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A B S T R A C T   

Background: To assess what factors were associated with reported changes to usual alcohol drinking behaviour 
during the start of lockdown in the United Kingdom (UK). 
Methods: Online cross-sectional survey of 30,375 adults in the UK from 21st March to 4th April 2020 (sample 
weighted). Logistic regression models were used to examine sociodemographic, drinking and COVID-19 factors 
associated with i) drinking less and ii) drinking more (versus same as usual). 
Results: Of 22,113 drinkers, 48.1 % reported drinking about the same, 25.7 % reported drinking less, and 26.2 % 
reported drinking more than usual over the past week. Drinking less was independently associated with being 
younger (OR = 0.88, p < .001), male (OR = 0.76, p < .001), BAME (OR = 0.76, p = .028), low income (OR =
0.74, p < .001), having COVID-19 (OR = 2.04, p < .001), adhering to COVID-19 protective behaviours (OR =
1.58, p = .020), stress about becoming ill from COVID-19 (OR = 1.26, p = .004) and not being a key worker (OR 
= 0.87, p = .030). Drinking more was independently associated with being younger (OR = 0.73, p < .001), 
female (OR = 1.36, p < .001), post-16 qualifications (OR = 1.21, p = .012), high income (OR = 1.43, p < .001), 
stress about catching (OR = 1.22, p = .020) or becoming ill from COVID-19 (OR = 1.28, p < .001), stress about 
finances (OR = 1.43, p < .001), and having an anxiety disorder (OR = 1.24, p = .011). 
Conclusions: In a large, population sample of adults in the UK, around a quarter of drinkers reported drinking 
more alcohol and a quarter drinking less than usual during the COVID-19 related lockdown. Certain groups, such 
as those who are younger, female, of high socioeconomic position, have an anxiety disorder, and are stressed 
about finances or COVID-19 may need targeted alcohol reduction support during lockdown.   

1. Introduction 

COVID-19 is a respiratory disease that reached pandemic levels in 
March 2020 and was declared a Public Health Emergency of Interna-
tional Concern by the World Health Organisation. Reducing alcohol 
consumption remains a public health priority (Clay and Parker, 2020), 
and public health interventions have been highlighted as one way to 
“reduce the baseline” demand for acute healthcare services during the 
pandemic (Bhopal et al., 2020). Alcohol consumption is a leading risk 
factor for disease burden and the risk of all-cause mortality increases 
with increasing levels of consumption (GBD 2016 Alcohol Collaborators, 
2018); 10.8 million adults in England drink at levels that pose some risk 
to their health (Public Health England, 2018). Establishing the factors 
associated with the immediate changes to usual drinking and heaviness 
of drinking during lockdown in the United Kingdom (UK) is important in 
order to tailor alcohol interventions to the COVID-19 context and target 

high-risk groups. This will also be particularly important if there is a 
second wave of COVID-19 and a return to national lockdown. 

The UK response to the COVID-19 pandemic in March 2020 required 
significant disruption to people’s lives. Government advice to practise 
social distancing came into effect on 16th March and behavioural re-
strictions (i.e. ‘lockdown’) enforceable by law were introduced on 23rd 
March. Many businesses, including pubs, bars and restaurants, were 
temporarily closed, and the public were advised to only leave their home 
for essential journeys and exercise. Early data have indicated that the 
COVID-19 pandemic has had an impact on people’s alcohol consump-
tion. A large, representative study of adults (n>20,000) in England 
showed a substantial increase in the prevalence of high-risk drinking 
since the lockdown alongside an increase in attempts to reduce alcohol 
consumption among high-risk drinkers (Jackson et al., 2020). Other 
individual-level data suggest that the UK lockdown appeared to have a 
polarising effect on alcohol consumption. A survey of ~2,000 UK adults 
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commissioned by Alcohol Change UK conducted in early April found 
that 42 % of drinkers had drunk less in the last two weeks compared with 
13 % who had drunk more (Alcohol Change UK, 2020). However, de-
creases in drinking were more likely among lighter drinkers and in-
creases in drinking more likely among heavier drinkers (Alcohol Change 
UK, 2020). Generally, data are showing that between a fifth and a third 
of people in the UK have reported drinking more during lockdown, and 
that the proportion of people drinking less was often similar to or 
exceeding the proportion drinking more (CGA, 2020; Institute of 
Alcohol Studies, 2020). 

