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Abstract
Background During the COVID-19 pandemic, after 3 months from the installation of the state of emergency on the 
territory of Romania, data were collected from 677 students and master’s students, to explore the problematic alcohol 
consumption (AC).

Methods The evaluation was done with: Alcohol Use Disorders Identification Test, Depression, Anxiety and Stress 
Scales, Strategic Coping Approach Scale and The Freiburg Personality Inventory. The statistical methods used were 
linear regression with bootstrap procedure, Spearman’s rank correlation, and the Mann-Whitney U test.

Results More than half were affected by depression or anxiety of moderate to extremely severe intensity. The 
prevalence of problematic alcohol consumption was low: (Hazardous and Extremely Hazardous (2.3) and Medium 
Risk (10.2). Early onset increases the subsequent risk of problematic AC, compared to women, men recorded a higher 
AC (p <.01). Anxiety, antisocial action, personality traits Aggressiveness and Somatic complaints had the effect of 
increasing the alcohol consumption score (p <.01). Significant but weak positive correlations between AC on one 
hand, and depression, anxiety, stress and antisocial action on the other hand were found (p <.01).

Conclusions Probably the prevalence of AC was low as a result of the fact that most respondents were studying 
in the field of health promotion and as a result of the closure of entertainment venues. This study advocates for the 
education of youngsters to clearly express their opinions without violating the boundaries of others’ feelings (assertive 
action) and to act prudently in dangerous or uncertain situations (cautious action) since these coping mechanisms 
were not associated with problematic alcohol consumption. The promotion of positive, achievement-oriented, life 
attitudes is equally important, as these characteristics of the Life Satisfaction personality dimensions were also found 
as non-determinants of alcohol-induced problems. The association of problematic AC with antisocial actions as a 
coping mechanism and high scores on Aggressiveness calls for interventions to educate the younger generation how 
to acquire and adopt healthy mechanisms to control tensions without resorting to alcohol consumption, more so as 
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Background
Concerns about the social implications of the COVID-19 
pandemic are a topical issue in spite of the huge number 
of related studies published since its outbreak. The pan-
demic can be viewed as a prolongued global trauma that 
generated serious health, social and economic conse-
quences among a plethora of negative emotions.

The imposed social distancing measures generated 
exacerbated feelings of loneliness and exclusion able to 
trigger aggressive reactions for mere social media mis-
haps whenever the elementary need of belonging was 
violated. Uncertainties related to infection, treatment 
and subsequent recovery, the bluring predictability of the 
bumpy course towards reinstation of normal life, could 
have led to aggressive behaviors during the pandemic. 
Prolongued home entrapment preventing people’s access 
to their workplaces (school included) proved to be par-
ticularly frustrating.

Studies have shown an increased aggression during the 
COVID-19 lockdowns [1, 2], as well as an escaladation of 
domestic violence [3]. In their study on 815 middle aged 
subjects from Kuwait during the COVID-19 pandemic, 
Al-Sejari & Al-Ma’seb [4] profiled the persons more likely 
to frequently report instances of physical and verbal 
aggression, as well as hostility: males, younger persons, 
single or divorced status, students, individuals with a 
lower level of education.

The limitation of outdoor activities had harmful effects 
on physical and mental health for schoolchildren and stu-
dents in particular, more so for those in boarding schools 
[5]. While the limitation of social contacts and outdoor 
activities during the pandemic induced a feeling of safety 
because of decreased contamination risks, isolation from 
family or friends generated negative emotions such as 
sadness, anxiety, irritability or stress [6–8].

A number of studies have indicated a significant deteri-
oration of mental health during the pandemic [1, 9] often 
associated with alcohol consumption [10].

The pandemic generated high levels of stress, justifi-
ably associated with increased alcohol consumption. 
However, certain studies have argued that such associa-
tion was far from being simplistic. Jaffe et al. [11] sur-
veyed 694 students from an important public university 
in Northwestern US between November 2019 and Sep-
tember 2021 and found that stress was associated with 
increased alcohol consumption in those lacking a mean-
ingful life.

Studies on the problematic alcohol consumption (PAC) 
during the COVID-19 pandemic produced varied results. 
In contrast to Schecke et al. [12], which found increased 
alcohol consumption (AC) levels in subjects already 
accustumed to heavy drinking, Calina et al. [13] observed 
a PAC decrease, while Rada & Lungu [14] noted no 
changes compared to pre-pandemic periods.

Such differences may be due to geographical and cul-
tural specifics of various populations, age groups, the 
tools employed in the process or the data collection 
period in reference to the moment the restrictions were 
imposed.

