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Executive Summary

A survey sponsored by RTI International conducted in May 2020 showed overall increases in
alcohol consumption, with women, people with minor children in the home, and Black
Americans disproportionately increasing their drinking in the short term after COVID-19
started. The current NIAAA-sponsored study re-surveyed respondents in the first RTI
survey, providing unique longitudinal data to address whether and for whom the early
patterns of increased alcohol consumption have been sustained over the longer term.
Among respondents drinking alcohol at some point between February and November 2020,
we found that increases in alcohol consumption, including excessive consumption, were
sustained from April to November 2020, overall and across several groups. Following, are
selected findings:

e Compared with February 2020, average monthly consumption in April and November
2020 increased by 36% and 39%, respectively. Corresponding increases for the
proportion exceeding drinking guidelines were 27% and 39%, and increases for
binge drinking were 26% and 30%.

e Using the estimated 166,052,940 people aged 21 or older nationally who drank in
2019, this translates to an increase from February to November 2020 of 1 billion
more drinks per month, with 14.6 million more people exceeding drinking guidelines,
and 9 million more people binge drinking in November 2020 compared with February
2020.

e The proportion exceeding drinking guidelines between February and November 2020
increased by 54% for women and by 32% for men, with more women than men
exceeding recommended drinking guidelines between April and November 2020.

e The proportion binge drinking between February and November 2020 increased by
42% for women and by 32% for men.

e The largest increases in consumption from February to November were for Black and
Hispanic women (173% and 148%, respectively), Black men (173%), men of other
races (209%), and women with children younger than age 5 (323%).

e The percentage of respondents with mental health issues who reported drinking to
cope increased from 5% in February to 15% in November, and the percentage of
those who drank for enhancement increased from 6% in February to 16.5% in
November.

These results show the importance of monitoring alcohol consumption, with special
attention to minority groups and people who may need extra support during crises, such as
women with young children and people with mental health issues. It is also important to
implement strategies to mitigate the consequences of increased drinking during the
pandemic. Finally, following these survey respondents would permit us to assess their
longer-term drinking patterns and the resulting consequences.
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1. Introduction

The COVID-19 pandemic is an evolving global crisis causing medical, psychological, and
sociological problems (Pfefferbaum & North, 2020). The physical distancing interventions
and economic consequences of the pandemic have exacerbated a host of risk factors for
excessive alcohol use and alcohol problems, such as increased stress due to job loss,
parenting demands (Patrick et al., 2020), and worsening mental health (Hasin et al., 2007;
Kessler et al., 1997; Swendsen & Merikangas, 2000). Indeed, there is evidence of
pandemic-related increases in alcohol consumption in the United States (Barbosa et al.,
2020a; Pollard et al., 2020), particularly in specific population subgroups (Ahlers-Schmidt et
al., 2020; Avery et al., 2020; Biddle et al., 2020; Boehnke et al., 2020; Boschuetz et al.,
2020; Chodkiewicz et al., 2020; Dumas et al., 2020; Emerson, 2020; Grossman et al.,
2020a; Grossman et al., 2020b; Holingue et al., 2020; Knell et al., 2020; Lechner et al.,
2020; Luk et al., 2020; Makhashvili et al., 2020; Neill et al., 2020; Niedzwiedz et al., 2021;
Peterson et al., 2020; Rolland et al., 2020; Rossinot et al., 2020; Ryerson, 2020; Sallie et
al., 2020; Sanchez et al., 2020; Sharma et al., 2020; Silczuk, 2020; Stanton et al., 2020;
Tran et al., 2020a; Tran et al., 2020b; Wardell et al., 2020; Weerakoon et al., 2020).
National sales data showed that off-premise alcoholic beverage sales in the United States
increased considerably after the stay-at-home orders were implemented and many states
started relaxing alcohol restrictions(U.S. Census Bureau, 2020).

Experience with previous outbreaks (Wu et al., 2008), natural disasters (Esterwood &
Saeed, 2020; Moise & Ruiz, 2016; North et al., 2011), and terrorist attacks (Boscarino et
al., 2006; Welch et al., 2014) shows sustained increases in alcohol consumption, binge
drinking, and alcohol problems post-event. The scale and duration of the current pandemic
are unmatched by those isolated events. If the COVID-19 pandemic is associated with
sustained increases in alcohol consumption over time, it could exacerbate the already
substantial physical, psychological, and social consequences of excessive alcohol use (Sacks
et al., 2015; Shield et al., 2020). The current study addresses this high-priority concern.

Most studies to date on alcohol consumption during the pandemic are cross-sectional or rely
on one data point collected during the pandemic. Longitudinal data collected during the
pandemic are crucial to understand lasting changes in alcohol consumption during these
unprecedented times. Early in the pandemic, our team conducted a nationally
representative cross-sectional online survey of 993 adults aged 21 or older. We found that
average drinks per day and excessive drinking (both drinking more than recommended
limits and binge drinking) increased significantly by 35% and 24%, respectively, between
February (before stay-at-home orders) and April (when stay-at-home orders were in place
in many states) (Barbosa et al., 2020b). These differences were found for all
sociodemographic subgroups assessed. For this study, we re-surveyed (Wave 2) the same
individuals who responded to the previous survey (Wave 1), constructed a longitudinal
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dataset, and conducted analyses of both survey waves to examine alcohol consumption and
related behaviors at four time points: February and April 2020 as reported in Wave 1, and
July and November 2020 as reported in Wave 2.

1.1 Pandemic Impacts on Risk Factors for Excessive Alcohol Use

The COVID-19 pandemic and related policies have exacerbated a host of risk factors for
excessive alcohol use. U.S. residents experienced sudden loss of income and employment
and an increase in time spent at home alone or with dependents, leading to increased stress
(Patrick et al., 2020). Psychosocial distress is well recognized as a risk factor for increased
alcohol consumption (Brown et al., 1995; Stanesby et al., 2019) and high-risk drinking
patterns that can escalate to alcohol use disorder (AUD) over time (Grzywacz & Almeida,
2008; Sacco et al., 2014). For example, there is evidence of increased alcohol consumption
for those who lost a job (Biddle et al., 2020; Killgore et al., 2021; Vanderbruggen et al.,
2020) or income (Wardell et al., 2020; Zajacova et al., 2020) during the pandemic.

As the pandemic continues, families are experiencing increased stress due to reductions in
childcare and reliance on online educational activities for older children (Patrick et al.,
2020). We found that in the early phases of the pandemic, alcohol consumption increased
more among respondents with children in the household than among those without children.
Among respondents with children in the household, the number reporting binge drinking
was 50% higher in April than in February (Barbosa et al., 2020b). It is important to assess
whether this finding persists over time, because excessive alcohol use by caregivers is
associated with aggression, domestic violence, child abuse, and neglect (Foran & O'Leary,
2008; Kaplan et al., 2017).

The burden of depressive symptoms associated with the pandemic is also high, and
disproportionally so for those with lower social resources, lower economic resources, and
greater exposure to stressors (e.g., job loss) (Ettman et al., 2020). Under such situations,
individuals often increase alcohol intake to cope with emotional stress and chronic
uncertainty (Esterwood & Saeed, 2020). Several studies report positive associations
between depression (Capasso et al., 2021; Chodkiewicz et al., 2020; Dumas et al., 2020;
Knell et al., 2020; Lechner et al., 2020; Luk et al., 2020; Makhashvili et al., 2020; McPhee
et al., 2020; Sallie et al., 2020; Sharma et al., 2020; Stanton et al., 2020; Tran et al.,
2020a; Tran et al., 2020b; Weerakoon et al., 2020) and anxiety (Avery et al., 2020;
Lechner et al., 2020; Makhashvili et al., 2020; Sallie et al., 2020; Sharma et al., 2020;
Stanton et al., 2020; Wang et al., 2020) with increases in alcohol consumption in the early
phases of the pandemic. Thus, to build on prior research, we assess whether wage or
employment loss, children in the household, depression, and anxiety are associated with
sustained changes in drinking later in the pandemic period.

1-2



Section 1 — Introduction

1.2 Potential for Differential Impacts on Alcohol Use

The strategies that have been put in place to reduce the public health impact of the virus
have had an impact on the psychological well-being of all, especially those most susceptible
to the negative effects of decreased social interactions and disruptions to work, school, and
leisure activities. In addition to overall increases in alcohol consumption, our first survey
showed that women and Black people reported the largest increases in consumption early in
the pandemic (Barbosa et al., 2020b). The study by Pollard and colleagues (Pollard et al.,
2020) similarly showed a 41% increase in days of heavy drinking for women from April to
May 2019 compared with the same period a year later, and other studies have shown
disproportionately large increases in alcohol consumption during the pandemic for women
(Moise & Ruiz, 2016).

These early findings of differential negative impacts of the pandemic on women and Black
people pose concerns, because there is other evidence of gender, race/ethnicity, and
socioeconomic disparities in the impacts of excessive alcohol consumption (Witbrodt et al.,
2014) and in impacts of economic crises on alcohol use (Jones-Webb et al., 2016). If these
groups also have larger and sustained increases in alcohol consumption that are maintained
farther into the pandemic (or beyond), alcohol-related disparities will increase. Women are
more likely to use alcohol to cope with stress, depression, and anxiety (Peltier et al., 2019).
In the past 2 decades, alcohol consumption and alcohol-related emergency department
visits, hospitalizations, and deaths have increased markedly among women (White et al.,
2020). The pandemic may exacerbate these troubling trends. Further, disproportionate
impact of the pandemic on racial and ethnic minorities (Kim et al., 2020), together with
larger increases in alcohol consumption, might compound existing disparities in
consequences of excessive alcohol consumption (Zemore et al., 2018).

1.3 Current Study

In prior studies, including our own survey (Barbosa et al., 2020b), we have seen overall
increases in alcohol consumption, and that women, people with minor children in the home,
and Black Americans differentially increased their drinking in the short term after COVID-19
started. However, we do not know whether these patterns of increased alcohol consumption
have been sustained over the longer term. Despite initial increases in consumption, some
people may have reduced their heavy drinking once the likely length of the pandemic
became more apparent. We might expect reductions in drinking later in the pandemic period
among drinkers with higher socioeconomic status (SES) (based on theories of social
patterning of healthy lifestyles (Cockerham et al., 2016; Gakidou et al., 2017) or among
people with younger children as they realize there could be longer-term adverse impacts on
their family. By contrast, others (perhaps Black Americans or people with lower SES) might
be more likely to persist in heavy drinking given other factors such as stress from ongoing
racial injustice and economic contraction. That is, later in the pandemic period, additional
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factors beyond social isolation may prompt heavy drinking. We expect that those reporting
drinking to cope or mental health problems would be at particularly high risk of sustained
heavy drinking as the pandemic and other adverse social and economic conditions persisted.
The current NIAAA-funded study re-surveyed respondents to our first RTI-funded survey,
providing unique longitudinal data to address whether and for whom the early patterns of
increased alcohol consumption have been sustained over the longer term.
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2. Methods

2.1 Data

In May 2020, we sampled 993 American adults aged 21 or older from the Ipsos
KnowledgePanel, a nationally representative online survey panel comprising more than
55,000 adults. Panel participants were recruited using an address-based sampling
methodology (Fahimi & Kulp, 2009) from the U.S. Postal Service’s Delivery Sequence File—a
database with full coverage of all delivery points in the United States—and were provided
with a free computing device and internet service (Ipsos KnowledgePanel, 2021). The Wave
1 survey collected information on alcohol consumption in February and April, depression and
anxiety in February and April, history of alcohol-related problems (including receiving advice
on reducing drinking and participating in treatment), and employment status in February
and April (Barbosa et al., 2020b). In December 2020, for the current study, we conducted a
second wave of data collection with respondents to Wave 1. Wave 2 included all Wave 1
questions and additional questions related to alcohol (e.g., motives for drinking), other
substance use, pregnancy status, and experience with COVID-19 (i.e., whether the
respondent or a loved one had a positive test or was hospitalized for COVID-19 and the
impact of the pandemic on daily life) (RAND Corporation, n.d.). Of the original 993 Wave 1
participants, 792 (79.8%) completed the Wave 2 survey. Respondents who completed
Wave 2 were offered an incentive valued at $5 in the form of points redeemable for rewards
from Ipsos.

In addition to the survey measures, we obtained de-identified demographic and
socioeconomic data gathered by Ipsos as part of existing panel variables. Ipsos collects a
broad set of profile variables—including demographic characteristics, SES, health status,
and questions on lifestyle and interests—from panel participants and updates the
information annually for active panelists. Ipsos provided weights after each wave, which we
applied to produce nationally representative estimates. Survey weights are based on
benchmarks from the U.S. Census Bureau’s American Community Survey and the March
Supplement of the Current Population Survey along several dimensions, including
demographics (i.e., age, gender, race/ethnicity, and language spoken), location (i.e.,
census region and urbanicity), and SES (i.e., education, income, home ownership status,
and household size). Final weights were produced by adjusting the panel weights for
deviations from an equal probability selection method due to differential nonresponse and
undercoverage, and outlier weights were trimmed and weights scaled, so they added to the
total sample size (Ipsos KnowledgePanel, 2021). Appendix A contains the survey
instruments for both waves.
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2.2 Measures

The surveys collected data on alcohol consumption and included other questions related to
alcohol, mental health, other drug use, pregnancy status, employment and school status,
and experience with COVID-19. The specific questions are described in Figure 2.1 and in
the remainder of this section.

The surveys collected data on the Before 3570
quantity and frequency of alcohol Heasure feb Feb © Aw P v P Noy
. . . Alcohol Consumption
consumption at four time points: Frequency =
. Usual quantity —
February and April 2020 (Wave 1) and Maximum quantity =
July and November 2020 (Wave 2). The Frequency of maximum quantity —
Binge =
surveys also asked respondents about ther Alcohol
the frequency in which they engaged in i"v‘iedt‘t’ °““?°:”“
reatmentreceip
binge drinking—defined as drinking five Types consumed — =ER=
. . . Locations ——
or more drinks in a 2-hour period for Motives =
men and four or more drinks in a 2-hour  [Ruchases —
. . . Mental Health
period for women (National Institute on PHQ-2
Alcohol Abuse and Alcoholism (NIAAA), GAD-2
Other Drug Use
n.d.). We constructed three alcohol IHlicit substances =]
. Prescription drugs
consumption outcome measures: (1) Co-use with alcohol
drinks per month, calculated as quantity Pregnancy Status
. . . Pregnancy status I— E | ==
times frequency, with an additional Employment and School
factor to account for maximum quantity Employment status | [ 1 =
. . Income changes
and frequency of drinking that amount Children attending school remotely =
during the month (an approach used in - : COVID-19 Experiences
wn experience
other national surveys of drinking Loved ones' experience
. . . | t daily lif
behavior) (National Institute on Alcohol e
Abuse and Alcoholism, 2014); (2) Solid cells denote measures collected in Wave 1
(May 2020); horizontal lines denote measures

drinking in excess of recommended collected in Wave 2 (December 2020).
guidelines in a given month, a binary

measure that identifies respondents who drank more than 3 drinks per day or more than 7
drinks per week for women and more than 4 drinks per day or more than 14 drinks per
week for men; and (3) binge drinking, a binary measure that identifies respondents who
engaged in binge drinking at least once during the month.

2.2.2 Other Alcohol Measures

The Wave 1 and 2 surveys included questions about whether the respondent had been
advised to cut down drinking or had been offered information about treatment or self-help
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resources, and whether the respondent had ever engaged in AUD treatment or self-help.
The Wave 1 survey asked about whether the respondent had these experiences in the past
year, before the past year, or both, and the Wave 2 survey asked if these experiences had
occurred since the Wave 1 survey. The purpose of these questions was to identify
respondents with a possible history of problem drinking in lieu of a set of formal diagnostic
questions, which could not be included due to survey constraints and concerns about
response burden. The Wave 2 survey introduced several other measures, including
questions about the types of alcohol consumed (beer, wine, spirits, or wine coolers/hard
seltzers), the places where alcohol was consumed, and whether the respondent had made
purchases of alcohol. These questions asked about February, July, and November.

