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ABSTRACT
Objectives In the first wave of the COVID-19 pandemic, 
social isolation, school/child care closures and 
employment instability have created unprecedented 
conditions for families raising children at home. This study 
describes the mental health impacts of the COVID-19 
pandemic on families with children in Canada.
Design, setting and participants This descriptive study 
used a nationally representative, cross- sectional survey of 
adults living in Canada (n=3000) to examine the mental 
health impacts of the COVID-19 pandemic. Outcomes 
among parents with children <18 years old living at home 
(n=618) were compared with the rest of the sample. Data 
were collected via an online survey between 14 May to 29 
May 2020.
Outcome measures Participants reported on changes to 
their mental health since the onset of the pandemic and 
sources of stress, emotional responses, substance use 
patterns and suicidality/self- harm. Additionally, parents 
identified changes in their interactions with their children, 
impacts on their children’s mental health and sources of 
support accessed.
Results 44.3% of parents with children <18 years living 
at home reported worse mental health as a result of the 
COVID-19 pandemic compared with 35.6% of respondents 
without children <18 living at home, χ2 (1, n=3000)=16.2, 
p<0.001. More parents compared with the rest of the 
sample reported increased alcohol consumption (27.7% vs 
16.1%, χ2 (1, n=3000)=43.8, p<0.001), suicidal thoughts/
feelings (8.3% vs 5.2%, χ2 (1, n=3000)=8.0, p=0.005) 
and stress about being safe from physical/emotional 
domestic violence (11.5% vs 7.9%, χ2 (1, n=3000)=8.1, 
p=0.005). 24.8% (95% CI 21.4 to 28.4) of parents reported 
their children’s mental health had worsened since the 
pandemic. Parents also reported more frequent negative 
as well as positive interactions with their children due to 
the pandemic (eg, more conflicts, 22.2% (95% CI 19.0 
to 25.7); increased feelings of closeness, 49.7% (95% CI 
45.7 to 53.7)).
Conclusions This study identifies that families with 
children <18 at home have experienced deteriorated 
mental health due to the pandemic. Population- level 
responses are required to adequately respond to families’ 
diverse needs and mitigate the potential for widening 
health and social inequities for parents and children.

INTRODUCTION
The COVID-19 pandemic has led to unprec-
edented global morbidity and mortality, with 
population mental health impacts recognised 
as a growing concern,1 and particular risks 
identified within the family context.2–4 Specif-
ically, the COVID-19 pandemic has posed new 
threats to families through social isolation 
due to physical distancing measures, school/
child care closures, financial and employment 
insecurity, housing instability and changes to 
health and social care access.3–5 These shifts 
have profoundly interrupted the systems and 
structures that previously operated to both 
support the mental health and well- being of 
families and mitigate the risks that contribute 
to health and social inequities.

During the pandemic, many parents have 
experienced increased pressures and erosions 
to social supports, with implications for their 
mental health. In a US survey, the majority of 
parents expressed that during the pandemic, 
concerns about finances, social isolation, 

Strengths and limitations of this study

 ► Survey items were informed by a longitudinal 
COVID-19 mental health survey, first commissioned 
by the UK Mental Health Foundation and developed 
in consultation with people with lived experience of 
mental health conditions; adaptations were made 
for the Canadian context and to support analyses 
focussed on issues of equity.

 ► The large sample size enabled subgroup analyses in 
mental health according to gender, age, pre- existing 
mental health conditions, disabilities and household 
demographics.

 ► Targeted sampling supported participation from 
families of diverse backgrounds.

 ► Cross- sectional observational design and lack of ad-
justment for potential confounding prohibits causal 
inference.
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criticism from others, as well as emotional experiences 
of sadness and loneliness were affecting their parenting.6 
Globally, school and child care closures and the hiatus 
of after- school activities has added to parental pressure 
to balance responsibilities, including becoming the sole 
providers of supervision and education for their chil-
dren—all while experiencing heightened financial and 
emotional stress.7 Families, generally, are affected by the 
disruptions of the pandemic. However, these pressures 
disproportionately affect families who experience health 
and social inequities, including fewer financial and social 
resources, crowded homes and limited technology and 
Internet access.7–9 The collision of these stressors has 
contributed to increases in domestic violence,10 11 and 
emerging studies have shown increased frequency of 
shouting and physical punishment of children since the 
pandemic began.6

