67; M = 7.88; SD = 3.60; min = 0; max = 21),
scoring from 0 to 3. Cut-off points of 8 and 11 have been identified (Bjelland et al. 2002). Two
items of the Intolerance of Uncertainty Scale (Freeston et al. 1994) were included to evaluate
reactions to uncertain situations, scoring from 1 (not at all corresponding) to 5 (extremely
corresponding) (α = .74; M = 6.85; SD = 2.01; min = 2; max = 10). The two-item Connor-
Davidson Resilience Scale (CD-RISC 2) was used (Vaishnavi et al. 2007) to assess resilience
(α = .70; M = 6.29; SD = 1.36; min = 0; max = 8).

Alcohol Use

Frequency and quantity of alcohol use during the lockdown was assessed through an adapted
version of the items of the AUDIT-C questionnaire (Bradley et al. 1998), scoring from 1
(never) to 5 (everyday) for frequency (M = 2.67; SD = 1.13; min = 1; max = 5) and from 1 (1 or
2) to 5 (10 or more) for quantity (M = 1.29; SD = 0.63; min = 1; max = 5). An additional item
was added to evaluate changes in alcohol use during the lockdown by three modalities:
decrease, stability, and increase. The context and reasons for alcohol use were evaluated
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through a series of propositions leading to dichotomous responses (yes/no). Participants were
asked to specify if, during the lockdown, they used alcohol alone, with a partner, with friends
online, or with friends outdoors, and whether they consumed alcohol because they had more
time, due to boredom, to virtually spend time with friends, because of stress or to relax, and so
on.

Data Analysis

SPSS 26 software was used to perform descriptive statistics, consistency reliability,
Spearman’s correlations, chi-square tests (with phi and V coefficients), and Kruskal-Wallis
one-way analysis of variance. As group sizes were unequal and the homogeneity of variance is
not assumed (p < .001), the nonparametric equivalent of one-way between-group analysis of
variance has been conducted to run comparisons. Statistical significance was set at p < 0.05.

Results

Descriptive Statistics and Spearman’s Correlations

Among the total sample (n = 2871), 89.7% of participants had already consumed alcohol
during their life (n = 2477). Subsequent analyses will only include subjects who had consumed
alcohol at least once in their lifetime (n = 2477). This subsample includes 79.2% of women,
with an average age of 33.63 years (SD = 15.02). During the lockdown, 49.1% of participants
reported that their alcohol use did not change (n = 1216), whereas 24.5% considered that their
use had decreased (n = 608) and 26.4% reported that their consumption had increased during
the implementation of restrictive lockdown measures (n = 653). Concerning the frequency of
alcohol use during the lockdown, 15.4% never consumed alcohol, 31.4% once/week or less,
31.2% 2–4 times/week, 14.3% almost every day, and 7.7% every day.

Among participants who consumed alcohol during lockdown (n = 2095), 78.3% had one or
two drinks in a session, 16.7% three or four, 3.5% five or six, 0.8% seven or eight, and 0.7%
ten or more. The context of use was also examined: 69.4% consumed alcohol with their
partner, 54.7% with friends online, 25.8% alone, and 8.3% with friends outdoors (so in
defiance of lockdown).

Among alcohol users who believed that their alcohol use had increased during the
lockdown (n = 653), 90.6% explained that they drank alcohol to chill out and relax, 48%
because they had more time than before, 37.4% to spend time with friends (e.g., on Skype),
32.2% due to boredom, 30.4% because they were worried about the pandemic, 16.8% to be
closer to their partner, and 14% due to tensions with their partners.

Lockdown conditions, physical/occupational activities, alcohol, and mental health-
related variables were considered. Spearman’s correlations among participants who had
already consumed alcohol in their lifetimes (n = 2477) are shown in Table 1. The frequen-
cy of alcohol use during lockdown was higher in men, significantly and positively
correlated to age, educational background, living environment, physical and occupational
activities, and quantity of alcohol use, whereas it was negatively correlated to anxiety,
depression, and intolerance of uncertainty. The quantity of alcohol use during the lock-
down was also higher in men, but only significantly and positively associated to age and
proximity of contamination.
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Changes in Alcohol Use—Chi-Square Tests

Characteristics including gender, professional conditions, loss of income, and having children
have been compared between the three groups (decreased use, stable use, increased use). They
significantly differ based on profession during lockdown (X2 = 194.43; p = < .001; V = .20) and
whether participants were living with children or not (X2 = 178.04; p = < .001; V = .26). In fact,
students were likely to decrease their alcohol use (respectively 46%, 23%, and 14.1%) whereas
individuals working from home tended to increase their alcohol consumption during lockdown
(respectively 27.7%, 36.4%, and 49.9%). Those who increased their alcohol use were more
likely to have children (respectively 21.4%, 49.8%, and 55.7%). No difference was found for
gender (X2 = 1.20; p = .54; V = .02) and loss of income (X2 = 2.47; p = .29; V = .03).

