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Abstract
The Covid-19 lockdown has been a difficult time for many. The aim of this study was to understand how alcohol consumption and mental health have changed in Ireland during the pandemic and were affected by gender and resilience. Participants (N = 150) were adults living in Ireland, who were recruited through snowball sampling for a quantitative, survey study. The Brief Resilience Scale and DASS21 were used as well as a general demographic questionnaire and a few alcohol consumption questions. The hypotheses regarding the increase in alcohol consumption showed no significant results. Neither was there a significant relationship on effects of resilience on alcohol consumption or gender differences in alcohol consumption. The results showed a correlation between stress and alcohol consumption, depression and alcohol consumption, and an increase of anxiety levels before and during covid-19. Limitations of this study were discussed as well as possibilities for future research. 













1. INTRODUCTION
 	The Covid-19 pandemic has brought drastic changes and stress to the life of many. Ireland has been under severe lockdown since March 12th of 2020. Schools and universities were closed and moved online, as well as cultural institutions and childcare facilities, all large gatherings were cancelled, almost all businesses and venues besides essential retail were forced to close, and social distancing and travel restrictions were implemented. This led to extreme social isolation for many. The national pandemic has been one of the most unique events to date, and home confinement has severely impacted the mental health of adults internationally (Vigo et al., 2020). Only since January 2022 have most restrictions been removed and an attempt at going back to more normal life has been made, but this decision is under constant review. The aim of this study is to research alcohol consumption during covid-19 in Ireland and if it changed when compared to life before the pandemic. There is a limited number of current studies on the topic, even though Ireland has an above-average rate of alcohol consumption per capita (Mongan & Long, 2016) with a European average of 6.4 litres per capita compared to Ireland’s 9.8 litres. 
Other variables that will be studied are stress and whether it has any influence on the change in alcohol consumption as it was seen in previously mentioned studies. Resilience, gender, and mental health will also be measured.
1.1 Effects of alcohol consumption
[bookmark: _Hlk98680665]Long-term use of alcohol can lead to liver disease as well as reliance on alcohol in future stressful situations (Da, Im, & Schiano, 2020; Koob et al., 2007). Alcohol consumption is also considered to be a significant factor in developing illnesses and mortality rates (Rehm et al, 2009). Some of the diseases caused by heavy alcohol consumption involve diabetes, infectious disease, cancer, neuropsychiatric disease, unintentional and intentional injuries, and cardiovascular disease among others. High consumption of alcohol is a major concern, as it was responsible for 3.8% of total deaths worldwide, with the percentage increasing to 5.9% in 2012 (World Health Organization, 2009, World Health Organization, 2014).  
Over the past 10 years, most European countries have seen a decrease in alcohol consumption, while in Ireland it has increased (Global status report on alcohol and health, 2018). Alcohol consumption per capita is 11 litres which makes it ninth-highest among the other 44 OECD (Organisation for Economic Co-operation and Development) countries. During Covid-19, data collection reports on alcohol consumption has been fluctuating. International data shows that during the initial lockdown, a higher share of the population reported lowered binge drinking habits, but a higher frequency of drinking (OECD, 2021). Ireland was one of the only two countries, out of a total of 21, in which alcohol consumption did not decline during the beginning stages of the lockdown. Another study by Drinkaware (2020) about alcohol consumption at the onset of the pandemic among adults with children at home in Ireland. Families with teenage kids were the most likely to engage in binge drinking and 1 in 5 families in total reported binge drinking at least once a week. 
[bookmark: _Hlk98680802]Current studies focusing on alcohol consumption during covid-19 all over the world, have shown mixed results. Existing literature proposes two different outcomes. The loss of jobs and the inability to work, tight budget and limited availability could lead to a decrease in alcohol consumption. On the other hand, exposure to stress, fear of infection and social isolation could lead to increased alcohol consumption (de Goeij et al, 2015). As previously mentioned, studies in other countries regarding an increase in alcohol consumption after the Covid-19 pandemic show conflicting data. A U.S survey (Pollard et al., 2020) found an increase in the frequency and quantity of alcohol consumption when compared to findings before Covid-19. Belgium (Vanderbruggen et al., 2020) and France (Rollan et al., 2020) also found an increase in alcohol consumption, whereas Australia (Callinan, Smit et al., 2021) and some countries in South America (Pan-American Health Organization, 2020) found a decrease in alcohol consumption. 
A research study in Bavaria has shown significant results in changes in alcohol consumption when comparing young adults and mature adults, with a 76% increase among mature adults. Whereas 42% of young adults decreased their alcohol consumption, or it remained the same (Steffen, Schlichtiger, Huber, et al., 2021). Decreased alcohol intake in young adults can be explained by cancelled events, closed venues, and bars as well as social distancing. 
A study of alcohol consumption during covid-19 in Norway (Alpers et al., 2021) consisted of around 25,000 participants. It showed a 57% increase in hazardous drinking behaviour and a 13% general alcohol consumption increase. The participants that displayed the highest increase were in their thirties as they are likely the least financially independent. Increased alcohol consumption was also shown in those who were working from home or quarantining. There is evidence to suggest that drinking alone rather than in a public setting increases the quantity consumed (Kuendig & Kuntsche, 2012). The study also showed that women had a lower alcohol consumption when compared to men and were up to three times less likely to engage in binge drinking behaviour. The age group of participants who were more likely to binge drink was 18-29. 
To measure alcohol consumption, the most used tool in primary health care is the Alcohol Use Disorders Identification Test (AUDIT) which was designed by The World Health Organization. AUDIT was designed to identify harmful alcohol use in patients (Allen et al., 1997) and it has been repeatedly found as a reliable measurement of alcohol use in primary health care, although it is not used in this study.



