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ARTICLE INFO ABSTRACT

Keywords: Background: The Fear of Missing Out (FOMO), which is often experienced over missing opportunities for social

Alcohol o gains associated with drinking, has been linked to heavy episodic drinking and experiencing negative conse-

Ee;(‘;f missing out quences. The UK Coronavirus (COVID-19)-related lockdown provided a unique context to study FoMO’s ability
0.

to predict of alcohol consumption. The aim of the current study was to test if FOMO predicted alcohol con-
sumption during a time of social restrictions.

Methods: One hundred and five UK adults (aged 18-30, 61% female) participated in a study using an ecological
momentary assessment design. Surveys were completed on smartphones and assessed FOMO and drinking in-
tentions, three time a day (morning, afternoon, evening) over three consecutive weekends (Friday, Saturday,
Sunday). Alcohol consumption was recorded once per day, based on previous day consumption.

Results: Repeated mixed model analyses found FoMO significantly predicted quantity of alcohol consumption (b
=.05, p =.01) and drinking intentions (b =.47, p <.001), but did not predict frequency of consumption. Being
male (b = 2.93, p =.02) and higher intentions (b = 0.5, p <.001) predicted higher quantity of consumption.
Drinking intentions was the only variable to predict frequency of consumption (b =.004, p <.001).
Conclusions: The study showed FoMO can predict quantity of alcohol consumption and drinking intentions, which
are linked to increased negative consequences. Future studies should assess FOMO against other predictive
factors. Results provide an insight into how a social predictor influenced alcohol consumption during a time of
restrictions.

Ecological momentary assessment
Drinking intentions. COVID-19

60 g of pure alcohol or 6-8 drinks in a single session: (World Health
Organisation, 2023) with experiencing regrettable consequences, e.g.,

1. Introduction

Twenty eight percent of UK adults regularly exceed the safe drinking
recommendation of 14 units* of alcohol per week (NHS Digital, 2024;
Chief Medical Officer, 2016). Exceeding this recommendation has been
linked to negative short-term (blackouts, hangovers, violence) and
longer-term (cancers, liver disease) consequences (NHS Digital, 2024;
Jones et al., 2020; National Health Service, 2022). Young adults (aged
18-30) have been identified as the group most likely to exceed this
recommendation (Office for National Statistics, 2018), and most likely
to experience negative consequences (National Institute on Alcohol
Abuse and Alcoholism, 2023). Consequently, health campaigns have
been implemented to try and reduce young adults’ consumption.

Health campaigns often link heavy episodic drinking (HED) (i.e.,

unsafe sex, vomiting, injuries (Niland et al., 2013). This approach
highlights the link between HED and regrettable activities to heighten
risk appraisals that lead to reduced drinking (Pligt and De Vries, 1998).
However, these campaigns have generally been shown to be ineffective
(Babor et al., 2022) and one explanation is that young adults tend to
downplay the impact of regrettable consequences (Crawford et al.,
2020; de Visser and Smith, 2007). Instead, they focus more on the social
gains perceived to follow drinking e.g., increased sociability, and
bonding are reported as being more salient (Crawford et al., 2020).
Furthermore, they often report experiencing regret over missing op-
portunities for social drinking (Crawford et al., 2020; Crawford, 2023).
This experience is commonly referred to as the ‘Fear of Missing Out’
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(FoMO) and is defined as the apprehension that others are having a
rewarding experience from which one is absent (Przybylski et al., 2013)
or a social form of regret and rumination (Reagle, 2015).

Research investigating FOMO and young adults’ alcohol consump-
tion demonstrates positive associations with consumption in a single
session and negative consequences (Riordan et al., 2015). Wolkowicz et
al (Wolkowicz et al., 2023). highlight a positive relationship between
trait-FoMO and alcohol craving, whilst Riordan et al (Riordan et al.,
2023) report higher trait FOMO predicted greater alcohol consumption
and Crawford et al (Crawford et al., 2020) suggest university students
would rather experience regrettable consequences from HED than miss
out on the social gains (e.g., in-jokes, shared experiences) obtained from
attending drinking events. In addition, Crawford (Crawford, 2023)
found that students report offsetting feelings of FOMO by attending more
drinking events and by drinking more than usual amounts at these
events. This suggests that experiencing FOMO may increase the fre-
quency and quantity of alcohol consumption.