Likewise, increases in interpersonal violence, self-
aggression [15] in those dramatic periods require an 
appropriate approach in order to identify the triggers 
leading to alterated personality traits and decipher the 
coping mechanisms involved.

Several questions arose: What defense mechanisms did 
people appeal to during the pandemic in order to coun-
ter negative emotions? Was desensitization a justification 
for alcohol consumption? Which personality traits could 
predict a better or worse adaptation to crisis?

Although the pandemic has passed exploring the les-
sons learnt during the COVID-19 pandemic is important 
in teaching children and young people how to cope when 
faced with stress or negative emotions.

Few studies have simultaneously addressed the influ-
ence of negative emotions, coping mechanisms and 
personality traits in conjunction with PAC during the 
pandemic.

This study aims to increase knowledge about AC 
among Romanian students following the first of the five 
COVID-19 infection waves. The research questions are:

  • Is there a connection between PAC and negative 
emotions experienced during the pandemic?

  • Did behavioral coping influence the drinking 
problems?

  • What personality dimensions were involved in PAC.

The main objective of this study was to identify the rela-
tionships between alcohol consumption on one hand, 
and emotional states of depression, anxiety and stress, 
behavioral coping dimensions and personality traits on 
the other.

The research hypothesis assumed that emotional states, 
the behavioral dimensions of coping, the personality 

the two variables reinforce each other. Drinking as a means of gaining courage must be carefully reconsidered since 
anxiety generally hits back, often in increased levels.

Keywords Alcohol consumption, Personality, Depression, Anxiety, Antisocial actions, COVID-19 pandemic, 
Aggressiveness, Somatic complaints
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traits, age and gender can be significant predictors of 
alcohol consumption.

Methods
Research context
Taking into consideration the evolution of the inter-
national epidemiological situation determined by the 
spread of the SARS-CoV-2 coronavirus, a state of emer-
gency was decreed in Romania on March 16, 2020 and 
extended on April 14, 2020. A state of alert was later 
imposed through a series of laws and ordinances imple-
menting prevention measures similar to those other 
European Union countries took to contain the spreading 
of the coronavirus. The state of alert was finally lifted on 
March 8, 2022, when the fifth wave of COVID-19 cases 
dropped [16].

The sample of this research was made up of students 
and master’s students at universities in Romania. The 
data were collected between June 2020 and November 
2021, during the restrictions imposed by the SARScov-2 
virus pandemic, when university courses in the classic, 
face-to-face format were suspended and online education 
was switched over.

Sampling procedure
Teaching staff presented the study on the occasion of 
teaching online courses. Students and master’s students, 
who wanted to participate, received an editable pdf of the 
questionnaire set and informed consent from their teach-
ers. It is about more than 800 students and master’s stu-
dents between the ages of 18 and 31. Respondents sent 
the questionnaires from a private email to a research 
email to which only the study coordinator had access. In 
this way, anonymity was ensured in relation to the teach-
ers of the class.

Optionally, each respondent had the opportunity to 
write their contact details. The questionnaires where 
omissions or misunderstandings of some answers 
were identified were sent back to the respondents who 
gave their data, and the others were eliminated. After 
rigourous checking, 677 undergraduate and master’s stu-
dents (75.5% females) aged between 18 and 31 years were 
validated to participate in the study.

For statistical identification, after receiving responses, 
each questionnaire was coded with a unique serial num-
ber. The personal data of the respondents have been 
classified.

Work protocols
All respondents took note for written consent for par-
ticipation and that the European and national data pro-
cessing standards are respected in each of the stages of 
the research. The research followed the Declaration of 
Helsinki to grant respect for human rights, and based 

on the analysis of the informed consent questionnaire 
and the data collection procedure, the Ethics Committee 
of the “Constantin Rădulescu-Motru” Institute of Phi-
losophy and Psychology, Romanian Academy, Bucharest, 
approved the conduct of the research.

Assessment Tools
Several instruments were employed in the quest of 
reaching the research goals. The shortened version of 
Lovibond’s Depression, Anxiety and Stress Scales [17], 
DASS– 21R, validated on the Romanian population on a 
non-clinical sample of 1,027 people (Perțe, coord. Albu, 
2011), was employed to explore the related negative emo-
tional states of depression, anxiety and stress. The instru-
ment combines 7 items from each subscale: depression 
(α = 0.678), anxiety (α = 0.830, if the last item is removed), 
and stress (α =. 798). It should be noted that the DASS-
21R is not used to assess current emotional states (i.e. it 
does not quantify how the subject feels “now”), as some 
items refer to experiences and situations outside the test-
ing context.