Changes in Alcohol Use—Kruskal-Wallis Test

As group sizes were unequal and the homogeneity of variance is not assumed (p < .001), the
nonparametric equivalent of one-way between-group analysis of variance was conducted to
compare the three groups (decreased use, stable use, increased use). The results of the Kruskal-
Wallis H test are shown in Table 2.

With the exception of living environment and physical activity, all variables significantly
differed according to the user group. Bonferroni post hoc analyses reveal that users who
increased their alcohol consumption during lockdown were older, had a higher level of
education, and consumed alcohol more frequently and in higher quantity than those who
decreased or maintained pre-lockdown levels of alcohol consumption. Also, those who
increased their alcohol consumption also experienced a greater proximity to contamination
and higher levels of anxiety and depression than those who maintained their alcohol use (but
not compared to people who decreased alcohol use). Similarly, participants who decreased
alcohol use during the lockdown reported a greater proximity to contamination, as well as
more anxiety, depression, and intolerance of uncertainty than people who maintained their

Table 1 Spearman’s correlations among the participants who have already used alcohol in their life (n = 2477)

1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12.

1. Gender 1
2. Age .03 1
3. Educ. − .06** .17** 1
4. Prox. − .01 .01 .01 1
5. Envi. .04* .08** .01 − .02 1
6. Phys. .07** .04* .07** − .01 .13** 1
7. Occ. − .05** .22** .15** .02 .09** .10** 1
8. Freq. .09** .21** .12** .02 .09** .07** .15** 1
9. Quan. .12** .04* .02 .09** − .01 .01 .01 .23** 1
10. Anx. − .14** − .16** − .08** .05** − .08** − .07** − .06** − .08** .01 1
11. Dep. − .05* − .09** − .11** .01 − .11** − .16** − .18** − .06** .02 .53** 1
12. Unc. − .19** − .15** − .13** .01 − .08** − .10** − .11** − .09** − .03 .52** .39** 1

Educ. educational background, Prox. proximity to contamination, Envi. living environment, Phys. physical
activity, Occ. occupational activity, Freq. frequency of alcohol use during lockdown, Quan. quantity of alcohol
use during lockdown, Anx. anxiety, Dep. depression, Unc. intolerance of uncertainty. Concerning quantity of
alcohol use, correlations are carried out among participants who have used alcohol during lockdown (n =
2095).*p < .05. **p < .001
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alcohol use. No significant differences were found concerning the living environment and
physical activity.

Discussion

The COVID-19 pandemic, which has necessitated drastic measures to limit the spread of virus,
has imposed abrupt, often dramatic changes to individuals’ professional, social, and family
lives as well as interrupting a range of leisure activities (Brooks et al. 2020; Hossain et al.
2020; Huang and Zhao 2020; Sharma et al. 2020). The impact of containment measures on
health and mental health is a real concern, and studies tend to confirm a rise in psychological
distress, anxiety, and depression in the general population, especially among the young
(Ahmed et al. 2020; Brooks et al. 2020; Cao et al. 2020; Glowacz and Schmits 2020
; Huang and Zhao 2020; Sharma et al. 2020; Zhang et al. 2020). Although risks in relation
to substance use have been reported (e.g., Marsden et al. 2020; Pfefferbaum and North 2020;
Rehm et al. 2020), few studies to date are available. The objectives of our study, based on an
online survey conducted within the community during the lockdown, are to assess drinking
behaviors and perceived changes in alcohol use behaviors, as well as the factors associated
with these. Specifically, the present study aims to assess the impact of COVID-19-related
stressors, such as sociodemographic data, lockdown conditions, and mental health, on alcohol
outcomes (frequency, quantity, and changes) among the general population.

Alcohol Use Frequency, Quantity, and Correlates in the General Population

This research demonstrates that half of the population maintained their usual drinking habits,
whereas one quarter decreased and one quarter increased their alcohol use. As suggested by
the preliminary results of recent unpublished research (Eurotox 2020), changes in

Table 2 Kruskal-Wallis one-way analysis of variance between the three groups (n = 2477)

