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A B S T R A C T

Objectives: Food and alcohol disturbance (FAD) refers to behaviours in which individuals modify food intake 
around drinking episodes, often to offset the caloric content of alcohol or enhance intoxication. These behaviours 
have been widely studied in student populations, but less is known about their prevalence and correlates in 
broader adult samples. This study examined alcohol-related compensatory behaviours and their associations with 
demographic, psychological and contextual factors, including financial motives for drinking, in UK adult 
drinkers.
Method: A cross-sectional survey examined associations between demographic, psychological and contextual 
factors, including financial motives, and engagement in alcohol-related compensatory behaviours in adults (n =
117, aged 18–76 years) who reported alcohol use. FAD was measured using the Compensatory Eating and 
Behaviour in Response to Alcohol Consumption Scale (CEBRACS), alongside measures of alcohol consumption. 
Data were analysed using frequentist and Bayesian regression analyses.
Results: Engagement in at least one alcohol-related compensatory behaviour was common, with 64% of partic
ipants endorsing at least one behaviour. Total CEBRACS scores were negatively associated with age, indicating 
higher engagement among younger participants (f2 

= 0.20). Body mass index was not associated with 
compensatory behaviours. Financial drinking motives showed the strongest and most consistent association with 
CEBRACS scores (β = 0.48, p < .001) and remained significant in fully adjusted models, whereas psychological 
variables showed limited associations.
Conclusions: Alcohol-related compensatory behaviours were reported across adulthood and appear to be shaped 
by financial motives for drinking. These findings highlight the role of economic context in alcohol-related de
cision making and support extending research beyond student populations.

1. Introduction

Food and alcohol disturbance (FAD) refers to behaviours in which 
individuals modify their food intake around drinking episodes, for 
example by skipping meals or restricting food consumption prior to 
alcohol use. These behaviours are typically motivated by a desire to 
offset the caloric content of alcohol or to intensify intoxication (Berry 
et al., 2024). Because these behaviours occur within drinking epi
sodes, they may also reflect strategies used to manage intoxication, 
caloric intake, or financial costs associated with alcohol consumption. In 
popular media, such behaviours have sometimes been labelled “drun
korexia” (Kershaw, 2008), although this term has been criticised for 
trivialising behaviours that may carry health risks (Choquette et al., 

2018). For example, drinking on an empty stomach increases the 
speed of intoxication and the risk of blackouts and injury (Giles et al., 
2009).

Despite evidence of potential harm, FAD is not recognised as a 
diagnostic category in either the DSM-5-TR (American Psychiatric 
Association, 2022) or ICD-11 (World Health Organization, 2019). This 
reflects ongoing uncertainty about whether these behaviours are better 
understood as a form of disordered eating, a feature of alcohol misuse, or 
a distinct behavioural pattern shaped by both alcohol related and calorie 
related motives (Gates & Odar Stough, 2022; Griffin & Vogt, 2020). A 
recent review highlighted substantial variation in how FAD is defined 
and measured, with some studies assessing compensatory behaviours 
without examining the motives underlying them (Berry et al., 2024). 
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This conceptual ambiguity has contributed to inconsistent findings and 
limits understanding of the factors associated with alcohol-related 
compensatory behaviours.

Most research on FAD has been conducted on university student 
samples, where alcohol consumption is often embedded within social 
and cultural aspects of student life (Eisenberg & Fitz, 2014; Griffin & 
Vogt, 2020). While this work has provided important insights, it re
mains unclear whether alcohol-related compensatory behaviours occur 
beyond student populations or how these behaviours may vary across 
adulthood (Hunt & Forbush, 2016; Kelly-Weeder, 2011). There is 
emerging evidence that compensatory eating and drinking behaviours 
occur in older age groups (Moeck & Thomas, 2021). More recently, 
CEBRACS scores above the scale minimum were reported by 43% of a 
non-clinical sample of adult drinkers aged 18–67 (Różycka et al., 2025). 
Examining these behaviours across a broader age range may therefore 
help clarify whether FAD represents a student-specific phenomenon or 
reflects wider patterns of alcohol-related decision making.

