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Background: Alcohol is an important aspect of Chinese culture, and alcohol use has

been traditionally accepted in China. People with stress, anxiety, and depression may

use more alcohol. More people reported symptoms of anxiety and depression during

the outbreak of COVID-19. Thus, people may drink more alcohol during the outbreak of

COVID-19 than before COVID-19.

Methods: An online retrospective survey was conducted on a total sample of 2,229

participants. Drinking behaviors before and during COVID-19, current risky drinking and

hazardous drinking, and the association between high-risk drinking and mental health

problems (depression, anxiety, and stress) were assessed via self-reported measures on

the Alcohol Use Disorders Identification Test (AUDIT) and the 21-item Depression Anxiety

Stress Scales (DASS−21).

Results: This study found that, compared with before COVID-19, alcohol consumption

was slightly decreased during COVID-19 (from 3.5 drinks to 3.4 drinks, p = 0.035) in the

overall sample. Most (78.7%) alcohol drinkers were males. Before and during COVID-19,

males consumed more drinks per week (4.2 and 4.0 vs. 1.3 and 1.2 drinks), had a higher

percentage of heavy drinking (8.1 and 7.7% vs. 4.4 and 2.7%), and more drinking days

per week (2.1 and 2.1 vs. 1.0 and 0.9 days). Males also had more risky drinking (43.2

vs. 9.3%) and hazardous drinking (70.2 vs. 46.6%) than female counterparts. This study

also found that high-risk drinking predicted anxiety in females.

Conclusions: This study suggests a slight reduction in alcohol consumption during

COVID-19. However, hazardous drinking is common, especially among male alcohol
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drinkers. Males consumed more alcohol, had more risky and hazardous drinking than

female counterparts both before and during COVID-19. Public health policy makers

should paymore attention to developing effective, population-based strategies to prevent

harmful alcohol consumption.

Keywords: alcohol consumption, heavy drinking, risky drinking, before and during COVID-19, retrospective survey

INTRODUCTION

A 2018 global status report on alcohol and health by the World
Health Organization (WHO) shows that the numbers of current
drinkers (those who have consumed alcoholic beverages in the
previous 12-month period) aged 15 and over reached more than
two billion (accounting for 43% of the population) (1). There are
only three WHO regions in which alcohol is consumed by more
than half of the population, including the European region (EUR)
(59.9% of current drinkers), the region of the Americas (AMR)
(54.1%), and the Western Pacific region (WPR) (53.8%), and the
increase in current drinkers in WPR is dominated by China (1).
In 2016, alcohol use led to a large burden of disease and injury,
causing 132.6 million disability-adjusted life years (DALYs, the
total loss of healthy life years from onset to death), which
represented 5.1% of all DALYs (1). The harmful use of alcohol is
associated with more than 200 diseases and unintentional injury
deaths (e.g., in 2016, approximately three million drinkers lost
their lives due to harmful use of alcohol globally) (1, 2). The
total alcohol consumption per capita remained at the level of
6.4 L (equivalent to 13.9 g of pure alcohol per day) globally over
the period 2010–2016, but that was increased from 7.1 to 7.2 L
in China (1). Consequently, the number of alcohol-attributable
deaths also increased from 484,000 to 670,000 over the past
decade (from 2007 to 2017) (3). The burden caused by alcohol
use has become the third highest behavioral risk factor after
inappropriate diet and smoking in China (4).

Alcohol use disorder (AUD), including alcohol abuse and
dependence, is a chronic and relapsing disease, which is
characterized by compulsive, heavy alcohol use and loss of
control over alcohol intake (5). Globally, nearly 300 million
adults (mainly males) suffer from AUD, and 2.6% of people
aged 15 and over suffer from alcohol dependence (AD, the most
severe form of AUD) (1). The current prevalence estimate of
AD in China is about 2.2% (6). AD is characterized by craving,
tolerance, and withdrawal (7) and is associated with physical
andmental disease, causing impairments in overall health-related
quality of life (HRQOL) (8). Data from 302 hospitals in Beijing,
China, found that the number of hospitalized patients with
alcoholic liver disease (ALD) increased from 1.68% in 2002 to
4.59% in 2013 (9).

Abbreviations:WHO,WorldHealth Organization;WPR,Western Pacific Region;

DALYs, disability-adjusted life years; AUD, alcohol use disorder; AD, alcohol

dependence; ALD, alcoholic liver disease; TLFB, Timeline Followback; AUDIT,

Alcohol Use Disorders Identification Test; AUDIT-C, Alcohol Use Disorders

Identification Test for Consumption; DASS−21, the 21-item Depression Anxiety

Stress Scales.

There are several factors that can impact the levels and
patterns of alcohol consumption, including biological, individual,
and social factors (10). A meta-analysis of twin and adoption
studies showed that about 50% of AUDs are heritable (11). The
prevalence tends to be higher if alcohol is readily available,
and people adopt a more permissive attitude toward heavy
drinking (12, 13). Individuals with low socioeconomic status
are at least twice as likely to die from their disorders and
prolonged heavy alcohol use than their counterparts with high
socioeconomic status (14). Negative emotions, such as stress,
anxiety, and depression, are associated with alcohol use and may
increase an individual’s vulnerability to AUD (15–17). Alcohol
is an important aspect of Chinese culture. Alcohol use has been
traditionally accepted in China, especially during major social
events (such as the spring festival and parties) (18). A survey of
the general population in China found that males used alcohol
more heavily and frequently than females (19).