Collectively, these studies provide evidence for changes in drinking 
behaviour since lockdown was introduced in the UK. However, there is 
currently limited evidence on what the sociodemographic risk factors 
that predict drinking behaviours during the pandemic are, but also 
whether there are any COVID-19 related risk factors, such as being a key 
worker or diagnosed COVID-19 (Institute of Alcohol Studies, 2020). It is 
critically important to understand who is drinking heavily or drinking 
more, and why, in order to effectively target support as there is a 
dose-response relationship between alcohol consumption and 
alcohol-related harms and the risk of mortality (Alcohol and Public 
Policy Group, 2010; GBD 2016 Alcohol Collaborators, 2018; Holmes 
et al., 2016). Furthermore, alcohol misuse can reduce immunity to viral 
infections and may increase the risk of severe illness from COVID-19 
(Enos, 2020; Testino, 2020). There are a number of possible reasons 
people may be drinking more. The lockdown has resulted in people 
experiencing higher than normal levels of stress relating to social 
isolation, employment, finances, caring responsibilities, and concerns 
about catching or becoming ill from COVID-19 (Fancourt et al., 2020). 
Stress can have a polarising effect on drinking whereby people are more 
likely to either abstain or drink heavily under stressful conditions, rather 
than drink lightly or moderately (Jose et al., 2000). People who were 
drinking at harmful levels may develop alcohol dependence triggered by 
bereavement, job insecurity or troubled relationships during lockdown 
(Finlay and Gilmore, 2020). People may also drink more heavily to cope 
with boredom (Biolcati et al., 2016). A recent survey of ~2,000 adults in 
the UK found that 35 % of furloughed workers were drinking more since 
lockdown compared with the population average of 24 % (Drinkaware, 
2020). It is also interesting to know who is drinking less and why, for 
example, because of health (CGA, 2020) or financial concerns (Cun-
ningham et al., 2005) in the context of the pandemic. 

In summary, there is a need for population-based evidence on the 
factors associated with changes to usual drinking and heaviness of 
drinking during COVID-19 related social distancing and lockdown in the 
UK. This study used cross-sectional data from a large well-phenotyped 
study of adults during the first few weeks of social distancing and 
lockdown in the UK to answer the following research questions:  

1 Among drinkers, are perceived changes to usual drinking over the 
past week (more versus same as usual, and less versus same as usual) 
associated with sociodemographic characteristics, diagnosed or 
suspected COVID-19, adherence to COVID-19 protective behaviours, 
significant stress about catching or becoming seriously ill from 
COVID-19, significant stress about finances, significant stress about 
boredom, recent drop in household income, key worker status, or 
health conditions? 

2 Is heaviness of drinking in the past week associated with socio-
demographic characteristics, diagnosed or suspected COVID-19, 
adherence to COVID-19 protective behaviours, significant stress 
about catching or becoming seriously ill from COVID-19, significant 
stress about finances, significant stress about boredom, recent drop 
in household income, key worker status, or health conditions? 

2. Material and methods 

2.1. Design and study population 

We carried out a cross-sectional analysis of baseline survey data from 
the University College London (UCL) COVID-19 Social Study assessing 
alcohol consumption and measures relating to COVID-19 in the UK for 
participants recruited between 21st March and 4th April 2020. 

The UCL COVID-19 Social Study is a large panel study of the psy-
chological and social experiences of adults (aged 18+) in the UK during 
the COVID-19 pandemic. The baseline survey from the study assessed a 
range of factors including sociodemographics, health, alcohol con-
sumption, confirmed and suspected COVID-19, and behaviours and at-
titudes relating to COVID-19. Although participant recruitment was 
based on a multistage nonrandom sampling approach, the sample was 
designed to have broad representation across sociodemographic char-
acteristics. Participants were recruited using three primary approaches. 
First, snowballing was used, including promoting the study through 
existing networks and mailing lists, print and digital media coverage, 
and social media. Second, more targeted recruitment was undertaken 
focusing on (i) individuals from a low-income background, (ii) in-
dividuals with no or few educational qualifications, and (iii) individuals 
who were unemployed. Third, the study was promoted via partnerships 
with third sector organisations to vulnerable groups, such as adults with 
pre-existing mental health conditions, and carers. The data are weighted 
to account for the non-random nature of the sample. For full details on 
the recruitment strategies and weighting for the study, visit www. 
covidsocialstudy.org. 

2.2. Measures 

2.2.1. Changes in drinking over the past week 
Changes in drinking over the past week during social distancing and 

lockdown was measured with the question: “Over the past week have 
you drunk alcohol more than usual?” with response options: a) less than 
usual; b) about the same; c) more than usual; and d) I don’t drink 
alcohol. Only drinkers (i.e. responses ‘a’, ‘b’ or ‘c’) were included in the 
analysis of changes in drinking. For analysis of drinking less or more 
than usual, those who responded ‘b’ were coded 0 and those who 
responded ‘a’ or ‘c’, respectively, were coded 1. 

2.2.2. Heaviness of drinking in the past week 
Heaviness of drinking in the past week was assessed using the 

question: “How many alcoholic drinks have you had in the past week (e. 
g. how many glasses of wine / pints of beer or cider / shots of spirits)?” 
with continuous response options from ‘0’ through to ‘21+’. 

2.2.3. Sociodemographic characteristics 
Sociodemographic characteristics included were: age (continuous in 

years), sex (% female), ethnicity (% white, versus Black, Asian and Mi-
nority Ethnic (BAME) groups), level of education (% with post-16 
qualifications; optional qualifications attained above the age of 16 e.g. 
A-levels, Scottish Highers, university degrees), and annual household 
income (% >£30,000, in line with the median annual household income 
in the UK (Department for Work and Pensions, 2019)). Level of educa-
tion and income were used as measures of socioeconomic position (SEP). 
Level of education provides a reliable indication of SEP prior to 
COVID-19 as it is not affected by recent job loss or furlough, and income 
gives a strong indication of the economic resources available to the 
participant and can influence a wide range of circumstances with direct 
implications for health (Galobardes et al., 2006). 