In Canada, federal and provincial governments began 
implementing lockdown measures mid- March 2020 
including border closures and restricted travel, restric-
tions on group gatherings, school/child care closures, 
mandatory working from home and temporary suspen-
sion of non- essential health and public services.12 
National COVID-19 incidence rates first peaked in April 
2020 with nearly 3000 new cases confirmed daily.13 By 
early May 2020, incidence rates were decreasing and 
provinces began easing lockdown measures including 
re- opening businesses and encouraging rehiring of 
employees.12 However, there were indications that the 
pandemic was already impacting the mental health and 
well- being of Canadian children.i For example, by April 
2020, reports showed a dramatic surge in calls docu-
mented by Kids Help Phone, a national helpline for 
young people, with a 48% increase in calls about social 
isolation, a 42% increase in calls about anxiety and 
stress and a 28% increase in calls about physical abuse.14 
Experts raised alarms that disruptions to routines and 
services, combined with increased family stressors, social 
isolation and domestic violence, were creating conditions 
that risked increasing child mental health problems on 
an unprecedented scale, with children from marginalised 
and socioeconomically disadvantaged backgrounds likely 
to be disproportionately affected.15 16 Thus, while young 
people initially appear to be less susceptible to the phys-
ical effects of the virus, they are experiencing significant 
challenges, likely resulting from the social and economic 
impacts of the pandemic within their family contexts.4 17 
This is particularly concerning as research consistently 
demonstrates that children’s early exposures to stress can 
have lasting effects.18–21

Families and children are furthermore supported by 
a social ecological system that has been forced to adapt 
quickly to support families’ needs, often with limited 
information or evaluation. School and child care closures 
due to the pandemic are concerning not only for the 

i For the context of this study, children are defined as children 
and youth below the age of 18.

disruption to typical classroom learning, but also for 
the loss of systems- level safeguards such as nutrition 
programmes, after- school care, school health and coun-
selling services and vaccination clinics22 23 that seek to 
mitigate some consequences of health and social ineq-
uities among structurally vulnerable children and fami-
lies. And yet, even as schools and workplaces started to 
re- open, concerns were raised about the health risks of 
returning to populated spaces (including public transit) 
disproportionally affecting families with lower incomes, 
fewer resources and with limited options for returning 
to work.24 Furthermore, families, child care settings and 
schools are nested within health authorities and govern-
ment structures that determine many of the policies, 
services and financial and employment supports avail-
able to parents as well as the availability of these supports 
beyond the pandemic.

This paper presents findings on the impact of the 
COVID-19 pandemic on families from the first wave of 
a nationally representative cross- sectional survey moni-
toring the mental health of people living in Canada. 
The study aimed to answer three questions: (1) How is 
the COVID-19 pandemic affecting the mental health 
of parents and children and what subgroups are most 
impacted by the pandemic? (2) How have parent–child 
interactions changed due to the pandemic? and (3) 
What are the factors that support mental health in the 
family context? The findings provide critical evidence to 
inform rapid, data- driven public health responses to meet 
the mental health needs of families and children in the 
context of the COVID-19 pandemic and beyond.

METHODS
Survey development and approach
This investigation focusses on data from the initial wave 
of our cross- sectional survey, ‘Assessing the Impacts of 
COVID-19 on Mental Health’. The study represents a 
unique collaboration between academic researchers from 
the University of British Columbia, the Canadian Mental 
Health Association (Canada) and by an international 
research partnership with the Mental Health Foundation 
(UK).

Patient and public involvement
Survey items were informed by a longitudinal survey first 
commissioned by the Mental Health Foundation in March 
2020 and developed in consultation with people with lived 
experience of mental health conditions via a citizen’s jury 
participatory methodology process. The citizen’s jury was 
a collaborative process that engaged people with diverse 
experiences and backgrounds in the development and 
interpretation of the research to enhance its relevance 
and impact, including insights on stressors, coping strate-
gies and mental health.25 26 Items on family mental health 
were adapted from previously developed community 
survey items related to the COVID-19 pandemic from 
the University of Michigan.6 Modifications were made 
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by the research team in consultation with collaborators 
from the Canadian Mental Health Association to reflect 
the Canadian context, aimed at examining indicators of 
mental health, stress and coping related to the COVID-19 
pandemic among the Canadian population. Modifica-
tions included adding items on the impacts on young 
people’s mental health, potential sources of support, 
family dynamics, financial interventions introduced by 
the Government of Canada in response to the pandemic 
(eg, Canada Emergency Response Benefit) and food 
security systems. Survey items are provided in online 
supplemental file 1.