Wave 2 also included items from the Drinking Motives Questionnaire-Revised (DMQ-R) to
identify respondents’ reasons for drinking in February, July, and November. The DMQ-R is a
self-report measure of the frequency of drinking for 20 different reasons organized into 4
dimensions: enhancement, social, conformity, and coping motives (Cooper, 1994; Kuntsche
et al., 2006). Our survey included the 10 items corresponding to the enhancement and
coping motives. We scored each dimension by applying a value from 0 (for a response of
“almost never/never” drinking for a particular reason) to 4 (for “almost always/always”
drinking for a particular reason), then averaging the scores within each dimension. We also
used dichotomous indicators of any endorsement of coping motives for drinking and
(separately) of enhancement motives for drinking, using scores greater than 0.

2.2.3 Mental Health

Respondent mental health was measured in Wave 1 (February and April) and Wave 2
(November) using the Patient Health Questionnaire-2 (PHQ-2) and the Generalized Anxiety
Disorder 2-item (GAD-2) (Delgadillo et al., 2012; Lowe et al., 2005). These are two-
question screeners for depression and anxiety, respectively. Each item on the screener is
scored from 0 (the respondent is “"not at all” bothered by a particular depression or anxiety
symptom) to 3 (the respondent is bothered by a particular symptom “nearly every day”).
The scores for the two items on each screener are added, providing an overall score
between 0 and 6. On the PHQ-2 and the GAD-2, a score of 3 or higher represents evidence
of depression or anxiety, respectively. We defined a broader measure of mental distress to
represent respondents who scored positive on the PHQ-2 or the GAD-2 (or both).

2.2.4 Other Survey Measures

The survey captured respondents’ employment and school status in February and April
(Wave 1) and in November (Wave 2). The Wave 2 survey included several additional
measures not included in the Wave 1 survey. First, the Wave 2 survey included a question
about the pregnancy status of women of childbearing age (e.g., ages 21-45) in February,
April, July, and November. Other questions designed to evaluate the risk of fetal alcohol
spectrum disorders by identifying women of childbearing age who could become pregnant

2-3



Assessing Pandemic-Driven Changes in Alcohol Consumption

were included in the survey, but these could not be used for analysis due to an error in the
skip logic for those questions. The Wave 2 survey also captured nonmedical use of other licit
(e.g., prescription painkillers) and illicit (e.g., heroin) substances, including co-use with
alcohol, in November. The Wave 2 survey asked respondents whether they had experienced
changes in household income from before the pandemic (February) to November, and it
captured the number of children overall and by age group in the household who were
attending school or daycare less often or not at all in November due to the pandemic.

Finally, the Wave 2 survey asked several questions about respondents’ experience with the
pandemic. This included personal experience with periods of quarantine, COVID-19
infections, and hospitalizations, as well as similar events (i.e., COVID-19 infections,
hospitalizations, and deaths) among the respondents’ family or friends. The survey also
assessed the pandemic’s influence on the respondents’ daily life using a six-item set of
questions about the extent to which the pandemic prevented respondents from engaging in
usual activities, with responses ranging from “not at all” to “totally” (RAND Corporation
n.d.). Using an approach similar to that from an earlier study that used a similar set of
questions on impacts of disasters (Parks et al., 2017), we created a single binary measure
of impact on daily life by counting the number of activities in which respondents reported
that the pandemic “very much” or “totally” prevented them from engaging. Respondents
who reported that level of interruption for more than half of the activities (i.e., four or
more) were defined as having their daily life significantly impacted by the pandemic.

2.2.5 Panel Measures

In addition to the measures specifically captured on the surveys, we obtained additional
data collected by Ipsos. We obtained demographic characteristics (i.e., age, gender,
race/ethnicity, and household composition), SES variables (i.e., marital status, educational
attainment, and income), and respondents’ county of residence (Federal Information
Processing Standards [FIPS] code).

2.3 Sample

Out of 993 Wave 1 participants, 792 (79.76%) responded to the Wave 2 survey. Two
respondents who reported drinking an average of 60 drinks per day in 1 or more months
were removed, yielding a sample of 790. We compared the demographic characteristics,
SES, and drinks per month reported between those who did (N=790) and did not (N=201)
participate in Wave 2 and found that those who did respond were less likely to be female
(p<0.01), more likely to have higher income (p<0.01), and more likely to be married
(p<0.01). Differences in age, race/ethnicity, educational attainment, having children in the
household, and drinks per month in February and April were not statistically significant
between those who did and did not respond. To address differences between the two
groups, we re-weighted the Wave 2 sample to be representative of the population with
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respect to demographic and SES benchmarks from the American Community Survey and
the Current Population Survey.

The main analysis sample for this report comprises Wave 2 respondents who reported
drinking alcohol in at least one of the 4 months for which consumption was measured across
the two waves. Of the 790 Wave 2 respondents, 557 (71%) reported drinking alcohol at
least once during the study period. We compared the 557 respondents in our main sample
with the 233 respondents who never reported drinking. There was a significant relationship
between drinking and race/ethnicity (p<0.05) and pre-pandemic household income
(p<0.001); people who reported drinking in at least 1 month were more likely to be White
non-Hispanic or Hispanic and to have higher incomes. Differences in gender, age,
educational attainment, having children in the household, and being married were not
statistically significant between those who reported drinking and those who did not.

2.4 Analysis

First, we computed descriptive statistics composed of survey weighted means and standard
deviations for continuous measures and proportions for binary or categorical measures. We
present demographic characteristics of the sample and additional measures, including
alcohol consumption measures over time, in tabular format (Tables 3.1-3.3) and in
graphical format for the alcohol consumption measures (Figure 3.1). We tested for
significant differences between February and all post-pandemic months using weighted
t-tests.

Second, we separated our sample into eight groups based on harmful drinking (defined by
drinking more than recommended guidelines) before and after the start of the pandemic.
The groups were defined by whether the respondent exceeded recommended guidelines in
February (yes or no) and by how many months after the start of the pandemic the
respondent exceeded drinking guidelines (0, 1, 2, or 3). We produced descriptive statistics
by group for key demographic, economic, health, and social characteristics (Table 2.1) and
pre-pandemic socioeconomic status (i.e., educational attainment, marital status, and
income). The descriptive statistics for all eight groups are in Appendix C. We used a
multinomial logit model (Table 3.4) to identify key characteristics (i.e., a subset of
characteristics in Table 2.1) associated with membership in a collapsed set of four groups:
(1) never exceeded guidelines (reference outcome), (2) exceeded guidelines in February
(i.e., exceeded before the pandemic; 92% of this group exceeded drinking guidelines at
least once after the pandemic started), (3) did not exceed guidelines in February but
exceeded guidelines in 1 month only after the pandemic started (i.e., April, July, or
November; the “exceed 1 month” group), and (4) did not exceed guidelines in February but
exceeded guidelines in 2 or more months after the pandemic started (i.e., the “exceed 2+
months” group).
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Table 2.1 Characteristics Used for Analysis

Characteristics

Description

Gender
Age
Race/ethnicity

Children in household

Ever unemployed

Ever PHQ+ or GAD+

Ever drinking to cope

Ever drinking for
enhancement

Income drop Feb to Nov

Direct health impact of
COVID-19

Indirect health impact of
COVID-19

Significant impact of
COVID-19 on daily life

Demographic Characteristics
Male, female
Age groups: 21-34, 35-49, 50-64, 65+

Race/ethnicity groups: White non-Hispanic, Black non-Hispanic, other
race non-Hispanic, or Hispanic

Economic, Health, or Social Characteristics

At least one child (aged 17 or younger) living in the respondent’s
household vs. no children in the household.

Reported being unemployed in at least 1 month when it was measured
(i.e., February, April, or November) vs. never reported unemployment.

Ever had a positive score (3 or higher) on the PHQ-2 or the GAD-2 in at
least 1 month when it was measured (i.e., February, April, or
November) vs. no positive mental health score.

Ever reported drinking for any reason related to coping in any month
when it was measured (i.e., February, July, or November) vs. no report
of coping motive.

Ever reported drinking for any reason related to enhancement in any
month when it was measured (i.e., February, July, or November) vs. no
report of enhancement motive.

Reported having lower household income in November compared with
February vs. the same or higher income.

Reported ever being quarantined, infected, and/or hospitalized for
COVID-19 vs. none of these experiences.

Three levels: reported having a close friend or family member who
experienced hospitalization and/or death from COVID-19 vs. having a
close friend or family member who experienced quarantine or infection
vs. none of these experiences.

Reported that the COVID-19 pandemic “very much” or “totally”
prevented them from engaging in at least 4 of 6 usual activities

Third, we examined how changes over time in our three main outcome measures—drinks
per month, exceeding drinking guidelines, and binge drinking—interacted with the key
characteristics in Table 2.1. We tested for significant differences between February and all
post-pandemic months using weighted t-tests within subgroups defined by each
characteristic. In addition, we used regression models to assess whether changes in alcohol
consumption measures varied between complementary subgroups. For each outcome, we
defined a sample of respondents who had complete data for the outcome in all 4 months to
maintain consistent group composition. The number of respondents in the models ranged
from 523 to 539 depending on the outcome and the characteristics included in the model.
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The regression models tested for differences between groups in changes in each outcome
from our pre-pandemic (February) measurement to our measurement in each subsequent
month. Our base model is of the form described in equation 1:

Y. = B, + BiMonth, + B,Demog, + B,[Month, * Demog,]+ B,SES, + €, (1)

Yi is the outcome (e.g., drinks per month) for respondent j in month t (February, April,
July, or November), Month, is a set of indicators for month, Demog, is a vector of
individual demographic characteristics (i.e., age, gender, and race/ethnicity),

Month, * Demog; represents a vector of interactions between the month indicator and the
individual-level demographic characteristics, and SES,; represents a vector of pre-pandemic
socioeconomic characteristics (i.e., educational attainment, marital status, and income). The
B terms are coefficients to be estimated, and €;; represents an error term clustered at the
individual level for estimation. The interactions (3;) are the coefficients of interest and
represent differences in the dependent variable between demographic groups relative to the
reference month (February).

To test for different trajectories between groups defined by nondemographic characteristics
(see Table 2.1), we added to equation 1 an additional characteristic (Char;) and its
interaction with time, as shown in equation 2:

Y« = By + B;Month, + B,Demog; + B;[Month, * Demog, ]+ B,SES, + B;Char, + Bs[Month, * Char,]+ €, (2)

For our continuous outcome (i.e., drinks per month), we estimated ordinary least squares
regression models in the form of equations 1 and 2. For the binary outcomes (i.e.,
exceeding drinking guidelines and binge drinking), we estimated logit models. Survey
weights were applied to all models. Finally, to test for differences in linear trends, we
substituted a continuous measure of time coded as 0 for February through 9 for November
into equations 1 and 2 for the vector of month indicators described earlier and re-estimated
the models.

Using these models, for each of the groups defined by the demographic (e.g., men and
women) and other characteristics included in the model, we calculated the predicted value
of the outcome in each month with all other covariates held at their mean value, a standard
approach often used when presenting model-adjusted values (Williams et al., 2018). For
between-group comparisons, we used the regression-adjusted predictions rather than the
unadjusted means for each subgroup to control for other differences that may exist between
two subgroups (e.g., men and women) so that the values we present isolate differences
attributable to a single characteristic. We present these model-adjusted values in tabular
format (Table 3.5) and for select characteristics in graphical form (Figures 3.2-3.4). We
also explored consumption for subgroups defined by the intersection of key characteristics
in area plots (Figures 3.5-3.6).
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Fourth, we examined contemporaneous relationships among key continuous measures,
including motives (i.e., coping and enhancement scores) and mental health (i.e., PHQ-2 and
GAD-2 scores) with drinks per month among respondents reporting alcohol consumption in
each month. We computed Pearson correlation coefficients between these measures overall
(i.e., pooling all months) and separately by month (Table 3.6). We tested the strength of
the contemporaneous relationships between drinks per month and each of the motive and
mental health measures overall and by month using a linear regression (equation 3)
controlling for demographic and pre-pandemic socioeconomic characteristics (Table 3.7).
Finally, we tested for differences in the relationship between drinks per month and the
motive and mental health measures over time using a linear regression of the form
described in equation 4.

dpm, = B, + BMeasure, + B,Control, + €, (3)
dpm, = B, + B;Month, + B,[Month, * Measure, ]+ B,Control, + €, (4)

In equations 3 and 4, dpm, is drinks per month for individual j in month t, Measure, is one
of the motives or mental health measures, Control, is a vector of pre-pandemic
demographic and socioeconomic controls (i.e., age, gender, race/ethnicity, marital status,
educational attainment, and household income), and €, represents an error term clustered
at the individual level. In equation 4, Month, is a set of indicators for month, and

Month, * Measure, is an interaction between month and one of the motives or mental
health measures. In equation 3, B, represents the change in drinks per month for a one-
point change in the motive or mental health score. In equation 4, B, represents the same
change associated with a one-point increase in the measure, but there is a different
estimated incremental change for each month. Post-estimation tests between the levels of
B, (i.e., testing whether the February slope—representing the relationship between the
motive or mental health measure score and drinks per month in February—is significantly
different from the November slope) describe changing contemporaneous relationships from
month to month over the course of the pandemic. These month-specific relationships
between alcohol consumption and drinking motives are plotted in Figures 3.7-3.8. Finally,
we examined consumption in groups defined by mental health status and drinking motives
in Figures 3.9-3.10.
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3. Results

3.1 Descriptive Statistics

Table 3.1 presents the demographic
and baseline characteristics of the main
analysis sample that reported drinking
in at least 1 of the survey months
(N=557). The typical respondent was
female (51.39%), White and non-
Hispanic (62.83%), had at least some
college education (64.33%), did not
have children (73.74%), was married
(55.98%), and had an annual income
of at least $50,000 (59.3%). About half
of respondents (48.66%) were aged 50
or older.

In Table 3.2, we present drinking
measures by month. The first panel
shows responses across all observa-
tions from respondents who reported
drinking in any of the survey months,
whereas the second panel is limited to
those respondents who reported any
drinking during the respective month,
and the third panel is limited to those
who reported purchasing any alcohol
during the respective month. Ns vary
slightly within each panel because of
item-level missing data.