1.2 Gender differences
Regarding stressful events and gender, women are more likely to report a stressful situation, but men are more likely to engage in increased alcohol consumption when faced with a distressing event (Veenstra et al, 2006). There is evidence to suggest that women have a higher risk of these conditions even when their intake of alcohol is the same as that of men (Rehm et al, 2010), it has been proposed that women tend to get intoxicated quicker since they absorb around 30% more of alcohol through their bloodstream than men. 
[bookmark: _Hlk98680920]A large, recent international study (Chaiyasong et al., 2018), which consisted of 14,722 adult participants from 9 countries and measured gender and age, total consumption of drinking, income, and frequency of drinking. The purpose of the study was to compare the drinking habits between gender and age. The results of all countries confirmed the past findings, male participants had higher drinking patterns than females. In higher-income countries, female and male scores were more alike, and previous research already indicated the possibility of financial status and its influence on gender differences in alcohol consumption (Rahav et al., 2006).  
Regarding age, the study found that the drinking habits increased with age, and it was more likely for individuals in their mid-thirties or more to consume large quantities of alcohol. Although, this slightly changes in higher-income countries, with the age of higher risk drinkers changing to individuals in their 20s and 30s. The study had a high number of participants, but the response rate varied significantly between some of the countries involved which could have influenced the results regarding age and gender.  
1.3 Resilience and alcohol consumption
There is evidence to suggest that long exposure to stress have an important role in the development or relapse to different substances abuse or addiction (Brady and Sinha, 2005). An individual’s ability or inability to cope with stressors or stressful situations show in appearance or an absence of physiological and psychological responses (Charney, 2004). The absence of these responses in an extremely stressful situation is considered resilience. Resilience in individuals differs depending on their genes and their life experiences (Enoch, 2011). There is a wide range of emotional factors that could identify more resilient children and adults such as patience, compassion, higher self-esteem and good coping skills among others. Optimism, for example, has been associated with resilience to alcohol and some disorders (Ahmad et al., 2010). An ability to feel both positive and negative emotions when faced with a difficult situation can increase the ability of diverse thinking and problem-solving. A longitudinal study that followed participants in their late childhood to adulthood found that positive emotionality, which is the ability to often be in a positive mood was associated with resilience towards substance abuse later in life. Additionally, participants that were tested higher for negative emotionality as well as impulsivity we more likely to experience substance use disorders. 
Low scores of resilience showed increased risks of addictive behaviour in some cases (Kennedy et al, 2019). 
Resilience also seems to be an important factor for older adults and alcohol abuse. Additionally, it has been suggested that resilience contributes to healthy ageing, which refers to the different aspects that the elderly manage to maintain their well-being, regardless of the obstacles that occur with ageing. 
A study in the Netherlands (Veenstra et al, 2007) researched the impact of different coping styles on the use of alcohol when presented with a stressful situation. There were over 3,000 participants in the study, with a near equal representation of male and female participants (1,608 and 1,645 respectively). The results indicated that the individuals who scored higher on emotion coping, which is a coping style that focuses on feelings to cope with stress, were more likely to consume more alcohol when faced with a difficult event when compared to those who scored lower.   
Exposure to extreme trauma in childhood is one of the most common reasons for substance abuse later in life (McLaughlin et al., 2010), however, some individuals develop advanced coping skills despite the traumatic experience which is a significant display of resilience (Alim et al., 2008). The studies concerning the way childhood trauma affect resilience and if it leads to substance abuse is still quite limited, although, previous studies have suggested several characteristics that defy resilience, such as hardiness, ego strength, optimism, cognitive flexibility, and adaptive coping style (Feder et al., 2009). 
One of the most reliable tools to measure resilience is the Brief Resilience Scale (Smith et al., 2008) with only 6 items and it is used as a measurement of resilience in this study. There is a plethora of empirical evidence to suggest that the BRS generally shows better psychometric properties than other resilience scales (Fung, 2020). 
1.4 Mental health and alcohol consumption
The drastic changes in everyday life and routines that came with the lockdown are associated with psychological distress. Many lifestyle changes were reported as a consequence of changes in physical activities, smoking, sleep, intake of fruit and vegetables and increased alcohol consumption. One study focused on the change of habits on the onset of the first lockdown of 2020 (Stanton et al., 2020), and the results suggested that adults that reported a negative change in sleep, alcohol consumption, smoking and physical stress showed a higher level of stress, depression, and anxiety. The amount of changes an individual makes at the same time, and how intense the change, is also associated with stress and an increase in mental health disorders. A large study of adults in the US that had no history of issues regarding their mental health, showed that almost 25% of participants reported psychological distress during the first few weeks of the pandemic (Hollingue et al. 2021). Reactivity to different stressors is also quite individually subjective and some participants may show no stressors caused by the pandemic at all depending on their characteristics and response styles (Coiro et al., 2021).
A different study wanted to see how positive lifestyle changes caused by Covid-19 influenced mental health in individuals (Alon-Tirosh et al., 2021). Positive lifestyle changes refer to changes that improve one’s health, and negative changes are related to risky behaviours. The study consisted of 1,969 participants and over half were female. The changes tested were smoking, alcohol consumption, sleep quality, physical activity, eating habits and the total magnitude of change. 
The study has found that one-third of its participants were struggling with depression and around a quarter with stress and/or anxiety. Participants that experienced either positive or negative change showed higher levels of psychological distress than the participants who did not. Participants who experienced negative changes exhibited more psychological distress than participants who experienced positive changes. Although the results of the study were promising, it did not consider the levels of mental distress before the data was collected. Additionally, because it was not a longitudinal study, the data did not provide the progression of the psychological distress over time. There is a possibility that some would increase their levels of resilience, or the distress would increase even more in some participants as the pandemic continued.
Mental health and alcohol were correlated long before the pandemic, as alcohol use disorder (AUD) is commonly diagnosed if the use of alcohol results in physical or mental health issues.
Besides the fact that alcohol may cause mental health problems, many use alcohol as a coping mechanism or a way of temporarily combating symptoms of depression and anxiety even if the mental distress is not originally caused by alcohol use (Littrell, 2014). Previous research has shown that individuals suffering from depression or anxiety are more likely to suffer from AUD (Kessler et al., 1997). Increased alcohol consumption is often used as a coping mechanism for difficult situations and to avoid emotions (Grunberg, Moore and Greenberg, 1998). The reason why alcohol affects mental health as much as it does is that alcohol is a depressant since it contains ethanol. Alcohol changes the individual’s behaviour, mood, and cognitive functioning, and even though the initial feeling is often relaxation, the aftereffects of alcohol are mostly stress, anxiety, and feelings of depression (Costardi et al., 2015).
[bookmark: _Hlk98681377]Exposure to intense stress that occurs after a catastrophic incident, such as terrorist attacks, exposure to floods, earthquakes and exposure to mass shootings have seen a correlation between these events and alcohol (Vlahovet al. 2004; North et al. 2004; Shimizu et al. 2000; Reijneveld et al. 2003). Some other older studies have also found that a lot of general life stressors is related to alcohol consumption and harmful alcohol use (King et al., 2003; Cole et al., 1990). There is an extensive amount of research regarding life stressors, such as unemployment, divorce, and social isolation (Mulia et al., 2014; Tanskanen & Anttila, 2016). 
A large study during covid-19 that researched a relationship between stress and alcohol consumption in the US found a significant relationship as well as a 14% total alcohol increase (Avery et al., 2020).
 A long-term event that causes as much emotional stress as the ongoing pandemic was never before researched. More recent research also suggests that stressful and traumatic events can increase the use of psychoactive substances, especially alcohol (Zaso et al., 2020). 
A longitudinal study (Rossow & Norstrom, 2014) that focused on depressive symptoms and heavy use of alcohol, collected data over 13 years and from 2,647 participants. The results showed a significant relationship between depressive symptoms and heavy drinking which only confirmed the findings of some previous studies (Galaif et al., 2007). Even though the study had a large number of participants, and the duration of the study was a big advantage, it did not collect gender-specific data. The other limitation of the study was the change in drinking habits of adolescents over the years, which possibly affected the results. Another smaller study (Nourse, Adamshick & Stoltzfus, 2017) of 201 students researched the relationship between binge drinking and mental health problems. The data showed that 93% of participants engaged in heavy drinking, with binge drinking being 39%. The study showed no significant relationship between mental health and binge drinking, but female participants showed higher levels of psychological distress, although male participants drank significantly more alcohol and engaged more often in binge drinking. 
Since many individuals use alcohol as a means of relaxation, it is often used by people suffering from anxiety. Previous research on anxiety and alcohol consumption is conflicting. A study by Lee, Mathis, Jobe and Pappalardo (2020) in the US, collected the data from 398 participants through a survey, and the results suggested that participants who had higher levels of anxiety were more likely to have higher alcohol consumption. Another, larger study, that had a sample size of 4,276 university students, had the same results (Lechner et al., 2020). Participants who had more anxiety symptoms had a higher alcohol intake increase. A covid-19 related study, that had different results, was based in Australia and had a sample size of 4,462 found that the indicators of higher alcohol consumption were stress and depression, but they found no correlation with anxiety. 
A meta-analysis before the pandemic (Schry & White, 2013) did not find a correlation between levels of anxiety and the frequency/quantity of alcohol consumption, but rather a relationship between symptoms of anxiety and negative consequences followed by alcohol consumption, which contradicts the results of this study. Although, this study did not question negative consequences that might follow increased alcohol consumption.  
