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Abstract
Increased alcohol consumption among Canadians during the COVID‑19 pandemic will 
impact our health systems in the short and longer term, through increased hospitalizations 
due to alcohol-related illness, addiction, violence and accidents. The increased stress due to 
involuntary unemployment, confinement and boredom during the pandemic has led to an 
escalation in alcohol use. It is imperative that policy makers recognize and address the inher-
ently conflicting roles of provincial/territorial governments as regulators/retailers of alcohol 
and funders of healthcare and prioritize the development and implementation of an evidence-
based framework to mitigate the increased population health risks of alcohol-related harms.

Résumé
L’augmentation de la consommation d’alcool chez les Canadiens pendant la pandémie de 
COVID‑19 aura un impact sur les systèmes de santé à court et à long terme; impact résult-
ant d’une augmentation des hospitalisations en raison de maladies liées à l’alcool ainsi que 
de problèmes de toxicomanie, de violence et d’accidents. Le stress accru dû au chômage 
involontaire, au confinement et à l’ennui pendant la pandémie a conduit à une escalade de 
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la consommation d’alcool. Il est impératif que les décideurs reconnaissent et abordent les 
rôles intrinsèquement contradictoires des gouvernements provinciaux et territoriaux en tant 
qu’organismes de réglementation et détaillants d’alcool, mais aussi de bailleurs de fonds pour 
les soins de santé. Les décideurs doivent prioriser l’élaboration et la mise en œuvre d’un cadre 
fondé sur les données probantes afin d’atténuer les risques accrus pour la santé liés à l’alcool.

Introduction
Alcohol use is common in Canada; a recent study indicated that 83% of adults drink alco-
hol, and 42% report binge drinking. Prior to the pandemic, alcohol was estimated to be 
directly responsible for 77,000 hospitalizations annually (CIHI 2017). Heavy drinking in 
adults increased from 15% in 2000–2001 to 20% in 2013–2014 (Willmore et al. 2017). 
During March and April 2020, which marked the beginning of the COVID‑19 quarantine 
period, liquor stores were deemed an essential service, and self-reported alcohol consumption 
increased by nearly 20% in Canadians aged 15–49 years, while less than 10% of  Canadians 
in that age group reported drinking less alcohol (Statistics Canada 2020). Survey data indi-
cated that increased drinking was due to the lack of regular schedule, boredom and stress 
(NANOS 2020). Given the extended duration of the quarantine, this has created circum-
stances where vulnerable individuals could develop alcohol-related disorders that might 
otherwise have been avoided. The inherently conflicting roles of provincial/territorial gov-
ernments as both regulators and retailers of alcohol as well as funders of healthcare urgently 
needs to be addressed if the resulting harm is to be managed at a population level.

Simultaneously, the reduction of available health services not directly related to 
COVID‑19 has impacted the public’s access to services that could provide early intervention 
or ongoing treatment for heavy drinking. Patient-oriented research indicates the importance 
of supportive, trauma-informed relationships between physicians and people who use sub-
stances (Hartney et al. 2020), which are undermined by limited access, social distancing and 
infection-control strategies such as wearing masks. Any delay in help-seeking behaviours in 
people with substance-related problems is likely to increase the threshold for intervention to 
higher levels of impairment. As a result, there is a strong likelihood that people will have a 
greater severity of alcohol-related disorders when they do present for treatment, placing addi-
tional strain on the health system.

Despite the ubiquity of alcohol use, research on untreated heavy drinking is scarce, both  
in Canada and internationally. A large-scale, longitudinal study conducted by the Department  
of  Health in the UK provided insight into a variety of aspects of untreated heavy drinking, 
including motivations to drink heavily, dependence on alcohol and potential influences  
on readiness to change (Hartney et al. 2003), and increased health system use over time 
(Rolfe et al. 2008).

The numerous negative short- and long-term health consequences of risky and excessive 
alcohol use are well established by decades of clinical research. Particularly concerning during 
the COVID‑19 pandemic is the increased vulnerability of heavy drinkers to lung diseases, 
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including pneumonia, tuberculosis, respiratory syncytial virus infection and acute respira-
tory distress syndrome, all of which are caused by impaired immune responses (Simet and 
Sisson 2015). In the context of a novel virus that primarily assaults the lungs, increased heavy 
drinking could have significant repercussions on hospitalizations and mortality rates during 
subsequent waves of the COVID‑19 pandemic.

It has been known for decades that alcohol-related harms occur in those who drink 
moderately as well as those who drink heavily, and the “prevention paradox” – which argues 
that population-wide approaches might best address alcohol-related harms – has long been 
debated (Stockwell 2006). Research has demonstrated that over 50% of people who died of 
cancer attributable to alcohol were moderate drinkers, consuming within weekly guidelines 
(Sherk et al. 2020). In addition, although effective evidence-based treatments have been 
developed, there are numerous systemic barriers to those seeking treatment by accessing 
withdrawal management and treatment services (Timko et al. 2015).

