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Abstract 
Background: The restrictive lockdown measures that were introduced as a re-
sponse to the COVID-19 pandemic imposed constraints that affected univer-
sity students’ drinking habits and mental health. Methods: The current study 
evaluated the rate of binge drinking among university students as they re-
turned to normal life post-lockdown and whether binge drinking affected their 
mental health and quality of life. A cross-sectional study included 1382 uni-
versity students (18 - 24 years) of one private Southwestern university in Bra-
zil. Alcohol Use Disorders Identification, the Beck Depression Inventory-II, 
and the World Health Organization Quality of Life Brief were used. Data were 
collected after the COVID-19 pandemic lockdown period (from October 2021 
to May 2022). Results: 52.6% of the students reported binge drinking, and 
35.6% reported symptoms of depression. Binge drinkers were 1.41 times more 
likely to experience depressive symptoms when compared with non-binge 
drinkers, and binge drinking was a risk factor for lower quality of life in all 
three domains (physical, psychological and environmental). Conclusion: Our 
study highlights an increased prevalence of binge drinking in university stu-
dents after the pandemic lockdown. The rise in binge drinking rates was linked 
to depressive symptoms and worsening of quality of life. 
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1. Introduction 

The consequences of binge drinking are a major public health problem worldwide. 
Binge drinking is usually defined as the consumption of ≥4 drinks for females and 
≥5 drinks for males per occasion within the past 2 weeks or 30 days (1 drink ~ 12 
- 14 grams of ethanol) [1]. 

Binge drinking is now common among young people, with prevalence rates 
varying according to consumption patterns, but globally this phenomenon has 
been getting greater attention post-COVID [1]-[3]. Importantly, recent research 
has shown a rise in the rates of binge drinking [3] [4], and there are differences 
between the genders [1] [5], and increase in the number of drinks and intensity 
per binge drinking episode [6] [7]. 

There are immediate negative consequences associated with binge drinking 
which include road traffic accidents and accidents or injuries in which alcohol was 
a factor [1] [8]. However, over time, binge drinking may have a marked impact 
on health outcomes [9], and can negatively impact the mental health of university 
students in their late teens, and early twenties [10]. 

Contemporary research in Brazil indicates that alcohol abuse during young 
adulthood is a predictor of depressive symptoms in later adulthood [11] [12]. 
Prior studies employing the Beck Depression Inventory have demonstrated asso-
ciations between depressive symptoms and alcohol consumption, particularly 
among heavy and problematic drinkers [13]. Binge drinking is linked to an in-
creased risk of depressive symptoms during young adulthood, a critical period 
when many mental health disorders emerge [12]. Consequently, binge drinking 
may serve as a predictor of depression [11]. 

Depressive disorder is a common mental health, debilitating condition that af-
fects individuals and society, in its most severe forms and is responsible for high 
rates of disability and premature death worldwide [14]. A persistent state of de-
pressed mood is a characteristic symptom of depression, which is accompanied 
by fatigue, decreased interest or pleasure, impaired sleep, concentration difficul-
ties, change in appetite, and other symptoms that together promote a negative 
effect on the well-being and quality of life [15] [16]. Binge drinking is associated 
with poor quality of life mostly due to its negative impact on mental health [17], 
generally the greater the intensity of consumption, the greater the damage to the 
quality of life [18]. 

The COVID-19 pandemic had significant impacts on drinking habits and men-
tal health [11]. Studies examining alcohol consumption in the general population 
during the pandemic have reported increases in quantity and frequency of alcohol 
use [19] [20], while decreased consumption of alcohol was found among univer-
sity students [21] [22]. Return to normal academic activities after the pandemic 
required readjustments since a large number of students were still suffering the 
negative consequences of the lockdown. Thus, it is of interest to evaluate the rate 
of binge drinking after the return to normal activities and whether this pattern of 
alcohol consumption affected mental health and quality of life during the period 
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of readaptation to campus life. 
While numerous studies have examined the impact of binge drinking on young 

adults’ health, there is limited information about the effect of binge drinking on 
depressive symptoms and the quality-of-life post-pandemic. The current study 
evaluated whether binge drinking was associated with depressive symptoms and 
the quality of life in young university students who had recently returned to uni-
versity after the pandemic lockdown. 

