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Ontario Parent Survey Follow-up 3 (2022) 

 

The survey takes less than 20 minutes to complete.  

 

If you feel completing the entire survey in one sitting may be a challenge, don't worry: you may stop at any 

time and will be able to return to where you left off. 

 

TELL US ABOUT YOU 
 

1. Have you moved in the past year? 

[1] Yes 

[2] No  

[999] Prefer not to answer 

 

If “yes” to Question 1: 

1a. To determine which geographic region you currently live in, please provide the first three letter/digit 

combination of your postal code (e.g., L 2 L): ______________________ 

 

2. Has your marital/partner status changed in the past year? 

[1] Yes 

[2] No  

[999] Prefer not to answer 

 

If “yes” to Question 2: 
2a. What is your current marital/partner status? 

[1] Single 

[2] Married/Living with a partner in a common-law relationship 

[3] Widowed 

[4] Divorced 

[5] Separated 

[6] Don’t know 

[999] Prefer not to answer 

 

3. Has your job status changed in the past year? 

[1] Yes 

[2] No  

[999] Prefer not to answer 

 

If “yes” to Question 3: 

3a. Which of the following best describes your current job status? Select all that apply. 

[1] Full-time work 

[2] Part-time work 

[3] Parental leave 

[4] Stay-at-home parent/caregiver  

[5] Registered student (full-time or part-time) 

[6] Currently unemployed but looking for work  

[7] Unable to work due to illness or disability  

[8] Casual work  

[9] Other, please specify: _____________ 

[999] Prefer not to answer 
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If “full-time work” or “part-time work” to Question 3a: 

3b. Has your job status changed in the past year, as a result of COVID-19? 

[0] No  

[1] Yes, I work fewer hours (resulting in less pay) 

[2] Yes, I work fewer hours (but receive the same pay) 

[3] Yes, I work more hours (resulting in more pay) 

[4] Yes, I work more hours (resulting in same pay) 

[5] Yes, I am no longer working but continue to receive pay from employer 

[6] Yes, I am no longer working but continue to receive pay from elsewhere (e.g., EI, CERB) 

[7] Yes, I am no longer working or receiving pay 

[8] Not yet, but I think it might  

[999] Prefer not to answer 

 

If “no” to Question 2: 
4. Do you have a partner?  

[1] Yes  

[2] No  

[999] Prefer not to answer  

 

If “yes” to Question 4 or “married/common-law” to Question 2a: 

5. Has your partner’s job status changed in the past year?  

[1] Yes 
[2] No 
[3] Not applicable, I do not have a partner 
[999] Prefer not to answer 
 

If “yes” to Question 5: 

5a. Which of the following best describes your partner’s current job status? Select all that apply. 

[1] Full-time work 

[2] Part-time work 

[3] Parental leave 

[4] Stay-at-home parent/caregiver  

[5] Registered student (full-time or part-time) 

[6] Currently unemployed but looking for work  

[7] Unable to work due to illness or disability  

[8] Casual work  

[9] Other, please specify: _____________ 

[999] Prefer not to answer 

 

If “full-time work” or “part-time work” to Question 5a: 

5b. Has your partner’s job status changed in the past year, as a result of COVID-19? 

[0] No  

[1] Yes, they work fewer hours (resulting in less pay) 

[2] Yes, they work fewer hours (but receive the same pay) 

[3] Yes, they work more hours (resulting in more pay) 

[4] Yes, they work more hours (resulting in same pay) 

[5] Yes, they are no longer working but continue to receive pay from employer 

[6] Yes, they are no longer working but continue to receive pay from elsewhere (e.g., EI, CERB) 

[7] Yes, they are no longer working or receiving pay 

[8] Not yet, but they think it might  

[999] Prefer not to answer 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-063653:e063653. 12 2022;BMJ Open, et al. Anderson LN



 

Ontario Parent Survey Follow-up 3 (v.1) 3 

 

 

QUESTIONS ABOUT YOUR HOUSEHOLD 

 

