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ÚtdráVur 
Bæði áfengi og sykur geta ha` skaðleg áhrif á bæði líkamlega og andlega heilsu okkar. 

Flest okkar hafa örugglega á einhvern háV orðið fyrir áhrifum af sykri, áfengi eða hvoru 

tveggja. Markmið þessarar rannsóknar var að komast að því hvernig áfengi og sykurneysla 

tengjast. Samband áfengisneyslu, sykurneyslu og geðheilbrigðis hefur verið rannsakað 

ítarlega. Þessi rannsókn tók saman fyrri rannsóknir á samspili áfengis og sykursneyslu, líkleg 

orsakatengsl og tengsl við líffræðilega þæ=. Þessi rannsókn var hlu/ af SAD (seasonal 

affec/ve disorder) matarrannsókninni, rannsókn með það að markmiði að sjá hvernig 

matarvenjur breytast með ársiðum og hvernig þær tengjast skapbrey/ngum. 339 

þáVtakendur luku grunnkönnuninni, á aldrinum 19-75 ára með meðalaldur 43 ára og svöruðu 

netkönnun sem innihélt 179 spurningar mórum sinnum á ári (sumar, haust, vetur og vor). 

Með því að nota SPSS gerðum við Spearman fylgnipróf /l að meta sambandið á milli 

áfengisneyslu og löngunar í sykur og sæ/ndi. Samkvæmt Spearman fylgniprófinu voru þrjár 

marktækar fylgnir, en e`ir Bonferroni leiðré=ngu var aðeins ein mjög veik marktæk neikvæð 

fylgni. Óháð úrtakspróf var gert /l að bera saman sykurlöngun milli hópa með lága og mikla 

áfengisneyslu en enginn tölfræðilega marktækur hópamunur kom fram. 

Magn áfengis sem neyV er og iðni áfengisneyslu eru ólíkleg /l þess að hafa áhrif á sykur- 

og sæ/ndaþörf samkvæmt niðurstöðum okkar, að minnsta kos/ í úrtaki okkar og rannsókn. Á 

sama háV drekkur fólk sem hefur mikla sykur- og sæ/ndaþörf ekki endilega meira áfengi. 

Með hliðsjón af því að það voru ýmsar takmarkanir á rannsókninni okkar er þörf á frekari 

rannsóknum á tengslum áfengisneyslu og sykur- og sæ/ndalöngunar.

Lykilhugtök: áfengisneysla, sykurneysla, löngun, líkamleg heilsa, andleg heilsa, sykur, 

áfengi, sæ/ndi.  
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Abstract 
Both alcohol and sugar have the poten/al to harm our physical and mental health. 

Most of us have surely been influenced in some manner by sugar, alcohol, or both. The aim 

of this study was to figure out how alcohol and sugar consump/on interact. The rela/onship 

between alcohol consump/on, sugar consump/on, and mental health has been thoroughly 

researched. This study summarized previous studies on the interac/on between alcohol and 

sugar consump/on, probable causal linkages, and rela/onships to biological parameters.  

 This study was part of the SAD food study, a research with the purpose to see how 

food habits change with the seasons and how they relate to mood changes. 339 par/cipants 

completed the baseline survey, ranging in age from 19-75 years with the average age of 43 

years and completed an online survey containing 179 ques/on ques/onnaires four /mes in a 

year (summer, fall, winter, and spring). 

By using SPSS we conducted a Spearman correla/on to assess the rela/onship between 

alcohol consump/on and craving for sugar and sweets. According to Spearman correla/on 

there were three significant correla/ons, however a`er Bonferroni correc/on there was only 

one very weak significant nega/ve correla/on. A non-parametric independent sample test 

was conducted to compare sugar cravings between the groups with low and high alcohol 

consump/on habits with no sta/s/cally significant group difference.     

  

The amount of alcohol consumed and the frequency of alcohol consump/on are unlikely 

contributors to a desire for sugar and sweets according to our findings, at least in our sample 

and study. Similarly, people who crave sugar and sweets don't necessarily drink more 

alcohol. Considering that there were a number of limita/ons to our study, more research into 

the rela/onship between alcohol consump/on and sugar and sweets cravings is needed. 

Key words: alcohol consump/on, sugar consump/on, craving, physical health, mental 

health, sugar, alcohol, sweets. 
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Introduc/on 
Both alcohol and sugar can have a significant impact on our physical and mental health. Most 

of us have undoubtedly experienced how sugar, alcohol, or even both have affected us in a 

variety of ways. The aim of this study is to determine the rela/onship between the two, 

alcohol and sugar consump/on.  

We need to look at the effects of alcohol and sugar on the body, brain, and mental 

health before we can begin to inves/gate the link between them. What impact does alcohol 

have on our physical, mental, and emo/onal well-being?  

1.1 Alcohol 
Ethanol is a simple two-carbon molecule with a single hydroxyl group linked to one of the 

carbons, yet it has enormous societal, medical, and pharmacological significance (Vena et al., 

2020). AVempts to understand the pharmacological and toxicological effects of ethanol 

exposure have propelled the scien/fic study of ethanol and its impact on the human body 

(Vena et al., 2020). Due to its intoxica/ng nature, ethanol use has a variety of desirable 

consequences on human cogni/on and social rela/onships (Vena et al., 2020).  

Ethanol is widely consumed in a number of beverages around the world, including 

wine, beer, and spirits (Sardarian et al., 2020). While adults are the primary consumers, 

teenagers consume huge amounts of ethanol and are more likely to over consume than 

adults (Sardarian et al., 2020). The natural flavor of ethanol, which includes a harsh odor, 

biVer taste, and capsaicin-like burning sensa/on, is o`en disliked by adolescents (Sardarian 

et al., 2020). Premixed products with sweet and fruity flavorings and low ethanol 

concentra/ons (5–14 percent) have been created by the beverage industry to disguise the 

biVer taste (Sardarian et al., 2020).          