Table 3.1

Demographic and Baseline

Socioeconomic Characteristics

Percentage
Characteristic (N=557)

Female 51.39%
Age

21-34 25.58%

35-49 25.75%

50-64 28.32%

65+ 20.34%
Race

White, non-Hispanic 62.83%

Black, non-Hispanic 9.73%

Other, non-Hispanic 7.88%

Hispanic 19.56%
Education

No college 35.67%

Some college 29.90%

BA/BS 34.43%
Income

<$50,000 40.70%

$50,000-$100,000 37.46%

>$100,000 21.84%
Has children 26.26%
Married 55.98%
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Table 3.2 Drinking Measures by Month

Measure Feb Apr Jul Nov

Main analysis sample that reported drinking in at least 1 of the survey months

Drank in month

Yes 77.1% 75.8% 80.2% 87.6%
N 553 554 557 557
Drinks per month
Mean 16.6 22.5 23.0 22.9
SD (32.4) (39.1) (45.2) (40.2)
N 549 549 553 553
Exceed drinking guidelines
Yes 22.7% 28.8% 28.2% 31.5%
N 550 549 553 554
Binge drinking
Yes 18.2% 22.9% 20.1% 23.6%
N 556 554 548 547
Reported drinking to cope in any month
Yes 45.6%
N 557
Reported drinking for enhancement in any
month
Yes 79.1%
N 557
Conditional on any drinking in the respective
month
Drinks per month
Mean 21.5 29.8 28.7 26.2
SD (35.6) (42.4) (49.0) (41.7)
N 435 425 457 490
Drinks per drinking day
Mean 2.5 2.6 2.6 2.6
SD (1.9) (2.1) (2.2) (2.2)
N 435 425 457 490
Usual frequency (days/month)
Mean 7.6 10.0 9.1 8.8
SD (7.8) (8.8) (8.7) (8.7)
N 439 430 461 494

(continued)
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Table 3.2 Drinking Measures by Month (continued)

Measure Feb Apr Jul Nov

Usual quantity

Mean 2.2 2.4 2.4 2.3

SD (1.6) (1.9) (1.9) (2.1)

N 436 425 457 491
Maximum drinks on a day

0-2 54.5% 45.4% 49.8% 49.0%

3-4 25.2% 30.2% 28.6% 29.4%

5-7 13.2% 15.6% 12.6% 14.0%

8+ 7.1% 8.7% 9.0% 7.7%

N 436 425 457 491
Exceed drinking guidelines

Yes 29.5% 38.1% 35.2% 36.0%

N 436 425 457 491
Binge drinking

Yes 23.7% 30.5% 25.2% 27.0%

N 438 427 452 484
Reported drinking to cope

Yes 41.9% n/a 44.4% 42.6%

N 356 n/a 458 482
Reported drinking for enhancement

Yes 83.9% n/a 84.0% 83.3%

N 357 n/a 456 487
Most common beverage

Beer 33.8% n/a 42.3% 32.4%

Liquor or spirits 22.9% n/a 21.6% 24.5%

Wine (table wine or fortified wine) 38.2% n/a 25.0% 35.8%

Wine cooler, hard seltzer, or malt liquor 5.1% n/a 11.1% 7.3%

N 356 n/a 458 490
Most common venue

At home (including yard) 70.9% n/a 81.7% 81.4%

At someone else’s home (including yard) 10.8% n/a 10.7% 10.5%

At a restaurant 12.6% n/a 4.6% 5.8%

At a bar 3.1% n/a 0.6% 1.5%

In a park 0.0% n/a 0.3% 0.0%

(continued)
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Table 3.2 Drinking Measures by Month (continued)

Measure Feb Apr Jul Nov
Somewhere else 2.6% n/a 2.1% 0.8%
N 359 n/a 461 491

Conditional on purchasing alcohol in the
respective month

Purchases at a restaurant or bar to drink on the

premises
Yes 66.9% n/a 38.4% 38.7%
N 290 n/a 360 366
Purchases from a restaurant or bar via delivery
or takeout
Yes 11.3% n/a 9.7% 9.8%
N 290 n/a 360 366
Purchases inside a store
Yes 71.5% n/a 76.0% 69.5%
N 289 n/a 359 366

Purchases via curbside pickup or drive-through
from any store

Yes 5.9% n/a 9.6% 9.0%
N 290 n/a 359 366
Purchases via delivery from any store or online
vendor
Yes 4.0% n/a 6.0% 10.8%
N 290 n/a 359 364

n/a = Data were not collected for the measure in a particular month.

The first panel suggests that drinks per month and the proportion exceeding drinking
guidelines increased in April and stayed at elevated levels afterward, whereas the proportion
of binge drinking increased in April, decreased in July, then increased again in November.
Several measures are repeated in the second panel, showing that after limiting to those
respondents who reported any drinking in the respective month, a similar trend persists.
The second panel also shows that wine and beer were the most common beverages
consumed at all time points, although between 22% and 25% of the sample also indicated
drinking spirits/liquor most often. Most drinkers reported drinking at home, and the
proportion of those who drank at home increased after February. The final panel indicates
that most respondents who purchased alcohol did so inside a store across all months and
that the proportion of respondents who purchased alcohol at a restaurant or bar decreased
after February.
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Finally, Table 3.3 shows additional alcohol and drug measures, as well as impacts of
COVID-19. As of November 2021, a small group (9.1% of the full sample) had received
advice to cut down on their drinking, and 5.1% had received treatment at some point over
their lifetime. For drug use, 16.5% of the full sample reported any nonmedical substance
use in November. Most respondents were employed in February (65.1%), but this
proportion dropped over the survey period. Most respondents (65.6%) reported that their
income had remained the same between February and November, but over 20% said their
household income had decreased during this period. Of those with children, 55.1% reported
that their children missed school or daycare in November due to COVID-19. Most
respondents said they did not directly experience COVID-19 quarantine due to infection or
suspected infection, infections, or hospitalizations or did not have a close friend or family
member experience them, since the beginning of the pandemic. Descriptive statistics for the
full sample of Wave 2 respondents are available in Appendix B.

Table 3.3 Other Measures

Measure Percentage

Lifetime advice to cut down/information offered

Yes 9.1%

N 552
Advice to cut down/information offered, May—-Nov

Yes 3.9%

N 553
Lifetime treatment

Yes 5.1%

N 551
Treatment, May-Nov

Yes 1.0%

N 553
Other nonmedical substance use in Nov

Yes 16.5%

N 556
Pregnant during study period (among women aged 45 or younger)

Yes 9.5%

N 92

(continued)
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Table 3.3 Other Measures (continued)

Measure Percentage

Employment, Feb

Employed 65.1%

Unemployed 4.8%

Out of labor force 30.1%

N 553
Employment, Apr

Employed 56.8%

Unemployed 8.0%

Out of labor force 35.2%

N 552
Employment, Nov

Employed 58.6%

Unemployed 6.0%

Out of labor force 35.4%

N 557
Income change

Yes; my household income was higher 13.1%

Yes; my household income was lower 21.3%

No; my household income was about the same 65.6%

N 554
Any children missing school/daycare in Nov (of those with children)

Yes 55.1%

N 126
Any children aged 0-1 missing school/daycare in Nov (of those with children)

Yes 0.0%

N 126
Any children aged 2-5 missing school/daycare in Nov (of those with children)

Yes 9.4%

N 126
Any children aged 6-11 missing school/daycare in Nov (of those with children)

Yes 28.1%

N 126
Any children aged 12-17 missing school/daycare in Nov (of those with children)

Yes 35.4%

N 126
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Table 3.3 Other Measures (continued)

Measure Percentage

Direct COVID-19 impact (quarantined due to infection, was infected or
hospitalized)

Yes 14.4%

N 555
Indirect COVID-19 impact (family/friend)

None 60.3%

Someone close quarantined due to infection and/or was infected 26.1%

Someone close was hospitalized and/or died 13.5%

N 554
Significant impact on daily life due to COVID-19

Yes 33.4%

N 548

3.2 Changes in Drinking Outcomes for the Main Sample

Figure 3.1 shows the weighted means for the three outcomes at each of the 4 months in
which alcohol consumption was measured, for the main analysis sample that reported
drinking in at least 1 of the survey months. The overall trajectory is characterized by a
sustained increase in alcohol consumption and risky drinking behavior in the pandemic
period. As shown in Figure 3.1, most of the outcomes are significantly higher in all 3
pandemic months (April, July, and November) relative to February.

Figure 3.1 Changes in Alcohol Consumption Outcomes: Feb-Nov 2020

Percent Exceeding

DIl ey Wit Drinking Guidelines

Percent Binge Drinking

301 o A 31.5%"
o 28.8% ]
£ 20 22.7% 20
o 204
= 10 104
3 101

0 0+ 0+

Feb Apr Jul Nov Feb Apr Jul Nov Feb Apr Jul Nov
Month

Asterisks denote significant differences relative to February: *p<0.05; **p<0.01; ***p<0.001.
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3.3 Characteristics Associated with Harmful Drinking

Table 3.4 presents the multinomial logistic regression analysis that identifies characteristics
associated with membership in the four groups defined by exceeding recommended drinking
guidelines. The coefficients are presented as relative risk ratios (RRRs). A value greater than
1 represents a greater risk of a particular outcome relative to the reference outcome (never
exceeded drinking guidelines), and a value less than 1 represents a lower risk.

The first comparison is between those who exceeded drinking guidelines in February (92%
of those exceeded drinking guidelines at least once after the pandemic started) and those
who never exceeded guidelines. Black respondents and non-Hispanic respondents of races
other than Black and White (RRRs=0.13 and 0.32, respectively) were at lower risk than
White respondents of exceeding drinking guidelines in February relative to those who never
exceeded guidelines. Respondents in the middle income category ($50,000-$100,000) also
were at lower risk than their lowest income counterparts (RRR=0.47) of exceeding drinking
guidelines in February relative to those who never exceeded guidelines. On the other hand,
having children in the household (RRR=2.09), drinking to cope (RRR=4.00), and drinking
for enhancement (RRR=3.11) each was associated with a higher risk of exceeding drinking
guidelines in February relative to never exceeding guidelines.

The second comparison is between the “exceed 1 month” group (i.e., those who did not
exceed drinking guidelines in February but exceeded drinking guidelines in only 1 month
after the onset of the pandemic) and those who never exceeded guidelines. Female
respondents were at considerably higher risk than male respondents of being in the “exceed
1 month” group relative to those who never exceeded guidelines (RRR=4.42). Respondents
with some college courses (RRR=0.27) or a bachelor’s degree (RRR=0.34) were at lower
risk than those with no college to be in the “exceed 1 month” group relative to the never
exceeding guidelines group. Drinking to cope was associated with higher risk of being in the
“exceed 1 month” group (RRR=3.40).

The final comparison is between those in the “exceed 2+ months” group (i.e., those who did
not exceed drinking guidelines in February but exceeded guidelines in 2 or 3 months after
the onset of the pandemic) and those who never exceeded guidelines. Being married at
baseline was associated with a lower risk of being in the “exceed 2+ months” group than
being unmarried relative to never exceeding guidelines (RRR=0.415). Drinking to cope
(RRR=2.34) and drinking for enhancement (RRR=22.69) were associated with a higher risk
of being in the “exceed 2+ months” group relative to never exceeding guidelines.
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Table 3.4
Exceeding Drinking Guidelines

Multinomial Logit Estimates of Membership in Groups Defined by

Relative
Characteristic Risk Ratio
Never exceeded guidelines (reference outcome, N=297)
Exceeded guidelines in February (N=123)
Female (relative to male) 0.931
Age (relative to 21-34)
35-49 1.153
50-64 1.349
65+ 1.668
Race/ethnicity (relative to White, non-Hispanic)
Black, non-Hispanic 0.128%*
Other race, non-Hispanic 0.319%*
Hispanic 0.644
Children in household (relative to no children in household) 2.087*
Baseline educational attainment (relative to no college)
Some college 1.272
Bachelor’s degree or higher 1.000
Baseline Annual Household Income (relative to less than $50,000)
$50,000-$100,000 0.472%*
$100,000+ 0.87
Married at baseline (relative to not married) 0.712
Ever unemployed (relative to never unemployed) 0.532
Ever positive PHQ-2 or GAD-2 (relative to no positive mental health screen) 1.175
Ever reported drinking to cope (relative to never drinking to cope) 3.996***
Ever reported drinking for enhancement (relative to never drinking for
enhancement) 3.114**
Reported income drop from Feb to Nov (relative to no income drop) 1.213
Constant 0.111***
Did not exceed drinking guidelines in February; exceeded in 1 pandemic
month (N=47)
Female (relative to male) 4.419%*x*
Age (relative to 21-34)
35-49 1.459
50-64 0.919
65+ 0.957

(continued)
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Table 3.4 Multinomial Logit Estimates of Membership in Groups Defined by
Exceeding Drinking Guidelines (continued)

Relative
Characteristic Risk Ratio

Race/ethnicity (relative to White, non-Hispanic)

Black, non-Hispanic 1.452

Other race, non-Hispanic 1.476

Hispanic 1.233
Children in household (relative to no children in household) 1.314
Baseline educational attainment (relative to no college)

Some college 0.268**

Bachelor’s degree or higher 0.342%*
Baseline annual household income (relative to less than $50,000)

$50,000-$100,000 1.08

$100,000+ 1.348
Married at baseline (relative to not married) 1.025
Ever unemployed (relative to never unemployed) 0.873
Ever positive PHQ-2 or GAD-2 (relative to no positive mental health screen) 0.767
Ever reported drinking to cope (relative to never drinking to cope) 3.396**
Ever reported drinking for enhancement (relative to never drinking for
enhancement) 2.254
Reported income drop from Feb to Nov (relative to no income drop) 0.865
Constant 0.029***

Did not exceed drinking guidelines in February; exceeded in 2 or more pandemic
months (N=54)

Female (relative to male) 1.099
Age (relative to 21-34)
35-49 1.011
50-64 1.108
65+ 1.569
Race/ethnicity (relative to White, non-Hispanic)
Black, non-Hispanic 0.891
Other race, non-Hispanic 0.293
Hispanic 0.676
Children in household (relative to no children in household) 1.734

Baseline educational attainment (relative to no college)
Some college 1.175
Bachelor’s degree or higher 0.728

(continued)
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Table 3.4 Multinomial Logit Estimates of Membership in Groups Defined by
Exceeding Drinking Guidelines (continued)

Relative
Characteristic Risk Ratio

Baseline annual household income (relative to less than $50,000)

$50,000-$100,000 0.429

$100,000+ 1.314
Married at baseline (relative to not married) 0.415%*
Ever unemployed (relative to never unemployed) 0.814
Ever positive PHQ-2 or GAD-2 (relative to no positive mental health screen) 1.751
Ever reported drinking to cope (relative to never drinking to cope) 2.342%*
Ever reported drinking for enhancement (relative to never drinking for
enhancement) 22.694**
Reported income drop from Feb to Nov (relative to no income drop) 1.648
Constant 0.009%**

Coefficients are presented as relative risk ratios. A value greater than 1 indicates that the characteristic is
associated with a greater likelihood of being in each group compared with the reference outcome (never
exceeded guidelines) relative to the reference category for that characteristic.

N=521 (36 respondents from the main analysis sample with missing data on exceeding drinking guidelines or any
of the model covariates were excluded).

Asterisks denote significance of coefficients: *p<0.05; **p<0.01; ***p<0.001.

3.4 Differences in Outcome Trajectories by Respondent Groups

Table 3.5 presents adjusted predictions at the means by group and by month for each of
the three outcomes for the main analysis sample, using equations 1 and 2 specified in the
Methods section. For example, the first row indicates that the average female respondent
drank 12.0 drinks in February and increased to 17.4 in April. The bold text in that cell
indicates that the April value (17.4) is significantly different from the February value (12.0,
p<0.05). Significant differences between groups in changes in an outcome from February to
any other month are indicated by shaded cells. For example, the change in the percentage
exceeding drinking guidelines was significantly (p<0.05) different for females
(30.0%—-20.3%=9.7%) compared with males (26.0%—-23.1%=2.9%). Significant
differences in trends between groups across all 4 months are denoted using superscripted
letters on the row headers. The table representing all respondents is shown in Appendix D.
Table 3.5 shows statistically significant higher increases in consumption from February to
November 2020 for those with a positive PHQ or GAD score compared with those without a
positive screen. There were statistically significant higher increases in alcohol consumption
for all post-pandemic months compared with February 2020 for those drinking to cope, and
for July and November compared with February 2020 for those drinking for enhancement,
compared with those not endorsing drinking motives in those months. There were no
differential changes in drinking among respondents who reported pandemic-related
reductions in income or other impacts of COVID-19 on loved ones, compared with those
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who did not endorse those items; however, there were increases in consumption for those
reporting a direct impact of COVID-19 on their health and/or a significant impact of COVID-
19 on daily life in November 2020, compared with those who did not endorse those items.