Another tool used was the Strategic Coping Approach 
Scale (SCAS), validated on the Romanian population on a 
sample of 554 people [18]. The SCAS refers exclusively to 
how a person reacts behaviorally (active/passive, proso-
cial/antisocial, direct/indirect) following a negative expe-
rience. SCAS measures the frequency of adopting certain 
strategies through nine rating scales: assertive action (9 
items, α = 0.611), social relationship (6 items, α = 0.605), 
seeking of social support (7 items, α = 0.832), prudent 
action (5 items, α = 0.683), instinctive action (6 items, 
α = 0.711), avoidance (5 items, α = 0.699), indirect action 
(4 items, α = 0.786), antisocial action (5 items, α = 0.792) 
and aggressive action (5 items, α = 0.684).

The 10 Likert-scale items in the AUDIT test developed 
by the World Health Organization [19] were used for a 
brief assessment of the alcohol consumption. The indi-
vidual scores of each item were aggregated into a global 
quantitative indicator.

The Freiburg Personality Inventory (FPI-R, Freiburger 
Persönlichkeitsinventar), an omnibus assessment tool 
developed [20] according to the multiphasic adult model, 
was used to assess personality dimensions. The ques-
tionnaire was chosen because it is of a multiphase type; 
in the description of each scale, several adjectives corre-
spond, which allows for a greater number of behavioral 
predictions. The FPI-R test was adapted and validated for 
Romania in 2007. The national normative reference sam-
ple for Romania included 2400 subjects equally divided 
by gender. For the 12 FPI-R personality measurement 
scales: Life satisfaction (LEB), Social Orientation (SOZ), 
Achievement Orientation (LEI), Inhibitedness (GEH), 
Excitability (ERR), Aggressiveness (AGGR), Strain 
(BEAN), Somatic complaints (KORP), Health Concerns 
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(GES), Frankness (OFF), Extraversion (E), Emotional-
ity (N) raw scores were calculated using, associated with 
each scale, the sum scores (0 = False or 1 = True), obtained 
from groups of 12 or 14 items, from the 138 items indi-
cated in the Freiburger test methodology. The Life Sat-
isfaction scale consist of 12 items (α = 0.514), Social 
Orientation consist of 12 items (α = 0.519), Achievement 
Orientation scale consist of 12 items (α = 0.650), Inhib-
itedness scale consist of 12 items (α = 0.541), Excitabil-
ity scale consist of 12 items (α = 0.689), Aggressiveness 
scale consist of 12 items (α = 0.713), Strain scale consist 
of 12 items (α = 0.769), Somatic Complaints scale con-
sist of 12 items (α = 0.753), Health Concerns scale con-
sist of 12 items (α = 0.612), Frankness scale consist of 12 
items (α = 0.662), Extraversion scale consist of 14 items 
(α = 0.639), and Emotionality scale consist of 14 items 
(α = 0.765).

Statistical analyses
The research hypothesis assumed that emotional states, 
behavioral dimensions of coping, personality traits, age 
and gender can be significant predictors of alcohol con-
sumption. To answer the research hypothesis, the rela-
tionship between these determinants was described by 
linear regression models. Statistical analyzes were con-
ducted using SPSS 26 [21] and STATA 17 [22].

In a first regression model, emotional states and cop-
ing were analyzed in relation to alcohol consumption. 
The raw score for alcohol consumption served as depen-
dent variable, while the raw scores for emotional states 
(depression, anxiety and stress from DASS– 21R) and the 
nine behavioral coping strategies of the Strategic Coping 
Approach Scale (SCAS) constituted the predictor vari-
ables. In a second regression model, personality traits 
were analyzed in relation to alcohol consumption. In this 
model the raw score for alcohol consumption was again 
used as dependent variable, while the raw scores for the 
12 traits from the Freiburg Personality Inventory (FPI-R) 
served as predictor variables. Age and gender were addi-
tionally entered as independent variables in each of the 
two models.

Problems with satisfying the assumptions of heterosce-
dasticity and normality of the residuals were observed in 
both models through visual inspection and Cameron & 
Trivedi tests. These observations required a re-analysis of 
the two models using robust linear regression procedures 
as an alternative to least squares regression.

Spearman’s rank correlation was calculated to assess 
the relationship between alcohol consumption on one 
hand, and drinking debut age, DASS– 21R and SACS 
scores on the other. Also, the Mann-Whitney U test was 
used to evaluate gender differences regarding AC.