Intersection with Mental Health and Substance Use
People with mental health problems, such as depression, are at an elevated risk of excessive 
alcohol use and its consequences (Bell et al. 2015). People with post-traumatic stress dis-
orders are particularly vulnerable (Leeies et al. 2010). For many people, alcohol is a way of 
coping with difficult emotional states. With other, healthier outlets for managing negative 
feelings no longer available, such as social interaction, exercise, and activities outside of the 
home, the pandemic could exacerbate the narrowing of repertoire of activities connected to 
drinking, which is a well-recognized symptom of alcohol use disorder (Hartney et al. 2003). 
This is a significant concern in the current pandemic – creating conditions that could esca-
late symptoms of depression and post-traumatic stress disorder through the disruption of 
normal life, and the potential for people to witness their loved ones’ pain, illness and demise 
without the culturally expected mechanisms for comfort or grieving. 

Alcohol-related problems also predispose drinkers to using other psychoactive sub-
stances, such as tobacco, and may increase vulnerability to other substance-related disorders. 
The current pandemic intersects with an opioid crisis that has claimed the lives of thousands 
of illicit and prescribed opioid users. Staying home and having restricted access to sources of 
other drugs may create a greater dependence on alcohol for intoxication among people who 
use other substances.

Intersections with Age, Race and Gender
Specific subpopulations have been identified as being at elevated risk associated with alcohol 
consumption. While men have long been recognized as heavier drinkers in many cultures in 
Canada (Spithoff 2019) and internationally (Casswell et al. 2018), women’s alcohol use has 
escalated, with a 240% increase in alcohol-related hospital visits by young women (Spithoff 
2019). Johnston (2015) has identified the “pinking” of alcohol marketing as a key influ-
ence on the increase in women’s drinking, particularly the portrayal of women’s drinking 
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as synonymous with self-medication and purported gender equality. Given the short- and 
long-term health risks associated with alcohol-related harm in women as well as men, it is 
imperative that we better understand the causes and effects of these demographic shifts. 
Some progress has been made in this regard: in a sex- and gender-based analysis, Peralta et 
al. (2018) found that regardless of sex, a masculine gender orientation was positively associ-
ated with heavy episodic drinking, while a feminine gender orientation with decreased risk. 
Further research is needed to establish precisely how this relates to alcohol-related harms 
among men and women.

Research has revealed even greater vulnerabilities in more marginalized women. 
Veldhuis et al. (2020) identified the specific vulnerabilities of sexual minority women, 
particularly when ethnicity was also considered. The specific role of alcohol in the lives of 
women is in urgent need of further study if we are to mitigate the potential harms it poses to 
members of society who are already experiencing stigma and social disadvantage.

Similarly, there are also cultural variations in alcohol use and its prevention. Importantly, 
for Canada, research indicates that Indigenous people may be at a higher risk of heavy drink-
ing than non-Indigenous people (Kyu et al. 2015). Cultural sensitivity is required as we seek 
to better understand Indigenous drinking patterns, as stigmatizing stereotypes regarding 
alcohol use by Indigenous peoples have reinforced racism within the Canadian health sys-
tem. Research exploring patterns of alcohol use among off-reserve Indigenous people has 
identified the need for culturally specific approaches to alcohol prevention (Ryan et al. 2016). 
Therefore, Indigenous-led, trauma-informed, culturally safe research and interventions are 
required to address this important healthcare need.

Collateral Damage
In addition to the health harms caused directly by alcohol use, as discussed earlier, indirect 
or collateral damage from alcohol use also has a massive impact on the Canadian health sys-
tem. Many injuries, hospitalizations and untimely deaths are the result of alcohol-induced 
violence and drunk-driving accidents (Giesbrecht et al. 2010). The more frequently people 
drink, the more negative consequences are experienced (Kuntsche et al. 2008). These con-
sequences create some of the most severe and distressing injuries the healthcare workforce 
routinely faces, arising from motor vehicle accidents and family violence. These injuries appear 
in hospital emergency departments every day and are entirely preventable. Yet, with the lack 
of recognition of alcohol use as a legitimate societal concern, they come to the attention of 
the parts of the healthcare system that are least able to intervene in a way that could mitigate 
further harms, such as hospital emergency departments. Attempting to treat the casualties of 
alcohol-related violence and accidents is traumatic for both healthcare staff and patients, and 
undermines the emotional well-being of our healthcare workforce, which ironically reinforces 
alcohol use in these occupational groups as a way of coping with vicarious trauma.

Heavy drinking has profound impacts on the family (Orford et al. 2002), and as indi-
cated earlier, parental alcohol use poses significant physical, psychological and social risks 
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to children (Hartney and Barnard 2015). Research exploring the intersection of gender and 
violence showed that younger male heavy drinkers most frequently self-reported involvement 
in violence, while women’s involvement in violence was rarely discussed (Rolfe et al. 2009). 
This clearly points to the abovementioned association between the stereotypical masculine 
identity and heavier alcohol use, compounded by positive perceptions of violence associated 
with masculinity. Meanwhile, women’s involvement in violence, whether as perpetrators or 
victims, remains invisible and unacknowledged.