 Adolescence is a /me when the central nervous system undergoes major 

development, including synapse pruning, structural matura/on, and changes in 

neurotransmiVer systems (Vena et al., 2020). Binge-like ethanol consump/on in youth has 

been linked to changes in dopamine dynamics in the nucleus accumbens and prefrontal 

cortex in adulthood (Vena et al., 2020). Mul/ple neurochemical varia/ons between 

adolescents and adults are thought to play a role in that adolescents have higher reward 

sensi/vity and reduced ethanol aversion (Vena et al., 2020).     
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 Rats are an excellent model system for studying the factors that influence ethanol 

consump/on during adolescence (Sardarian et al., 2020). Adolescent rats, like humans, 

consume more flavored ethanol than adult rats (Sardarian et al., 2020). Sugars may have 

improved the naso-oral acceptability of ethanol and so boosted daily intake since they 

induce a sweet taste and dis/nct olfactory impression in rodents (Sardarian et al., 2020).  

Sensory cues including the look and smell of a favorite alcoholic beverage, as well 

as alcohol-related words and imagery, can s/mulate approach and, as a result, 

consummatory behaviors in people (Vena et al., 2020). Typical ethanol cue-elicited behaviors 

in humans include aVen/onal bias toward alcohol cues and approach tendency, which are 

similar to animal behaviors (Vena et al., 2020). Cue responsiveness in both forms is linked to 

drinking phenotypes, with heavy drinkers and people with alcoholism exhibi/ng increased 

response to alcohol signals (Vena et al., 2020). The sight, smell, and/or taste of alcoholic 

beverages might trigger an alcohol appe/te (Vena et al., 2020). Cue-elicited desire has been 

seen in social, heavy, and problema/c drinkers, but few studies have explicitly compared 

drinking phenotypes to see if their sensi/vity to sensory s/muli differs (Vena et al., 2020). 

With the addi/on of craving to the DSM as a symptom of alcohol use disorder (AUD), it is 

becoming increasingly crucial to examine craving as a func/on of drinking behavior (Vena et 

al., 2020). 

The amygdala, nucleus accumbens, and insular cortex are important 

neurobiological substrates in the control of ethanol-elicited appe//ve reac/ons, as well as 

other alcohol-seeking behaviors (Vena et al., 2020). Another highly interconnected region is 

the orbitofrontal cortex, which may play a role in the ability of exterocep/ve alcohol-

predic/ve cues to induce alcohol seeking behavior in non-dependent rats (Vena et al., 2020).  

 Regarding the ac/va/on of frontal, striatal, and insular regions in humans by ethanol-

related s/muli, there are striking parallels with the preclinical literature (Vena et al., 2020). 

Cue-induced ac/va/on of the parietal and temporal areas may be enhanced in heavier 

drinkers and people with AUD (Vena et al., 2020). Prefrontal cor/cal areas, the ventral 

striatum (par/cularly the nucleus accumbens), and the insula have all been involved in 

alcohol cue reac/vity and appe//ve responses in animal and human research (Vena et al., 

2020).  
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The release of dopamine in the nucleus accumbens of well-trained rats has been 

connected to ethanol self-administra/on (Vena et al., 2020). The accumbal dopamine 

response is a reward predic/on signal that appears to occur in the dorsolateral striatum and 

medial prefrontal cortex, according to research (Vena et al., 2020). Overall, data gathered 

over decades of research has led to the conclusion that mesolimbic dopamine is a key 

modulator of ethanol self-administra/on (Vena et al., 2020). The endogenous opioid system 

was one of the first neuropep/des to be involved in the processes of ethanol, and it is also 

the most researched (Vena et al., 2020). Historically, ethanol's reinforcing and behaviorally 

s/mula/ng characteris/cs have been linked to opioid signaling in the mesolimbic system, 

notably at mu opioid receptors (Vena et al., 2020). In both rodent models and humans, acute 

ethanol has been found to boost endogenous endorphin and dynorphin release in vivo (Vena 

et al., 2020). 

 Beverage consump/on has been linked to a variety of diseases, alcohol is related to 

over 200 diseases and is responsible for 6% of all deaths worldwide and sugary drinks are a 

common source of added sugar and a known risk factor for cardiometabolic disease (Zhong 

et al., 2019). In the United States, alcohol use disorder (AUD) is the third greatest 

preventable cause of mortality, despite the availability of behavioral and pharmacological 

treatments for AUD, relapse rates are extremely high in the first year a`er treatment 

(Abrantes et al., 2022).  Understanding the environmental and gene/c factors that 

influence beverage selec/on and consump/on has significant nutri/onal and public health 

consequences (Zhong et al., 2019).     

Food and beverage choices and consump/on are influenced by taste percep/on 

and preferences, which are heritable (Zhong et al., 2019). Except for water, most common 

beverages are biVer or sweet (e.g., coffee, tea, beer, red wine, liquor, grapefruit juice) or 

ar/ficially sweetened (e.g., coffee, tea, beer, red wine, liquor, grapefruit juice) (ASBs) (Zhong 

et al., 2019).   

In a study researching biVer and sweet beverage consump/on, gene/c varia/ons 

linked to coffee intake, alcohol consump/on, and obesity were found to be the most 

important drivers of biVer and sweet beverage consump/on, as defined by classifica/ons, in 

one study using gene/c and phenotypic data from over 370.000 adults of European ancestry 

to undertake a genome-wide associa/on analysis of biVer- and sweet-tas/ng beverage 

consump/on (Zhong et al., 2019). For primary analysis of the study, dietary intake was 
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obtained using a 24-hour recall ques/onnaire (Oxford WebQ) (Zhong et al., 2019). They then 

ran GWASs on 'beverage-sets' that focused on other ingredients like caffeine, sugar, ar/ficial 

sweeteners, and alcohol (Zhong et al., 2019).     

Using linear regressions and an addi/ve gene/c model, they performed genome-

wide studies of two core phenotypes and eight sub-phenotypes (Zhong et al., 2019). For 

each of the three replica/on cohorts, the same FFQ was used to collect dietary data, METAL 

was used to conduct a meta-analysis of these three papers using a fixed-effect model with 

inverse-variance weigh/ng with no gene/c control (Zhong et al., 2019). In comparison to the 

replica/on cohorts, the UK par/cipants were slightly older and had a higher body mass index 

(BMI), higher energy consump/on, and lower total sweet beverage consump/on at the 

conclusion of the study (Zhong et al., 2019).  