Currently, the relationship between FoMO and consumption has only
been assessed using analyses where results are compared between par-
ticipants based on a single measure of FOMO. Therefore, it’s unknown if
within-person fluctuations in FOMO affect consumption, e.g., if FOMO Is
particularly high at one point does that make future consumption more
likely? Wolkowicz et al (Wolkowicz et al., 2023) report the likelihood of
engaging with consumption was increased when experiencing
state-level cues for FOMO and alcohol. One way to assess fluctuations in
FoMO is to use ecological momentary assessment (EMA), which involves
repeated sampling of participants’ present action and experiences
(Jones et al., 2020; Shiffman, 2009), enabling researchers to measure
experiences closer to performance of behaviour, often in ecologically
valid settings.

A potential issue however, with EMA studies is that they are unable
to assess or account for how changes in environmental conditions impact
participants (e.g., settings, different groups of people) (Monk and Heim,
2014). The COVID-19 pandemic was a time of restriction which meant
individuals in the UK were limited to socialising with smaller groups (e.
g., housemates or a ‘social bubble’) and access to licenced premises was
totally or partially restricted. This presented a unique socio-contextual
environment in which to assess a potential predictor of alcohol con-
sumption, as the impact of varying contextual factors was diminished.
The restrictions meant that opportunities for social drinking in larger
groups were limited, nonetheless Tovmasyan (Tovmasyan et al., 2023)
report that during the pandemic individuals drank more when in a social
context compared to non-social contexts. This suggests that even during
a time of social restrictions, individuals are still motivated to consume
alcohol for social reasons. The current study aimed to investigate if
FoMO was experienced during this period and if these experiences
influenced alcohol consumption.

In addition, the study aimed to assess if FOMO experienced during
this time influenced drinking intentions. Intentions have been shown to
predict alcohol consumption in studies using prospective and EMA de-
signs (Cooke et al., 2016; Labhart et al., 2017). Past research has also
shown that anticipated regret, a form of action regret (i.e., regret about
things you did), can predict drinking intentions (Ajzen and Sheikh,
2013; Barratt and Cooke, 2018; Cooke et al., 2007). FoMO can be
thought of as a form of social inaction regret, (i.e., regret about things
you did not do), e.g., over missing opportunities for social gains
(Crawford et al., 2020; Reagle, 2015). Several lines of reasoning support
the idea that FOMO (inaction regret) may predict drinking intentions.
First, Brewer et al.’s (Brewer et al., 2016) meta-analysis of health
behaviour studies found that inaction regret had a larger association
with intention than action regret, across all health behaviours.' Second,

! Brewer et al. only found one paper that measured inaction regret for alcohol
and because this paper sampled pregnant women, it is uncertain that results
would generalise to young adults.
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the temporal theory of regret suggests temporal changes in regret are
driven by the nature of the regretted choice, with regrets from inaction
increasing over time (Gilovich and Medvec, 1994). This suggests that
FoMO may vary in intensity during different periods of the day, or as
time passes following the missed drinking event. In contrast, the nega-
tive consequences experienced following action (e.g., hangovers,
nausea) are likely to fade as time passes, leaving behind the sense of a
missed opportunity for social gains (e.g., shared experiences and
in-jokes).

The aims of the study were to test the possibility that FoOMO predicts
quantity and frequency of future alcohol consumption and drinking in-
tentions. The following hypotheses were tested:

H1. :Experiencing higher levels of FOMO will result in greater quantity
of alcohol consumption.

H2. : Experiencing higher levels of FOMO will result in greater fre-
quency of alcohol consumption.

H3. :Experiencing higher levels of FOMO will result in higher drinking
intentions.

2. Method
2.1. Participants

One hundred and thirty-eight young adults, aged 18-30, were
recruited via social media and recruitment websites. Inclusion criteria
were drinking alcohol at least once a week and scoring between 8 and 19
on the Alcohol Use Disorders Identification Test (AUDIT; (Saunders
et al., 1993)), indicating drinking at hazardous or harmful levels.
Twenty-five participants were excluded as they scored <8 on the AUDIT.
Eight were excluded as they scored >19 and were advised to contact
support services if they experienced worry. The final sample comprised
105 participants (61% female (n = 64); Mean age = 20.1 years (SD =
3.69); Mean AUDIT score = 13.65 (SD = 3.94).

