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Abstract: The society for changes in the people life style during the covid -19 in the first and second. Effective on the consumption 
alcohol drinking. Physical health is not the only area affects by the outbreak of the covid-19 pandemic. There are also other 
consequences that have globally affected many millions at other levels, namely: Societal, political, economic, and cultural. This study 
aims to survey alcohol drinking throughout the pandemic so as to investigate those factors considered most relevant. The 
sociodemographic and clinical. A longitudinal study was designed. their drinking habits because of the pandemic, with 16% actually 
drinking less, whilst 14% did so more. The former, youths and women’s group was significantly younger than the latter. Amongst the 
stress-related coping strategies, it was found that current alcohol drinkers were significantly less able to find anything positive about 
the pandemic situation and were mentally less able to cope. Those drinking more now were found to have been drinking less 
intensively before the pandemic started. Some family come out crisis of drinking crisis. Wife children and some of relationships good. 
Alcohol easy to not hand consumption, social and clinical good healthy. 
 
Keywords: Alcohol; Family Crisis and Mental Health; Stress; Covid -19 
              
Introduction: Drinking alcohol can be a source of pleasure and social connection However; even low levels of alcohol consumption 
can contribute to harm. Alcohol can impact physical and cognitive functioning, impair a sense of caring responsibility, reduce time or 
money available for basic needs or unsettle the attachments children and parents share with each other and with extended family 
members Harms can be immediate, such as those experienced from alcohol-induced family violence, or longer term, such as impacts 
on young people’s alcohol consumption behaviors. Alcohol-related harms can include a general disruption to the wellbeing of family 
members. Family wellbeing includes the mental and physical health of parents or caregivers, the ability of a family to meet its own 
basic needs in terms of housing, food and support, and the resilience of a family unit to manage conflict or stressful situations in a way 
that supports the growth of adults and children. Families can include a variety of caring relationships between people who are, or are 
not, biologically related and who live in the same house or live separately. High-quality evidence shows children’s adjustment to new 
and stressful situations is related to the strength and cohesion of relationships in a family. As a result, the current paper is focused on 
the relationship between the parent/career and the child in the context of alcohol-related harms. There have been increased trends 
shown in alcohol consumption, drunkenness, and alcoholic excesses during economic. Further reports confirm increased alcohol 
consumption following other dramatic events, such as that economic crises reduce alcohol consumption in some people, mainly due to 
financial problems or the risk of losing one’s job because of continuing to excessively drink. Nonetheless, the current crisis differs 
from the ones aforementioned. This is not only an economic issue or a dramatic one-off event, but a complex multi-faceted experience 
affecting billions of people worldwide in spheres such as: Medical, social/societal, political, geopolitical, economic, religious, cultural, 
axiological, and civilization dimensions. Therefore, this covers almost all areas in the lives of individuals and societies, including. It is 
thereby of great interest to understand how/why psychoactive substances, especially alcohol, are used in this challenging time. Our 
study has aimed to answer such questions on alcohol consumption during the pandemic and to investigate other associated factors like 
the socio demographic and clinical ones. of particular interest were the relationships between alcohol consumption with mental stress 
and coping strategies. 
  
Unemployment  

As crises like the covid-19 pandemic are usually associated with unemployment and reduced working hours leading to 
income reductions for larger parts of the population, this might lead to tighter budgets and a decrease in alcohol use and attributable 
problems. While the exact impact on unemployment will differ by country and the countermeasures enacted by governments, where 
unemployment insurance claims had already reached new record heights in March 2020. Job holders come to money very difficult 
situation and how lead family maintains. as well as drinking less than consumption, and government. order all bar shops closed. The 
availability restrictions in the pandemic linked to measures such as the closing of on-premise consumption sitescould also lead to 
reductions in the level of alcohol use and attributable harm.  
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Alcohol shops closed 
Before the onset of covid-19 alcohol used heavy but pandemic duration. Alcohol consumers anther make alcohol prefer in the 

hills like that a kallabatti, henda, etc.  Drinkers has known high-risk drinking than pandemic virus here not available, the lockdown in 
the state, stated that home delivery of food will be allowed and liquor shops will operate for takeaways only. However, exact details 
on the availability of liquor are still awaited. During this period, all construction, manufacturing, agriculture and medical sectors will 
continue to operate. The government said restaurants and bars, even if they are in shopping malls or markets, will continue to remain 
closed, Gymnasiums, spas, salons, parlors and cinema halls will also remain closed as part of the measures taken to curb the spread of 
corona virus infections. But family has a to be happy about bar closed. 