(1)
Decreased
alcohol use
n = 608

(2)
Stable
alcohol use
n = 1216

(3)
Increased
alcohol use
n = 653

Stat. Sig. Comparisons Sig.
diff. between groups

m (SD) m (SD) m (SD) H (dl) p Bonferroni

Age 28.92 (13.10) 34.84 (15.93) 35.77 (13.99) 89.78 (2) < .001 1–2; 1–3; 2–3
Education 5.29 (1.01) 5.47 (0.92) 5.59 (0.84) 34.01 (2) < .001 1–2; 1–3; 2–3
Prox. to cont. 0.97 (1.60) 0.85 (1.60) 1.03 (1.72) 10.56 (2) .005 1–2; 2–3
Environ. 5.31 (1.90) 5.44 (1.82) 5.57 (1.77) 4.62 (2) .09 N/A
Phys. Act. 3.77 (3.58) 3.42 (3.66) 3.72 (4.97) 5.67 (2) .06 N/A
Occup Act. 22.93 (4.10) 24.66 (4.30) 25.10 (4.35) 99.73 (2) < .001 1–2; 1–3
Freq. of alc. 2.02 (0.83) 2.48 (1.05) 3.64 (0.85) 743.62 (2) < .001 1–2; 1–3; 2–3
Quant. of alc. 1.26 (0.65) 1.22 (0.55) 1.41 (0.71) 51.25 (2) < .001 1–3; 2–3
Anxiety 7.48 (4.20) 6.73 (3.94) 7.40 (4.25) 15.93 (2) < .001 1–2; 2–3
Depression 8.15 (3.45) 7.51 (3.48) 8.13 (3.76) 19.13 (2) < .001 1–2; 2–3
Uncertainty 7.03 (1.97) 6.71 (2.01) 6.89 (2.01) 11.51 (2) .003 1–2

Comparisons Sig. diff. between groups multiple comparisons. This column shows the significant differences
between groups (p < .05), using the Bonferroni correction. Prox. to cont. proximity to contamination, Environ.
living environment, Phys. Act. physical activity, Occup. Act. occupational activity, Freq. of alc. frequency of
alcohol use, Quant. of alc. quantity of alcohol use
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consumption have taken place during the crisis, but the pandemic has not necessarily caused
a generalized increase in consumption. However, just about 21% of the sample reported that
they used alcohol every day or almost, which is higher than usual rates of daily use (10%)
within the Belgian population (Stévenot and Hogge 2020). The current situation may have
therefore increased the occurrence of alcohol use. In agreement with epidemiologic data
collected before the pandemic (Stévenot and Hogge 2020), the frequency of use is higher in
men. According to this study’s results, people drank mostly in couples or with friends online,
and the main reasons given for the increase in alcohol consumption were relaxation and
having more time than before. These observations highlight the role of couple context in the
use of alcohol (Foulstone et al. 2016) and people’s need/desire to bridge social distance and
maintain social interaction through digital technologies (Galea et al. 2020; Merchant and
Lurie 2020) in this period of isolation. Also, one can assume that the relationship to time has
been altered during the containment period, especially the time spent at home. Stress,
boredom, and gaps within the usual daily routine could increase the risk of stress-induced
alcohol consumption.

For the entire sample, alcohol may also have an anxiolytic effect, particularly in relation to
the proximity of the disease (contamination of oneself or one’s relatives) which generates
anxiety in the whole population, even if women are generally more likely to drink to regulate
negative affect and stress reactivity (Peltier et al. 2019). Globally, the more a person consumes
alcohol, the less anxious or depressed symptoms he or she experiences. In fact, considering the
stress-inducing effect of the pandemic, as with other traumatic or environmental disasters
(Galea et al. 2020), and the self-medication hypothesis (Turner et al. 2018), alcohol use and
misuse can occur to reduce the unpleasant feelings related to the COVID-19 pandemic,
especially isolation (Clay and Parker 2020). In our sample, anxiety is also correlated with
the context of confinement such as the available space in the residence, with people in
confined spaces and without outdoor space being more anxious and depressive. However,
being physically active and having a variety of occupations other than work reduces anxiety.
According to De Ridder (2016), the majority of adults (18 to 64 years of age) meet the WHO
physical activity recommendations (2 h 30 min per week of moderate-intensity physical
activity). Previous research highlighted that physical activity was related to better mental
health during the lockdown (Pieh et al. 2020). Nevertheless, physical and occupational
activities, associated with less anxiety and depression, are associated with more frequent
alcohol use, underlining the special role of alcohol in the culture of sport (Munro 2000).
Favorable socioeconomic indicators, such as education and home space/comfort, also increase
the frequency of alcohol use (Collins 2016).