A`er performing a post hoc analysis, it was discovered that loci linked to biVer 

alcoholic beverages were also linked to non-biVer alcoholic beverages such white wine, rose 

wine, and for/fied wine (Zhong et al., 2019). Single nucleo/de polymorphisms (SNP)-

phenotype rela/onships were similar in strength and direc/on across total biVer beverages, 

biVer non-alcoholic beverages, and coffee (Zhong et al., 2019). To determine if there was a 

poten/al subs/tu/on effect, a post hoc examina/on of UK Biobank data was performed and 

they discovered a moderate inverse rela/onship between total biVer and total sweet 

beverage consump/on (Zhong et al., 2019). 

According to studies, providing sweet, favored substances as an alterna/ve to 

alcohol reduces alcohol use (Krahn et al., 2006). Alcoholics who have been sober for the 

longest periods of /me report a significant increase in sugar consump/on (Krahn et al., 

2006). While no definite study of the effect of sweet-tas/ng food on alcohol cravings has 

been conducted, alcohol-dependent pa/ents are frequently advised to employ this dietary 

approach (Krahn et al., 2006). Some evidence points to a link between sweet, favored food 

preferences and alcohol and other substance consump/on (Krahn et al., 2006).   

 When people are deprived of meals to the point that their weight drops to 75% of 

their baseline, they are more likely to self-administer alcohol and other substances (Krahn et 

al., 2006). The weight loss-induced s/mula/on of intake is reversed when the weight is 

restored (Krahn et al., 2006). Humans who are hungry in study or during famines consume 
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more nico/ne, caffeine, and cocaine (Krahn et al., 2006). At the same /me, researchers 

looked at the link between sweet cravings, weight fluctua/ons, and alcohol dependence or 

abs/nence and expected that subjects who were instructed to eat sweets in response to 

impulses to drink would drink less than those who were told to eat a balanced alcohol or 

avoid sweets during early abs/nence (Krahn et al., 2006).       

 Krahn et al. (2006) randomized, controlled research found no indica/on that the 

guidelines used in drug abuse treatment programs had a significant impact on drinking 

impulses or actual alcohol intake. Texts and guidelines u/lized in substance abuse treatment 

programs should be updated, according to their recommenda/ons (Krahn et al., 2006). It's 

possible that their approaches missed a liVle or temporary influence on cravings (Krahn et 

al., 2006). A larger research could have detected a smaller effect, but given that researchers 

assessed urges four /mes daily, any effect missed due to infrequent assessment would have 

been minor (Krahn et al., 2006). Those who reported abs/nence for the en/re six months of 

the trial were much less likely to favor the most sweet tas/ng substance than those who did 

not (Krahn et al., 2006). A`er six months, the percentage of AD par/cipants who chose the 

sweetest taste had dropped to 50%, which was not substan/ally different from controls 

(Krahn et al., 2006). The u/liza/on of sweet liking or weight increase as prognos/c variables 

should be inves/gated further (Krahn et al., 2006). 

1.2 Sugar 
Sweet taste percep/on is a natural ability that is controlled by two G-protein-coupled 

subunit receptors on the tongue (Lenoir et al., 2007). Diets high in sweet tastants, such as 

sugar-sweetened beverages, s/mulate these receptors, resul/ng in a sensa/on that most 

people find extremely pleasant (Lenoir et al., 2007). Consump/on of highly sweetened diets, 

once limited to a select elite, is now widespread in industrialized countries and growing 

elsewhere (Lenoir et al., 2007).         

 The passive overconsump/on of sugar-sweetened diets has been likened to heroin 

addic/on, albeit this comparison is based on anecdotal data rather than scien/fic evidence 

(Lenoir et al., 2007). More recently, accumula/ng data from animal experiments, par/cularly 

rats, has revealed strong parallels between sugar overconsump/on and drug addic/on 

(Lenoir et al., 2007). For example, animals that have consumed sucrose for a long /me 

develop tolerant to the analgesic effects of morphine (Lenoir et al., 2007). Naloxone, an 
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opiate antagonist, also prevents several behavioral and neurochemical indica/ons of opiate 

withdrawal (Lenoir et al., 2007). This laVer point is significant since it indicates that 

overea/ng might lead to a dependency-like state (Lenoir et al., 2007).  

 In animals, glucose is the most common circula/ng sugar, whereas in plants, sucrose, 

a disaccharide made up of equal parts glucose and fructose, is the most common circula/ng 

sugar (Hannou et al., 2018). Herbivores and omnivores have evolved to use sucrose for 

energy and biosynthe/c needs because plants represent the founda/on of the food chain 

(Hannou et al., 2018). Because fructose does not circulate in large concentra/ons in animals, 

ingested fructose may be par/cularly posi/oned to relay sugar consump/on signals (Hannou 

et al., 2018). 

 Sodas, fruit-flavored drinks, and sports drinks are all examples of sugar-sweetened 

beverages (SSBs), which are a major source of added sugar in people's diets all around the 

world (Hannou et al., 2018). Almost 66% of young people in the United States consume at 

least one SSB every day (Hannou et al., 2018). Understanding how fructose is perceived 

could be important for understanding sucrose metabolism's adap/ve physiology (Hannou et 

al., 2018). By increasing visceral adiposity, which accounts for much of the weight gain, SSBs 

may raise cardiometabolic risk (Hannou et al., 2018). Evidence showing consuming 1 liter of 

SSB everyday for 6 months increased visceral and hepa/c fat supports a causal rela/onship 

(Hannou et al., 2018). SSB consump/on on a daily basis is linked to an unfavorable metabolic 

profile in people of all BMI levels (Hannou et al., 2018).   

Hypertension, an important cardiovascular risk factor, is linked to sugar 

consump/on (Hannou et al., 2018). When animals are fed significant amounts of fructose, 

they develop obesity and dyslipidemia, which are all symptoms of the metabolic syndrome 

(Hannou et al., 2018). There are few long-term randomized controlled dietary interven/on 

trials examining the effects of added sugars on cardiometabolic risk variables (Hannou et al., 

2018). Understanding the pathogenic mechanisms of the isolated monosaccharide fructose 

could lead to the development of new diagnos/c, preven/ve, and therapeu/c techniques 

(Hannou et al., 2018). 