An online survey of mental health problems caused by the
COVID-19 outbreak and mass isolation found that, during the
COVID-19 outbreak (n = 1,074), Chinese residents (mainly
Hubei Province) reported a rate of 9.5% of harmful drinking
and 1.6% of AD, and drinking problems were higher among
people from Hubei (which had the most COVID-19 cases) than
other provinces (20). Assessing the changes in Chinese people’s
drinking behavior before and during the outbreak of COVID-
19 may provide evidence for public health policy making on
preventing harmful alcohol consumption.

The primary objective of this online retrospective survey
is to assess the impact of COVID-19 on alcohol drinking
patterns among people from the general population of China
by comparing alcohol drinking before and during the outbreak
of COVID-19. Considering the association between alcohol use
and anxiety and depression (21) and more people reporting
symptoms of anxiety and depression during the outbreak of
COVID-19 (20, 22), we hypothesize that, compared with before
the outbreak of COVID-19, Chinese people may drink more
alcohol during the outbreak of COVID-19. We also hypothesize
that high-risk drinking would be associated with depression,
anxiety, and stress.

METHODS

Participants and Inclusion and Exclusion
Criteria
In this cross-sectional, retrospective, anonymous online survey,
participants were 18 years of age or older, Chinese literate, alcohol
drinkers, able to access online services, had interest, and were
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TABLE 1 | Inclusion and exclusion criteria of participants.

Inclusion criteria

1. 18 years of age or older

2. Alcohol drinker

3. Being able to access online services

4. Being able to read and write in Chinese

5. Expressing an interest in participant this study

6. Willing to provide informed consent to participate in the study

Exclusion criteria

1. Under 18 years of age

2. Unable to access online services

3. Unable to read and write in Chinese

willing to provide informed consent to participate in the study.
An overview of participant eligibility criteria is given in Table 1.

Recruitment
An Internet-based recruitment method was used in this cross-
sectional survey study. We used Internet-based advertisements
(such as websites and social media) to invite any adults to
participate in an approximately 10- to 20-min online survey
between May 7, 2020, and August 3, 2020. Advertisements
contained a hyperlink that directed potential participants to the
study’s ethics approved consent form. After obtaining electronic
informed consent, eligible participants were asked to complete a
demographic questionnaire and measures of addictive behaviors
(smoking behavior and the behavior of using social media and
Internet gaming, reported elsewhere). Participants were required
to answer all questions before submitting the survey but could
quit the survey at any time. Thus, this survey had nomissing data.

Measures
Socio-Demographics
Socio-demographic information of all respondents included
gender, age, years of completed education, employment status
(employed, unemployed, student), marital status, and region
(rural, urban).

Alcohol Drinking Behavior and Possible Alcohol

Dependence
Alcohol consumption (number of alcohol units) before and
during the outbreak of COVID-19 was measured by a Timeline
Followback (TLFB) questionnaire (23), including questions
about (1) average amount (mL) of alcohol intake per day, (2)
average amount (mL) of alcohol intake per week, and (3) average
alcohol drinking days per week (0–7).

The Alcohol Use Disorders Identification Test (AUDIT) (24,
25) is a widely used tool to assess hazardous drinking and AUDs.
AUDIT is a comprehensive, 10-question screening tool. The total
score ranges from 0 to 40, from low risk (0–7), increasing risk
(8–15), higher risk (16–19), to possible dependence (20 or more).
The AUDIT alcohol consumption questions AUDIT-C (Alcohol
Use Disorders Identification Test for Consumption) (26, 27) is a
modified version of the AUDIT and includes three items: (1) How
often do you have a drink containing alcohol? (scores: never= 0,

monthly or less= 1, 2-4 times per month= 2, 2-3 times per week
= 3, 4+ times per week = 4); (2) How many units of alcohol do
you drink on a typical day when you are drinking? (1–2= 0, 3–4
= 1, 5–6 = 2, 7–9 = 3, 10+ = 4); (3). How often have you had 6
or more units if female or 8 or more if male on a single occasion
in the last year? (Never = 0, Less than monthly = 1, Monthly
= 2, Weekly = 3, Daily or almost daily = 4). The AUDIT-C is
scored on a scale of 0–12. In male individuals, a score of ≥4 is
considered positive, optimal for identifying hazardous drinking
or active AUDs. In female individuals, a score of≥3 is considered
positive. Generally, the higher the score, the more likely it is that
an individual’s drinking is affecting his or her safety. The severity
of risk drinking in AUDIT-C points are ranked as severe (8–12
points), high (6–7 points), moderate (4–5 for males and 3–5 for
females), and low (0–3 for males and 0–2 for females).

