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A B S T R A C T   

Introduction: This study examined associations between pandemic-related PTSD symptoms and substance use 
among adults, the role of gender and socioeconomic status in these outcomes, and the supports that adults 
needed to address these problems during Wave 1 of the COVID-19 pandemic in Alberta, Canada. 
Methods and Measures: Data were collected from 933 community-based adults without a previous diagnosis of 
PTSD in June 2020. The Primary Care PTSD Screen was adapted to assess pandemic-related PTSD symptoms. 
Participants were asked if alcohol or cannabis use had increased in the past month. Adjusted logistic regression 
models examined associations between pandemic-related PTSD symptoms and substance use. 
Results: More women (19%) than men (13%) met criteria for high pandemic-related PTSD symptomology, while a 
similar percentage (13.4% of women, 13.2% of men) reported significant increases in substance use during the 
pandemic. Adults 18–35 years; those who believed they would become infected with the virus; and those with 
low income, education, or pandemic-related job loss were more likely to report PTSD symptoms. High pandemic- 
related PTSD symptomology was associated with a significant substance use increase among both women (OR =
2.2) and men (OR = 2.3) in adjusted models. Many adults (50% of women, 40% of men) reported they needed 
help to address these problems. 
Conclusions: Pandemic-related PTSD symptoms were common among adults during Wave 1 of COVID-19. These 
symptoms were associated with a significant increase in substance use among women and men. Many adults 
voiced a need for help with these problems. Findings suggest substance use interventions that consider and 
address pandemic-related PTSD symptoms may be needed.   

1. Introduction 

The mental health and wellbeing of societies has been severely 
affected by the coronavirus disease 2019 (COVID-19) pandemic (United 
Nations, 2020). In Canada, about one quarter of adults reported poor to 
fair mental health in May 2020 compared to 8% in 2018, with similar 
changes reported in other countries (Codagnone et al., 2020; Statistics 
Canada, 2020a; Xiang et al., 2020). Given the global impact of COVID- 
19, these impacts likely go beyond increased symptomology to include 
clinically-significant changes in mental health status for some adults. 
Posttraumatic stress disorder (PTSD) has been reported in response to 
various epidemics and may be a particular concern during the COVID-19 
pandemic (Boyraz & Legros, 2020; Lau et al., 2005; Liu et al., 2020). 
PTSD symptoms include intrusive recollection of a traumatic event, ef-
forts to avoid stimuli associated with it, negative alterations in cognition 
or mood, and marked changes in arousal and reactivity (American 
Psychiatric Association, 2013). A review of emerging evidence found 

risk factors for increased PTSD symptomology during the pandemic 
include gender, levels of exposure, hospitalization, loss of a loved one, 
social isolation, and older age (Boyraz & Legros, 2020). A key rationale 
for this study was to examine if adults who were more vulnerable to the 
socioeconomic impacts of the pandemic were more likely to have 
pandemic-related PTSD symptoms. This examination would provide 
important information about vulnerable or at-risk groups for targeted 
mental health interventions (Blumenshine et al., 2008; Boyraz & Legros, 
2020; Quinn & Kumar, 2014). 

The second rationale was to examine associations between 
pandemic-related PTSD symptoms and substance use by gender. It is 
well documented that persons who are isolated and stressed often turn to 
substances to alleviate negative feelings (Cooper, Frone, Russell, & 
Mudar, 1995; Volkow, 2020). This is a concern during a pandemic given 
alcohol and drugs weaken the body’s immune system and ability to cope 
with infectious disease (Eisenstein, Kaminsky, Rahim, & Rogers, 2008; 
Friedman, Pross, & Klein, 2006). Early reports suggest substance use has 

E-mail address: cheryl.currie@uleth.ca.  

Contents lists available at ScienceDirect 

Addictive Behaviors Reports 

journal homepage: www.elsevier.com/locate/abrep 

https://doi.org/10.1016/j.abrep.2021.100341 
Received 28 December 2020; Received in revised form 25 February 2021; Accepted 28 February 2021   

mailto:cheryl.currie@uleth.ca
www.sciencedirect.com/science/journal/23528532
https://www.elsevier.com/locate/abrep
https://doi.org/10.1016/j.abrep.2021.100341
https://doi.org/10.1016/j.abrep.2021.100341
https://doi.org/10.1016/j.abrep.2021.100341
http://crossmark.crossref.org/dialog/?doi=10.1016/j.abrep.2021.100341&domain=pdf
http://creativecommons.org/licenses/by/4.0/


