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Abstract

Aims: The novel coronavirus pandemic (COVID-19) has impacted the lives of people worldwide

since March 2020. Social restrictions aimed at flattening the curve may be associated with an

increase in mental health problems and have raised concerns regarding their effect on alcohol

consumption. The objective of this study was to characterize changes in alcohol use during

lockdown in Ireland and associations with drinking motives and psychopathological symptoms.

Methods: We collected data from 713 adults (aged 18–60) during the second lockdown period

(October/December 2020). By means of an online survey, participants self-reported their alcohol

use before COVID and during lockdown. Motives to drink and psychopathological symptoms were

also recorded.

Results: Our findings showed that 66% decreased their alcohol consumption, while 15% increased

their alcohol consumption. An older age and coping motives were the strongest predictors of

increased alcohol use during lockdown. Depression and hostility were the specific psychopatho-

logical dimensions associated with drinking to cope.

Conclusions: Older adults who drink to cope—mainly with depression symptomatology—are an

important at-risk population, in line with predictions from alcohol self-medication frameworks.

Future research is needed to incorporate strategies into the public mental health ecosystem.

INTRODUCTION

On 11 March 2020, the World Health Organization declared
the COVID-19 outbreak a global pandemic, which has massively
impacted the lives of people worldwide (WHO, 2020a). Unprece-
dented measures were adopted to contain the spread of virus,
focusing on social distancing and lockdown measures, such as stay-
at-home orders, the closure of non-essential businesses and schools,
etc. The unprecedented contextual factors surrounding COVID-
19, including widespread lost income, health-related concerns or
social isolation, are likely risk factors for increases in mental health

problems and substance abuse among the general population around
the world (González-Sanguino et al., 2020; Rehm et al., 2020; Avery
et al., 2020a; Wang et al., 2021). The use of alcohol as a coping
mechanism in response to stressful life events and societal crises
(Rehm et al., 2020) is well stablish and underscores that individuals
who drink for coping reasons are those at heightened risk to develop
alcohol problems (Skrzynski and Creswell, 2020). Furthermore,
alcohol misuse is of important concern in the context of the current
crisis as it exacerbates psychopathological symptoms in a vicious
circle (Anker et al., 2017), increases the risk of domestic violence
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(White and Chen, 2002; Kaysen et al., 2007) and weakens the
immune system (Molina et al., 2010; Testino, 2020), reducing
immunity to viral infections.

It is therefore important to determine the unique psychopatho-
logical symptoms associated with drinking motives and changes in
alcohol consumption linked to COVID lockdown restrictions to
provide the basis for targeted interventions. In comparison with other
crisis (e.g., natural disaster, economic crisis), the particularizes of the
COVID pandemic lies in radical changes to our social lives result-
ing in reduced environmental/social rewards, which—as behavioral
theories of depression posit—is likely to increase frustration and
depression levels (Lewinsohn, 1974; McPhee et al., 2020). Such dras-
tic changes affect also the context in which drinking episodes occur
and—likely—the motives to drink. Motivational models of alcohol
use (Cooper, 1994) define motives to drink by two dimensions: type
of reinforcement (positive/negative) and the source of the effects
(internal/external) (e.g., external-positive characterize social motives
and internal-negative characterize coping motives).

Earlier studies from March/April have shown changes in alcohol
consumption in the initial phase of the pandemic (i.e., one month
into the first lockdown). Overall, the majority of people reported a
decrease in alcohol consumption during lockdown, while a minority
reported an increase. Increases appear more evident among older
adults than younger adults (Boschuetz et al., 2020; Callinan et al.,
2020) and stress and depression were consistently reported as pre-
dictor of such increase (David, 2013; Dumas et al., 2020; Grossman
et al., 2020; McPhee et al., 2020; Avery et al., 2020a). Only a few
studies have investigated the role of motives to drink during the early
stage of the pandemic (in university students (Bollen et al., 2021);
adults (Wardell et al., 2020)), highlighting the role of coping motives
in increased alcohol use. To our knowledge, only one (McPhee et al.,
2020) has focused on investigated the links between motivational
and psychopathological factors, showing depression symptoms and
coping motives as crucial determinants for severity of alcohol use
during the early weeks of the COVID-19 pandemic.

