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ABSTRACT ARTICLE INFO
Alcohol misuse has been a persistent challenge in Hungary, and the COVID Keywords:

19 pandemic intensified the complexities of how people respond to collective
stress. This study offers several new insights into the problem. First, drawing
on a nationally representative survey of Hungarian adults, we move beyond
broad patterns to pinpoint which demographic and social factors most influenced
alcohol consumption during the pandemic. The analysis shows that increased
drinking was more common among older adults and women, and among those
experiencing financial hardship, while caregiving responsibilities (children under
14 in the household) were associated with a greater likelihood of increase
rather than protection. Second, this research deepens understanding by apply-
ing Schwartz’'s Theory of Basic Human Values in combination with a Heckman
selection model. This approach distinguishes not only who drinks, but also how
intrinsic values shape drinking behaviour under stress. Disaggregating the ten
basic values reveals that Power (status/dominance) was a robust predictor of
increased alcohol use across models; Achievement (competence/goal attain-
ment) showed a modest protective tendency; and Hedonism, net of thrill seeking
and status, was negatively associated with escalation. In contrast, social focus
values (e.g., benevolence, universalism, tradition) did not consistently predict
change once other values and covariates were considered. Finally, the study
provides practical guidance for policymakers. The findings suggest that reducing
alcohol misuse will require more than rules or information campaigns: value tai-
lored strategies (e.g., framing moderation as professionalism for Power oriented
groups, emphasising performance for Achievement, and promoting mindful
“savouring” for Hedonism) should be paired with supports that mitigate economic
stress. Attention must also be given to the ways risk behaviours cluster and how
financial strain can make communities more vulnerable.
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Introduction

Alcohol use — and misuse — touches nearly every aspect
of social and economic life. In Hungary, as in much of the
world, it is both common and consequential: when alcohol
consumption rises, the toll is felt in health care systems,
family wellbeing, workplace productivity, and public safety.
Yet despite decades of research and intervention, the drivers
behind why some individuals turn to alcohol — especially
during periods of collective crisis — remain surprisingly puz-
zling. The COVID-19 pandemic, with its cocktail of stress,
isolation, and uncertainty, brought this puzzle into sharper
focus. Why did some Hungarians respond to the pandemic
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by drinking more, while others drank less or not at all?
And what does this say about the deeper psychological and
socio-demographic forces that shape our coping behaviours?

Recent Hungarian research has also emphasised the
broader importance of value-driven behaviours in food and
health-related contexts. For example, Torok et al. (2022)
highlight how short food supply chains create business
opportunities by leveraging consumer trust and local embed-
dedness, while Nagy-Petd et al. (2023) segment consum-
ers based on their commitment to local products, revealing
strong links between personal values and purchasing deci-
sions. These studies reinforce the idea that underlying value
orientations shape not only economic and consumption
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behaviours but also broader lifestyle and coping strategies.
By situating our analysis within this emerging body of work,
we recognise that understanding the role of values is essen-
tial for designing effective interventions, whether in public
health, sustainable consumption, or resilience-building dur-
ing periods of societal stress.

This paper addresses the question: How do basic human
values influence alcohol consumption as a coping strategy
during chronic societal stress? More specifically, do the ten
basic Human Values as defined by Schwarz (1992) give
explain on why some individuals turn to alcohol during hard
times, increasing vulnerability? By combining a nationally
representative survey with state-of-the-art statistical meth-
ods, this study seeks to provide a clear, evidence-based
answer to this question — one that has both scientific and
policy significance.

Much of the existing literature has explored the effects of
demographic, economic, and psychological factors on alco-
hol use (Dawson et al., 2005; Pollard et al., 2020; Oroszi et
al., 2021). While important, these papers often treat individ-
ual values as secondary or assumes their influence is uniform
across contexts. Recent advances, including those using
Schwartz’s theory of basic human values (Nordfjeern and
Brunborg, 2015; Paramita et al., 2023), suggest that values
may matter greatly for coping behaviours. However, prior
studies are typically limited by small or selective samples,
a narrow focus on specific subgroups, or simplistic value
frameworks that fail to capture the complexity of real-world
behaviour during acute, society-wide stress.

This paper makes three contributions relative to this
prior work. First, it leverages a large, representative sample
of Hungarian adults collected during the COVID-19 pan-
demic — an extraordinary natural experiment in chronic soci-
etal stress. Second, it applies a rigorous Heckman selection
model, allowing us to distinguish not only who drinks but
how different values shape changes in consumption, while
correcting for selection bias between abstainers and drink-
ers. Third, it moves beyond descriptive associations to offer
concrete, policy-relevant insights about how certain human
values can be fostered to reduce harmful alcohol use, espe-
cially in times of crisis.