Addictive Behaviors Reports 13 (2021) 100341

2

increased more among women than men during the pandemic; sug-
gesting gender-stratified analyses are needed (Biddle, Edwards, Gray, & 
Sollis, 2020; Lu et al., 2020). In Australia, 23% of women and 18% of 
men who consume alcohol have reported increased use during the 
pandemic (Biddle et al., 2020). Common reasons for increased alcohol 
use among Australian adults were spending more time at home and 
boredom. However, women were more likely than men to cite stress, 
anxiety, and worry about COVID-19 as reasons why their alcohol use 
had increased during the pandemic (Biddle et al., 2020). Building on 
these findings, a third rationale for this third study was to examine 
whether pandemic-related PTSD symptoms were statistically associated 
with increased substance use separately among Canadian women and 
men during the pandemic. Finally, to inform the resourcing of in-
terventions, this study sought to understand the proportion of 
population-based adults in Alberta who believed they personally needed 
supports to address their substance use, stress levels, and/or mental 
health during the pandemic. 

In summary, this study sought to: (1) Examine gender and socio-
economic differences in pandemic-related PTSD symptoms and sub-
stance use among adults; (2) examine associations between PTSD 
symptoms and substance use among adults using gender-stratified 
models; and (3) understand the supports community-based adults 
were seeking to address their substance use, mental health, or stress 
levels during the pandemic. 

2. Materials and methods 

2.1. Study design and eligibility criteria 

This cross-sectional study was derived from Canada’s largest online 
panel with 400,000 members (Opinion, 2019). The panel is demo-
graphically representative of the Canadian adult population as 
measured by the most recent Census. Data collection was limited to a 
single province to promote consistency in exposure to COVID-19 and 
containment measures. Eligible participants were adults living in non- 
institutionalized private dwellings in Alberta in June 2020 who had 
not been diagnosed with PTSD before the pandemic. The study was 
approved by the University of Lethbridge Human Research Ethics 
Committee (ID 2020–054). Informed consent was obtained from all 
participants. 

2.2. Sample and procedure 

Data were collected over a 7-day window in June 2020. On June 1, 
2020 Leger Opinion emailed a study invitation to adults who had pre-
viously volunteered for its online panel and lived in Alberta, Canada. 
The 15-minute survey was open until approximately 1,000 adults 
completed it on June 7, 2020 (N = 1,025). The final sample was 933 
adults after those with a pre-pandemic PTSD diagnosis (n = 49, 5.0%) or 
missing data (n = 43, 4.2% of sample) were removed. 

2.3. COVID-19 context 

Participants answered questions about PTSD symptoms and sub-
stance use in the past 4 weeks (i.e., May 1 to June 7, 2020 depending on 
the date of survey completion). Societal restrictions to prevent COVID- 
19 had been in place for 6 weeks by May 1 in Alberta. Stores that sold 
alcohol and cannabis were deemed essential services and remained open 
throughout the pandemic without interruption. In mid-May, Phase 1 of a 
staged relaunch brought gradual reopening of businesses deemed 
nonessential as well as restaurants, daycares, and playgrounds (Gov-
ernment of Alberta, 2020b). Between May 1 - June 7, 2020 most adults 
continued to work from home, K to 12 and post-secondary education 
took place online across the province, and the US border remained 
closed. New COVID-19 infections had climbed through March and April, 
peaking on April 30, 2020 at 2,992 cases, or 68 active cases per 100,000 

population in Alberta (Government of Alberta, 2020a). During this time, 
the COVID-19 hospitalization rate was 4.5%; and the case fatality ratio 
was 2.0% (Government of Alberta, 2020a). A precipitous decline in new 
infections followed, with less than 400 active cases by the first week of 
June when the present data were collected (<9 active cases per 100,000 
population) (Government of Alberta, 2020a). While many Canadians 
lost jobs due to COVID-19, in April 2020 the federal government began 
providing those unemployed for any reason with $2,000 per month to 
ease the financial impacts of the pandemic on the population (Goverr-
ment of Canada, 2020). 

2.4. Measures 

2.4.1. PTSD 
Participants were asked if they had received a PTSD diagnosis before 

the pandemic began. Those who had received a formal diagnosis were 
excluded from the analysis. The 5-item Primary Care PTSD Screen for 
DSM-5 was adapted to assess assesses five pandemic-related symptoms 
of PTSD occurring in the past month by substituting the words “the 
event” with “COVID-19” in the six places it occurred in the original scale 
(Prins et al., 2016). For example, the first question was modified to: “In 
the past month, have you had nightmares about COVID-19 or thought about 
COVID-19 when you did not want to?” Response options were consistent 
with the original scale (1 = yes, 0 = no). Internal consistency in the 
present sample was good (Cronbach’s α = 0.73). Validation research 
suggests a cut-point of 3 (i.e., 3 or greater) is optimally sensitive for high 
PTSD symptomology (r = 0.78), and was used to differentiate those with 
high and low pandemic-related PTSD symptomology in this study (Prins 
et al., 2016). 