2.2.4. Diagnosed or suspected COVID-19 
Participants were asked: “Have you had COVID-19 (coronavirus)?” 

with response options a) yes diagnosed and recovered, b) yes diagnosed 
and still ill, c) not formally diagnosed but suspected, d) no. Diagnosed or 
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suspected COVID-19 was coded 1 for those who responded ‘a’, ‘b’ or ‘c’ 
and 0 for those who responded ‘d’. 

2.2.5. Adherence to COVID-19 protective behaviours 
Adherence to COVID-19 protective behaviours was assessed with the 

question: “Are you following the recommendation from authorities to 
prevent spread of COVID-19?” with responses on a scale from 1 (not at 
all) to 7 (very much so). Responses of 5 and above were coded 1 (indi-
cating adherence) and responses of 4 and below were coded 0. 

2.2.6. Stress about COVID-19, finances or boredom 
Stress about COVID-19, finances or boredom was assessed with the 

question: “Have any of these things been causing you significant stress? 
(e.g. they have been constantly on your mind or have been keeping you 
awake at night)”. Response options included i) catching COVID-19, ii) 
becoming seriously ill from COVID-19, iii) finances, and iv) boredom. 
For each of these four response options, a variable was created where 
those who reported stress about the relevant outcome were coded 1, else 
they were coded 0. 

2.2.7. Recent drop in household income 
Recent drop in household income was assessed with the question 

“Have you experienced any of the following in the past week?”. Those 
who reported ‘lost your job/been unable to do paid work’, ‘your spouse/ 
partner lost their job or was unable to do paid work’ or ‘major cut in 
household income (e.g. due to you or your partner being furloughed/put 
on leave/not receiving sufficient work)’ were coded 1 for recent drop in 
household income and those who reported none of these were coded 0. 

2.2.8. Key worker status 
Key worker status may be associated with increased exposure to 

COVID-19. Participants were asked: “Are you currently fulfilling any of 
the government’s identified ‘key worker’ roles?” Participants were 
coded 1 if they selected any of the ‘key worker’ roles (e.g. health care 
work, teacher, food chain worker) and those who responded ‘none of 
these’ were coded 0. 

2.2.9. Health conditions 
The presence of health conditions was assessed with the question: 

“Do you have any of the following medical conditions?” Those who 
selected ‘high blood pressure’, ‘diabetes’, ‘heart disease’, ‘lung disease 
(e.g. asthma or COPD)’, or ‘cancer’ were coded 1 and those who selected 
none of these were coded 0. These health conditions were included 
because people with these chronic conditions may be more likely to 
experience severe COVID-19 symptoms (Jordan et al., 2020; Onder 
et al., 2020). The presence of anxiety disorders was assessed with the 
same question, with those who selected ‘clinically-diagnosed anxiety’ 
coded 1 and those who did not select this response coded 0. 

2.2.10. Survey date 
Survey date was coded 0 for those surveys completed on 21st, 22nd 

or 23rd March (i.e. prior to lockdown commencing), and subsequent 
dates were coded 1, 2, 3,…, n (i.e. reflecting the progression of time from 
the start of lockdown). 

Full details of all of the measures is available in Supplementary File 
1. 

2.3. Analyses 

The protocol and analysis plan was pre-registered on Open Science 
Framework (https://osf.io/pnrhq/). Analyses were conducted using R 
studio on complete cases. To account for the non-random nature of the 
sample, all data were weighted to the proportions of sex, age, ethnicity, 
education, and country of living obtained from the Office for National 
Statistics (Office for National Statistics, 2018). Unweighted analyses are 
presented in supplementary material. 

The proportion (and 95 % confidence interval [CI]) of those who 
reported drinking more than usual, about the same as usual, and less 
than usual over the past week was calculated. The mean (and standard 
deviation [SD]) of heaviness of drinking in the past week was calculated. 

Generalized linear modeling (logistic or linear, as appropriate) was 
used to examine unadjusted and adjusted associations of associations 
between i) drinking less than usual (versus about the same as usual), ii) 
drinking more than usual (versus about the same as usual), and iii) 
heaviness of drinking with the following: age, sex, ethnicity, education 
level, income, diagnosed or suspected COVID-19, adherence to COVID- 
19 protective behaviours, significant stress about catching COVID-19, 
significant stress about becoming seriously ill from COVID-19, signifi-
cant stress about finances, significant stress about boredom, recent drop 
in household income, key worker status, presence of health conditions 
and anxiety disorder, and survey date. The multivariable model was 
fully adjusted for all of the predictor variables listed. The continuous 
variable age was transformed by dividing the original variable by the SD 
to express the variable as a proportion of the SD for ease of interpreta-
tion of the odds ratio. Sensitivity analyses were conducted for the as-
sociations with heaviness of drinking where the response option ‘21+’ 
was excluded as this is a non-linear response option. 

2.4. Governance and ethics 

Ethical approval for the COVID-19 Social Study was granted by the 
UCL Ethics Committee [12467/005]. All participants provided fully 
informed consent. The study is GDPR compliant. 

3. Results 

3.1. Participant characteristics 

A total of 33,644 participants responded to the survey between 21st 
March and 4th April 2020, of whom 30,375 (90.3 %; weighted n =
30,516) provided complete data on the variables included in the present 
analyses. Of the analysed sample, 22,113 were drinkers (65.7 %, 
weighted n = 21,212). Participant characteristics are shown in Table 1 
(unweighted data are shown in Supplementary Table 1). The mean age 
was 47.8 years; around half were female (49.6 %) and had an annual 
household income over £30,000 (52.9 %); and the majority were white 
(88.0 %) and had post-16 education qualifications (69.3 %). 