Psychological correlates examined in relation to alcohol-related 
compensatory behaviours include stress, anxiety, emotion regulation 
difficulties and body-related concerns, although the evidence remains 
mixed and is largely derived from adolescents and young adults (Pérez- 
Ortiz et al., 2024). This emphasis on individual psychological charac
teristics has left the contexts in which people make decisions about 
eating and drinking comparatively underexplored. Financial pressures 
may represent one such contextual factor. Qualitative accounts suggest 
that some individuals restrict food to obtain greater “value for money” 
from alcohol by becoming intoxicated more quickly (Vogt et al., 2022). 
Recent UK polling indicates that some adults prioritise alcohol over food 
when money is limited (WithYou, 2023), raising the possibility that 
financial considerations may be associated with alcohol-related 
compensatory behaviours. This association has not previously been 
examined quantitatively in a UK adult sample.

The present study examines alcohol consumption patterns and 
alcohol-related compensatory behaviours among UK adult drinkers. In 
addition to demographic and psychological factors, the study examines 
financial considerations as a contextual correlate of compensatory be
haviours, addressing both an underexamined aspect of FAD and the 
concentration of existing evidence in student samples.

Research questions 

1. Do usual drinking frequency and alcohol units consumed on the 
heaviest drinking day vary by age?

2. To what extent are age, BMI, and financial considerations associated 
with engagement in alcohol-related compensatory behaviours?

3. Are anxiety, stress and emotion regulation difficulties associated 
with alcohol-related compensatory behaviours after accounting for 
demographic, alcohol-related and financial factors?

2. Method

2.1. Participants

An a priori G*Power calculation based on seven planned predictor 
variables, a medium effect size (f2 = 0.17), α = 0.05 and power of 0.90 
indicated a minimum required sample of 115 participants (Faul et al., 
2009).

To be eligible to take part, participants had to be 18 years of age or 
over, based in the UK and consume alcohol at least occasionally. Addi
tionally, participants reporting a current or previous diagnosis of an 
eating disorder or alcohol use disorder were excluded in order to focus 
on alcohol-related compensatory behaviours in a non-clinical sample.

To maintain data quality, two attention checks were embedded in the 
survey to identify inattentive responding (Meade & Craig, 2012). Two 
participants failed both checks and were removed. One participant re
ported their age as 17, which fell below the inclusion criteria and the 
legal drinking age in the UK (UK Government, 2021). After these 

exclusions, the final sample consisted of 117 participants.

2.2. Procedure

The study received university ethical approval on 12.03.2024. Par
ticipants were recruited via social media, the university Research 
Participation Scheme (RPS) and posters placed around campus. The 
survey was anonymous and completed online, hosted by JISC Online 
Surveys (JISC, 2024). Participants recruited through the RPS received 
course credits; all other participants were uncompensated. Recruitment 
links were publicly accessible and could be shared, resulting in a con
venience sample.

After providing informed consent, participants completed de
mographic questions including age, gender, height, weight, ethnicity 
and student status. Body mass index (BMI) was calculated from self- 
reported height and weight (kg/m2).

2.3. Measures

Cronbach's alpha (Cronbach, 1951) was calculated in SPSS and 
interpreted as per Kline's, 2005 guidance (Kline, 2005).

2.3.1. Food and alcohol disturbance (FAD)
FAD was assessed using the Compensatory Eating and Behaviours in 

Response to Alcohol Consumption Scale (CEBRACS) (Rahal et al., 2012). 
The questionnaire measures engagement in FAD behaviours over the 
previous 3 months and asks participants to consider behaviours before, 
during and after drinking. The original authors state that the scale 
consists of four subscales: 1) Alcohol Effects 2) Bulimia 3) Diet and 
Exercise and 4) Restriction. Subsequent studies have suggested different 
subscale models. Choquette et al. (2020) highlighted that none of the 
proposed structures, including the original, has shown consistent repli
cation, indicating ongoing uncertainty in how subscales should be 
interpreted (Choquette et al., 2020). The scale contains 21 items and 
responses are given on a 5-point Likert scale ranging from “Never” (1 
point) to “Almost all the time” (5 points). Scores can range between 21 
and 105, with higher scores indicating a greater frequency of engage
ment in the behaviour.