Existing research suggests that anxiety disorders exist before heavy alcohol use (Buckner et al., 2008). A meta-analysis (Schry & White, 2013) that consisted of 219 studies did not find a relationship between the frequency and the quantity of alcohol consumption and anxiety, but instead, found a significant relationship between anxiety symptoms and the negative consequences followed by alcohol use. A different study (Villarosa et al., 2014), with a smaller number of participants (572) that were predominantly female had similar results to the meta-analysis. Participants that suffered from anxiety did not drink more than the participants who did not, but there was a significant result between anxiety and negative consequences caused by alcohol use. 
One of the most efficient measures of mental health is Depression Anxiety Stress Scale (DASS-21). It has been proven to have excellent psychometric properties, as well as being valid, reliable and easy to administer (Lovibond & Lovibond, 1995; Trauer et al., 2007). 
1.5 The rationale for the study
This study will focus on the change of alcohol consumption in adults in Ireland during the covid-19 pandemic, if stress and depression affected the possible increase in consumption, resilience in individuals and anxiety levels. It will also look at the differences between genders and if the results of this study confirm the findings of the previously mentioned research. As the findings concerning the change in the alcohol consumption during Covid-19 have been quite mixed, this study hopes to provide some clarification on the alcohol habits of adults in Ireland during the last two years of the pandemic, since there have not been many such studies available. Additionally, the present study aims to emphasise the harmful effects alcohol may have on mental health in addition to physical health, which is why some of the variables include depression, anxiety, and stress. Most of the previous research focused on other countries and there are currently no studies in Ireland that researched mental health and alcohol consumption and the effect they might have had on one another during this stressful time. Two studies had a large survey on the change of mental health in Ireland following the pandemic and one focused on Northern Ireland and the other on the Republic of Ireland (Corrigan & Scarlett, 2021; Healthy Ireland, 2021). In Northern Ireland, 38% of participants had concerns about their mental health over the past year, 38% had high levels of anxiety and 27% of all participants have a possible mental health issue, compared to 19% before the pandemic. In the Republic of Ireland, 30% of participants reported worsened mental health since the onset of the pandemic and 15% of participants were identified as possibly having a mental health issue, compared to 10% before the pandemic.    
1.6 Hypotheses for the study
The present study examines if there is an increase in alcohol consumption during the Covid-19 pandemic, with the comparison of gender and if the alcohol consumption or the pandemic affected the participant’s mental health with 6 hypotheses. 
[bookmark: _Hlk98681513]The first hypothesis states that alcohol consumption has increased during the Covid-19 pandemic when compared to alcohol consumption before Covid-19. 
The second hypothesis predicts that the increase in levels of stress will in turn increase the alcohol consumption in an individual during covid-19. 
The third hypothesis is that the higher score on the resilience scale will result in a lower increase or a decrease in alcohol consumption during Covid-19.
The fourth hypothesis predicts that the male participants of the study will show results of a higher increase in alcohol consumption during covid-19 when compared to female participants. The fifth hypothesis expects that higher depression scores during covid-19 will result in a greater increase in alcohol consumption. 
The sixth hypothesis states that anxiety scores will be higher during lockdown when compared to anxiety before lockdown.   
2. METHODS
2.1 Participants
The participants that took a part in this study were adults from the age of 18 onwards who lived in Ireland at least a year before the covid-19 pandemic, and during it. The sampling method used for this study was snowball sampling. It was an online survey that was created in Microsoft survey forms. As the participants were from category A, there was no ethical approval requirement. There were no other criteria for participants, therefore, the survey was shared on social media, such as Facebook, Instagram and Twitter, after it was sent first to a few friends and family members to ensure the survey was working. Participants were first brought to an introducing page, which explained the aims and the purpose of the survey and emphasised that the collection of data was for a research thesis for a bachelor’s degree in psychology. It was mentioned that the survey was anonymous and voluntary and before they were able to begin answering the question in the survey, they had to provide informed consent.
166 people attempted to finish the survey. Out of 166, 150 were able to complete the survey. One person was not older than 18, so the survey finished for them then, three people did not accept or read the attachment form at the beginning of the survey, one person did not agree to take a part in the study, one person did not agree to have their data stored confidentially as described in the information sheet and seven people that did not live in Ireland during the study, so their data was removed as that was one of the criteria. Out of the participants that finished the survey, 117 were female (N=117, 78%), 31 was male (N=31, 20.7%) and 2 were non-binary (N=2, 1.3%). 
The survey asked a question of age groups rather than a specific age, which resulted in 58 participants being in an age group 18-29 (38.7%), 54 in a group of 30-39 (36%) 27 in a group of 40-49 (18%), 11 in a group of 50-64 (7.3%) and no participants belonged in the 65 or older age group. Out of 150 participants, 105 (70%) were employed full time, 26 (17.3%) were employed part-time and 19 (12.7%) were unemployed. 
The survey was completely voluntary, and no type of gratification was provided for completing the survey. 
2.2 Design
This was a survey-based, quantitative, non-diagnostic, retrospective, cross-sectional study. The nature of it was descriptive and it used a correlational design to determine the relationship between the covid-19 pandemic, alcohol consumption and the change in mental health. Many different variables were looked at for the different hypotheses. In hypothesis one, covid-19 is the predictor variable and alcohol consumption is the criterion variable. In hypothesis two, the stress score is the predictor variable, and alcohol consumption is the criterion variable. In hypothesis three, the resilience score is the predictor variable and the alcohol consumption is the criterion variable. In hypothesis four, gender is the independent variable and alcohol consumption is the dependent variable. In hypothesis 5, depression scores are the predictor variable and alcohol consumption in the criterion variable. In hypothesis 6, anxiety scores before covid-19 are the predictor variable and the anxiety scores during covid-19 are the criterion variable.
2.3 Materials
For this study, a survey-based collection of data will be used, which will contain a demographic questionnaire with questions regarding age, gender and occupation. Three questions were asked regarding alcohol. The first one posed a question regarding the change in alcohol consumption after the lockdown was implemented when compared to alcohol consumption before the lockdown. The second and third ones were similar, as they both asked the number of drinks consumed weekly, but the second question was about alcohol consumption a week before covid-19, and the third question asked about alcohol consumption after the lockdown was implemented. The survey was approved by the research supervisor before it was publicly shared.
[bookmark: _Hlk98671208]The BRS (Brief Resilience Scale) (Smith et al, 2008) was used to measure the resilience score of the participants and their ability to recover from stress. It consists of 6 questions, three of them positive and three negatives, with answers being one of the following; strongly disagree, disagree, neutral, agree and strongly agree. Positive questions score 1 for strongly disagree and 5 for strongly agree, while it’s the opposite for negative questions. Add the total sum of scores and divide by the total number of questions answered. After the total, a score of 1 equals low resilience and 5 high resilience. 
For the second part of the questionnaire, DASS21 (Lovibond & Lovibond, 1995) was used to gather data on mental health before and during covid-19. DASS21 measures the negative states of Depression, Anxiety and Stress by using a set of three self-report scales.  It was created as an advancement for further understanding and measuring emotional states of depression, anxiety and stress. There is a version of DASS that uses a 42-item questionnaire, which is more in-depth, but this study used the version of DASS with 21 questions, which is 7 items per scale. To assess the participants, they are presented with 21 statements to which they have to answer how much did it apply to them (0 = Did not apply to me at all, 1 = Applied to me to some degree, or some of the time, 2 = Applied to me to a considerable degree, or a good part of the time, 3 = Applied to me very much, or most of the time). 
The depression scale assesses topics like hopelessness, lack of interest, inertia and self-deprecation. The anxiety scale asks questions on skeletal muscle effects, subjective experience of anxious affect and autonomic arousal. The stress scale assesses becoming easily upset, irritable or impatient, nervous arousal and difficulty relaxing. These questions are randomly placed in the questionnaire, and the scores for each subscale are calculated by adding the scores for the relevant items. They are all multiplied by two to get the total score. The scoring for depression ranges from 0-28+, (0-9 = Normal level, 10-13 = Mild level, 14-20 = Moderate level, 21-27 = Severe level, 28+ = Extreme level). Anxiety scores can range from 0-20+ (0-7 = Normal level, 8-9 = Mild level, 10-14 = Moderate level, 15-19 = Severe level and 20+ = Extreme level). Stress scores range from 0-34+ (0-14 Normal level, 15-18 = Mild level, 19-25 = Moderate level, 26-33 = Severe level, 34+ = Extreme level). 
2.4 Procedure
The questionnaire was first designed and shared online using Microsoft forms. A link to the questionnaire was sent to friends, family members and acquaintances, and they were asked to reshare it if they wanted to. When the individuals decided to participate in the study, they were first presented with an introduction that informed them of what is the purpose of the collection of data and how will it be used. They were informed that the purpose of the study was to explore alcohol consumption, depression, stress and anxiety during the covid-19 pandemic. Following the introduction, the participants had to tick several boxes, consenting to the participation in the study and accepting to share the data for research purposes. If they consented and if they were over the age of 18, the questionnaire presented them with demographical questions, that were previously mentioned, followed by questions on alcohol consumption, then The Brief Resilience Scale and lastly, two sets of DASS21, one for before the onset of covid-19, and the other for during covid-19. The final part of the survey was a debrief, informing the participants of the details of the and it provided them with support services in case answering the questions raised any issues for them. The completed questionnaires were stored on the Microsoft Form website, from where the data was extracted to an excel and then processed in SPSS.