 
Mentally disturbs 

The alcohol can affect all parts of your body, including your brain and your brain chemistry. Your brain functions best when 
its chemicals and processes are in balance. Alcohol disrupts that balance. It changes the neurotransmitters, which are the chemicals 
that help transmit signals from one nerve (or neuron) to another. The relaxed feeling you get when you have your first drink is the sign 
that your brain chemistry is starting to change. The alcohol is depressing the part of the brain associated with in hibition, so you may 
feel more confident and less anxious.  drinking also lowers the levels of serotonin in your brain a chemical that helps to regulate your 
mood. When this happens, negative emotional responses, such as anger, aggression, anxiety or depression, can start to take over. this 
not only happens each time you drink, but it can also have an accumulative effect so that if you drink regularly, stay-at-home orders 
and covid-19 restriction time some drinkers very difficult pace to problems but all family members have a happiness.  
 
Family happiness 
  Before the alcohol consumption Binge drinking increased from 10.8% during lockdown as did the proportion of people 
reporting. Differences by age group and gender were apparent. Binge drinking remained stable in the youngest age group but 
increased in those aged 25 and over. Binge drinking and frequent drinking also decreased more among women, white ethnic groups 
and those with degree-level education. The proportion of people reporting drinking five or more drinks during a typical day when 
drinking decreased. during the pandemic lockdown liqed not easy to handed. This decrease was marked in the youngest age group, 
there were also statistical interactions between time period and age group, as well as time period and gender for all alcohol outcomes 
and with education level for binge drinking (online supplemental table S5– 
 
 This study also identified certain pre-pandemic characteristics that were predictors of increased consumption during the 
pandemic including pre-pandemic heavy drinking; being a woman, aged 25– 64, or in a higher income bracket; and having a history of 
mental illness. In addition, those who lost jobs as a result of the pandemic were at greater risk for increased drinking as were those 
who had sleep disruptions, changes in eating behaviors, and higher levels of depression and stress. Similarly, in the USA, there is 
evidence that psychological distress related to COVID-19 is significantly associated with alcohol use and this relationship is more 
pronounced for women than men.6 Alcohol use and heavy drinking are associated with numerous adverse health consequences 
including high blood pressure, stroke, liver disease, cancer, and alcohol-impaired accidents and driving fatalities.1,7 In addition to the 
physical effects, heavy alcohol use exacerbates depression and is linked to suicide, contributes to sleep problems, and increases the 
likelihood of intimate partner violence, child abuse, and neglect.7 Alcohol-related health and social consequences are a substantial 
economic burden in the  our district, and state and globally, exacerbating the critical need for intervention in the context of COVID-
19. Are there approaches that can be implemented in the USA to moderate and reduce rising alcohol consumption in the face of this 
pandemic? Recognition of the population risk of increased alcohol consumption is a first step and the intervention approach must be 
multifaceted. Public health messaging, early intervention, and access to treatment are key components and include primary care 
treatment integration, collaborative care coordination, adequate insurance and reimbursement, and expanded use of telehealth and 
other virtual platforms. In order to increase awareness and dispel dangerous myths about alcohol and COVID-19, the World Health 
Organization released a fact sheet.7 Public health messages in the USA have lagged behind cultural messages promoting alcohol as a 
way to cope with pandemic-related stress. It is important that public health messages be targeted to include managing stress and 
anxiety without using alcohol, drinking within safe limits during physical distancing and social isolation, and education about 
knowing when an individual ought to be concerned about themselves or someone else.7 As we consider better public health messaging 
including the most effective outlets for these messages, we need simultaneously to prepare for a surge in treatment needs across the 
continuum of severity including drinking-related exacerbation of other co-occurring medical conditions. Overcoming longstanding 
barriers in primary care to management of patients with alcohol misuse and AUD is especially salient at this time of social adversity. 
One approach is to increase identification of harmful drinking as part of disease management for comorbid conditions commonly 
treated in primary care including hypertension, insomnia, depression, and anxiety.8 We can add other social adversity risk factors 
specific to this pandemic that have been associated with increased drinking such as recent job loss due to COVID-19.3 In this regard, 
early intervention based on implementation of integrated alcohol screening in health care as part of treatment for commonly co-
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occurring conditions will be critical,8 including mental health problems frequently encountered in primary care such as anxiety, 
trauma, and depression. Targeted interventions for those at risk for relapse or exacerbation of use among identified heavy drinkers or 
those with AUD can also be effective during this pandemic.2 In addition, collaborative care models can improve implementation of 
evidence-based treatment for AUD9 especially when supported by adequate reimbursement for care coordination, management, and 
cross-system integration. To mitigate the spread of COVID-19, many treatment facilities limited their enrollment capacities, making it 
harder for some patients to access treatment.10 Temporary changes to federal regulations have increased access to health services with 
potential to increase capacity for treatment. Evidence based mobile and online programs for managing harmful drinking and AUD 
could expand the reach of services, especially if made available without cost to patients. Even with the expansion of virtual treatment 
and online support services, there will be many individuals unable to use these services or in need of a higher level of care. Inpatient 
and other detoxification programs will need to balance capacity for providing in-person services with safety practices to reduce spread 
of COVID-19 infection. Ensuring adequate insurance for treatment will be essential with the added concern that many individuals will 
lose their employer-based health insurance and access to addiction treatment insured by state Medicaid programs varies widely. 
 
