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Topics

• Trends in alcohol and other drug use prior to the pandemic
• Increasing knowledge about the health effects of alcohol, 

particularly for women

• Pre-pandemic concerns about rising mental health 
challenges

• The role of alcohol in “deaths of despair”
• Alcohol use during the pademic

• Drinking to cope and the problems associated with it

• Moving forward – What issues are we facing? What do we 
need to do?

• Hope for the future



Per capita consumption in the US, 1935-2018

Source: https://pubs.niaaa.nih.gov/publications/surveillance108/CONS15.htm
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~8% increase 
between 2000-2018

2.1 standard U.S. drinks 
per day per drinker in 2018 
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Prevalence of past 
month alcohol use 
increased for females 
but not males 12+ 
between 2002-2018

Patterns of alcohol use becoming more similar for 
males and females overall



U.S.
How the US 
compares in terms 
of differences in 
male and female 
alcohol use

Line indicates equal 
prevalence of male 
and female drinking



• Adolescents (12-17) and young adults (18-25) – Alcohol use is decreasing but 
faster for males than females

• Young adults (26-29) – Alcohol use is increasing but faster for females than males

• Middle adults (30-60) – Alcohol use is increasing for females but not for males

• Older adults (60+) – Alcohol use increasing for females but not for males

Source: Keyes, K. M., Jager, J. , Mal-Sarkar, T. , Patrick, M. E., Rutherford, C. and Hasin, D. (2019), Is There a Recent Epidemic of Women's Drinking? A Critical Review of 
National Studies. Alcohol Clin Exp Re, 43: 1344-1359. doi:10.1111/acer.14082

Male and female drinking patterns are converging 
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Past month alcohol use among people aged 12-17

Males Females

Adolescent females now slightly more likely to 
drink than adolescent males aged 12-17

Girls also now slightly more likely to binge 
drink, too

M > F
F > M



Convergence and reversal of alcohol consumption 
among 18-25 year old females and males

Girls also slightly more likely to binge* (5.8%) 
than boys (4.7%)  *binge = 4+/5+
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Past month alcohol use among people aged 18-25

Males Females

Young adult females also now slightly more 
likely to binge drink, too



More people 65+ are drinking and differences 
between males and females are narrowing
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Bigger increase in ED visits for women than men (White et al, 2018)

• 2,132,645 to 3,366,477 each year for men (58% increase) and 
from 947,173 to 1,609,320 for women (70% increase) (2004-2016)

Bigger increase in hospitalizations for women than men (Chen and Yoon, 2018)

• Rate increased 69% for women and 43% for men (2000-2015)

Bigger increase in alcohol-related deaths for women than men (White et al., 2020)

• Between 1999-2017 males accounted for the majority (76%) of alcohol-
related deaths (721,587 total for males; 223,293 for females)

• But the increase over time for females (136% in numbers and 85% in 
age adjusted rates) was bigger than for males (93% in numbers and 
39% in rates)

Increase in alcohol use was accompanied by 
increases in ED visits, hospitalizations and deaths

https://www.ncbi.nlm.nih.gov/pubmed/29293274
https://pubs.niaaa.nih.gov/publications/surveillance112/HDS15.htm
https://www.ncbi.nlm.nih.gov/pubmed/31912524


Deaths involving alcohol in the US
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Number doubled from 35,914 to 72,558 
and the rate increased 51% from 16.9 to 
25.5 per 100,000

More deaths overall for males but 
steeper increase in rates for females



Alcohol and “Deaths of Despair”

George F. Koob, Ph.D.
Director

National Institute on Alcohol Abuse and Alcoholism 
(NIAAA)

National Institutes of Health

Source: Case, A and Deaton, A (2015) Rising morbidity and mortality in midlife among white non-Hispanic Americans in the 21st century.
Proceedings of the National Academy of Science.

Fig 1. All-cause mortality, ages 45-54 for US White non-Hispanic 
(USW), US Hispanics (USH) and six comparison countries

Fig 2. Mortality by cause, white non-Hispanics ages 45-54

Increase in mortality among US 
White non-Hispanics aged 45-54

chronic liver 
diseases

suicides

poisonings



Decile for rates (10 is highest)



Alcohol-induced deaths, drug poisonings and suicide
• When only using the underlying cause of death on death certificates, it appears that 

suicides and alcohol deaths overlap, but drug overdose death happen in places where 
suicides and alcohol deaths are low

• This is an illusion created by not including the contributing causes of death
• In reality, lots of causes can contribute to a death simultaneously 

Shiels MS, Tatalovich Z, Chen Y, et al. Trends in Mortality From Drug Poisonings, Suicide, and Alcohol-Induced Deaths in the United States From 2000 to 2017. JAMA Netw Open. 
2020;3(9):e2016217. doi:10.1001/jamanetworkopen.2020.16217

AlcoholSuicideDrugs



As the life expectancy of Americans has declined over a period of three years — a 
drop driven by higher death rates among people in the prime of life — the focus has 
been on the plight of white Americans in rural areas who were dying from so-called 
deaths of despair: drug overdoses, alcoholism and suicide.