Despite the importance of investigating these relationships during
the first weeks of lockdown, maladaptive emotional regulations
strategies such as drinking to cope are more likely to manifest at later
stages in those individuals who lack adaptive methods to effectively
cope with accumulated frustration, isolation and negative affect
derived from maintained social restrictions and other COVID distress
factors (Brooks et al., 2020; Rogers et al., 2020). The unparalleled
circumstances of Ireland, which has endured one of the longest
lockdowns in Europe and was the first European country placed in
a second full lockdown the 21st October 2020, offered a unique
context in which to study the consequences of such restrictions in
relation to alcohol consumption, motives to drink and underlying
psychopathological symptoms. Therefore, by taking advantage of
the second full lockdown, we sought examine which motivations
to drink are linked to changes in alcohol consumption in a later
stage of the pandemic when the maintenance of social (e.g., reduced
interpersonal contact) and environmental restrictions (e.g., closure
of public drinking venues) are more likely to impact the reasons to
drink and people’s mental health, in comparison with earlier studies
focused on the initial months of the pandemic.

We conducted a cross-sectional study characterizing changes in
alcohol use during lockdown and the associations between drinking
motives and psychopathological symptoms among adults living in
Ireland. Thus, in an effort to capture the specific factors underlying
drinking escalation, we identify both motivational and psychopatho-
logical risk factors controlling for other COVID contextual factors

as potential sources of distress, often overlooked in previous studies.
Based on traditional views on negative reinforcement (e.g., self-
medication hypothesis), we hypothesized that strong coping motives
will be associated with an increase of consumption during the second
lockdown associated with greater psychopathological symptoms,
especially depression and anxiety.

METHODS

Study design

On the 21st of October, Ireland was placed on the highest level of
restrictions (Level 5) for a period of 6 weeks (stay-at-home orders,
pubs and restaurants closure, non-essential moves ban, etc.) After
4 weeks of restrictions, we recruited participants via an online survey
during the last two weeks of this second lockdown, that is, from the
19th of October until the 3rd of December 2020. The survey was
advertised principally on social media (e.g., Twitter and Facebook)
but also via email to staff and students at UCC, with the support
of Communications Management team at APC Microbiome Ireland.
We recruited adults from 18 to 60 years old that have lived in
Ireland (at least) over the past year and reported having consumed
alcohol at least once in their lifetime. The study was reviewed
by the Clinical Research Ethics Committee of the Cork Teaching
Hospitals and no ethical concerns were raised. This survey employed
Google Forms and was completely anonymous (no personal iden-
tifiers were collected) and data were analysed and stored at UCC
(Network File Store [NAS]), following UCC Data Protection Policy
and no third parties were involved. The study complied with General
Data Protection Regulations as well as UCC regulations for IT
protection.

Participants

A total of 784 adults participated. Among them, 60 participants
reported being lifetime alcohol abstainers which lead to no further
data collection and finalization of the survey. We excluded 6 partic-
ipants due to incomplete data and 5 participants due to anomalous
data. Thus, the final dataset included 713 participants.