Moreover, intolerance of uncertainty, which is highly correlated with depression (Carleton
et al. 2012; Gentes and Ruscio 2011) and anxiety (Boswell et al. 2013; Rosser 2019), is also
associated with the frequency of alcohol use. However, in contrast to studies which suggest
that intolerance of uncertainty is likely to be positively correlated with drinking alcohol to cope
or conform (Kraemer et al. 2015; Oglesby et al. 2015) or to diminish aversive reactivity to
ambiguous threats (Gorka et al. 2016), our results show that the frequency of use is negatively
correlated with intolerance of uncertainty. We proffer two explanations for this divergence:
alcohol consumption helps people to tolerate uncertainty (as an extension of the anxiolytic
effect); people who are intolerant of uncertainty will be more cautious and less inclined to use a
psychoactive substance (precautionary principle). It is also worthwhile noting that the fre-
quency of use seems to be more significant than the quantity of alcohol use in the context of
the current crisis.
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Alcohol Use Changes and Focus on Increasing Consumption

In this present study, individuals who reported increased alcohol use (one quarter of the
population) during the lockdown were both men and women and they were more likely to
have children. Even if the pandemic has caused changes in alcohol consumption habits in both
men and women, it is well known that women are more vulnerable to anxiety and depression,
which could have an impact on alcohol use. The people who reported an increase in alcohol use
were older and higher educated, as suggested by authors (Collins 2016) who noted that the
amounts of alcohol consumed were greater in individuals with higher socioeconomic status. A
recent systematic review (Probst et al. 2020) specified that the association between alcohol
consumption and socioeconomic status (SES) is complex and that global drinking patterns have
to be taken into account, rather than just the average quantity of alcohol consumed. People who
increased their alcohol use were also busier during lockdown, and more of them were working
from home. This can be explained by an existing alcohol use patterns among a particular
category of workers at their workplace (Nielsen et al. 2018). In other words, consumption may
have shifted from a work setting to home (maybe a more educated and at-risk population),
especially if individuals turn to alcohol use in order to reduce tension in a period of elevated
work-related stress and fatigue (Frone 2016). Also, working from home could have led to
increased use because of the absence of workplace regulations and availability of the substance
at home (Pidd et al. 2016). Those who increased their consumption alcohol are also those who
have children. These can be considered as stressors in the context of confinement and working
from home. Literature highlighted that individuals who became parents as emerging adults
showed role-related decline in alcohol consumption (Little et al. 2009) and that, even if parents
are less likely to exceed alcohol than non-parents, they are more likely to drink at home
(Bowden et al. 2019). Surprisingly, loss of income was not defined as a relevant indicator of
changes in alcohol use, perhaps because it does not constitute a worry for this particular group.

The frequency and quantity of use was higher in this subsample of individuals who
perceived an increase in their alcohol consumption during the pandemic. Globally, the reported
frequency of alcohol use was higher than usual epidemiologic data (Stévenot and Hogge
2020). Previous literature (Rehm et al. 2020) had anticipated this scenario of increases and
decreases in consumption due to distress related to the crisis. Our results highlight that a
change in usual consumption (increase or decrease) is associated with more anxiety and
depression (in comparison with those who maintain their usual use). Anxious and depressed
persons are susceptible to changes to their habits, not especially in favor of an increase, which
is consistent with other preliminary studies (Eurotox 2020). On the other hand, in contrast with
other research (Kraemer et al. 2015; Oglesby et al. 2015), intolerance of uncertainty (often
associated with depression and anxiety) was more present in people who reduced their
consumption. This is convergent with our precautionary hypothesis (people who are intolerant
to uncertainty will be more cautious and inclined to reduce their use).

Conclusion, Implications, and Limitations

In summary, the COVID-19 and subsequent lockdowns has seen half of the population change
their drinking patterns, either by increasing or decreasing the amount of alcohol they drink. The
rates of daily use in the community have increased during the pandemic. Inmany cases, this is due
to individuals consuming alcohol with partners in their home, with friends, and with family over
social networks or using the substance as a way to relax during this stressful period. In this
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context, older menwith a higher education and benefiting from better living conditions consumed
alcohol more frequently. Concerning changes in use habits during the pandemic, individual
working from home and parents were particularly vulnerable to a perceived increase of alcohol
use. Anxious and depressed persons would be susceptible to changes to their habits, increasing or
decreasing their consumption. However, peoplewho frequently used alcohol seemed less affected
by anxiety and depressive symptoms supporting the self-medication hypothesis. This research has
several clinical implications, such as the quick implementation of alcohol prevention strategies in
the context of health crises, paying particular attention to individuals working from home, and
focusing on their reasons and motivations in this specific stress-induced alcohol use context.

However, despite relevant findings and obvious strengths (such as a large population and
diversity of variables), our study has some limitations. The use of self-reported questionnaires
leads to well-known biases, such as self-representational biases, introspective limits, or social
desirability (Nisbett and Wilson 1977; Schwarz 1999). Additional assessment methods should
be considered, such as qualitative methods. It is based on an online survey, not a clinical
population with addiction disorders. It is evident that people suffering from alcohol use
disorder, characterized by an array of mental, physical, and behavioral symptoms, belong to
a marginalized community and are invariably more prone to contract infection during the
COVID-19 pandemic (Columb et al. 2020; Ornell et al. 2020). This population should be
included in future research. Also, as the sample is over-represented by women, subsequent
studies should aim to reach more male participants.
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