Procedure
Data were collected between 14 May to 29 May 2020, via a 
rapid online survey distributed by polling vendor Maru/
Matchbox. Maru/Matchbox maintains the Maru Voice 
Canada panel consisting of approximately 125 000 adults. 
Panel participants were recruited through direct email, 
with targeted sampling through affiliate community part-
ners to increase inclusion of populations that may be diffi-
cult to reach via the Internet (eg, older adults, racialized 
populations).27 Surveys were distributed to 3558 panel 
members to reach a total of 3000 respondents, yielding an 
invitation- to- response rate of 84%. Members of the panel 
were randomly invited by Maru/Matchbox to participate 
in the survey using Canadian national census informed 
stratifications defined by sociodemographic character-
istics (age, gender, household income and region) with 

Table 1 Sociodemographic characteristics of the parent 
subsample (n=618)

  

Sample distribution

n %

Parent demographics

  Gender*

   Men 294 47.6%

   Women 324 52.4%

  Age

   18–34 130 21.1%

   35–44 214 34.6%

   45–54 235 38.0%

   55+ 39 6.3%

  Province of residence

   Alberta 86 13.9%

   British Columbia/Territories 81 13.1%

   Manitoba/Saskatchewan 49 7.9%

   Ontario 243 39.3%

   Atlantic provinces 43 7.0%

   Quebec 116 18.8%

  Rural vs urban

   Urban 531 85.9%

   Rural 87 14.1%

  Education

   High school or less 62 10.0%

   Some college/university 226 36.6%

   University+ 330 53.4%

  Marital status

   Single, never married 39 6.3%

   Married or partnered 517 83.7%

   Separated, divorced, widowed 62 10.0%

  Household Income

   <$50K 108 17.5%

   $50K to <$100K 197 31.9%

   $100K+ 313 50.6%

  Employment status

   Unemployed (due to COVID-19) 86 13.9%

   Unemployed (prior to COVID-19) 21 3.4%

  Lesbian, gay, bisexual, transgender, two- Spirit and queer 
or questioning

   Yes 24 3.9%

  Pre- existing mental health condition

   Yes 111 18.0%

  Disability

   Yes 45 7.3%

  Ethnicity

   Indigenous origins (eg, First 
Nations, Inuit, Métis)

17 2.8%

Continued

  

Sample distribution

n %

   Visible minority (eg, Asian, Latin 
American, Middle Eastern, 
African)

122 19.7%

   European origins (eg, British, 
German, Russian)

394 63.8%

  Household Living

   Living with a spouse or partner 500 80.9%

   Living with other adult family 
members (eg, parents, 
grandparents)

26 4.2%

   Living with grandchildren 11 1.8%

Child demographics

  Child age (check all that apply)

   4 years and under 183 29.6%

   5 to 11 years 292 47.2%

   12 to 17 years 309 50.0%

   18 years and over 70 11.3%

  Child siblings at home

   Yes 325 52.6%

*Other gender identity options were available but not endorsed in 
this sample

Table 1 Continued
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adjustments for response propensity to generate a repre-
sentative sample by age, gender, income and region.27 
The data collection period captured the first phases of 
‘re- opening’ across many Canadian provinces and territo-
ries, emerging from approximately 2 months of mandated 
physical distancing, school/child care and work closures 
and related disruptions.

All participants completed an online consent process 
prior to beginning the survey and were provided with a 
small honorarium through Maru/Matchbox to compen-
sate for their time.

Measures and analyses
This investigation focusses on a subsample of partici-
pants who identified as parents with children <18 years 
old currently living at home (n=618). Changes in mental 
health due to the pandemic were compared between this 
parent subsample and the rest of the sample (ie, respon-
dents who were not parents with children <18 living at 
home). Comparisons were also conducted within the 
subsample of parents. Participants completed sociodemo-
graphic questions as well as questions about their mental 
health, emotional responses to the pandemic, changes 
in substance use, experiences of suicidal thoughts and 
self- harm. Parents also completed questions on changes 
to parent–child interactions, impacts of the pandemic on 
their children’s mental health and were asked to identify 
sources of stress and support for themselves and their 
children.