Measures

Alcohol consumption. In order to capture normal drinking patterns
before COVID-19 started (March 2020), we used the Alcohol Use
Disorder Identification Test (AUDIT) (Babor et al., 2001). As a
clarification, before each of the AUDIT questions, the following
specifications were included: ‘The following section refers to your
alcohol consumption the year before COVID-19 restrictions started
(March 2020)’. At the beginning of that section, each question was
followed by a reminder of the time period referred, e.g., ‘How often
did you have a drink containing alcohol? (Before March 2020)’. The
AUDIT has 10 items with a score range from 0 to 40. We used
the AUDIT Total and AUDIT-C (first 3 items of the AUDIT which
are a validated screening instrument for problem drinking (Bush
et al., 1998; Bradley et al., 2007; de Meneses-Gaya et al., 2009)).
Question 1 (Q1) refers to ‘How often do you have a drink containing
alcohol?’, Question 2 (Q2) refers to ‘How many drinks containing
alcohol do you have on a typical day when you are drinking?’ and
Question 3 (Q3) refers to binge drinking defined as ‘How often do
you have six or more drinks on one occasion?’. Additionally, one
more question regarding number of standard drinks (SDs) in 2 h
of maximum consumption on a typical occasion was included. In
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Ireland, an SD unit contains 10 g of pure alcohol. All questions that
referred to SD displayed a table with drinks and SD equivalences in
the online survey. In order to measure alcohol consumption during
lockdown, AUDIT-C together with number of drinks in the 2 h of
maximum consumption and total maximum drinks in the last month
(i.e., ‘In the last month, how many standard drinks did you drink
in total the day you drank the most?’) were recorded. A difference
score (during-lockdown score minus pre-COVID) was calculated for
AUDIT-C, as well as each of its items individually Q1, Q2, Q3 and
number of drinks in the 2 h of maximum consumption. A negative
score indicated a reduction and a positive score indicated an increase,
while zero indicated no changes. AUDIT showed good reliability in
our sample (Cronbach’s alpha = 0.79).

Drinking motives. The Drinking Motive Questionnaire-Revised
(DMQ–R) (Cooper, 1994) is a 20-item self-report questionnaire
that assesses the relative frequency of alcohol use (on a 5-point scale,
from ‘almost never’ to ‘almost always’) for reasons that relate to
four different factors: enhancement (to improve positive mood state),
coping (to relieve negative mood state), social facilitation (to obtain
social benefits) and conformity motives (external social pressures
that push an individual to conform and engage in alcohol use).
People were asked to report their drinking motives with reference to
the current consumption during lockdown. The Drinking Motives
Questionnaire showed a very good level of reliability (Cronbach’s
alpha = 0.91).

Psychopathological symptoms. Participants reported their psy-
chopathological symptoms during lockdown (i.e., last week before
filling out the survey) using the Brief Symptom Inventory (BSI)
(Derogatis, 1993). This questionnaire is a short version of the SCL-
R-90 with 53 items that informs of the following nine dimensions:
Somatization, Obsession-Compulsion, Interpersonal Sensitivity,
Depression, Anxiety, Hostility (e.g., anger, irritation), Phobic anxiety,
Paranoid ideation and Psychoticism; four additional symptoms
(i.e., poor appetite, sleep problems, guilt and thoughts of death)
and a global index of distress, the Global Severity Index (GSI).
GSI is the most sensitive indicator of the respondent’s distress
level and combines information about the number of symptoms
and the intensity of distress. In addition, participants reported on
their levels (liker scale 0–5) of anxiety, depression and loneliness
due to the current COVID situation (e.g., ‘How much do you
feel the current pandemic (COVID-19, since March 2020) has
increased your feelings of depression?’). In this sample, the BIS
questionnaire showed an excellent level of reliability (Cronbach’s
alpha = 0.97).

COVID-related distress. Participants reported on the negative impact
of the COVID-19 pandemic on their life at an economical, edu-
cational, professional, social (social ties with family and friends)
and health-related level (worries about own health and somebody
else’s health including friends or relatives). Participants reported the
negative impact of COVID-related distress in a Likert scale from
0 to 5 and the items were created based on the Report of Social
Implications of COVID-19 in Ireland.

Statistical analysis

Statistical analyses were carried out in SPSS Statistics Software (ver-
sion 27, Chicago, IL, USA). Descriptive statistics were explored by

Pearson’s two-tailed correlations independent t-tests and chi-square
tests for differences in proportions. To assess the relation between
drinking motives and changes in consumption during lockdown (dif-
ference scores), we used Stepwise Multiple Regression. The models
meet the assumptions of multiple regression and multicollinearity
was assessed using variance inflation factor (VIF) and following a
conservative criterion (VIF < 3) (Hocking, 2013). The same analytical
strategy was used for the association between psychopathological
symptoms and coping motives. Graphs were carried out in GraphPad
Prism (version 9, La Jolla, CA, USA).