2.2. Materials

2.2.1. Screening Measure

The AUDIT is a 10-item screening tool from the World Health
Organisation (Selin, 2003) to identify potentially dependent alcohol use.
The items assess drinking patterns and alcohol-related harm/conse-
quences. The AUDIT has excellent reliability (Selin, 2003; Campo-Arias
et al., 2013).

2.2.2. Baseline Measures

Timeline follow back (TLFB; (Sobell and Sobell, 1992)) assessed past
alcohol consumption, and hence was used as the past behaviour factor in
the analyses. Individuals provided retrospective estimates of their daily
drinking over the previous two weeks using a calendar. The measure was
adapted to include images of UK drink measures. The TLFB has been
shown to have excellent reliability (Sobell et al., 1996).

Self-control was assessed using the Brief Self-Control Scale (BSCS;
34). The BSCS is a 13-item Likert scale measuring trait self-control,
ranging from 1 to 5 (1 — not like me at all, to 5 — very much like me),
and has been shown to have good reliability (Tangney et al., 2004).

COVID-19 risk perceptions were assessed using items from Yildirim
et al (Yildirim and Giiler, 2020). The scale was adapted from a 5-point to
a 0-100 Likert scale (0 — Not at all, 100 — Great extent) to capture a wider
range of perceptions. The measure assessed individuals’ perceived fear
of COVID-19 using three items and perceived threat of COVID-19 using
two items. The scale has been shown to have acceptable reliability
(Yildirim and Giiler, 2020).

2.2.3. Daily measures
FoMO was assessed using an item from Riordan et al (Riordan et al.,
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2021)., which provided a definition of FOMO and then asked partici-
pants to report how much FoMO they were currently experiencing. The
item’s scale was adapted from a 5-point (1 — no, not true of me, 5, yes,
extremely true of me) to 0-100 (0 — No FoMO, 100 - Extreme FoMO) to
record a greater range of FOMO intensity.

Drinking intentions were measured using a single item, which asked
participants to record on a scale of 0-100 (0 — low intention, 100 — high
intention) how strong their intention to drink was (French and Cooke,
2012).

Alcohol consumption was measured using an image of standard UK
drink sizes and an item asking to note the number and types of drinks
consumed the previous day. These recordings were later converted to
UK alcohol units to reflect quantity of consumption. For frequency of
consumption a binary variable was created, “Drank yesterday, 0 = no, 1
= yes”.

2.3. Procedure

The host university’s ethics committee approved the study. Data
collection ran during the UK COVID-19 lockdowns (November 2020 to
April 2021). Participants provided informed consent before completing
the screening measure. Data collection took place online using surveys
administered via Qualtrics. After screening, participants completed the
baseline measures. Next, participants were sent a link to a survey con-
taining the daily measures via automated email, at three times (at 10:00,
14:00 and 19:00) for three consecutive Fridays, Saturdays, and Sundays.
Participants reported their current levels of FoMO and drinking in-
tentions, with alcohol consumption being reported each morning and
was based on consumption during the previous day (i.e., Thursday,
Friday, Saturday). Evidence suggests young adults drink most during
these days (Davis et al., 2010; Lac et al., 2016). In total, a maximum of
27 measures of FoMO and intentions, and a maximum of nine con-
sumption surveys were completed. Participants were fully debriefed
post data collection.

2.4. Data analysis

Repeated measures mixed models were used to account for the
nested data, i.e., time points nested within participants. We estimated
fixed effects according to the focal independent variables (FoMO and
drinking intention) and covariates (time of day, day of the week and
week of study), whilst accounting for the control variables (gender, past
behaviour, self-control, fear of COVID-19 and threat of COVID-19). For
quantity and frequency of consumption models, ‘time of day’ was not
included as a covariate as alcohol consumption was recorded once per
day. In addition, these models only include consumption scores for
Fridays and Saturdays, as recorded scores on Fridays represent con-
sumption from the preceding Thursday. Furthermore, alcohol con-
sumption measurements were lagged, meaning assessment of how the
focal variables influence behaviour could be made. Measurements of
FoMO were contemporaneous with drinking intentions, meaning
assessment of how the focal variable influenced the outcome in real-time
could be made. Random intercepts between participants were factored
in and included a random effect of time, which enabled us to model
variability in intercepts and slopes within participants. We examined
interactions to assess and account for any changes in the outcome var-
iables (frequency and quantity of alcohol consumption and drinking
intentions) over time. We used restricted maximum likelihood estima-
tion method and an unstructured covariance structure. To model re-
sidual within-subjects variance, due to the lag-effect, we added a final
step in the models to account for any nuisance variance (i.e., the cor-
relation between time points), using an autoregressive covariance
structure. To assess for bias in missing data points, we used Little’s
missing completely at random (MCAR) test and completed multiple
imputations using the automatic function in SPSS 29.
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3. Results
3.1. Descriptive analyses