Literature Review

The COVID-19 pandemic has significantly impacted
global alcohol consumption patterns, highlighting the intri-
cate interplay between stress, behavioural adaptations, and
health outcomes. There is robust evidence linking chronic
stress to increased alcohol use, as individuals often turn to
alcohol as a coping mechanism (Dawson et al., 2005; Becker,
2017; Paramita et al., 2023). Pandemic-related stressors —
social isolation, economic uncertainty, and health-related
anxiety — have further intensified these tendencies (Bridg-
land et al., 2021; Taylor et al., 2021). However, epidemi-
ological data also reveal considerable heterogeneity, with
some populations reporting increased alcohol consumption
and others reporting reductions or no change (Pollard ef al.,
2020; Garcia-Cerde et al., 2021).
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To understand these patterns, it is essential to consider
the psychological and motivational determinants of health
behaviours. Theories such as the Health Belief Model
(HBM), Theory of Planned Behaviour (TPB), and Lazarus
and Folkman’s Stress and Coping Theory have provided cru-
cial insights into why individuals engage in specific health
behaviours in response to stress. For example, Lazarus and
Folkman’s framework posits that stress responses, includ-
ing alcohol use, are shaped by both individual appraisals
of stressors and available coping resources. TPB and HBM
highlight the role of beliefs, intentions, and perceived
behavioural control in shaping actions like substance use.

Compared with the HBM, TPB, or Lazarus—Folkman’s
stress—coping theory, Schwartz’s Theory of Basic Human
Values (Schwartz, 1992; Schwartz et al., 2012) hereon BHYV,
is more general for alcohol research since it captures univer-
sal, transsituational motivations with demonstrated crosscul-
tural measurement invariance (Schwar and Cieciuch, 2021)
enabling comparable inference across populations. BHV
offers a robust framework for examining the motivational
basis of health behaviours, including alcohol consumption.
The theory encompasses ten basic values, which empir-
ical research has consistently grouped into higher-order
dimensions, four or two. The four dimensions are openness
to change (self-direction, stimulation, hedonism), self-en-
hancement (hedonism, achievement and power), conserva-
tion (security, tradition and conformity) and self-transcen-
dence (benevolence, universalism). Further aggregations are
possible, for instance the binary grouping of social focus
(conservation plus self-transcendence) and personal focus
(openness to change plus self-enhancement). Numerous
empirical studies in psychology, sociology, and public health
have utilised BHV to examine the relationship between val-
ues and health-related behaviours, including substance use
(Nordfjern & Brunborg, 2015; Dollinger and Kobayashi,
2003; Corti et al., 2024). The basic values, and components
of higher order dimensions are best emphasised by the BHV
wheel (see Figure 1.)

GROWTH

Figure 1: The circumplex model of basic human values.
Source: Schwartz (2012)
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In this paper we use a mix of the most detailed groupings
of BHV, namely the aggregation into four groups to explain
the determinants of whether the respondent is abstinent or
not, and further, the ten BHV themselves, as determinants
of change in alcohol consumption during a period of stress.
Within Hungary, with its unique sociocultural and economic
landscape, the detailed, ten value framework seems to be the
most relevant. Marked regional disparities, strong cultural
traditions, and the intensification of stressors during the pan-
demic all interact with population-level value orientations.
Our approach is intended as a pragmatic and theoretically
informed starting point, suitable for identifying population-
level patterns and generating hypotheses for more detailed
future research. This approach provides a clear, evidence-
based lens for investigating the interplay between values,
stress, and alcohol use, and offers valuable guidance for pub-
lic health strategies in Hungary and beyond.

Materials and Methods

This cross-sectional study utilised data collected from
a representative survey of the Hungarian adult popula-
tion (aged 18 years and older) during the third wave of the
COVID-19 pandemic in June 2021. Data collection adhered
to the STROBE guidelines for observational studies (Von
Elm et al., 2007) and was conducted via structured telephone
interviews by a professional survey company. When struc-
tured telephone interviews are employed to collect quanti-
tative data within a cross-sectional framework, STROBE
guidelines are appropriate for survey studies as well (Von
Elm et al, 2007). The sample (N=1031) was stratified to
reflect demographic characteristics, including gender, age,
education level, type of settlement, and regional distribution,
as recorded in the 2016 Hungarian Microcensus.

Ethical approval was obtained from the Ethical Com-
mittee of the HUN-REN Centre for Economic and Regional
Studies, Hungary. Participants provided informed consent
prior to participation, and their involvement was voluntary,
with the option to withdraw at any stage without justification.

The primary outcome variable was self-reported changes
in alcohol consumption during the COVID-19 pandemic.
Respondents were classified into four categories: abstinent,
decreased consumption, no change, and increased consump-
tion. Abstainers comprised 53% of the sample, while the
remaining respondents provided detailed information on
their alcohol use, capturing a range of behavioural responses
to pandemic-related stress.

Psychological ~ mechanisms  underpinning  these
behaviours include coping strategies, emotional regulation,
and social support. Chronic stress often drives individuals to
rely on alcohol to alleviate negative emotions. Concurrently,
basic human values — core beliefs that guide behaviour — may
moderate or mediate these coping responses. Schwartz’s
(Schwartz, 1992) circumplex model of human values pro-
vides a framework for understanding how these values influ-
ence health behaviours.

Data on BHV was collected using the Portrait Value
Questionnaire (PVQ), adapted from (Pascucci ef al., 2016)

As discussed earlier, this versatile tool evaluates ten value
dimensions that may be aggregated into four, and further to
two overarching categories.

We further included well-established predictors of alco-
hol use — age, gender, education, household composition
(presence of children under 14), smoking status, and physi-
cal activity — based on extensive prior research on substance
use and coping (Pollard et al., 2020; Oroszi et al., 2021).