RESULTS

Sample characteristics

Descriptive statistics are depicted in Table 1 (sociodemographic
variables). A detailed description of the sample by age decades
can be found in supplementary material Table S1. Table 2 depicts
drinking variables, motives and psychopathological symptoms. Mean
age of participants was 35.77 (12.84) and 68% of respondents
were females. Before COVID (March 2020), participants reported
a mean AUDIT Total of 7.28 (SD = 4.43) and an AUDIT-C score
of 5.05 (SD = 2.50), while during lockdown, AUDIT-C mean
score was 3.37 (SD = 2.76). Males showed a more hazardous
or risky alcohol consumption than females as evidenced by the
AUDIT-C both before COVID ([t(707) = 5.63, P < 0.001] and
during lockdown ([t(707) = 4.43, P < 0.001]. Interestingly, partial
correlations (controlling for gender) showed that age negatively
correlated with AUDIT-C scores before COVID (r = −0.199,
P < 0.001), and conversely, age showed a positive correlation with
AUDIT-C scores during lockdown (r = 0.150, P < 0.001). Before
COVID, age negatively correlated with higher alcohol consumption
regarding number of drinks in the 2 h of maximum consumption
(r =−0.291, P < 0.001), units on a typical day (Q2) (r = −0.373,
P < 0.001) and frequency of binge drinking (Q3) (r = −0.214,
P < 0.001); no significant correlations were found during lockdown
in the same variables, with the exception of frequency of alcohol
drinking (Q1), which showed a positive correlation with age
before (r = 0.230, P < 0.001) and—even stronger—during lockdown
(r = 0.310, P < 0.001).

Lockdown-related changes in consumption

The percentages for different changes in drinking patterns are
depicted in Table 3. Using the difference score of AUDIT-C, we
observed that the majority (65.8%) of the people have decreased
their consumption. Among them, only 31% decreased their risky
alcohol consumption (having less than ≥4 in AUDIT-C during
lockdown in comparison with pre-lockdown) (Bush et al., 1998;
Bradley et al., 2007; de Meneses-Gaya et al., 2009). A total of
19.6% of participants did not change their drinking patterns and
14.6% increased their consumption. A total of 20% reported
drinking more often, only 6% reported an increase in binge drinking
frequency (Q3) and 10 and 12% reported an increase in units
on a typical day and units during the peak of consumption (Q2
and maximum number of drinks in 2 h). No gender differences
were found in the proportion of people who increased, maintained
or decreased (χ2(2, N = 709) = 3.9, P = 0.140) their alcohol
consumption as measured by AUDIT-C. Figure 1 represents changes
in alcohol consumption during lockdown by age and age-related
changes by decades can be found in supplementary material
Fig. S1.

https://academic.oup.com/alcalc/article-lookup/doi/10.1093/alcalc/agab067#supplementary-data
https://academic.oup.com/alcalc/article-lookup/doi/10.1093/alcalc/agab067#supplementary-data
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Table 1. Sociodemographic characteristics

Characteristics N of respondents (%) or mean (SD)

Female/Malea 488 (68.4%)/221 (31%)
Age 35.77 (12.84)
Countyb

Cork 527 (73.9%)
Dublin 40 (5.6%)
Kerry 23 (3.2%)

Education level
Third level 642 (90.0%)
Secondary level 71 (10%)

Housing
Family unit 496 (69.5%)
Sharing 152 (21.3%)
Alone 65 (9.6%)

Occupation
Student 219 (30.7%)
Workingc 469 (65.8%)
Unemployed 29 (4.1%)

aA total of 4 people (0.6%) reported ‘Other’ as gender.
bPercentage of people living in each county (only the top three counties in
the current sample were depicted in this table).
cAmong those working, 296 (41%) were working from home and 173
(24.3%) were working outside the home.

Fig. 1. Changes in alcohol consumption during lockdown by age group; age

was divided in three groups (first group represents 25th percentile and third

group 75th percentile): early adulthood (18–23 years old), middle adulthood

(24–46 years old) and late adulthood (47–60 years old); regarding AUDIT-C,

a difference score was calculated (during-lockdown score minus pre-COVID

score); a negative score indicates a reduction in alcohol use, a positive score

indicates an increase and zero indicates no changes; mean values together

with maximum and minimum values are represented; the older group has

more positive scores representing an increase in alcohol consumption during

lockdown, while the younger group has more negative scores representing

an overall reduction of consumption during lockdown.