2.5 Ethics
This study followed DBS and PSI ethical guidelines while designing the study. Before the survey was created or shared, the research proposal was first approved by the DBS ethics committee. The study followed the four main PSI ethical guidelines; Respect for the rights and dignity of the person, Competence, Responsibility, and Integrity, as well as all that they entail. There were no incentives provided to gain more participants and deception was not used in the study. 
This study did not have any conflict of interest and was conducted for informative purposes. 
The nature of the study was anonymous, and any participation was voluntary. The website that was used to run the survey is secure and has ensured the data protection of the participants. Therefore, there are no known ethical issues. The study was non-diagnostic, and it did not study possible addictive behaviours, which meant that the risks were minimal. The potential risk involved possible triggering questions to participants whose alcohol consumption increased drastically. The debrief sheet following the completion of the questionnaire contained several mental health and alcohol addiction free helplines the participant could contact if any triggers did arise.









3. RESULTS
3.1 Demographic statistics
This study consisted of 150 participants, males (N=31) accounted for 20.7% of total participants, females (N=117) accounted for 78% and non-binary (N=2) accounted for 1.3%. 
The age group of participants was grouped in age brackets of 18-29, 30-39, 40-49, 50-64 and 65 or older. The number of participants that belonged to each age bracket can be seen in the descriptive statistics chart below, as well as information about their employment, full-time employed, part-time employed or unemployed. These questions were added to better analyse the psychological variables regarding mental health (Depression, Stress and Anxiety), Resilience and alcohol consumption. 