Mental Health (Depression, Anxiety, and Stress)
The 21-item Depression Anxiety Stress Scale (DASS−21) (28)
was used to identify signs of anxiety, depression, and stress. The
DASS-21 has been translated and validated in Chinese (27, 29).
It is a self-report instrument consisting of three subscales, and
each of the three DASS-21 scales contains 7 items to assess
depression, anxiety, and stress over the last week. The responses
are given on a 4-point Likert scale, ranging from “I strongly
disagree” (0) to “I totally agree” (3). Overall scores for the three
constructs are calculated as the sum of scores for the relevant
seven items multiplied by two. Ranges of scores correspond
to levels of symptoms, ranging from “normal” to “extremely
serious.” Scores for depression, anxiety, and stress are calculated
by summing the scores for the relevant items, ranging from 0 to
21 scores. Recommended cutoff scores for conventional severity
labels (normal, mild, moderate, severe, extremely severe) are as
follows (multiplied by 2): depression: 0–9, 10–13, 14–20, 21–27,
28+; anxiety: 0–7, 8–9, 10–14, 15–19, 20+; stress: 0–14, 15–18,
19–25, 26–33, 34+.

Definition
Alcohol Drinker
Defined as a person who drinks no <30 g alcohol (equal to
900mL beer) per week.

Standard Drink
A standard drink is equal to 14.0 g (0.6 ounces, equal to 18mL)
of pure alcohol. Generally, this amount of pure alcohol is found
in: 12 ounces (equal to 355mL) of beer (5% alcohol content); 8
ounces (equal to 237mL) of malt liquor (7% alcohol content);
5 ounces (equal to 148mL) of wine (12% alcohol content); 1.5
ounces (equal to 44mL) or a “shot” of 80-proof (40% alcohol
content) distilled spirits or liquor (e.g., gin, rum, vodka, whiskey).

Heavy Drinker
If a man drinks more than 14 drinks per week or a woman drinks
more than 7 drinks per week (30).

Hazardous Drinking or Active AUDs
Women who score 3 or higher in AUDIT-C recommended
limits; men who score 4 or higher in AUDIT-C recommended
limits (26).
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Investigation Methods/Data Collection
This online survey study was performed using a professional
online survey service, Questionnaire Star (https://www.wjx.cn),
released nationwide through social media (such as WeChat,
Weibo, QQ, etc.).

Quality Control
The computer IP address can be tracked to determine whether
multiple entries were made from the same computer. However,
considering that respondents may share the same Internet and
same IP address with their families, this study did not limit the
number of questionnaires from the same IP address. However,
the survey allowed only one response per phone or computer.

Data Analysis
All data was automatically collected by Questionnaire Star. A
user-specified Excel file was downloaded from the database.
Statistical analysis was performed using SPSS (IBM Corp.
Released 2013. IBM SPSS Statistics for Windows, Version 22.0.
Armonk, NY: IBM Corp.). Descriptive statistics, chi-square
(χ2) tests, and independent sample t-tests were applied to
measure differences in alcohol drinking behaviors between before
and during the outbreak of COVID-19. Regression analysis
was applied to explore whether high-risk drinking predicted
depression, anxiety, and stress in males and females. Statistical
significance was set for two-sided p < 0.05.

RESULTS

Demographic Information
Demographic characteristics for the overall sample, males,
and females are shown in Table 2. The total sample is 2,229
participants (78.7% males). Male participants were older, more
employed,moremarried, and younger for first use of alcohol than
their female counterparts. There were no differences between
male and female participants in the rates of mental health
problems with more than 30% individuals reporting depression,
about 40% of people reporting anxiety, and more than 20% of
them reporting stress during the last week of the survey.

Drinking Behaviors Before and During
COVID-19
Drinking behaviors before and during COVID-19 for the overall
sample, males, and females are shown in Table 3. Compared to
the time before COVID-19 and during COVID-19 in the overall
sample, the average drinks (a standard drink is equal to 14.0 g
or 0.6 ounces, = 18mL, of pure alcohol) per week decreased
from 3.5 drinks to 3.4 drinks, p = 0.035; the percentage of heavy
drinking also insignificantly decreased from 7.4 to 6.7%, and the
average of drinking days per week reduced from 1.9 to 1.8 days.

Gender Differences in Drinking Behaviors
Before and During COVID-19
Gender differences in drinking behaviors before and during
COVID-19 are shown in Table 4. Males reported about 4 drinks
per week both before and during COVID-19, which was almost
four times more than females; males also reported higher rates of

TABLE 2 | Demographic characteristics, overall and for males and females.

Variables Overall

(N = 2,229)

Male

(n = 1,755,

78.7%)

Female

(n = 474,

21.3%)

p-value*

Age (mean ± SD) 36.6 ± 9.92 37.5 ± 9.71 33.4 ± 10.03 <0.001

Education (%)

High school or lower 11.2 11.0 11.8 0.616

College or higher 88.8 89.0 88.2

Employment (%)

Unemployed 3.3 2.8 5.1, 24 0.014

Employed 96.7 97.2 94.9

Marriage (%)

Married 71.7 75.6 57.4 <0.001

Unmarried 28.3 24.4 42.6

Living place (%)

Urban 96.6 96.4 97.3 0.367

Rural 3.4 3.6 2.7

Mental health problems (%)#

Depression 34.0 33.7 34.8 0.660

Anxiety 39.5 38.6 42.8 0.097

Stress 22.3 22.2 22.6 0.849

Age of first drinking 17.6 ± 4.98 17.3 ± 4.85 18.6 ± 5.31 <0.001

Data are n (%) or mean (SD).

