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Main Points

• Of the participants, 84.3% reported changes in sleep pattern/quality, and 84.55% reported changes 
in eating patterns.

• The severity of alcohol dependence of participants who drank more than five standard drinks daily 
due to the pandemic was 3.1 times higher than those who drank less than five during the pandemic.

• The Bayesian approach proved that the variables “transcendent coping (with the pandemic)” and 
“relational coping (with the pandemic)” in the classical regression model did not affect alcohol depen-
dence severity.

• Being male gender, unemployment, high working hours, loss of a relative due to the pandemic disease, 
pre-pandemic alcohol consumption, pandemic anxiety, cognitive and behavioral coping with the pan-
demic, and alcohol use disorder symptoms are possible risk factors for alcohol dependence.

• Psycho-education programs can include cognitive and behavioral coping methods with pandemic-
related concerns, and individuals can be encouraged to participate in cognitive and behavioral coping 
programs with pandemic anxiety through various channels, such as the media.

Abstract

During pandemic periods, people are at risk not only in terms of health but also in terms of alcohol addic-
tion. Within the scope of this study, determining the existence of a tendency toward alcohol dependence in 
individuals during and after the pandemic is aimed. The study sample consists of 1068 participants aged 
20+ living in Türkiye. In this study, in which the quantitative approach was used, the risk factors and 
causes (participants characteristics, coronavirus disease 2019 Anxiety Scale, alcohol use, and coping with 
the pandemic) of alcohol dependence severity were examined. The classical and Bayesian estimation meth-
ods in linear regression were used. According to Bayesian estimation, the variables affecting the severity of 
alcohol dependence were found to be “gender + employment status + working hours + loss of a relative due 
to pandemic disease + pre-pandemic alcohol consumption + coronavirus disease 2019 Anxiety Scale + cogni-
tive coping + behavioral coping + alcohol use disorder.” In conclusion, we should develop a total struggle in 
medical, psychological, and social fields to protect public health, revise existing alcohol addiction education 
programs specific to the pandemic and identify risk groups in terms of determined variables. Providing ser-
vices to these individuals with priority may help reduce alcohol addiction.
Keywords: Alcohol addiction, alcohol use, addiction severity, Bayesian approach, pandemic

Introduction

The coronavirus disease 2019 (COVID-19) pan-
demic has negatively affected infected people 

and society in many ways. Especially in the pre-
vaccination period, which is the first stage of the 
epidemic, the unknown nature of the disease and 
the long-term house arrest applied have led to 
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changes in people’s lifestyles (Dubey et al., 2020; Lima et al., 
2020). In addition, social and economic difficulties, fear of 
infection, vulnerability, working from home, anxiety about 
income flow, fear of losing a job, various mental health dif-
ficulties such as panic, phobia, health anxiety, and sleep dis-
orders are among the problems encountered (Dubey et al., 
2020; Quadros et al., 2021). Unhealthy behaviors and coping 
strategies of the individual in coping with these challenges 
can worsen mental health and increase substance use (Holmes 
et al., 2020). As a matter of fact, as it was emphasized in previ-
ous studies (Gonçalves et al., 2020) that the amount of alcohol 
and substance use increased after traumatic experiences, find-
ings supporting this result were reached in studies conducted 
during the pandemic period (Schmits & Glowacz, 2022). For 
example, in the study by Capasso et al. (2021), 29% of partici-
pants reported an increase in alcohol use, and it was found that 
individuals with depressive symptoms were 64% more likely to 
have increased alcohol use.

Alcohol consumption is a behavior that is widely used as a cop-
ing mechanism in response to life stress factors, and the tension 
reduction hypothesis has explained alcohol consumption in pre-
vious studies (Demir & Çiftçi, 2020). The tension reduction the-
ory proposes that alcohol consumption increases in response to 
cumulative and acute stress exposures to alleviate negative emo-
tions (Cooper et al., 2015). In other words, exposure to stress or 
stressful stimuli is an essential motivation for increased alcohol 
intake (Eastman et al., 2021). As it is known, the health, social 
and economic consequences of the COVID-19 pandemic have 
caused a sense of uncontrollability, unpredictability, and anxi-
ety for individuals, families, and societies (Wang et al., 2020). In 
the context of the tension reduction hypothesis, the COVID-19 
pandemic can be considered a common stressor and an effective 
problem for individuals, families, and communities. Indeed, stud-
ies conducted during the pandemic period also reported that some 
individuals used unhealthy coping methods, such as alcohol use, 
to cope with the COVID-19 pandemic (e.g., Steffen et al., 2021).