In addition, dietary and lifestyle variables such as fast
food and soft drink consumption were incorporated. These
variables are relevant given growing evidence of clustering
of health-related risk behaviours (e.g., poor diet, smoking,
alcohol use), which often share common psychosocial and
economic drivers, especially under chronic stress (Paramita et
al., 2023). Including these factors helps capture broader life-
style patterns that may confound or mediate the relationship
between stress and alcohol consumption. Data were electron-
ically recorded and reviewed for completeness. The alcohol
consumption variable was analysed as an ordered response,
with sociodemographic and psychological variables serving
as covariates. The dependent variable, alcohol consumption,
was categorised into four groups: abstinent, decreased con-
sumption, no change, and increased consumption.

Table 1 illustrates the distribution of alcohol consumption
changes among respondents. The majority (53%) reported
abstaining from alcohol, while 36% indicated no change in
their drinking habits. A smaller proportion reported either
decreased (8%) or increased (3%) alcohol consumption.
These results suggest that while a significant portion of the
population abstained, a notable subset exhibited changes
potentially linked to stressors arising from the pandemic.
Conversely, the low percentage of increased consumption
points to resilience among most individuals, although this
group’s vulnerability to stress-induced drinking behaviours
warrants targeted public health interventions.

Table 1: The dependent variable.

Alcohol .
consumption

Abstinent 546 53
Decreased 79 8
Did not change 370 36
Increased 27 3
Total 1,022 100

Source: Own estimations

Table 2 presents the key explanatory variables resulting
from BHV of our models. As discussed earlier, along the use
of the ten original values, four and two group aggregations
are also suitable. There is of course a trade-off in the use of
ten, four or two value/group specifications. The use of higher
order aggregation generates more compact results — that is,
fewer variables and thus less collinearity — yet more difficult
interpretation. In the selection equation we will use the four
groups of HBV (lower panel of Table 2) whilst in the outcome
equation the ten HBV (upper panel of Table 2) are used. The
rather high mean scores for BHV 10 and BHV 4 variables
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values underscore the variability in psychological orienta-
tions, which are key determinants of health behaviours.

Table 3 provides descriptive statistics for the study’s core
independent variables. The mean age of respondents was
51.89 years, reflecting a predominantly middle-aged popu-
lation. Gender distribution showed a slightly higher repre-
sentation of females (56.6%) compared to males (43.4%).
Educational attainment varied, with 22.2% holding higher
education degrees, indicative of a diverse socioeconomic
background. Households with children under 14 years

accounted for 20.4% of the sample, suggesting a subset with
additional caregiving responsibilities that may influence
stress and coping mechanisms. Behavioural characteristics,
such as smoking prevalence (29%) and engagement in light
physical activity (83.2%), provide insight into lifestyle fac-
tors that may interact with stress and alcohol consumption.
These findings highlight the interplay between demographic,
psychological, and lifestyle variables, forming a comprehen-
sive basis for analysing alcohol consumption patterns during
the pandemic.

Table 2: Descriptive statistics of the Schwartz’s Theory of Basic Human Values independent variables.

| variables | 00N | men | so | @ omin | @ Max |

BHV 10
Universalism 1,024 5.19 0.72 1.33 6
Benevolence 1,029 5.10 0.77 1 6
Tradition 1,027 4.63 0.99 1 6
Conformity 1,029 4.91 0.94 1 6
Security 1,015 5.18 0.84 1 6
Power 1,029 3.66 1.14 1 6
Achievement 1,028 425 1.19 1 6
Hedonism 1,031 4.84 0.89 1 6
Stimulation 1,030 4.02 1.13 1 6
Self-direction 1,030 492 0.88 1 6
Openness to change 1,029 4.59 0.75 1 6
Self-enhancement 1,026 4.25 0.85 1 6
Conservation 1,009 491 0.72 1 6
Self-transcendence 1,022 5.15 0.65 1.5 6
Note: BHV 10 emphasises the 10 basic values, whilst BHV 4 the four composite value aggregation
Source: Own estimations
Table 3: Descriptive statistics of the common independent variables.
IS N N < B A
/mean
Age 1,031 51.89 17.31 18 91
Gender” 1,031 - - -
0: Male 448 43.4% - - -
1: Female 583 56.6% - - -
Education 1,031 - - -
1: primary 153 14.8% - - -
2: vocational 288 27.9% - - =
3:secondary 361 35% - - -
4: higher education 229 22.2% - - -
Kids (children under 14) 1,028 - - -
0: none 818 79.6% - - -
1: minimum 1 210 20.4% - - -
Light activity 1,031
0: otherwise 173 16.8% - - -
1: at least once a week 858 83.2% - - -
Smoking 1,021 - - -
0: otherwise 725 71% - - -
1:yes 296 29% - - -

*The questionnaire presented the following options: male, female, rather not say. All responses were of the first two categories.

Source: Own estimations
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Several additional variables were used to give a more
detailed aspect to our estimations. Thus, chronic stress indi-
cators, including financial burden and caregiving responsi-
bilities, were also integrated into the analysis to capture their
influence on drinking behaviours. Further variables proxy-
ing various unhealthy diet and lifestyle variables were also
employed. Since the descriptive statistics of these additional
categorical variables are of low importance, to save space
these are available in (Table 4). These variables are:

Table 4: Descriptive statistics of the additional independent
variables.