Drinking motives as predictors of consumption

during lockdown

Age, coping and social motives during lockdown were predictive
of AUDIT-C (difference score), the model accounted for 21% of
the variance (F(3, 709) = 60.87, P < 0.001, R2Adjusted = 0.21). Age

Table 2. Drinking variables, drinking motives and psychopathology

Characteristics N of respondents
(%) or mean (SD)

Min/Max
values

Drinking variables
Pre-COVID
AUDIT total 7.28 (4.43) (0/25)
AUDIT-C 5.05 (2.50) (0/12)
Q1a 2.19 (0.88) (0/4)
Q2b 1.43 (1.29) (0/4)
Q3c 1.42 (1.02) (0/4)
Maximum drinks in 2 h 3.56 (1.96) (1/15)
During lockdown
AUDIT-C 3.37 (2.76) (0/12)
Q1a 1.95 (1.21) (0/4)
Q2b 0.76 (1.06) (0/4)
Q3 c 0.66 (1.05) (0/4)
Maximum drinks in 2 h 2.72 (1.90) (1/10)
Total maximum drinks 4.49 (3.36) (1/15)
Drinking motives
Enhancing 5.73 (4.73)
Coping 3.25 (3.77)
Social 5.87 (5.17)
Conformity 1.00 (2.04)
Psychopathology
GSI 32.93 (32.94)
Somatization 3.01 (4.58)
Obsession-compulsion 5.81 (5.63)
Interpersonal sensitivity 3.48 (4.08)
Depression 5.74 (5.78)
Anxiety 4.13 (5.11)
Hostility 2.62 (3.12)
Phobic anxiety 2.55 (3.64)
Paranoid ideation 2.80 (3.80)
Psychoticism 2.74 (3.64)
Additional symptoms 3.14 (3.39)
Psychiatric diagnosis 61 (8.6%)

a‘How often do you have a drink containing alcohol?’
b‘How many drinks containing alcohol do you have on a typical day when
you are drinking?’
c‘How often do you have six or more drinks on one occasion?’

showed the strongest effect, (β = 0.368, P < 0.001), followed by
coping (β = 0.296, P < 0.001) and social (β = −0.098, P = 0.010)
motives. While an older age and greater coping motives signifi-
cantly predicted an increase in consumption, the relationship for
social motives was negative (i.e., the higher the social motives the
lower the consumption during lockdown). Models accounted for
gender as a covariable. When accounting for the variable housing,
the same results were obtained. Coefficients for regression models
can be found in Table 4. Coping motives, age and social motives
accounted for 13% of the variance in drinking frequency (Q1),
(F(3, 709) = 37.84, P < 0.001). Coping showed the strongest effect
(β = 0.353, P < 0.001) followed by age (β = 0.191, P < 0.001) and
social (β =−0.105, P < 0.001). Age and coping motives were also the
best predictors for units on a typical day (Q2) (16% R2 Adjusted) and
frequency of binge drinking (Q3) (9% R2 Adjusted). Regarding num-
ber of drinks in the 2 h of maximum consumption, age, coping and
conformity motives significantly (β = 0.272, β = 0.225, β =−0.089)
accounted for 11% of the variance (F(3, 709) = 30.81, P < 0.001),
with age and coping motives again showing the strongest (positive)
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Table 3. Changes in alcohol consumption during lockdown

Alcohol variables Decreased Maintained Increased

AUDIT-C 469 (65.8%) 140 (19.6%) 104 (14.6%)
Q1a 255 (35.8%) 314 (44.0%) 144 (20.2%)
Q2b 313 (43.9%) 328 (46.0%) 72 (10.1%)
Q3c 421 (59.0%) 249 (34.9%) 43 (6.0%)
Maximum Drinks in 2 h 328 (46.0%) 299 (41.9%) 86 (12.1%)

N of respondents (%) are reported.
a‘How often do you have a drink containing alcohol?’
b‘How many drinks containing alcohol do you have on a typical day when you are drinking?’
c‘How often do you have six or more drinks on one occasion?’