Individuals with AUD may frequently hear in the alcohol rehabilita/on community 

from therapists and other individuals with AUD that ea/ng sweets will help them stay sober 

(Abrantes et al., 2022). Added sugars (sugar not present naturally in foods) can be found in 

6



candy, pastries, sugar-sweetened beverages, and even canned food, and they may have a 

role in early AUD recovery (Abrantes et al., 2022). "Even many who declared they never liked 

sweets – have found that ea/ng or drinking something sweet allays the tempta/on to drink," 

according to Alcoholics Anonymous (Abrantes et al., 2022).  

Treatment for alcoholism must discover characteris/cs that diminish alcohol 

cravings and, as a result, may lower the likelihood of relapse (Abrantes et al., 2022). Early 

recovery is marked by a shi` in food consump/on, especially of sweets (Abrantes et al., 

2022). It's likely that sweets consump/on rises in early recovery as people seek to sa/sfy 

their alcohol and drug cravings with sweets (Abrantes et al., 2022). 

Significant increases in chocolate and other sweets were reported over a /me 

period of six months in a study of 150 pa/ents in an outpa/ent alcohol detoxifica/on 

program, and these increases were strongly associated with remaining abs/nent (Abrantes 

et al., 2022). Yung, Gordis, and Holt (1983) conducted 24-hour dietary recall evalua/ons with 

64 newly sober outpa/ents and discovered that the food item consumed by the pa/ents that 

differen/ated those who maintained abs/nence vs those who relapsed had a higher sugar 

level (Abrantes et al., 2022).   

Dopamine release in the nucleus accumbens is increased when sweet foods are 

consumed in excess (Abrantes et al., 2022). Sugar's rewarding impact is known to be 

influenced by dopamine downregula/on (Abrantes et al., 2022). Sugar and alcohol may be 

compe/ng for overlapping dopaminergic reward pathways, according to researchers. 

Abs/nence from one could lead to increasing consump/on of the other (Abrantes et al., 

2022). 

In a small group of at-risk drinkers, an experiment was conducted to see if ea/ng 

sweets had an immediate influence on their desires for alcohol (Abrantes et al., 2022). 

Caloric levels were changed, but no differences in alcoholic desires were found between 

groups, and caloric amounts had no effect (Abrantes et al., 2022).  This discovery is especially 

concerning because studies have indicated that the risk of liver disease in obese people with 

AUD is higher than the risk of liver disease alone (Abrantes et al., 2022). To address these 

serious health repercussions, a beVer knowledge of the link between high alcohol intake and 

sweets ea/ng is required (Abrantes et al., 2022).        
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 If pa/ents with AUD were aware of the link between sugar consump/on and later 

alcohol cravings, they might make alternate food choices (Abrantes et al., 2022). Treatment 

providers may choose certain drugs to beVer successfully treat AUD if future study can 

iden/fy subgroups that are more sensi/ve to increased sugar consump/on (Abrantes et al., 

2022).      

1.3 Mental health  
Diet and mental health have been linked in numerous research (Apostolakopoulou et al., 

2022). Depression has been related to unhealthy behaviors, such as excessive alcohol 

consump/on and poor ea/ng habits (Apostolakopoulou et al., 2022). The func/on of sugar-

sweetened drinks (SSDs) in excessive dietary sugar intakes, which leads to a caloric 

imbalance and the development of overweight and obesity, is cri/cal (Apostolakopoulou et 

al., 2022). SSDs have been linked to an increased risk of sadness and anxiety. Furthermore, 

high sugar consump/on has been linked to the severity of schizophrenia symptoms in 

pa/ents with the disorder (Apostolakopoulou et al., 2022).       

 Overconsump/on of alcohol may also shi` the body weight scales in favor of weight 

gain, raising the risk of obesity (Apostolakopoulou et al., 2022). The link between alcoholism/

alcohol abuse and affec/ve symptoms, such as depression, is well-established and 

widespread; individuals with moderate or severe affec/ve symptoms are more likely to 

engage in risky alcohol use than those with mild depression (Apostolakopoulou et al., 2022). 

 Sugar consump/on has previously been linked to an increased incidence of both 

incident and recurrent depression (Apostolakopoulou et al., 2022). A high-sugar diet, in 

instance, may lower brain-derived neurotrophic factor (BDNF) levels and raise circula/ng 

inflammatory markers, both of which can lower mood (Apostolakopoulou et al., 2022). Sugar 

overconsump/on leads to long-term stress response dysregula/on (Apostolakopoulou et al., 

2022). In both depression and schizophrenia, there is evidence of a pathological propensity 

to metabolic syndrome (Apostolakopoulou et al., 2022). Sugar-sweetened beverages may 

have a role in excessive weight gain and obesity, and obesity has been linked to the 

development of depression due to inflammatory and psychological causes 

(Apostolakopoulou et al., 2022).  
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 According to Apostolakopoulou et al. (2022) pa/ents with affec/ve disorders 

consumed more alcohol than those with schizophrenia. These findings support previous 

research that suggests a link between alcohol intake and obesity, as well as schizophrenia 

and affec/ve disorders (Apostolakopoulou et al., 2022). Alcoholism and affec/ve disorders 

are frequently co-occurring, with varied degrees of prevalence, and have common causes 

(Apostolakopoulou et al., 2022). Excessive alcohol consump/on can exacerbate depression, 

raise the risk of suicide, and prolong the recovery process from psychiatric illnesses 

(Apostolakopoulou et al., 2022).  

1.4 Aim and Hypothesis 
The aim of this study is to determine the rela/onship between alcohol and sugar 

consump/on. The link between alcohol intake, sugar consump/on, and mental health has 

been studied extensively. Prior research on the interac/on between alcohol and sugar 

consump/on, puta/ve causal rela/onships, and rela/onships to biological parameters such 

as blood sugar levels and hormones will be summarized in this study. 