2. Material and Methods 
2.1. Ethics 

The study was approved by the Ethics Committee of the University Board (Proto-
col No. 3.897.416), according to Brazilian Resolution 466/2012, all participants 
signed the Free and Informed Consent Form. 

2.2. Design, Participants, Location and Time 

The study was a cross-sectional study, carried out following the guidelines recom-
mended by Reporting of Observational Studies in Epidemiology (STROBE) [23]. 

A total of 1438 university students were recruited from one private Southwest-
ern university in Brazil. A total of 56 students did not answer the questionnaires 
properly (e.g., missing questions, double-marked questions) and, for this reason, 
were excluded. The sample was composed of 1382 university students (18 - 24 
years) from different academic years of 32 courses. Students were recruited via 
flyers and email communication. Normal university activities returned in Septem-
ber 2021, a period in which Brazil recorded the lowest number of cases and deaths 
from COVID-19. Data was collected in the period immediately after the COVID-
19 pandemic lockdown, between October 2021 and May 2022. 

The inclusion criteria for the study were being a student enrolled in undergrad-
uate courses at the university, attending university on the days of data collection, 
and being between 18 and 24 years old. 

2.3. Questionnaires 

The sociodemographic information collected related to sex, age, course, current 
financial situation, current place of residence, current stage of study, civil status 
and daily working hours (for those students who had a job). 

The Alcohol Use Disorders Identification Test (AUDIT) was used to evaluate 
patterns of alcohol consumption among the participants. The AUDIT is a widely 
used instrument, in various contexts and populations, and is validated and trans-
lated into Brazilian Portuguese [24]-[26]. The version used in this study consisted 
of 10 questions, whose responses have a score ranging from 0 to 4. Therefore, the 
scores of the questionnaire range from 0 to a maximum of 40. The following clas-
sification for alcohol consumption was used: low-risk (scores ranging from 0 to 
7), high-risk (scores ranging from 8 to 15), hazardous (scores ranging from 16 to 
19) and probable dependence (scores ranging from 20 to 40) [24] [25]. A grouped 
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classification of AUDIT was also used in which subjects with a score of ≤7 were 
considered abstainers/moderate drinkers, while heavy drinking was identified in 
subjects with a score of ≥8. Scores different from 0 (1 to 4) in question 3 of the 
AUDIT were used to identify binge drinkers [24] [26]. The AUDIT has consistent 
psychometric qualities in the original and abbreviated versions [24]-[26]. 

A visual calendar along with a written display of standard drink conversions 
was provided for each participant before completing the AUDIT. A standard 
drink was defined as one containing 14 g of alcohol, which is equivalent in Brazil 
to 340 ml of beer, 90 ml of red wine or 40 mL of spirits [24]. 

Depressive symptoms were assessed with the Beck Depression Inventory-II 
(BDI-II). The BDI-II consists of 21 sets of statements about depressive symptoms 
in the last 15 days. Each item is rated on a 0 to 3 ordinal scale, yielding total scores 
that range from 0 to a maximum of 63. The sum score of responses was used to 
categorize different levels/degrees of symptoms as follows: minimal/no depression 
(0 - 9 points), mild depression (10 - 16 points), moderate depression (17 - 29 points) 
or severe depression (30 - 63) [27]. A dichotomous measure, with a cut-off point 
score of at least 10 points, was used to represent no symptoms. Scores of ≥11 points 
were used to identify cases of depression. A validation study of the BDI involving 
university students and adults from the community showed good psychometric 
indices, with internal consistency (Cronbach’s alpha = 0.93) and an intraclass cor-
relation coefficient of 0.89. Considering the cutoff point of 10/11, to detect de-
pression, presenting a sensitivity of 70% and a specificity of 87% [27]. 

The quality of life was evaluated using the Brazilian version of the World Health 
Organization Quality of Life Scale-Brief (WHOQOL-Bref), which was previously 
validated in Brazil [28]. The questionnaire consists of 26 questions grouped into 
the following quality of life domains: physical health, psychological, social and 
environmental [28]. The WHOQOL-Bref has been validated for its psychometric 
properties with the Brazilian population, with good internal consistency, with 
Cronbach’s alpha ranging from 0.77 to 0.91 on the total scale; discriminant valid-
ity, criterion validity, concurrent validity, and test-retest reliability between its do-
mains [28]. Raw values were transformed into scores from 0 to 100 points.  