Table 4. Regression coefficients for alcohol consumption, drinking motives and psychopathology during lockdown

Model Unstandardized coefficients Standardized coefficients t P

B SE Beta (β)

Model 1 Age 0.070 0.007 0.368 10.429 0.000
Coping motives 0.193 0.024 0.296 8.117 0.000
Social motives -0.047 0.018 -0.098 -2.580 0.010

Model 2 Depression 0.151 0.036 0.232 4.173 0.000
Hostility 0.215 0.052 0.178 4.108 0.000
Additional symptoms 0.184 0.057 0.166 3.210 0.001

Model 1: Age, coping and social motives were the significant predictors associated with alcohol consumption measured as AUDIT-C difference score.
Model 2: Depression, hostility and additional symptoms were the significant predictors associated with coping motives for drinking.

Fig. 2. Drinking motives and changes in alcohol use during lockdown;

changes in alcohol consumption during lockdown are divided in three groups:

decreased, maintained and increased; a difference score was calculated using

AUDIT-C (during-lockdown score minus pre-COVID score); mean values and

standard error of the mean are represented.

association with increase in consumption. Figure 2 represents drink-
ing motives and changes in alcohol consumption during lockdown.

Psychopathological symptoms associated

with drinking to cope

Depression, hostility (e.g., anger, frustration) and additional
symptoms (e.g., sleep problems, guilt) during lockdown accounted
for 26% of the variance explaining coping motives during lockdown
(F(3, 709) = 83.13, P < 0.001). Depression showed the strongest
effect (β = 0.232, P < 0.001), followed by hostility (β = 0.178,

P < 0.001) and additional symptoms (β = 0.166, P = 0.001). Models
accounted for gender as a covariable. When accounting in the
regression model for COVID-related Distress (economic impact,
professional, educational, health worries and negative impact on
social ties), the same psychopathological symptoms were found to
be the best predictors of coping motives and no distress variables
entered the model. Higher psychopathological symptoms (measured
by the Global Severity Index [GSI]) during lockdown showed a
positive correlation with increased levels of depression, loneliness
and anxiety (r = 0.598, P < 0.001; r = 0.497, P < 0.001; r = 0.486,
P < 0.001, respectively) that participants specifically attributed to the
start of the COVID pandemic. Figure 3 depicts psychopathological
symptoms and changes in alcohol consumption.

DISCUSSION

The goal of this study was to characterize changes in alcohol con-
sumption during COVID lockdown restrictions and to examine
motivational factors and psychopathological symptoms associated
with such changes in order to help inform targeted interventions.
Ireland not only has experienced one of the longest full lockdowns in
Europe but also has been one of the first countries to impose a second
full lockdown. This unfortunate situation provided a unique context
to examine alcohol use and mental health linked to maintained
environmental restrictions during a later stage of the pandemic, when
more likely these changes are to manifest. We found that the majority
(66%) of adults in Ireland reduced their alcohol consumption during
the second lockdown, while 15% reported a significant increase in
their alcohol consumption. Our results add to previous studies con-
ducted in the first stages of the pandemic (March/April) and showing
similar percentages of changes, with the majority of individuals
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Fig. 3. Psychopathology and changes in alcohol consumption; the three

psychopathological dimensions of the BSI predictive of drinking to cope

are represented (mean values and standard error of the mean) in those

who decreased, maintained and increased their alcohol consumption during

lockdown; additional symptoms include poor appetite, sleep problems, guilt

and thoughts of death.

decreasing and a worrying minority (around 14% in most studies,
e.g., (Chodkiewicz et al., 2020; Avery et al., 2020b; Bollen et al.,
2021)) showing increased alcohol consumption during lockdown.