But a new analysis of more than a half-century of federal mortality data, published 
on Tuesday in JAMA, found that the increased death rates among people in midlife 
extended to all racial and ethnic groups, and to suburbs and cities. And while 
suicides, drug overdoses and alcoholism were the main causes, other medical 
conditions, including heart disease, strokes and chronic obstructive pulmonary 
disease, also contributed, the authors reported.



Alcohol-related 
deaths are now 
increasing for 
everyone

• Biggest increases for NH 
White women overall

• But in the past few years 
rates increased for males 
and females in all racial 
and ethnic groups

• People aged 45-64 had 
highest rates over the 
years

• But rates for young people 
aged 25-34 increased 
faster



Half of adolescents 12 to 17 with an SUD have MDE

Note: Youth respondents with unknown MDE data were excluded.

FFR1.51



Substance use much more common among adults 18+ with 
mental illness

+ Difference between this estimate and the estimate for youths without MDE is statistically significant at the .05 level.

FFR1.56



2018 NSDUH

Major Depressive Episode (MDE) in the Past Year among 
Adolescents Aged 12 to 17:  2004-2018



Increases in MDE larger for adolescents girls than 
boys: 2005-2014

Mojtabai, R., Olfson, M., & Han, B. 
(2016). National Trends in the 
Prevalence and Treatment of Depression 
in Adolescents and Young Adults. 
Pediatrics, 138(6).

“This aligns with past 
studies that also found a 
larger increase in 
depressive symptoms in 
girls than boys in more 
recent years, and recent 
data on trends in suicide 
in the United States that 
identified a greater 
increase among 
adolescent girls and 
young women.”

37% increase in kids 
with past year major 
depressive episodes –
Bigger increase for girls

Ages 12-17



2018 NSDUH

Major Depressive Episode (MDE) in the Past Year among Adults 
Aged 18+:  2005-2018



Suicidal ideation in the Past Year among Adults Aged 18+:  
2008-2018

2018 NSDUH



Recent study suggests an increase in use of 
marijuana to cope among 12th graders, 1976-2016

Patrick ME et al (2019) Reasons high school students use marijuana: prevalence and correlations with use across four decades. JSAD, 80, 15-25.

Even if the prevalence of use stays the same 
an increase in using to cope could foreshadow 
an increase in SUD  



Drinking to cope is a slippery slope

“Coping motives are directly, prospectively associated 
with several unique consequence domains, whereas 
enhancement motives predict consequences only by 
way of higher levels of drinking over the course of one 
year.”

“Students who endorse coping motives may have a 
tendency toward worsening drinking problems 
independent of consumption.”

- Merrill et al., 2014



Alcohol suppresses the amygdala –
Negative reinforcement via anxiety reduction





Hyperkatifeia – Increase in psychological misery

• Withdrawal is more than physical suffering

• Substance abuse results in reduced activity in reward areas 
and increased activity in stress circuitry

• As a result, withdrawal involves an increase in both physical 
and psychological suffering

• Hyperkatifeia –

“Increased intensity of the constellation of negative 
emotional/motivational symptoms and signs observed 
during withdrawal from drugs of abuse (derived from the 
Greek ‘katifeia’ for dejection or negative emotional state)”

• Helps explain why stress is such a common relapse trigger –
I.e., a person in withdrawal is already miserable

Source: Shurman J, Koob GF, Gutstein HB. (2010) Opioids, pain, the brain, and hyperkatifeia: a framework for the 
rational use of opioids for pain. Pain Med, 11(7):1092-8. 



Brick and mortar alcohol sales (off-premise) relative to 2019
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Source: Nielsen (here)

10/3 – Alcohol +15%

3/21 – Alcohol +65%

https://www.nielsen.com/global/en/consumer-insights-for-fmcg-retail-manufacturers-coronavirus-covid-19/how-americans-are-shopping-during-covid-19/


Changes in per capita sales of spirits, wine, and beer in June 2020 
compared to June 2018-2019

In June 2020 – Beer sales -4%, Wine sales +4%, Spirits sales +6%

NIAAA Surveillance Report -- https://pubs.niaaa.nih.gov/publications/surveillance115/CONS18.htm

https://pubs.niaaa.nih.gov/publications/surveillance115/CONS18.htm


Drinking to cope during the pandemic

• Surveys of consumers in the US and elsewhere suggest that some people are 
drinking more while others are drinking less (e.g., RTI survey suggests 40% increased 
use from February to April, 30% decreased use and 30% stayed the same)

• Limited data suggest stress is a contributing factor for those who are drinking more
• Alcohol use increased among college students in March particularly among those 

reporting higher levels of stress and anxiety (here)
• People who said their psychological well-being was impacted negatively by the 

pandemic also reported more drinking days and more drinks per occasion (here)
• An Australian survey found that 20% of people reported drinking more during the 

pandemic and about half endorsed stress, anxiety, boredom, or worry about 
COVID-19 as reasons for drinking more (here). 