The CEBRACS total score showed excellent internal consistency (α =
0.93). Reliability was also high for Alcohol Effects (α = 0.97) and Diet 
and Exercise (α = 0.89), but lower for Bulimia (α = 0.61) and Restriction 
(α = 0.43). The total score was retained as the primary outcome because 
it was the planned measure of overall FAD engagement. However, high 
internal consistency does not resolve concerns about the scale's struc
ture, and recent cross-national findings have raised further questions 
about the use of CEBRACS total and subscale scores across different 
samples (Berry et al., 2026). Alcohol Effects and Diet and Exercise were 
also examined separately because they were the only subscales with 
acceptable reliability in this sample. Exploratory analyses then consid
ered the seven Alcohol Effects items individually, as these behaviours 
were particularly prominent in the English sample examined by Berry 
et al. (2026). Bulimia and Restriction were not examined further 
because of their lower reliability.

2.3.2. Emotion regulation
Emotion regulation difficulties were assessed using the DERS-16 

(Bjureberg et al., 2016). Items are rated from 1 (“Almost never”) to 5 
(“Almost always”), with higher scores indicating greater difficulty 
regulating emotions. Reliability in this sample was α = 0.96.

2.3.3. Anxiety
Trait anxiety was assessed with the STAI-T5 (Zsido et al., 2020). 

Items are rated from 1 (“Almost never”) to 4 (“Almost always”), 
including two reverse-scored calmness items. Total scores range from 5 
to 20, with higher scores reflecting greater anxiety. Internal consistency 
was α = 0.88.
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2.3.4. Stress
Stress was assessed using the PSS-4 (Cohen & Williamson, 1988). 

Items are rated from 1 (“Never”) to 5 (“Very often”), with reverse- 
scoring applied to positively worded items. Scores range from 4 to 20. 
Internal consistency α = 0.79.

2.3.5. Body image
Body appreciation was assessed using the 3-item BAS-2SF (Tylka 

et al., 2022). Items are rated from 1 (“Never”) to 5 (“Always”). Scores 
were reverse coded so that higher scores reflected lower body appreci
ation. Internal consistency was α = 0.84.

2.3.6. Alcohol consumption
As FAD occurs within drinking episodes, alcohol use was assessed to 

provide context for drinking patterns. Participants were asked to report 
how many alcohol units they typically consumed on their heaviest 
drinking day using three categories: 1–5 units, 5–10 units, or 10 units or 
more. They also reported their usual drinking frequency. Unit categories 
were dummy coded for analysis. This measure provides a categorical 
estimate of consumption on the heaviest drinking day but does not 
assess the frequency of heavy or binge-drinking episodes.

2.3.7. Financial considerations
Four items were developed for this study to assess food and alcohol 

decisions made when money was limited. The items covered prioritising 
alcohol over food or hunger, changing eating habits to afford alcohol 
and changing drinking choices to achieve intoxication at lower cost. The 
full item wording is provided in the Supplementary Material (S1). 
Exploratory factor analysis indicated a single-factor structure, and in
ternal consistency was good (α = 0.84). Items were summed to create a 
financial considerations composite score, with higher scores indicating 
greater endorsement of financially constrained food and alcohol 
decisions.

2.4. Statistical analysis

Alcohol consumption was collected in three categories (1–5 units, 
5–10 units, and 10+ units). To prepare these data for regression, two 
dummy variables were created: one representing the 1–5-unit category 
and one representing the 5–10 unit category, with the 10+ unit group as 
the reference category. Drinking frequency was treated as an ordinal 
variable (1–5), reflecting increasing days per week on which alcohol was 
consumed. These variables were included as covariates because FAD 
occurs within drinking episodes, making drinking patterns relevant 
contextual factors even if bivariate correlations were small. Preliminary 
associations were examined using Spearman's rank-order correlations 
due to non-normal distributions in several variables.