I T N T T
1.36 1 5

Extra burden 1,024 3.25

Worsen finance 1,021 2.19 1.37 1 5
Fast food restaurant 1,030 5.99 1.3 1 7
Convenience food 1,031 432 1.86 1 7
Soft drinks 1,031 4,26 2.31 1 7
Health status 1,031 2.26 0.64 1 3
Budapest 1,031 0.3 0.45 0 1

Source: Own estimations

In order to better capture the broader psychosocial and
lifestyle context of alcohol use during the pandemic, several
additional explanatory variables were included in the analy-
sis. These comprised both stress-related and behavioural
factors. The variable Extra burden reflects respondents’ per-
ceived increase in responsibilities and everyday challenges
due to COVID-19 restrictions, measured on a five-point
Likert scale ranging from “Strongly disagree” to “Strongly
agree.” Worsen finance captures the extent to which individ-
uals reported a deterioration in their financial situation as a
result of the pandemic, also on a five-point agreement scale.
To assess pre-pandemic dietary habits that may correlate with
health-related coping strategies, we included three variables
based on frequency of consumption: Fast food restaurant
refers to how often respondents ate at fast food outlets before
the pandemic; Convenience food captures the frequency of
consuming ready-made or processed snacks; and Soft drinks
measures the consumption of sugary beverages, excluding
plain or carbonated mineral water but including flavoured
waters. All three variables were coded on a seven-point cat-
egorical scale from “Daily” to “Never.” In addition, Health
status was assessed through a self-reported measure with
three categories: poor, satisfactory, and excellent. Finally, a
binary (dummy) variable was used to account for a relevant
contextual factor: Budapest indicates whether the respondent
lives in the capital city.

A key methodological challenge in analysing alcohol con-
sumption is that detailed drinking patterns are only observed
among those who consume alcohol, while a large share of
respondents are abstainers. This raises a selection bias issue:
drinkers may systematically differ from abstainers not only
in observed characteristics, but also in unobserved factors
(e.g., health status, risk aversion, value orientation). Failing

to account for this could bias estimates of the effects of val-
ues and other covariates on alcohol use.

There are several methodological solutions to address
this issue. One could use Propensity Score Matching (PSM),
a popular technique for reducing selection bias in observa-
tional studies. The method however is primarily designed
for binary treatment effects (e.g., treatment vs. control) and
does not directly address situations where the outcome is
only observed for a selected subpopulation. PSM would
also require strong assumptions about overlap and ignora-
bility, and may result in information loss due to matching
and sample reduction. In contrast, the Heckman selection
model (Heckman, 1976; 1979), is specifically designed to
correct for selection in models with censored or conditional
outcomes — making it the most appropriate and theoretically
justified choice for our research question. The Heckman
selection model explicitly models the two-step process:
(1) the likelihood of being an alcohol consumer (selection
equation), and (2) the determinants of changes in alcohol
use among drinkers (outcome equation), while correcting for
potential correlation between the two stages. This approach
is particularly appropriate for our data because: the distinc-
tion between abstainers and drinkers is sharp, and a large
portion of the sample abstains (53%). Key independent
variables (including value orientations) may influence both
selection into drinking and subsequent changes in consump-
tion. The model enables us to utilise information from the
full sample, increasing statistical efficiency and minimising
bias from non-random selection. The Heckman model was
implemented using the semi-nonparametric estimator pro-
posed by (De Luca and Perotti, 2011). This advanced method
accommodates complex error term distributions often pres-
ent in behavioural data, thereby reducing the risks of mis-
specification associated with traditional parametric models.
The flexibility of this estimator allowed for the accurate
modelling of non-standard distributions and improved the
reliability of the results. The snpopsel command in STATA
facilitated the application of this technique, ensuring preci-
sion and robustness in the analysis. Likelihood-ratio tests
confirmed the model’s overall fit, providing confidence in
the robustness of the findings.

Results

Our analysis begins with the selection equation, which
differentiates between respondents who drink and those who
abstain (lower panel of Table 5). The results confirm familiar
patterns from the literature on alcohol use: younger age and
male gender significantly increase the likelihood of alcohol
consumption, while the presence of children under 14 in the
household reduces it. More education is positively related
to alcohol use, indicating that drinking in Hungary is not
simply a marker of disadvantage but part of the social prac-
tices of middle-class and professional life. Smoking is also
strongly associated with drinking, showing that health-risk
behaviours often appear together.

Value orientations already play a role at this first stage.
Individuals with high Openness to Change scores — covering
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Table 5: The impact of factors on alcohol use during chronic stress.