Table 1.  Demographic Descriptive Statistics 
	Characteristics

	
	N
	%

	Gender
Male
Female 
Non-binary

Age Groups
18-29
30-39
40-49
50-64
65 or older

Employment status
Employed Full-time
Employed Part-time
Unemployed

	
	
31
117
2


58
54
27
11
0


105
26
19
	
20.7
78
1.3


38.7
36
18
7.3
0


70
17.3
12.7



Table 1 shows that 38.7% (N=58) participants belonged to the 18-29 age group, 36% (N=54) belonged to the 30-39 group, 18% (N=27) to the 40-49 group and 7.3% (N=11) to the 50-64 age group. There were no participants that belonged to the 65 or older group. 

Table 2 – Cronbach’s Alpha and descriptive statistics for DASS21 (before and after covid-19) and the Brief Resilience Scale
	
	
	Brief Resilience Scale
	Dass21 (before)      Dass21 (After) 

	Cronbach’s Alpha 

Mean

SD

Variance 

Min

Max

	              .798

             19.84

             4.421

             19.84

               3.147

               3.456
	            .949

           32.05

           27.406

          751.092

             .620

             .770
	         .966

         41.00

         34.020

     1157.366

              .952

            2.548  





As per Table 2, all measurements used showed strong internal reliability, Cronbach alpha score for the BRS was .796, Dass21 before covid-19 was .949 and Dass21 after covid-19 was .966. Both mean and SD for the BRS was lower than Dass21 (before and after) (Mean = 19.84; SD = 4.421).  

2.2 Inferential statistics 
The aim of this study was to determine the changes in alcohol consumption that occurred after the covid-19 pandemic, as well as the relationship between alcohol consumption and mental health because of it. Paired Samples t-test was used to determine the change in alcohol consumption before and during covid-19 and the change in anxiety scores before and during covid-19. One way between groups ANOVA was used to determine if there is a relationship between depression, anxiety and resilience, and alcohol consumption during covid-19. A Chi-square test was used to test whether there is a gender difference in the increase in alcohol consumption.
Hypothesis 1 - Alcohol consumption has increased during the covid-19 pandemic when compared to alcohol consumption before covid 19.
A paired samples t-test found that there was no significant difference in alcohol consumption before covid-19 (M=1.37, SD = .878) and during covid-19 (M= 1.31, SD = 1.011) (t(149) = .783, p = .435, CI (95%) -.081 – .188). Therefore, the null cannot be rejected.

[image: Chart, box and whisker chart

Description automatically generated]
Figure 1 – Plot showing differences between alcohol consumption before covid-19 and during covid-19.
As can be seen in the graph above (Figure 1), there is no change in alcohol consumption before and during covid-19. 

Hypothesis 2 - An increase in levels of stress during covid-19 will increase alcohol consumption in an individual.
[bookmark: _Hlk98355008]A one-way analysis of variance showed that the stress levels during covid-19 increased alcohol consumption significantly in an individual (F (2, 126) = 4.23, p < .016, ηp2 = .64) with a large effect size. More specifically Tukey HSD post hoc analyses highlighted that group that consumed more alcohol was significantly more stressed than the participants whose alcohol consumption was unchanged (Mean difference = 7.593, p = .012, CI [95%] 1.378, 13.807). Thus, highlighting that stress affects the increase in alcohol consumption. Therefore, the null is rejected.
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Figure 2 – bar chart showing positive correlations between stress scores and alcohol consumption during covid-19. 
 The bar chart above (Figure 2) shows a positive correlation between stress scores and alcohol consumption during covid-19 as also seen in the results of one way between groups ANOVA test.
Hypothesis 3 - A higher score on the resilience scale will result in a lower increase in alcohol consumption during covid 19.
A one-way analysis of variance showed that higher scores on the resilience scale did not show a significant result of a lower increase in alcohol consumption (F (2, 133) = .478, p < .621, ηp2 = .007). Therefore, the null cannot be rejected.
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Figure 3 – a bar chart highlighting the effect of resilience on a lower increase in alcohol consumption.
As seen in the bar chart above (Figure 3), there is no positive correlation between resilience scores and alcohol consumption during covid-19. 

Hypothesis 4 - Male participants of the study will show a higher increase in alcohol consumption during covid-19 when compared to female participants.
A Chi-square test for the association found that there was no significant relationship between the variables of gender and alcohol consumption (X2 (2, N=148) = 1.560, p = .458). Therefore, the null hypothesis cannot be rejected.
Hypothesis 5 - Higher depression scores during covid-19 will result in a greater increase in alcohol consumption.
A one-way analysis of variance showed that the higher depression scores during covid-19 increased alcohol consumption significantly in an individual (F (2, 128) = 7.156, p < .001, ηp2 = .10) with a large effect size. More specifically Tukey HSD post hoc analyses highlighted that group that consumed more alcohol was significantly more depressed than the participants whose alcohol consumption was unchanged (Mean difference = 9.917, p = .001, CI [95%] 3.3412, 16.4921) and between less and unchanged (Mean difference = 6.436, p = .039, CI [95%] .257, 12.6145). Thus, highlighting that depression affects the increase in alcohol consumption. Therefore, the null is rejected.
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Figure 4 – a bar chart showing a positive correlation between depression scores and alcohol consumption
In the bar chart above (Figure 4) can be seen the positive correlation between depression scores and alcohol consumption during covid-19. 