Table 1 
Participant characteristics.   

Whole sample 
% (n), unless otherwise 
stated 

Age, mean years (SD) 47.8 (16.36) 
Female 49.6 (15,122) 
White ethnicity 88.0 (26,850) 
Post-16 education qualifications 69.3 (21,139) 
Annual household income > £30,000 52.9 (16,148) 
Diagnosed or suspected COVID-19 9.1 (2,788) 
Adherence to COVID-19 protective behaviours 96.9 (29,297) 
Significant stress about catching COVID-19 19.4 (5,920) 
Significant stress about becoming seriously ill from 

COVID-19 
24.2 (7,373) 

Significant stress about finances 19.9 (6,059) 
Significant stress about boredom 5.9 (1,808) 
Recent drop in household income 6.6 (2,000) 
Key worker 23.3 (7,114) 
Physical health conditionsa 32.0 (9,763) 
Diagnosed anxiety disorder 12.6 (3,857)  

a Physical health conditions = one or more of high blood pressure, diabetes, 
heart or lung disease, or cancer. Note: All data are weighted to match the UK 
adult population on sex, age, ethnicity, education, and country of living. 
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3.2. Associations with changes in drinking over the past week 

Of the 22,113 drinkers (weighted n = 21,212), 48.1 % (95 % CI =
47.0–49.1 %; weighted n = 10,196) reported drinking about the same as 
usual, 25.7 % (95 % CI = 24.8–26.6 %; weighted n = 5,451) reported 
drinking less than usual, and 26.2 % (95 % CI = 25.4–27.1 %; weighted n 
= 5,566) reported drinking more than usual over the past week. 

Drinking less than usual, compared with the same as usual, over the 
past week was independently associated with being younger, male, 
BAME, having an annual household income of less than £30,000, having 
diagnosed or suspected COVID-19, adhering to COVID-19 protective 
behaviours, being significantly stressed about becoming seriously ill 
from COVID-19, and not being a key worker (Table 2). 

Drinking more than usual, compared with the same as usual, over the 
past week was independently associated with being younger, female, 
having post-16 education qualifications, having an annual household 
income over £30,000, being significantly stressed about catching or 
becoming seriously ill from COVID-19, being significantly stressed about 
finances, having a diagnosed anxiety disorder, and with survey date 
(Table 3). 

Unweighted analyses are reported in Supplementary Tables 2 and 3 
and the pattern of results is broadly similar. 

3.3. Associations with heaviness of drinking in the past week 

The mean heaviness of drinking in the past week was 4.0 alcoholic 
drinks (SD = 5.34). Heaviness of drinking in the past week was inde-
pendently positively associated with being older, male, white ethnicity, 
having post-16 education qualifications, having an annual household 
income over £30,000, not adhering to COVID-19 protective behaviours, 
not being significantly stressed about catching COVID-19, a recent drop 
in household income, not being a key worker, not having physical health 
conditions or a diagnosed anxiety disorder, and with survey date 
(Table 4). 

Sensitivity analyses were conducted in which the non-linear 
response option ‘21+’ was excluded (reported in Supplementary Table 
4) and the pattern of results remained similar. Unweighted analyses are 
reported in Supplementary Table 5 and the pattern of results is broadly 
similar. 

4. Discussion 

Among a large, population sample of 30,375 adults in the UK sur-
veyed in the first two weeks of national COVID-19 related social 
distancing and lockdown restrictions, adults drank a mean of 4 alcoholic 
drinks in the past week with almost a third not drinking (34.3 %). 
Among people who drank, 48 % reported drinking about the same, 26 % 
reported drinking more and 26 % reported drinking less than usual over 
the past week. These findings are in line with those from other recent 
surveys (Institute of Alcohol Studies, 2020). 

Younger drinkers were more likely than older drinkers to report 
changes in their drinking behaviour during lockdown (both drinking less 
and drinking more over the past week), which is consistent with previ-
ous findings (Portman Group, 2020; YouGov, 2020). Younger people in 
the UK may be drinking more because they have been most affected by 
lockdown with large declines in mental well-being being seen (Etheridge 
and Spantig, 2020), and the highest levels of loneliness and lowest levels 
of life satisfaction being reported (Fancourt and Steptoe, 2020). Younger 
people being more likely to drink less than usual may be attributable to 
the closure of on-trade drinking locations (e.g. bars and pubs) during the 
beginning of lockdown as on-trade drinking is more common among 
younger drinkers (Ally et al., 2016). This could also explain why older 
people’s drinking remains relatively unaffected as they tend towards 
off-trade drinking and ‘drinking at home alone’ is more common among 
older people (Ally et al., 2016). However, heaviness of drinking was 
greater among older people at the start of lockdown, so it is important 

Table 2 
Factors associated with drinking less than usual, compared with same as usual, 
over the past week.   