FUNDING  

This research has received funding from the Finnish Work alcohol drinking covid -19 during pandemic time.  
 Some family happiness  
 Human relationships have good  
 Family economic stats not difficult and healthy human  
 Somebody alcohol shops closed for a subsides attempted  

 
CONCLUSIONS 

Our findings indicate a need to pay attention to alcohol use habits during crisis situations. Pre-crisis negative experiences and 
feelings were risks for increased drinking during the COVID-19 crisis in Spring 2020. In particular, our results underline the role of 
cyberbullying at work, which has long-lasting negative effects on individuals. Furthermore, psychological distress predicted increased 
drinking. Results suggest that preventive work should be done already at the workplaces. Employers and organizations should screen 
for cyberbullying and psychological distress and provide support for individuals facing these risks. This is particularly important if 
alcohol consumption is used as a means of coping during a stressful time, as increased alcohol drinking for the purpose of coping may 
persist even after the stressor is gone (Keyes et al., 2011), increasing health risks and societal burden of alcohol use.  
 
Reference 

1. Mucci, N.; Giorgi, G.; Roncaioli, M.; Fiz Perez, J.; Arcangeli, G. The correlation between stress and economic crisis: a 
systematic review. Neuropsychiatr Dis. Treat. 2016, 12, 983–993.  

2. Jernigan, D.H. America is Drinking Its Way through the Coronavirus Crisis—That Means More Health Woes Ahead. Available 
online: https://theconversation.com/america-is-drinking-its-way-ugh-the-coronavirus-crisis-that-means-more-health-woes-
ahead-135532 (accessed on 26 April 2020).  

3. Dávalos, M.E.; Fang, H.; French, M.T. Easing the pain of an economic downturn: macroeconomic conditions and excessive 
alcohol consumption. Health Econ. 2011, 21, 1318–1335. 

4. Jakovljevic, M.; Bjedov, S.; Jaksic, N.; Jakovljevic, I. Covid-19 pandemia and public and global mental health from the 
perspective of global health security. Psychiat. Danub. 2020, 32, 6–4; doi: 10.24869/psyd.2020.6.  

5. Babor, T.F.; de la Fuente, J.R.; Saunders, J.B.; Grant, M. AUDIT—the Alcohol Use Disorders Identification Test: Guidelines 
for Use in Primary Health Care; WHO: Geneva, Switzerland, 1992.  