6. Which of the following BEST describes the dwelling you live in now? 

[1] House (e.g., single detached, semi-detached, duplex or townhouse) 
[2] Low-rise apartment (less than 5 stories) 
[3] High-rise apartment (more than 5 stories) 
[4] Mobile home, hotel, rooming house or group home 
[5] Other, please specify: _____________________________ 
[6] Don't know 
[999] Prefer not to answer 
 

7. Do you currently own or rent your home? 

[1] Own 
[2] Rent privately (e.g., private landlord, real estate agent) 
[3] Rent from government (e.g., public housing) 
[4] Other, please specify: ____________________________ 
[999] Prefer not to answer 
 
8. How many people (including yourself) usually live in your residence? This includes people who sleep 
there at least 3 nights per week: _________________________________ 
 

QUESTIONS ABOUT CHILDREN IN YOUR HOUSEHOLD 

 

9. How many children do you have? __________________________________ 
 
10. What age group(s) do your child(ren) belong to? Select all that apply.  
[1] 0-4 years 
[2] 5-11 years 
[3] 12-17 years 
[4] 18+ years 
 

11. Are you or your partner pregnant? 
[1] Yes 
[2] No  
[999] Prefer not to answer 
 

In the last questionnaire, we asked you to select a child whose birthday was closest at the time of 

completing the survey. You answered with, [child_name]. This is the child we would like you to 

have in mind with responding to these questions.  

 

The questions below ask about the impact of COVID-19 on [child_name]’s emotions and 
functioning within the last year. 

 

12. How old is [child_name] currently? ___________________________________ 

 
13. Is [child_name]: 
[1] Male 
[2] Female 
[3] Transgender 
[4] Other, please specify: ________________________________ 
[999] Prefer not to answer  
 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-063653:e063653. 12 2022;BMJ Open, et al. Anderson LN



 

Ontario Parent Survey Follow-up 3 (v.1) 4 

 

 

14. How has [child_name] typically received schooling over the past year? 

[1] In-person 
[2] Remote (virtual/online) 
[3] Mixed (in-person and online) 
[4] Not applicable (child is not school age) 
[5] Other, please specify: ________________________________ 
[999] Prefer not to answer 
 
If “not applicable” was not selected for Question 15 – Academic Development Questions: 
15. During the past six months, which of the statements best describes how well [child_name] has been 
doing in school?  
[1] Very well, excellent student 
[2] Quite well, good student 
[3] Pretty well, average student 
[4] Not too well, below average student 
[5] Not well at all, poor student 
[999] Prefer not to answer 
 
15a. Overall, how much has the pandemic interfered with [child_name] school performance/grades? 
[1] Not at all 
[2] A little 
[3] Some 
[4] A lot 
[5] Extremely 
[999] Prefer not to answer 
 
16. Overall, how much has the pandemic interfered with [child_name] development (e.g., social, language, 
academic, or other)? 
[1] Not at all 
[2] A little 
[3] Some 
[4] A lot 
[5] Extremely 
[999] Prefer not to answer 
 

16a. Please list any specific academic or developmental concerns you have about [child_name]: 

_____________________________________________________ 

 

17. Overall, how much has the COVID-19 pandemic, and the resulting changes to daily life, affected 

[child_name]'s mental/emotional health in a negative way, in the past year? 

[1] Not at all 
[2] A little 
[3] Somewhat 
[4] A lot 
[5] A great deal 
[999] Prefer not to answer 
 
17a. Has it: 

[1] Worsened 
[2] Improved 
[3] No change 
[999] Prefer not to answer 
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18. Overall, how much has the COVID-19 pandemic, and the resulting changes to daily life, affected 

[child_name]'s physical health in a negative way (e.g., headaches, stomach aches, etc), in the past year? 