I N T N T N

Outcome equation

Age 0.020%** 0.024%*** 0.018%***
Gender 0.618%** 0.599%** 0.483**
Education -0.065 -0.038 -0.022
Kids 0.929%** 0.897*** 0.871%**
Universalism -0.12 -0.15 -0.171
Benevolence 0.13 0.07 0.138
Tradition 0.006 -0.031 -0.025
Conformity 0.077 0.122 0.061
Security -0.075 -0.081 -0.092
Power 0.155% 0.172** 0.130*
Achievement -0.112 -0.137% -0.081
Hedonism -0.177*% -0.138 -0.144
Stimulation 0.122 0.074 0.114
Self-direction -0.111 -0.062 -0.083
Extra burden -0.009 0.024
Worsen finance 0.232%**

Fast food restaurant -0.075

Convenience food -0.044

Soft drinks 0.079**

Health status -0.125
Budapest 0.220
Openness to change 0.265** 0.225*
Self-enhancement 0.03 0.05
Conservation -0.243** -0.231**
Self-transcendence 0.064 0.077
Age -0.014*** -0.013***
Gender -1.086*** -1.008***
Education 0.227*** 0.235%**
Kids -0.374** -0.340**
Light activity 0.034 0.042
Smoking 0.505*** 0.5571***
Statistics

N 980 982

p (chi2) 0.000 0.000

Note: *, **, ***: significant at 1%, 5%, 10%, respectively.
Source: Own estimations

self-direction, stimulation, and hedonism — are more likely
to drink, consistent with alcohol being part of a lifestyle of
novelty-seeking and sociability. In contrast, those who place
more weight on Conservation — tradition, conformity, secu-
rity — are significantly less likely to consume alcohol. This
result suggests that drinking decisions are not purely driven
by circumstances but also by deep-seated preferences and
moral frameworks.

The outcome equation (upper panel of Table 5) sheds
light on which drinkers change their behaviour under stress.
Age remains significant, but its role reverses: while younger
respondents are more likely to drink at all (based on the selec-
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tion equation), it is older respondents who are more likely
to report an increase in their drinking during the pandemic.
Women also report more increase than men, consistent with
greater sensitivity to stress or more willingness to acknowl-
edge behavioural adjustments. Interestingly, the presence of
children, which reduced the probability of drinking in the first
stage, becomes positively associated with increased drinking
among those who do drink. This may reflect the heavy bur-
dens placed on parents during lockdown — home-schooling,
reduced childcare options, and work-family conflict — push-
ing some to rely on alcohol as a coping tool.
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Among the ten basic human values, Power is by far
the most consistent and significant predictor across mod-
els. Respondents who value status, control, and influence
are systematically more likely to report increasing alcohol
use. This is consistent with the interpretation of drinking as
part of status-laden social rituals — networking dinners, cli-
ent entertainment, or celebratory events — where abstaining
could even signal disengagement. For those in power-ori-
ented roles, drinking may reinforce social belonging and
signal success.

Other value effects enrich this picture. Hedonism
becomes negatively related to increased drinking (Model 1),
implying that these individuals prefer fewer but more pleas-
urable drinking occasions rather than more frequent or heav-
ier use. Achievement is negatively associated with increased
drinking in Model 2, suggesting that people focused on per-
formance and goal-attainment protect their time and energy,
keeping alcohol consumption under control.

Economic stress intensifies these dynamics. Those who
reported a worsening financial situation during the pandemic
were significantly more likely to increase their alcohol use.
This finding fits the idea that economic hardship drives some
people toward maladaptive coping behaviours. Lifestyle
indicators tell a similar story: soft-drink consumption is
positively related to alcohol use, hinting at a pattern of less
healthy dietary choices.

Opverall, the results provide a consistent picture. Demo-
graphic factors define who is likely to drink, but changes
in consumption during crises are strongly shaped by values
and situational pressures. Power heightens the probability of
increasing drinking, while Achievement and “pure” Hedon-
ism tend to hold behaviour in check. The presence of children
and financial stress tilt the balance toward higher alcohol use,
while access to green space has a calming effect.

Discussion

This study provides new evidence on how demographic,
psychological, and economic factors shape alcohol con-
sumption under chronic stress, using Hungary during the
COVID-19 pandemic as a natural experiment. The results
confirm several well-established patterns: younger age and
male gender are risk factors for drinking (Dawson et al.,
2005; Pollard et al., 2020; Oroszi et al., 2021), while car-
egiving responsibilities reduce the probability of drinking.
At the same time, among those who do drink, the presence of
children is associated with higher odds of increasing alcohol
use. This contrast is important: caregiving may deter some
from drinking altogether, but for those who drink, the addi-
tional pressures of home-schooling and work-family conflict
may push them toward higher consumption. This finding
mirrors earlier research showing that stress affects men and
women differently, and that family context plays a key role
in shaping coping strategies (Hendriksen ef al., 2022; Boncz
et al., 2020).

Perhaps the most striking result is the consistent role of
value orientations. Power emerges as the most robust predic-
tor of increased drinking, even after adjusting for sociode-

mographic factors, lifestyle variables, and economic stress.
This is more than a statistical finding: it reflects the way
alcohol is integrated into status-driven social life. In many
Hungarian business and professional settings, drinking is
not just tolerated but encouraged — networking events, client
meetings, and celebrations often involve alcohol. For indi-
viduals who seek influence and status, participation in these
rituals can reinforce their position, making abstention costly
in social terms. This finding is consistent with Nordfjarn and
Brunborg (2015), who found that self-enhancement values
were associated with heavier drinking in Norway.

Other values also matter. Achievement is weakly pro-
tective, suggesting that those focused on goal attainment
restrain drinking to safeguard productivity. Hedonism shows
anegative relationship once thrill-seeking and status motives
are taken into account, meaning that hedonists may be more
selective about drinking occasions and substitute toward
other pleasures, such as food, travel, or cultural activities.
These results add depth to theories such as the Health Belief
Model, Theory of Planned Behaviour, and Lazarus and Folk-
man’s Stress-Coping Theory, which emphasise how moti-
vations interact with perceived norms and coping resources
(Bridgland et al., 2021).