2.4. Statistical Analysis 

Descriptive statistics (percentages and means) were calculated for sociodemo-
graphic and other quantitative variables including classification of alcohol con-
sumption, levels/degrees of depressive symptoms and quality of life domains. Pos-
sible relations between sociodemographic variables and binge drinking were ana-
lysed using the Chi-square test (χ2). The same test was used to analyse relations 
among sociodemographic variables, alcohol consumption and levels/degrees of 
depressive symptoms. Correlation analysis of the data was performed using Fisher’s 
exact test. Kruskal–Wallis, a nonparametric statistical test, was used to detect re-
lations between patterns of alcohol consumption (abstainers/low-risk drinking, 
high-risk/hazardous drinking and binge drinking) and quality of life domains. Re-
lations between sociodemographic variables and quality of life domains were also 
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analysed by the Kruskal-Wallis test. All analyses were performed using the Statis-
tical Package for the Social Science—version 20 [29].  

Statistical significance between particular variables was tested using multivari-
able linear regression models. For each of the variables, a column was created with 
the corresponding quantity. Subsequently, the quantities were divided by the me-
dian (above the median/less than or equal to the median) and were used as a de-
pendent variable in the study. The role of potential mediators (e.g., coping strate-
gies, social support) or moderators (e.g., gender and living arrangements) was not 
explored. The respective odds ratio (OR) with their respective confidence interval 
(CI) of 95% were also calculated for the final models. In all analyses, the signifi-
cance level adopted was 5% (alpha = 0.05). R Core Team [30], a language and 
environment for statistical computing was used in regression models. 

3. Results 
Sample Characterization 

Among all 1382 participants, the mean age was 21 ± 2 years (mean ± standard 
error). The majority of the students were female (52.8% vs. 47.2% males), most 
were single (85.1%) and lived with their parents (73.3%). The Biological Sciences 
were the most common field of academic study (54.6%), followed by Physical Sci-
ences (23.5%) and Social Sciences (21.9%). Most of the students had a job (71.6% 
vs. 28.4% without a job) with a working day of 8 hours (37.6%).  

In the total sample, 66.7% of the students were low-risk drinkers, 26.8% were 
high-risk drinkers, 3.0% reported hazardous consumption and 3.4% were report-
ing probable dependence (AUDIT). The prevalence of binge drinking among stu-
dents was 52.6%. In the dichotomous analyses, 66.8% of the students were ab-
stainers/moderate drinkers, while 33.2% were heavy drinkers (AUDIT).  

Regarding the levels of depression (BDI-II), the prevalence rates were 57.7% 
minimal/no depression, 25.9% mild, 13.5% moderate and 2.9% severe depression. 
A dichotomous analysis (BDI–II) showed that 35.6% of the students reported 
symptoms of depression. 

Values of mean scores of the WHOQOL-Brief were correlated to sociodemo-
graphic variables; male students showed higher scores for the physical (73), psy-
chological (68.4) and environmental (66.7) domains when compared with females 
(67.3, 62.8 and 65.1, respectively). Regarding civil status, married students showed 
a better quality of life than single students (score 69.8) in the physical domain 
(score 70.6). Students living with their spouses showed higher scores in the psy-
chological domain (67.5) compared with those living with their parents (64.9), life 
partners (66.5), alone (66.6) or with friends (65.0). Students who did not have a 
job showed higher scores in the social (69.5) and environmental (69.3) domains 
compared with those who had a job (69.0 and 64.5, respectively). Regarding the 
field of academic study, students of the Biological Sciences showed a better quality 
of life in the psychological (score 65.9) and environmental domains (score 66.3) 
compared with students of Physical Sciences (scores 65.7 and 67.1. respectively) 
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and Social Sciences (scores 63.9 and 65.5. respectively).  
Relations between sociodemographic variables and alcohol consumption 
Binge drinkers were predominantly male (56.4%), single (55.3%), lived with 

their partners (65.6%), employed (54.5%), and full-time (8 hours) (55.9%) (Table 
1). Binge drinking was more frequent in Physical Science students (55.1%) who 
were in the first 2 years of their courses (56.3%). All students who were classified 
as hazardous drinkers consumed alcohol in the binge drinking pattern. Most high-
risk drinkers (94.3%) were also binge drinkers. Those students classified as prob-
able dependent were also binge drinkers (Table 1). 