Next, we present graphical representations of the data in Table 3.5 for select
characteristics to highlight groups with notable results. A complete set of figures for both
the main sample of respondents who reported drinking at least once and the full set of
Wave 2 respondents is available in Appendix E. Figure 3.2 shows the adjusted predicted
values plotted separately for women and men. Adjusted predictions increase after the
pandemic for both groups, and the change in outcomes relative to February is not
significantly different across groups except for exceeding drinking guidelines from February
to April, when women'’s drinking increased more than men’s. Also notable is the change in
the proportion of women who exceeded recommended guidelines, which significantly
increased (p<0.05) by over 50% from February to November.
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Table 3.5

Adjusted Predicted Values by Group

Drinks Consumed

Percentage Exceeding
Drinking Guidelines

Percentage Binge Drinking

All Feb Apr Jul Nov Feb Apr Jul Nov Feb Apr Jul Nov
Gender

Female 12.0 17.4° 16.5 16.8° 20.3% 30.0%%° 28.1%? 31.3%°? | 15.3% 22.1%° 17.4% 21.8%

Male 21.8 27.5° 28.7° 29.1° 23.1% 26.0%" 27.1% 30.6%? | 16.7% 19.1% 19.1% 22.1%
Age

21-34 15.3 18.7 20.2 21.9 21.7% 28.8% 29.0% 34.2%? | 17.9% 23.0% 17.9% 27.2%

35-49 17.6 23.3 21.8% 23.0° | 24.1% 31.2% 30.7% 33.5% | 22.7% 28.3% 26.9% 27.0%

50-64 17.0 24.4° 26.8%*° 22.9° 21.1% 25.8% 27.3% 26.4% 17.1% 18.9% 22.1% 21.4%

64+ 17.1 22,52 19.8° 23.32 19.3% 26.2% 22.8%  30.2%° | 7.9% 13.3%°® 8.3% 13.2%
Race/ethnicity”

White, non-Hispanic 19.8 24.32 22.2 23.23% | 26.7% 29.9% 30.7%° 31.0%° | 19.6% 22.7% 21.1% 22.7%"

Black, non-Hispanic 8.2 11.4 23.22 23.1*° 6.0% 14.3%?* 25.2%?" 36.5%"| 5.1% 9.5% 16.6%? 29.0%?3"

Other race, non-Hispanic 12.9 21.2° 35.3 25.3 13.3% 21.1% 19.0% 19.9% 8.3% 11.4% 14.6% 14.0%

Hispanic 12.8 21.6° 17.67 20.0 23.1% 34.0%? 23.4% 33.2% | 18.3% 27.2% 12.8% 20.3%
Children in household

No 14.7 17.6%* 17.7° 17.6° 18.2% 24.2%°* 23.7%?2 27.6%"° | 13.6% 17.4% 15.0% 18.9%

Yes 22.4 35.0>* 35.22 36.8*" | 31.4% 38.7% 38.8% 40.2% | 23.1% 30.4% 28.3% 31.0%
Ever unemployed

No 17.7 23.1? 23.57 22.3 | 22.3% 28.2%° 28.2%° 29.9%"? | 16.2% 20.4%* 18.6% 21.3%

Yes 9.8 16.8 14.0 27.4° 17.0% 27.0% 23.4% 36.8%? | 14.4% 21.4% 14.3% 23.9%
Ever PHQ+ or GAD+"8

No 17.3 22.2° 20.8? 19.8° 20.2% 27.3%°% 27.8%?2 26.4%"° | 15.5% 20.2%?% 17.5% 17.8%

Yes 15.8 23.1° 26.6° 29.7%° | 25.3% 30.3% 27.9% 42.8%° | 18.2% 22.0% 19.8% 32.1%?

(continued)
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Table 3.5 Adjusted Predicted Values by Group (continued)
Percentage Exceeding
Drinks Consumed Drinking Guidelines Percentage Binge Drinking
All Feb Apr Jul Nov Feb Apr Jul Nov Feb Apr Jul Nov
Ever drinking to cope’
No 12.4 15.5% 12.0° 12.9 12.7% 18.3%? 16.7% 18.9%°? 8.5% 12.1% 9.5% 11.0%
Yes 21.9 30.3%" 34.8%° 34.3%" | 32.8% 39.8% 41.0%° 45.6%" | 25.8% 31.6% 29.5% 36.0%°?
Ever drinking for enhancement’*$
No 6.9 11.0° 4,5° 5.9 8.4% 9.9% 5.0%?° 6.3%?° 5.6% 8.3% 2.6%" 4.0%
Yes 19.3 25.2 27.0°° 27.13% | 25.2% 32.8%° 33.7%%" 37.4%°| 18.9% 24.1%° 22.8%° 27.0%?
Income drop in Feb—Nov$
No 16.0 21.1° 20.1° 20.1° 21.0% 26.8%° 26.3%° 28.0%"° | 15.4% 19.8%? 16.2% 18.7%
Yes 19.6 26.7° 31.2° 32.9° 24.2% 32.7% 32.7% 42.3%? | 18.1% 23.7% 26.0% 34.6%°?
Direct health impact of COVID-19'
No 17.6 22.8° 22,27 21.8*° | 21.3% 26.4%® 26.4%° 28.6%?2 | 15.4% 19.6%?* 17.1% 20.1%
Yes 11.5 18.6° 23.52 27.5%® | 24.2% 36.0% 33.8% 43.9%°2 | 19.7% 27.3% 25.7% 31.9%
Indirect health impact of COVID-19
No 17.1 22.32 19.9 21.5 23.5% 28.7%°? 27.1% 29.6% 17.2% 21.9%° 17.1% 20.9%
Family/friend quarantined or infected 17.0 22.42 26.5° 26.5° 19.7% 25.0% 27.7% 30.4%? | 13.8% 17.6% 20.3% 20.4%
Family/friend hospitalized or died 14.7 21.8° 25.5° 19.6 17.5% 31.2%?* 30.1%?* 37.0%? | 14.6% 21.0% 20.1% 29.8%°?
Significant impact of COVID-19 on
daily life’
No 18.8 22.9° 23.1 21.9° 22.3% 28.1%° 30.4%° 32.4%" | 15.7% 20.0%* 19.9% 22.0%°?
Yes 12.8 21.5° 21.0° 25.3*%" | 20.2% 27.6% 22.6% 28.9% 16.2% 21.5% 15.0% 22.3%

Values in the table are adjusted predictions at the means. Regression models used to produce them control for demographic characteristics and baseline
socioeconomic status. Bold text (and superscript a) indicates significant (p<0.05) differences within a row (e.g., among females) relative to February.

Shaded cells (and superscript b) represent significant (p<0.05) differences between groups (e.g., between females and males) relative to February.

*Several racial/ethnic groups have significantly different changes from February and significantly different linear trends. Shaded cells represent significant

differences between White, non-Hispanic and all other groups. See Figure 3.3 for more details.
*Significant differences in linear trend for drinks consumed between groups (p<0.05).
*Significant differences in linear trend for exceeding drinking guidelines between groups (p<0.05).
8Significant differences in linear trend for binge drinking between groups (p<0.05).
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Figure 3.2 Changes in Alcohol Consumption Outcomes: Feb—Nov 2020, by Gender
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Adjusted predictions by group. Models control for demographic characteristics and baseline socioeconomic status.
The change in exceeding drinking guidelines from February to April is significantly different between groups
(p=0.048)

Adjusted predicted values by race and ethnicity are shown in Figure 3.3. Increases in all
outcomes for the Black, non-Hispanic population are notable, particularly for the binary
outcomes. The percentage of Black respondents who exceeded drinking guidelines or
engaged in binge drinking more than quintupled from February to November. Changes from
February to July and November in the binary outcomes are significantly higher for Black
respondents compared with White respondents (and from February to November for drinks
per month), and linear trends in the binary outcomes are significantly different for Black
respondents compared with all other respondent groups.

Figure 3.4 presents the adjusted predicted values for those who do and do not have
children in the household. Alcohol consumption increased for both groups over time, but
number of drinks per month increased significantly more for those with children from
February to April and from February to November. Drinks per month among respondents
with children in the household increased from 22.4 to 36.8 from February to November,
with most of the observed increase happening between February and April (from 22.4 to
35.0 drinks per month).
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Figure 3.3 Changes in Alcohol Consumption Outcomes: Feb—-Nov 2020, by

Race/Ethnicity
; Percent Exceeding . L
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Adjusted predictions by group. Models control for demographic characteristics and baseline socioeconomic status.

The change in drinks per month from February to November is significantly different between White and Black
(p=0.027).

The trend in drinks per month is significantly different between White and Black (p=0.015).

The change in exceeding drinking guidelines from February to July is significantly different between White and
Black (p=0.020) and between Black and Hispanic (p=0.015).

The change in exceeding drinking guidelines from February to November is significantly different between White
and Black (p=0.003), between Black and other racial/ethnic groups (p=0.040), and between Black and Hispanic
(p=0.021).

The trend in exceeding drinking guidelines is significantly different between White and Black (p=0.000), between
Black and other racial/ethnic groups (p=0.017), and between Black and Hispanic (p=0.004).

The change in binge drinking from February to July is significantly different between Black and Hispanic (p=0.014).

The change in binge drinking from February to November is significantly different between White and Black
(p=0.006) and between Black and Hispanic (p=0.009).

The trend in binge drinking is significantly different between White and Black (p=0.001), between Black and other
racial/ethnic groups (p=0.036), and between Black and Hispanic (p=0.001).
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Figure 3.4 Changes in Alcohol Consumption Outcomes: Feb—-Nov 2020, by
Respondents with or without Children in the Household
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Adjusted predictions by group. Models control for demographic characteristics and baseline socioeconomic status.
The change in drinks per month from February to April is significantly different between groups (p=0.005).
The change in drinks per month from February to November is significantly different between groups (p=0.014).

Finally, we computed alcohol consumption by groups defined by the intersections of the key
characteristics identified in Figures 3.2-3.4. We used area plots to show how groups
defined by gender and race/ethnicity (Figure 3.5) and gender and family composition
(defined as the age of the youngest child in the household; Figure 3.6) contributed to total
consumption over time. Figure 3.5 shows that average consumption among Black
respondents (males and females) increased 2.7 times from February to November. Male
non-Hispanic respondents of races other than White and Black and female Hispanic
respondents also exhibited a large increase over the study period. To the contrary, average
consumption among White respondents of both genders remained relatively flat. Figure 3.6
shows that females whose youngest child was age 0-5 more than quadrupled their
consumption from February to November, and females whose youngest child was age 6-12
drank twice as much in November compared with February. Males with children aged 6 or
older nearly doubled their average consumption.

3-17



Assessing Pandemic-Driven Changes in Alcohol Consumption

Figure 3.5 Average Drinks per Month Consumed, by Gender and Racial/Ethnic
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Survey-weighted drinks over time for gender and racial/ethnic groups.
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Figure 3.6 Average Drinks per Month Consumed, by Gender and Age of Youngest

Child
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Survey-weighted drinks over time for gender and household composition groups.

3.5 Relationship between Drinks per Month and Mental Health
Measures

As shown in Table 3.5, those who reported drinking to cope or drinking for enhancement
motives both had significantly larger increases in drinks per month after the onset of the
pandemic than those who never drank for coping or enhancement over the study period.
The table also shows that there was little or no significant relationship between having a
positive PHQ-2 or GAD-2 score in the study period and changes in drinks per month over
time. To further analyze these relationships, we examined contemporaneous relationships
among these variables. First, Table 3.6 presents Pearson correlation coefficients between
the drinking motive and mental health measures for February and November, separately
and for those 2 months pooled. (April and July were excluded because we did not collect
motives in April and mental health measures in July.) Table 3.6 shows that the correlation
between coping and the PHQ-2 and GAD-2 scores increased from February to November
2021 (r=0.53 for both in November, representing a strong relationship) (Cohen, 1988).
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Table 3.6 Contemporaneous Correlations among Drinking Motives and Mental
Health Measures

Coping Score Enhancement Score PHQ-2 Score
Feb and Feb and Feb and
Score Nov Feb Nov Nov Feb Nov Nov Feb Nov
Enhancement score 0.42 0.45 0.42
PHQ-2 score 0.47 0.33 0.53 0.21 0.20 0.25
GAD-2 score 0.45 0.29 0.53 0.23 0.25 0.25 0.76 0.66 0.79

Values are Pearson correlation coefficients.

Table 3.7 examines the contemporaneous correlations and regression coefficients (g, from
equation 3) between drinks consumed and each of the motives and mental health measures
among respondents consuming alcohol in a given month. We found that drinks consumed
had a weak positive correlation overall with coping and enhancement motives (r=0.27 and
0.23, respectively). The associations were weak in February but strengthened in July and
November, and the relationship between coping motives and drinks consumed increased to
a moderate association (r=0.37) in July (Cohen, 1988). Conversely, we found negligible
relationships between drinks consumed and both mental health measures. Regression
coefficients from equation 3 indicate strong positive and significant associations between
drinks consumed and both coping and enhancement scores (as large as 24.5 [p<0.001] and
14.8 [p<0.001] in July, respectively). The estimated change in drinks consumed associated
with a 1-point increase in coping or enhancement score was much lower in February (7.4
and 5.1, respectively) compared with post-pandemic months (i.e., July [24.5 and 14.8,
respectively] and November [16.6 and 14.3, respectively]).

Table 3.7 Contemporaneous Correlations and Bivariate Regression Coefficients
with Respect to Drinks per Month

All Months Feb Apr Jul Nov
Measure r B r B r B r B r B
Coping score 0.27 17.2%*x* 0.190 7.4%* - - 0.37 24 5¥** 0.26 16.6%**
Enhancement 0.23 11.5%** 0.11 5.1% - - 0.28 14.8*** 0.28 14.3***
score
PHQ-2 score 0.09 3.0 0.08 2.6 0.01 0.8 - - 0.13 4.7%
GAD-2 score 0.03 1.6 -0.03 -0.4 -0.07 -1.3 - - 0.12 4.6%

r=Pearson correlation; B=beta coefficient from regression model (i.e., a 1-point increase in the measure increases
drinks consumed by B). The model controls for age, gender, race/ethnicity, marital status, educational
attainment, and income.

Asterisks denote significance of beta coefficients: *p<0.05; **p<0.01; ***p<0.001.

We used equation 4 to further explore changes in the relationships between motives for
drinking and drinks consumed over time. Figure 3.7 (coping) and Figure 3.8
(enhancement) contain three lines, one each for February, July, and November. The lines
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represent the estimated change in drinks per month for a 1-point increase in the motive
score for that month only. The slopes of the lines are equal to the B, coefficients from
equation 4. Tests for differences between those slopes indicate that the relationships
between drinks per month and both coping and enhancement motives were significantly
stronger in July (p=0.012 and p=0.012 for coping and enhancement, respectively)
compared with February and for enhancement in November compared with February
(p=0.002; p=0.063 for coping score).

Figure 3.7 Expected Number of Drinks Per Month by Coping Score, by Month
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N=1,286, coping slopes: Feb=6.963, Jul=23.804, Nov=12.468.
Slope differences: Feb vs. Jul=0.012, Feb vs. Nov=0.063, Jul vs. Nov=0.373.
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Figure 3.8 Expected Number of Drinks Per Month by Enhancement Score, by

Month
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N=1,291, enhancement slopes: Feb=4.978, Jul=14.940, Nov=13.859.
Slope differences: Feb vs. Jul=0.012, Feb vs. Nov=0.002, Jul vs. Nov=0.820.

Finally, we examined alcohol consumption across the intersection of mental health status
and drinking motives. Figures 3.9 and 3.10 show how the prevalence of positive mental
health screens (i.e., a score of 3 or more on the PHQ-2 and/or the GAD-2, represented by
“MH" in the chart) and endorsement of coping and enhancement motives (represented by
“C” and “E” in the chart, respectively), changed from February to November among people
who reported drinking in both months. The figures also show how alcohol consumption
differs among these groups. Figure 3.9 shows that those who reported drinking to cope
and who had a positive mental health screen (*C, MH” in the chart) increased from 5.1% of
the sample in February to 15.1% in November. Average drinks per month among
respondents with both characteristics increased from 39.2 in February to 52.6 in November.
Figure 3.10 shows a similar trend for enhancement: those who endorsed enhancement
motives and who had a positive mental health screen ("E, MH") increased from 6.0% of the
sample in February to 16.5% in November, and average drinks among respondents with
both characteristics increased from 34.9 in February to 49.5 in November.
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Figure 3.9 Alcohol Consumption, by Mental Health Status and Drinking to Cope
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Analysis is conditional on respondents reporting drinking in both months.

Figure 3.10 Alcohol Consumption, by Mental Health Status and Drinking for
Enhancement Motives
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Analysis is conditional on respondents reporting drinking in both months. In both tree maps, the size of the
segment corresponding to PHQ-2 and/or GAD-2 (mental health only) is too small to be noticeable (1.1% of the
sample in February and 0.4% of the sample in November).