Although there are various studies on alcohol use in the litera-
ture (Alpers et al., 2021; Gonçalves et al., 2020), it is not clearly 
known which psychosocial characteristics increase alcohol 
consumption among individuals. Although gender is one of the 
most studied individual characteristics in previous studies, and 
it is emphasized that men consume more alcohol (e.g., Schmits 
& Glowacz, 2022), it is not known to what extent being male 
increases alcohol consumption during the pandemic. On the 
other hand, the pandemic did not affect everyone at the same 
level. While some individuals lost their relatives or jobs, some 
individuals did not experience mental problems such as loss 
and anxiety (van der Velden et al., 2020). On the other hand, in 
the individual context, each individual may use different cop-
ing strategies to cope with the pandemic (Hatun et al., 2020). 
For example, some individuals may use cognitive coping (with 
the pandemic), while others may use transcendental or behav-
ioral coping (with the pandemic) intensively (Burro et al., 2021; 
Partouche-Sebban et al., 2021). It is thought that knowing the 
effect of individual characteristics (e.g., loss, sleep problems, 
anxiety level) and coping methods on alcohol use during the 
pandemic will guide prevention and intervention studies during 
and after the pandemic. As a matter of fact, according to the 

data published by the WHO (World Health Organization, 2021, 
2022), it is emphasized that various health problems are expe-
rienced, and three million individuals are lost every year due to 
alcohol use. It is also stated that combating alcohol addiction is 
among the priority issues in achieving the goal of a healthy and 
quality life. For all these reasons, this study aims to identify the 
risk factors affecting the severity of alcohol dependence during 
the pandemic.

Material and Methods

Participants and Procedures
The research was designed according to the individuals over the 
age of 20 from all over Türkiye. To reduce the sampling bias, 
the stratified sampling method was chosen and stratified by age 
groups. The population over the age of 20 in Türkiye is 57,611,058 
[Turkish Statistical Institute (TUIK), 2022]. The sample size was 
calculated as 1068 with a 3% margin of error. The sample amount 
per strata is given in Table 1.

Exclusion criteria from the study: (a) being under 20 years old, 
(b) receiving psych iatri c/psy cholo gical  treatment, and (c) not 
living in Türkiye. The study, including all assessments and pro-
cedures for the study, was reviewed and approved by the Ethics 
Committee of Ankara Hacı Bayram Veli University (date: April 
2021; number: 2021/121) (AHBV : 2021/121) Human Research 
Ethics Committee. After ethics committee approval, partici-
pants were recruited via a web-based questionnaire between 
June 2022 and January 2023. The web-based form provided an 
information/consent form to clearly indicate that the partici-
pant was providing informed consent by continuing with the 
study. Informed consent was obtained from the participants in 
this study via a web-based form.

The scope of the study was informed via the web-based form 
to the participants who were willingly accepted to participate. 
They were asked to provide answers to measures assessing 
alcohol use disorder, alcohol dependence severity, COVID-19 
Anxiety Scale (CAS), and coping with the pandemic, as well as 

Table 1.
Population and Sample Size

Age Groups n n
20–24 6,624,078 123

25–29 6,367,311 118

30–34 6,363,017 118

35–39 6,584,843 122

40–44 5,967,384 111

45–49 5,533,559 103

50–54 4,675,373 87

55–59 4,389,997 81

60–64 3,554,769 66

65–69 2,722,672 50

70–74 2,016,913 37

75+ 2,811142 52

Total 57,611,058 1068
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socio-demographic information (e.g., gender, age, daily working 
hours, and loss of a relative due to a pandemic disease). The 
ages of the individuals participating in the study vary between 
20 and 75, and the average age of the participants is 44 (±16.246; 
see Table 2).