2.4.2. Substance use 
Two questions asked adults if they had used alcohol or cannabis in 

the past month (yes or no). Those who had were asked if past-month 
alcohol and cannabis use had increased very much, decreased very 
much, or stayed about the same. Participants who indicated their use of 
alcohol or cannabis had increased very much were coded as 1 = sub-
stance use increased very much (i.e., significantly) in the past month. Those 
who reported no change in use, a decrease in use, or that they did not 
consume alcohol or use cannabis in that timeframe were coded as 0 =
substance use did not increase in the past month. Substance use changes 
were examined with abstainers included given cross-sectional studies 
examine prevalence, and the defined population in a prevalence esti-
mate includes those at risk and those not at risk for the target behavior 
(Szklo & Nieto, 2019). Calculations that exclude abstainers produce 
inflated estimates, do not represent the true frequency of behaviors in a 
population, and have limited generalizability (Lange, Probst, Rehm, & 
Popova, 2017). 

2.4.3. Supports needed 
Three questions asked participants if they wanted to make changes in 

their stress levels (yes or no), mental health (yes or no) or substance use 
(yes or no) in preparation for possible COVID-19 infection. Adults who 
indicated they wanted to make one or more of these changes (n = 462) 
were asked: “What supports do you need to make this change?” Participants 
were presented with a list of options (select all that apply) including 
support from friends, a family doctor, a psychological counsellor, a 
health coach, a spiritual or religion mentor, other, and no supports/not 
sure. 

2.4.4. Covariates 
Age categories, gender, education, marital status, and income group 

were collected. Income group was collected as cost of living varies 
widely across Alberta, making income in dollar amounts less useful. 
Participants were asked if they had lost their job/been laid off due to 
COVID-19 (yes or no), if they had contracted COVID-19, and if they 
believed they would contract COVID-19 in the next year (yes, unsure, 
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no). 

2.5. Sample size calculation 

The required sample size was calculated based on data that found 
29% of adults who met criteria for high PTSD symptomology after the 
2004 Florida hurricane reported increased alcohol use compared to 6% 
exposed to the hurricane who did not develop high PTSD symptomology 
(Fullerton et al., 2013). Using this information, the present sample size 
was estimated assuming 25% of adults with high pandemic-related 
PTSD symptoms would report increased substance use compared to 
5% of adults exposed to the pandemic who did not develop high PTSD 
symptomology. Using a chi-squared statistic and assuming a gender- 
stratified analysis, 59 women and 59 men with high PTSD symptomol-
ogy, and 59 women and 59 men with increased substance use were 
needed to achieve 80% power at α (two-sided) = 0.05 (Browner, New-
man, & Hulley, 2013). In the present study, 89 women and 60 men had 
high PTSD symptomology, while 63 women and 61 men increased their 
substance use. Given 11% of adults experienced mental health problems 
and/or substance use increases after the hurricane, a sample of 1,000 
adults was deemed sufficient to achieve adequate power (Fullerton 
et al., 2013). In the present study, 25% of adults experienced high PTSD 
symptomology and/or had increased their substance use very much 
during the pandemic. 

2.6. Statistical approach 

Crosstabs and odds ratios with 95% confidence intervals (CIs) 
examined differences in PTSD symptoms and increased substance use by 
gender and socioeconomic variables (income group, education, job 
loss). Gender-stratified logistic regression models and 95% CIs assessed 
the odds of increased substance use among adults with high PTSD 
symptomology, adjusting for demographic and socioeconomic variables 
(age, marital status, education, income group, and job loss due to 
COVID-19). The p-value was set at 0.05. Missing data were handled 
using listwise deletion. Analyses were run using SPSS 27.0. 

3. Results 

Participants ranged in age from 18 to 85 years. Approximately two- 
thirds were married or living common law and had completed post- 
secondary training (Table 1). The proportion of female participants 
(51%) matched population estimates (Statistics Canada, 2017). 
Approximately 15% had lost their job or had been permanently laid off 
due to the pandemic. The percentage unemployed was high (13.3%) but 
consistent with an elevated Canadian unemployment rate of 13.7% 
during this time period due to the pandemic (Statistics Canada, 2020b). 
No participants had been diagnosed with COVID-19 in this study. Six in 
ten adults believed or were unsure if they would contract COVID-19 in 
the next 12 months. 