3-23



This page intentionally left blank



4. Discussion

We previously showed overall increases in alcohol consumption in the early phase of the
pandemic period and that women, people with minor children in the home, and Black
Americans differentially increased their drinking in the short term after the COVID-19
pandemic started (comparing February and April 2020) (Barbosa et al., 2020b). These new
longitudinal data confirm that these patterns of increased alcohol consumption, including
increased excessive drinking and binge drinking, have been sustained over the longer term,
through November 2020. Compared with February 2020, average monthly consumption in
April and November 2020 increased by 36% and 39%, respectively. Corresponding
increases for the proportion exceeding drinking guidelines were 27% and 39%, and
increases for binge drinking were 26% and 30%. Using the estimated 166,052,940 people
aged 21 or older nationally who drank in 2019 (Substance Abuse and Mental Health
Services Administration, 2020), this translates to an increase from February 2020 to
November 2020 of 1 billion more drinks per month, with 14.6 million more people exceeding
drinking guidelines, and 9 million more people binge drinking in November 2020 compared
with February 2020. An increase in drinking will add to the known disease burden
associated with alcohol (Shield et al., 2020).

We found that higher income, higher educational attainment, and being married were
protective of exceeding recommended drinking guidelines at some point during the study
period, whereas having children in the household, drinking to cope, and drinking for
enhancement had the opposite effect. We found that the percentage of Black respondents
who exceeded drinking guidelines or engaged in binge drinking more than quintupled from
February to November, and increases in the proportion drinking more than the
recommended guidelines were higher for Black respondents than for White respondents. We
found that alcohol consumption increased more for individuals with children in the
household than for those without children, in particular for females whose youngest child
was age 0-5 (who more than quadrupled their consumption from February to November).
Other studies have also found that having children in the household was related to
increased alcohol consumption during the early phases of the pandemic (Wardell et al.,
2020), and we show that those relationships are sustained over the longer term.

We did not find differential changes in drinking among respondents who reported pandemic-
related reductions in income or other impacts of COVID-19 on loved ones, but we found
increases in consumption for those reporting a direct impact of COVID-19 on their health
and/or a significant impact of COVID-19 on daily life in November 2020. We found that the
association between alcohol consumption and drinking to cope strengthened after the onset
of the pandemic and that there was a larger increase in alcohol consumption for those who
reported drinking to cope and those who report drinking for enhancement. These results
extend those of recent studies showing a relationship between drinking to cope and alcohol
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consumption during the first months of the pandemic (McPhee et al., 2020; Prestigiacomo
et al., 2021; Wardell et al., 2020). We also found an increase in respondents with mental
health issues who reported drinking to cope or drinking for enhancement.

We did not observe reductions in consumption over time overall and for key subgroups,
even as the likely length of the pandemic became apparent. Rather, these unique
longitudinal data suggest that persistence of increased drinking was more common. This
may be due to pandemic-related stress, as well as other factors such as distress from
ongoing racial injustice and economic contraction that might prompt heavy drinking. Future
studies should investigate the role of systemic racism and other types of discrimination in
changes in alcohol use before and after the pandemic period to identify unique and
synergistic effects of these stressors on minority groups. Additional longer-term research is
needed to investigate whether elevations in drinking observed persist beyond November
and whether there is a resultant increase in alcohol problems and AUD, particularly among
groups at higher risk due to mental health problems commonly associated with AUD.

This is an important longitudinal study of the impacts of the COVID-19 pandemic on alcohol
consumption over a 9-month period. In addition to being one of few longitudinal studies of
alcohol consumption in the United States during the pandemic, another key strength of this
study is that the results are weighted to be nationally representative, whereas most studies
of alcohol consumption during the pandemic have used convenience samples of varying
quality. Despite the strengths of this innovative study, there are some limitations to note.
First, our estimates of alcohol consumption may underestimate total consumption, which is
a well-known limitation of collecting self-reported data on substance use using surveys
(Livingston & Callinan, 2015; Stockwell et al., 2004). This underestimation may be
concentrated among people who drink at a low frequency (Stockwell et al., 2016). The
survey data are representative of the U.S. civilian noninstitutionalized population; as such,
we did not reach some specialized populations that have been disproportionally impacted by
the pandemic (e.g., prison and homeless populations). This is an area to be addressed
through targeted research. Second, our estimates of alcohol consumption are based on
measurements taken at different times within the same calendar year, and we did not
adjust our estimates for seasonal trends in alcohol use. Our findings indicate that the
largest changes in alcohol consumption happened between February and April. Two
published studies from the early 2000s report little change in self-reported alcohol
consumption outcomes between February and April in a typical year and suggest that these
2 months are characterized by relatively low consumption (Carpenter, 2003; Cho et al.,
2001). On the other hand, retail sales data show an increase in alcohol sales between
February and April that averaged 10.7% in the 5 years before the pandemic (2015 to 2019)
(FRED, n.d.). We chose not to use sales data to adjust our estimates because it is an
imperfect proxy for consumption, but we note that part of the observed increases after
February might be explained by ordinary seasonal trends. Finally, we recognize that we
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have not exhausted all possible research questions that could be addressed using this rich
data source, and we look forward to gaining more insights from additional analyses of these
data.
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5. Conclusions

There is an association between the COVID-19 pandemic and increases in alcohol
consumption in the initial phases of the pandemic, and those increases have been sustained
for up to 9 months after the initiation of the responses to the COVID-19 pandemic that
began in March 2020. Increases in alcohol consumption and worsening of drinking patterns
were larger for women and individuals with children in the household and were
disproportionately larger for Black people. Further epidemiologic surveillance is needed to
ascertain whether the increases in alcohol consumption observed in this study are
maintained over a longer horizon, even as pandemic conditions recede.
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Appendix A
Survey Instruments: Waves 1 and 2

Wave 1

Alcohol Consumption

INTRO_1 The questions in this section are about your consumption of alcoholic beverages. When we ask
how often you drink or how many drinks you consume, we are not asking about times when you had a
sip or two from a drink. Instead, we are asking about your consumption of standard drinks as in the
picture below. Each of the items in the picture below represents one standard drink.

12flozof = 8-9flozof = 5floz of = 3-4flozof = 2-3flozof = 15flozof = 1.5flozshotof
regular beer malt liquor table wine fortified wine cordial, brandy or 80-proof
(shownina12- (such as sherry liqueur, or cognac distilled spirits
oz glass) orport:3.50Z  aperitif(250z  (asingle jigger
shown) shown) or shot)
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-
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about 5% about 7% about 12% about 17% about 24% about 40% 40% alcohol
alcoho alcohol alcohol alcohol alcohol alcohol

Source: https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/what-counts-as-a-drink/whats-A-Standard-
drink.aspx

First, we are going to ask you about your alcohol consumption during the month of April 2020.

Q1.1 During the month of April, about how often did you have one or more standard drinks
(choose the best response)?

e Everyday

e Nearly every day

e 3to4timesaweek

e 2 timesaweek

e Once a week

e 2to 3times during the month
e Once during the month

e Never

Q1.2 [Ask if Q1.1 != Never] During the month of April, how many standard drinks did you
USUALLY have on days when you drank?

drinks.


https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/what-counts-as-a-drink/whats-A-Standard-drink.aspx
https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/what-counts-as-a-drink/whats-A-Standard-drink.aspx
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Q1.3 [Ask if Q1.1 >= 2-3 times] During the month of April, what was the LARGEST number of
drinks that you drank in a single day?

drinks.
[Validate: Q1.3 >=Q1.2]

Q1.4 [Ask if Q1.3 > Q1.2] During the month of April, about how often did you drink your
largest amount you told us about in the last question (choose the best response)?

e Everyday

o Nearly every day

e 3to4timesaweek

e 2times aweek

e Once aweek

e 2to 3times during the month
e Once during the month

[Validate: Q1.4 <=Q1.1]

Q1.5 [Ask if Q1.3 >=5 [men] or 4 [women]] During the month of April, about how often did
you drink FIVE [men]/FOUR [women] OR MORE drinks within 2 hours (choose the best
response)?

e Everyday

e Nearly every day

o 3to4timesaweek

e 2times aweek

e Once aweek

e 2 to 3times during the month
e Once during the month

[Validate: Q1.5 <=Q1.1]

TRANSITION_1 Now, we are going to ask you about your alcohol consumption during
the month of February 2020, the last full month before stay-at-home orders were
issued in most states.

Q1.6 During the month of February, about how often did you have one or more standard
drinks (choose the best response)?

e Everyday

e Nearly every day

o 3to4timesaweek

e 2times aweek

e Once aweek

e 2to 3times during the month
e Once during the month

e Never
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Q1.7 [Ask if Q1.6 != Never] During the month of February, how many standard drinks did you
USUALLY have on days when you drank?

drinks.

Q1.8 [Ask if Q1.6 >= 2-3 times] During the month of February, what was the LARGEST
number of drinks that you drank in a single day?

drinks.
[Validate: Q1.8 >=Q1.7]

Q1.9 [Ask if Q1.8 > Q1.7] During the month of February, about how often did you drink your
largest amount you told us about in the last question (choose the best response)?

e Everyday

o Nearly every day

e 3to4timesaweek

e 2times aweek

e Once aweek

e 2to 3times during the month
e Once during the month

[Validate: Q1.9 <=Q1.6]
Q1.10 [Ask if Q1.8 >= 5 [men] or 4 [women]] During the month of February, about how often

did you drink FIVE [men]/FOUR [women] OR MORE drinks within 2 hours (choose the best
response)?

e Everyday

e Nearly every day

e 3to4timesaweek

e 2timesaweek

e Once a week

e 2to 3times during the month
e Once during the month

[Validate: Q1.10 <= Q1.6]

Treatment Related to Alcohol

INTRO_2 This section asks about interactions with health care professionals and other services related
to your alcohol use.

Q2.1 Has a doctor or other health care professional ever advised you to cut down on drinking
or offered information about treatment or other resources (e.g., Alcoholics Anonymous).
Please select the best response.

e Yes, in the past year

A-3
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e Yes, in my lifetime but not in the past year
e Yes, both in the past year and prior to the past year.
e No

Q2.2 Have you ever received treatment or counseling, or engaged in self-help services like
Alcoholics Anonymous for your use of alcohol? Please select the best response.

e Yes, in the past year

e Yes, in my lifetime but not in the past year

e Yes, both in the past year and prior to the past year.

e No

Q2.3 [If Q2.2 !'= No] What types of treatment, counseling, or alcohol-related services have you
received in your lifetime. Please select all that apply.
e Alcohol treatment or detoxification in a hospital setting
e Alcohol detoxification in any other setting
e Residential or outpatient treatment from a substance use disorder treatment
facility/agency
e Sessions with a private physician, psychiatrist, psychologist, social worker, or any
other professional related to your drinking.
e Sessions with a clergyman, priest, rabbi or any other religious counselor for any
reason related to your drinking?
e Alcoholics Anonymous Meetings

Mental Health

INTRO_3 This section asks about issues related to your mental health for the month of April 2020 and
then for the month of February 2020, the last full month before stay-at-home orders were issued in
most states.

Q3.1 Please select the best answer in each of the rows in the table below.

During the month of April, how often were you Several  More than half Nearly
bothered by the following problems? Not at all days the days every day
Little interest or pleasure in doing things O O O O

Feeling down, depressed, or hopeless

[l [l 0 [l
Feeling nervous, anxious or on edge N N N N
Not being able to stop or control worrying [ [ [ [

Q3.2 Please select the best answer in each of the rows in the table below.

During the month of February, how often were Several More than half Nearly
you bothered by the following problems? Not at all days the days every day
Little interest or pleasure in doing things N N N N

Feeling down, depressed, or hopeless

[l [l [l [l
Feeling nervous, anxious or on edge N N N N
Not being able to stop or control worrying [ [ [ [
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Employment Activities

INTRO_4 Finally, this section asks about your employment in the month of April 2020 and then for the
month of February 2020, the last full month before stay-at-home orders were issued in moststates.

Q4.1 Please tell us about your employment status for the month of April 2020 (check all that
apply).

e Working full-time (35+ hours a week)

e Working part-time (less than 35 hours a week)

e Employed but not working because of a temporary illness orinjury

e Unemployed/laid off and looking for work

e Unemployed/laid off and not looking for work

e Unemployed and permanently disabled

e Retired

e Inschool

e  Full-time homemaker

Q4.2 Please tell us about your employment status for the month of February 2020 (check all
that apply).

e  Working full-time (35+ hours a week)

e Working part-time (less than 35 hours a week)

e Employed but not working because of a temporary illness orinjury

e Unemployed/laid off and looking for work

e Unemployed/laid off and not looking for work

e Unemployed and permanently disabled

e Retired

e Inschool

e Full-time homemaker

If you would like more information about consuming alcohol, please visit this website:
https://www.rethinkingdrinking.niaaa.nih.gov/

A-5
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Wave 2

Drinking Alcohol

INTRO_1 The questions in this section are about your drinking of alcoholic beverages. When we ask how
often you drink or how many drinks you have, we are not asking about times when you had a sip or two
from a drink. Instead, we are asking about standard drinks, as in the following pictures. Each of the
items in the following picture represents one standard drink.

12flozof = 8-9flozof = 5floz of = 34flozof = 2-3flozof = 15flozof = 1.5flozshotof
regular beer malt liquor table wine fortified wine cordial, brandy or 80-proof
(shownina 12- (such as sherry liqueur, or cognac distilled spirits
oz glass) or port; 3.5 oz aperitif (2.5 0z (a single jigger
shown) shown) or shot)

.

about 5% about 7% about 12% about 17% about 24% about 40% 40% alcohol
alcohol alcohol alcohol alcohol alcohol alcohol

Source: National Institute on Alcohol Abuse and Alcoholism (NIAAA). (n.d.). Rethinking drinking: Alcohol & your
health: What’s a “standard” drink? [Web page]. Retrieved from
https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/what-counts-as-a-drink/whats-A-
Standard-drink.aspx

November

First, we are going to ask you about your alcohol consumption during the full month of November
2020, not just around the Thanksgiving Holiday

Q1.1 During the month of November, about how often did you have one or more standard
drinks? Choose the best response.

e Everyday

e Nearly every day

e 3to4timesaweek

e 2timesaweek

e Once a week

e 2to 3times during the month

e Once during the month

e Never [Skip to Q1.11]

A-6
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IF REFUSED SKIP TO 1.11

Q1.2 [Ask if Q1.1 != Never or refused] During the month of November, how many standard
drinks did you USUALLY have on days when you drank?

drinks.

Q1.3 [Ask if Q1.1 >= 2-3 times during the month] During the month of November, what was
the LARGEST number of drinks that you drank in a single day?

drinks.
[Validate: Q1.3 >= Q1.2 if Q1.2 refused no validation needed ]

Q1.4 [Ask if Q1.3 > Q1.2] During the month of November, about how often did you drink
[insert the number of drinks from q1.3] drinks in a single day? Choose the best response.

e Everyday

e Nearly every day

e 3to4timesaweek

e 2timesa week

e Once a week

e 2to 3times during the month

e Once during the month

[Validate: Q1.4 <=Q1.1]

Q1.5 [Ask if Q1.3 >=5 [ppgender=1 (men)] or 4 [ppgender=2 (women)]] During the month of
November, about how often did you drink five [men]/four [women] or more drinks within 2
hours? Choose the best response.

e Everyday

e Nearly every day

e 3to4timesaweek

e 2timesaweek

e Once a week

e 2 to 3times during the month

e Once during the month

[Validate: Q1.5 <=Q1.1]
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Q1.6 [If Q1.1 != Never or refused] Which of the following types of alcohol did you drink in the
month of November? Select all that apply.

e Beer

e Hard liquor or spirits (such as whiskey, gin, vodka, rum, or tequila)
e Wine (table wine or fortified wine)

e Wine cooler, hard seltzer, or malt liquor

Q1.7 [If Q1.1 != Never or refused, show only options endorsed in Q1.6] Which of the following
types of alcohol did you drink most often in the month of November? Select the best
response.

e Beer

e Hard liquor or spirits (such as whiskey, gin, vodka, rum, or tequila)
e Wine (table wine or fortified wine)

e Wine cooler, hard seltzer, or malt liquor

Q1.8 [If Q1.1 != Never or refused] When you drank in the month of November, how
frequently was your drinking motivated by each of the reasons listed below.

To forget your worries.

Because it helped you when you felt depressed or nervous.

To cheer up when you were in a bad mood.

To make you feel more self-confident and sure of yourself.

To forget about your problems.

Because you like the feeling.

Because it’s exciting.

To get high.

Because it gives you a pleasant feeling.

Because it’s fun.