*Significant difference, p < 0.05 (two sample t-tests for continuous variables and χ
2 tests

for categorical variables).
#Mental health problems ranged from mild, moderate, severe, to extremely severe.

heavy drinking (almost twice before and more than twice during
COVID-19) and more drinking days per week (more than twice)
than females both before and during COVID-19.

Risky and Hazardous Drinking
Severity of drinking risks by AUDIT-C overall and for males and
females are shown in Table 5. The overall high-risk drinking was
36% with 43.2% of males and 9.3% of females. Among high-
risk drinkers, half of males and one-third of females may have
AD. More than 70% of males and almost half of females (46.6%)
reported hazardous drinking.

High-Risk Drinking Predicting Depression,
Anxiety, and Stress
A regression model of high-risk drinking predicting depression,
anxiety, and stress is shown in Table 6. Regression analysis found
no association between high-risk drinking and mental health
problems of depression, anxiety, and stress in males. However,
high-risk drinking predicted anxiety in females.

DISCUSSION

This online retrospective survey found that, compared with
before COVID-19, alcohol consumption was slightly decreased
during COVID-19. Most (78.7%) alcohol drinkers were males.
They consumed more alcohol and had more risky and hazardous
drinking than female counterparts both before and during
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TABLE 3 | Drinking behaviors before and during COVID-19, overall and for males

and females.

Before COVID-19 During COVID-19 p-value*

Drinks per week (mean ± SD)

Overall 3.5 ±6.29 3.4 ± 6.18 0.035

Male 4.2 ± 6.83 4.0 ± 6.71 0.070

Female 1.3 ± 2.59 1.2 ± 2.65 0.190

Heavy drinker# (%)

Overall 7.4, (164) 6.7, (149) 0.379

Male 8.1, (143) 7.7, (136) 0.662

Female 4.4, (21) 2.7, (13) 0.162

Drinking days per week (mean ± SD)

Overall 1.9 ± 1.82 1.8 ± 1.90 0.030

Male 2.1 ± 1.83 2.1 ± 1.92 0.104

Female 1.0 ± 1.49 0.9 ± 1.55 0.104

#Heavy drinker: if a man drinks more than 14 drinks per week or a woman drinks more

than 7 drinks per week. A standard drink is equal to 14.0 g (0.6 ounces, equal to 18mL)

of pure alcohol.

*Significant difference, p < 0.05.

TABLE 4 | Gender differences in drinking behaviors before and during COVID-19.

Males (n = 1,755) Females (n = 474) p-value*

Drinks per week (mean ± SD)

Before COVID-19 4.2 ± 6.83 1.3 ± 2.59 <0.001

During COVID-19 4.0 ± 6.71 1.19 ± 2.650 <0.001

Heavy drinker# (%)

Before COVID-19 8.1 4.4 <0.001

During COVID-19 7.7 2.7 <0.001

Drinking days per week (mean ± SD)

Before COVID-19 2.1 ± 1.83 1.0 ± 1.49 <0.001

During COVID-19 2.1 ± 1.92 0.9 ± 1.55 <0.001

#Heavy drinker: if a man drinks more than 14 drinks per week or a woman drinks more

than 7 drinks per week.

*Significant difference, p < 0.05.

COVID-19. This study also found that high-risk drinking
predicted anxiety in females.

Compared with the time of before COVID-19, the average
drinks per week, percentage of heavy drinking, and average
drinking days per week all showed a reduction during COVID-
19. A similar online survey of mental health problems caused
by the COVID-19 outbreak and mass isolation during the
earlier COVID-19 outbreak reported that Chinese residents from
Hubei Province reported a higher rate of hazardous (33.5%) and
harmful alcohol use (11.1%) than those from other provinces
(21.5 and 1.9%, respectively); both rates are lower than the rates
in the current study (20). The high rate of problematic drinking
among Hubei residents may be due to distress experienced as a
result of the pandemic. The result in our current study of lowered
levels of consumption may be due to the decreased physical
and financial availability of alcohol as well as the reduction of
social interactions, such as celebrations and birthday parties (31).

TABLE 5 | Severity of drinking risks by AUDIT-C, overall and for males and

females.

Drinking risks Overall

(n = 2,229) %

(n)

Males

(n = 1,755) %

(n)

Females

(n = 474)

% (n)

p-value*

High-risk drinking

(AUDIT-C >5)

36.0 (802) 43.2 (758) 9.3 (44) <0.001

Severe, possible 19.3 (428) 23.4 (411) 3.6 (17)

dependence

High 16.8 (374) 19.8 (347) 5.7 (27)

Low-risk drinking

(AUDIT-C 0-5)

64.0 (1,427) 56.8 (997) 90.7 (430) <0.001

Moderate – 27 (474) 37.3 (177)

Low – 29.8 (523) 53.4 (253)

Hazardous drinking 70.2 (1,232) 46.6 (221) <0.001

AUDIT-C, alcohol use disorders identification test for consumption.