Descriptive and bivariate analyses (frequencies, χ2 
tests) were used to examine self- reported changes in 
mental health since the onset of the pandemic across 
groups defined by gender, age, disability and pre- existing 
mental health conditions, as well as frequently iden-
tified stressors, supports and changes in parent–child 
interactions. Data were analysed using SPSS V.26.28 The 
maximum margin of error for proportions derived from 
the parent subsample was ±3.9% at a 95% level of confi-
dence. This was a complete case analysis. In χ2 analyses, 
‘don’t know’, ‘not applicable’ and ‘prefer not to answer’ 
responses were treated as ‘not yes’.

RESULTS
Sample description
Of the 3000 respondents, 618 identified as parents to a 
child <18 living at home.ii The average age of the parent 
subsample was 43.0 years (SD=9.0 years) and 52.4% 
identified as women. Further sample characteristics are 
presented in table 1.

Pandemic-related changes in parent mental health
Parents identified more pandemic- related risks and vulner-
abilities compared with respondents without children <18 

ii In the following when we refer to parents, these are parents 
living with children <18 years old unless otherwise specified.Ta
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years living at home across a number of mental health 
constructs. Since the onset of the COVID-19 pandemic, a 
significantly higher proportion of parents reported dete-
riorated mental health (44.3%) compared with 35.6% 
among their counterparts without children <18 years at 
home, χ2 (1, n=3000)=16.2, p<0.001. Changes to mental 
health furthermore varied across sociodemographic char-
acteristics within the parent subsample. Table 2 presents 
the proportions of parents reporting deteriorated mental 
health since the pandemic according to parent gender, 
age, pre- existing mental health conditions, disabilities, 
child age and employment and financial circumstances. 
Among parents with children at home, deteriorated 
mental health was significantly more prevalent among 
women, parents under age 35, parents with a pre- existing 
mental health condition, parents with a disability, parents 
of younger children (≤4 years) and parents reporting 
financial stress. When asked about their emotions in 

the past 2 weeks as a result of the COVID-19 pandemic, 
the most frequent response from parents was anxious 
and worried (51.9%; 95% CI 47.9 to 55.9), followed by 
stressed (46.1%; 95% CI 42.1 to 50.1) and bored (39.5%; 
95% CI 35.6 to 43.5).

Overall, 8.3% of parents reported experiencing suicidal 
thoughts/feelings as a result of the COVID-19 pandemic 
in the past 2 weeks compared with 5.2% among their coun-
terparts without children at home, χ2 (1, n=3000)=8.0, 
p=0.005. Furthermore, 2.6% of parents reported deliber-
ately hurting themselves as a result of the pandemic in the 
past 2 weeks compared with 1.3% among their counter-
parts, χ2 (1, n=3000)=4.8, p=0.028.

As a means of coping with deteriorations in mental 
health and stressors of the pandemic, many parents 
identified an increase in alcohol use. Specifically, 27.7% 
of parents reported increased alcohol consumption 
compared with 16.1% among those without children at 

Figure 1 Parent stressors in the past 2 weeks as a result of the COVID-19 pandemic. Note: Maximum margin of error for 
proportions was ±3.9% at a 95% level of confidence.
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home, χ2 (1, n=3000)=43.8, p<0.001. Within the parent 
subsample, increased alcohol consumption was more 
prevalent among men (32.3%) compared with women 
(23.5%), χ2 (1, n=618)=6.0, p=0.014.

Pandemic-related stressors
As shown in figure 1, when asked about stressors and 
worries resulting from the COVID-19 pandemic in the 
past 2 weeks, parents frequently reported mental health 
impacts, physical health threats related to the pandemic 
and relational and financial concerns. Being able to 
cope with uncertainty (59.2%; 95% CI 55.2 to 63.1), 
fear of a family member getting sick or dying (58.9%; 
95% CI 54.9 to 62.8) and being separated from friends 
and family (58.7%; 95% CI 54.7 to 62.7) were the most 
frequent responses. A large proportion also reported 
being stressed about financial concerns (45.6%; 95% CI 
41.2 to 49.7), losing/loss of job (31.4%; 95% CI 27.8 to 
35.2) and having enough food to meet their household’s 
basic needs (20.4%; 95% CI 17.3 to 23.8). Further, 36.9% 
(95% CI 33.1 to 40.8) of parents reported being stressed 
about looking after children while continuing to work 
and 27.8% (95% CI 24.3 to 31.6) were stressed that the 
pandemic would make their existing mental health prob-
lems worse.