Measures
The study data were collected into five parts with a Google 
Online survey. These were the Demographic Data Form, Alcohol 
Dependence Severity Questionnaire (SADQ; Akyel et al., 2018), 
Alcohol Use Disorder Identification Test (AUDIT) (Akvardar & 

Table 2.
Descriptive Statistics (n =1068)

Variables Categories n (%) Median Mean SD IQR
1. Age 41.000 44.001 16.246 28.000

2. Gender Male 658 (61.61) 1.000 1.000

Female 410 (38.39)

3. Education level High School and less than HS 368 (34.46) 3.000 2.000

Associate degree 103 (9.64)

Undergraduate 458 (42.88)

Postgraduate 139 (13.02)

4. Marital status Single 499 (46.72) 2.000 1.000

Married 569 (53.28)

5. Employment status Employment 640 (59.93) 1.000 1.401 0.490 1.000

Unemployment 428 (40.07)

6. Working hours (hrs./ day) 8.000 6.415 9.510 8.000

7. Diagnosis with a pandemic 
disease (1)

Yes 566 (52.99) 1.000 1.000

No 502 (47.01)

8. Loss of a relative due to a 
pandemic disease (2)

Yes 604 (56.55) 1.000 1.000

No 464 (43.45)

9. Vaccination status (3) Yes 562 (52.62) 1.000 1.000

No 506 (47.38)

10. Change of sleep pattern/sleep 
quality (4)

Yes 900 (84.27) 1.000 0.000

No 168 (15.73)

11. Alcohol consumption due to 
sleep patterns (5)

Yes 580 (54.31) 1.000 1.000

No 488 (45.69)

12. Change of eating patterns (6) Yes 903 (84.55) 1.000 0.000

No 165 (15.45)

13. The level of psychology 
affected due to the pandemic

8.000 7.505 2.352 3.000

14. Pre-pandemic alcohol 
consumption

None or 1–2 Standard Drinks 601 (56.27) 1.000 1.493 0.601 1.000

3–4 Standard Drinks 408 (38.20)

More than 5 Standard Drinks 59 (5.53)

15. CAS 8.000 10.407 6.431 8.000

16. Cognitive coping 10.000 9.212 3.512 3.000

17. Transcendent coping 16.000 14.941 4.582 6.000

18. Behavioral coping 11.000 10.434 3.564 3.000

19. Relational coping 13.000 13.074 5.442 8.000

20. COS 50.000 47.660 13.971 14.000

21. SADQ 9.000 10.919 10.859 18.000

22. AUDIT 10.500 12.822 11.735 24.000

Note: AUDIT= Alcohol Use Disorder Identification Test; CAS = Coronavirus Disease 2019 Anxiety Scale, COS = Coping with the Outbreak Scale, IQR = inter-
quartile range; SADQ = Severity of Alcohol Dependence Questionnaire. 
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Uçku, 2010; Babor et al., 2001), CAS Akkuzu et al., 2020; Lee, 2020), 
and Coping with the Outbreak Scale (COS) (Hatun et al., 2020).

Demographic Data Form
The form contains sociodemographic information about the par-
ticipants, such as age, gender, educational level, marital status, 
employment status, and working hours (hours/day). In addition, 
it includes closed-ended questions such as the loss of a relative of 
the participants, the change of sleep pattern/sleep quality and 
eating patterns, the average amount of alcohol consumption per 
day, and the level of psychological well-being affected due to the 
pandemic (Evaluate from 1: minimum to 10: maximum), etc. In 
other words, participants were asked about their psychologi-
cal well-being and were asked to rate their well-being between 1 
and 10.