3.1. Pandemic-related PTSD symptoms 

The average pandemic-related PTSD score was 1.0 (SD = 1.4, range 
0 to 5), with 47.8% of adults reporting at least one of five PTSD symp-
toms in the past month. Overall, 15.4% of the sample (n = 144 adults) 
met criteria for high pandemic-related PTSD symptomology, defined by 
scores of 3 or more. As shown in Table 1, the strongest correlates for high 
pandemic-related PTSD symptoms was young age, followed by the belief 
that one would contract COVID-19 in the next year. Specifically, adults 
aged 18–34 years had more than a three-fold increase in the odds of 
reporting high pandemic-related PTSD symptomology compared to 
adults aged 56 years and older. Adults who believed they would contract 
COVID-19 in the next year also had more than a three-fold in increase in 
the odds of high pandemic-related PTSD symptomology than adults who 
believed they would not become infected. These associations were 
moderate in strength (i.e., odds ratios above 2 and below 5) (Webb, 
Bain, & Page, 2020). A number of other socioeconomic variables were 
associated with high pandemic-related PTSD symptoms including low/ 
low-middle income, job loss due to the pandemic, non-married status, 
and female gender. These associations were typically weak in strength (i. 
e., odds ratios <2.0). 

Table 1 
Sample characteristic.  

Sample Characteristics N (%) High PTSD Symptom Subgroup, n (%) Unadjusted 
OR (95% CI) 

Total sample 933 (100) 144 (100)  
Gender    

Women 471 (50.5) 87 (18.6) 1.50 (1.10, 2.04) 
Men 462 (49.5) 57 (12.4) 1.0 (Reference) 

Age    
18–34 229 (24.5) 61 (26.9) 3.38 (2.10, 5.45) 
35–54 398 (42.7) 53 (13.4) 1.42 (0.88, 2.29) 
55+ 306 (32.8) 30 (9.8) 1.0 (Reference) 

Education    
≤University of college degree 323 (34.6) 60 (18.7) 1.35 (1.00, 1.83) 
University/college degree 610 (65.4) 84 (13.8) 1.0 (Reference) 

Marital status    
Single and never married 188 (20.2) 45 (24.1) 2.15 (1.43, 3.24) 
Single and previously married 126 (13.5) 20 (15.9) 1.28 (0.75, 2.18) 
Married/living common law 618 (66.3) 79 (12.8) 1.0 (Reference) 

Household income    
Low or low-middle income 276 (29.6) 58 (21.2) 1.88 (1.14, 3.09) 
Middle income 441 (47.3) 59 (13.4) 1.09 (0.67, 1.77) 
Upper-middle or upper income 216 (23.2) 27 (12.5) 1.0 (Reference) 

Job loss due to COVID-19    
Yes 141 (15.1) 31 (22.0) 1.68 (1.08, 2.63) 
No 792 (84.9) 113 (14.3) 1.0 (Reference) 

Have you had COVID-19    
Unsure (had symptoms, but not tested) 125 (13.4) 28 (22.6) 1.73 (1.09, 2.75) 
No 806 (86.6) 116 (14.4) 1.0 (Reference) 

Will you contract COVID-19 in next year?    
Yes 106 (11.4) 31 (29.4) 3.24 (1.91, 5.49) 
Unsure 452 (48.4) 70 (15.5) 1.44 (0.96, 2.17) 
No 373 (40.0) 42 (11.3) 1.0 (Reference)  
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3.2. Gender and pandemic-related PTSD symptoms 

Table 2 provides detail on differences in pandemic-related PTSD 
symptomology between women and men. Women had a pandemic- 
related PTSD score that was significantly higher than men (independent 
samples t-test = 3.63, df = 920, p = 0.001). As well, approximately 19% 
of women met criteria for high pandemic-related PTSD symptomology 
compared to approximately 13% of men; this difference was statistically 
significant (Pearson’s Chi Square = 6.50, df = 1, p = 0.01) 

In Table 2, the full sample is stratified by gender and examined by 
PTSD symptom. Women were significantly more likely than men to 
report COVID-19 nightmares and intrusive thoughts; trying hard to 
avoid thinking about or being reminded of the pandemic; feeling numb 
or detached from people, activities or their surroundings; and feeling 
guilty or unable to stop blaming themselves or others for the pandemic. 

3.3. Increased substance use 

Significant increases in past month alcohol use were reported by 
12.8% of women and 10.7% of men. Significant increases in past month 
cannabis use were reported by 2.0% of women and 4.1% of men. Taken 
together, 13.4% of women and 13.2% of men reported their substance 
(alcohol and/or cannabis use) use had increased significantly in the past 
month. 

3.4. Pandemic-related PTSD symptoms and substance use 

In Table 2, the subsample that had increased their substance use 
“very much” in the past month is examined by PTSD symptom, stratified 
by gender. Overall, adults who had increased their substance use re-
ported more pandemic-related PTSD symptoms. For example, approxi-
mately 43% of men who had increased their substance use reported they 
were trying hard not think about or be reminded of COVID-19 compared 
to 24% of men who had not increased their substance use. Among 
women, a third who had increased their substance use were experi-
encing COVID-19 nightmares and intrusive thoughts compared to 18% 
of women who had not increased their substance use. 