A hierarchical linear regression was then conducted to examine 
correlates of total CEBRACS scores. Variables were entered in three 
blocks. Block 1 included demographic covariates (age, gender, student 
status) and alcohol-related variables (drinking frequency and the two 
unit-category dummy variables). Block 2 added psychological variables 
(emotion dysregulation, trait anxiety and perceived stress). Body 
appreciation was excluded from the regression model due to weak as
sociations with the outcome and to preserve statistical power given the 
sample size. Finally, Block 3 added financial considerations. This 
approach allowed the additional variance associated with each variable 
group to be assessed while adjusting for the preceding covariates. 
Variance inflation factors were inspected to check multicollinearity and 
were all below 2.5. Age and BMI distributions were examined using 
skewness and boxplots. Values more than 1.5 interquartile ranges 
beyond the third quartile were identified as potential BMI outliers. For 
the final hierarchical model, studentised deleted residuals, leverage and 
Cook's distance were examined to identify observations that might exert 
disproportionate influence on the estimates (Field, 2018). Sensitivity 
analyses repeated the model after excluding cases with absolute 

studentised deleted residuals above 3 and, separately, cases exceeding a 
Cook's distance threshold of 4/n. These analyses assessed whether the 
findings depended on potentially influential observations. All valid ob
servations were retained in the primary analyses because unusual but 
plausible values do not necessarily represent erroneous data.

The hierarchical model was repeated with Alcohol Effects and Diet 
and Exercise as outcomes because these were the two CEBRACS sub
scales with acceptable reliability. For the seven individual Alcohol Ef
fects items, endorsement was defined as any response above “never”. 
Item distributions were summarised using medians and interquartile 
ranges, and associations with financial considerations were examined 
using Spearman's rank-order correlations because responses were 
ordinal and positively skewed. Holm-adjusted p values were used to 
account for the seven item-level comparisons (Holm, 1979).

To examine whether associations might reflect overlap between the 
financial and CEBRACS items, the analyses were repeated using two 
restricted financial scores. The first excluded the item about prioritising 
intoxication over hunger. A stricter two-item score also excluded the 
item about changing eating habits to afford alcohol, leaving only pri
oritisation of alcohol purchases over food and changes to drinking 
choices intended to achieve intoxication at lower cost. The hierarchical 
models and item-level correlations were repeated using these restricted 
scores as sensitivity analyses; the original four-item score remained the 
primary measure.

Data were analysed using SPSS (Version 29.0). The full survey, 
including scale items and response options, is provided in the Supple
mentary Material (S2).

3. Results

3.1. Sample characteristics

A total of 142 individuals completed the online questionnaire. 
Twelve participants who reported never consuming alcohol and eleven 
who did not provide sufficient data (e.g., age, alcohol consumption or 
BMI) were excluded. The final sample consisted of 117 participants.

Full descriptive statistics are presented in Table 1. Most participants 
identified as White (91%) and female (62%), with 27% students (23% 
undergraduate, 4% postgraduate). Age showed little skew (skewness =
0.16, SE = 0.22), and no observations exceeded the boxplot boundaries. 
BMI was positively skewed (skewness = 2.38, SE = 0.22), with six ob
servations identified as potential outliers above the upper boundary of 
41.46 kg/m2.

3.2. Alcohol use and FAD engagement

Alcohol use varied across the sample. A total of 37.61% drank oc
casionally (less than weekly), 29.06% reported drinking two to three 

Table 1 
Descriptive statistics for study variables (n = 117).

Minimum Maximum Mean Standard deviation

Age (years) 18 76 39.54 15.25
BMI (kg/m2) 18.00 67.32 28.34 7.99
Total CEBRACS (AU) 21 78 28.46 10.24
Alcohol effects (AU) 7 35 10.02 5.65
Bulimia (AU) 6 12 6.39 1.07
Diet and exercise (AU) 6 27 9.44 4.62
Restriction (AU) 2 8 2.62 1.11
DERS Score (AU) 16 80 36.82 15.20
STAI Score (AU) 5 20 11.38 3.97
PSS Score (AU) 4 18 11.99 2.11
BAS Score (AU) 3 15 8.38 2.85

Note. CEBRACS = Compensatory Eating and Behaviours in Response to Alcohol 
Consumption Scale; DERS = Difficulties in Emotion Regulation Scale; STAI =
State-Trait Anxiety Inventory; PSS = Perceived Stress Scale; BAS = Body 
Appreciation Scale.
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days per week, and 11.70% drank almost every day. Reported con
sumption on the heaviest drinking day was most commonly 5–10 units 
(40%) or 10 or more units (35%). Age was not associated with unit- 
consumption category (p = .66).