Severity of Alcohol Dependence Questionnaire
It is a self-assessment scale developed (Stockwell et al., 1979) to 
determine the degree of addiction of individuals with alcohol 
dependence problems. The scale, which consists of 20 items, con-
sists of five subheadings and four questions related to each sub-
heading to examine alcohol dependence. Items are answered on a 
four-point response (“almost never = 0,” “sometimes = 1,” “often 
= 2,” “almost always = 3”). According to the scoring of the scale, 
below 16 points usually indicates “mild physical dependence,” a 
score between 16 and 30 indicates “moderate dependence,” and 
a score of 31 and above indicates “severe alcohol dependence” 
(Stockwell et al., 1979). The Cronbach’s alpha reliability coeffi-
cient of the original form of the scale is .98. In the Turkish valid-
ity form of the scale, the Cronbach’s alpha coefficient was found 
to be .94 (Akyel et al., 2018). In this study, the Cronbach’s alpha 
coefficient of the Severity of Alcohol Dependence Questionnaire 
(SADQ) was found to be .93.

Alcohol Use Disorder Identification Test
The AUDIT is a scale of ten substances prepared with WHO sup-
port to determine the level of alcohol use and problems related to 
alcohol use (Akvardar & Uçku, 2010; Babor et al., 2001 Saatçioğlu 
et al., 2002). The scoring of the scale is a 5-point Likert, and 
according to the total scoring, seven points and below are consid-
ered as non-dangerous drinking groups, between 8 and 14 points 
as dangerous drinking groups, and 15 points and above as possible 
alcohol addicts. In the study (Babor et al., 2001), Cronbach’s alpha 
coefficient of the AUDIT was found to be .80, and in this study, 
Cronbach’s alpha coefficient of the AUDIT was found to be .78.

Coronavirus Anxiety Scale (CAS)
The scale was developed by Lee (2020) to define the severity of 
possible dysfunctional COVID-19 anxiety symptoms caused by 
the disease in individuals during the pandemic. Coronavirus 
Disease 2019 consists of five items, answered on a 5-point Likert 
scale (Lee, 2020). The Turkish version was developed by Akkuzu 
et al. (2020) and Evren et al. (2022). As a result, Cronbach’s alpha 
coefficient was determined to be .92 (Lee, 2020). In this study, 
the Cronbach’s alpha coefficient of the scale was found to be .89.

Coping with the Outbreak Scale
The scale aims to identify how to cope with the problems and 
troubles experienced during the COVID-19 pandemic (Hatun 
et al., 2020). The scale consists of the subscales of “transcendent 
coping,” “cognitive coping,” “behavioral coping,” and “relational 

coping” (with the pandemic). The scale is answered on a 5-point 
Likert (0 = I never did it, 5 = I did it too often), and high scores 
from the scale indicate that coping with the pandemic is high. 
For the scale’s reliability, Cronbach’s alpha internal consistency 
coefficient was determined as .84. In this study, Cronbach’s alpha 
of the whole scale is .81, and Cronbach’s alpha for the subscales 
is between .74 and .85.

Statistical Analyses
Data analysis was done with R 4.1.2 and JASP 0.16.1 programs. 
The p-values as the significance level was determined as α = .05. 
Descriptive statistics were used to determine the distribution of 
variables. The classical estimation method in linear regression 
was used to determine which independent variables affected 
the dependent variable (the severity of alcohol dependence). All 
regression assumptions were checked: the linear relationship, 
zero mean error value, multivariate normality, no multicollinear-
ity, no autocorrelation, and homoscedasticity.

In addition to the above, in this study, the Bayesian estima-
tion method was used in linear regression to incorporate prior 
information from previous studies on alcohol dependence dur-
ing the pandemic (Arpacıoğlu and Ünübol, 2020; Kilian et al., 
2021; Panagiotidis et al., 2020; vanderbruggen et al., 2020). Also, 
the Bayesian estimation method in linear regression was used to 
include prior knowledge of previous studies on alcohol depen-
dence during the pandemic period (Arpacıoğlu & Ünübol, 2020; 
Kilian et al., 2021; Panagiotidis et al., 2020; vanderbruggen et al., 
2020) and preliminary information was included in the analysis. 
The Bayesian approach directly determines the probability of 
potential hypotheses (Fornacon-Wood et al., 2022). Despite the 
classical p-value, the Bayes factor provides direct interpreta-
tion in testing whether the hypothesis is true; herewith, it is a 
critical value of Bayesian hypothesis tests (Terzi et al., 2008). The 
Bayes factor was used to measure the evidence of the alternative 
hypothesis against the null hypothesis. In addition, the concepts 
of prior and posterior distribution are examined in the study. The 
posterior distribution is a way of summarizing what is known 
about uncertain quantities in Bayesian analysis. When the prior 
distribution, which tells what information the observed data con-
tains, is multiplied by the likelihood function, Bayes’ Theorem 
yields the posterior distribution. Considering the assumptions of 
the analyses and the prior information from the studies, the con-
jugate prior distribution was determined as the standard normal 
distribution.