Relationship challenges were also a prominent concern 
among parents. For example, 28.3% (95% CI 24.8 to 32.1) 
of parents reported being stressed about experiencing 
relationship challenges with their partner and 11.5% 

(95% CI 9.1 to 14.3) reported being stressed about being 
safe from physical or emotional domestic violence during 
the 2 weeks prior. This proportion identifying concern 
about being safe from domestic violence was significantly 
higher among parents compared with the rest of the 
sample (7.9%), χ2 (1, n=3000)=8.1, p=0.005. Within the 
parent subsample, a higher proportion of men (14.6%) 
reported being stressed about being safe from physical 
or emotional domestic violence compared with women 
(8.6%), χ2 (1, n=618)=5.4, p=0.020.

Child mental health and parent–child interactions
The majority of parents (59.7%; 95% CI 55.7 to 63.6) 
reported their children’s mental health had stayed 
the same since the onset of the COVID-19 pandemic; 
however, 24.8% (95% CI 21.4 to 28.4) indicated that their 
children’s mental health had worsened.

Overall, due to the COVID-19 pandemic, parents 
reported more negative interactions with their children, 
including more conflicts (22.2%; 95% CI 19.0 to 25.7), 
yelling/shouting (16.7%; 95% CI 13.8 to 19.8), disci-
plining (16.0%; 95% CI 13.2 to 19.2) and using harsh 
words (10.7%; 95% CI 8.4 to 13.4). However, overall, 
parents also reported that they experienced increased 
positive interactions with their children, including 
having more quality time (65.4%; 95% CI 61.5 to 69.1), 
feeling closeness (49.7%; 95% CI 45.7 to 53.7), showing 
love or affection to their children (44.5%; 95% CI 40.5 
to 48.5) and observing increased resilience (strength 

Figure 2 Parent- identified supports for coping with stress related to the COVID-19 pandemic in the past 2 weeks. Note: 
Maximum margin of error for proportions was ±3.9% at a 95% level of confidence.
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and perseverance) in their children (38.2%; 95% CI 
34.3 to 42.2). Parents often reported increases in both 
negative and positive interactions due to the COVID-19 
pandemic. For example, a higher proportion of parents 
who reported more conflicts with children also reported 
increased feelings of closeness (59.1%) compared with 
parents who did not report more conflicts with children 
(47.0%), χ2 (1, n=618)=6.3, p=0.012.

Changes in parent–child interactions also varied 
according to salient sources of stress (ie, financial 
concerns and worries that the pandemic would make 
existing mental health problems worse). A higher propor-
tion of parents reported increased harsh words with chil-
dren when they were stressed about finances (13.8%) 
compared with parents who did not report this stressor 
(8.0%), χ2 (1, n=618)=5.4, p=0.020. Parents who reported 
stress that the pandemic would make an existing mental 
health problem worse, compared with parents without 
this stressor, also more frequently reported increased 
harsh words with children since the pandemic (20.9% vs 
6.7%), as well as increased discipline (23.8% vs 13.0%), 
conflicts (33.1% vs 17.9%) and yelling/shouting (31.4% 
vs 11.0%), χ2 (1, n=618)=10.8 to 37.2, p’s ≤0.001.

Interestingly, a higher proportion of parents stressed 
about financial concerns, compared with parents who did 

not report this stressor, also reported increased quality 
time with children (71.6% vs 60.1%), showing more love 
and affection to their children (49.3% vs 40.5%) and 
observing resilience in their children (43.3% vs 33.9%), χ2 
(1, n=618)=4.82 to 8.98, p’s<0.028. A higher proportion of 
parents stressed about an existing mental health problem 
also reported showing more love and affection to chil-
dren as a result of the pandemic (53.5%) compared with 
parents without this stressor (41.0%), χ2 (1, n=618)=7.8, 
p<0.005.