Compliance rates ranged from 11.1% to 100%, overall compliance
was 45.4% and 1288 individual responses were recorded. To account for
potential bias a Little’s MCAR was ran, which indicated that the missing
data was random y? = (7, N = 105) = 10.65, p =.155, hence multiple
imputation was performed.

Average alcohol consumption in the two weeks prior to the study was
38.50 units (SD = 26.16), suggesting hazardous weekly alcohol use
(NHS Digital, 2024; Chief Medical Officer, 2016). The average score for
self-control was 34.49 (SD = 7.71), for perceived fear of COVID-19 it
was 79.75 (SD = 67.23), and perceived threat of COVID-19 was 90.26
(SD = 53.42). These scores were on the lower end of the scales, indi-
cating participants viewed the risks of COVID-19 as relatively minimal.

The average FoMO score was 28.68 (SD = 27.13; Median = 20.00,
Mode = 0.00, IQR = 42.00) indicating lower levels of FoMO. The
average intention score was 45.20 (SD = 35.84; Median = 41.00, IQR =
70) just below the mid-point of the scale. The average amount of alcohol
consumed was 9.06 units (SD = 6.72) per day, suggesting heavy episodic
patterns of alcohol use, although, consumption did vary by day; on
Thursdays, participants recorded drinking on average 7.65 (SD = 5.97)
units, on Fridays 10.64 (SD =7.76) units and Saturdays 8.50 (SD = 5.76)
units. Drinking intentions were higher on Fridays (M = 50.72, SD =
35.14) and Saturdays (M = 48.51, SD = 36.46) than Sundays (M =
36.12, SD = 34.20). FoMO scores peaked on Fridays (M = 31.77; SD =
27.63) before declining on Saturdays (M = 28.75, SD = 26.36) and
Sundays (M = 25.74, SD = 27.17). Table 1 summarises results for FoMO
and Table 2 results for intentions for week of study; there was little
evidence of differences due to week of study.

3.1.1. Repeated measures mixed model for quantity of alcohol consumption

There was no difference in the imputed results compared to the
available data, hence these results are presented (see appendix for
imputed results). None of the time trends significantly described the
pattern of quantity of alcohol consumption over time: linear, p =.81,
quadratic, p =.35 and cubic, p =.31. The relationship between time and
quantity of alcohol showed non-significant variance in intercepts across
participants, Var(u0j) = 27.22, Xz (1) = +4.04, p >.05. However, slopes
varied across participants, Var(ulj) =.14, x2 (1) =17.59, p <.01, and
intercepts and slopes negatively and significantly covaried, Cov(u0j,ulj)
= —1.36, % (1) = 17.59, p <.01, suggesting those who decreased the
quantity of consumed alcohol during the study, reporting drinking most
towards the start. In addition, there was a significant and positive
relationship between participants’ consumption at adjacent time points,
with a covariance of.70, p <.001.

Table 3 provides the results for the repeated measures mixed model
for quantity of alcohol consumption. Gender, b = 3.00, p =.020, 95% CI
[.57, 5.42], drinking intentions, b =.05, p <.001, 95% CI [.03,.07], and
FoMO, b =.05, p =.01, 95% CI [.01,.09] all significantly predicted
consumption. Being male, reporting higher intentions (see Figure 1) and
higher FOMO (see Figure 2) were all associated with higher consump-
tion. There was also significant interaction between FoMO and time, F(1,
23.02) = 7.30, p =.01, with FoOMO having a greater effect on quantity
consumed towards the start of the study, b = —.01, p =.01, 95% CI [-.01,
—.002]. As time progressed, the effect of FOMO on quantity consumed
reduced.