Hypothesis 6 - Anxiety scores will be higher during lockdown when compared to anxiety before lockdown.
A paired samples t-test found that there was a significant increase in anxiety scores before covid-19 (M=8.709, SD = .9.433) and during covid-19 (M= 10.409, SD = 11.154) (t(126) = -2.661, p = .009, CI (95%) -2.97 – -.44). Therefore, the null cannot be rejected.
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Figure 5 – A pie chart showing the differences between anxiety scores before and during covid-19. 
As highlighted in the pie chart above (Figure 5) anxiety scores were lower before covid-19 than during covid-19.










4. DISCUSSION
Covid-19 pandemic was most likely a once in a lifetime occurrence and the first pandemic in its size and magnitude in the modern age. The aim of this study was to examine the influence that a global lockdown caused by the pandemic had on alcohol consumption, depression, anxiety, and stress. This study also examined the relationship between resilience and alcohol consumption, differences between genders and mental health and alcohol consumption before covid-19 as a means of comparison.  
The first hypothesis stated that alcohol consumption has increased during the Covid-19 pandemic when compared to alcohol consumption before Covid-19, and the hypothesis was not supported by the results. The current data on this issue is quite conflicting, and changes were different depending on the country. In a large study that has focused on alcohol consumption during covid-19 in 21 European countries, Ireland also showed unchanged alcohol consumption, which supports the findings of this study (Killian et al., 2021). However, another previous study that was based in Bavaria, showed results that the alcohol consumption in young adults decreased when it increased in mature adults (Steffen, Schlichtiger, Huber, et al., 2021). The main age groups in this study were 18-39 (N=112) which might explain why the alcohol consumption was unchanged. 
The second hypothesis predicts that the increase in levels of stress will in turn increase the alcohol consumption in an individual during covid-19 and the results of this study found significant results. The findings of this study support existing research such as the study by Veenstra et al (2007) and King, Bernardy and Hauner (2003) who also found a significant relationship between stress increase and an increase in alcohol consumption. Regarding the relationship between stress and alcohol consumption during covid-19, a study by Avery et al., (2020) conducted a survey after the onset of the lockdown in the US and found a significant relationship between the increase of stress caused by the pandemic and an increase in alcohol consumption.  
The third hypothesis is that the higher score on the resilience scale will result in a lower increase or a decrease in alcohol consumption during Covid-19 and the results did not support this hypothesis. There was no correlation between the two variables found in this study, which does not support previous findings. A study by Wingo, Resler and Brandy (2014) of 2,014 participants, found a strong relationship between higher scores of resilience and lower alcohol consumption as well as a smaller chance of problems with substance abuse. The previous studies on the subject of resilience and alcohol consumption had a larger number of participants, which provides a more reliable sample. 
The fourth hypothesis predicts that the male participants of the study will show results of a higher increase in alcohol consumption during covid-19 when compared to female participants. The results did not support this hypothesis, since there was no significant relationship found. Previous research does not support this finding, as there is strong empirical evidence showing that men are more likely to engage in higher amounts of alcohol consumption. A large study that collected data from 35 different countries over 10 years by Wilsnack et al., (2009) found that high volume drinking was much more prevalent in men than in women and that women were more likely to quit drinking. With the previous findings, it is important to note that the study had a significantly higher number of female participants, 117 and 31 respectively, therefore male population did not have an equal representation in the study which likely skewed the results. 
The fifth hypothesis expects that higher depression scores during covid-19 will result in a greater increase in alcohol consumption and the results were significant. These results were supported in studies by Stanton et al. (2020) and Hollingue et al. (2021). That found an increase in alcohol consumption with an increase of depressive symptoms at the beginning of covid-19. There are other studies before the pandemic, that have shown similar results (Littrell, 2014; Kessler et al., 1997). However, the relationship between depression and alcohol consumption is not linear, and some previous studies do not support the data from this study. A study based in Sweden that had over 10,000 participants (Gemes et al., 2019) tested the relationship between depression and the amounts of alcohol consumption. The results suggested that low and moderate alcohol consumption is associated with the lowest risk of depression, lower even than individuals who do not drink alcohol at all. Although, the heaviest drinkers were at the highest risk of suffering from depression. This was found in a few older studies as well (Alati et al., 2005; Rodgers et al., 2000).
The sixth hypothesis states that anxiety scores will be higher during lockdown when compared to anxiety before lockdown and the data in this study supported the hypothesis. This finding was supported by existing data. A meta-analysis was conducted (Santabarbara et al., 2021) that included 43 studies that collected data from the onset of covid-19. The global percentage of anxiety disorders is generally estimated around 7.3%, whereas the results of this study suggested that the rates of anxiety during covid-19, might be more than 3 times higher.
4.1 Implications
The findings of this study confirmed the previous research on depressive symptoms, anxiety and stress and alcohol consumption (Zaso et al., 2020; Rossow & Norstrom, 2014). These findings accentuate how prominent the issue of available inadequate mental services is. In Ireland, around 18.4% of citizens suffer from mental health issues (Mental Health Ireland Mental Health Insights Survey, 2018) and 21% would see it as a sign of weakness to admit they have a mental health issue (Mental health attitudes and stigma survey 2021, St Patrick’s mental health services). Individuals in Ireland should be introduced to different coping mechanisms to battle daily stressors and possibly lead to better mental health. However, more research is needed on this topic. 
4.2 Strengths and limitations
The study has an adequate number of strengths. The online survey was created with Microsoft forms, which made it possible to collect many participants by using social media websites over a short period. It also allowed for a more mixed sample. The study would be fairly easy to replicate, as the measures used are widely used and reliable and the methods of the study are quite straightforward. The lowest Cronbach Alpha score of the measures that were used in the study was 0.798, which indicates a high level of reliability and that they measured what they were supposed to measure. Another strength of the study is its addition to the currently limited amount of research in Ireland on this topic as well as the wide variety of variables that were collected. 
There are also many limitations. The study collected a decent number of participants considering the time limitation, but a bigger number of participants would mean more accurate data. As well as that, the number of female participants was significantly higher than the number of male participants. The age groups of the participants were also quite limiting. Since some previously mentioned data suggests that young adults drank less during covid-19 with the closure of venues, it might explain the results. If the age groups were more equally distributed, the results might have been different. The survey design of the study collected self-reported information, which leads to the risk of the participant scoring themselves too high or too low on their alcohol consumption, stress, anxiety, or depression. The collection of data was also slightly challenging. There were still some covid-19 restrictions in place when the survey was taking place, which made it harder to recruit participants in person and everything was conducted online. The collection of data from individuals that might not have internet access was impossible. The survey design of the study poses another risk of a bias known as “social desirability” where the participant feels like they should answer in a way that is the most socially acceptable. The study was not longitudinal, therefore the participants had to use recollection to answer the questions about their alcohol consumption and mental health before and during covid-19, which can often be inaccurate and biased. 
4.3 Future research
Further research could replicate this study with larger sample size and create a more represented sample between genders for more reliable results. Alcohol consumption between the age groups would be beneficial to do as well. A post-lockdown study could be done, potentially longitudinal, to see how people are dealing with no restrictions and how is it affecting their alcohol consumption and mental health. More in-depth research can be conducted regarding mental health since all the hypotheses about mental health and alcohol consumption showed significant results. A couple of research questions could be included in the study, to gain more insight into the individual reasons for a negative emotional state. In future research, the lockdown as a whole could be researched, as it could be more accurately represented by an individual, than asking about a particular time during it. 
4.5 Conclusion
Covid-19 was a challenging time for many, because of the isolation, change in routine, fear of infection, financial difficulties, and the uncertainty of the future amongst other factors. 
This study provided evidence that there is a significant relationship between the increase of alcohol consumption and mental health during covid-19 which is consistent with previous studies (de Goeij et al, 2015; Vanderbruggen et al., 2020; Rollan et al., 2020). There was no expected increase in alcohol consumption in Ireland during covid-19 with a 24% reported an increase in alcohol consumption, and gender differences were not found. Additionally, there was no relationship between resilience and alcohol consumption. Following these results, more attention needs to be given to developing better coping mechanisms in individuals that are struggling with mental health issues. 
Overall, the results of the study were supported by the existing literature, except the findings regarding resilience and gender, which are quite different in other studies. This could be accredited to the uneven representation of genders. 
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APPENDICES
APPENDIX A
INFORMATION SHEET
My name is Enisa Pasagic, and I am conducting research in the Department of Psychology that explores alcohol consumption, stress, depression and anxiety during Covid-19 pandemic in adults. This research is being conducted as part of my studies and will be submitted for examination. You are invited to participate in a research study that will form the basis for an undergraduate thesis. Please read the following information before deciding whether to participate. 
What are the objectives of the study? The nature of this study requires participants to complete a set of surveys to explore a change in alcohol consumption and mental state during Covid-19 pandemic.
Why have I been asked to participate? I would like to collect information from different people who are over the age of 18 and have lived in Ireland at least 12 months prior and during Covid-19 pandemic.
What does participation involve? You are invited to take part in this study and participation involves completing and returning the attached anonymous survey. While the survey asks some questions that might cause some minor negative feeling, it has been used widely in research. If any of the question do raise difficult feelings for you, contact information for support services are included on the final page. Participation in completely voluntary and so you are not obliged to take part.
Right to withdraw Participants have the right to withdraw from the research at any time for whatever reason. Participation in anonymous and confidential. Thus, responses cannot be attributed to any one participant. For this reason, it will no be possible to withdraw from participation after the questionnaire has been collected. 
Are there any benefits from my participation? While there will be no direct benefit from participation studies like this can make an important contribution to our understanding this topic further. As such, the findings from this study may be presented at national and international conferences and will be submitted for publication in peer-reviewed journals. Interim and final reports will be prepared. However no individual participant will be identified in any publication or presentation. Individuals will not be offered any monetary or other rewards for their participation.
Are there any risks involved in participation? There are no known risks associated with participation. Any inconvenience involved in taking part will be limited. Any questions prior to participation can be asked following the review of this sheet. After participation, a debriefing stage will be offered where any further questions will be answered, or any questions can be emailed to my email address below.
Confidentiality All individual information collected as part of the study, be used solely for research purposes. The questionnaires will be securely stored and data from the questionnaires will be transferred from the paper record to electronic format and stored on a password protected computer. They will be stored safely and will not be publicly displayed or published without prior consent. Data collected is stored in the EU, for five years, and will be used for research purposes to generate research content such as publications and presentations.
Please note this research has been ethically approved by the DBS College Human Research Ethics Committee.
Contact details
Should you require any further information about the research, please contact Enisa Pasagic, [XXXX]. My supervisor can be contacted at [XXXX]. Thank you for taking the time to complete this survey.
APPENDIX B
CONSENT QUESTIONNAIRE 
1.Are you older than 18 years of age?
Yes
No
2.I have read and understood the attached Information Sheet regarding this study.
Yes
No
3.I understand that I am free to withdraw from the study at any time without giving a reason and without this affecting me.
Yes
No
4.I agree to take part in the study, the results of which will be published. 
Yes
No
5.I agree to have my data relating to this study to be stored confidentially as described in the Information Sheet.
Yes
No
6.I consent to participating in the study.
I consent
I do not consent