Sources of support
Figure 2 presents sources of support identified by parents 
that had helped them cope with stress related to the 
COVID-19 pandemic in the past 2 weeks. Parents most 
frequently identified going for a walk/exercise (59.1%; 
95% CI 55.1 to 63.0), connecting with family and friends 
via phone and video chat (50.5%; 95% CI 46.5 to 54.5), 
connecting with those in their household (47.6%; 95% CI 
43.6 to 51.6) and maintaining a healthy lifestyle (37.9%; 
95% CI 34.0 to 41.8) as strategies that had helped them.

Figure 3 presents sources of support identified by parents 
that had helped their children cope with stress related to 
the pandemic in the past 2 weeks. Parents most frequently 
identified these same strategies, as well as maintaining 

Figure 3 Parent- identified supports for helping their children cope with stress related to the COVID-19 pandemic in the past 
2 weeks. Note: Maximum margin of error for proportions was ±3.9% at a 95% level of confidence.

 on A
pril 17, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2020-042871 on 12 January 2021. D

ow
nloaded from

 

http://bmjopen.bmj.com/


8 Gadermann AC, et al. BMJ Open 2021;11:e042871. doi:10.1136/bmjopen-2020-042871

Open access 

family routines (53.9%; 95% CI 49.9 to 57.9), playing inside 
(47.2%; 95% CI 43.2 to 51.3) and playing outdoors (45.8%; 
95% CI 41.8 to 49.8) as having helped their children. 
Furthermore, 34.0% (95% CI 30.3 to 37.9) of parents iden-
tified staying in touch with teachers, school adults and child 
care workers as a source of support during the pandemic, 
and 5.8% (95% CI 4.1 to 8.0) identified accessing virtual 
educational or self- help mental health resources (eg, 
websites, applications) as a strategy that had helped their 
children. Additionally, 4.2% (95% CI 2.8 to 6.1) of parents 
had contacted a school or community- based mental health 
worker or counsellor virtually (eg, via phone or video chat).

Regarding structural supports, a significantly higher 
proportion of parents (23.3%) identified having a 
supportive employer as a factor that helped their stress 
related to the pandemic in the past 2 weeks, compared 
with respondents without children at home (14.1%), 
χ2 (1, n=3000)=30.9, p<0.001. Although overall access 
of structural supports was low, a significantly higher 
proportion of parents reported accessing federal finan-
cial benefits to help cope with stress in the past 2 weeks 
(13.6%) compared with the rest of the sample (9.2%), 
χ2 (1, n=3000)=10.2, p=0.001. When restricted to parents 
stressed about financial concerns due to the COVID-19 
pandemic (n=282), this proportion increased to 19.1% 
(95% CI 14.7 to 24.2). Finally, a significantly higher 
proportion of parents (7.9%) reported that they or a 
member of their household had accessed a food- based 
community programme since the onset of the pandemic 
such as the Food Bank, free meal programmes, commu-
nity kitchens or food vouchers from a charity, compared 
with the rest of the sample (4.4%), χ2 (1, n=3000)=12.5, 
p<0.001. When restricted to parents stressed about 
having enough food to meet household needs due to the 
COVID-19 pandemic (n=126), this proportion increased 
to 17.5% (95% CI 11.3 to 25.2).

DISCUSSION
This study identifies that following the first lockdown 
phase in Canada, 44.3% of parents of children <18 living 
at home reported worse mental health as a result of the 
pandemic. This aligns with research in the US identifying 
similar deteriorations in family mental health due to 
the COVID-19 pandemic.29 International studies moni-
toring mental health trends in the general population 
throughout the first 5 months of the pandemic estimated 
prevalence rates of up to 51% for anxiety symptoms, up to 
48% for depressive symptoms and up to 54% for symptoms 
of psychological distress.30 Within parts of Canada during 
the same period, the prevalence of depressive symp-
toms in the general population had more than doubled 
compared with previous national estimates,31 with experts 
projecting national increases in suicide based on trends 
in unemployment.32 To our knowledge, the current 
study is the first national Canadian survey to identify that 
parents of children <18 living at home are a group at 
disproportionate risk of worsened mental health due to 

the COVID-19 pandemic. Compared with the rest of the 
population, a larger proportion of parents with children 
<18 at home reported increased alcohol consumption as 
a result of the pandemic, and suicidal thoughts or feel-
ings, self- harm and stress about being safe from physical 
or emotional domestic violence in the past 2 weeks. These 
data validate early public health concerns regarding 
these mental health consequences of the pandemic.2 10 33 
Within our parent subsample, women, younger parents, 
parents of small children, those living with a disability 
and those with a pre- existing mental health condition 
reported worsened mental health since the start of the 
pandemic compared with other parents.