FAD engagement was common. In total, 64.10% of participants 
endorsed at least one CEBRACS item. Simple linear regressions exam
ined age and BMI in relation to total CEBRACS scores. Age was signifi
cantly associated with lower FAD scores, F(1, 115) = 22.54, p < .001, 
accounting for 16% of the variance (R2 = 0.16). Scores decreased by 
approximately 0.27 points per year (b = − 0.27, SE = 0.06, p < .001), 
which reflected a moderate effect size (f2 = 0.20). BMI was not signifi
cantly associated with total CEBRACS (p = .13) nor with any of the 
subscales (values ranged from p = .06 to 0.33). Excluding the six po
tential BMI outliers did not alter the result for total CEBRACS, b =
− 0.24, SE = 0.21, p = .257, or for Alcohol Effects, Diet and Exercise or 
Restriction, for which p values ranged from 0.304 to 0.492. The asso
ciation with Bulimia changed from p = .058 in the full sample to p = .048 
after exclusion, although the effect remained small, R2 = 0.035, and was 
not interpreted given the subscale's lower reliability.

The four financial consideration items were strongly intercorrelated 
and were also correlated with total CEBRACS scores. A single-factor 
solution was supported, with KMO = 0.76 and a significant Bartlett's 
test (p < .001). The factor had an eigenvalue of 2.88 and accounted for 
71.83% of the variance, with all item loadings ≥0.60. The items were 
therefore summed to form the financial considerations score.

3.3. Correlational analyses

Spearman correlations were conducted to examine associations be
tween CEBRACS scores and demographic, psychological, and financial 
variables. Several variables were found to be significantly associated 
with total CEBRACS scores: gender (rₛ = − 0.23, p = .011), age (rₛ =
− 0.45, p < .001), student status (rₛ = − 0.37, p < .001), financial con
siderations (rₛ = 0.54, p < .001), DERS-16 scores (rₛ = 0.30, p = .001), 
STAI-T5 scores (rₛ = 0.28, p = .002), and PSS-4 scores (rₛ = 0.28, p =
.003).

A hierarchical regression was conducted to examine associations 
with total CEBRACS scores. Variables were entered in three blocks to 
assess the contribution of demographic, alcohol-related, psychological 
and contextual factors.

Block 1: Demographic and alcohol-related variables.
Age, gender, student status, drinking frequency and heaviest-day 

drinking units accounted for 32.6% of the variance in CEBRACS 
scores, R2 = 0.326, F(6, 110) = 8.88, p < .001. Younger age was asso
ciated with higher CEBRACS scores, and participants consuming 1 to 5 
units showed lower scores than those consuming 10 or more units.

Block 2: Psychological variables.
Emotion dysregulation, trait anxiety and perceived stress were added 

in Block 2. Adding psychological variables did not significantly improve 
model fit, ΔR2 = 0.035, F change(3, 107) = 1.94, p = .128, and none of 
the psychological variables were significant correlates once de
mographic and alcohol-related variables were accounted for.

Block 3: Financial considerations.
Financial considerations were entered in the final block and 

accounted for an additional 6.4% of the variance, ΔR2 = 0.064, Fchange 
(1, 106) = 11.88, p < .001. The final model accounted for 42.5% of the 
variance in total CEBRACS scores, R2 = 0.425, adjusted R2 = 0.371.

In the final model, financial considerations were the only variable 
independently associated with total CEBRACS scores (β = 0.34, p <
.001). The negative association with age did not meet the conventional 
significance threshold (p = .061), and no other demographic, alcohol- 
related or psychological variables were independently associated with 
scores in the fully adjusted model. A summary of the regression results is 
presented in Table 2.