Proportion 
drinking less 
than usual, 
% (n) 

Unadjusted  Adjustedb   

OR (95 % 
CI) 

p ORadj 

(95% CI) 
p 

Age, in years – 0.90 (0.86, 
0.95) 

<.001 0.88 
(0.83, 
0.93) 

<.001 

Sex: Male 36.5 (3,249)     
Female 32.7 (2,201) 0.85 (0.77, 

0.93) 
<.001 0.76 

(0.68, 
0.84) 

<.001 

Ethnicity: BAME 41.7 (680)     
White 34.0 (4,771) 0.72 (0.57, 

0.91) 
.005 0.76 

(0.61, 
0.97) 

.028 

Post-16 
education 
qualifications: 
No 

36.5 (1,718)     

Yes 34.1 (3,733) 0.90 (0.79, 
1.02) 

.101 0.90 
(0.79, 
1.03) 

.135 

Annual 
household 
income: <
£30,000 

38.0 (2,655)     

> £30,000 32.2 (2,796) 0.78 (0.70, 
0.86) 

<.001 0.74 
(0.66, 
0.83) 

<.001 

Diagnosed or 
suspected 
COVID-19: No 

33.1 (4,686)     

Yes 50.9 (765) 2.09 (1.76, 
2.48) 

<.001 2.04 
(1.72, 
2.41) 

<.001 

Adherence to 
COVID-19 
protective 
behaviours: No 

28.6 (172)     

Yes 35.1 (5,279) 1.35 (0.94, 
1.94) 

.103 1.58 
(1.08, 
2.32) 

.020 

Significant stress 
about catching 
COVID-19: No 

34.1 (4,490)     

Yes 39.1 (961) 1.24 (1.07, 
1.44) 

.004 1.01 
(0.84, 
1.21) 

.941 

Significant stress 
about 
becoming 
seriously ill 
from COVID- 
19: No 

33.4 (4,175)     

Yes 40.6 (1,276) 1.36 (1.20, 
1.55) 

<.001 1.26 
(1.08, 
1.48) 

.004 

Significant stress 
about finances: 
No 

34.0 (4,468)     

Yes 39.5 (984) 1.27 (1.09, 
1.47) 

.002 1.02 
(0.87, 
1.19) 

.829 

Significant stress 
about 
boredom: No 

34.4 (5,109)     

Yes 43.5 (342) 1.47 (1.12, 
1.92) 

.005 1.19 
(0.91, 
1.57) 

.206 

Recent drop in 
household 
income: No 

34.4 (5,076)     

Yes 42.0 (375) 1.38 (1.10, 
1.72) 

.005 .184 

(continued on next page) 
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that older drinkers are not overlooked in terms of alcohol reduction 
support during lockdown. 

Women were more likely to report drinking more than usual and men 
were more likely to report drinking less than usual during lockdown. 
The latter finding is consistent with two previous surveys (Portman 
Group, 2020; YouGov, 2020). Women may be drinking more than men 
during lockdown because they have been more negatively affected by 
lockdown. Lockdown appears to have increased gender inequalities in 
both paid and unpaid work, with women more likely than men to lose 
their jobs and carry the burdens of increased childcare and housework 
(Craig and Churchill, 2020; Farré et al., 2020). There has also been a 
substantial negative effect of lockdown on mental well-being, which can 
lead to increased drinking. This negative effect on mental well-being is 
largely driven by women (Adams-Prassl et al., 2020; Etheridge and 
Spantig, 2020) due to family and caring responsibilities, and social 
factors such as increased loneliness (Etheridge and Spantig, 2020). 
Despite women being more likely to report drinking more than usual, 
heaviness of drinking in the past week during lockdown was positively 
associated with being male. However, this was also the case before 
lockdown began and despite a greater increase in women than men 
drinking at high risk in England during lockdown, the overall number is 
still greater for men (Public Health England, 2020a). 

Drinkers with a low income were more likely to be drinking less than 
usual, whilst those with a high income and post-16 education qualifi-
cations were more likely to be drinking more than usual over the past 
week, and more heavily. Previous surveys have also found that a greater 
proportion of those of high SEP reported drinking more during lock-
down than those of low SEP (YouGov, 2020). This is consistent with 
alcohol purchasing data for Great Britain which showed an increase in 
alcohol purchasing in all groups except those belonging to the lowest 
occupational and social grade and the largest increase among the more 
advantaged occupational groups (Public Health England, 2020b). 
Drinkers of high SEP may be drinking more than usual because they 
have more disposable income, and they tend to have more drinking 
occasions compared with drinkers of low SEP (Ally et al., 2016) and it 
may be that during lockdown there were more drinking occasions 
available. All of these findings taken together suggest that there is a 

Table 2 (continued )  

Proportion 
drinking less 
than usual, 
% (n) 

Unadjusted  Adjustedb   

OR (95 % 
CI) 

p ORadj 

(95% CI) 
p 

1.17 
(0.93, 
1.48) 

Key worker: No 35.3 (4,255)     
Yes 33.2 (1,196) 0.91 (0.80, 

1.03) 
.144 0.87 

(0.76, 
0.99) 

.030 

Physical health 
conditionsa: No 

34.5 (3,669)     

Yes 35.5 (1,782) 1.04 (0.93, 
1.17) 

.464 1.07 
(0.94, 
1.21) 

.312 

Diagnosed 
anxiety 
disorder: No 

34.2 (4,864)     

Yes 40.7 (587) 1.32 (1.10, 
1.57) 

.002 1.10 
(0.92, 
1.32) 

.316 

Survey date – 1.02 (1.00, 
1.04) 

.051 1.01 
(0.99, 
1.03) 

.204 

Note: All data are weighted to match the UK adult population on sex, age, 
ethnicity, education, and country of living. 

a Physical health conditions = high blood pressure, diabetes, heart or lung 
disease, or cancer. 

b Multivariable model fully adjusted for all variables in the table. 