Response list

Almost never/never
Some of the time
Half of the time
Most of the time

Almost always/always

Q1.9 [If Q1.1 != Never or refused] Please indicate where you drank alcohol during the month
of November. Select all that apply.

e At home (including your yard)

e At someone else’s home (including their yard)
e Atarestaurant

e Atabar

A-8
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In a park

On the street

In a parking lot
Inacar
Somewhere else

Q1.10 [If Q1.1 != Never or refused, show only options endorsed in Q1.9] Of the places where
you drank alcohol during the month of November, where were you most often when
drinking? Choose the best response.

At home (including your yard)

At someone else’s home (including their yard)
At a restaurant

At a bar

In a park

On the street

In a parking lot

Inacar

Somewhere else

Q1.11 During the month of November, did you spend any money on beverages containing
alcohol, either for yourself or for others?

Yes
No

Q1.12 [If Q1.11 = Yes] Please tell us about the alcohol purchases you made during the month
of November. How often did you purchase alcohol in these places?

Choose the best response for each option.

At a restaurant or bar to drink on the premises.

From a restaurant or bar via delivery or takeout.
Inside a store.

Via curbside pickup or drive-through from any store.

Via delivery from any store or online vendor.

Response list

Every day

Nearly every day

2-4 times a week

1-3 times in November

Never in November
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July

TRANSITION_1 Now we are going to ask you about your alcohol consumption during the full
month of July 2020, not just around the 4th of July Holiday.

Q1.13 During the month of July, about how often did you have one or more standard drinks?
Choose the best response.

e Everyday

e Nearly every day

o 3to4timesaweek

e 2timesa week

e Once a week

e 2 to 3times during the month

e Once during the month

e Never [Skip to Q1.23]

If refused on Q1.13 skip to Q1.23

Q1.14 [Ask if Q1.13 != Never or refused] During the month of July, how many standard drinks
did you USUALLY have on days when you drank?

drinks.

Q1.15 [Ask if Q1.13 >= 2-3 times during the month] During the month of July, what was the
LARGEST number of drinks that you drank in a single day?

drinks.
[Validate: Q1.15 >=Q1.14 if Q1.14 refused no validation needed]

Q1.16 [Ask if Q1.15 > Q1.14] During the month of July, about how often did you drink insert
the number of drinks from g1.3] drinks in a single day?? Choose the best response.

e Everyday

e Nearly every day

e 3to4timesaweek

e 2timesa week

e Once a week

e 2to 3times during the month

e Once during the month

[Validate: Q1.16 <=Q1.13]

Q1.17 [Ask if Q1.15 >=5 [ppage=1 (men)] or 4 [ppage=2 (women)]] During the month of July,
about how often did you drink five [men]/four [women] or more drinks within 2 hours?
Choose the best response.

e Everyday

e Nearly every day

e 3to4timesaweek

e 2timesaweek
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e Once a week
e 2 to 3times during the month
e Once during the month

[Validate: Q1.17 <=Q1.13]

Q1.18 [If Q1.13 != Never or refused] Which of the following types of alcohol did you drink in
the month of July? Select all that apply.

e Beer

e Hard liquor or spirits (such as whiskey, gin, vodka, rum, or tequila)
e Wine (table wine or fortified wine)

e Wine cooler, hard seltzer, or malt liquor

Q1.19 [If Q1.13 != Never or refused, show only options endorsed in Q1.18] Which of the
following types of alcohol did you drink most often in the month of July? Select the best
response.

e Beer

e Hard liquor or spirits (such as whiskey, gin, vodka, rum, or tequila)

e Wine (table wine or fortified wine)

e Wine cooler, hard seltzer, or malt liquor

Q1.20 [If Q1.13 != Never or refused] When you drank in the month of July, how frequently
was your drinking motivated by each of the reasons listed below.

To forget your worries.

Because it helped you when you felt depressed or nervous.
To cheer up when you were in a bad mood.

To make you feel more self-confident and sure of yourself.
To forget about your problems.

Because you like the feeling.

Because it’s exciting.

To get high.

Because it gives you a pleasant feeling.

Because it’s fun.

Response list

Almost never/never
Some of the time

Half of the time

Most of the time
Almost always/always

Q1.21 [If Q1.13 I= Never or refused] Please indicate where you drank alcohol during the
month of July. Select all that apply.

e At home (including your yard)

e At someone else’s home (including their yard)
e Atarestaurant

e Atabar
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e |napark

e Onthe street

e |na parking lot
e |nacar

e Somewhere else

Q1.22 [If Q1.13 != Never or refused, show only options endorsed in Q1.21] Of the places
where you drank alcohol during the month of July, where were you most often when
drinking? Choose the best response.

e At home (including your yard)

e Atsomeone else’s home (including their yard)

e Atarestaurant

e Atabar

e Inapark

e Onthestreet

e Inaparkinglot

e |Inacar

e Somewhere else

Q1.23 During the month of July, did you spend any money on beverages containing alcohol,
either for yourself or for others?

e Yes

e No

Q1.24 [If Q1.23 = Yes] Please tell us about the alcohol purchases you made during the month
of July. How often did you purchase alcohol in these places?

Choose the best response for each option.

At a restaurant or bar to drink on the premises.
From a restaurant or bar via delivery or takeout.
Inside a store.

Via curbside pickup or drive-through from any store.
Via delivery from any store or online vendor.

Response list

Every day
Nearly every day
2-4 times a week
1-3 times in July
Never in July
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February

TRANSITION_2 Now we are going to ask you about your alcohol consumption during the
month of February 2020, the last full month before stay-at-home orders were issued in most
states.

Q1.25 During the month of February, about how often did you have one or more standard
drinks? Choose the best response.

e Everyday

e Nearly every day

o 3to4timesaweek

e 2timesa week

e Once a week

e 2 to 3times during the month

e Once during the month

e Never [Skip to Q1.35]

If Q1.25 = refused skip to Q1.35

Q1.26 [Ask if Q1.25 != Never or refused] During the month of February, how many standard
drinks did you USUALLY have on days when you drank?

drinks.

Q1.27 [Ask if Q1.25 >= 2-3 times during the month] During the month of February, what was
the LARGEST number of drinks that you drank in a single day?

drinks.
[Validate: Q1.27 >=Q1.26 if Q1.26 no validation needed]

Q1.28 [Ask if Q1.27 > Q1.26] During the month of February, about how often did you drink
insert the number of drinks from q1.3] drinks in a single day?? Choose the best response.

e Everyday

e Nearly every day

e 3to4timesaweek

e 2timesa week

e Once a week

e 2 to 3times during the month

e Once during the month

[Validate: Q1.28 <=Q1.25]

Q1.29 [Ask if Q1.27 >= 5 [men] or 4 [women]] During the month of February, about how
often did you drink five [men]/four [women] or more drinks within 2 hours? Choose the best
response.

e Everyday
e Nearly every day
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Q1.30]!

3 to 4 times a week

2 times a week

Once a week

2 to 3 times during the month
Once during the month

[Validate: Q1.29 <=Q1.25]

f Q1.25 != Never or refused] Which of the following types of alcohol did you drink in

the month of February? Select all that apply.

Ql1.31 ]l
of alcoh
[ )
[ )
[ )

Ql1.32 |
frequen

A-14

Beer

Hard liquor or spirits (such as whiskey, gin, vodka, rum, or tequila)
Wine (table wine or fortified wine)

Wine cooler, hard seltzer, or malt liquor

f Q1.25 != Never, show only options endorsed in Q1.30] Which of the following types
ol did you drink most often in the month of February? Select the best response.
Beer
Hard liquor or spirits (such as whiskey, gin, vodka, rum, or tequila)
Wine (table wine or fortified wine)
Wine cooler, hard seltzer, or malt liquor

f Q1.25 = Never or refused] When you drank in the month of February, how
tly was your drinking motivated by each of the reasons listed below.
To forget your worries.

Because it helped you when you felt depressed or nervous.

To cheer up when you were in a bad mood.

To make you feel more self-confident and sure of yourself.

To forget about your problems.

Because you like the feeling.

Because it’s exciting.

To get high.

Because it gives you a pleasant feeling.

Because it’s fun.

Response list

Almost never/never
Some of the time

Half of the time

Most of the time
Almost always/always
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Q1.33 [If Q1.25 != Never or refused] Please indicate where you drank alcohol during the
month of February. Select all that apply.

e At home (including your yard)

e At someone else’s home (including their yard)

e Atarestaurant

e Atabar

e Inapark

e Onthestreet

e Inaparkinglot

e Inacar

e Somewhere else

Q1.34 [If Q1.25 != Never or refused, show only options endorsed in Q1.33] Of the places
where you drank alcohol during the month of February, where were you most often when
drinking? Choose the best response.

e At home (including your yard)

e At someone else’s home (including their yard)
e Atarestaurant

e Atabar

e Inapark

e Onthe street

e Ina parking lot

e Inacar

e Somewhere else

Q1.35 During the month of February, did you spend any money on beverages containing
alcohol, either for yourself or for others?

o Yes

e No

Q1.36 [If Q1.35 = Yes] Please tell us about the alcohol purchases you made during the month
of February. How often did you purchase alcohol in these places?

Choose the best response for each option.

At a restaurant or bar to drink on the premises.
From a restaurant or bar via delivery or takeout.
Inside a store.

Via curbside pickup or drive-through from any store.
Via delivery from any store or online vendor.

Response list

Every day

Nearly every day

2-4 times a week

1-3 times in February
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Never in February
Treatment Related to Alcohol

Since May

INTRO_2 This section asks about interactions with health care professionals and other
services related to your alcohol use since May 2020.

Q2.1 Has a doctor or other health care professional advised you to cut down on drinking or
offered information about treatment or other resources (e.g., Alcoholics Anonymous) since
May of this year?

e Yes

e No

Q2.2 Have you received treatment or counseling or engaged in self-help services like
Alcoholics Anonymous for your use of alcohol since May of this year?

o Yes
e No

Q2.3 [If Q2.2 != No or refused] What types of treatment, counseling, or alcohol-related
services have you used since May of this year? Please select all that apply.
e Alcohol treatment or detoxification in a hospital setting
e Alcohol detoxification in any other setting
e Residential or outpatient treatment from a substance use disorder treatment
facility/agency
e Sessions with a private physician, psychiatrist, psychologist, social worker, or any
other professional related to your drinking.
e Sessions with a religious counselor for any reason related to your drinking
e Alcoholics Anonymous or other 12-step or mutual-help meetings (like SMART
Recovery, LifeRing Secular Recovery, Women for Sobriety, or some other group)

Mental Health

November

Q3.1 This section asks about issues related to your mental health for the month of November
2020.

During the month of November, how often were you bothered by the following
problems? Please select the best answer for each of the following.

Little interest or pleasure in doing things
Feeling down, depressed, or hopeless
Feeling nervous, anxious, or on edge

Not being able to stop or control worrying

Response list
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Not at all

Several days

More than half the days
Nearly every day

Other Substances

November

INTRO_3 The next few questions ask about your use of different types of drugs during the
month of November.

Q4.1 During the month of November, did you use any of the following substances? Select all
that apply.
e Marijuana/hashish (other than if directed by a doctor)
Heroin, fentanyl, or other nonprescription opioids
Other nonprescription drugs
None of the above [Exclusive]

Q4.2 During the month of November, did you use any of the following prescription drugs for
any reason? Select all that apply.

e Painkillers such as codeine, Percodan, Vicodin, OxyContin, or Demerol

e Sedatives like Ambien, zolpidem, or phenobarbital

e Stimulants such as amphetamines, Ritalin, or Adderall

e Tranquilizers like Xanax or Valium

e None of the above [Exclusive]

Q4.3 [If Q4.2 = None of the above or refused, list only selections from Q4.2] During the
month of November, did you use any of the following prescription drugs in any way a doctor
did not direct you to use them? This includes using them without a prescription of your own
or using them in greater amounts, more often, or longer than you were told to take them?
Select all that apply.

e Painkillers such as codeine, Percodan, Vicodin, OxyContin, or Demerol
e Sedatives like Ambien, zolpidem, or phenobarbital

e Stimulants such as amphetamines, Ritalin, or Adderall

e Tranquilizers like Xanax or Valium

e None of the above [Exclusive]

Q4.4 [Skip if Q4.1 == None of the above or refused AND Q4.2 == None of the above or
refused] During the month of November, did you drink alcohol within 2 hours of taking any of
the following substances? Select all that apply.

[List only substances selected in Q4.1 AND Q4.2]

e Painkillers such as codeine, Percodan, Vicodin, OxyContin, or Demerol
e Sedatives like Ambien, zolpidem, or phenobarbital
e Stimulants such as amphetamines, Ritalin, or Adderall
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e Tranquilizers like Xanax or Valium

e Marijuana/hashish (other than if directed by a doctor)
e Heroin, fentanyl, or other nonprescription opioids

e Other nonprescription drugs

e None of the above [Exclusive]

Risk of Fetal Alcohol Spectrum Disorders

INTRO_A4 [If ppgender=1 (male) or ppage > 45, skip to Q6.1] These questions ask about your
reproductive health.

Q5.1 Please describe your pregnancy status over the past 9 months (since February 2020).
Select all that apply.

e |am currently pregnant.

e | am not currently pregnant, but | was pregnant in February.

e | am not currently pregnant, but | was pregnant in April.

e | am not currently pregnant, but | was pregnant in July.

e | am not currently pregnant, but | was pregnant in November.

e |am not currently pregnant, but | am trying to become pregnant.

e | have had a procedure to prevent pregnancy (e.g., tubes tied) or have been told by

a medical professional that | am unable to become pregnant. [Skip to Q6.1]
e None of the above

Q5.2 [Ask if Q5.1 = 1] How many weeks pregnant are you?

weeks pregnant.

[Integer: range 6—40. After this question, skip to Q6.1]

Q5.3 [Askif Q5.1 =2, 3, 4, 5, or 7] During the month of November, did you have sexual
intercourse with a male partner?

e Yes
e No [Skip to Q6.1]

Q5.4 [Ask if Q5.3 = Yes] When you had sexual intercourse with a male partner in November,
how often did you use at least one of the following methods to prevent pregnancy:

e Long-acting contraceptives, such as an intrauterine device or a hormonal implant
e Short-acting contraceptives, such as pills, a patch, a shot, or a vaginal ring
e Barriers, such as condoms, diaphragms, sponges, or cervical caps

Response list

e All of the time

e Most of the time
e Some of the time
e None of the time
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Employment and Related Activities

Q6.1 Please tell us about your employment status for the month of November 2020. Check
all that apply.

e  Working full-time (35+ hours a week)

e Working part-time (less than 35 hours a week)

e Employed but not working because of a temporary illness orinjury

e Unemployed/laid off and looking for work

e Unemployed/laid off and not looking for work

e Unemployed and permanently disabled

e Retired

e Inschool

e  Full-time homemaker

Q6.2 Has your household income changed significantly between February and November
20207 Choose the best response.

e Yes; my household income was higher in November than in February.
e Yes; my household income was lower in November than in February.
e No; my household income was about the same in November and February.

Q6.3 During the month of November, were there children in your house attending school or
daycare less often or not at all due to COVID-19?

o Yes
e No

Q6.4 [Ask if Q6.3 = Yes] Please tell us how many children in each age group were attending
school or daycare less often or not at all due to COVID-19 during the month of November.

Age 0-1:
Age 2-5:
Age 6-11:

Age 12-17:

Experience with COVID-19

Q7.1 Since the COVID-19 outbreak first started, was the health of your COVID ones affected
by COVID- 19 in any of these ways? Select all that apply.

e Someone close to you had to be quarantined due to infection or suspected

infection.

e Someone close to you was infected.

e Someone close to you was hospitalized.

e Someone close to you died.

e None of the above
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Q7.2 Since the COVID-19 outbreak first started, was your own health affected by COVID-19 in
any of these ways? Select all that apply.

e You had to be quarantined due to infection or suspected infection.

e You were infected.

e You were hospitalized.

o None of the above

Q7.3 Since the COVID-19 outbreak first started, how much has it prevented you from...

Interacting with your friends?

Taking care of your usual daily chores?

Doing your usual job or other tasks?