 
Table 1. Relation between sociodemographic characteristics and binge drinking among 
college students. 

Binge drinking [n (%)] 

 No Yes 
Qui-square test p-value 

 655 (47.4%) 727 (52.6) 

Gender   χ2(1) = 7.29 0.007 

Female 371 (50.8) 359 (49.2)   

Male 284 (43.6) 368 (56.4)   

Marital status   χ2(1) = 23.29 0.001 

Married 129 (62.9) 76 (37.1)   

Single 526 (44.7) 651 (55.3)   

Living with   χ2(4) = 39.38 0.001 

Parents 447 (44.1) 566 (55.9)   

Spouse 114 (68.3) 53 (31.7)   

Life partner 22 (34.4) 42 (65.6)   

Alone 53 (51) 51 (49)   

Friends 19 (55.9) 15 (44.1)   

Job   χ2(1) = 4.78 0.029 

Yes 448 (45.5) 536 (54.5)   

No 207 (52) 191 (48)   

Working day   χ2(4) = 4.75 0.314 

4 h 34 (49.3) 35 (50.7)   

6 h 132 (47.1) 148 (52.9)   

8 h 229 (44.1) 290 (55.9)   

12 h 59 (48.4) 63 (51.6)   

Do not work 201 (51.3) 191 (48.7)   
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Continued 

Field of knowledge   χ2(2) = 6.78 0.034 

Biological Sciences 346 (45.8) 409 (54.2)   

Physics Sciences 146 (44.9) 179 (55.1)   

Social Sciences 163 (54) 139 (46)   

Graduating year   χ2(2) = 10.77 0.005 

1st and 2nd 342 (43.7) 441 (56.3)   

3rd and 4th 279 (51.7) 261 (48.3)   

5th 34 (57.6) 25 (42.4)   

AUDIT classification   χ2(3) = 506.33 0.001 

Low-risk 634 (68.7) 289 (31.3)   

High-risk 0 (0) 41 (100)   

Hazardous 21 (5.7) 350 (94.3)   

Probable dependence 0 (0) 47 (100)   

Grouped AUDIT (score of ≥8)  χ2(1) = 575.79 0.001 

No 655 (69.3) 290 (30.7)   

Yes 0 (0) 437 (100)   

Note: Chi-square (χ2) test/Fisher’s test. (p-value < 0.05). N = 1382. 
 

Relations between depressive symptoms and alcohol consumption 
Analysis of possible interactions between depressive symptoms and alcohol 

consumption revealed that among the university students who had depressive 
symptoms, 68.1% were classified as probable alcohol dependent, 43.2% were 
heavy drinkers and 38.5% binge drunk alcohol (Table 2). 

 
Table 2. Sociodemographic characteristics, binge drinking and depressive symptoms 
among college students. 

Depressive symptoms [n (%)] 

 Yes No 
Qui-square p-value 

 492 (35.6%) 890 (64.4%) 

Gender   χ2(1) = 26.93 0.001 

Female 306 (41.9) 424 (58.1)   

Male 186 (28.5) 466 (71.5)   

Marital status   χ2(1) = 4.88 0.027 

Married 59 (28.8) 146 (71.2)   

Single 433 (36.8) 744 (63.2)   
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Continued 

Living with   χ2(4) = 3.7 0.448 

Parents 375 (37) 638 (63)   

Spouse 52 (31.1) 115 (68.9)   

Life partner 19 (29.7) 45 (70.3)   

Alone 34 (32.7) 70 (67.3)   

Friends 12 (35.3) 22 (64.7)   

Job   χ2(1) = 0 0.969 

Yes 350 (35.6) 634 (64.4)   

No 142 (35.7) 256 (64.3)   

Working day   χ2(4) = 0.79 0.940 

4 h 25 (36.2) 44 (63.8)   

6 h 94 (33.6) 186 (66.4)   

8 h 186 (35.8) 333 (64.2)   

12 h 46 (37.7) 76 (62.3)   

Do not work 141 (36) 251 (64)   

Field of knowledge   χ2(2) = 9.71 0.008 

Biological Sciences 267 (35.4) 488 (64.6)   