 The hypothesis is that alcohol is posi/vely related to consump/on of sugar and the 

craving for sugar and sweets and the research ques/on is “How is alcohol consump/on 

related to craving for sugar?”.
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Methods

This project is part of the SAD food study, seasonal affec/ve disorder food study, conducted 

by Yvonne Höller, Richard Eirikur Täh/nen and Annick Ulbrich with assistance from several 

psychology students at the University of Akureyri.  

 The SAD food study's goal is to explore how food behavior changes with the seasons 

and how it connects to mood changes. Par/cipants took part in an online survey, 4 /mes 

within 1 year (summer, fall, winter, and spring). 

      

2.1 Ethics 
This study was approved by the Na/onal Bioethics CommiVee  on April 13th 2021 and 

appointed the study the following number: VSN-21-088. To preserve the confiden/ality of 

any personal data obtained, everyone involved in the study signed a non-disclosure 

agreement.             

 All par/cipants gave their informed consent for par/cipa/on and were told that they 

could leave the study at any /me and for any reason. Par/cipants were also told that all 

personal informa/on would be removed no later than 5 years a`er the study ended, and 

that they were not compelled to answer any ques/ons that made them feel uncomfortable. 

2.2 Recruitment 
Adver/sements on social media and approaching companies were used to recruit people 

online. This was accomplished by sending out a survey link. Individuals must read and 

approve the statement of consent before being granted access to the ques/onnaire.   

 Although the survey was done anonymously, par/cipants were requested to provide 

their e-mail address and phone number so that the researchers could contact them and 

remind them of the three-month follow-ups.  

Par/cipants who completed all four ques/onnaires had the opportunity to win a gi` 

cer/ficate to Jarðböðin by Lake Mývatn and a gi` cer/ficate to Glératorg shopping center. 
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2.3 Par9cipants 
339 par/cipants completed the baseline survey, ranging in age from 19-75 years with the 

average age of 43 years. The majority of the par/cipants in the sample, 79.2%, were female, 

20.5% were male, and 0.3 percent iden/fied as others.  

2.4 Ques9onnaires 
There were 179 ques/ons on each ques/onnaire. Ques/ons on mood, nutri/on, seasonal 

varia/ons, circadian cycles, physical ac/vity, nourishing consciousness, diets, appe/te, and 

sleep are presented as verified surveys in Icelandic.  

Par/cipants filled out an online survey with demographic ques/ons to acquire the following 

informa/on:  

- Phone number (1 ques/on),  

- E-mail address (1 ques/on),  

- Gender (1 ques/on),  

- Age (1 ques/on),  

- Whether they live in Iceland or elsewhere (1 ques/on),  

- Whether they are fluent in Icelandic (1 ques/on),  

- Educa/on (1 ques/on),  

- Whether the individual has mental or neurological illnesses, and if so, which ones (1 

ques/on)  

- Does anyone use medica/on on a daily basis, and if so, which ones? (1 ques/on)  

- Data on caffeine, nico/ne, and other s/mulants in general (2 ques/ons)  

- Alcohol consump/on habits (3 ques/ons)  

- Height and weight (2 ques/ons)  

- Whether the par/cipant follows a specific diet, such as keto, vegan, vegetarian, or 

pescatarian  

- Living situa/on (1 ques/on) 

In addi/on, the par/cipants answered the following ques/onnaires:   

- Seasonal PaVern Assessment Ques/onnaire (SPAQ, Rosenthal et al, 1987; Magnússon & 

Stefánsson, 1993). 8 items.  

- Bergen Insomnia Scale (BIS, Pallesen et al., 2008). 6 items.  
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- Depression Anxiety Stress Scales-21 (DASS-21; Lovibond & Lovibond, 1995). 21 items.   

- Ques/onnaire on Craving for Sweet or Rich Foods (QCSRF, Toll et al., 2008). 14 items.  

- Food Frequency Ques/onnaire (FFQ), adapted from the data of the Icelandic Na/onal 

Nutri/onal Survey 2010/2011 (Þorgeirsdó=r et al., 2011) and the AGES- Reykjavik Study 

(Harris et al., 2007).   

- Mindful Ea/ng Inventory (MEI, Peitz et al., 2021). 30 items.  

- Three-Factor Ea/ng Ques/onnaire (TFEQ, Karlsson et al., 2000). 3 items  

- Interna/onal Physical Ac/vity Ques/onnaire - Short Form (IPAQ-SF, Craig et al., 2003). 7 

items.  

- Morningness-Eveningness Ques/onnaire (MEQ, Horne & Ostberg, 1976). 19 items.  

Since this project is looking at the rela/onship between sugar and alcohol, we 

mainly focused on ques/ons related to alcohol consump/on and sugar consump/on as well 

as general ques/ons about age and gender. 

2.5 Procedure 
Par/cipants completed an online survey four /mes in a year (summer, fall, winter, and 

spring).  

In June 2021, the par/cipants were asked to complete a baseline survey.     

 The baseline and follow-up assessments could be performed from any loca/on with 

internet connec/vity, such as a smartphone, computer/laptop, or tablet. The items on the 

follow-up ques/onnaire were the same as on the baseline ques/onnaire.  

The researchers contacted the par/cipants by e-mail or phone for follow-ups and 

sent them a link to the online survey with instruc/ons for filling out the ques/onnaire and 

the next steps. 
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2.6 Variables 
The variables we used in our SPSS analysis:  

· Frequency of alcohol consump/on (“How o`en do you drink alcohol?”)  

1. Never 

2. Once a month or less 

3. 2-4 /mes a month 

4. 2-3 /mes a week 

5. 4 /mes a week or more 

· Amount of alcohol consump/on (“How many alcoholic drinks do you drink when consuming 

alcohol?”)  

1. None 

2. 1-2 

3. 3-4 

4. 5-6 

5. 7-9 

6. 10 or more 

· Frequency of binge drinking (“How o`en do you drink more than 6 alcoholic drinks when 

consuming alcohol?”) 