[1] Not at all 
[2] A little 
[3] Somewhat 
[4] A lot 
[5] A great deal 
[999] Prefer not to answer 
 

18a. Has it: 

[1] Worsened 
[2] Improved 
[3] No change 
[999] Prefer not to answer 
 
19. What event or change to daily life has been the most negative for [child_name]? (Select up to three) 

[1] Worried about someone who has or has had the virus 

[2] Having to stay at home 
[3] Not seeing friends in person 
[4] Thinking about how many people are dying because of the virus 
[5] Not going to school in person 
[6] Decreased physical activity 
[7] Spending more time with family 
[8] Increased stress or disorientation from not having a schedule 
[9] Not having access to things they need (e.g., food) 
[10] Not having access to services or supports they need 
[11] Other, please specify: _________________________________ 
[999] Prefer not to answer 
 

20. Overall, how much has the COVID-19 pandemic, and the resulting changes to daily life, affected 

[child_name]'s mental/emotional health in a positive way, in the past year? 

[1] Not at all 
[2] A little 
[3] Somewhat 
[4] A lot 
[5] A great deal 
[999] Prefer not to answer 
 
20a. Has it: 

[1] Worsened 
[2] Improved 
[3] No change 
[999] Prefer not to answer 
 
21. Overall, how much has the COVID-19 outbreak, and the resulting changes to daily life, affected 

[child_name]'s physical health in a positive way, in the past year? 

[1] Not at all 
[2] A little 
[3] Somewhat 
[4] A lot 
[5] A great deal 
[999] Prefer not to answer 
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21a. Has it: 

[1] Worsened 
[2] Improved 
[3] No change 
[999] Prefer not to answer 
 

22. What event or change to daily life has been the most positive for [child_name]? (Select up to three) 

[1] Reduced amount of schoolwork or no schoolwork 
[2] Less stress/pressure from school and activities 
[3] Less stress due to social demands and activities 
[4] More time to relax 
[5] Getting to do things they don't usually have time for (e.g., art, music, writing, cooking) 
[6] Getting more recreational time on the phone/computer (e.g., texting, social media) 
[7] Getting to watch more TV/movies 
[8] More time to exercise or go outside 
[9] Getting more sleep 
[10] Spending more time with family 
[11] Spending more time with pet(s) 
[12] Not having to have unwanted interactions with other kids at school 
[13] Feeling like they have more control in creating their own schedule 
[14] Other, please specify: __________________________________ 

[999] Prefer not to answer 
 

23. Has anyone in child_name]’s household been working in any of the following occupations or worksites 
in the past year? Select all that apply. 

[1] Hospital or Health Care Facility 

[2] First Responder (Paramedic/Firefighter/Police Officer) 

[3] Childcare Worker 

[4] Correctional Officer 

[5] Teacher or Other School Staff 

[6] Transit Driver/Truck Driver 

[7] Food Service Industry 

[8] Grocery Store 

[9] Pharmacy 

[10] Hairdresser or Barber 

[11] Aesthetician  

[12] Flight Attendant 

[13] International Airport 

[14] Factory Worker 

[15] Processing Centre/Shipping Warehouse 

[16] Other essential work, specify: ______________ 

[17] None of the above 

[999] Prefer not to answer  

 

24. Please indicate to what extent the emotions, feelings, or behaviours below describe how [child_name] 

was feeling over the PAST TWO WEEKS: 

Scoring: 0 = Not at all;1 = Slightly; 2 = Moderately; 3 =Very; 4 = Extremely; 999 = Prefer not to answer 

 

Questions 0 1 2 3 4 999 

Anxious       

Irritable/angry       
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Worried       

Afraid       

Happy/cheerful       

Sad       

Stressed       

Fatigued/tired       

Lonely       

Hopeless       

Frustrated       

Disappointed       

Fidgety/restless       

Hopeful       

Unfocused/distracted       

 

25. Over the past year, has [child_name]'s weight changed? 

[1] Gained more weight than expected 
[2] Lost more weight than expected 
[3] Healthy growth or no weight change 
[4] Don't know 
[999] Prefer not to answer  
 

26. Thinking of the last week, how many days did [child_name] exercise or participate in MODERATE TO 

VIGOROUS PHYSICAL ACTIVITY for a total of at least sixty minutes? This includes energetic sports, 

running, dancing, and active play that makes them sweat or breathe hard, adding up to one hour or more in 

a day. 