3.1.2. Repeated measures mixed model for frequency of alcohol
consumption

The imputed data produced a different result than the available data,
hence these results are reported here (see appendix for the available data
results). None of the time trends significantly described the pattern of
frequency of alcohol consumption over time: linear, p =.16, quadratic, p
=.35 and cubic, p =.35. The relationship between time and frequency of
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alcohol consumption showed non-significant variance in intercepts
across participants, Var(u0j) =.09, Xz (1) = +6.34, p >.05. However,
slopes varied across participants, Var(ulj) =.03, Xz (1) =20.40, p <.01,
and intercepts and slopes negatively and significantly covaried, Cov(u0j,
ulj) = —.05, 2 (1) = 20.40, p <.01, suggesting those who decreased
their frequency of drinking episodes over the course of the study, re-
ported higher episodes towards the start of the study. In addition, there
was a significant, positive, relationship between participants’ con-
sumption at adjacent time points, with a covariance of.70, p <.001.
Table 4 provides the results for the repeated measures mixed model for
frequency of alcohol consumption. Intentions was the only significant
predictor for frequency of consumption, b =.004, p <.001, 95% CI
[.003,.005].

3.1.3. Repeated measures mixed model for drinking intentions

There was no difference in the imputed results compared to the
available data, hence these results are presented (see appendix for
imputed results table). Time had a significant effect on drinking inten-
tion; a cubic trend significantly described the pattern of data over time, F
(1, 1095.60) = 22.65, p <.001, with intentions decreasing over time, b =
—.01, p <.001. The effect of time resulted in an overall decrease of 0.27
units over the course of the study. The relationship between time and
intentions showed significant variance in intercepts across participants
Var(u0j) = 384.07, X2 (1) =13.56, p <.01. In addition, the slopes varied
across participants, Var(u0j) = 3.28, 2 (1) = 37.51, p =.002, and the
intercepts slopes negatively and significantly covaried, Cov(u0j,ulj) =
—02, ¥? (1) = 37.51, p =.01, suggesting those that decreased their
drinking intentions over the study, reported higher intentions at the
start. Further to this, there was a significant and positive relationship
between intentions at adjacent time points, with a covariance of.47, p
<.001.

Table 5 provides results for the repeated measures mixed model for
drinking intentions. Day of the Week predicted intentions: Participants
recorded significantly higher drinking intentions on Fridays, b = 12.34,
p =.001, 95% CI [5.11, 19.26] and Saturdays, b = 10.11, p <.001, 95%
CI [4.89, 14.97] compared to Sundays, but there was no significant
difference between Fridays and Saturdays, p =.39. Past Behaviour, b
=.22, p =.02, 95% CI [.04,.41], and FoMO, b =.47, p <.001, 95% CI
[.35,.51], both had positive effects on intentions (see Figures 3 and 4).
There were no other significant effects.

4. Discussion

The current EMA study assessed if FOMO experienced during the
COVID-19 lockdown influenced alcohol consumption and drinking in-
tentions. As predicted, experiencing higher levels of FOMO was associ-
ated with increased quantity of alcohol consumption and higher
drinking intentions, however, FoMO failed to predict frequency of
consumption. Higher drinking intentions were associated with both
greater quantity and frequency of consumption.

To our knowledge, this is the first study to show within-person
fluctuations in FoMO are associated with quantity of alcohol
consumed. This is important as evidence indicates that higher levels of
consumption are associated with higher risk for injury and harm
(Chikritzhs and Livingston, 2021). The results support the suggestion
that even in a period of restrictions, individuals are influenced by social
reasons for drinking (Tovmasyan et al., 2023). Furthermore, the results
add to the literature by highlighting that state-like FoOMO predicts con-
sumption, in addition to trait-like FoMO (Riordan et al., 2023). This
finding also supports the suggestion experiencing state-like FoMO is
associated with a greater likelihood to consume alcohol (Wolkowicz
et al., 2023), and qualitative accounts that suggest experiencing FoMO
can drive alcohol consumption (Crawford et al., 2020; Crawford, 2023).

Extant literature highlights that anticipated action regret (regret
from future actions) fails to predict consumption (Cooke and Crawford,
2021), whilst the current study highlights an association between
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inaction regret (FoMO) and quantity of consumption. This is consistent
with Brewer et al (Brewer et al., 2016). who highlight significant cor-
relations between inaction regret and health behaviour. Albarracin and
Hart (Albarracin and Hart, 2011) highlight inaction and negative mood
have a greater impact on decision-making and performance than action
and negative mood. This offers an explanation as to why anti-drinking
campaigns that highlight negative affect (e.g., regret) experienced
following HED have been shown to be ineffective at reducing alcohol
consumption (Babor et al., 2022). The current results highlight a po-
tential new avenue for intervention, targeting the negative emotion
caused by inaction (i.e. FOMO following missing opportunities for social
drinking).