Situational pressures also shape behaviour. Respondents
who reported a deterioration in their financial situation were
significantly more likely to increase their alcohol consump-
tion, confirming meta-analytic evidence that stress and anxi-
ety raise the risk of alcohol use (Paramita ef al., 2023). The
positive association between soft-drink consumption and
alcohol use points to a clustering of less healthy dietary
habits, a pattern well documented in public health research
(Taylor et al., 2020).

These findings have direct implications for public health
policy. First, alcohol consumption under chronic stress is not
only about price, availability, or generic information cam-
paigns. Thus, interventions should be targeted toward groups
most likely to increase drinking under stress — including
financially strained households, parents under heavy car-
egiving burden, and individuals with strong power motives.
For the latter group, messaging that frames moderation as
professionalism may be more effective than warnings about
health risks.

Second, policies should consider how social norms inter-
act with drinking. For those high in Power, moderation can
be framed as professionalism and self-control. Supporting
parents and reducing financial stress would have a double
dividend — lower stress levels and less need for coping
through drinking. In workplaces and professional settings,
encouraging alcohol-free networking events or providing
non-alcoholic but high-status beverage options could help
decouple status signalling from drinking. Community-level
interventions, such as supporting sports clubs, or cultural
programmes, may also create alternative outlets for coping
with stress, consistent with evidence that outdoor activity
and social engagement reduce risky health behaviours.

Finally, the results support a broader agenda that inte-
grates value-based approaches into health promotion. Pro-
grammes that build social values — benevolence, solidarity,
community — through education, volunteering, and inclu-
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sive storytelling could gradually shift behavioural norms,
as suggested by Schwartz’s (1992) value framework and
later empirical studies (Schwartz et al., 2012; Schwartz and
Cieciuch, 2021). Over time, such interventions can help cre-
ate a culture where drinking is less tied to status display and
more aligned with deliberate, moderate enjoyment.

Some limitations must be acknowledged. As in many
surveys, alcohol consumption is self-reported and may be
underestimated due to social desirability bias (Grossman et
al., 2020). Future research could combine survey data with
biomarkers, time-use diaries, or administrative records to
strengthen measurement validity (Schecke et al., 2021). More-
over, the cross-sectional design does not allow for causal infer-
ence: value orientations may themselves evolve in response to
stress and drinking behaviour (Paramita et al., 2023). Longitu-
dinal research could clarify these feedback loops.

In sum, our findings show that alcohol use under chronic
stress is shaped not only by who people are but also by what
they value and the social contexts they inhabit. This makes
a strong case for multi-layered interventions — economic,
cultural, and psychological — that address both the pres-
sures that push people toward drinking and the motives that
make them more likely to increase their consumption. By
combining economic support, value-based education, and
opportunities for healthier coping, policymakers can reduce
the risk of harmful drinking not only in future crises but in
everyday life.

Several limitations should be acknowledged. First, the
reliance on self-reported data for sensitive behaviours such as
alcohol consumption raises the possibility of social desirabil-
ity bias. Respondents may underreport or selectively recall
their drinking behaviour (Grossman et al., 2020), potentially
attenuating or distorting associations. While assurances of
confidentiality and validated survey instruments (e.g., PVQ)
help mitigate this risk, future research could enhance validity
by incorporating alternative data sources — such as biomark-
ers, collateral reports, or time-use diaries (Bridgland et al.,
2021; Schecke et al., 2021). Somewhat the same possible
caveat applies to self-reported health status data.

Second, our cross-sectional design precludes any defin-
itive statements about causality or the directionality of
observed associations. It remains plausible, for example,
that changes in alcohol use or chronic stress exposure might
themselves shape value orientations over time (Paramita et
al., 2023). Longitudinal studies would be better suited to
capture these temporal dynamics and disentangle reciprocal
effects between values, stress, and behaviour.

A further limitation concerns the generalisability of our
findings beyond the Hungarian context. While Hungary
provides a salient case study, with high prevalence rates of
alcohol use disorder and pronounced regional and social dis-
parities (WHO, 2019; Oroszi et al., 2021), cultural norms
and value hierarchies may differ elsewhere. Cross-national
comparative research would help clarify the extent to which
these value—behaviour relationships are universal or contex-
tually contingent.

In conclusion, our findings confirm and extend existing
knowledge about the motivational underpinnings of alco-
hol use under chronic stress. While social focus values can
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serve as a buffer, and personal focus values as a risk factor,
these effects are shaped by wider social, economic, and
psychological contexts. Addressing these complexities will
require future research designs that are longitudinal, multi-
method, and culturally sensitive. Such efforts will provide
a richer foundation for evidence-based interventions and
more targeted public health strategies — both in Hungary
and beyond.

Conclusions

This study confirms that alcohol consumption during
periods of chronic stress is shaped by a mix of demograph-
ics, economic pressures, and deeper motivational drivers.
In Hungary, the pandemic did not lead to a uniform rise in
drinking, but it did expose clear fault lines: parents under
stress, financially strained households, and individuals with
strong Power values were most likely to increase consump-
tion. At the same time, Achievement and Hedonism values
acted as moderating forces, supporting more deliberate and
restrained drinking patterns.