Physics Sciences 98 (30.2) 227 (69.8)   

Social Sciences 127 (42.1) 175 (57.9)   

Graduating year   χ2(2) = 1.98 0.372 

1st and 2nd 269 (34.4) 514 (65.6)   

3rd and 4th 198 (36.7) 342 (63.3)   

5th 25 (42.4) 34 (57.6)   

AUDIT classification   χ2(3) = 38.06 0.001 

Low-risk 287 (31.1) 636 (68.9)   

High-risk 153 (41.2) 218 (58.8)   

Hazardous 20 (48.8) 21 (51.2)   

Probable dependence 32 (68.1) 15 (31.9)   

AUDIT (score of ≥8)   χ2(1) = 16.31 0.001 

No 303 (32.1) 642 (67.9)   

Yes 189 (43.2) 248 (56.8)   

Binge drinking   χ2(1) = 5.68 0.017 

No 212 (32.4) 443(67.6)   

Yes 280 (38.5) 447 (61.5)   

Note: Chi-square (χ2) test/Fisher’s test (p-value < 0.05). N = 1382. 
 

Relations between quality of life and alcohol consumption 
Low-risk drinkers showed better scores for quality of life in the physical domain 

(71.6) when compared with students classified as probable dependents (59.3). 
Similarly, non-binge drinkers showed better scores in the physical domain (71.6) 
when compared with binge drinkers (68.5) (Table 3). 
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Table 3. Relation between alcohol consumption and quality of life. 

 
WHOQOL  

domains 
AUDIT 

classification 
n Mean K.Wallis p-value 

AUDIT  
classification 

Physical 

Low-risk 923 71.6 24.6 <0.001 

High-risk 41 69.6   

Hazardous 371 67.2   

Probable dependence 47 59.3   

Psychological 

Low-risk 921 66.6 1.5 0.220 

High-risk 41 64.4   

Hazardous 369 63.3   

Probable dependence 47 59.9   

Social 

Low-risk 923 69.7 0.0 0.791 

High-risk 41 67.6   

Hazardous 371 68.6   

Probable dependence 47 63.8   

Environmental 

Low-risk 923 66.8 14.7 0.002 

High-risk 41 61.4   

Hazardous 371 64.5   

Probable dependence 47 61.0   

AUDIT 
(score of ≥8) 

Physical 
No 945 71.3 2.6 0.101 

Yes 437 67.1   

Psychological 
 

No 
943 66.4 5.8 0.052 

Yes 435 63.3   

Social 
No 945 69.6 4.5 0.333 

Yes 437 68.2   

Environmental 
No 945 66.6 2.1 0.3467 

Yes 437 64.1   

Binge  
drinking 

Physical 
No 655 71.6 50.6 <0.001 

Yes 727 68.5   

Psychological 
No 653 67.0 0.2 0.617 

Yes 725 64.0   

Social 
No 655 69.1 0.9 0.342 

Yes 727 69.2   

Environmental 
No 655 67.2 5.1 0.157 

Yes 727 64.7   

Note: Kruskal-Wallis test (p-value < 0.05). N = 1382. 
 

Multivariable linear regression 
Results of multivariable linear regression models for the relationship between 

https://doi.org/10.4236/health.2024.1611078


M. A. Bertolo et al. 
 

 

DOI: 10.4236/health.2024.1611078 1139 Health 
 

alcohol consumption and depressive symptoms revealed that binge drinkers were 
1.41 times more likely to experience depressive symptoms when compared with 
non-binge drinkers (OR = 1.41; 95% CI = 1.12 - 1.76, p < 0.005). Most im-
portantly, binge drinking was identified as a risk factor for lower quality of life 
across the physical, psychological and environmental domains. Regarding the 
physical domain, binge drinkers showed scores that were 0.13 less than those 
found for non-binge drinkers. In addition, students who were binge drinking were 
79.9% less likely to achieve maximal scores in this domain (Table 4). In the psy-
chological domain, binge drinkers showed scores that were 0.16 less than those 
found for non-binge drinkers. Similarly, binge drinkers showed scores that were 
0.08 less than those found for non-binge drinkers in the environmental domain. 
Students who binge drank were 66.4% less likely to achieve maximal scores in this 
domain. Conversely, binge drinking did not influence the social domain (Table 
4), potentially because binge drinking is a component of social behaviour and is 
accepted among young people, as part of normal socialization. 