Results
Descriptive analysis
The highest proportion of severe and extremely severe 
scores was observed for anxiety (32.8%) and depression 
(24.6%) (Fig. 1).

Among the highest scores, the largest weights were 
found for the following coping strategies: Instinctive 
action, Avoidance and Seeking social support. The high-
est weights for the lowest scores were recorded for the 
Antisocial action and Social Joining strategies (Table 1).

The frequency of alcohol consumption in the analyzed 
sample according to the WHO classification is presented 
in Table 2.

After removing missing data, regression model one 
included 673 observations and indicated 5 predictors 
explaining about 15% of the variance in alcohol con-
sumption (R2 = 0.147, F (5,667) = 22.93, p <.01). Age and 
caution action (Strategic Coping Approach Scale-SCAS) 
had an effect of lowering the alcohol consumption score. 
Anxiety, antisocial action and gender had an effect of 
increasing the alcohol consumption score.

Table 1 Distribution of coping strategies by scores
The Strategic Coping Approach Scales 
(SCAS)

Low Middle High

Assertive action 17.5 64.9 17.5
Social Joining 18.2 64.6 17.2
Seeking social support 14.6 66.6 18.9
Cautious action 18.1 66.5 15.4
Instinctive action 14.1 65.9 20.0
Avoidance 16.6 64.4 19.0
Indirect action 15.4 70.0 14.5
Antisocial action 20.9 63.9 15.3
Aggressiveaction 15.3 68.5 16.2

Table 2 AUDIT classification
Category Frequency Percent
Low Risk (0–7) 592 87.4
Medium Risk (8–15) 69 10.2
Hazardous (16–19) 9 1.3
Extremely Hazardous (20+) 7 1.0
Total 677 100.0

Fig. 1 The proportion of scores for depression, anxiety and stress
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After eliminating missing data, the second model 
included 667 observations and indicated that gender 
and 6 personality traits were found to have a signifi-
cant relationship with alcohol consumption (R2 = 0.190, 
F(7,659) = 22.10, p <.01). Of these personality traits 
Health Concerns (GES), Life satisfaction (LEB), Social 
Orientation (SOZ) and Inhibitedness (GEH) had a low-
ering effect on the alcohol consumption score, while 
Aggressiveness (AGGR) and Somatic complaints (KORP) 
exerted an opposite effect. In both models, male subjects 
exhibited a higher alcohol consumption than female sub-
jects. All VIF values were below the reference value of 10, 
indicating the absence of autocorrelations. The robust 
regression indicated that age was not a significant vari-
able in the first model, and also the GES and SOZ per-
sonality traits were not significant variables in the second 
model. The final significant coefficients of bootstraped 
regression models are presented in Tables 3 and 4.

Presenting negative B coefficients, caution action (from 
SCAS, B = -0.128, p =.002), Life Satisfaction LEB (from 
FPI-R, B = -0.242, p =.004), and Inhibitedness GEH (B = 
-215, p =.001) exerted a decreasing effect on the alcohol 
consumption score. A contrary effect was observed for 
anxiety (from DASS– 21R, B = 0.064, p =.002), antisocial 
action (from SCAS, B = 0.191, p =.001), and two personal-
ity traits (from FPI-R): Aggressiveness (AGGR, B = 0.333, 
p =.001) and Somatic complaints (KORP, B = 0.148, 
p =.029).

The Spearman rank correlation indicated that the 
AC score increases if an early onset is observed: 
ρ(661) = − 0.261, p <.01. The Spearman Test also identified 
significant but weak positive correlations between AC on 
one hand, and depression (ρ(661) = 0.146, p <.01), anxi-
ety (ρ(661) = 0.147, p <. 01), stress (ρ(661) = 0.156, p <.01) 
(from DASS– 21R) and antisocial action (ρ(661) = 0.201, 
p <. 01) (from SACS) on the other hand. Significant 
weak negative correlations were observed between AC 
and assertive action (ρ(661) = − 0.101, p <.01) or cautious 
action (ρ(661) = − 0.129, p <.01) (from SACS).

Also, the Mann-Whitney U test indicated a signifi-
cantly higher alcohol consumption in men (Mdn = 4.0) 
compared to women (Mdn = 2.0): U = 28464.0, z = -5.0, 
p <.01.

Discussion
AC vs. depression, anxiety and stress scales (DASS– 21R) 
and the strategic coping approach scale (SCAS)
Studies that addressed the consequences of the pandemic 
on mental health during its second wave indicated an 
increase of depressive and anxious symptoms [23].