APPENDIX C 
DEMOGRAPHIC QUESTIONNAIRE 
7.How old are you?
18-29
30-39
40-49
50-64
65 or older
8.What gender do you identify as? 
Male
Female
Non-binary
Prefer not to say
9.Have you lived in Ireland before (at least 12 months) and during the covid 19 pandemic?
Yes
No
10.Are you currently employed?
Employed Full-time
Employed Part-time
Unemployed





APPENDIX D
ALCOHOL CONSUMPTION QUESTIONS
11.Compare your alcohol consumption during Covid-19 pandemic to a month before the start of lockdown (March 2020)
More
Less
Unchanged
12.Number of drinks per week before the implementation of lockdown (one drink corresponds to 1 pint of beer, 100 ml of wine or 20 ml of liquors)
0 drinks
0-2 drinks
2-5 drinks
>5 drinks
13.Number of drinks per week after the implementation of lockdown (one drink corresponds to 1 pint of beer, 100 ml of wine or 20 ml of liquors)
0 drinks
0-2 drinks
2-5 drinks
>5 drinks






APPENDIX E
THE BRIEF RESILIENCE SCALE
Brief Resilience Scale (BRS)


	
	Please respond to each item by
	Strongly
	
	Disagree
	
	Neutral
	
	Agree
	Strongly

	
	
	    marking one box per row
	Disagree
	
	
	
	
	
	
	Agree

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BRS
	
	I tend to bounce back quickly after
	
	
	
	
	
	
	
	
	

	1
	
	hard times
	
	1
	
	2
	
	3
	
	4
	5

	
	
	
	
	
	
	
	
	
	
	
	

	BRS
	
	I have a hard time making it through
	
	
	
	
	
	
	
	

	2
	
	stressful events.
	5
	4
	3
	2
	1

	BRS
	
	It does not take me long to recover
	
	
	
	
	
	
	
	
	

	3
	
	from a stressful event.
	