6. Goldberg, D. The Detection of Psychiatric Illness by Questionaire; Oxford University Press: London, UK, 1972. 
7. Cohen, S.; Kamarck, T.; Mermelstein, R. A global measure of perceived stress. J. Health Soc. Behav. 1983, 24, 386–396.  
8. Carver, C.S. You want to measure coping but your protocol's too long: Consider the Brief COPE. Int. J. Behav. Med. 1997, 4, 

92–100.  
9. Dong, L.; Bouey, J. Public mental health crisis during COVID-19 pandemic, China. Emerg. Infect. Dis. 2020, 26, doi: 

10.3201/eid2607.200407. Online ahead of print.  
10. Clay, J.M.; Parker, M.O. Alcohol use and misuse during the COVID-19 pandemic: a potential public health crisis? Lancet 

Public Healt. 2020, 5, e259. 
11. Brooks, S.K.; Webster, R.K.; Smith, L.E.; Woodland, L.; Wessely, S.; Greenberg, N.; Rubin, G.J. The psychological impact of 

quarantine and how to reduce it: rapid review of the evidence Lancet 2020, 395, 912–920.  
12. Holmes, E.A.; O'Connor R.C.; Perry V.H.; Tracey I.; Wessely S.; Arseneault L.; Ballard C., et al. Multidisciplinary research 

priorities for the COVID-19 pandemic: a call for action for mental health science. Lancet Psychiat. 2020, S2215-
0366(20)30168-1.  



 
Cover Page 

  

  
 
DOI: http://ijmer.in.doi./2021/10.10.157 

            

 

ISSN:2277-7881; IMPACT FACTOR :7.816(2021); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:10, ISSUE:10(7), October: 2021 

Online Copy of Article Publication Available: www.ijmer.in 
Digital certificate of publication: http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 

Scopus Review ID: A2B96D3ACF3FEA2A 
Article Received: 4th October  

 Publication Date:30th October 2021 

 

 
63 

 

13. Available online: www.parpa.pl (accessed on 10 May 2020). 
14. Delker, E.; Brown, Q.; Hasin, D.S. Alcohol consumption in demographic subpopulations: an epidemiologic overview. Alcohol. 

Res. 2016, 38, 7–15.  
15. Zdrojewski, T. Completing the cardiovascular revolution: smoking, alcohol, diet, and air pollution. J. Health Inequal. 2019, 5, 

38, doi:10.5114/jhi.2019.87824.  
16. Boden, J.M.; Fergusson, D.M. Alcohol and depression. Addiction 2011, 106, 906–914.  
17. Breet, E.; Goldstone, D.; Bantjes, J. Substance use and suicidal ideation and behaviour in low- and middle-income countries: A 

systematic review. BMC Public Health 2018, 18, 2–18.  
18. Barr, B.; Taylor-Robinson, D.; Scott-Samuel, A.; McKee, M.; Stuckler, D. Suicides associated with the 2008– 10 economic 

recessions in England: a time-trend analysis. BMJ 2012, 345, e5142. 
19. Kentikelenis, A.; Karanikolos, M.; Papanicolas, I.; Basu, S.; McKee, M.; Stuckler, D. Health effects of financial crisis: Omens 

of a Greek tragedy. Lancet 2011, 378 1457–1458.  
20. Reeves, A, Stuckler, D, McKee, M.; Gunnel, D.; Chang, S.; Basu, S. Increase in state suicide rates in the USA during economic 

recession. Lancet 2012, 380, 1813–1814.  
21. Dennhardt A.A.; Murphy J.G. Associations between depression, distress tolerance, delay discounting, and alcohol-related 

problems in European American and African American college students. Psychol. Addict. Behav. 2011, 25, 595–604.  
22. Bravo, A.J.; Pearson, M.R.; Stevens L.E.; Henson J.M. Depressive Symptoms and Alcohol-Related Problems Among College 

Students: A Moderated-Mediated Model of Mindfulness and Drinking to Cope. J. Stud. Alcohol. Drugs. 2016, 77, 661–666. 
23. Litman, J.A. The COPE inventory: Dimensionality and relationships with approach- and avoidance-motives and positive and 

negative traits. Pers. Individ. Differ. 2006, 41, 273–28 
 