As a result of the enforced isolation, during the second 
and third pandemic waves more than half of the students 
enrolled in the present research were affected by depres-
sion or anxiety of moderate to extremely severe intensity. 
Their weight was similar to that found in another study 
carried out on American youngsters [24] or to those 
observed in the meta-analysis of Oliveira Carvalho, Hül-
sdünker & Carson [25], yet lower than the one reported 
in an Indian study involving 235 students [26]. In the 
present study, as in other researches it was observed that 
anxiety affected subjects to a greater extent than depres-
sion [27].

The roots of anxiety and depression lay in the stress 
induced by disruptions of everyday life as a result of the 
prolongued pandemic. In this respect, the share of stu-
dents reporting moderate to extremely severe stress was 
up to a quarter lower in our sample compared to the 
Indian study [26].

However, these prevalences may depend on other 
mediating factors such as safety, health concern [28], 
the presence of a sick family member, job insecurity or 
shortage of incomes [29]. In the sample of youth from the 
present study, significant but weak positive correlations 
were observed between AC and depression, anxiety, and 
stress.

Although for all coping mechanisms the highest 
weights (over 60%) were recorded at average level, it was 
observed that among those with high scores, Avoidance, 

Table 3 Bootstrap for parameter estimates for model ONE
Variables B Bias Std. Error p 95%CI
INTERCEPT 2.859 − 0.084 0.715 0.001 1.355 4.163
Caution Action − 0.128 0.004 0.037 0.002 − 0.200 − 0.050
Antisocial Action 0.191 0.003 0.039 0.001 0.120 0.276
Anxiety 0.064 − 0.002 0.019 0.002 0.025 0.100

Table 4 Bootstrap for parameter estimates for model TWO
Variables B Bias Std. Error p 95%CI
INTERCEPT 4.401 − 0.033 0.855 0.001 2.747 6.101
AGGR 0.333 0.005 0.059 0.001 0.222 0.450
LEB − 0.242 0.001 0.082 0.004 − 0.407 − 0.084
GEH − 0.215 0.002 0.049 0.001 − 0.311 − 0.111
KORP 0.148 − 0.001 0.068 0.029 0.009 0.269
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Instinctive action and Seeking social support mecha-
nisms were preferred.

In a sample of 996 Spanish subjects over 18 years of 
age, Muñoz-Violant et al. [30] found similar weights for 
high scores on the Avoidance coping mechanism. Also, 
avoidance was associated with more intense anxiety 
symptoms. So in this pandemic context it appears that 
Avoidance was a good mechanism rather than unprofit-
able as it is usually considered. It appears that Avoidance 
mechanisms were a positive solution in the pandemic 
context, as withdrawal and engaging in alternative 
activities rather that confronting exerted a protective 
influence.

When considering the younger generation, which was 
never faced with a crisis of such magnitude, activation 
of the Instinctive action coping mechanism implying 
an intuitive-impulsive-brisk approach to the problem is 
quite quite understandable. As our sample exhibited low 
cognitive availability towards uncertainty, the young-
sters could have also activated the Seeking social support 
mechanism. Similarly, Klümper & Sürth, [31] have found 
that a perceived threat increased the need to seek infor-
mation regarding the situation they were facing, as well 
as for social support. When finding themselves in prob-
lematic situations, people tend to seek support (emo-
tional, instrumental) from family, friends, specialists or 
support groups. Most studies revealed an intensive social 
media usage in search for information [32], as well as an 
increased demand for psychotherapy via telepsychology 
[33] or assistance from virtual social support groups [34] 
during the pandemic.

As expected, our research highlighted low level scores 
in the Social Joining coping, prohibited by the restric-
tions imposed in order to prevent contamination with 
SARS-CoV-2. Low scores were also recorded for the 
Antisocial action mechanism. Alonso-Ferres et al. [35] 
concluded that personal exposure to adversities leads to 
pro-social responses. It can further be interpreted that 
the perceived health threat related to COVID-19 led to 
pro - rather than anti-social actions [36].

Significant but weak positive correlations were 
observed between AC and antisocial action (from SACS). 
As antisocial coping increases, AC also increases, so 
these can be considered factors that negatively potentiate 
each other.

Significant weak negative correlations were instead 
observed between AC and assertive action, cautious 
action (from SACS), AC increasing as assertive action 
and cautious action coping decreased. Therefore, asser-
tive and avoidance coping can be considered protective 
factors against PAC.