Results

The participants’ average age was 44.001 (±16.246). Of the par-
ticipants, 61.61% (n = 658) were male. Undergraduate and high 
school or less than high school degree dominated the sample 
(respectively n = 458, 42.88%; n = 368, 34.46%). Half of the partic-
ipants were diagnosed with one of the pandemic diseases (such as 
Black plague, Cholera, Flu, Typhoid, Swine flu, or COVID-19) (n 
= 566, 52.99%). The participants’ average level of psychological 
well-being was 7.505 (±2.352). In addition, participants answered 
how much alcohol they consumed in a day prior to the pandemic, 
and 56.27% (n = 601) of the participants drank none or 1–2 stan-
dard drinks, 38.20% (n = 408) 3–4 standard drinks and 5.53% (n 
= 59) more than five standard drinks. The participants’ average 
Alcohol Dependence Severity (SADQ) was 10.919 (±10.859). In 
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addition, the participants’ average AUDIT was 12.822 (±11.735) 
in Table 2. In addition, 84.27% (n = 900) of participants reported 
changes in sleep patterns/quality, and 84.55% (n = 903) reported 
changes in eating patterns (see Table 2). Alcohol consumption 
was found to be related to sleep patterns in 54.31% (n = 580) of 
the participants.

Multiple regression was also used in the study to estimate the 
SADQ with AUDIT, CAS, and subscales of COS and other covari-
ates (age, gender, etc.; see Table 3). Table 3 shows both the results 
of the bootstrap coefficients and the results of the coefficients in 
the Bayesian regression model.
Accordingly, the variation across the SADQ in the model was 
explained by approximately 74.1%. Gender, employment status, 
loss of a relative due to a pandemic disease, pre-pandemic alcohol 
consumption, CAS, cognitive coping (with the pandemic), 
transcendental coping (with the pandemic), behavioral coping 
(with the pandemic), relational coping (with the pandemic), and 
AUDIT were statistically significant. Other than that, variables 
did not contribute to the severity of the alcohol dependence 
variable. Alcohol dependence severity is 8.5 units, regardless of 
other variables. To interpret the relationship of significant 
variables with alcohol dependence severity, the alcohol addiction 
severity of males is expected to be 1.22 times higher than that of 
females. The alcohol dependence severity of unemployed 
participants was 5.4 times higher than that of employed 
participants. If all other variables were constant when the alcohol 
dependence severity is one unit, the working hours become 0.51 
units. It has been determined that the alcohol dependence severity 
of participants who have lost a relative due to a pandemic disease 
is 1.11 times higher than participants who have not lost.

The alcohol dependence severity of high alcohol consumption 
prior to the pandemic was 3.1 times higher than low alcohol con-
sumption prior to the pandemic. For every one-unit increase in 
the CAS, cognitive coping, transcendent coping (with the pan-
demic), and AUDIT, the SADQ increased. The Bootstrap coef-
ficients of all variables confirmed the results.

The results of the Bayesian regression model were examined. 
While the prior inclusion probabilities of the variables (P(incl)) 
> 0.27, the posterior inclusion probabilities of the variables were 
0.28 < (P(incl|data)) ≤ 1. The conditional probabilities of inclu-
sion of the variables dependent on the data (P(incl|data)), also 
known as the posterior inclusion probabilities of the variables, 
are expected to be close to one. The Bayes factor (BFincl) inclu-
sion is expected to exceed one. Considering these situations cre-
ates similar situations with the classical approach. The Bayesian 
regression models were compared with the null model according 
to the Bayesian information criterion, and the top 10 models are 
given in Table 4.