Table 3 
Factors associated with drinking more than usual, compared with same as usual, 
over the past week.   

Proportion 
drinking 
more than 
usual, % (n) 

Unadjusted  Adjustedb   

OR (95 % 
CI) 

p ORadj 

(95% CI) 
p 

Age, in years – 0.66 (0.63, 
0.69) 

<.001 0.73 
(0.69, 
0.78) 

<.001 

Sex: Male 30.1 (2,443)     
Female 40.8 (3,123) 1.60 (1.44, 

1.76) 
<.001 1.36 

(1.22, 
1.51) 

<.001 

Ethnicity: BAME 37.1 (561)     
White 35.1 (5,004) 0.92 (0.73, 

1.15) 
.450 1.08 

(0.84, 
1.39) 

.555 

Post-16 
education 
qualifications: 
No 

28.6 (1,194)     

Yes 37.7 (4,372) 1.51 (1.32, 
1.73) 

<.001 1.21 
(1.04, 
1.40) 

.012 

Annual 
household 
income: <
£30,000 

29.2 (1,788)     

> £30,000 39.2 (3,778) 1.56 (1.40, 
1.74) 

<.001 1.43 
(1.27, 
1.61) 

<.001 

Diagnosed or 
suspected 
COVID-19: No 

34.8 (5,053)     

Yes 40.9 (512) 1.30 (1.10, 
1.54) 

.003 1.06 
(0.89, 
1.26) 

.517 

Adherence to 
COVID-19 
protective 
behaviours: No 

34.2 (223)     

Yes 35.4 (5,342) 1.05 (0.75, 
1.48) 

.777 0.89 
(0.61, 
1.30) 

.553 

Significant stress 
about catching 
COVID-19: No 

33.6 (4,405)     

Yes 43.6 (1,161) 1.53 (1.34, 
1.74) 

<.001 1.22 
(1.03, 
1.45) 

.020 

Significant stress 
about 
becoming 
seriously ill 
from COVID- 
19: No 

33.1 (4,120)     

Yes 43.6 (1,446) 1.56 (1.40, 
1.75) 

<.001 1.28 
(1.10, 
1.48) 

<.001 

Significant stress 
about finances: 
No 

33.2 (4,312)     

Yes 45.4 (1,254) 1.67 (1.47, 
1.90) 

<.001 1.43 
(1.24, 
1.66) 

<.001 

Significant stress 
about 
boredom: No 

34.8 (5,215)     

Yes 44.1 (351) 1.47 (1.15, 
1.89) 

.002 1.10 
(0.84, 
1.44) 

.489 

Recent drop in 
household 
income: No 

34.3 (5,060)     

Yes 49.4 (506) 1.87 (1.54, 
2.26) 

<.001 .055 

(continued on next page) 
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polarisation based on SEP in terms of how drinking behaviour has 
changed during lockdown. It is reassuring that these findings suggest 
that changes in drinking behaviour during lockdown have not widened 
existing alcohol-related health inequalities, as those of low SEP are more 
at risk of alcohol-related harm for the same level of consumption 
compared with those of high SEP (Bellis et al., 2016). 

BAME groups were more likely than those of white ethnicity to be 
drinking less than usual. Being of white ethnicity was positively asso-
ciated with heaviness of drinking, which is in line with previous surveys 
from before the COVID-19 pandemic (NHS Digital, 2018). Some BAME 
individuals who follow religions that encourage abstention may drink 
less. There is clear evidence that COVID-19 does not affect all groups 
equally and minority ethnic groups have a greater risk of infection, 
experience more severe symptoms and higher rates of death (Pan et al., 
2020; Public Health England, 2020c). Therefore, minority ethnic groups 
being more likely to drink less than usual may be a response to more 
general health concerns in the context of the pandemic and protecting 
their long-term health by reducing their alcohol consumption (CGA, 
2020; Cunningham et al., 2005). Similarly, those who had had diag-
nosed or suspected COVID-19 or were adhering to COVID-19 protective 
behaviours were more likely to report drinking less than usual over the 
past week, and adhering to protective behaviours was also negatively 
associated with heaviness of drinking. These groups are more likely to 
have COVID-19-related health concerns and therefore may be taking 
steps to protect their health by drinking less. Those who were not a key 
worker were more likely to be drinking less than usual, though not being 
a key worker was also positively associated with the heaviness of 
drinking. 