3.4. CEBRACS subscale and item analyses

The hierarchical model accounted for 52.4% of the variance in 
Alcohol Effects scores, adjusted R2 = 0.479. Financial considerations 
accounted for an additional 7.3% of the variance, β = 0.364, p < .001. 
Student status was also independently associated with scores, with 
students reporting higher Alcohol Effects scores than non-students, β =
− 0.233, p = .014. For Diet and Exercise, the final model accounted for 
20.5% of the variance, adjusted R2 = 0.130. The additional variance 
associated with financial considerations did not meet the conventional 
significance threshold, ΔR2 = 0.025, β = 0.214, p = .069. Women re
ported higher Diet and Exercise scores than men, β = − 0.233, p = .018, 
while those reporting 1–5 units on their heaviest drinking day had lower 
scores than the 10-or-more-unit reference group, β = − 0.271, p = .014. 
Full model results are provided in Supplementary Table ST1.

Endorsement of the seven Alcohol Effects items ranged from 18.8% 
to 34.2%, with eating less before drinking to get drunker endorsed most 
frequently. All seven items were positively associated with financial 
considerations, with Spearman correlations ranging from rₛ = 0.463 to 
0.566. Each association remained significant after Holm adjustment, 
adjusted ps < 0.001.

Removing the financial item concerning prioritisation of intoxication 
over hunger did not weaken the associations with total CEBRACS or 
Alcohol Effects scores (Supplementary Table ST2). In the stricter anal
ysis, both items referring explicitly to hunger or changed eating 
behaviour were removed. The two remaining financial items were 
moderately correlated, r = 0.51. This restricted score remained inde
pendently associated with total CEBRACS, β = 0.360, p < .001, Alcohol 
Effects, β = 0.355, p < .001, and Diet and Exercise, β = 0.239, p = .037. 
Its correlations with the seven individual Alcohol Effects items ranged 
from rₛ = 0.466 to 0.559, with all Holm-adjusted ps < 0.001.

4. Discussion

This study examined alcohol-related compensatory behaviours 
across a broad adult age range and considered their associations with 
demographic, psychological and financial factors. FAD behaviours were 
reported across the sample, although total CEBRACS scores were higher 
at younger ages. Financial considerations were independently associ
ated with total CEBRACS and Alcohol Effects scores after demographic, 
alcohol-related and psychological variables were included. These asso
ciations remained when potentially overlapping financial items and 
influential observations were excluded, while the psychological vari
ables were not independently associated with scores in the adjusted 
models.

Almost two thirds of participants (64.10%) endorsed at least one 

Table 2 
Model summary for hierarchical regression exploring associations with total 
CEBRACS scores.

Model Predictor variables R2 ΔR2 F (df) p

1 Age, gender, student status, 
drinking frequency, 1–5 units 
(dummy), 5–10 units (dummy)

0.33 – 8.88 (6, 
110)

<0.001

2 + DERS-16, STAI-T5, PSS-4 0.36 0.04 1.94 (3, 
107)

0.13

3 + Financial considerations 0.43 0.06 11.88 
(1, 106)

<0.001

Regression diagnostics identified two observations with absolute studentised 
deleted residuals above 3 and six observations exceeding the Cook's distance 
threshold of 4/n. The maximum Cook's distance was 0.247. Excluding the two 
observations with large residuals did not alter the association with financial 
considerations, β = 0.403, ΔR2 

= 0.087, p < .001. The association also remained 
when all six observations exceeding the Cook's distance threshold were 
excluded, β = 0.448, ΔR2 = 0.110, p < .001. The unstandardised financial co
efficient remained approximately 1.15 across all three analyses.
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CEBRACS item. This proportion was higher than the 41.6% reported 
among alcohol-consuming students in France (Ritz et al., 2024) and the 
43% reported in a non-clinical Polish adult sample (Różycka et al., 
2025). Differences in recruitment, sample composition and national 
context mean that these estimates cannot be compared directly. Data 
collection also took place during a period of heightened cost-of-living 
pressure in the UK, when some adults reported prioritising alcohol 
over food (WithYou, 2023). This provides relevant context for the 
financial findings, but the cross-sectional design cannot determine 
whether wider economic conditions contributed to the level of 
endorsement observed.