As shown in Table 3, high pandemic-related PTSD symptoms were 
associated with more than a two-fold increase in the odds of increased 
substance use in the past month among both women and men. The 
strength of these associations changed little after adjustment for age, 
marital status, SES, and job loss due to COVID-19. 

3.5. Needed supports 

Significantly more women (52.0%) than men (41.1%) wanted to 
make changes in their stress levels, mental health or substance use in 
preparation for possible COVID-19 infection (Chi-Square test = 9.60, df 
= 3, p = 0.02). About a third of all adults (34.3%) wanted to reduce 

stress, about one quarter (27.3%) wanted to improve their mental 
health, and about one in ten (8.9%) wanted to reduce substance use. 
Adults who indicated they wanted to make one or more of these changes 
(n = 462) were asked about the supports they needed to make the 
changes and presented with a list of options. 

As shown in Fig. 1, few who wanted to make changes believed they 
did not need support or were unsure of the supports they needed. The 
most common supports needed to improve stress, mental health, or 
reduce substance use was support from friends, followed by support 
from a family physician, a psychological counsellor, and a health coach. 
A third of the sample (33.3%) selected more than one support. There 
were no statistically significant gender differences in the supports that 
adults needed to address their stress, mental health, or substance use 
during the pandemic. 

4. Discussion 

Data collected for this study represent a one-month period when the 
burden that the COVID-19 pandemic had placed on a community-based 
sample of adults was lifting for the first time after a first two-month 
wave of increasing infections and containment measures. A significant 
proportion of women (19%) and men (13%) were experiencing 
pandemic-related PTSD symptoms during this period despite having no 
previous diagnostic history of the disorder. 

In contrast to a recent review, older age was not a risk for increased 
PTSD symptoms in this study (Boyraz & Legros, 2020). Young age 
(18–34 years) was the strongest correlate for pandemic-related PTSD 
symptoms and associated more than a three-fold increase in high PTSD 
symptomology. Belief that one would become infected with COVID-19 
was the second strongest risk factor for high pandemic-related PTSD 
symptoms. Those who were socioeconomically disadvantaged due to 
low income, lack of a post-secondary qualification, or pandemic-related 
job loss were also more vulnerable to high pandemic-related PTSD 
symptoms, despite a federal emergency response benefit of $2,000 per 
month provided to all unemployed Canadians during this period. 
Women had higher pandemic-related PTSD scores than men, and were 

Table 2 
Gender-stratified frequency of PTSD symptoms in the full sample, and among those who reported increased substance use in the past month.   

Full Sample Subsample in Which Substance Use 
Increased 

In the Past Month: Women n =
467 

Men n =
464 

p 
value 

Women n =
63 

Men n =
61 

p 
value 

1. Have you had nightmares about COVID-19 or thought about COVID-19 when you did not 
want to? 

17.8%* 8.8% 0.001 33.3%* 14.8% 0.02 

2. Have you tried hard not to think about COVID-19, or went out of your way to avoid being 
reminded of COVID-19? 

32.4%* 24.2% 0.005 42.9% 43.3% 0.96 

3. Have you been constantly on guard, watchful, or easily startled? 24.8% 23.4% 0.62 39.7% 36.1% 0.68 
4. Have you felt numb or detached from people, activities or your surroundings? 30.5%* 23.3% 0.01 46.8% 49.2% 0.79 
5. Have you felt guilty or been unable to stop blaming yourself or others for COVID-19 or 

problems created by COVID-19? 
10.9%* 6.0% 0.008 20.6% 11.5% 0.17 

Mean PTSD score (SD) 1.2* (1.4) 0.9 (1.2) 0.001 1.9 (1.7) 1.6 (1.4) 0.10  

* Statistically significant chi-square test. 

Table 3 
Unadjusted and adjusted odds ratios (ORs) for increased past-month substance 
use among adults with high vs. low pandemic-related PTSD symptoms.  

Pandemic-Related 
PTSD Symptoms 

Increased Substance Use: 
OR (95% CI) 

Increased Substance Use: 
AOR (95% CI)a 

Women Men Women Men 

High (≥3) 2.58 
(1.43, 4.63) 

2.73 
(1.41, 5.30) 

2.22 
(1.20, 4.10) 

2.30 
(1.13, 4.66) 

Low (0–2) 1.0 
(Reference) 

1.0 
(Reference) 

1.0 
(Reference) 

1.0 
(Reference)  

a ORs adjusted for age, marital status, education, income, and job loss due to 
COVID-19. 
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particularly more likely to be experiencing COVID-19 nightmares and 
intrusive thoughts. 