In contrast to results linking FoMO to quantity of consumption,
FoMO failed to predict frequency of consumption, suggesting experi-
encing FoOMO may not influence the decision to drink. The restrictions in
place during the pandemic will have limited opportunities to engage
with alcohol consumption, nonetheless we must also consider the wide
range of individual-level and population-level factors that interact to
shape alcohol use, (e.g., cultural, environmental and policy) (Sudhi-
naraset et al., 2016), hence the effect of a single social factor will be
limited. It may be that different factors are needed to predict quantity
and consumption because drinking higher quantity of alcohol is not
always linked to drinking more frequently (Miller et al., 2005). In
addition, those that drink less frequently but consume greater quantities
of alcohol when they do decide to drink, are more likely to experience
negative consequences, compared to those who drink more frequently,
albeit in smaller quantities (Miller et al., 2005). This is an important
distinction for preventive efforts, as understanding what predicts higher
quantities of consumption can help identify targets to reduce harm.

FoMO also predicted drinking intentions. According to Ajzen’s
(Ajzen, 1991) Theory of Planned Behaviour, intentions are based on
salient beliefs about behavioural performance. Thus, FOMO’s impact on
drinking intentions could be explained by considering how the experi-
ence of missing out impacts salient beliefs regarding consumption (see
French & Cooke (French and Cooke, 2012)). For example, when hearing
about or viewing social media posts of a missed event, individuals are
reminded of the social gains of attending drinking events (e.g., having
fun, making new friends, 11). In addition, the notifications of missed
events reinforce the approval of engaging with consumption; positive
alcohol-related images are ubiquitous online (Hendriks et al., 2018;
Lyons et al., 2016). The activation of salient behavioural and normative
beliefs via notification of missed events gives rise to the sense of missing
out, and in turn motivates greater intention for future drinking. Positive
posts viewed by individuals who missed an event could serve to amplify
feelings of FOMO because those individuals are seeing the social gains
without experiencing the negative consequences (Crawford et al., 2020).

While the current study highlights links between FoMO, quantity of
consumption and intentions, future studies should assess the validity of
FoMO against other predictive factors, for example other related social
constructs such as descriptive or injunctive norms (Cooke and Crawford,
2021). Furthermore, studies should investigate what factors drive the
FoMO-alcohol relationship, assessing potential mediating/moderating
factors. For example, dimensions of personality such as
sensation-seeking, neuroticism, and extraversion (Rozgonjuk et al.,
2021), or other factors related to our basic need for relatedness such as
the ‘need to belong’ (Beyens et al., 2016). Additionally, analysis of how
FoMO interacts with other factors such as culture should be completed,
which would increase the generalisability of the results.

The study has several strengths. FOMO and intentions were collected
in real-time, providing a smaller measurement gap between these vari-
ables and consumption than is typically found in survey research. As
noted by Ajzen (Ajzen, 1996) the shorter the gap between measurement
of intentions and behaviour the more likely intentions are to predict
behaviour, because intentions are less likely to have changed. More
stable intentions better predict behaviour compared with less stable
intentions (Cooke and Sheeran, 2004, 2013). Alcohol consumption was
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measured on three separate weekends, increasing confidence in find-
ings. Furthermore, using an EMA design enabled a test on how changes
in FoMO impacted consumption and intentions. In addition, the results
provide an insight into how a social factor influences alcohol use during
a unique period of restrictions, however we recommend replicating the
study in a less restrictive timeframe.

The study has limitations. Whilst EMA can overcome limitations of
traditional survey methods, it nevertheless relies on self-reports that
assume an individual is able to accurately gauge how they feel at any
given time, which cannot always be guaranteed (Robins et al., 2009).
Furthermore, we cannot be certain what was driving the effect of FoMO,
as restrictions meant opportunities for attending social events were
limited. It might be that those experiencing FoMO drank more alcohol to
alleviate negative affect; qualitative data suggests young adults increase
their consumption to cope with associated negative affect from FoMO
(Crawford, 2023). Finally, compliance was an issue, nonetheless the
current study used more assessments and a longer assessment period
than average (Wrzus and Neubauer, 2023). Future studies may consider
using fewer assessments to reduce the load on participants.

