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Coronavirus disease 2019 crisis and intentional injuries: now is not
the time to erode alcohol control policies

Shannon Lange1
& Charlotte Probst1,2 & Jürgen Rehm1,3,4,5,6,7,8

Received: 6 May 2020 /Accepted: 13 July 2020
# The Canadian Public Health Association 2020

Abstract
In Canada, and elsewhere, the coronavirus disease 2019 (COVID-19) crisis has resulted in a social, economic, and alcohol policy
environment that is likely to contribute to a rise in intentional injuries, whether interpersonal or self-directed violence. Heavy
drinking has been identified as an important risk factor for intentional injuries, and with the erosion of alcohol control policies on
alcohol availability, heavy drinking is likely to increase. During a time of social isolation, economic loss, psychological distress,
and reduced access to health services and support networks, all of which are catalytic factors for both intentional injuries and
heavy alcohol use, what is needed is individualized and population-based preventive interventions aimed at reducing alcohol
consumption, rather than decisions to increase certain forms of alcohol availability.

Résumé
Au Canada et ailleurs, la crise du coronavirus 2019 (COVID-19) a créé un environnement de politiques socioéconomiques et de
politiques enmatière d’alcool qui risque fort d’engendrer une hausse du nombre de blessures intentionnelles, qu’elles soient auto-
infligées ou issues d’actes de violence interpersonnels. La consommation excessive d’alcool a été identifiée comme étant un
facteur de risque important en ce qui a trait aux blessures intentionnelles, et compte tenu de l’érosion de politiques sur le contrôle
de l’accessibilité à l’alcool, il est probable que la consommation excessive d’alcool s’intensifiera. Pendant une période
d’isolement social, de pertes économiques, de détresse psychologique et de diminution de l’accès aux services de santé et aux
réseaux de soutien, lesquels constituent des facteurs catalyseurs pour les blessures intentionnelles et la consommation excessive
d’alcool, il faudrait optimiser les interventions préventives visant à réduire la consommation d’alcool à l’échelle individuelle et
collective, au lieu de décider de favoriser certaines formes de l’accessibilité à l’alcool.
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In addition to the direct effects that the coronavirus disease
2019 (COVID-19) has on morbidity and mortality, the indi-
rect effects as a consequence of social isolation, economic
loss, psychological distress, and reduced access to health ser-
vices and support networks must also be recognized and ad-
dressed. Although it has been acknowledged that such condi-
tions are likely to increase intentional injuries (see, for
example, Reger et al. 2020)—i.e., interpersonal violence (par-
ticularly domestic violence) and self-directed violence (suicid-
al behaviour)—a category of injury that costs Canadian soci-
ety over $4 billion annually (Parachute 2015), the recognition
of the role of heavy drinking in this relationship has been
limited.

In North America, alcohol sales have been designated as an
“essential service”, and in some provinces, territories and states,
existing restrictions on home delivery and carryout have been
loosened. The latter constitutes an erosion of alcohol control
policies targeting alcohol availability. Coupled with the fact that
the indirect consequences of the COVID-19 crisis can act as a
catalyst to heavy alcohol use, greater availability has also been
shown to impact drinking patterns and alcohol-related problems,
including interpersonal and self-directed violence (Popova et al.
2009).

Specifically, through increasing aggression (Bushman and
Cooper 1990), heavy drinking can lead to interpersonal vio-
lence (Jewkes 2002), and in the context of COVID-19, most
likely to intimate partner violence and family violence given
the social restrictions in place. A study analyzing emergency
department data from 14 countries found that in over 30% of
the violence-related injuries, alcohol consumption by the per-
petrator was seen as causal (Cherpitel et al. 2012; for a short
overview of the literature, see Nutt (2020)). With respect to
suicidal behaviour, in 30 to 40% of deaths by suicide, the
victim was under the influence of alcohol to the point of in-
toxication (Cherpitel, Borges, & Wilcox, 2004). Furthermore,
increases in drinking and long-term heavy use may increase
the risk of developing an alcohol use disorder in some indi-
viduals. Alcohol use disorders in turn have been identified as a
significant risk factor for suicidal behaviour, with a 3.1-fold
higher risk for a suicide attempt and 2.6-fold higher risk for
death by suicide among individuals with an alcohol use dis-
order being reported (Darvishi et al. 2015). Moreover, the
number of days of heavy drinking by married or cohabiting
alcohol-dependent men has been found to be a significant
predictor of whether or not severe episodes of violence occur
in their intimate relationships (Murphy et al. 2001).

Although heavy drinking, interpersonal violence, and sui-
cidal behaviour are complex phenomena in and of themselves,
arising from a multitude of factors, they are linked (Brady
2006; Foran and O’Leary 2008). Therefore, with respect to
intentional injuries, addressing heavy drinking is one preven-
tion opportunity that can be enhanced during the COVID-19
crisis.

Such interventions should be implemented on two dis-
tinct levels—the individual level and the population level.
Pertaining to the former, brief interventions, which can be
remotely delivered, are an effective way to reduce heavy
drinking (Donoghue et al. 2014). Furthermore, alcohol
control policies can lead to a reduction in heavy drinking
(Babor et al. 2010). Thus, there should be a reconsidera-
tion of the current categorization of alcohol sales as an
essential service, and alcohol as an essential good, in
Canada and elsewhere. In other parts of the world, restric-
tions on the availability of alcoholic beverages have in-
creased, including a temporary ban of sales in some coun-
tries like Thailand, South Africa, and in parts of Europe
(Rehm et al. 2020). In fact, in South Africa, the number of
rapes and aggravated assaults have reportedly decreased
by over 80% in the last month, which has been
attributed in part to the complete ban of alcohol (Dörries
2020). In the context of North America, at a minimum,
during the COVID-19 pandemic, alcohol policies that in-
crease availability via carryout and delivery services
should not be implemented. But, there are also policies
that could be implemented to reduce alcohol availability
rather than eliminate it entirely, such as reduced hours of
sale and outlet restrictions (e.g., limiting the types of retail
stores allowed to sell alcohol).

Accordingly, the erosion of alcohol control policies is
likely to have significant consequences with respect to
intentional injuries during the COVID-19 pandemic, es-
pecially in the context of social isolation, economic
loss, psychological distress, and reduced access to
health services and support networks. At a time when
the healthcare system is already heavily burdened, pre-
cautionary measures should be taken to reduce any ad-
ditional burden from largely preventable alcohol-
attributable conditions such as alcohol-induced inten-
tional injuries. In Canada, more than 20% of drinkers
aged 18–54 years have reported increased alcohol use
during the COVID-19 crisis (NANOS Research 2020).
Therefore, we urgently need to increase education and
awareness of the relationship between heavy drinking
and intentional injuries, on the population level, given
that we are currently facing a time when heavy alcohol
use may increase. Rapid research is needed on the im-
mediate and sustained effects of increasing alcohol
availability on intentional injuries during the COVID-
19 crisis to inform decision-makers with best practices
in subsequent waves of infection.
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