Within the subsample of parents with children living 
at home, more men reported increased alcohol use and 
being stressed about domestic violence compared with 
women. This gender difference in alcohol use aligns 
with pre- pandemic research findings that men generally 
consume more alcohol than women and are more likely 
than women to externalise distress through increased 
alcohol consumption.34 35 However, the finding that men 
reported greater worry and stress from domestic violence 
than women is contrary to pre- pandemic studies showing 
that women are disproportionately affected by domestic 
violence.36 37 Our survey question specifically asked 
about stress/worries about being safe from physical or 
emotional domestic violence as a result of the COVID-19 
pandemic, which may not be comparable to the exam-
ination of this experience in other studies. This necessi-
tates further research to unpack this association in the 
context of social isolation, financial stress and parenting 
responsibilities.

Parents with children <18 at home reported unique 
pressures, including worrying about their children’s 
health, mental health, education and being stressed 
about looking after children while continuing to work. A 
high proportion of parents reported being stressed about 
financial concerns (45.6%), about the pandemic making 
their existing mental health problems worse (27.8%) and 
about having enough food to meet their household’s 
basic needs (20.4%). A larger proportion of parents 
indicating stress about financial concerns or worsening 
of existing mental health problems due to the pandemic 
reported increased negative interactions with their chil-
dren, including increased conflicts, discipline, use of 
harsh words and yelling/shouting compared with parents 
without these stressors. This aligns with other research 
showing that children have been relatively overlooked as 
a population vulnerable to the impacts of the COVID-19 
virus, but are particularly vulnerable to stressful condi-
tions exacerbated by the pandemic including financial 
stress, food insecurity, domestic violence and disrupted 
systems of care and education.38 39

However, the majority of parents also reported increased 
positive interactions at home, including having more 
quality time together, feeling closeness, showing love 
and affection and observing resilience in their children. 
Parents often reported increases in both negative and 
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positive interactions with children due to the COVID-19 
pandemic, possibly due to increased opportunities for 
family interactions overall. Furthermore, a larger propor-
tion of parents stressed about financial concerns due to 
the pandemic reported having more quality time, showing 
more love and affection and observing resilience in their 
children. A larger proportion of parents stressed about 
worsening mental health problems reported showing 
more love and affection with their children. Increased 
time and flexibility at home has created conditions for 
families to engage in more conversations and activities 
together.40 41 Previous research has found that while 
parenting pressures during the pandemic have increased, 
so have opportunities to strengthen family connected-
ness.7 Our results indicate that strengthened connected-
ness may be particularly salient for families experiencing 
heightened stress due to the pandemic, although the 
specific mechanisms underlying these associations are 
unclear.

Free digital technologies have furthermore facilitated 
connecting with others outside the home, as well as 
tools for managing parenting stress and enabling chil-
dren to participate in school and child- friendly activities 
online.7 8 41 However, digital technologies and online 
learning are not easily accessible for everyone, particu-
larly for families with limited Internet or digital device 
access and language barriers, and for children with 
learning difficulties and special needs. In the current 
study, fewer than 6% of families reported accessing virtual 
mental health supports as strategies for addressing chil-
dren’s stress related to the pandemic. Although online 
mental health services have been found to be effective, 
feasible and acceptable among adults and youth,42 real- 
world uptake and retention has generally been found to 
be low.43 44 Early COVID- specific research from China 
has found that uptake of any mental health services since 
the start of the pandemic has been as low as 3.7%, with 
concerns raised that online mental health services may 
still not address present needs due to existing digital 
divides, appropriateness for all populations and quality 
assurance.45