These findings have direct implications for policy. Tra-
ditional instruments — taxes, availability restrictions, and
information campaigns — remain important, but they are not
enough on their own. Value-sensitive approaches are needed:
for those motivated by status, moderation should be framed
as professionalism and self-control; for those seeking excite-
ment, safe and engaging social alternatives must be made
available. Support for families and targeted relief for finan-
cially vulnerable groups can reduce the economic stress that
fuels risky coping.

Ultimately, addressing harmful alcohol use is not sim-
ply about regulating a product but about shaping the social
and cultural environment in which drinking takes place. By
combining economic support, education, and community-
based initiatives, policymakers can create conditions where
alcohol is consumed in ways that strengthen social ties rather
than undermine them — building resilience not only for the
next crisis, but for everyday life.

Acknowledgements

This research was funded by the Hungarian National
Research, Development and Innovation Office in the form
of grants [Z. Benedek (143247), Z. Bakucs (NKFI-1,
Advanced-150850)].

References

Becker, H.C. (2017): Influence of stress associated with chronic
alcohol exposure on drinking. Neuropharmacology, 122, 115—
126. https://doi.org/10.1016/j.neuropharm.2017.04.028

Boncz, 1., Sebestyén, A., Betlehem, J., Kivés, Z., Vajda, R., Molics,
B., Németh, N. and Dora, E. (2020): PIN81 Within Country Re-
gional Inequalities of the Incidence of Coronavirus Disease 2019
(COVID-19) Caused By Sars-COV-2 VIRUS in Hungary. Value
in Health, 23, S558. https://doi.org/10.1016/j.jval.2020.08.922



https://doi.org/10.1016/j.neuropharm.2017.04.028
https://doi.org/10.1016/j.jval.2020.08.922

Impact of Basic Human Values on Alcohol Use as a Coping Strategy During Chronic Stress: Insights for Sustainable Health Behaviours

Bridgland, V.M., Moeck, E.K., Green, D.M., Swain, T.L., Nayda,
D.M., Matson, L.A., Hutchison, N.P. and Takarangi, M.K.
(2021): Why the COVID-19 pandemic is a traumatic stressor.
PloS One, 16 (1), €0240146.
https://doi.org/10.1371/journal.pone.0240146

Corti, J.F., Castillo, 1., Miscusi, A. and Schmidt, V. (2024): Athlete’s
Personal Values and the Likelihood of Alcohol Use and Heavy
Drinking during Adolescence. European Journal of Investiga-
tion in Health, Psychology and Education, 14 (5), 1214-1227.
https://doi.org/10.3390/ejihpe 14050080

Dawson, D.A., Grant, B.F. and Ruan, W.J. (2005): The association
between stress and drinking: modifying effects of gender and
vulnerability. Alcohol and Alcoholism, 40 (5), 453—460.
https://doi.org/10.1093/alcalc/agh176

De Luca, G. and Perotti, V. (2011): Estimation of ordered response
models with sample selection. The Stata Journal, 11 (2), 213—
239. https://doi.org/10.1177/1536867X1101100204

Dollinger, S.J. and Kobayashi, R. (2003): Value correlates of col-
legiate alcohol abuse. Psychological Reports, 93 (3), 848—850.
https://doi.org/10.2466/pr0.2003.93.3.848

Garcia-Cerde, R., Valente, J., Sohi, 1., Falade, R., Sanchez, Z. and
Monteiro, M. (2021): Alcohol use during the covid-19 pandemic
in Latin America and the Caribbean. Revista Panamericana De
Salud Publica, 45, €52. https://doi.org/10.26633/RPSP.2021.52

Grossman, E., Benjamin-Neelon, S. and Sonnenschein, S. (2020):
Alcohol consumption during the covid-19 pandemic: a
cross-sectional survey of US adults. International Journal of
Environmental Research and Public Health, 17 (24), 9189.
https://doi.org/10.3390/ijerph17249189

Heckman, J.J. (1976): The common structure of statistical mod-
els of truncation, sample selection and limited dependent
variables and a simple estimator for such models. In Annals
of economic and social measurement, Volume 5, Number 4
(pp. 475-492). NBER.

Heckman, J.J. (1979): Sample selection bias as a specification error.
Econometrica, 47, 153—161. https://doi.org/10.2307/1912352

Hendriksen, P., Kiani, P., Merlo, A., Karadayian, A., Czerniczyniec,
A., Lores-Arnaiz, S., Bruce, G. and Verster, J. (2022): The
COLIBAS study—COVID-19 lockdown effects on mood,
academic functioning, alcohol consumption, and perceived
immune fitness: Data from Buenos Aires University students.
Data, 7 (9), 131. https://doi.org/10.3390/data709013 1

Nagy-Pet6, T.D., Kovécs, B., Kiss, M., Szakaly, Z. and Kiss, V.A.
(2023): Consumer segmentation based on commitment to local
products in Hungary. Studies in Agricultural Economics, 125
(3), 143—153. https://doi.org/10.7896/].2506

Nordfjern, T. and Brunborg, G.S. (2015): Associations between
human values and alcohol consumption among Norwegians
in the second half of life. Substance Use & Misuse, 50 (10),
1284—1293. https://doi.org/10.3109/10826084.2014.998237

