AHHOTALIMA

Kpoxuna Enena BaragumupoBHa
«MHAUBUAYAJTBHO-TICHX0JI0THYECKHE (DAKTOPHI yBeJIUYeHHs OTPedIeHHsl ATKOT0JIf B
nepuoa nangemun COVID-19»

(Hay4yHBIN PYKOBOAMTEIb— JOIEHT TpycoBa A.B., KaHAMIAT ICHXOJOTHYECKUX HAYK)

B MHOTOUNCIIEHHBIX KaK 3apy0eKHbIX, TAK U OTCUECTBEHHBIX UCCIICIOBAHUAX COOOIIACTCS
0 HeratuBHOM BimsiHMM cutyanuu nmangemun COVID-19 u cBsi3aHHBIX ¢ Hel Mep 1o 6opbbe ¢
pacrnpocTpaHeHHEeM 3a00JieBaHUSI Ha IICHXOJOTMYECKOe 3/0pOBbe HaceieHus.  BeneHue
OTpPaHUYEHUN M MAaCIITaOHBI SKOHOMHUYECKUH KPH3UC BBICTYNAIOT CHUJIBHBIMH (hakTopamu
CTpecca M MOTYT BBI3BIBATh TAaKHE CHMIITOMBI, KaK YYBCTBO OJUHOYECTBA, JCHPECCHUBHBIC
MPOSIBIICHUS, TPEBOTY, HApYIIEHUS CHA M THUTAHUSA, HU3KYI0 (U3UYECKYI0 M COLHUATbHYIO
AKTUBHOCTb, CYMIMJAJIbHOE TIOBEJIEHUE, a TaKXKe Ype3MEepHOE MOTpeOlieHne aiKoroJs.
VBenuyeHnto MOTPeOJICHUsT ANKOTOIsl TakKe MOTJIO CHOCOOCTBOBATH PACHpPOCTPaHEHHE
320y ACHHUIA O TOM, YTO YIIOTPEOICHHIE AIKOTOJIsI MOXKET MOMOYb n30exkats 3apaxenus COVID-
19. Kpome Toro, ¢ TOYKH 3pe€HUS] MOTUBALMOHHOTO MOJX0/a, MOTUBBI YIIOTPEOJICHUS aIKOTOJIs
ABIAIOTCA (DAKTOPOM, IPECKA3BIBAIOIIUM Ype3MEepHOe MOTPeOICHUE alKOToIsl, B TOM YHUCIIe, B
Nepro/l TTAHIEMHH.

Lenpto nccienoBaHus SIBUJIOCH M3YYECHUE MHIUBUIYAIBHO-TICHXOJIOTHIECKUX (PaKTOpoB
yBeJNMUYeHUs ToTpedaeHus ankorois B nepuoa nanaemun COVID-19.

HccnenoBanue MpoBOJMIIOCH IyT€M OHJaWH-ompoca. PecrnoHJeHTh caMOCTOATENbHO
3anoiHsM GopMy camooTdeTa Ha ruiomanke Google Forms. Beibopky cocraBmiu 54 yenoBeka,
37 — xenmunbl (68,5%), B Bo3pacte ot 18 1o 65 net, cpeauuii Bozpact 30,09 (8,53) ner (M(o)).
Jlis OLleHKH MOTHBOB NOTpEOJEHMs aNKOrojis MpUMeHs1ack meroauka «llepeueHs cutyanuit
yIOTpeOIeHHSI aTKOTOsA-27.

C mapra 2020 rona 44,4% oOmNpOIIEHHBIX HE M3MEHWIM CBOETO YPOBHS MOTPEOICHUS
ankoroJisi, 38,9% oNpoIeHHBIX YBETNYMIN WU 3HAYUTEIbHO YBEIUUNUIIN OTPEOIEHUE aJIKOTOJIs,
y 16,7% pecrnoHIEHTOB KOJMYECTBO IOTPEOIAEMOro ajkoroyis cokpaTuiock. CoriacHo
pe3yibTaTaM JUCKPUMHUHAHTHOTO aHajln3a, NEPEeMEHHbIMH, MpPEeACKa3bIBAIOUIMMU MOBBIIICHHE
yImoTpeOIeHHUsS aJKoroJisi sBIsIOTCS: crpax 3apaxkeHuss COVID-19, koHTakT ¢ 3apaXeHHBIM
POJCTBEHHUKOM, OTCYTCTBHE 3a00JICBaHHS C TSDKENIBIM TEYCHHEM, Tiepee3]] U MOTHUBBHI
YIOTPeOIEHHsI aTKOTOJIsl € IeNbI0 JOCTHXKEHHSI MMO3UTUBHBIX 3(PPEKTOB, MPU 3TOM NEepeMeHHas
ctpax 3apaxkenust COVID-19 sBnsercs HanOonee 3HAUUMOH.

Takum 00pa3oMm, Ha OCHOBAaHHMHU IOJYYCHHBIX PE3yJIbTATOB MOXHO BBIICIUTH TPYIIIHI
pHICKa TOBBIINIEHHOTO TOTpeOsieHusT amkoroyisi. Kpome Toro, kak M OXHIAJIOCh, MOTHBEHI

y'HOTpe6J'ICHI/I$I AJIKOT'OJIA MOTYT NIPCACKA3bIBATh YBCIIMUCHUC HOTpCGJ’ICHI/IH AJIKOI'OJIA.



ABSTRACT

Many studies report on the negative impact of the COVID-19 pandemic and control
measures on the psychological health of the population. The introduction of social restrictions and
a large-scale economic crisis are strong stress factors and can cause symptoms such as loneliness,
depressive symptoms, anxiety, sleep and eating disorders, low physical and social activity, suicidal
behaviour and excessive alcohol consumption. The spread of the misconception that drinking
alcohol will help avoid contracting COVID-19 may also have contributed to an increase in alcohol
consumption. In addition, in terms of the motivational approach, the motives of alcohol
consumption are a factor predicting excessive alcohol consumption.

The aim of the study was to study the individual psychological factors of increased alcohol
consumption during the COVID-19 pandemic.

The study was conducted through an online survey. Respondents filled out a self-report
form on the Google Forms site. The sample consisted of 54 people, 37-women (68.5%), aged from
18 to 65 years (M £ m =30.09 + 8.53). To assess the motives for alcohol consumption, the method
«Inventory of Drinking Situations -27» was used.

Since March 2020, 44.4% of respondents have not changed their level of alcohol
consumption, 38.9% of respondents have increased or significantly increased their alcohol
consumption, and 16.7% of respondents have reduced the amount of alcohol consumed. According
to the results of the discriminant analysis, the variables predicting an increase in alcohol
consumption are: fear of COVID-19 infection, contact with an infected relative, absence of a
severe disease, moving, and reward motives for drinking alcohol. The COVID-19 infection fear
variable is the most significant.

In conclusion, based on the results, it is possible to identify risk groups for increased
alcohol consumption. In addition, as expected, the motives of alcohol consumption can predict an

increase in alcohol consumption.