We also found that psychological factors predicted changes in 
drinking behaviours. Stress about catching COVID-19, becoming seri-
ously ill from COVID-19 and finances were all associated with drinking 
more than usual over the past week, and stress about catching COVID-19 
and experiencing a recent drop in household income were also positively 
associated with heaviness of drinking. This is in line with previous 
research showing that stress is a risk factor for the onset of alcohol 
misuse (Jose et al., 2000; Uhart and Wand, 2009). However, stress about 
becoming seriously ill from COVID-19 was also associated with drinking 

Table 3 (continued )  

Proportion 
drinking 
more than 
usual, % (n) 

Unadjusted  Adjustedb   

OR (95 % 
CI) 

p ORadj 

(95% CI) 
p 

1.23 
(1.00, 
1.51) 

Key worker: No 34.6 (4,128)     
Yes 37.4 (1,437) 1.13 (1.01, 

1.26) 
.032 0.92 

(0.82, 
1.03) 

.191 

Physical health 
conditionsa: No 

37.8 (4,237)     

Yes 29.1 (1,328) 0.67 (0.60, 
0.75) 

<.001 0.91 
(0.80, 
1.03) 

.128 

Diagnosed 
anxiety 
disorder: No 

34.0 (4,819)     

Yes 46.6 (747) 1.69 (1.45, 
1.96) 

<.001 1.24 
(1.05, 
1.46) 

.011 

Survey date – 1.07 (1.06, 
1.09) 

<.001 1.06 
(1.04, 
1.08) 

<.001 

Note: All data are weighted to match the UK adult population on sex, age, 
ethnicity, education, and country of living. 

a Physical health conditions = high blood pressure, diabetes, heart or lung 
disease, or cancer. 

b Multivariable model fully adjusted for all variables in the table. 

Table 4 
Factors associated with heaviness of drinking in the past week.   

Mean 
number of 
drinks in 
past week 
(SD) 

Unadjusted  Adjustedb   

B (95 % CI) p Badj (95% 
CI) 

p 

Age, in years – 0.59 (0.50, 
0.68) 

<.001 0.64 
(0.54, 
0.75) 

<.001 

Sex: Male 4.8 (5.92)     
Female 3.2 (4.54) − 1.61 

(− 1.80, 
− 1.42) 

<.001 − 1.29 
(− 1.47, 
− 1.10) 

<.001 

Ethnicity: BAME 2.3 (3.97)     
White 4.2 (5.46) 1.85 (1.54, 

2.15) 
<.001 1.67 

(1.36, 
1.98) 

<.001 

Post-16 education 
qualifications: 
No 

3.6 (5.30)     

Yes 4.2 (5.35) 0.59 (0.36, 
0.82) 

<.001 0.61 
(0.38, 
0.85) 

<.001 

Annual household 
income: <
£30,000 

3.2 (5.04)     

> £30,000 4.7 (5.50) 1.46 (1.27, 
1.65) 

<.001 1.53 
(1.32, 
1.73) 

<.001 

Diagnosed or 
suspected 
COVID-19: No 

4.0 (5.37)     

Yes 3.6 (5.03) − 0.36 
(− 0.66, 
− 0.05) 

.023 − 0.10 
(− 0.40, 
0.20) 

.516 

Adherence to 
COVID-19 
protective 
behaviours: No 

4.6 (6.50)     

Yes 3.9 (5.28) − 0.64 
(− 1.36, 
0.08) 

.083 − 0.96 
(− 1.65, 
− 0.27) 

.006 

Significant stress 
about catching 
COVID-19: No 

4.2 (5.40)     

Yes 3.2 (5.00) − 0.97 
(− 1.20, 
− 0.74) 

<.001 − 0.31 
(− 0.58, 
− 0.03) 

.029 

Significant stress 
about becoming 
seriously ill 
from COVID-19: 
No 

4.2 (5.42)     

Yes 3.3 (5.01) − 0.91 
(− 1.12, 
− 0.71) 

<.001 − 0.21 
(− 0.45, 
0.03) 

.084 

Significant stress 
about finances: 
No 

4.1 (5.37)     

Yes 3.3 (5.18) − 0.79 
(− 1.03, 
− 0.55) 

<.001 − 0.01 
(− 0.26, 
0.23) 

.916 

Significant stress 
about boredom: 
No 

4.0 (5.34)     

Yes 3.6 (5.37) − 0.43 
(− 0.87, 
0.02) 

.060 0.23 
(− 0.20, 
0.66) 

.286 

Recent drop in 
household 
income: No 

4.0 (5.34)     

Yes 4.0 (5.40) 0.01 
(− 0.38, 
0.40) 

.967 0.44 
(0.03, 
0.84) 

.033 

Key worker: No 4.1 (5.48)     
Yes 3.6 (4.85) <.001 .002 

(continued on next page) 
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less than usual over the past week. This could be due to health and 
economic stress in the context of the pandemic (CGA, 2020; Cunning-
ham et al., 2005); stress likely has a polarising effect whereby it moti-
vates some people to cut down to improve health and others to drink 
heavily as a maladaptive coping strategy (Jose et al., 2000). 

Exploring mental health more broadly, having a diagnosed anxiety 
disorder was associated with drinking more than usual though was 
negatively associated with heaviness of drinking, along with having a 
physical health condition. It is possible that people with anxiety disor-
ders are changing their drinking behaviour to self-medicate (Bolton 
et al., 2006) or as a coping mechanism (Kuntsche et al., 2005) during a 
period of increased anxiety because of the pandemic. This finding fits 
with a recent survey where reasons for increased drinking during lock-
down were commonly reported as being due to worry and depression 
(Winstock et al., 2020). This could indicate that people are drinking as a 
maladaptive coping mechanism and future research should investigate 
the motives behind changes in drinking behaviour among people with 
mental health conditions. 