Oroszi, B., Juhdsz, A., Nagy, C., Horvath, J.K., McKee, M. and
Adany, R. (2021): Unequal burden of COVID-19 in Hungary:
A geographical and socioeconomic analysis of the second wave

of the pandemic. BMJ Global Health, 6 (9), €006427.
https://doi.org/10.1136/bmjgh-2021-006427

Paramita, WK., Demartoto, A. and Prasetya, H. (2023): Meta-
Analysis of the effects of stress and anxiety on alcohol con-
sumption behavior in early adults. Journal of Health Promotion
and Behavior, 8 (2), 127-139.
https://doi.org/10.26911/thejhpb.2023.08.02.07

Pascucci, S., Dentoni, D., Lombardi, A. and Cembalo, L. (2016):
Sharing values or sharing costs? Understanding consumer
participation in alternative food networks. NJAS-Wageningen
Journal of Life Sciences, 78, 47-60.
https://doi.org/10.1016/j.njas.2016.03.006

Pollard, M., Tucker, J. and Green, H. (2020): Changes in adult al-
cohol use and consequences during the COVID-19 pandemic in
the US. JAMA Network Open, 3 (9), €2022942.
https://doi.org/10.1001/jamanetworkopen.2020.22942

Schecke, H., Fink, M., Bauerle, A., Skoda, E., Schweda, A.,
Musche, V., Dinse, H., Weissmiiller, B.M, Moradian, S.,
Scherbaum, N. and Teufel, M. (2021): Changes in substance
use and mental health burden among women during the second
wave of COVID-19 in Germany. International Journal of Envi-
ronmental Research and Public Health, 18 (18), 9728.
https://doi.org/10.3390/ijerph 18189728

Schwartz, S.H. (1992): Universals in the content and structure of
values: Theoretical advances and empirical tests in 20 coun-
tries. Advances in Experimental Social Psychology, 25, 1-65.
https://doi.org/10.1016/S0065-2601(08)60281-6

Schwartz, S.H., Cieciuch, J., Vecchione, M., Davidov, E., Fischer,
R., Beierlein, C., Ramos, A., Verksalo, M., Lonnqvist, J-E.,
Demirutku, K., Dirilen-Gumus, O. and Konty, M. (2012): Re-
fining the theory of basic individual values. Journal of Person-
ality and Social Psychology, 103 (4), 663.
https://doi.org/10.1037/a0029393

Schwartz, S.H. and Cieciuch, J. (2021): Measuring the Refined
Theory of Individual Values in 49 Cultural Groups: Psychomet-
rics of the Revised Portrait Value Questionnaire. Assessment,
29 (5), 10051019, https://doi.org/10.1177/1073191121998760

Taylor, S., Landry, C.A., Paluszek, M.M., Fergus, T.A., McKay, D.
and Asmundson, G.J. (2020): COVID stress syndrome: Con-
cept, structure, and correlates. Depression and Anxiety, 37 (8),
706—714. https://doi.org/10.1002/da.23071

Torok, A., Agardi, 1., Mar6, G. and Mar6, Z.M. (2022): Business
opportunities in short food supply chains. Studies in Agricul-
tural Economics, 124 (1), 22-29. https://doi.org/10.7896/].2253

Von Elm, E., Altman, D.G., Egger, M., Pocock, S.J., Getzsche, P.C.
and Vandenbroucke, J.P. (2007): The Strengthening the Re-
porting of Observational Studies in Epidemiology (STROBE)
statement: Guidelines for reporting observational studies. The
Lancet, 370 (9596), 1453-1457.
https://doi.org/10.1016/].jclinepi.2007.11.008

WHO (2019): Alcohol country fact sheet—Hungary. Available
at:  https://www.who.int/hungary/home/alcohol-country-fact-
sheet---hungary-(2019) (Accessed on 12 August 2025).

195


https://doi.org/10.1371/journal.pone.0240146
https://doi.org/10.3390/ejihpe14050080
https://doi.org/10.1093/alcalc/agh176
https://doi.org/10.1177/1536867X1101100204
https://doi.org/10.2466/pr0.2003.93.3.848
https://doi.org/10.26633/RPSP.2021.52
https://doi.org/10.3390/ijerph17249189
https://doi.org/10.2307/1912352
https://doi.org/10.3390/data7090131
https://doi.org/10.7896/j.2506
https://doi.org/10.3109/10826084.2014.998237
https://doi.org/10.1136/bmjgh-2021-006427
https://doi.org/10.26911/thejhpb.2023.08.02.07
https://doi.org/10.1016/j.njas.2016.03.006
https://doi.org/10.1001/jamanetworkopen.2020.22942
https://doi.org/10.3390/ijerph18189728
https://doi.org/10.1016/S0065-2601(08)60281-6
https://doi.org/10.1037/a0029393
https://doi.org/10.1177/1073191121998760
https://doi.org/10.1002/da.23071
https://doi.org/10.7896/j.2253
https://doi.org/10.1016/j.jclinepi.2007.11.008
https://www.who.int/hungary/home/alcohol-country-fact-sheet---hungary-(2019)
https://www.who.int/hungary/home/alcohol-country-fact-sheet---hungary-(2019)