[0] 0 days of the week 
[1] 1 day of the week 
[2] 2 days of the week 
[3] 3 days of the week 
[4] 4 days of the week 
[5] 5 days of the week 
[6] 6 days of the week 
[7] 7 days of the week 
[999] Prefer not to answer 
 

27. Thinking of the last week, how much LIGHT PHYSICAL ACTIVITY did [child_name] participate in on a 

typical weekday? This includes all other kinds of movement like walking, chores, and light play. Think about 

how they get to school, what they do during breaks, and after school. 

[1] Less than 30 minutes 
[2] About 30 minutes 
[3] About 1 hour 
[4] About 1.5 hours 
[5] About 2 hours 
[6] About 2.5 hours 
[7] About 3 hours 
[8] About 3.5 hours 
[9] About 4 hours 
[10] About 4.5 hours 
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How often did you feel that you could not “get going”?       

 

 

34. Over the past year, has your weight changed? 

[1] Gained weight 
[2] Lost weight 
[3] No change 
[4] Currently pregnant 
[5] Don't know 
[999] Prefer not to answer 
 

 

HOW HAS COVID-19 AFFECTED YOU? 

 

35. Over the last 2 weeks, how often have you been bothered by the following problems? 
Scoring: 0 = not at all; 1 = Several days; 2 = More than half the days 3 = Nearly every day; 4 = Don’t know, 
no answer; 999 = Prefer not to answer 

 

36. How difficult have these problems made it for you to do your work, take care of things at home, or get 

along with other people? 

[1] Not difficult at all 

[2] Somewhat difficult 

[3] Very difficult 

[4] Extremely difficult 

[5] Don't know 

[999] Prefer not to answer 

 
Note: If you are experiencing suicidal thoughts and/or tendencies, please refer to the following 24/h 

resources: 

 

Crisis Text Line 

   Text: 686868 

 

Crisis Services Canada 

Questions 0 1 2 3 4 5 999 

Feeling nervous, anxious or on edge        

Not being able to stop or control worrying        

Worrying too much about different things        

Trouble relaxing        

Being so restless that it’s hard to sit still        

Becoming easily annoyed or irritable        

Feeling afraid as if something awful might happen        
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   Call: 1.833.456.4566 

   Text: 45645 

   Website: https://www.crisisservicescanada.ca/en/ 

 

 

MEDICATION AND SUBSTANCE USE 

 
37. Has the amount of alcohol you consume changed in the past year? 

[1] Yes 
[2] No 
[999] Prefer not to answer 
 

If “yes” to Question 37: 

37a. How much has it changed? 

[1] Increased 
[2] Decreased 
[999] Prefer not to answer 
 

 

MEDICATION AND SUBSTANCE USE 

 

38. In the last month, have you taken any prescribed medication? 

[1] Yes 
[2] No 
[999] Prefer not to answer 
 

If “yes” to Question 38: 

38a. What kind(s)? Select all that apply: 

[1] Sleeping pills 
[2] Antidepressants 
[3] Tranquilizers 
[4] Anxiolytics 
[5] Other, please specify: ____________________________ 
[6] Don't Know 
[999] Prefer not to answer 
 

39. How many times, if any, have you used marijuana, cannabis or hash in the past 6 months? 

[1] Not at all 
[2] 1 or 2 times 
[3] 3 or 6 times 
[4] Monthly 
[5] Weekly 
[6] Daily or almost daily 
[999] Prefer not to answer 
 

If “not at all” is not selected to Question 39: 

39a. Has the amount you have used marijuana, cannabis or hash changed in the past year? 

[1] Yes 
[2] No 
[999] Prefer not to answer 
 

If “yes” to Question 39a: 

39b. How much has it changed? 