In contrast to Australian data, the present findings do not suggest a 
gender difference in substance use changes during the pandemic, with 
approximately 13% of women and men reporting significant increases in 
their substance use (alcohol and/or cannabis) in the past month in this 
Canadian sample (Biddle et al., 2020). High pandemic-related PTSD 
symptoms were associated with an approximate two-fold rise in the odds 
of increased substance use in the past month. The strength of this as-
sociation was statistically significant and similar for women and men. 
Approximately 43% of women and men who had increased their sub-
stance use reported they were trying hard not to think about or be 
reminded of the pandemic. Similarly, almost 40% of women and men 
who had increased their substance use were feeling constantly on guard, 
watchful, or easily startled in the past month; and approximately half 
were feeling numb or detached from people, activities, or their sur-
roundings. A hypothesis that could be put forward from these results is 
that adults had increased their substance use to cope with these 
pandemic-related PTSD symptoms, given the use of substances to avoid 
and escape negative thoughts, emotions, and physiologic stress reactions 
is widely recognized in the literature (Cooper et al., 1995; Currie, Wild, 
Schopflocher, & Laing, 2015). 

About 50% of women and 40% of men wanted to make changes in 
their stress levels, mental health, or substance use in preparation for 
possible COVID-19 infection. Almost all indicated they needed support 
to do so, particularly from friends, physicians, counsellors, and/or 
health coaches. 

4.1. Limitations 

Study limitations include use of a cross-sectional design which pre-
cludes inferences about temporal sequence and causation. A conve-
nience panel sample was used. This sample was representative of the 
general Canadian population; however, healthy volunteer bias and re-
sidual confounding remain concerns. The measure used to examine 
PTSD is a screen that examines symptoms; not a PTSD diagnosis. It is 
possible that some PTSD symptoms were unrelated to the pandemic 
despite adapting the screen to refer to COVID-19 and the removal of 
those with a pre-pandemic PTSD diagnosis from the sample. Recall bias 
and underreporting is possible given substance use is a socially unde-
sirable behavior. 

4.2. Conclusions 

This study examined adults who had just experienced two months of 
increasing COVID-19 cases and containment measures. Findings suggest 
pandemic-related PTSD symptoms were common. These symptoms were 
associated with a significant increase in substance use during this 
period. Many adults voiced a need for help with these problems. Find-
ings suggest substance use interventions that consider and address 
pandemic-related PTSD symptoms may be needed. 

Funding details 

This study was funded by Alberta Innovates Translational Health 
Research Chair Award awarded to CL Currie (#201300491). 

Data availability statement 

Data is available from the corresponding author on reasonable 
request. 

Ethical approval 

All procedures performed in studies involving human participants 
were in accordance with the ethical standards of the institutional and/or 
national research committee (University of Lethbridge Human Research 
Ethics Committee ID 2020-054) and with the 1964 Helsinki declaration 
and its later amendments or comparable ethical standards. 

CRediT authorship contribution statement 

Cheryl L. Currie: Conceptualization, Formal analysis, Funding 
acquisition, Methodology, Project administration, Writing - original 
draft, Writing - review & editing. 

References 

American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental 
Disorders (5th ed.). Arlington, VA: American Psychiatric Publishing.  

Biddle, N., Edwards, B., Gray, M., & Sollis, K. (2020). Alcohol consumption during COVID-9 
period: May 2020. Canberra, AU: Australian National University.  

Blumenshine, P., Reingold, A., Egerter, S., Mockenhaupt, R., Braveman, P., & Marks, J. 
(2008). Pandemic influenza planning in the United States from a health disparities 
perspective. In Emerging Infectious Diseases (Vol. 14, Issue 5, pp. 709–715). Centers 
for Disease Control and Prevention (CDC). https://doi.org/10.3201/ 
eid1405.071301.  

Fig. 1. Supports needed by community-based adults who want to make changes in their stress, mental health, or substance use during the COVID-19 pandemic (N 
= 462). 

C.L. Currie                                                                                                                                                                                                                                        

http://refhub.elsevier.com/S2352-8532(21)00004-3/h0005
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0005
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0010
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0010
https://doi.org/10.3201/eid1405.071301
https://doi.org/10.3201/eid1405.071301


Addictive Behaviors Reports 13 (2021) 100341

6

Boyraz, G., & Legros, D. N. (2020). Coronavirus disease (COVID-19) and traumatic stress: 
Probable risk factors and correlates of posttraumatic stress disorder. Journal of Loss 
and Trauma, 25(6–7), 503–522. https://doi.org/10.1080/15325024.2020.1763556. 