• Such findings are concerning given that drinking to cope places a person on a slippery 
slope to AUD 

• In addition, increases in consumption can increase the risk of injuries at a time when 
many hospitals are inundated with sick patients

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7320671/
https://csrm.cass.anu.edu.au/research/publications/alcohol-consumption-during-covid-19-period-may-2020


Impact of COVID-19 Pandemic on
Alcohol Use and Treatment

• Physical distancing can lead to 
social isolation or loss of social 
support, which can lead to stress. 
Stress and uncertainty associated 
with the pandemic may prompt 
more people to drink alcohol to 
cope. For those in recovery, 
stress related to the pandemic 
could precipitate relapse. 

• Physical distancing poses 
challenges for treatment and 
recovery. Face-to-face therapy 
and in-person mutual support 
group meetings may not be 
possible, but telehealth and virtual 
meetings can be helpful options 
for individuals seeking treatment 
or in recovery from AUD.



Fewer than 1 in 10 people who need AUD treatment receive it

NSDUH 2018, Table 5.36B % Needed Alcohol 
Treatment

% Who Received It if 
Needed

TOTAL 5.7 8.9
AGE GROUP

12-17 1.7 6.2
18 or Older 6.1 9

18-25 10.3 5.1
26 or Older 5.4 10.2

GENDER
Male 7.4 9.3
Female 4.1 8.3

HISPANIC ORIGIN AND RACE
Not Hispanic or Latino 5.7 9.3

White 6 9.7
Black or African American 4.7 7.7
AIAN 9.6 *
NHOPI 8 *
Asian 3.8 *
Two or More Races 6.1 *

Hispanic of Latino 5.4 6.9



Impact of Alcohol Use on COVID-19 Pandemic

• The biological effects of alcohol 
could also exacerbate the 
pandemic. Alcohol compromises 
immune function, increasing the 
risk and severity of lung 
infections. Chronic alcohol 
consumption increases the risk 
for acute respiratory distress 
syndrome (ARDS), with 
increased need for mechanical 
ventilation, prolonged intensive 
care unit stay, and higher 
incidence of mortality. 

• Alcohol is also known to 
produce behavioral disinhibition 
and can promote risky behavior 
with both friends and strangers.



Rethinking Drinking 
rethinkingdrinking.niaaa.nih.gov



• A major barrier to getting treatment is not knowing what to do or 
where to go

• When people with AUD who do not get help in a given year are 
asked why, one-third give reasons related to not knowing where to 
go, not being able to find a program that was close enough, or had 
openings, etc (source NSDUH 2017)

• The Treatment Navigator 
simplifies the process and 
helps people understand
the options available, figure
out what might be best for 
them, and then locate 
providers

Connecting People to Treatment –
NIAAA Treatment Navigator

AlcoholTreatment.niaaa.nih.gov



NIAAA Response to the COVID-19 Pandemic
• Updating the NIAAA Alcohol Treatment Navigator®,                           

an online resource for understanding and                             
searching for professionally-led treatment, with                          
information for finding telehealth services and                                          
online programs during the pandemic

• Continuing to provide Rethinking Drinking,                                         
an interactive website to help individuals                                              
assess their drinking habits, understand how                                                              
much alcohol they are consuming, and explore                                     
ways to make a change

• Updating the Alcohol Policy Information System,                                                   
a database of alcohol policies at the state and                        
federal levels, with information about state                                     
alcohol-related COVID-19 policies

• Providing data on apparent per capita alcohol                                   
consumption during the pandemic through the                           
NIAAA Alcohol Epidemiologic Data System

https://alcoholtreatment.niaaa.nih.gov/
https://www.rethinkingdrinking.niaaa.nih.gov/
https://alcoholpolicy.niaaa.nih.gov/resource/covid-19/98
https://pubs.niaaa.nih.gov/publications/surveillance-covid-19/COVSALES.htm


NIAAA Response to COVID-19 Pandemic
• Information for the general public (e.g., fact sheets and Director’s 

blog on alcohol and the COVID-19 pandemic) 
• Funding opportunity for extramural researchers on alcohol and 

COVID-19
• Intramural study on the impact of the pandemic over time on alcohol 

use and consequences in individuals across the spectrum of alcohol 
use and among those with AUD

• Participation in trans-NIH COVID-19 activities and funding 
opportunities such as:

• NIH Rapid Acceleration of Diagnostics (RADx) Programs focused 
on underserved populations disproportionately affected by 
COVID-19 (RADx-UP) and novel approaches for COVID-19 testing 
and surveillance (RADx-Rad)

• Efforts focused on social, behavioral, and economic health 
impacts of COVID-19; pregnant and lactating women and 
children; speeding the development of therapeutic interventions; 
screening, diagnosis, and monitoring of COVID-19; digital 
healthcare; and community interventions

https://www.niaaa.nih.gov/alcohol-and-covid-19


Thank You!

Contact
Aaron White, PhD

301-451-5943
aaron.white@nih.gov
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Dr. George Koob, PhD