Hazardous drinking: women who score 3 or higher in AUDIT-C recommended limits; men

who score 4 or higher in AUDIT-C recommended limits.

*Significant difference, p < 0.05.

TABLE 6 | Regression model of high-risk drinking predicting depression, anxiety,

and stress.

Variable# OR CI p-value*

Male

Depression 0.99 0.73–1.34 0.962

Anxiety 1.09 0.82–1.45 0.566

Stress 0.90 0.68–1.20 0.479

Female

Depression 1.01 0.43–2.40 0.976

Anxiety 2.62 1.14–6.01 0.023

Stress 0.56 0.24–1.35 0.198

#Normal as reference; OR, odds ratios; CI, 95% confidence intervals.

*Significant difference, p < 0.05.

Our result shows that, in China, overall, alcohol consumption
during the epidemic was lower than that before the epidemic.
Although the Chinese government did not release a stricter
alcohol control policy, due to strict national isolation and traffic
control measures during the epidemic (32), the decline in alcohol
availability is likely to be the main reason for the reduction of
alcohol use. Interestingly, a study in Italy showed that, during
the COVID-19 lockdown period, the craving level of inpatients
was lower than real-life samples of outpatients with substance
use disorders, and this may be related to the lack of availability
of the substance and has relevant therapeutic implications for
addicted patients (33). Further monitoring of alcohol drinking
patterns during the COVID-19 pandemic would be necessary
to better understand the effects of COVID-19 on alcohol
consumption and to develop better comprehensive alcohol
control policies.

The current study found gender differences in drinking
behaviors before and during COVID-19. Males reported about
4 drinks per week both before and during COVID-19, which was
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almost four times more than females; males also reported higher
rates of heavy drinking (almost twice before and more than twice
during COVID-19) andmore drinking days per week (more than
twice) than females both before and during COVID-19. These
differences are consistent with the results of previous studies in
China and abroad, i.e., men drink more than women (19, 34, 35).

We also found more than one-third (36%) of high-risk
drinking with 43.2% in males and 9.3% in females. Among
high-risk drinkers, half of males and one-third of females
may have AD. In addition, more than 70% of males and
almost half of females (46.6%) reported hazardous drinking.
These gender differences may partly be due to the different
roles of men and women in society and family (36). Men
reported drinking more when exposed to pleasant emotions
and social pressure and drinking more, more frequently, and
with a greater risk of harmful drinking than women (1,
37, 38). Women reported drinking more when experiencing
family interpersonal problems, the death of someone close, and
negative emotions (36, 39). This study also found high-risk
drinking predicted anxiety in females but not in males. There is
increasing concern about the increase in alcohol consumption
and alcohol-related harms during the COVID-19 pandemic,
such as AUD, intimate partner violence, harm to children,
suicide, and non-communicable diseases (40). For example,
interpersonal violence (especially intimate partner violence)
may cause physical and mental harm to women (or men)
during quarantine, which may be related to harmful alcohol
consumption (41).

Limitations
This study has some limitations that need to be considered. First,
this online survey study only recruited participants online (many
through social media, such as WeChat, QQ). As a result, more
than 90% of the participants were from urban areas, and almost
90% of the participants had a college or higher degree; thus,
the sample is not representative of the general adult population
in China. Another limitation is that the measurements were
all self-reported, which may result in bias of reported alcohol
consumption; individuals who had drinking problems may be
underestimated in this study. Furthermore, this is a retrospective
survey, and alcohol consumption reported before COVID-19
may not be accurate. Further prospective cohort studies are
needed to explore how social events affect alcohol drinking
patterns and hazardous drinking as well as measures to prevent
harmful alcohol use.

CONCLUSIONS

The present study provides an insight into the impact of
the COVID-19 pandemic on alcohol use patterns. This study

suggests a slight reduction in alcohol consumption during
COVID-19. However, hazardous drinking is common, especially
among male alcohol drinkers. Males consumed more alcohol and
had more risky and hazardous drinking than female counterparts
both before and during COVID-19. Public health policy makers
should pay more attention to developing effective, population-
based strategies to prevent harmful alcohol consumption.

DATA AVAILABILITY STATEMENT

All data in the current study was stored in the PI’s affiliation,
and is available from the corresponding authors on reasonable
request and with completion of data user agreement.

ETHICS STATEMENT

The study protocol has been approved by The Ethics Committee
of Sir Run Run Shaw hospital, an affiliate of Zhejiang University,
Medical College (No. 20200505-33). Informed consent was
communicated and obtained from each participant prior to
participation. Participants were informed with the purpose,
assessments, potential risks and benefits of the study before
survey. All of the obtained data have no personal information,
none information from the data can be linked back to
the participants.