4.1. Strengths and limitations 

A key strength of this study was the large sample size and broad 
range of measures collected, permitting this detailed analysis of poten-
tial factors predicting drinking behaviour during the start of social 
distancing and lockdown in the UK. The collection of data in real time 
while the pandemic was at a peak in late March and early April was also 
a strength, minimising potential recall bias that is likely to be present in 
any future studies that collect data retrospectively. Another major 
strength of this study was being able to assess how sociodemographic 
characteristics and COVID-19-related impacts, such as key worker sta-
tus, were associated with changes in alcohol consumption – an impor-
tant area of research highlighted in a recent report by the Institute of 
Alcohol Studies (Institute of Alcohol Studies, 2020). 

A limitation of this study relates to the alcohol consumption mea-
sures used. The measure of changes in drinking over the past week did 
not distinguish between changes in frequency of consumption, quantity 
per occasion or heavy episodic drinking, which is an important topic for 
future research. Furthermore, the changes in drinking measure used the 
reference ‘usual drinking’ rather than specifying before lockdown. We 
have assumed that participants interpreted ‘usual drinking’ as meaning 

before lockdown restrictions were introduced as the study period was 
chosen as the start of social distancing and lockdown in the UK. The 
measure of heaviness of drinking asks about the number of alcoholic 
drinks consumed and therefore the overall index does not directly 
correspond with standardised units. As the survey was conducted at the 
start of lockdown and the heaviness of drinking measure refers to the 
past week, the associations detected may reflect the characteristics of 
people who were drinking alcohol more heavily prior to the COVID-19 
pandemic rather than as a response to the lockdown in the UK. How-
ever, it was still important to consider the heaviness of drinking as this 
gives an important indication for the public health implications of re-
spondents’ alcohol consumption. 

The study did not include a measure of baseline alcohol consump-
tion, although it did ask about consumption in the previous week, which 
occurred before lockdown came in and focused on drinking behaviour 
during the first few weeks of lockdown in March 2020. Future studies 
with prior data may be able to ascertain how long-term trajectories of 
alcohol consumption were affected by the pandemic. Whilst we do not 
know the prevalence of high-risk drinking in this sample, our finding 
that 26 % of adults in the UK reported drinking more could be reconciled 
with data on the change in high-risk drinking prevalence in England 
(Jackson et al., 2020), particularly if those who reported drinking more 
were borderline high-risk drinkers before lockdown. 

4.2. Implications 

This study has important implications in terms of groups that may 
need targeted support for alcohol reduction to counteract an increase in 
drinking during the start of the COVID-19 related lockdown. With one in 
four drinkers reporting an increase in consumption since lockdown 
began, these findings emphasise the need for alcohol reduction support 
with a focus on those groups who are drinking more than usual and 
drinking heavily. This may be particularly important if a second wave of 
COVID-19 results in another lockdown. However, more research is 
needed to understand whether these changes have been sustained or 
whether people’s drinking have returned (or will return) to usual levels 
as they gradually resume their normal lives. Heaviness of drinking was 
positively associated with survey date indicating that heaviness of 
drinking increased with the time spent in lockdown, therefore it’s 
important to establish whether any initial changes during the start of 
lockdown continued, or possibly were even exacerbated. 

5. Conclusions 

About half of adult drinkers in the UK reported drinking about the 
same as usual, a quarter reported drinking more than usual, and a 
quarter reported drinking less than usual over the past week during the 
start of the COVID-19 related lockdown. Drinking more than usual 
during the start of lockdown was associated with being younger, female, 
of high SEP, having an anxiety disorder, being stressed about finances, 
or being stressed about catching or becoming seriously ill from COVID- 
19. This highlights that there are certain groups who need alcohol 
reduction support during lockdown and to whom it might be particu-
larly important to target support for if there is a second wave of COVID- 
19. 
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analysis and interpretation of data; in the writing of the report; or in the 
decision to submit the paper for publication. All researchers listed as 
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the research were taken by the investigators and were unrestricted. 

Table 4 (continued )  

Mean 
number of 
drinks in 
past week 
(SD) 

Unadjusted  Adjustedb   

B (95 % CI) p Badj (95% 
CI) 

p 

− 0.47 
(− 0.68, 
− 0.27) 

− 0.32 
(− 0.52, 
− 0.12) 

Physical health 
conditionsa: No 

4.0 (5.19)     

Yes 4.0 (5.65) − 0.003 
(− 0.22, 
0.21) 

.981 − 0.33 
(− 0.56, 
− 0.10) 

.0049 

Diagnosed anxiety 
disorder: No 

4.2 (5.39)     

Yes 2.7 (4.78) − 1.44 
(− 1.68, 
-1.20) 

<.001 − 0.52 
(− 0.76, 
− 0.28) 

<.001 

Survey date – 0.01 
(− 0.02, 
0.04) 

.572 0.04 
(0.0003, 
0.07) 

.048 

Note: All data are weighted to match the UK adult population on sex, age, 
ethnicity, education, and country of living. 

a Physical health conditions = high blood pressure, diabetes, heart or lung 
disease, or cancer. 

b Multivariable model fully adjusted for all variables in the table. 
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