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B efore the onset of COVID-19, the USAwas experiencing
rising rates of alcohol use, high-risk drinking, and alco-

hol use disorder (AUD) with negative consequences including
increases in alcohol-related morbidity and mortality.1 As a
result of the COVID-19 pandemic, it is likely that the USA
will see further increases in alcohol consumption similar to
those observed in the UK2 and Australia,3 raising significant
public health concerns. In the USA, while effective screening,
medication, and behavioral treatments are available, only
7.9% of adults with AUD received any alcohol treatment in
2018.4 This compounds the challenge of expanding treatment
capacity for those who relapse to harmful drinking or have
new onset of alcohol-related problems as a consequence of this
pandemic.
Excessive alcohol use is a common response to coping with

stress3 and increased alcohol use following past traumatic
events has been demonstrated in the USA with associated
adverse health and social consequences.5 A meta-analysis of
31 population-based studies of mass terrorist attacks conclud-
ed that 7.3% of a population can be expected to report in-
creased alcohol consumption in the first two years after the
attack, with 20% probability that the prevalence will be as high
as 14%.5

That said, COVID-19 is distinct from other catastrophic
events because of the extensive population exposure to ongo-
ing trauma. The mortality rate from COVID-19 has already
resulted in large numbers of Americans experiencing loss and
grief. There is also widespread social disruption and isolation,
while at the same time, social support and access to medical
care have been delayed or limited due to stay-at-home orders
and COVID-19 restrictions. This pandemic comes with severe
domestic and global negative economic impacts and the length
and scope of the pandemic are greater than we have seen with
natural disasters and terrorist attacks, leading to prolonged

stress and uncertainty. In addition to the psychological stress,
stay-at-home orders that are recurring in some states based on
increased case rates, uncertainties related to school re-open-
ings, self-isolation, and quarantining can lead to additional
stress, which can in turn lead to increased drinking.
According to one study, social isolation during the pandem-

ic lockdown in London was a risk factor for increased alcohol
consumption among people with AUD as well as relapse
among those previously abstinent.2 In an Australian study
(N = 4462), 30.8% of participants endorsed drinking “a lot
more than normal” during the pandemic.3 This study also
identified certain pre-pandemic characteristics that were pre-
dictors of increased consumption during the pandemic includ-
ing pre-pandemic heavy drinking; being a woman, aged 25–
64, or in a higher income bracket; and having a history of
mental illness. In addition, those who lost jobs as a result of the
pandemic were at greater risk for increased drinking as were
those who had sleep disruptions, changes in eating behaviors,
and higher levels of depression and stress. Similarly, in the
USA, there is evidence that psychological distress related to
COVID-19 is significantly associated with alcohol use and
this relationship is more pronounced for women than men.6

Alcohol use and heavy drinking are associated with numer-
ous adverse health consequences including high blood pres-
sure, stroke, liver disease, cancer, and alcohol-impaired acci-
dents and driving fatalities.1,7 In addition to the physical
effects, heavy alcohol use exacerbates depression and is linked
to suicide, contributes to sleep problems, and increases the
likelihood of intimate partner violence, child abuse, and ne-
glect.7 Alcohol-related health and social consequences are a
substantial economic burden in the USA and globally, exac-
erbating the critical need for intervention in the context of
COVID-19.
Are there approaches that can be implemented in the USA

to moderate and reduce rising alcohol consumption in the face
of this pandemic? Recognition of the population risk of in-
creased alcohol consumption is a first step and the intervention
approach must be multifaceted. Public health messaging, early
intervention, and access to treatment are key components and
include primary care treatment integration, collaborative care
coordination, adequate insurance and reimbursement, and ex-
panded use of telehealth and other virtual platforms.
In order to increase awareness and dispel dangerous myths

about alcohol and COVID-19, the World Health Organization
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released a fact sheet.7 Public health messages in the USA have
lagged behind cultural messages promoting alcohol as a way
to cope with pandemic-related stress. It is important that public
health messages be targeted to include managing stress and
anxiety without using alcohol, drinking within safe limits
during physical distancing and social isolation, and education
about knowing when an individual ought to be concerned
about themselves or someone else.7

As we consider better public health messaging including the
most effective outlets for these messages, we need simulta-
neously to prepare for a surge in treatment needs across the
continuum of severity including drinking-related exacerbation
of other co-occurring medical conditions. Overcoming long-
standing barriers in primary care to management of patients
with alcohol misuse and AUD is especially salient at this time
of social adversity. One approach is to increase identification
of harmful drinking as part of disease management for comor-
bid conditions commonly treated in primary care including
hypertension, insomnia, depression, and anxiety.8 We can add
other social adversity risk factors specific to this pandemic that
have been associated with increased drinking such as recent
job loss due to COVID-19.3 In this regard, early intervention
based on implementation of integrated alcohol screening in
health care as part of treatment for commonly co-occurring
conditions will be critical,8 including mental health problems
frequently encountered in primary care such as anxiety, trau-
ma, and depression. Targeted interventions for those at risk for
relapse or exacerbation of use among identified heavy drinkers
or those with AUD can also be effective during this pandem-
ic.2 In addition, collaborative care models can improve imple-
mentation of evidence-based treatment for AUD9 especially
when supported by adequate reimbursement for care coordi-
nation, management, and cross-system integration.
To mitigate the spread of COVID-19, many treatment fa-

cilities limited their enrollment capacities, making it harder for
some patients to access treatment.10 Temporary changes to
federal regulations have increased access to telehealth services
with potential to increase capacity for treatment. Evidence-
based mobile and online programs for managing harmful
drinking and AUD could expand the reach of services, espe-
cially if made available without cost to patients. Even with the
expansion of virtual treatment and online support services,
there will be many individuals unable to use these services
or in need of a higher level of care. Inpatient and other
detoxification programs will need to balance capacity for
providing in-person services with safety practices to reduce
spread of COVID-19 infection. Ensuring adequate insurance
for treatment will be essential with the added concern that
many individuals will lose their employer-based health insur-
ance and access to addiction treatment insured by state Med-
icaid programs varies widely.

The full impact of COVID-19 on alcohol use is not yet
known. However, the current rise in drinking during the acute
phase of the pandemic mandates a deliberate and clear public
health and medical response and a multifaceted approach. The
sooner we can intervene to assist individuals in limiting their
use of alcohol as a means of coping with this pandemic’s
myriad stressors, the better chance we have of preventing
severe psychosocial and health consequences of overuse of
alcohol and an increase in AUD as an important comorbidity
of COVID-19.
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