Being able to take care of your family or others who depend on you as well as you
would like?

Planning for the future?

Imagining a return to “a normal life” in the near future?

Response List

Not at all
A little
Somewhat
Very much
Totally

If you would like more information about consuming alcohol, please visit this website:
https://www.rethinkingdrinking.niaaa.nih.gov/.
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Appendix B
Characteristics of All Wave 2 Respondents

Tables
Number Page
B.1 Demographic and Baseline Socioeconomic Characteristics, All Wave 2

Respondents B-1
B.2 Drinking Measures by Month, All Wave 2 Respondents B-2
B.3 Other Measures by Month, All Wave 2 Respondents B-5

Table B.1 Demographic and Baseline Socioeconomic Characteristics, All Wave 2

Respondents
Percentage
Characteristic (N=790)

Female 51.63%
Age

21-34 25.67%

35-49 24.64%

50-64 28.45%

65+ 21.24%
Race

White, non-Hispanic 64.21%

Black, non-Hispanic 10.79%

Other, non-Hispanic 8.30%

Hispanic 16.69%
Education

No college 38.60%

Some college 28.79%

BA/BS 32.61%
Income

<$50,000 47.68%

$50,000-$100,000 32.14%

>$100,000 20.18%
Has children 24.68%
Married 56.40%
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Table B.2 Drinking Measures by Month, All Wave 2 Respondents
Measure Feb Apr Jul Nov
All Wave 2 respondents
Drank in month
Yes 53.8% 52.9% 56.0% 61.3%
N 785 785 789 788
Drinks per month
Mean 11.5 15.7 16.0 16.0
SD (28.1) (34.2) (39.2) (35.2)
N 781 780 785 784
Exceed drinking guidelines
Yes 15.8% 20.0% 19.7% 22.0%
N 782 780 785 785
Binge drinking
Yes 12.7% 16.0% 14.0% 16.4%
N 789 787 780 778
Reported drinking to cope in any month
Yes
N
Reported drinking for enhancement in any
month
Yes
N
Conditional on any drinking in the respective
month
Drinks per month
Mean 21.5 29.8 28.7 26.2
SD (35.6) (42.4) (49.0) (41.7)
N 435 425 457 490
Drinks per drinking day
Mean 2.5 2.6 2.6 2.6
SD (1.9) (2.1) (2.2) (2.2)
N 435 425 457 490
Usual frequency
Mean 7.6 10.0 9.1 8.8
SD (7.8) (8.8) (8.7) (8.7)
N 439 430 461 494
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Table B.2 Drinking Measures by Month, All Wave 2 Respondents (continued)

Measure Feb Apr Jul Nov

Usual quantity

Mean 2.2 2.4 2.4 2.3

SD (1.6) (1.9) (1.9) (2.1)

N 436 425 457 491
Maximum drinks on a day

0-2 54.5% 45.4% 49.8% 49.0%

3-4 25.2% 30.2% 28.6% 29.4%

5-7 13.2% 15.6% 12.6% 14.0%

8+ 7.1% 8.7% 9.0% 7.7%

N 436 425 457 491
Exceed drinking guidelines

Yes 29.5% 38.1% 35.2% 36.0%

N 436 425 457 491
Binge drinking

Yes 23.7% 30.5% 25.2% 27.0%

N 438 427 452 484
Reported drinking to cope

Yes 41.9% 44.4% 42.6%

N 356 0 458 482
Reported drinking for enhancement

Yes 83.9% 84.0% 83.3%

N 357 0 456 487
Most common beverage

Beer 33.8% 42.3% 32.4%

Liquor or spirits 22.9% 21.6% 24.5%

Wine (table wine or fortified wine) 38.2% 25.0% 35.8%

Wine cooler, hard seltzer, or malt liquor 5.1% 11.1% 7.3%

N 356 0 458 490

(continued)
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Table B.2 Drinking Measures by Month, All Wave 2 Respondents (continued)

Measure Feb Apr Jul Nov
Most common venue
At home (including yard) 70.9% 81.7% 81.4%
At someone else’s home (including yard) 10.8% 10.7% 10.5%
At a restaurant 12.6% 4.6% 5.8%
At a bar 3.1% 0.6% 1.5%
In a park 0.0% 0.3% 0.0%
Somewhere else 2.6% 2.1% 0.8%
N 359 0 461 491
Conditional on purchasing alcohol in the
respective month
Purchases at a restaurant or bar to drink on
the premises
Yes 66.9% 38.4% 38.7%
N 290 0 360 366
Purchases from a restaurant or bar via delivery
or takeout
Yes 11.3% 9.7% 9.8%
N 290 0 360 366
Purchases inside a store
Yes 71.5% 76.0% 69.5%
N 289 0 359 366
Purchases via curbside pickup or drive-through
from any store
Yes 5.9% 9.6% 9.0%
N 290 0 359 366
Purchases via delivery from any store or online
vendor
Yes 4.0% 6.0% 10.8%
N 290 0 359 364
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Table B.3 Other Measures by Month, All Wave 2 Respondents

Measure Percentage
Lifetime advice to cut down/information
offered
Yes 7.4%
N 784
Advice to cut down/information offered, May-
Nov
Yes 2.8%
N 785
Lifetime treatment
Yes 5.2%
N 781
Treatment, May-Nov
Yes 1.0%
N 783
Other nonmedical substance use in Nov
Yes 13.8%
N 788
Pregnant during study period (among women
aged 45 or younger)
Yes 9.2%
N 118
Employment, Feb
Employed 62.6%
Unemployed 4.1%
Out of labor force 33.3%
N 783
Employment, Apr
Employed 55.7%
Unemployed 6.8%
Out of labor force 37.5%
N 782
Employment, Nov
Employed 57.5%
Unemployed 5.6%
Out of labor force 36.9%
N 790

(continued)
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Table B.3 Other Measures by Month, All Wave 2 Respondents (continued)

Measure Percentage
Income change
Yes; my household income was higher 12.4%
Yes; my household income was lower 19.5%
No; my household income was about the 68.1%
same
N 784

Any children missing school/daycare in Nov (of
those with children)

Yes 16.9%
N 785

Any children aged 0-1 missing school/daycare
in Nov (of those with children)

Yes 0.3%
N 170

Any children aged 2-5 missing school/daycare
in Nov (of those with children)

Yes 11.0%
N 170

Any children aged 6-11 missing
school/daycare in Nov (of those with children)

Yes 26.5%
N 170

Any children aged 12-17 missing
school/daycare in Nov (of those with children)

Yes 32.9%
N 170

Direct COVID-19 impact (quarantined due to
infection, was infected or hospitalized)

Yes 14.4%
N 785
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Appendix C
Characteristics of Respondent Groups Defined by Drinking to Exceed Recommended

Guidelines
CuideliCeeded D! :::‘;“_9{ No No No No Yes Yes Yes Yes ot
Nur_nber o_f P_andem_ic IV_Ionths 0 1 2 3 0 1 2 3
Exceeding Drinking Guidelines —
Characteristic (n=309) (n=48) (n=36) (n=20) | (n=11) (n=17) (n=25) (n=75) | (n=541)
Gender
Male 52.5% 23.5% 47.5% 39.9% 59.7% 48.5% 36.5% 56.3% 48.4%
Female| 47.5% 76.5% 52.5% 60.1% 40.3% 51.5% 63.5% 43.7% 51.6%
Age
21-34 22.9% 26.9% 37.7% 27.7% 38.6% 21.4% 34.2% 23.2% 25.4%
35-49 24.2% 36.1% 30.9% 12.7% 0.0% 44.5% 29.6% 27.1% 26.3%
50-64| 30.5% 22.8% 18.8% 36.7% 38.0% 24.2% 23.3% 28.6% 28.4%
65+ 22.5% 14.2% 12.6% 22.9% 23.4% 9.9% 12.9% 21.2% 19.9%
Race

White, non-Hispanic 62.5% 48.8% 57.9% 58.6% 77.0% 66.8% 82.6% 69.8% 62.9%

Black, non-Hispanic 10.6% 13.2% 15.0% 19.6% 0.0% 0.0% 0.0% 4.7% 9.7%

Other, non-Hispanic 9.6% 10.3% 2.8% 5.3% 0.0% 0.0% 11.2% 4.2% 7.9%

Hispanic 17.3% 27.7% 24.3% 16.5% 23.0% 33.2% 6.2% 21.2% 19.5%

Children in Household
No 79.1% 65.0% 67.1% 73.8% 63.2% 72.9% 69.7% 61.1% 73.2%

Yes 20.9% 35.0% 32.9% 26.2% 36.8% 27.1% 30.3% 38.9% 26.8%
Baseline Educational
Attainment

No college| 35.0% 56.0% 34.5% 36.5% 37.6% 33.7% 22.5% 29.6% 36.0%
Some college| 28.2% 18.8% 32.1% 47.1% 18.0% 24.8% 38.6% 35.8% 29.3%
BA/BS+ 36.7% 25.2% 33.4% 16.5% 44.4% 41.5% 38.9% 34.6% 34.7%

-2



<0

Exceeded Drinking

Guidelines in February — No No No No Yes Yes Yes Yes Total
Nur_nber o_f P_andem_ic IV_Ionths 0 1 2 3 0 1 2 3
Exceeding Drinking Guidelines —
Characteristic (n=309) (n=48) (n=36) (n=20) | (n=11) (n=17) (n=25) (n=75) | (n=541)
Baseline Annual
Household Income
<$50k| 25.0% 24.9% 28.0% 35.9% 31.3% 41.6% 16.8% 21.0% 25.4%
$50-$100k| 31.1% 35.6% 22.4% 13.7% 14.3% 18.8% 14.8% 33.5% 29.1%
>$100k| 43.9% 39.4% 49.6% 50.4% 54.3% 39.6% 68.4% 45.6% 45.5%
Married at Baseline
No| 41.7% 46.4% 62.6% 56.2% 48.2% 57.3% 54.6% 36.6% 44.8%
Yes 58.3% 53.6% 37.4% 43.8% 51.8% 42.7% 45.4% 63.4% 55.2%
Ever Unemployed
No 89.0% 89.2% 87.3% 76.6% 92.0% 91.6% 90.7% 91.5% 89.0%
Yes 11.0% 10.8% 12.7% 23.4% 8.0% 8.4% 9.3% 8.5% 11.0%
Any Positive PHQ-2
No 84.1% 71.5% 72.1% 78.6% 45.2% 86.1% 49.2% 76.0% 78.2%
Yes 15.9% 28.5% 27.9% 21.4% 54.8% 13.9% 50.8% 24.0% 21.8%
Any Positive GAD-2
No 82.2% 72.6% 58.3% 79.3% 57.3% 84.0% 72.6% 75.1% 77.4%
Yes 17.8% 27.4% 41.7% 20.7% 42.7% 16.0% 27.4% 24.9% 22.6%
Any Positive PHQ-2
or GAD-2
No 76.4% 69.2% 50.7% 68.3% 45.2% 77.8% 49.2% 72.5% 71.0%
Yes 23.6% 30.8% 49.3% 31.7% 54.8% 22.2% 50.8% 27.5% 29.0%
Any Report of Drinking to Cope
No 70.1% 35.8% 30.8% 36.5% 51.1% 32.0% 14.6% 40.1% 54.2%
Yes 29.9% 64.2% 69.2% 63.5% 48.9% 68.0% 85.4% 59.9% 45.8%
Any Report of Drinking
to Cope in Feb
No 84.2% 66.7% 54.2% 48.8% 65.0% 34.4% 54.8% 47.7% 70.7%
Yes 15.8% 33.3% 45.8% 51.2% 35.0% 65.6% 45.2% 52.3% 29.3%
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Exceeded Drinking

Guidelines in February — No No No No Yes Yes Yes Yes Total
Number of Pandemic Months 0 1 2 3 0 1 2 3
Exceeding Drinking Guidelines —
Characteristic (n=309) (n=48) (n=36) (n=20) | (n=11) (n=17) (n=25) (n=75) | (n=541)
Any Report of Drinking
for Enhancement
No| 31.3% 10.8% 1.9% 0.0% 33.1% 9.5% 0.0% 6.9% 20.5%
Yes| 68.7% 89.2% 98.1% 100.0% 66.9% 90.5% 100.0% 93.1% 79.5%
Any Report of Drinking
for Enhancement in Feb
No| 55.2% 31.3% 30.1% 4.8% 41.1% 29.3% 22.3% 9.3% 40.4%
Yes| 44.8% 68.7% 69.9% 95.2% 58.9% 70.7% 77.7% 90.7% 59.6%
Reported Income Drop
from Feb to Nov
No| 82.7% 76.4% 61.3% 72.2% 75.9% 73.8% 84.5% 75.6% 78.8%
Yes| 17.3% 23.6% 38.7% 27.8% 24.1% 26.2% 15.5% 24.4% 21.2%
Direct COVID-19 Impact
(I quarantined, was infected, or hospitalized)
No| 89.7% 82.2% 74.1% 73.5% 75.2% 86.4% 84.6% 83.5% 85.7%
Yes| 10.3% 17.8% 25.9% 26.5% 24.8% 13.6% 15.4% 16.5% 14.3%
Indirect COVID-19 Impact
(family/friend)
None| 60.7% 57.2% 55.7% 43.9% 67.8% 61.2% 62.0% 64.0% 60.0%
Close family/friend infected or quarantined 26.4% 32.1% 19.3% 35.2% 32.2% 32.5% 21.8% 24.1% 26.6%
Close family/friend hospitalized or died 12.9% 10.7% 25.0% 20.9% 0.0% 6.2% 16.2% 11.9% 13.4%
Any Reported Direct
or Indirect Impact of COVID-19
No| 59.2% 54.9% 55.7% 40.5% 67.8% 61.2% 55.2% 61.3% 58.2%
Yes| 40.8% 45.1% 44.3% 59.5% 32.2% 38.8% 44.8% 38.7% 41.8%
Significant Impact on Daily Life
No| 68.1% 54.3% 64.0% 60.0% 39.5% 51.4% 67.5% 77.6% 66.1%
Yes| 31.9% 45.7% 36.0% 40.0% 60.5% 48.6% 32.5% 22.4% 33.9%

Estimates are survey-weighted means.
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Appendix D

Adjusted Predicted Values by Group: All Wave 2 Respondents

Percentage Exceeding
Drinking Guidelines

Drinks Consumed

Percentage Binge Drinking

All Feb Apr Jul Nov Feb Apr Jul Nov Feb Apr Jul Nov
Gender

Female 8.3 11.92 11.2 11.6° 13.7% 20.3%° 19.3%° 21.5%? | 10.3% 14.9%? 11.8% 15.0%

Male 15.3 19.4° 20.3? 20.5° 15.5% 17.5% 18.5% 20.7%? | 10.9% 12.4% 12.8% 14.6%
Age

21-34 10.0 12.4 13.3 14.5 14.4% 19.6% 19.6% 23.2%"? | 11.8% 15.4% 11.8% 18.1%

35-49 12.3 16.4° 15.4° 16.32 16.5% 21.7% 21.8% 23.8%? | 15.5% 19.4% 18.9% 19.0%

50-64 12.0 17.1° 19.0°° 16.32 13.9% 17.0% 18.6% 17.9% 11.2% 12.3% 15.1% 14.5%

64+ 12.3 15.92 13.9° 16.2° 13.3% 17.7% 15.5% 20.2%"? 5.5% 9.1%°? 5.8% 8.9%
Race/ethnicity”

White, non-Hispanic 13.4 16.5° 15.0 15.82 17.8% 20.0% 20.5%" 20.8%" |12.9% 14.9% 13.7% 14.8%"

Black, non-Hispanic 5.3 7.4° 15.0° 14.6° 3.8% 9.2% 16.2%® 23.0%*"| 3.5% 6.4% 11.3%?* 19.0%"

Other race, non-Hispanic 8.5 14.22 23.8 17.0 8.4% 13.2% 11.9% 12.5% 5.2% 7.1% 9.1% 8.7%

Hispanic 10.5 17.4° 14.22 16.3 18.5% 27.4%° 18.8% 26.9% 14.3% 21.3% 9.8% 15.9%
Children in household

No 9.9 12.0°° 12.12 12.0° 11.9% 15.9%°® 15.8%° 18.2%"? 8.7% 11.1% 9.9% 12.4%

Yes 16.6 25.92P 25.92 27.3*® | 23.0% 28.5% 28.5% 29.8% | 16.8% 22.2% 20.2% 22.6%
Ever unemployed

No 12.0 15.72 16.0° 15.22 14.7% 18.7%° 18.9%° 20.0%? | 10.6% 13.3%? 12.3% 14.0%

Yes 8.7 14.0 12.0 22.72 13.7% 21.6% 19.2% 30.2%? | 11.6% 17.0% 11.8% 19.6%
Ever PHQ+ or GAD+"8

No 11.9 15.32 14.22 13.7° 13.5% 18.2%° 18.8%° 17.9%? |10.3% 13.3%? 11.7% 12.0%

Yes 11.1 16.3° 19.22 21.23°% | 17.3% 21.0% 19.6% 30.1%? [ 12.2% 14.8% 13.7% 22.19%"?