	1
	
	2
	
	3
	
	4
	5

	BRS
	
	It is hard for me to snap back when
	
	
	
	
	
	
	
	

	4
	
	something bad happens.
	5
	4
	3
	2
	1

	BRS
	
	I usually come through difficult times
	
	
	
	
	
	
	
	
	

	5
	
	with little trouble.
	
	1
	
	2
	
	3
	
	4
	5

	BRS
	
	I tend to take a long time to get over
	
	
	
	
	
	
	
	

	6
	
	set-backs in my life.
	5
	4
	3
	2
	1
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Scoring: Add the responses varying from 1-5 for all six items giving a range from 6-30. Divide the total sum by the total number of questions answered.

My score: ______ item average / 6






Smith, B. W., Dalen, J., Wiggins, K., Tooley, E., Christopher, P., & Bernard, J. (2008). The brief resilience scale: assessing the ability to bounce back. International journal of behavioral medicine, 15(3), 194-200.





APPENDIX F
DASS21
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APPENDIX G
DEBRIEFF PAGE 
Thank you for your answers. Your response has been recorded. 
The main focus of this study is whether there was a change in the alcohol consumption of individuals during covid-19 in Ireland when compared to their drinking habits in the past.
This survey also contained questionnaires measuring the scores of resilience, depression, anxiety and stress as previous research suggests that mental health effects changes in alcohol consumption.
Should you require any further information about the research, please contact Enisa Pasagic, XXXXXX@mydbs.ie. My supervisor can be contacted at rosie.reid@mydbs.ie. 
If you feel that answering this survey has raised some issues for you, please consider contacting some of the support services listed below, or speak to a friend, family member or professional.
Aware:
The Aware Support Line 1890 303 302
Available Monday - Sunday, 10am to 10pm. 
Email for support at: support mail@aware.ie
Samaritans
Call on 116 123
Available 24 hours a day, 365 days a year. Free to call. 
Email: jo@samaritans.org
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DASS21 Name: Date
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the
statement applied to you over the past week. There are no right or wrong answers. Do not spend
too much time on any statement.
The rating scale is as follows:
0 Did not apply to me at all
1 Applied to me to some degree, or some of the time
2 Applied to me to a considerable degree, or a good part of time
3 Applied to me very much, or most of the fime
1 Iound it hard to wind down 001 2 3
2 I was aware of dryness of my mouth 001 2 3
3 I couldnt seem to experience any positive feeling at al 001 2 3
4 I experienced breathing difficulty (eg, excessively rapid breathing 001 2 3
breathlessness in the absence of physical exertion)
5 I found it difficuit to work up the initative to do things 001 2 3
6 I tended to over-react to situations 001 2 3
7l experienced trembling (eg, in the hands) 001 2 3
8 Ifeltthat | was using a lot of nervous energy 001 2 3
9 I was worried about situations in which | might panic and make 001 2 3
a fool of myself
10 el that | had nothing to look forward to 001 2 3
11 1 found myself getting agitated 001 2 3
12 ound it difficult to refax 001 2 3
13 I felt down-hearted and blue 001 2 3
14 | was intolerant of anything that kept me from getting on with 001 2 3
what | was doing
15 felt] was close to panic 001 2 3
16 | was unable to become enthusiastic about anything 001 2 3
17 Ifelt| wasn't worth much as a person 001 2 3
18 Ifelt that | was rather touchy 001 2 3
19 | was aware of the action of my heart in the absence of physical 001 2 3
exertion (eg, sense of heart rate increase, heart missing a beat)
20 | felt scared without any good reason 001 2 3
21 Ifelt that ife was meaningless 001 2 3
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DASS - 21 Scoring Instructions     The DASS - 21 should not be used to replace a face to face clinical interview. If you are experiencing  significant emotional difficulties you should conta ct your GP for a referral to a qualified professional.     Depression, Anxiety and Stress Scale  -   21 Items (DASS - 21)     The Depression, Anxiety and Stress Scale  -   21 Items (DASS - 21) is a set of three self - report scales designed to  measure the emotional states o f depression, anxiety and stress.     Each of the three DASS - 21 scales contains 7 items, divided into subscales with similar content. The depression  scale assesses dysphoria, hopelessness, devaluation of life, self - deprecation, lack of interest / involvement,   anhedonia and inertia. The anxiety scale assesses autonomic arousal, skeletal muscle effects, situational  anxiety, and subjective experience of anxious affect. The stress scale is sensitive to levels of chronic non - specific arousal. It assesses difficulty   relaxing, nervous arousal, and being easily upset / agitated, irritable /  over - reactive and impatient. Scores for depression, anxiety and stress are calculated by summing the scores  for the relevant items.     The DASS - 21 is based on a dimensional rather tha n a categorical conception of psychological disorder. The  assumption on which the DASS - 21 development was based (and which was confirmed by the research data) is  that the differences between the depression, anxiety and the stress experienced by normal subj ects and  clinical populations are essentially differences of degree. The DASS - 21 therefore has no direct implications for  the allocation of patients to discrete diagnostic categories postulated in classificatory systems such as the  DSM and ICD.     Recommende d cut - off scores for conventional severity labels (normal, moderate, severe) are as follows:       NB   Scores on the DASS - 21 will need to be multiplied by 2 to calculate the final score.      

 Depression  Anxiety  Stress  

    

Normal  0 - 9  0 - 7  0 - 14  

    

Mild  10 - 13  8 - 9  15 - 18  

    

Moderate  14 - 20  10 - 14  19 - 25  

    

Severe  21 - 27  15 - 19  26 - 33  

    

Extremely Severe  28+  20+  34+  
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