Emotion regulation difficulties, anxiety and stress were associated 
with total CEBRACS scores at the bivariate level, but the psychological 
block did not improve the adjusted model. Financial considerations 
accounted for an additional 6.4% of the variance in total scores. The 
subscale and item-level analyses indicated that this association was 
particularly clear for behaviours intended to enhance alcohol's effects, 
and it remained when the financial items referring explicitly to hunger 
and changed eating behaviour were removed. Qualitative research has 
similarly identified “value for money” as a reason for restricting food 
before drinking, particularly where the aim is to feel the effects of 
alcohol more quickly (Vogt et al., 2022). The results provide quantita
tive evidence that financial considerations are associated with these 
decisions in a broader adult sample. However, the direction of the 
relationship cannot be established, and shared response tendencies or a 
broader tendency to prioritise alcohol may partly account for the 
associations.

The study extends existing work in two ways. Its broad adult age 
range allowed alcohol-related compensatory behaviours to be examined 
outside the student settings that dominate the literature. More impor
tantly, financial considerations were examined alongside demographic, 
alcohol-related and psychological variables rather than treated as 
background context. The sensitivity analyses also showed that the as
sociation was not dependent on the most conceptually overlapping items 
or a small number of influential observations. These findings provide an 
initial quantitative basis for examining financial context in future FAD 
research.

There are several limitations to consider, although many of them 
point to areas where the field itself is still developing. First, the four 
financial items were developed for this study and have not been inde
pendently validated. They assess financial considerations tied directly to 
food and alcohol decisions rather than objective socioeconomic position, 
financial hardship or food insecurity. Two items also refer explicitly to 
hunger or changed eating behaviour, creating conceptual proximity to 
the CEBRACS outcome. Although the associations remained when these 
items were removed, the sensitivity analyses do not establish that the 
financial score represents a distinct construct. Its high internal consis
tency and single-factor structure show that the items covaried, but not 
that they had discriminant validity. Future research should develop and 
validate a broader measure that distinguishes financial circumstances, 
alcohol affordability and financial reasons for changing food intake.

The cross-sectional, self-report design also prevents conclusions 
about temporal order or causation. It cannot determine whether finan
cial constraints precede compensatory behaviours, whether individuals 
who already prioritise alcohol are more likely to endorse financial 
considerations, or whether both reflect other unmeasured factors. 
Measuring the predictor and outcomes within the same survey may also 
have increased their association through shared method variance.

It is also relevant that the CEBRACS has shown inconsistent factor 
structures across samples, and recent cross-national evidence advises 
caution when interpreting both total and subscale scores (Berry et al., 
202)). The total score was retained as the planned primary outcome 
and had high internal consistency, but this does not establish that all 
items measure a single underlying construct. Examining the two reliable 
subscales and the individual Alcohol Effects items reduced reliance on 
the total score but did not resolve the wider measurement problem. The 

findings should therefore be interpreted as associations with the be
haviours captured by the CEBRACS rather than with a clearly estab
lished unitary FAD construct.

A further limitation is that the study did not include a measure of 
disordered eating attitudes or behaviours. FAD studies regularly control 
for general eating pathology to distinguish compensatory alcohol- 
related motives from broader disordered eating tendencies. It may 
therefore not be possible to determine whether some associations reflect 
FAD-specific behaviour or more general eating-behaviour practices 
without controlling for this. Future research should incorporate vali
dated measures to clarify these relationships.

Finally, the study used broad categories of alcohol consumption, 
which limited the ability to assess drinking patterns in more detail. 
Collecting continuous unit data or explicit binge frequency in future 
studies would strengthen the ability to understand how drinking 
behaviour relates to FAD.

Despite these limitations, the findings indicate that financial con
siderations warrant further examination alongside the psychological 
correlates more commonly studied in FAD research. Their association 
with CEBRACS scores remained after potentially overlapping items and 
influential observations were removed and was clearest for behaviours 
intended to enhance alcohol's effects. This does not show that economic 
pressure causes FAD, but it suggests that explanations focused only on 
individual psychological characteristics may overlook the circumstances 
in which food and alcohol decisions are made. Longitudinal research 
using independently validated financial measures is needed to establish 
how these relationships develop over time.
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