 
Table 4. Multivariable linear regression models relating binge drinking and WHOQOL 
domains. 

WHOQOL domains Estimate Standard error t-value p-value 

Physical −0.13 0.04 −3.24 0.001 

Psychological −0.16 0.04 −3.68 <0.001 

Environmental −0.08 0.03 −2.30 0.021 

Social 0.01 0.04 0.25 0.795 

Note: p-value < 0.05. 

4. Discussion 

Around one-third of the university students who had recently returned to campus 
life were engaged in an abusive pattern of alcohol use (AUDIT). An important 
highlight was that all the hazardous drinkers and those classified as probable de-
pendent drinkers also binge drunk. In addition, most high-risk drinkers (94.3%) 
were also binge drinkers, showing a strict relationship between alcohol abuse and 
binge drinking. Most importantly, 52.6% of the students were binge drinkers, 
which is a high prevalence when compared to studies conducted before the pan-
demic lockdown. Studies conducted before the pandemic show that the preva-
lence of binge drinking among university students ranged from 30% and 40% in 
different countries [5] [31]-[35]. 

The present analysis of interactions between alcohol consumption and socio-
demographic variables revealed that most binge drinkers were single or were liv-
ing with life partners, suggesting that these two conditions are risk factors for this 
pattern of alcohol consumption. As described, students without family obligations 
(e.g., living with parents) and in a less controlled environment (e.g., living alone 
or with roommates) are more likely to consume higher quantities of alcohol more 
frequently [36]. In addition, we found that students who had a job were more 
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likely to binge drink. A study identified that having disposable income was a factor 
contributing to binge drinking, noting that young adults with money available on 
weekends were more likely to engage in binge drinking [37]. 

During COVID-19 pandemic lockdown, while there were increased rates of 
binge drinking in the general population [19] [20], there was a decrease in binge 
drinking among young university students [21] [22] [38]-[40]. Restricted possi-
bilities to socialize were a major factor associated with a reduced rate of binge 
drinking among students during lockdown. Moreover, most of the students were 
living with their parents during this period, a factor that also diminishes binge 
drinking [22] [40]. In Brazil, during the COVID-19 pandemic, measures were im-
plemented by the federal and regional governments to slow down the spread of 
the SARS-CoV-2 virus. These measures included social distancing measures, 
mandatory home quarantine, restrictions on mobility and closure of the educa-
tional system. They imposed environmental, contextual, and social constraints on 
the population, leading to changes to daily life activities and social interactions, 
which affected drinking habits and mental health. 

To comply with social distancing guidelines, several universities, including the 
one at which this study was conducted, closed their campuses and moved classes 
online. Normal student life returned in September 2021 and the results of the pre-
sent study were obtained after the COVID-19 pandemic lockdown period. Thus, 
we may conclude that the easing of pandemic lockdown restrictions had an impact 
on the prevalence of binge drinking. The possibility of socializing and anxiety 
symptoms due to fear of contamination and return to normal life were factors that 
contributed to the high prevalence of binge drinking in this study.  

The prevalence of binge drinking among male students is high [4] [5] [35]. In 
the United States, around half of young men engaged in binge drinking; 57.4% in 
2002 and 56.1% in 2012 [5]. Studies conducted in Brazil and France detected a 
rate of binge drinking of 52.8% [35] and 55.9% [4] among male university stu-
dents. Importantly in our study, 49.4% of the binge drinkers were women, again 
demonstrating that the differences in male and female drinking patterns have nar-
rowed. A previous study revealed that the prevalence of binge drinking among 
women in the United States increased from 44.9% in 2002 to 48.3% in 2012 [5]. It 
is worth noting that the prevalence of binge drinking among female students in 
France was 51.9% [4], compared to 44.1% in Brazil [35]. Given the high prevalence 
of mood disturbances and alcohol use during young adulthood (18 - 25 years) 
these conditions often co-occur in this population and it has been hypothesized 
that they may be associated [41]. The current study identified that among the par-
ticipants with depressive symptoms (BDI–II), 38.5% binge drank alcohol. 