(continued)



Percentage Exceeding

Drinks Consumed Drinking Guidelines Percentage Binge Drinking

All Feb Apr Jul Nov Feb Apr Jul Nov Feb Apr Jul Nov
Ever drinking to cope’

No 7.0 8.8%" 6.7° 7.3° 6.9% 10.0%°? 9.2% 10.4%° | 4.5% 6.5% 5.2% 6.0%

Yes 21.5 29.7%P 34.4*° 33.9°"| 31.9% 38.9% 40.7%° 45.1%°? | 25.1% 30.7% 29.3% 35.6%°?
Ever drinking for enhancement’*$

No 2.2 3.6 1.3° 1.8° 2.7% 3.2% 1.6%?2" 2.0%" 1.7% 2.6% 0.8%" 1.3%

Yes 19.1 24.9*P 26.92" 26.97P| 24.6% 32.0%°?2 33.4%%2>" 37.0%"| 18.4% 23.3%* 22.5%° 26.7%?
Income drop, Feb-Nov$

No 10.9 14.4* 13.7® 13.72 | 13.8% 17.7%?* 17.7%?* 18.7%"° | 10.0% 12.8%?* 10.8% 12.3%

Yes 15.0 20.3 23.6% 25.1? | 17.8% 24.3% 24.6% 32.2%? | 13.1% 17.3% 19.1% 25.9%°?
Direct health impact of COVID-19'

No 12.3 16.0° 15.6° 15.3*"| 14.3% 17.8%? 18.1%? 19.7%? | 10.3% 13.0%? 11.6% 13.7%

Yes 7.5 12.4., 15.7% 18.2*°| 16.1% 24.4% 22.8% 29.1%? | 13.0% 18.2% 17.1% 20.7%
Indirect health impact of COVID-19

No 12.0 15.72 14.0 15.0 | 15.9% 19.6%°® 18.8% 20.4% 11.4% 14.5%° 11.7% 14.1%

Family/friend quarantined or infected 11.8 15.52 18.27 18.4? | 13.0% 16.6% 18.6% 20.6%"? 9.3% 11.8% 13.5% 13.7%

Family/friend hospitalized or died 9.9 14.8° 17.4* 13.2 |11.6% 21.1%° 20.6%° 25.3%"? 9.7% 14.1% 13.5% 20.3%?
Significant impact of COVID-19 on daily life’

No 12.8 15.72 15.7 15.0° | 14.6% 18.5%7 20.2%° 21.5%?2 | 10.1% 12.9%° 13.0% 14.4%°?

Yes 9.3 15.6° 15.4° 18.5*"| 14.4% 19.8% 16.5% 21.29%% | 11.5% 15.3% 10.9% 16.3%

c-a

Bold text (and superscript a) indicates significant (p<0.05) differences within a row (e.g., among females) relative to February. Shaded cells (and superscript b)
represent significant (p<0.05) differences between groups (e.g., between females and males) relative to February.

*Several racial/ethnic groups have significantly different changes from February and significantly different linear trends. Shaded cells represent significant
differences between White, non-Hispanic and all other groups. See Figure E.4b for more details.

*Significant differences in linear trend for drinks consumed between groups (p<0.05).

*Significant differences in linear trend for exceeding drinking guidelines between groups (p<0.05).

8Significant differences in linear trend for binge drinking between groups (p<0.05).
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Appendix E

Charts of Alcohol Consumption Outcomes for the Analytic
Sample of Respondents Who Reported Drinking in Any Month
(“"Main Sample”) and for All Wave 2 Respondents
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Assessing Pandemic-Driven Changes in Alcohol Consumption
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Figure E.1a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample
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Asterisks denote significant differences relative to February: *p<0.05; **p<0.01; ***p<0.001.
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Figure E.1b Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among All Wave 2 Respondents

. Percent Exceeding . o
Drinks per Month Drinking Guidelines Percent Binge Drinking
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Asterisks denote significant differences relative to February: *p<0.05; **p<0.01; ***p<0.001.
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Figure E.2a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample, by Gender
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The change in exceeding drinking guidelines from February to April is significantly different between groups (p=0.048).
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Figure E.2b Changes in Alcohol Consumption Outcomes: Feb—-Nov 2020 among All Wave 2 Respondents, by

Gender
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Figure E.3a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample, by Age Group
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The change in drinks per month from February to July is significantly different between ages 50-64 and ages 65+ (p=0.027).
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Figure E.3b Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among All Wave 2 Respondents, by Age
Group
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The change in drinks per month from February to July is significantly different between ages 50-64 and ages 65+ (p=0.015).
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Figure E.4a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample, by

Race/Ethnicity
‘ Percent Exceeding . o
Drinks per Month Drinking Guidelines Percent Binge Drinking
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The change in exceeding drinking guidelines from February to July is significantly different between White and Black (p=0.020).

The change in binge drinking from February to July is significantly different between Black and Hispanic (p=0.014).

The change in exceeding drinking guidelines from February to July is significantly different between Black and Hispanic (p=0.015).
The change in binge drinking from February to November is significantly different between White and Black (p=0.006).

The change in exceeding drinking guidelines from February to November is significantly different between White and Black (p=0.003).
The change in drinks per month from February to November is significantly different between White and Black (p=0.027).

The change in binge drinking from February to November is significantly different between Black and Hispanic (p=0.009).

The change in exceeding drinking guidelines from February to November is significantly different between Black and Other (p=0.040).
The change in exceeding drinking guidelines from February to November is significantly different between Black and Hispanic (p=0.021).
The trend in binge drinking is significantly different between White and Black (p=0.001).

The trend in exceeding drinking guidelines is significantly different between White and Black (p=0.000).

The trend in drinks per month is significantly different between White and Black (p=0.015).

The trend in binge drinking is significantly different between Black and Other (p=0.036).

The trend in binge drinking is significantly different between Black and Hispanic (p=0.001).

The trend in exceeding drinking guidelines is significantly different between Black and Other (p=0.017).

The trend in exceeding drinking guidelines is significantly different between Black and Hispanic (p=0.004).
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Figure E.4b Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among All Wave 2 Respondents, by

Race/Ethnicity
‘ Percent Exceeding . o
Drinks per Month Drinking Guidelines Percent Binge Drinking
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The change in exceeding drinking guidelines from February to July is significantly different between White and Black (p=0.021).

The change in binge drinking from February to July is significantly different between Black and Hispanic (p=0.013).

The change in exceeding drinking guidelines from February to July is significantly different between Black and Hispanic (p=0.017).
The change in binge drinking from February to November is significantly different between White and Black (p=0.008).

The change in exceeding drinking guidelines from February to November is significantly different between White and Black (p=0.005).
The change in drinks per month from February to November is significantly different between White and Black (p=0.043).

The change in binge drinking from February to November is significantly different between Black and Hispanic (p=0.013)

The change in exceeding drinking guidelines from February to November is significantly different between Black and Hispanic (p=0.031).
The trend in binge drinking is significantly different between White and Black (p=0.002).

The trend in exceeding drinking guidelines is significantly different between White and Black (p=0.001).

The trend in drinks per month is significantly different between White and Black (p=0.023).

The trend in binge drinking is significantly different between Black and Other (p=0.047).

The trend in binge drinking is significantly different between Black and Hispanic (p=0.001).

The trend in exceeding drinking guidelines is significantly different between Black and Other (p=0.023).

The trend in exceeding drinking guidelines is significantly different between Black and Hispanic (p=0.007).

uondwnsuo) joyodjy ul sabuey) UsALIg-diwapued buissassy



TT1-3

Figure E.5a Changes in Alcohol Consumption Outcomes: Feb—-Nov 2020 among the Main Sample, by Respondents
with or without Children in the Household
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The change in drinks per month from February to April is significantly different between groups (p=0.005).
The change in drinks per month from February to November is significantly different between groups (p=0.014).
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Figure E.5b Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among All Wave 2 Respondents, by
Respondents with or without Children in the Household
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The change in drinks per month from February to April is significantly different between groups (p=0.005).
The change in drinks per month from February to November is significantly different between groups (p=0.017).




Figure E.6a Changes in Alcohol Consumption Outcomes: Feb—-Nov 2020 among the Main Sample, by
Unemployment
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Figure E.6b Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among All Wave 2 Respondents, by

Unemployment
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Figure E.7a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample, by PHQ-2+

Outcome
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The change in exceeding drinking guidelines from February to July is significantly different between groups (p=0.027).
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Figure E.7b Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among all Wave 2 Respondents,
by PHQ-2+
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The change in exceeding drinking guidelines from February to July is significantly different between groups (p=0.025).
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Figure E.8a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample, by GAD-2+
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Figure E.8b Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among All Wave 2 Respondents,
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by GAD-2+
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Figure E.9a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample,
by PHQ-2/GAD-2+
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The change in drinks per month from February to November is significantly different between groups (p=0.010).
The trend in binge drinking is significantly different between groups (p=0.044).
The trend in drinks per month is significantly different between groups (p=0.012).
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Figure E.9b Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among All Wave 2 Respondents,
by PHQ-2/GAD-2+
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The change in drinks per month from February to November is significantly different between groups (p=0.009).
The trend in binge drinking is significantly different between groups (p=0.041).
The trend in drinks per month is significantly different between groups (p=0.010).
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Figure E.10a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample, by Ever
Drinking to Cope
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Drinks per Month Drinking Guidelines Percent Binge Drinking
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The change in drinks per month from February to April is significantly different between groups (p=0.027).

The change in drinks per month from February to July is significantly different between groups (p=0.000).

The change in drinks per month from February to November is significantly different between groups (p=0.000).
The trend in drinks per month is significantly different between groups (p=0.000).
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Figure E.10b Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among All Wave 2 Respondents,

by Ever Drinking to Cope
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Drinks per Month Drinking Guidelines Percent Binge Drinking
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The change in drinks per month from February to April is significantly different between groups (p=0.002).

The change in drinks per month from February to July is significantly different between groups (p=0.000).

The change in drinks per month from February to November is significantly different between groups (p=0.000).
The trend in drinks per month is significantly different between groups (p=0.000).
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Figure E.11a Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among the Main Sample, by Drinking to
Cope in February

Percent Exceeding

Drinking Guidelines Percent Binge Drinking
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The change in drinks per month from February to April is significantly different between groups (p=0.032).

The change in drinks per month from February to July is significantly different between groups (p=0.000).

The change in drinks per month from February to November is significantly different between groups (p=0.001).
The trend in drinks per month is significantly different between groups (p=0.000).
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Figure E.11b Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among All Wave 2 Respondents, by

Drinking to Cope in February

Percent Exceeding

Drinks per Month Drinking Guidelines

Percent Binge Drinking
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The change in drinks per month from February to April is significantly different between groups (p=0.005).

The change in drinks per month from February to July is significantly different between groups (p=0.000).

The change in drinks per month from February to November is significantly different between groups (p=0.000).
The trend in drinks per month is significantly different between groups (p=0.000).
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Figure E.12a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample, by Ever
Drinking for Enhancement
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Drinks per Month Drinking Guidelines Percent Binge Drinking
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The change in binge drinking from February to July is significantly different between groups (p=0.032).

The change in exceeding drinking guidelines from February to July is significantly different between groups (p=0.005).

The change in drinks per month from February to July is significantly different between groups (p=0.000).

The change in exceeding drinking guidelines from February to November is significantly different between groups (p=0.019).
The trend in drinks per month from February to November is significantly different between groups (p=0.000).

The trend in binge drinking is significantly different between groups (p=0.039).

The trend in exceeding drinking guidelines is significantly different between groups (p=0.010).

The trend in drinks per month is significantly different between groups (p=0.000).

3 xipuaddy



9¢-3

Figure E.12b Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among All Wave 2 Respondents,
by Ever Drinking for Enhancement
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The change in drinks per month from February to April is significantly different between groups (p=0.001).

The change in binge drinking from February to July is significantly different between groups (p=0.033).

The change in exceeding drinking guidelines from February to July is significantly different between groups (p=0.004).

The change in drinks per month from February to July is significantly different between groups (p=0.000).

The change in exceeding drinking guidelines from February to November is significantly different between groups (p=0.012).
The change in drinks per month from February to November is significantly different between groups (p=0.000).

The trend in binge drinking is significantly different between groups (p=0.034).

The trend in exceeding drinking guidelines is significantly different between groups (p=0.006).

The trend in drinks per month is significantly different between groups (p=0.000).
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Figure E.13a Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among the Main Sample, by Drinking for
Enhancement in February
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Drinks per Month Drinking Guidelines Percent Binge Drinking
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The change in drinks per month from February to July is significantly different between groups (p=0.000).
The change in drinks per month from February to November is significantly different between groups (p=0.001).
The trend in drinks per month is significantly different between groups (p=0.000).
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Figure E.13b Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among All Wave 2 Respondents, by
Drinking for Enhancement in February
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The change in drinks per month from February to April is significantly different between groups (p=0.007).

The change in drinks per month from February to July is significantly different between groups (p=0.000)

The change in drinks per month from February to November is significantly different between groups (p=0.000).
The trend in binge drinking is significantly different between groups (p=0.048).

The trend in drinks per month is significantly different between groups (p=0.000).
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Figure E.14a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample, by Income

Change Status
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The trend in binge drinking is significantly different between groups (p=0.043).
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Figure E.14b Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among All Wave 2 Respondents, by

Income Change Status
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The trend in binge drinking is significantly different between groups (p=0.039).
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Figure E.15a Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among the Main Sample, by Respondent

COVID-19 Experience
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The change in drinks per month from February to November is significantly different between groups (p=0.010).
The trend in drinks per month is significantly different between groups (p=0.012).
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Figure E.15b Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among All Wave 2 Respondents, by

Respondent COVID-19 Experience

Outcome

Percent Exceeding

DIrE [P0 (e Drinking Guidelines

Percent Binge Drinking
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The change in drinks per month from February to November is significantly different between groups (p=0.022).
The trend in drinks per month is significantly different between groups (p=0.025).

uondwnsuo) joyodjy ul sabuey) UsALIg-diwapued buissassy



€€e-3

Figure E.16a Changes in Alcohol Consumption Outcomes: Feb—Nov 2020 among the Main Sample, by COVID-19

Experience for Respondent’s Close Family Member or Friend

Outcome
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Figure E.16b Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among All Wave 2 Respondents, by
COVID-19 Experience for Respondent’s Close Family Member or Friend
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Figure E.17a Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among the Main Sample, by
COVID-19 Experience of Respondent or Close Family Member or Friend
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The change in drinks per month from February to July is significantly different between groups (p=0.048).
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Figure E.17b Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among All Wave 2 Respondents, by

COVID-19 Experience of Respondent or Close Family Member or Friend

Outcome
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Figure E.18a Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among the Main Sample, by Significant
Impact of COVID-19 on Daily Life
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The change in drinks per month from February to November is significantly different between groups (p=0.010).
The trend in drinks per month is significantly different between groups (p=0.030).

3 xipuaddy



8¢€-3

Figure E.18b Changes in Alcohol Consumption Outcomes: Feb-Nov 2020 among All Wave 2 Respondents, by

Significant Impact of COVID-19 on Daily Life
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The change in drinks per month from February to November is significantly different between groups (p=0.007).

The trend in drinks per month is significantly different between groups (p=0.021).
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