AC: prevalence, onset, gender
The prevalence of problematic alcohol consumption in 
the sample of young Romanian students was low: Haz-
ardous and Extremely Hazardous (2.3) and Medium Risk 
(10.2).

It may be argued that students in the faculties of psy-
chology, medicine, social work and biology, which this 
sample mainly consisted of, possessed better coping skills 
and stress reduction techniques compared to the gen-
eral population, as Adler [37] found to be on social work 
students.

Rada & Lungu [14] found that the share of those 
with a low risk of AC according to the WHO Audit in 
a sample of 210 undergraduate and master’s students 
evaluated in the first three months of the pandemic was 
83.8%. Of note, in the present sample it was 3.6% higher. 
Although the difference is not really large, it can be cau-
tiously stated that the share of those with risky alcohol 
consumption decreased slightly, as Graupensperger, 
Calhoun, Fleming & Lee, [38] also found, probably as a 
consequence of the restrictions imposed by the pandemic 
(limited socialization, including time spent in clubs). In 
this sample no indicators of increased solitary alcohol 
consumption were observed.

Similar to pre-pandemic findings on AC [39, 40] 
the present study highlighted that an early AC onset 
increased the risk of problematic AC during the pan-
demic. It also revealed that the documented higher AC 
profile for males compared to females was preserved dur-
ing the Pandemic in our student sample.

AC vs. caution action (from SCAS) and life satisfaction LEB 
(from FPI-R)
The Caution action coping mechanism and high scores 
on the Life Satisfaction scale had the effect of decreasing 
the score on AC.

Caution action (from SCAS) is only apparently a pas-
sive strategy, and should not be confused with avoidance. 
Our findings were that it lowered the score for alcohol 
consumption in the pandemic context as this cautious 
strategy, implying a careful evaluation of one’s options 
for the benefit of safety and no later regrets, kept young 
people away from PAC drinking.

Taking precaution measures before acting, carefully 
evaluating all available options in order to avoid potential 
dangers, is a safe approach in general, more so in this par-
ticular context; the messages of scientists, physicians or 
international organizations during the COVID-19 pan-
demic emphasized that excessive alcohol consumption 
weakens the immune system, making it more susceptible 
to infection with the SARS-CoV-2 virus [13, 41, 42].

In a UK sample of 952 adult drinkers aged 18–79, 
Walker & de Visser [43] found that messages emphasiz-
ing the negative effects of alcohol on the immune system 
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were a highly efficient tool for generating acceptance to 
safety recommendations during the Covid-19 lockdown. 
This sample, consisting mainly of subjects studying in 
health promoting fields, may have better understood the 
danger of excessive alcohol consumption. However, it is 
risky to conclude that this cautionary response to stress 
was conscious and deliberate rather than an automatic 
one. In this context of limited knowledge, precautionary 
action appeared similar to coping and solving problems 
even if the solution was obscure and no one could foresee 
the course of events.

This cyclic interdependence, in which alcohol abuse 
acted as a risk factor for the Covid-19 infection, while 
the Covid-19 pandemic was turning into a risk factor for 
alcohol abuse [44], was apparent to subjects which did 
not engage in excessive alcohol consumption in order to 
disengage from a stressor or simply feel better.

Subjects presenting high scores in Life satisfaction 
(LEB), with a high degree of self-acceptance, optimistic 
about their own future, sthenic, cheerful, i.e. those with 
a purposeful, positive life attitude and coherent achieve-
ment orientation, presented a lower risk of PAC. High 
scores on the LEB scale designate individuals with low 
excitability, few somatic complaints, and low neuroti-
cism. In the present study, these characteristics were not 
associated with problematic alcohol consumption, which 
may suggest that these dimensions, as well as the life sat-
isfaction personality dimensions, act as protective fac-
tors. This is consistent with the findings of Dymecka et al. 
[45] on a sample of 907 Polish subjects that health-related 
hardiness, a sense of coherence and life satisfaction dur-
ing the COVID-19 pandemic were important resources 
for coping with difficult circumstances, thus outlining the 
relationship between sense of coherence and life satisfac-
tion [46] According to Fahrenberg, Hampel & Selg, 2001 
[20], the Life satisfaction scale correlates with Achieve-
ment orientation scale suggesting that ambitious, consci-
entious, thorough, and success-oriented individuals are at 
lower risk of engaging in excessive alcohol consumption.