When comparing Bayesian regression models, the best model, 
according to a prior model probability (P(M)) and posterior 
probabilities of the models (P(M|data)), was “Employment 
status + Working hours + Pre-pandemic alcohol consump-
tion + CAS + AUDIT.” Indeed, according to the average poste-
rior probabilities of the models (BFM), the Bayes factor of the 
comparison to the best model (BF10) and explained variance 
(R²) was “Gender+ Employment status + Working hours + Loss 
of a relative due to a pandemic disease + Pre-pandemic alcohol 

consumption + CAS + Cognitive coping + Behavioral coping (with 
the pandemic) + AUDIT.” However, the Bayesian approach 
showed that “Transcendent coping” and “Relational coping” 
variables do not have a lot to contribute to alcohol dependence 
severity, likewise the other variables.

Discussion

In this study, in which the effects of some individual character-
istics and methods of coping with the pandemic on individuals’ 
alcohol dependence during the pandemic process were examined 
according to the Bayesian approach, various striking results were 
obtained. According to estimation, the variables affecting the 
alcohol dependence severity were found to be “being male, unem-
ployment status, high working hours, pre-pandemic alcohol con-
sumption, loss of a relative due to a pandemic disease, COVID-19 
anxiety, cognitive coping (with the pandemic), behavioral coping 
(with the pandemic), and alcohol use disorder.

First of all, when alcohol use was analyzed by gender, a statisti-
cally significant difference of 95% was found between male and 
female participants. When the data obtained were evaluated, it 
was seen that male participants had higher scores in alcohol con-
sumption than female participants. The reason why male par-
ticipants consume more alcohol may be some coping method that 
men exhibit more impulsive behaviors to cope with crises (Gerçek 
et al., 2010), as well as factors such as socialization due to gender 
roles and the desire to be accepted in the circle of friends. Indeed, 
in terms of gender roles in Türkiye, drinking alcohol can be con-
sidered an indicator of masculinity and encourages men to drink 
alcohol (Evren et al., 2003).

Another finding of this study is that the severity of alcohol 
dependence of unemployed participants is 5.4 times higher than 
that of employed participants in the classical regression model. 
Among the sources of social stress in the pandemic, unemploy-
ment and related limited financial resources have a significant 
share (Killgore et al., 2021). With the addition of the anxiety of 
being able to survive economically to the difficult living condi-
tions brought on by the current pandemic, it is an expected result 
that individuals who do not work are more prone to alcohol than 
employees. On the other hand, individuals may be unemployed 
because they cannot fulfill the responsibilities required by busi-
ness life due to alcohol use. However, in the regression model, 
when the participants’ working hours increased by one unit, the 
severity of alcohol dependence increased by 0.51 units. In other 
words, as a result of the high working hours of individuals dur-
ing the pandemic, individuals may tend to consume alcohol more. 
The literature supports these results (e.g., Khan et al., 2021). 
When both findings are evaluated together, it can be said that 
stressors related to working life and unemployment increase alco-
hol consumption as an unhealthy coping method.

Another striking finding of the study is that in the regression 
model, the severity of alcohol dependence of participants who lost 
a relative due to a pandemic disease was 1.11 times higher than 
those who did not. In other words, losing a relative during the 
pandemic can cause individuals to be psychologically depressed 
and increase the tendency to consume alcohol. Similarly, the 
individuals who experienced loss used alcohol at a higher rate 
(Selman et al., 2020). This situation is thought to be because 
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individuals have difficulties coping with grief and use unhealthy 
coping methods.

In the classical regression model, the severity of alcohol depen-
dence of participants who drank more than five standard drinks 
daily due to the pandemic was 3.1 times higher than those who 
drank less than five during the pandemic. In the emergence of 
this situation, the changes in the current living conditions and the 
difficult living conditions can make individuals who consumed 
alcohol before the pandemic more prone to alcohol. The results 
support this situation. In this context, the data obtained from 
studies conducted in various countries support the results in the 
regression model (Panagiotidis et al., 2020).