AUTHOR CONTRIBUTIONS

YW, QD, and YLiao conceived the study. YW, QD, and YLiao
did the literature review, statistical analyses, and drafted the
report. YW, QD, HL MH, SW, JC, LW, TL, ZW, and YLiu
collected the data. YLiao and YW took the lead in writing the
manuscript. JT and WC interpreted the data and commented
on the manuscript. All authors contributed to the article and
approved the submitted version.

FUNDING

The research is supported by Zhejiang University special
scientific research fund for COVID-19 prevention and
control (2020XGZX04) (WC and YLiao) and the K.C. Wong
Postdoctoral Fellowship to study at King’s College London
(YLiao). The funders had no role in study design, data collection
and analysis, decision to write the report, or to submit the paper
for publication.

ACKNOWLEDGMENTS

The authors would like to thank all participants.

REFERENCES

1. World Health Organization. Global Status Report on Alcohol and Health.

Geneva: WHO (2018).

2. Shield K, Manthey J, Rylett M, Probst C, Wettlaufer A, Parry CDH, Rehm

J. National, regional, and global burdens of disease from 2000 to 2016

attributable to alcohol use: a comparative risk assessment study. Lancet Public

Health. (2020) 5:e51–61. doi: 10.1016/S2468-2667(19)30231-2

3. Jiang Y, Xu X, Xu T, Mao F, Ji N, Dong W, Zhou M. Burden

of disease attributable to alcohol use and its counter measure

in China. Zhonghua Yu Fang Yi Xue Za Zhi. (2020) 54:731–6.

doi: 10.3760/cma.j.cn112150-20190801-00619

Frontiers in Psychiatry | www.frontiersin.org 6 November 2020 | Volume 11 | Article 597826

https://doi.org/10.1016/S2468-2667(19)30231-2
https://doi.org/10.3760/cma.j.cn112150-20190801-00619
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Wang et al. Drinking Before and During COVID-19

4. Li Y, Liu S, Wang L, Zhou M. Burden of disease attributable to

main behavioral risk factor of chronic disease inactivity in China,

1990 and 2010. Zhonghua Yu Fang Yi Xue Za Zhi. (2015) 49:333–8.

doi: 10.3760/cma.j.issn.0253-9624.2015.04.005

5. Carvalho AF, Heilig M, Perez A, Probst C, Rehm J. Alcohol use disorders.

Lancet. (2019) 394:781–792. doi: 10.1016/S0140-6736(19)31775-1

6. Cheng HG, Deng F, Xiong W, Phillips MR. Prevalence of alcohol use

disorders in mainland China: a systematic review. Addiction. (2015) 110:761–

74. doi: 10.1111/add.12876

7. Connor JP, Haber PS, HallWD. Alcohol use disorders. Lancet. (2016) 387:988–

98. doi: 10.1016/S0140-6736(15)00122-1

8. Levola J, Aalto M, Holopainen A, Cieza A, Pitkanen T. Health-related quality

of life in alcohol dependence: a systematic literature review with a specific

focus on the role of depression and other psychopathology. Nord J Psychiatry.

(2014) 68:369–84. doi: 10.3109/08039488.2013.852242

9. Huang, Chang B, Sun Y, Lin H, Li B, Teng G, Zou Z-S. Disease spectrum

of alcoholic liver disease in Beijing 302 Hospital from 2002 to 2013: a large

tertiary referral hospital experience from 7422 patients. Medicine. (2017)

96:e6163. doi: 10.1097/MD.0000000000006163

10. Enoch MA, The influence of gene-environment interactions on the

development of alcoholism and drug dependence. Curr Psychiatry Rep. (2012)

14:150–8. doi: 10.1007/s11920-011-0252-9

11. Verhulst B, Neale MC, Kendler KS. The heritability of alcohol use disorders: a

meta-analysis of twin and adoption studies. Psychol Med. (2015) 45:1061–72.

doi: 10.1017/S0033291714002165

12. Casswell S, Huckle T, Wall M, Parker K, Chaiyasong S, Parry CDH,

et al. Policy-relevant behaviours predict heavier drinking and mediate

the relationship with age, gender and education status: analysis from the

International Alcohol Control Study. Drug Alcohol Rev. (2018) 37:S86–95.

doi: 10.1111/dar.12669

13. Castaldelli-Maia JM, Bhugra D. Investigating the interlinkages of alcohol use

and misuse, spirituality and culture—insights from a systematic review. Int

Rev Psychiatry. (2014) 26:352–67. doi: 10.3109/09540261.2014.899999

14. Probst C, Roerecke M, Behrendt S, Rehm J. Gender differences in

socioeconomic inequality of alcohol-attributable mortality: a systematic

review and meta-analysis. Drug Alcohol Rev. (2015) 34:267–77.

doi: 10.1111/dar.12184

15. Sayette MA, The effects of alcohol on emotion in social drinkers. Behav Res

Ther. (2017) 88:76–89. doi: 10.1016/j.brat.2016.06.005

16. Yang P, Tao R, He C, Liu S,Wang Y, Zhang X. The risk factors of the alcohol use

disorders—through review of its comorbidities. Front Neurosci. (2018) 12:303.

doi: 10.3389/fnins.2018.00303

17. Sinha R, Jastreboff AM. Stress as a common risk factor

for obesity and addiction. Biol Psychiatry. (2013) 73:827–35.

doi: 10.1016/j.biopsych.2013.01.032

18. Hao W, Chen H, Su Z. China: alcohol today. Addiction. (2005) 100:737–41.

doi: 10.1111/j.1360-0443.2005.01036.x

19. Li Y, Wang J, Zhao L, Wang Z, Yu D, He Y, Ding G. The drinking status and

associated factors in adults in china. Zhonghua Liu Xing Bing Xue Za Zhi.