The changed living conditions during the pandemic 
have generated uncertainty, anxiety and stress that could 
have led to problematic alcohol consumption as a means 
of relaxation and protection. The present study shows 
that young people with high life satisfaction, which 
approached the pandemic in a relaxed manner, were not 
exposed to excessive alcohol consumption.

AC vs. anxiety (from DASS– 21R), antisocial action (from 
SCAS), aggressiveness (AGGR) and somatic complaints 
(KORP) (from FPI-R)
The Robust linear regression model indicated that Anxi-
ety, Antisocial action (coping mechanism), Aggres-
siveness and Somatic complaints (personality traits) 
determined an increase of the AC scores. As previously 

mentioned, health concerns and support provided 
through virtual social networks led to the development 
of mutual help feelings, while isolation, restrictions or 
uncertainty generated increased violence at individual 
and collective level [47].

Secondary prevention (concerned with progression 
and relapse) and tertiary prevention (minimization of 
functional impairment) in regular and heavy drink-
ers have been widely studied. However, fewer studies 
have addressed the mediating factors that can elucidate 
the mechanisms underlying the association between 
stress and alcohol consumption [48]. A mediating factor 
addressed in this study as a personality trait is aggres-
siveness.In the present study, high scores on the aggres-
sion scale were associated with high scores on alcohol 
consumption. People who get angry easily, are choleric, 
labile, have low self-control or exhibit dominant reactive 
behaviors with a tendency to assert themselves, present a 
higher risk of PAC. According to the authors of FPI-R the 
Aggressiveness scale correlates with the Excitability one, 
i.e. persons with a high degree of activism, sometimes 
overreactive, are also susceptible to develop drinking 
problems. As a result, education for self-control and bal-
anced behaviors is necessary. This aspect is all the more 
important since the majority of aggression acts are mani-
fested against the background of alcohol consumption.

Probably this worldwide experience brings into ques-
tion a reconfiguration of social psychology, namely the 
Social Psychology of aggression [49].

High scores on Somatic complains were associated 
with high scores on alcohol consumption. Asthenic, 
sickly, distrustful, withdrawn, pessimistic people, those 
who often exaggerate personal worries, were at risk for 
problematic alcohol consumption. The stress experienced 
during the pandemic was manifested by an increase in 
affective and somatic complaints [50, 51].

According to the authors of instrument the Somatic 
complaints scale correlates negatively with Life Satisfac-
tion (LEB) and positively with the Inhibitedness (GEH), 
Excitability (ERR) and Strain (BEAN) scales. If these pos-
itive correlations are taken into account, it can be stated 
that the youngsters who would describe themselves as 
having a reactive behavior, low self-control, feelings of 
anger over long periods of time (High Excitability), those 
who were overloaded with work-related tasks, feeling 
exhausted and stressed (high Strain), were at risk of prob-
lematic alcohol consumption.

The results of this study regarding the increase in the 
alcohol consumption levels in those recording high 
scores on the Aggressiveness and Somatic complaints are 
consistent with the ones found in a literature review [52], 
namely that during the pandemic the mental health of 
people with dysfunctional personality traits were affected 
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to a greater extent than that of those with positive per-
sonality traits.

Neuroticism (i.e. emotionality) as described by Eysenck 
is similar to the Excitability trait from the FPI-R question-
naire used in this study, sharing negative feelings such as 
anger, depression, anxiety or guilt. Freitag & Hofstetter 
[53] found that neuroticism was related to the perception 
of threats and emotional responses to the Covid-19 pan-
demic. Considering the students in the present sample, it 
was found that those emotionally stable, exerting control 
over their emotions, presented a lower risk of problem-
atic alcohol consumption during the pandemic.

In the present research, youngsters reporting anxiety 
were at risk for AC. The result is similar to the findings of 
several other studies that people with high levels of anx-
iety related to COVID-19 were at greater risk of drink-
ing in order to cope with a context characterized by the 
continued spread of the disease and prolonged isolation, 
resulting in a delayed return to university activities, lack 
of personal contact with colleagues and teachers, etc. [54, 
55].. Before the pandemic, studies identified that some 
people turned to alcohol to overcome anxiety. The prob-
lem is more complex because a dangerous interaction 
occurs: coping with anxiety through alcohol consump-
tion subsequently increases anxiety [56].

In regard to our sample, the use of the antisocial action 
coping mechanism i.e. approaching stressful situations by 
acting according to one’s personal needs regardless of any 
negative consequences on others, also increased the risk 
of AC. It is a complex association since problematic AC 
increases the risk of aggression, violence. Studies have 
shown increased susceptibility to aggression and anti-
social behavior against the background of alcohol con-
sumption [57].