Considering the needs of diverse families, as well 
as issues of health equity, early examinations of the 
COVID-19 pandemic have also emphasised the impor-
tance of community organisations and governments in 
providing access to economic and social supports.46 47 
In the current study, a significantly greater proportion 
of parents with children <18 living at home compared 
with the rest of the population had relied on supportive 
employers and government financial supports in the 
past 2 weeks, and had accessed food programmes since 
the start of the pandemic. Parents also frequently iden-
tified school, community and government supports that 
had helped them and their children cope with stress 
related to the COVID-19 pandemic. Other studies have 
also identified supports such as paid emergency leave, 
unemployment insurance, rent protection and access to 
safe and secure housing and outdoor spaces as critical in 

supporting parents to have the time and resources neces-
sary to care for their children.46 47 Although these policies 
and relief systems may not have been designed specifi-
cally for families and children, they hold the potential to 
help address some of the underlying causes48 of compro-
mised parent and child mental health at the population 
level, including family financial stress, employment and 
food insecurity, stigma, overcrowding and violence. The 
effectiveness of these policies, however, will depend on 
the human resources to organise, distribute and imple-
ment services when workforces are already overloaded. 
For example, in the current study, fewer than one in five 
families with financial stress or concerns about having 
enough food to meet their household basic needs had 
recently accessed federal benefits or food programmes, 
respectively, warranting further investigation into the 
ease of access to these services.49 Furthermore, many of 
these underlying causes of health inequities will remain 
after the COVID-19 crisis has subsided,50 suggesting that 
many of these interventions should be sustained irrespec-
tive of the pandemic.

Strengths and limitations
A notable strength of this study was the large, nationally 
representative sample that enabled population subgroup 
analyses to examine disparities in mental health for 
parents and across parent subgroups. The study was 
designed to include participation from families of diverse 
backgrounds, although small numbers of parents identi-
fying as Indigenous or LGBT2Q+ ((lesbian, gay, bisexual, 
transgender, two- spirit and queer) prohibited us from 
examining these populations of interest. We also did not 
have a reliable measure of single parent status to investi-
gate mental health trends among this group. Although 
strategies including oversampling and community part-
nerships were used to minimise selection bias and reduce 
possible technology barriers, it is possible that survey 
respondents differed from survey non- respondents on 
key measures of interest including mental health, finan-
cial security or family conflict, which may have affected 
our estimates. The study design was cross- sectional, there-
fore we cannot determine if outcomes such as parent–
child interactions and parent stressors were causally 
related, only that they were associated. We also did not 
control for potential confounding variables that might 
have introduced bias; further in- depth investigations 
would complement this study by providing more under-
standing of these associations. This study did not measure 
the prevalence of specific mental health outcomes or 
include clinical assessments of mental illness which may 
limit comparability with other research. This study also 
did not take into account baseline measures of mental 
health or multiple comorbidities and was specific to the 
Canadian context during the first re- opening phase of 
the COVID-19 pandemic. It will be important to monitor 
the impact of the pandemic on family mental health over 
time and in different contexts. We were also unable to 
assess the impact of the pandemic from the perspectives 
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of children and youth themselves, including children’s 
reactions to parents’ stress during the pandemic and 
children’s reported supports including use of mental 
health services. This is a critical knowledge gap for future 
research to address. The purpose of the current study was 
to assess preliminary impacts of the COVID-19 pandemic 
on families’ general mental health at a community level 
and to provide early data to inform relevant policy and 
programming actions. Examining specific impacts on the 
prevalence of mental health disorders and effective clin-
ical responses is an important focus for future research.

CONCLUSIONS AND IMPLICATIONS
In response to the COVID-19 pandemic, policymakers 
and service providers globally have been faced with the 
challenge of having to make rapid decisions that will have 
immediate and long- term effects on the mental health 
and well- being of families and children. In the early days 
of the first ‘re- opening’ phase in Canada, nearly two in 
every five people reported worse mental health since 
the pandemic began, with this proportion increasing 
to nearly one in every two people for parents with chil-
dren <18 living at home. Schools/child care, commu-
nities and government systems play an essential role in 
protecting and supporting parents and children, partic-
ularly for families without reliable access to the Internet 
or virtual technologies. While pressure is put on parents, 
it is important to remember that families exist within a 
social ecosystem with opportunities to promote child and 
youth mental health. Supports such as affordable child 
care, low barrier Internet access, publicly- funded stepped 
care and psychotherapy and easily available financial 
supports are interventions that can directly benefit fami-
lies.41 51 Continuations of financial interventions beyond 
the pandemic have also been suggested, including the 
idea of a universal basic income.52 The effectiveness of 
these systems further depends on intersectoral commu-
nication, collaboration and action, and therefore seeking 
feedback and advice from community stakeholders will 
be critical for monitoring whether these systems are 
working for families and children during the remainder 
of the pandemic and beyond.
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