(2018) 39:898–903. doi: 10.3760/cma.j.issn.0254-6450.2018.07.007

20. Ahmed MZ, Ahmed O, Aibao Z, Hanbin S, Siyu L, Ahmad A. Epidemic of

COVID-19 in China and associated Psychological Problems.Asian J Psychiatr.

(2020) 51:102092. doi: 10.1016/j.ajp.2020.102092

21. Obeid S, Akel M, Haddad C, Fares K, Sacre H, Salameh P, et al. Factors

associated with alcohol use disorder: the role of depression, anxiety, stress,

alexithymia and work fatigue—a population study in Lebanon. BMC Public

Health. (2020) 20:1–11. doi: 10.1186/s12889-020-8345-1

22. Liu D, Ren Y, Li Y, Yu X, QuW,Wang Z, et al. Psychological status of Chinese

residents during COVID-19 outbreak: an online cross-sectional study. Chin J

Psychiatr. (2020) 53:181–9.

23. Sobell LC, Sobell MB. Timeline follow-back. In: Litten RZ, Allen JP, editors.

Measuring Alcohol Consumption. New York, NY: Springer (1992). p. 41–72.

24. Saunders JB, Aasland OG, Babor TF, De la Fuente JR, Grant M. Development

of the alcohol use disorders identification test (AUDIT): WHO collaborative

project on early detection of persons with harmful alcohol consumption-II.

Addiction. (1993) 88:791–804. doi: 10.1111/j.1360-0443.1993.tb02093.x

25. Li Q, Babor TF, Hao W, Chen X. The Chinese translations of alcohol use

disorders identification test (AUDIT) in China: a systematic review. Alcohol

Alcohol. (2011) 46:416–23. doi: 10.1093/alcalc/agr012

26. Bush K, Kivlahan DR, McDonell MB, Fihn SD, Bradley KA. The

AUDIT alcohol consumption questions (AUDIT-C): an effective brief

screening test for problem drinking. Arch Intern Med. (1998) 158:1789–95.

doi: 10.1001/archinte.158.16.1789

27. Andreassen CS, Billieux J, Griffiths MD, Kuss DJ, Demetrovics Z, Mazzoni

E, et al. The relationship between addictive use of social media and

video games and symptoms of psychiatric disorders: a large-scale cross-

sectional study. Psychol Addict Behav. (2016) 30:252. doi: 10.1037/adb00

00160

28. Lovibond PF, Lovibond SH. The structure of negative emotional states:

comparison of the Depression Anxiety Stress Scales (DASS) with the Beck

Depression and Anxiety Inventories. Behav Res Ther. (1995) 33:335–343.

doi: 10.1016/0005-7967(94)00075-U

29. Chan RC, Xu T, Huang J, Wang Y, Zhao Q, Shum DH, et al. Extending

the utility of the Depression Anxiety Stress scale by examining its

psychometric properties in Chinese settings. Psychiatry Res. (2012) 200:879–

83. doi: 10.1016/j.psychres.2012.06.041

30. Dawson DA, Defining risk drinking. Alcohol Res Health. (2011) 34:144–56.

31. Rehm J, Kilian C, Ferreira-Borges C, Jernigan D, Monteiro M, Parry

CD, et al. Alcohol use in times of the COVID 19: implications for

monitoring and policy. Drug Alcohol Rev. (2020) 39:301–4. doi: 10.1111/dar.

13074

32. Liu NN, Tan JC, Li J, Li S, Cai Y, Wang H. COVID-19 pandemic:

experiences in China and implications for its prevention and

treatment worldwide. Curr Cancer Drug Targets. (2020) 20:410–6.

doi: 10.2174/1568009620666200414151419

33. Martinotti G, Alessi MC, Di Natale C, Sociali A, Ceci F, Lucidi L, et al.

Psychopathological burden and quality of life in substance users during the

COVID-19 lockdown period in Italy. Front Psychiatry. (2020) 11:572245.

doi: 10.3389/fpsyt.2020.572245

34. Bratberg GH, Wilsnack SC, Wilsnack R, Havas Haugland S, Krokstad S, Sund

ER, et al. Gender differences and gender convergence in alcohol use over

the past three decades (1984-2008), The HUNT Study, Norway. BMC Public

Health. (2016) 16:723. doi: 10.1186/s12889-016-3384-3

35. Li Y, Jiang Y, Zhang M, Yin P, Wu F, Zhao W. Drinking behaviour

among men and women in China: the 2007 China Chronic

Disease and Risk Factor Surveillance. Addiction. (2011) 106:1946–56.

doi: 10.1111/j.1360-0443.2011.03514.x

36. Lemke S, Schutte KK, Brennan PL, Moos RH. Gender differences in social

influences and stressors linked to increased drinking. J Stud Alcohol Drugs.