Browner, W. S., Newman, T. B., & Hulley, S. B. (2013). Estimating sample size and 
power. In T. B. Hulley, S. B. Cummings, S. R. Browner, W. S. Grady, & D. G. Newman 
(Eds.), Designing Clinical Research (4th ed., pp. 55–83). Lippincott Williams & 
Wilkins.  

Codagnone, C., Lupianez-Villaneuva, F., Liva, G., Folkvord, F., Bogliacino, F., Charris, R., 
… Reith, G. (2020). Study on the effects of COVID 19 and lockdown in Italy, Spain, 
and United Kingdom: First Wave. Open Evidence. https://open-evidence.com/wp 
-content/uploads/2020/05/20-05-10-COVID19-Open-Evidence-1-wave-EN.pdf. 

Cooper, M. L., Frone, M. R., Russell, M., & Mudar, P. (1995). Drinking to regulate positive 
and negative emotions: A motivational model of alcohol use. Journal of Personality 
and Social Psychology, 69(5), 990–1005. 

Currie, C. L., Wild, T. C., Schopflocher, D., & Laing, L. (2015). Racial discrimination, 
post-traumatic stress and prescription drug problems among Aboriginal Canadians. 
Canadian Journal of Public Health, 106(6), 382–387. https://doi.org/10.17269/ 
cjph.106.4979. 

Eisenstein, T. K., Kaminsky, D. E., Rahim, R. T., & Rogers, T. J. (2008). Drugs of abuse 
and the immune system. In H. E. Gendelman, & T. Ikezu (Eds.), Neuroimmune 
Pharmacology (pp. 531–543). Boston, MA: Springer.  

Friedman, H., Pross, S., & Klein, T. W. (2006). Addictive drugs and their relationship 
with infectious diseases. FEMS Immunology & Medical Microbiology, 47(3), 330–342. 
https://doi.org/10.1111/j.1574-695X.2006.00097.x. 

Fullerton, C. S., McKibben, J. B. A., Reissman, D. B., Scharf, T., Kowalski-Trakofler, K. M., 
Shultz, J. M., & Ursano, R. J. (2013). Posttraumatic stress disorder, depression, and 
alcohol and tobacco use in public health workers after the 2004 Florida hurricanes. 
Disaster Medicine and Public Health Preparedness, 7(1), 89–95. https://doi.org/ 
10.1017/dmp.2013.6. 

Government of Alberta (2020a). COVID-19 Alberta statistics: Interactive aggregate data 
on COVID-19 cases in Alberta. Available from: https://www.alberta.ca/stats/covid. 

Government of Alberta (2020b). Opening soon: Alberta‘s relaunch strategy. Available 
from: https://open.alberta.ca/publicatio. 

Goverrment of Canada (2020). Canada Emergency Response Benefit (CERB). Available 
from: https://www.canada.ca/en/services/. 

Lange, S., Probst, C., Rehm, J., & Popova, S. (2017). Prevalence of binge drinking during 
pregnancy by country and World Health Organization region: Systematic review and 
meta-analysis. Reproductive Toxicology, 73, 214–221. https://doi.org/10.1016/J. 
REPROTOX.2017.08.004. 

Lau, J. T. F., Yang, X., Pang, E., Tsui, H. Y., Wong, E., & Yun, K. W. (2005). SARS-related 
perceptions in Hong Kong. Emerging Infectious Diseases, 11(3), 417–424. https://doi. 
org/10.3201/eid1103.040675. 

Leger Opinion (2019). Born from research: panel book data collection 360. Available 
from: https://leger360.com/services/lege. 

Liu, N., Zhang, F., Wei, C., Jia, Y., Shang, Z., Sun, L., … Liu, W. (2020). Prevalence and 
predictors of PTSS during COVID-19 outbreak in China hardest-hit areas: Gender 
differences matter. Psychiatry Research, 287, Article 112921. https://doi.org/ 
10.1016/j.psychres.2020.112921. 

Lu, R., Zhao, X., Li, J., Niu, P., Yang, B., Wu, H., … Tan, W. (2020). Genomic 
characterisation and epidemiology of 2019 novel coronavirus: Implications for virus 
origins and receptor binding. The Lancet, 395(10224), 565–574. https://doi.org/ 
10.1016/S0140-6736(20)30251-8. 

Prins, A., Bovin, M. J., Smolenski, D. J., Marx, B. P., Kimerling, R., Jenkins- 
Guarnieri, M. A., … Tiet, Q. Q. (2016). The Primary Care PTSD Screen for DSM-5 
(PC-PTSD-5): Development and evaluation within a veteran primary care sample. 
Journal of General Internal Medicine, 31(10), 1206–1211. https://doi.org/10.1007/ 
s11606-016-3703-5. 