In the model, for every one-unit increase in the CAS variable, 
the alcohol dependence severity variable increases by 0.46 units. 
Previous studies stated that there is an increase in the anxiety 
states of individuals during the pandemic and that this increase 
causes various problems in individuals (Calina et al., 2021). 
Accordingly, it can be said that when they experience anxiety, 
individuals turn to alcohol consumption as an unhealthy cop-
ing method to relieve themselves. In line with this finding, for 
every one-unit increase in the AUDIT (i.e., alcohol use disorder) 

variable in the regression model, the alcohol dependence severity 
variable increases by 0.41 units. According to the data obtained 
in this context, it has been understood that AUDIT status has 
an increasing effect on the severity of alcohol dependence in 
individuals during the pandemic. In literature without any crisis 
restriction, AUDIT status had a positive relationship with the 
severity of alcohol dependence in individuals. Whereas during 
the pandemic, it showed with data obtained that the relationship 
remained positive as in the literature (Killgore et al., 2021).

In the regression model, for every one-unit increase in the behav-
ioral coping (with the pandemic) variable, the alcohol depen-
dence severity variable decreases by 0.27 units. For every one-unit 
increase in the relational coping variable, the alcohol dependence 
severity variable decreases by 0.12 units. Depending on the adverse 
conditions experienced by individuals about the pandemic and its 
effects, it leaves various psychological effects on individuals. It is 
seen that the most common mental health problems experienced 
by people during the pandemic process are depression, anxiety, 
and stress (Delpino et al., 2022). As emphasized above, individu-
als’ use of behavioral coping methods in stressful situations such 
as anxiety may be a factor that reduces alcohol consumption in 
line with the literature (Beutler et al., 2003). Some studies have 

Table 4
 Bayesian Regression Model Comparison (Top 10 Models)

Model P(M) p(M|data) BFM BF10 R²
Null model 0.156 2.937e-291 1.584e-290 1.000 0.000

Employment status + working hours + pre-pandemic alcohol 
consumption + CAS + AUDIT

7.686e-6 0.079 11103.838 5.448e+293 0.727

Employment status + working hours + pre-pandemic alcohol 
consumption + CAS + transcendent coping + relational 
coping + AUDIT

1.345e-6 0.068 54625.984 2.710e+294 0.732

Gender + employment status + working hours + loss of a 
relative due to a pandemic disease + pre-pandemic alcohol 
consumption + CAS + cognitive coping (with the 
pandemic) + behavioral coping (with the pandemic) + AUDIT

5.321e-7 0.046 89865.588 4.567e+294 0.735

Employment status + working hours + pre-pandemic alcohol 
consumption + CAS + cognitive coping (with the 
pandemic) + relational coping + AUDIT

1.345e-6 0.038 29767.477 1.524e+294 0.731

Employment status + working hours + pre-pandemic alcohol 
consumption + CAS + relational coping + AUDIT

2.882e-6 0.038 13539.581 6.939e+293 0.729

Gender + employment status + working hours + pre-pandemic 
alcohol consumption + CAS + cognitive coping (with the 
pandemic) + behavioral coping (with the pandemic) + AUDIT

7.686e-7 0.033 43762.259 2.255e+294 0.733

Employment status + working hours + loss of a relative due to 
a pandemic disease + pre-pandemic alcohol 
consumption + CAS + transcendent coping + relational 
coping + AUDIT

7.686e-7 0.029 38993.476 2.016e+294 0.733

Employment status + working hours + loss of a relative due to 
a pandemic disease + pre-pandemic alcohol 
consumption + CAS + cognitive coping (with the 
pandemic) + relational coping + AUDIT

7.686e-7 0.025 33146.312 1.721e+294 0.733

Gender + employment status + working hours + pre-pandemic 
alcohol consumption + CAS + cognitive coping (with the 
pandemic) + relational coping + AUDIT

7.686e-7 0.024 31523.629 1.639e+294 0.733

Note: AUDIT = Alcohol Use Disorder Identification Test; CAS = Coronavirus Disease 2019 Anxiety Scale. 
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shown that individuals overcome this situation by establishing 
social relations against the negativities experienced, whereas 
loneliness increases the hostile atmosphere (O’Sullivan et al., 
2021). It can also be said that individuals’ social relationships 
may have been affected due to their alcohol use and accordingly, 
they may have used the relational coping method less.