To conclude the current study demonstrated that during a time of
social restrictions, FOMO was experienced, and it significantly predicted
quantity of consumption and intentions. These results highlight how an
imagined sense of missing out has a real effect on individuals’
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TABLES
Table 1
FoMO scores for Time of Day and Day of the Week.
Morning Afternoon Evening Total
(n = 362) (n = 426) (n = 353) (n =1141)
Friday (n = 363) 28.95 (28.12) 32.99 (26.91) 33.27 (27.97) 31.77 (27.63)
Saturday (n = 388) 26.95 (26.91) 28.25 (25.67) 31.40 (26.67) 28.75 (26.36)
Sunday (n = 390) 25.58 (26.61) 27.11 (28.75) 24.32 (25.95) 25.74 (27.17)
Total (n = 1141) 27.15 (27.18) 29.34 (27.18) 29.45 (27.05)
Table 2
Intention scores for Time of Dat and Day of the Week.
Morning Afternoon Evening Total
(n = 369) (n = 427) (n = 357) (n =1153)
Friday (n = 373) 50.78 (33.10) 50.73 (35.12) 50.64 (37.47) 50.72 (35.14)
Saturday (n = 396) 47.06 (35.64) 47.58 (35.23) 51.20 (38.89) 48.51 (36.46)
Sunday (n = 384) 31.78 (30.33) 36.44 (33.68) 40.11 (37.99) 36.12 (34.20)
Total (n = 1153) 43.17 (34.04) 45.01 (35.15) 47.20 (38.37)




J. Crawford et al.

Table 3
Mixed Model for Quantity of Alcohol Consumption.

Drug and Alcohol Dependence 258 (2024) 111273

Parameter I 11 111 v \% VI VII VIII
Fixed Intercept 9.21 (.73)*** 9.22 (.83)*** 7.56 (4.84) 14.29 (6.23)* 9.67 (6.73) 7.55 (7.00) 7.56 (6.93) 13.24 (5.60)*
Day of the week 2.03 (1.04) 1.78 (1.05) .80 (1.17) 1.51 (1.24) 1.02 (1.24) .54 (.89)
Week One .32 (3.63) -.24 (3.68) -3.42 (4.19) -1.10 (4.40) -2.64 (4.39) -6.14 (3.10)
Week Two .15 (1.91) -.20 (1.94) -1.36 (2.21) -19 (2.31) -93 (2.31) -3.05 (1.85)
Gender 1.44 (1.13) 3.22 (1.19)* 3.28 (1.21)* 3.10 (1.19)* 3.00 (1.20)*
Past behaviour .01 (.02) -.002 (.02) -.002 (.02) -.002 (.02) .01 (.02)
Self-control -.22 (.08)* -.15 (.09) -.16 (.09) -.14 (.09) -.15 (.09)
Fear of COVID -.02 (.01) -.01 (.01) -.01 (.01) -.01 (.01) -.01 (.01)
Threat of COVID .01 (.01) .004 (.01) .002 (.01) .003 (.01) -.002 (.01)
Intention .07 (L01)*** .06 (.01)*** .06 (.01) .05 (L01)***
FoMO .003 (.01) .06 (.03)* .05 (.02)*
FoMO*Time -.01 (.003)* -.01 (.002)*
Random
Time -1.15 (.58) -1.11 (.57) -.98 (.36) -.95 (.36) -1.08 (.59) -.95 (.56) .03 (.28)
Within-subjects .70 (.05)***
autocorrelation
Deviance (-2LL) 2907.56 2895.00 2876.28 2774.93 2129.13 1953.71 1956.02 1840.15

I = Unconditional Model, IT = I + Linear Time, III = II + Day of Week + Week of Study, IV = III + Control Variables, V = IV + Intention, VI = V + FoMO, VII = VI +

Interaction, VIII = VII + Residual within-subjects variance. * = p <.05, ** = p <.01, *** = p <.00