Quinn, S. C., & Kumar, S. (2014). Health inequalities and infectious disease epidemics: A 
challenge for global health security. Biosecurity and Bioterrorism, 12(5), 263–273. 
https://doi.org/10.1089/bsp.2014.0032. 

Statistics Canada (2020a). Canadians’ mental health during the COVID-19 pandemic. 
Available from: https://www150.statcan.gc.ca/n1/da. 

Statistics Canada (2020b). Labour Force Survey, May 2020. Available from: https 
://www150.statcan.gc.ca/n1/da. 

Statistics Canada (2017). Canada [Country] and Canada [Country] (table). Census 
Profile. 2016 Census. Available from: https://www12.statcan.gc.ca/census. 

Szklo, M., & Nieto, F. J. (2019). Epidemiology beyond the basics. Burlington, MA: Jones and 
Bartlett Publishers.  

United Nations (2020). COVID-19 and the need for action on mental health. Policy Brief. 
Available from: https://www.un.org/sites/un2.un.or. 

Volkow, N. D. (2020). Collision of the COVID-19 and addiction epidemics. Annals of 
Internal Medicine, M20–1212. https://doi.org/10.7326/M20-1212. 

Webb, P., Bain, C., & Page, A. (2020). Essential Epidemiology (4th ed.). Cambridge 
University Press. https://doi.org/10.1017/9781316275948. 

Xiang, Y. T., Yang, Y., Li, W., Zhang, L., Zhang, Q., Cheung, T., & Ng, C. H. (2020). 
Timely mental health care for the 2019 novel coronavirus outbreak is urgently 
needed. The Lancet Psychiatry, 7(3), 228–229. https://doi.org/10.1016/S2215-0366 
(20)30046-8. 

C.L. Currie                                                                                                                                                                                                                                        

https://doi.org/10.1080/15325024.2020.1763556
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0025
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0025
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0025
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0025
https://open-evidence.com/wp-content/uploads/2020/05/20-05-10-COVID19-Open-Evidence-1-wave-EN.pdf
https://open-evidence.com/wp-content/uploads/2020/05/20-05-10-COVID19-Open-Evidence-1-wave-EN.pdf
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0035
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0035
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0035
https://doi.org/10.17269/cjph.106.4979
https://doi.org/10.17269/cjph.106.4979
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0040
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0040
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0040
https://doi.org/10.1111/j.1574-695X.2006.00097.x
https://doi.org/10.1017/dmp.2013.6
https://doi.org/10.1017/dmp.2013.6
https://www.alberta.ca/stats/covid
https://open.alberta.ca/publicatio
https://www.canada.ca/en/services/
https://doi.org/10.1016/J.REPROTOX.2017.08.004
https://doi.org/10.1016/J.REPROTOX.2017.08.004
https://doi.org/10.3201/eid1103.040675
https://doi.org/10.3201/eid1103.040675
https://leger360.com/services/lege
https://doi.org/10.1016/j.psychres.2020.112921
https://doi.org/10.1016/j.psychres.2020.112921
https://doi.org/10.1016/S0140-6736(20)30251-8
https://doi.org/10.1016/S0140-6736(20)30251-8
https://doi.org/10.1007/s11606-016-3703-5
https://doi.org/10.1007/s11606-016-3703-5
https://doi.org/10.1089/bsp.2014.0032
https://www150.statcan.gc.ca/n1/da
https://www150.statcan.gc.ca/n1/da
https://www150.statcan.gc.ca/n1/da
https://www12.statcan.gc.ca/census
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0120
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0120
https://www.un.org/sites/un2.un.or
https://doi.org/10.7326/M20-1212
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0135
http://refhub.elsevier.com/S2352-8532(21)00004-3/h0135
https://doi.org/10.1016/S2215-0366(20)30046-8
https://doi.org/10.1016/S2215-0366(20)30046-8

	Adult PTSD symptoms and substance use during Wave 1 of the COVID-19 pandemic
	1 Introduction
	2 Materials and methods
	2.1 Study design and eligibility criteria
	2.2 Sample and procedure
	2.3 COVID-19 context
	2.4 Measures
	2.4.1 PTSD
	2.4.2 Substance use
	2.4.3 Supports needed
	2.4.4 Covariates

	2.5 Sample size calculation
	2.6 Statistical approach

	3 Results
	3.1 Pandemic-related PTSD symptoms
	3.2 Gender and pandemic-related PTSD symptoms
	3.3 Increased substance use
	3.4 Pandemic-related PTSD symptoms and substance use
	3.5 Needed supports

	4 Discussion
	4.1 Limitations
	4.2 Conclusions

	Funding details
	Data availability statement
	Ethical approval
	CRediT authorship contribution statement
	References