An older age was the strongest predictor for increased drinking.
This is of special concern in the current situation given that an
older age is both a vulnerability factor for COVID and chronic
heavy alcohol consumption weakens the immune system (Carbia
et al., 2020) and reduces immunity to viral and bacterial infections
(Molina et al., 2010; Szabo and Saha, 2015; Testino, 2020). In
fact, the World Health Organization (WHO, 2020b) manifested its
concern by strongly advising to reduce alcohol consumption among
older adults during this unprecedented time. Regarding drinking
motives, high coping motives and low social drinking motives were
associated with increased consumption. These findings are in line
with predictions from alcohol self-medication models (Khantzian,
1997). Environmental contingencies associated with COVID might
increase the opportunities for internal negative reinforcement (e.g.,
‘coping’, i.e., drinking to alleviate negative affect) and reduce the
opportunities for external positive reinforcement motives to drink
(e.g., ‘social’, i.e., social celebrations/parties). Previous studies have
also supported the co-existence of these two motivational scenarios
(Rehm et al., 2020). Interestingly, the first scenario (overall drinking
reductions) seems particularly associated with young adults (Chod-
kiewicz et al., 2020; Bollen et al., 2021), while the second one
(drinking increase) appears more evident in older adults (Callinan
et al., 2020; Chodkiewicz et al., 2020; Panagiotidis et al., 2020;
Oksanen et al., 2021), which highlights the especial vulnerability
of this subgroup in which to focus clinical interventions. Drinking
to cope in response to stressful life events or crisis (Leonard and
Rothbard, 1999; Margerison-Zilko et al., 2016) has been consistently
associated with the development of alcohol-related problems (Wu
et al., 2008; Grant et al., 2009), a risk that seems to increase over time
(Kanehara et al., 2016; Lechner et al., 2020). Coping motives were
associated with higher psychopathological symptoms accounting for
the effects of other COVID-related stressors such as economic impact
or health worries. Those who presented higher psychopathologi-
cal symptoms during the second lockdown also reported increases
in depression, loneliness and anxiety specifically associated with
the start of COVID pandemic. In particular, depression scores and
hostility were the strongest predictors of drinking to cope. Several

studies have shown that the current crisis is having a massive impact
in people’s mental health, with depression and anxiety being the
most common symptomatology (González-Sanguino et al., 2020;
Torales et al., 2020; Vindegaard and Benros, 2020; Wang et al.,
2021), and—in the context of COVID—depression seems to show
strong links with increased drinking (Dumas et al., 2020; Lechner
et al., 2020). Interestingly, a global study (Veer et al., 2021) has
highlighted the role of internal emotional regulation strategies (i.e.,
a positive reappraisal or reframing of one’s thoughts) as one of the
strongest protective factors against mental health problems during
COVID. To our knowledge, only one study to date have jointly inves-
tigated motivational and psychopathological dimensions of drink-
ing escalation during COVID. It has been shown that depression
severity, coping motives and increased drinking (including solitary
drinking) were significantly greater post-social-distancing relative to
pre-social-distancing in the early stage of the pandemic (McPhee
et al., 2020). Behavioral theories of depression (Lewinsohn, 1974)
posit that reductions in access to environmental/social rewards (e.g.,
those derived from social distancing or stay-at-home orders) predict
risk for depression, which might result in drinking to cope and a
problematic escalation in alcohol use, especially when opportunities
for healthier external emotion regulation strategies, including social
interaction or physical activity, are limited. In addition, alcohol has
potent anxiolytic effects (Morales-Mulia et al., 2012) which are part
of the reinforcing properties of this drug, but also depressogenic
effects (Hauser et al., 2011) that, in turn, are likely to exacerbate
psychopathological symptoms creating a vicious circle.

Online surveys may be less accessible for some groups of people
such as older adults. Future studies should extend our findings
by investigating such relationships on the elderly (60 and above).
Findings should be also replicated in larger samples with a more equal
ratio of males/females and more diverse samples, including a better
representation of low-income/education individuals. Our measures
focused on self-reported and retrospective measures, which might
have induced biases. Additionally, the cross-sectional nature of the
current study limits causative interpretations. Even when participants
reported pre-pandemic consumption, the lack of a pre-COVID-19
measure is of notable relevance when interpreting the associations
observed in the current study. Longitudinal studies with pre- and
post-measures are important to identify cause-effects relationships
regarding the risk of increased drinking to cope and underlying
psychopathological problems over time. In conclusion, the present
findings highlight older adults as an especially vulnerable group for
the vicious circle of drinking to cope with negative affect, conforming
a target group in which to focus clinical coping skills interventions.
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