1. Once 

2. Two /mes  

3. Three /mes 

4. Four /mes 

· QCSRF Relief Control (Ability of sweet or rich foods to relieve nega/ve affect and about 

levels of self control over ea/ng - Ques/onnaire on Craving for Sweet or Rich Foods) 

· QCSRF Intensity (Intensity of desire for sweet or rich food in the past week - Ques/onnaire 

on Craving for Sweet or Rich Foods) 

· Sweets and chocolate consump/on (“How o`en do you consume chocolate and sweets?” - 

Food Frequency Ques/onnaire) 
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· Cakes and baked goods consump/on (“How o`en do you consume pastries, biscuits or 

cakes?” - Food Frequency Ques/onnaire) 

· Sugary drinks consump/on (“How o`en do you consume sugary drinks?” - Food Frequency 

Ques/onnaire) 

· Alcohol amount grouping (sum score of alcohol consump/ons ques/ons with 2 values, low 

consump/on of alcohol and high consump/on of alcohol) 

2.7 Sta9s9cs 
Sta/s/cal analysis was performed using SPSS version 22.0 for Windows. 

We calculated Spearman correla/ons between the following variables:  

• Frequency of alcohol consump/on  

• Amount of alcohol consump/on 

• QCSRF Relief Control 

• QCSRF Intensity 

• Sweets and chocolate consump/on 

• Cakes and baked goods consump/on 

• Sugary drinks consump/on 

In addi/on to Spearman correla/ons we also did a non-parametric independent sample test, 

a Mann-Whitney U test between the following variables.  

• Alcohol amount grouping 

• QCSRF ReliefControl 

• QCSRF Intensity 

Because we conducted mul/ple tests in this study, we compensated for mul/ple 

comparisons by the Bonferroni correc/on. We adjusted the cri/cal p-value by dividing it by 

the number of tests, i.e. 0.05/2. The cri/cal p-value was thus p<.025.
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Results 

3.1 Sample 
In the sample were 336 par/cipants, 266 (79.2%) were female, 69 (20.5%) were male and 1 

(0.3%) iden/fied as others. The youngest par/cipant was 19 years old and the oldest was 75 

years (M=43.17, SD=12.92).  

3.2 Descrip9ve sta9s9cs  
Because our coding method began at 1, the mean here look to be one higher, hence the 

response 1 corresponds to 0. 

• On average our par/cipants drank alcohol once every month or less (M=2.53, 

SD=1.02, see in Figure 1). 

• On average our par/cipants drank 1-2 drinks when they consume alcohol (M= 2.31, 

SD=0.95, see in Figure 2) 

• On average our par/cipants drank more than 6 alcoholic drinks less than once a 

month when consuming alcohol (M=1.64, SD=0.72, see in Figure 3). 

• On average our par/cipants ate chocolate and sweets 1-3 /mes a week (M=3.24, 

SD=1.04, see in Figure 4).  

• On average our par/cipants ate cakes and other baked goods 1-3 /mes a week 

(M=2.67, SD=1.02, see in Figure 5). 

• On average our par/cipants drank sugary drinks 1-3 /mes a month (M=1.83, SD=1.12, 

see in Figure 6).  

• On average our par/cipants appeared to assess percep/ons about the ability of 

sweet or rich foods to relieve nega/ve affect and about levels of self-control over 

ea/ng in some way (M=4.49, SD=1.22, see in Figure 7).  

• On average our par/cipants appeared to have an intense desire for sweet or rich food 

in the past week (M=2.34, SD=1.49, see in Figure 8). 

3.3 Factor analysis 
A principal components analysis with varimax rota/on was performed on the 14 items 

comprising the QCSRF using SPSS 22.0 for Windows. This analysis revealed two factors with 
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eigenvalues greater than 1, accoun/ng for 60.29% of the total variance. Thus, a second PCA, 

which forced a two-factor solu/on, was performed, only items loading higher than 0.40 and 

only on one factor were included in the factor crea/on. Factor 1 contained five items, and 

Factor 2 contained five items. The content of each factor's items was evaluated and used to 

create subscale/factor names and factor interpreta/ons. Factor 1 seemed to measure 

people's beliefs about the power of sweet or rich foods to alleviate bad feelings, as well as 

their degrees of self-control when it came to ea/ng.       

 As a result, this component was given the label "Relief/Control." Higher scores on this 

item indicated a greater an/cipa/on that food would alleviate nega/ve feelings and a lesser 

expecta/on that one would be able to limit one's ea/ng. Factor 2 was termed "Intensity" 

because it measured the intensity of desire for sweet or rich foods in the previous week. 

Higher scores on these items were associated with stronger cravings.   

 Alpha reliability coefficients were calculated to assess the degree of homogeneity or 

consistency of the items within the scale for each factor. Both the Relief/Control Factor 

(coefficient alpha 1/4 0.90) and the Intensity Factor (coefficient alpha 1/4 0.83) had good 

internal consistency reliability (DeVellis, 1991). 

3.4 Alcohol and sugar 
A Spearman correla/on was conducted to assess the rela/onship between alcohol 

consump/on and craving for sugar and sweets.  

According to Spearman correla/on there was a significant nega/ve correla/on 

(rs(327)= - .121, p .05) between ‘Frequency of alcohol consump/on’ and ‘Sugary drinks 

consump/on’, however a`er Bonferroni correc/on the correla/on was no longer significant 

since the cri/cal p-value was p<.025 (See in Figure 9). In addi/on there was a significant 

nega/ve correla/on (rs(327)= - .155, p<.001) between ‘Amount of alcohol consump/on’ and 

‘QCSRF Relief Control’ (See in Figure 10). Lastly there was significant correla/on (rs(327)= - 

.120, p .05) between ‘Amount of alcohol consump/on’ and ‘QCSRF Intensity’, however a`er 

Bonferroni correc/on the correla/on was no longer significant since the cri/cal p-value was 

p<.025 (See in Figure 11). Other sugar consump/on or sugar craving variables did not show a 

significant correla/on to our alcoholic consump/on variables.  
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A non-parametric independent sample test, a Mann-Whitney U test, was 

conducted to compare the scores of QCSRF Relief Control and Intensity between the groups 

with low and high alcohol consump/on habits. 