This is where the problems raised by the antisocial per-
sonality, characterized by antisocial coping, come into 
question. The prolonged tension experienced during the 
pandemic led to negative emotions which diminished 
the ability to control antisocial behaviors. In a sample 
of in young people who had problems with the law, pos-
sibly some with antisocial disorder, Reid, Chenneville, 
Gardy&Baglivio [58] identified an increased aggressive 
behavior, troublesome in-school conduct and problems 
related to substance consumption.

Limitations of the study
Although the results of this study are important because 
they bring attention to the psychological factors involved 
in alcohol consumption, it should be noted as a limitation 
that the sample was not representative of the popula-
tion of young students and master’s students in Roma-
nia, including too few male subjects, from specializations 
with a technical profile, arts and theater and film.

Conclusions
During the COVID-19 pandemic, after 3 months from 
the installation of the state of emergency on the ter-
ritory of Romania, data were collected over a period of 
almost 18 months from students and master’s students 
enrolled at various universities. The main objective of 
this study was to explore the determinants of problematic 
alcohol. Three main categories of variables were taken 
into account: (a) emotional states of depression, anxiety 
and stress, (b) the behavioral dimensions of coping (c) 
personality traits. The influence of gender and onset of 
alcohol consumption on the risk of problematic alcohol 
consumption were also analyzed.

The hypothesis that emotional states, coping behav-
ioral dimensions, personality traits, age and gender can 
be significant predictors for alcohol consumption was 
confirmed and the research questions were answered as 
follows.

  • Early onset increases the subsequent risk of 
problematic AC.

  • Compared to women, men recorded a higher AC.

Most respondents were studying in health-promoting 
fields, implying a better understanding of the nega-
tive effects of AC, more so during a pandemic when the 
immune system was already vulnerable and the knowl-
edge of stress reduction techniques compared to the 
general population contributed to a low prevalence of 
problematic AC.

PAC decreased during the pandemic, probably as a 
result of the closure of entertainment venues. Occasional 
alcohol consumption in bars, restaurants or at home is 
generally a harmless way of relaxing and socializing. Edu-
cation is essential in order to keep AC under control, pre-
venting the development of alcohol use disorders leading 
to various social problems.

The risk factors for AC were psychological states, 
depression, anxiety (mainly), stress, antisocial coping 
mechanism and high scores on the Aggressiveness and 
Somatic complaints personality dimensions.

In contrast, appealing to assertive action and cautious 
action coping mechanisms, as well as high scores on the 
Life Satisfaction personality dimension, acted as protec-
tive factors.

This study advocates for the education of youngsters 
to clearly express their opinions without violating the 
boundaries of others’ feelings (assertive action) and to act 
prudently in dangerous or uncertain situations (cautious 
action) since these coping mechanisms were not associ-
ated with problematic alcohol consumption.

The promotion of positive, achievement-oriented, life 
attitudes is equally important, as these characteristics 
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of the Life Satisfaction personality dimensions were also 
found as non-determinants of alcohol-induced problems.

Possessing low cognitive availability when confronted 
with a crisis of unprecedented magnitude, youngsters 
instinctively chose Avoidance, Instinctive action and 
Seeking social support as coping mechanisms. In a con-
text of worldwide uncertainty induced by the pandemic 
it was natural that withdrawal, expectative atitudes and 
intuitive problem approaching appeared as protec-
tive solutions. When seeking social support to counter 
the perceived threats during lockdown, social networks 
and electronic communication were the easily accesible 
means. However, excessive media exposure inherently 
generated stress and anxiety.

The association of problematic alcohol consumption 
with antisocial actions as a coping mechanism identified 
in the present Romanian study calls for interventions to 
educate the younger generation how to acquire and adopt 
healthy mechanisms to control tensions without resort-
ing to alcohol consumption.

Since high scores on Aggressiveness have been asso-
ciated with problematic alcohol consumption, another 
focus in the educational approach is the education of self-
control and behavioral balance, more so as the two vari-
ables reinforce each other.

Asthenic, overly anxious, pessimistic individuals were 
more vulnerable to problematic AC, probably resort-
ing to drinking in order to change their negative affec-
tive mood. As this Somatic complaints scale correlates 
negatively with the Satisfaction with life scale, it would be 
useful to dynamize it towards goal orientation and rec-
onciliation with one’s own person. Drinking as a means 
of gaining courage must be carefully reconsidered since 
anxiety generally hits back, often in increased levels.
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