Table 4

Mixed Model for Frequency of Alcohol Consumption.
Parameter I I 111 v \Y% VI VII VIII
Fixed Intercept 1.54 (.04)*** 1.51(.05)*** 1.56 (.44)*** 1.30 (.45)* 1.40 (.47)* 1.39 (.47)* 1.39 (.47)* 1.48 (.38)*
Day of the week .21 (.83) .01 (.06) -.06 (.06) -.06 (.06) -.0.6 (.06) -.04 (.04)
Week One -11(.91) -.04 (.31) -.41 (.33) -.40 (.33) -.40 (.33) -39 (.21)
Week Two -.04 (1.56) -.05 (.16) -.20(.17) -.20 (.17) -19 (.117) -21 (.11)
Gender -.02 (.08) -01 (.07) -.01 (.07) -.001 (.07) .002 (.07)
Past behaviour .004 (.001) .002 (.001) .002 (.001) .002 (.01) .002 (.001)
Self-control .001 (.001) .001 (.01) .001 (.01) .001 (.01) -.001 (.01)
Fear of COVID .001 (.001) .001 (.001) .001 (.001) .001 (.001) .001 (.001)
Threat of COVID <.001 .001 (.001) .001 (.001) .001 (.001) .001 (.001)

(<.001)
Intention .01 (.001)*** .01 (.001)*** .01 (L01)*** .004 (.001)***
FoMO <-.001 (.001) -.001 (.001) <-.001 (.001)
FoMO*Time <-.001 <-.001 (.001)
(<.001)
Random
Time -.004 (.002)* -.004 (.002)* -.003 -.002 (.001) -.002 (.001) -.002 (.002) .003 (.03)
(.002)*
Within-subjects .70 (.04)***
autocorrelation

Deviance (-2LL) 1037.62 1017.22 1027.14 1033.66 673.16 685.71 702.98 464.71

I = Unconditional Model, IT = I + Linear Time, III = II + Day of Week + Week of Study, IV = III + Control Variables, V = IV + Intention, VI = V + FoMO, VII = VI +
Interaction, VIII = VII + Residual within-subjects variance. * = p <.05, ** = p <.01, *** = p <.001

Table 5
Mixed Model for Drinking Intentions.

Parameter

I

it

v v

VI

VII

Fixed Intercept
Morning
Afternoon
Friday

Saturday

Week One
Gender

Past behaviour
Self-control

Fear of COVID
Threat of COVID
FoMO
FoMO*Time
FoMO*Morning
FoMO*Afternoon
Random

Time

43.41 (2.31)***

57.53 (3.56)***

-.02 (.01)*

38.18 (9.80)***
-4.65 (2.29)
-2.88 (2.10)
14.96 (3.2)***
13.11 (2.31)***
4.88 (5.24)

-.02 (.01)*

43.65 (17.23)*
-5.02 (2.35)
-2.94 (2.16)
14.74 (3.27)***
12.86 (2.38)***
5.07 (5.39)
3.67 (4.23)
.26 (.09)*
-.53 (.30)
.02 (.04)
-.04 (.04)

-.02 (.01)*

38.67 (17.95)*
-3.84 (2.29)
-1.45 (2.09)
11.77 (2.28)***
9.34 (2.31)***
3.49 (5.23)
.49 (4.59)
.22 (.10)*
-.63 (.32)
.03 (.04)
-.26 (.04)
47 (.04)***

-.01 (.01)*

44.50 (12.82)***
-.48 (3.24)
-1.13 (3.11)
11.47 (3.25)***
9.26 (2.35)***
3.53 (5.32)
.-.94 (2.50)
.29 (L05)***
-.69 ((17)%**
.03 (.02)
-.06 (.03)
.47 (.08)***
-.01 (.08)
-.11 (.08)
-.01 (.08)

.02 (.001)

34.04 (19.32)
-4.63 (2.66)
-3.25 (2.40)
12.34 (3.61)***
10.11 (2.58)***
4.89 (6.26)
1.32 (4.65)
.22 (.09)*
-.59 (.33)
.02 (.04)
-.02 (.05)
.47 (.08)***
-.004 (.01)
.001 (.07)
.03 (.06)

-.01 (.01)

(continued on next page)
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Table 5 (continued)
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Parameter I I III v v VI viI

Within-subjects 47 (.04)***
autocorrelation

Deviance (-2LL) 11292.52 11241.10 11175.40 10764.63 9909.91 10045.33 9779.09

I = Unconditional Model

I =1 + Cubic Time

III = II + Time of Day + Day of Week + Week of Study
IV = III + Control variables

V =1V + FoMO

VI = V + Interactions

VII = VI + residual within-subjects variance

* =p <.05, ** = p <.01, *** = p <.001
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