The results of the Mann-Whitney U test revealed that there was not a sta/s/cally 

significant group difference between, ‘QCSRF Relief Control’ and ‘Alcohol amount 

grouping’ (U = 6913, Z = -1,200, p = .230 (>0.05)).  Between ‘QCSRF Intensity’ and ‘Alcohol 

amount grouping’ there was also not a sta/s/cally significant group difference (U = 6724, Z = 

-1,513, p = .130 (>0.05)).     

       

3.5 Figures 
  

Figure 1  

Frequency of alcohol consump/on (“How o`en do you drink alcohol?”) 
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 Figure 2  

Amount of alcohol consump/on (“How many alcoholic drinks do you drink when consuming 

alcohol?”) 

 

  

Figure 3  

Frequency of binge drinking (“How o`en do you drink more than 6 alcoholic drinks when 

consuming alcohol?”) 
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Figure 4  

Sweets and chocolate consump/on (“How o`en do you consume chocolate and sweets?”) 

 

Figure 5  

Cakes and baked goods consump/on (“How o`en do you consume pastries, biscuits or 

cakes?”) 
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Figure 6  

Sugary drinks consump/on (“How o`en do you consume sugary drinks?”) 

 

  

  

Figure 7  

QCSRF Relief Control (Ability of sweet or rich foods to relieve nega/ve affect and about levels 

of self control over ea/ng) 

 

20



Figure 8  

QCSRF Intensity (Intensity of desire for sweet or rich food in the past week) 

 

Figure 9 

Correla/on between ‘Sugary drinks consump/on’ and ‘Frequency of alcohol 

consump/on’. 
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Figure 10 

Correla/on between ‘QCSRF Relief Control’ and ‘Alcohol amount 

grouping’. 

 

Figure 11 

Correla/on between ‘QCSRF Intensity’ and ‘Alcohol amount grouping’.  
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Discussion 

The aim of this study was to determine the rela/onship between alcohol and sugar 

consump/on. This study was part of a larger research looking into food and seasonal 

affec/ve disorder (SAD). As a result, we solely used data from ques/ons related to sugar and 

alcohol consump/on.   

 When looking at the results from our Spearman correla/on there was a very weak 

significant correla/on between ‘Amount of alcohol consump/on’ and ‘QCSRF Intensity’, 

meaning that those individuals that had intense desire for sweets or rich foods in the past 

week consumed greater amount of alcohol, similarly those who consumed greater amount 

of alcohol had an intense desire for sweets or rich foods in the past week, however a`er 

Bonferroni correc/on the correla/on was no longer significant since the cri/cal p-value was 

p<.025. The results revealed a very weak significant nega/ve correla/on between ‘Frequency 

of alcohol consump/on’ and ‘Sugary drinks consump/on’, indica/ng that those who 

consumed alcohol frequently consumed fewer sugary drinks, such as juices or sodas, and 

those who consumed sugary drinks consumed alcohol less frequently, however a`er 

Bonferroni correc/on the correla/on was no longer significant since the cri/cal p-value was 

p<.025. Lastly, the results also revealed a very weak significant nega/ve correla/on between 

‘Amount of alcohol consump/on’ and ‘QCSRF Relief Control’, those who appeared to assess 

percep/ons about the ability of sweet or rich foods to relieve nega/ve affect and about 

levels of self-control over ea/ng consumed less amount of alcohol and similarly those 

consumed greater amount of alcohol appeared to assess lower percep/ons about the ability 

of sweet or rich foods to relieve nega/ve affect and about levels of self-control over ea/ng.   

 Our Mann-Whitney U test showed no sta/s/cally significant group difference 

between alcohol consump/on and craving for sugar and sweets.  

 According to our findings, it seems unlikely that sugar and sweets cravings would be 

influenced by alcohol consump/on. In other words, at least in our sample and our study, the 

amount of alcohol consumed, the frequency of alcohol consump/on, and the frequency of 

binge drinking are unlikely contributors to a craving for sugar and sweets. Likewise, 

individuals who crave sugar and sweets do not necessarily consume more or more frequently 

alcohol. It could be interes/ng to look into this topic further in Iceland, it is possible that the 
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result would look different if we would limit the sample to a popula/on of individuals with 

alcohol dependence disorder.  

4.1 Rela9on to previous studies 
When we ini/ally started looking for correla/on between sugar consump/on and alcohol 

consump/on, we discovered that the first proof of such a link was found in animal study 

(Kampov-Polevoy et al., 1999). P rats (preferring rats) who enjoy alcohol consume nearly 

twice as much 0.1 percent saccharine solu/on as NP rats (non-preferring rats) who do not 

(Kampov-Polevoy et al., 1999). We an/cipated that our findings would be similar to the 

findings of Kampov-Polevoy et al (1999), that individuals who consume alcohol would have 

stronger cravings for sugar and sweets than those who do not consume alcohol.    

 However, our findings did not seem to correspond to those of Kampov-Polevoy et al 

(1999) considering that we did not get any sta/s/cally significant correla/on between 

alcohol consump/on and sugar craving except for one very weak nega/ve correla/on, 

between ‘Amount of alcohol consump/on’ and ‘QCSRF Relief Control’, meaning that those 

who appeared to assess percep/ons about the ability of sweet or rich foods to relieve 

nega/ve affect and about levels of self-control over ea/ng consumed less amount of alcohol 

and similarly those consumed greater amount of alcohol appeared to assess lower 

percep/ons about the ability of sweet or rich foods to relieve nega/ve affect and about 

levels of self-control over ea/ng.  

 One of the many fascina/ng findings made by Kampov-Polevoy et al (1999) was that 

serotonergic medica/ons have a higher effect on binge drinking than on regular intake. 

Palatability-induced food intake, for example, appears to be more sensi/ve to fluoxe/ne 

treatment than depriva/on-induced ea/ng (Kampov-Polevoy et al., 1999). Consump/on of 

substances with higher reinforcing efficacy, as well as excessive consump/on of reinforcing 

substances appear to have a greater impact on the serotonin system (Kampov-Polevoy et al., 

1999). A shortage of serotonin in the brain could be a prevalent cause of illnesses including 

ea/ng disorders and substance abuse, which are linked to a loss of control over the use of 

reinforcing substances (Kampov-Polevoy et al., 1999).  