[0] Increased 
[0] Decreased 
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[0] Prefer not to answer 
 

 

 

ABOUT YOUR RELATIONSHIPS 

 

40. All couples have conflicts from time to time and there are many ways that partners can try to handle 

disagreements when they arise. Please describe your disagreements in the last month.  

In the past month, how often did the following occur?  

NOTE: scale ranges from 0 (not at all) to 3 (a lot): 0= not at all; 1= somewhat; 2= a little; 3= a lot; 999 = 

prefer not to answer. 

 

 

HOW COVID-19 MAY BE AFFECTING YOU AND YOUR FAMILY 

 

41. In the past year, which of the following have you experienced? Please check all that apply. 

[1] You were ill 
[2] You were diagnosed with COVID-19 
[3] [child_name] was diagnosed with COVID-19  
[4] Someone you live with was ill 
[5] Someone you live with was diagnosed with COVID-19 
[6] Someone close to you, but who you do not live with was ill 
[7] Someone close to you, but who you do not live with was diagnosed with COVID-19 
[8] Death of a person close to you 
[9] Someone you live with or someone close to you was hospitalized 

Question 0 1 2 3 999 

I was angry at my partner/spouse      

I was annoyed with my partner/spouse      

I yelled at or criticized my partner/spouse      

I felt distant or withdrawn from my partner/spouse      

I nagged my partner/spouse      

I flew off the handle or exploded at my partner/spouse      

My partner/spouse was angry at me       

My partner/spouse was annoyed with me      

My partner/spouse yelled at or criticized me      

My partner/spouse felt distant or withdrawn from me      

My partner/spouse nagged me      

My partner/spouse flew off the handle or exploded at me      
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[10] Loss of income 
[11] Unable to access necessary supplies or food 
[12] Unable to access usual healthcare 
[13] Unable to get usual prescription medications and treatments 
[14] Unable to pay for rent or mortgage 
[15] Unable to pay for other utilities and bills 
[16] Do not have access to needed technology (computer, tablets) or internet 
[17] Increased verbal conflict with partner 
[18] Increased physical conflict with partner 
[19] Increased verbal/physical conflict with child(ren) 
[20] Separation from family 
[21] Increased time caregiving for young and/or school-aged children 
[22] Increased time interacting with adolescents 
[23] Increased time caregiving for older adults 
[24] Unable to care for people who require assistance due to health condition or limitation 
[25] New connections with supportive people 
[26] Increased time to do activities with children 
[27] Eating meals with family more often 
[28] Increase in exercise or physical activity More time in nature/being outdoors. 
[29] More time doing enjoyable activities (e.g., reading books, puzzles). 
[30] More appreciative of things usually taken for granted. 
[31] Volunteered to help people in need. 
[32] Increased contact with family and friends (through phone or video). 
[33] Don't know 
[999] Prefer not to answer 
 

 

HOW COVID-19 MAY BE AFFECTION YOU AND YOUR FAMILY 

 

42. We would like to learn how COVID-19 has affected people's lives. For each statement below, please 

indicate how much the statement applies to you in the PAST MONTH: 

Scoring: 1= Not at all; 4= Somewhat; 7= A lot; 999 = prefer not to answer 

 

Questions 
Not at all 

1 

 
2 

 
3 

Somewhat 
4 

 
5 

 
6 

A lot  
7 

 
999 

I follow the news coverage on 
COVID-19. 

        

I follow social media coverage 
on COVID-19.  

        

If “yes” to Question 4 or 

“married/common-law” to 
Question 2a: 

 
My partner and I argue more 
because of COVID-19 
restrictions. 

        

If “yes” to Question 4 or 

“married/common-law” to 
Question 2a: 

 
My partner and I disagree about 
how to deal with COVID-19. 
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HOW COVID-19 MAY BE AFFECTION YOU AND YOUR FAMILY 

 

If > 0 to Question 9: 

 

43. If you have one or more children, please read each item and then indicate how much the statement 

applies to you in the PAST MONTH: 
 

Questions 
Not at all 

1 

 
2 

 
3 

Somewhat 
4 

 
5 

 
6 

A lot  
7 

 
999 

My child(ren) and I argue more 
because of COVID-19 
restrictions.  