(2008) 69:695–702. doi: 10.15288/jsad.2008.69.695

37. Erol A, Karpyak VM. Sex and gender-related differences in alcohol use and its

consequences: contemporary knowledge and future research considerations.

Drug Alcohol Depend. (2015) 156:1–13. doi: 10.1016/j.drugalcdep.2015.

08.023

38. ChungW, Lim S, Lee S.Why is high-risk drinkingmore prevalent amongmen

than women? Evidence from South Korea. BMC Public Health. (2012) 12:101.

doi: 10.1186/1471-2458-12-101

39. Lau-Barraco C, Skewes MC, Stasiewicz PR. Gender differences in high-risk

situations for drinking: are they mediated by depressive symptoms? Addict

Behav. (2009) 34:68–74. doi: 10.1016/j.addbeh.2008.09.002

40. Ramalho R. Alcohol consumption and alcohol-related problems during the

COVID-19 pandemic: a narrative review. Australas Psychiatry. (2020) 00:1–3.

doi: 10.1177/1039856220943024

41. Mazza M, Marano G, Lai C, Janiri L, Sani G. Danger in danger: interpersonal

violence during COVID-19 quarantine. Psychiatry Res. (2020) 289:113046.

doi: 10.1016/j.psychres.2020.113046

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.

Copyright © 2020Wang, Lu, Hu,Wu, Chen,Wang, Luo,Wu, Liu, Tang, Chen, Deng

and Liao. This is an open-access article distributed under the terms of the Creative

Commons Attribution License (CC BY). The use, distribution or reproduction in

other forums is permitted, provided the original author(s) and the copyright owner(s)

are credited and that the original publication in this journal is cited, in accordance

with accepted academic practice. No use, distribution or reproduction is permitted

which does not comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 7 November 2020 | Volume 11 | Article 597826

https://doi.org/10.3760/cma.j.issn.0253-9624.2015.04.005
https://doi.org/10.1016/S0140-6736(19)31775-1
https://doi.org/10.1111/add.12876
https://doi.org/10.1016/S0140-6736(15)00122-1
https://doi.org/10.3109/08039488.2013.852242
https://doi.org/10.1097/MD.0000000000006163
https://doi.org/10.1007/s11920-011-0252-9
https://doi.org/10.1017/S0033291714002165
https://doi.org/10.1111/dar.12669
https://doi.org/10.3109/09540261.2014.899999
https://doi.org/10.1111/dar.12184
https://doi.org/10.1016/j.brat.2016.06.005
https://doi.org/10.3389/fnins.2018.00303
https://doi.org/10.1016/j.biopsych.2013.01.032
https://doi.org/10.1111/j.1360-0443.2005.01036.x
https://doi.org/10.3760/cma.j.issn.0254-6450.2018.07.007
https://doi.org/10.1016/j.ajp.2020.102092
https://doi.org/10.1186/s12889-020-8345-1
https://doi.org/10.1111/j.1360-0443.1993.tb02093.x
https://doi.org/10.1093/alcalc/agr012
https://doi.org/10.1001/archinte.158.16.1789
https://doi.org/10.1037/adb0000160
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1016/j.psychres.2012.06.041
https://doi.org/10.1111/dar.13074
https://doi.org/10.2174/1568009620666200414151419
https://doi.org/10.3389/fpsyt.2020.572245
https://doi.org/10.1186/s12889-016-3384-3
https://doi.org/10.1111/j.1360-0443.2011.03514.x
https://doi.org/10.15288/jsad.2008.69.695
https://doi.org/10.1016/j.drugalcdep.2015.08.023
https://doi.org/10.1186/1471-2458-12-101
https://doi.org/10.1016/j.addbeh.2008.09.002
https://doi.org/10.1177/1039856220943024
https://doi.org/10.1016/j.psychres.2020.113046
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Alcohol Consumption in China Before and During COVID-19: Preliminary Results From an Online Retrospective Survey
	Introduction
	Methods
	Participants and Inclusion and Exclusion Criteria
	Recruitment
	Measures
	Socio-Demographics
	Alcohol Drinking Behavior and Possible Alcohol Dependence
	Mental Health (Depression, Anxiety, and Stress)

	Definition
	Alcohol Drinker
	Standard Drink
	Heavy Drinker
	Hazardous Drinking or Active AUDs

	Investigation Methods/Data Collection
	Quality Control
	Data Analysis

	Results
	Demographic Information
	Drinking Behaviors Before and During COVID-19
	Gender Differences in Drinking Behaviors Before and During COVID-19
	Risky and Hazardous Drinking
	High-Risk Drinking Predicting Depression, Anxiety, and Stress

	Discussion
	Limitations

	Conclusions
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