The relationship between alcohol use and high-risk sexual behaviour is well estab-
lished (Plant 1990), and it has been speculated that alcohol use may impact adherence to 
social distancing (Stockwell et al. 2020), thus increasing the risk of  COVID‑19 infection 
among drinkers.

Responsible Alcohol-Related Health Policy during the COVID‑19 Pandemic
When we consider the short- and long-term health risks associated with alcohol use, it seems 
surprising that healthcare leaders and other policy makers do so little to intervene. However, 
the involvement of the healthcare system in addressing the risks of alcohol use has been 
minimal – given the extent of the problem and its relevance to healthcare – and largely coun-
terproductive, given recent evidence regarding increases in alcohol use cited above. How can 
this be explained in the context of a pandemic that has drawn together political opponents, 
healthcare providers and the community in a united effort to reduce the potential harms of 
COVID‑19, a health risk that, though significant, pales in comparison to the harms emer-
gent from alcohol use? Indeed, how can we justify daily messaging on social distancing while 
remaining silent on the use of a substance that has more far-reaching and detrimental effects 
on the health of individuals and communities?

The answer lies in the tension between the liberal substance use policy that emphasizes 
individual freedom (which clearly has important social functions) and a responsible approach 
to the promotion of health and prevention of alcohol-related harms, which is recognized 
by decades of research and accumulated health data. Clear, unambiguous health messaging 
regarding the impacts of alcohol should not be conflated with an authoritarian, out-of-touch, 
oppressive, restrictive or puritanical attitude toward individual choice. Clearly, people do have 
the choice to drink heavily, thereby increasing the risk of harms to themselves and others just 
as they have the choice to drive under the influence and to commit violent acts and injure 
their loved ones while under the influence. The question is whether policy makers recognize 
their role in maintaining a worsening situation in the context of the COVID‑19 pandemic. 
Do we continue to passively stand by and absorb the financial and human costs of escalating 
alcohol use? Do we continue allowing our hospitals and morgues to accommodate the casual-
ties of an indifferent leadership stance on alcohol use during the COVID‑19 pandemic?  
Do we simply continue to pour public funds into charities and safe houses for women and 
children fleeing violence? Or do we recognize the immediate and long-term benefits  
of a well-designed, comprehensive, evidence-based and effective health promotion and  
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prevention framework that could prevent the untold misery and healthcare costs associated 
with alcohol use?

A Proposed Solution
Assuming that policy leaders recognize the importance of preventing and mitigating 
alcohol-related harms to the health of the Canadian population, how should they proceed? 
While there is clearly a need for immediate research to better understand the psychology of 
alcohol use and resulting behaviours during and after the pandemic, a good starting point 
would be to develop a comprehensive, evidence-based framework of prevention and treat-
ment approaches for alcohol-related problems that recognize the specific demographic and 
social vulnerabilities according to gender, age and intersecting variables. Responsibility for 
the framework should be shared between federal and provincial policy makers and put into 
practice locally. While leading the development of this high-level framework would ideally 
be a federal responsibility through an agency such as the Public Health Agency of  Canada, 
implementation plans would need to be developed provincially, along with identifying and 
addressing the specific needs of the subpopulations in local areas (for e.g., Indigenous peoples 
or people at particularly high risk of alcohol-related harms, such as illicit alcohol users in the 
downtown east side of  Vancouver, BC).

In concert with this, a psychologically informed public health and communication 
strategy could make the application of this framework effective in reducing heavy drinking, 
thereby mitigating the consequent damage. Recent interventions to reduce the spread of 
COVID‑19 are proof that the Canadian public are willing and able to significantly change 
their behaviours when presented with a compelling case for the well-being of their com-
munity. Finally, a coordinated response to patients presenting with alcohol-related health 
problems that provides the emotional and practical supports to mitigate alcohol-related 
harms could avert a future health crisis resulting from an unrecognized shadow pandemic of 
alcohol overuse. As stated earlier, a layered response involving high-level expectations regard-
ing the continuum of care being provided by federal policy makers, in combination with local 
service delivery at the health authority and community levels, would best address the specific 
needs of local people. Ideally, this local planning would involve healthcare providers (from 
emergency, primary care and specialized care), professionals from other systems impacted 
by alcohol use (such as police and child welfare) and patient representatives. Evidence-
based interventions could then be integrated into each point in the existing infrastructure, 
supplemented with new evidence-based initiatives to provide prevention and early interven-
tion services.

Correspondence may be directed to: Elizabeth Hartney, PhD, RPsych, Adjunct Professor, Royal 
Roads University, 2005 Sooke Road, Victoria, BC V9B 5Y2. She can be reached by e-mail at 
elizabeth.hartney@royalroads.ca.
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