 To return to the topic of animal studies on alcohol and sugar consump/on, Kampov-

Polevoy et al (1999) reported that scien/sts discovered that rats with a gene/cally 
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established proclivity for heavy drinking favored more concentrated sweet solu/ons than 

alcohol-free rodents. They compared the sweet preferences of alcoholics and non-alcoholic 

control subjects to see if these findings were relevant to human alcoholism (Kampov-Polevoy 

et al., 1999). Rats were given a series of saccharin concentra/ons, star/ng at 2 mg/l and 

increasing by doubling every day un/l a final dose of 4096 mg/l was aVained (Kampov-

Polevoy et al., 1999). When exposed to highly concentrated saccharine solu/ons, alcohol-

non-preferring (i.e. NP and especially ANA) rats had a lower preference ra/o (Kampov-

Polevoy et al., 1999). We were intrigued by these findings because we an/cipated to find 

similar results from our own study. These findings, on the other hand, could serve as a solid 

benchmark for future research comparing individuals with alcohol dependent disorder to 

those who do not.       

 To apply the findings of these animal studies to human research, it's important to 

remember that humans, like the majority of mammals, enjoy sweets (Kampov-Polevoy et al., 

1999). However, research in humans has repeatedly showed inter-individual variance in 

sweet liking, and studies by several groups have concluded that people can be split into two 

categories: sweet-likers and sweet-dislikers (Kampov-Polevoy et al., 1999). Sweet-likers 

report more pleasurable responses as sugar concentra/ons rise (Kampov-Polevoy et al., 

1999). In the 0.0–0.2 M range, sweet-dislikers showed increasing reac/ons, then decreased 

responses as sucrose concentra/ons went above 0.3 M (Kampov-Polevoy et al., 1999). This 

indicates that sweet preference and detec/on are two dis/nct quali/es and that sweet taste 

preference is unrelated to other major tastes, such as salt (Kampov-Polevoy et al., 1999). 

Researchers inves/gated sweet tastes in human alcoholic and non-alcoholic pa/ents as a first 

test of the concept that sweet liking is linked to drinking (Kampov-Polevoy et al., 1999).   

 Five concentra/ons of sucrose solu/on were delivered five /mes in random order for 

a total of 25 taste samples to measure each subject's response to sucrose (Kampov-Polevoy 

et al., 1999). The par/cipants were told to take a drink of the solu/on, swish it around their 

mouths, and then spit it out (Kampov-Polevoy et al., 1999). Each subject was asked to rate 

the sweetness of the flavor on a 200-mm analogue scale, with one extreme labeled 'Not 

sweet at all' and the other labeled 'Extremely sweet' (Kampov-Polevoy et al., 1999). The 

ability of alcoholic men to discriminate between different sucrose concentra/ons was found 

to be more sensi/ve than that of non-alcoholic men (Kampov-Polevoy et al., 1999). Kampov-
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Polevoy et al (1999) reported that compared to only 16 percent of the control group (P = 

0.0003), 65 percent of the alcoholics chose the highest (0.83 M) sucrose content (i.e. were 

sweet-likers by the defini/on of the researchers).  

 To summarize the findings of Kampov-Polevoy et al (1999), both animal and human 

inves/ga/ons clearly show a rela/onship between alcohol use and sugar consump/on or 

craving for sugar and sweets. The primary discrepancies between our study and past 

research that lead to the circumstance where others found this significant rela/onship but 

we did not are most likely our study's limita/ons in terms of sample and sample size, 

ques/onnaire, and research style. 

4.2 Limita9ons 
Our study into alcohol and sugar consump/on was only a minor por/on of a wider research 

into seasonal affec/ve disorder (SAD) and food. It's possible that a larger research on alcohol 

and sugar consump/on only would be required in order to properly characterize the 

rela/onship between the two or to include more ques/ons about sugar and alcohol 

consump/on in a larger research, addi/onally, our ques/onnaires had limita/ons due to the 

fact that they were retrospec/ve self-report ques/onnaires.      

 Our sample had other limita/ons, such as an unequal gender distribu/on and the fact 

that it was not a random but convenient sample. It's also possible that the sample we used 

was minimal. A larger sample size could have resulted in a greater link between alcohol and 

sugar consump/on. Furthermore, there were also limita/ons due to the fact that we did not 

perform a diagnos/c interview. This research is limited to an Icelandic sample and may not 

be generalised to other countries.
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Conclusion 

We expected to see some form of a rela/onship between alcohol and sugar consump/on 

and our hypothesis was that alcohol is posi/vely related to consump/on of sugar and the 

craving for sugar and sweets. According to previous research on the topic of alcohol and 

sugar consump/on we can see evidence of a rela/on between the two. However, there did 

not appear to be a clear and substan/al link between alcohol consump/on and sugar and 

sweets cravings in our study and sample. There was one very weak significant correla/on but 

in a nega/ve way, which we were surprised by given what we had expected. Because the 

majority of our findings do not appear to show a significant correla/on, we can assume that 

alcohol consump/on has liVle impact on sugar and sweet cravings, at least in our sample and 

study.  

 Nevertheless, we must take previous research findings into considera/on.  Since 

findings from previous research clearly show a rela/on between alcohol and sugar 

consump/on, we must assume that there indeed is a rela/onship between alcohol and sugar 

consump/on and alcohol appears to increase the craving for sugar, at least in some capacity 

even though the findings from our study did not find significant correla/ons in all aspects of 

alcohol consump/on and craving for sugar. It could be that alcohol consump/on is related to 

sugar consump/on without it increasing the cravings or perhaps that  it is a different type of 

craving that is not captured by our ques/onnaire that had some limita/ons due to the fact 

that they were retrospec/ve self-report ques/onnaires. 

Considering our study only examined a small number of variables and was only a 

minor part of a larger study, further research into the link between alcohol consump/on and 

sugar and sweets cravings is needed and it could be intriguing to look into this topic further 

in Iceland with the possibility that the result would look different if we would limit the 

sample to individuals with alcohol dependence disorder.
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