Lazarus’ transactional approach (Lazarus & Folkman, 1984) is 
one of the fundamental approaches to conceptualizing stress the-
oretically. Within this set of values, stress affects one’s individual 
and social environment. In the context of the ecological system 
approach (Bronfenbrenner, 1986), it can be said that this coping 
method may be used less depending on the effect of social rela-
tions of individuals due to their alcohol use.

Another finding of this study is that 84.3% of the participants 
reported changes in sleep pattern/quality, and 84.55% reported 
changes in eating patterns. There are various studies in the litera-
ture to support the results obtained (Devoe et al., 2023). Changing 
living conditions with the pandemic, changes in the psychological 
and social order, and depression and anxiety caused by all these 
situations may be the cause of eating and sleeping disorders in 
individuals (Papagiouvanni et al., 2022). Considering that sleep-
ing and eating habits are among the self-care skills of the indi-
vidual and may be one of the first routines affected while under 
stress, it is thought that the presence of these signs in individuals 
for a stressful situation such as a pandemic will guide prevention 
and intervention efforts.

In conclusion, based on the findings of the study, it can be said 
that studies to increase the psychological well-being of individu-
als during pandemic and post-pandemic processes are also neces-
sary, and the fight against addiction, which is one of the factors 
threatening public health, is of particular importance in these 
periods. Individuals can be made aware of this issue, and addic-
tion can be prevented through a series of necessary educational 
and combat activities. In this direction, a total struggle system 
can be developed in medical, psychological, and social fields for 
the protection of public health; existing alcohol addiction educa-
tion programs can be revised and reconstructed in line with the 
pandemic; risk groups can be identified in terms of variables such 
as gender, experiencing loss, being unemployed, and excessive 
working hours; and services can be provided to these individuals 
with priority.

In addition to the above, cognitive and behavioral coping meth-
ods with the pandemic can be included in psycho-education 
programs; individuals can be encouraged to use these coping 
methods to cope with the stress they experience through vari-
ous channels such as the media. Within the scope of combating 
alcohol use disorder, individuals can raise awareness through 
television, social media, magazines, newspapers, and phone 
applications in line with the ecological system approach. A more 
comprehensive awareness-raising effort can also be created by 
providing easier access to individuals under pandemic conditions 
with telemedicine, which has been implemented in recent years. 
In addition, healthy cognitive coping methods of individuals with 
the pandemic can reduce their existing psychological symptoms 
and prevent them from using unhealthy coping strategies such as 
alcohol use. In this context, mental health programs that follow 

the conditions of the pandemic period on topics such as anxiety 
disorder, depression, and coping with grief can be created, and 
their effectiveness can be tested. Thus, it is thought that both an 
intervention program for mental problems will be created, and 
these programs will have a preventive quality by reducing the risk 
of alcohol use disorder.

Limitations
This study has some limitations. First, since the data were col-
lected online, people who do not have internet access or who 
do not feel competent in technology may have been excluded. 
The demographic characteristics of the online participants may 
differ significantly from the general population, which may 
limit the generalizability of the findings. In this context, it is 
important to evaluate the results in the context of the inclu-
sion criteria. In this study, being under the age of 20, receiving 
psych iatri c/psy cholo gical  treatment, and not living in Türkiye 
were exclusion criteria. Thus, the findings of the study can be 
generalized to participants who exhibit similar sociodemo-
graphic characteristics to the participants. Second, although 
data were collected online to avoid response bias or social 
desirability, participants may have underreported alcohol use 
disorder due to stigma or social expectations. Third, this study 
was conducted during the pandemic and the findings should 
be considered in the context of the pandemic. Finally, since 
the study is based on cross-sectional data, causality cannot 
be established between the relevant risk factor variables and  
alcohol use disorder.
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