Another important finding was that depressive symptoms were associated with 
the intensity of alcohol consumption since 68.1% of the students with depressive 
symptoms were classified as probable dependents (AUDIT). Thus, our results cor-
roborate the findings of studies that describe a link between alcohol consumption 
and depression as confined to heavy and/ or binge drinkers [13]. 

Furthermore, our findings indicated that binge drinkers were 1.41 times more 
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likely to exhibit depressive symptoms compared to non-binge drinkers, thus con-
firming that binge drinking may contribute to development of mental distress. 

In our study, 35.6% of the participants had depressive symptoms and were 
binge drinkers, which was higher than the figures reported before the pandemic 
(18.2%) [42]. Similarly, the classification of depressive symptoms revealed preva-
lence of 25.9%, 13.5%, and 2.9% for mild, moderate, and severe symptoms, re-
spectively, accounting for a total of 42.3%. In contrast, in Spain, much lower prev-
alence of 9.1%, 2.3%, and 1.1% were observed among students, resulting in a total 
of 12.5% [42]. Likewise, the French study indicated that 19.8% of university stu-
dents who were binge drinkers exhibited moderate to severe depression (BDI) [4]. 

The elevated percentage of binge drinkers experiencing depressive sympto-
matology in the present study may be linked to the rise in binge drinking rates, as 
higher levels of alcohol consumption are known to increase the risk of depression 
[43]. 

Binge drinking is associated with heightened negative emotional states and, 
therefore depressive symptoms that can negatively impact the quality of life of 
binge drinkers. The current study identifies that binge drinking was a risk factor 
for lower quality of life in the physical, psychological and environmental domains.  

Among different populations alcohol misuse impairs the quality of life [15] 
[44]. Heavy drinkers show a worsening quality of life [45], but similar findings are 
also described for binge drinkers [17] [46]. As regards university students, studies 
have shown that binge drinking impaired their quality of life [15] [47]. However, 
the use of distinctive questionnaires to evaluate the quality of life among students 
limits the comparison among different studies. To the best of our knowledge, 
there are no studies evaluating the relationship between binge drinking, depres-
sive symptoms and quality of life (WHOQOL). The reduced quality of life de-
tected in our study may be the result of an increased prevalence of binge drinking 
and especially, of depressive symptoms since depression is described as lowering 
the quality of life [16]. 

It is important to note that these results provide important elements for the 
development of institutional policies aimed at promoting health and mental health 
at universities, in addition to important aspects for harm reduction practices. 
Therefore, establishing policies that allow new perspectives that expand life skills 
related to health behaviours, aiming to improve the quality of life for students, 
and minimizing the impacts on mental health, such as depression and alcohol 
abuse. Such policies would go beyond reducing vulnerability and risks among stu-
dents, but also expand and strengthen the general well-being of the university 
community [11] [15]. 

5. Limitations of Study 

The study has limitations that should be considered. First, all data about alcohol 
consumption, depressive symptoms and the quality of life were self-reported. We 
tried to minimize this issue using standardized questionnaires to improve the 
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reliability of the results. Second, the variables evaluated (binge drinking, quality 
of life and depressive symptoms) may influence each other mutually. Third, a 
cause-and-effect relation could not be determined in our study since binge drink-
ing may have negative consequences on quality of life, but the poor quality of life 
may also lead to binge drinking. The same rationale would be applied to depres-
sive symptoms and binge drinking. Nonetheless, our findings highlight the con-
nection between binge drinking and depressive symptoms as well as binge drink-
ing and worsening of quality of life. Finally, the sample is representative of one 
region of Brazil, which is a multicultural country with particular regional charac-
teristics. 

The strength of the study is that we examined the prevalence of binge drinking 
soon after the pandemic lockdown, showing that rates of binge drinking increased 
considerably when compared to studies that analyzed these parameters during or 
before the COVID-19 pandemic. Moreover, a high prevalence of depressive symp-
toms was observed among university students who binge drank. 

6. Conclusion 

Our study highlights the high rates of binge drinking in university students after 
the pandemic lockdown. Binge drinking was linked to depressive symptoms and 
worsening of quality of life. In light of our findings, screenings for alcohol abuse 
and depression should be done more frequently in the post-pandemic era to help 
build healthy coping and harm reduction strategies in the universities, mindful of 
the well-being and quality of life among these students. Moreover, more research 
is needed to understand the reasons behind the high binge drinking rates among 
students post-pandemic. 
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