        

At least one my children is 
upset by restrictions due to 
COVID-19.  

        

At least one of my children is 
bored because of restrictions 
due to COVID-19.  

        

At least one of my children is 

feeling lonely and isolated from 

friends. 
        

At least one of my children is 

feeling isolated from family. 
        

I find it hard to entertain at least 

one of my children because of 

restrictions due to COVID-19.  
        

At least one of my children 

worries that they will catch 

COVID-19.  
        

At least one of my children 

worries that someone they love 

will catch COVID-19. 
        

I am concerned about managing 

my child(ren)’s remote learning.         

I am concerned about managing 

screen time at home.  
        

I am concerned about managing 

my own time. 
        

I am concerned about 

maintaining household routines, 

organization and meals.  
        

I am concerned about 

addressing my child(ren)’s 
anxiety and stress.  
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I am concerned about the 

amount of sleep I am getting 
        

I am concerned about the 

amount of sleep my child(ren) is 

getting. 
        

I am concerned about managing 

my child(ren)’s behavior.          

I am concerned about the 

amount of physical activity my 

child(ren) are getting. 
        

I have had difficulty balancing 

work and looking after child(ren) 

since restrictions started.  
        

I am concerned about the 

impact of COVID-19 on my 

child(ren)’s learning/education 

        

 
 

HOW COVID-19 MAY BE AFFECTION YOU AND YOUR FAMILY 
 

44. Are you currently responsible for: 
 

 Yes, it is 

primarily my 

responsibility 

Yes, I share this 

responsibility with 

another adult 

No/Not 

applicable 

Prefer 

not to 

answer 

a) The care of your own child(ren)?     

b) The learning of your own child(ren)?     

 

45. Are you currently responsible for the care of older adults? Select all that apply. 

[1] Yes, living in the same household 
[2] Yes, living in another household 
[3] Yes, living in assisted care setting 
[4] No 
[999] Prefer not to answer 
 

46. What changes in employment or income have occurred in your household in the last year? 

Please select all that apply. 

[1] Job loss by one adult (caregiver) 
[2] Job loss by two adults (caregivers) 
[3] Difficulty paying bills or buying necessities (e.g., food) 
[4] Adult having to work longer hours 
[5] Adult filed for unemployment 
[6] Applied for public assistance 
[7] Loss of equity in stock market 
[8] No changes 
[999] Prefer not to answer 
 

CoH Questions: 
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47. For the next question, please think about how often your family has accessed and used community 

services/supports in the last year. Please select all that apply. 

Scoring: 5 = Daily, 4 = Once a week or more, 3 = 1-3 times a month, 2 = Several times a year, 1 = Once a 

year, 0 = Not at all, 999 = Prefer not to answer 
 

 

48. Please tell us how strongly you agree with each of the following statements about your experiences 

with community services/supports in the past year. 

Scoring: 1 = Strongly disagree, 2 = Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree, 999 = Prefer not 

to answer 
 

 

 

49. If you did not access and use any community services/supports in the past year, can you identify why? 

Please select all that apply. 

Questions 5 4 3 2 1 0 999 

Child and family programs (e.g., EarlyON Child & Family Centres, 

Parenting Programs, Family Outdoor Events) 
       

Child care        

Child development        

Music, arts or dance programs        

Public libraries        

Cultural or ethnic-based programs        

Children’s language- based programs        

Museums        

Physical or Recreational activity programs (e.g., swimming, soccer, 

gymnastics, etc.) 
       

Educational programs (e.g., tutoring)        

Food banks        

Housing supports        

Employment centres        

Other, please specify: ____________________________        

Questions 1 2 3 4 5 999 

Provided support to me and my child’s health and wellbeing.       

Provided choices to manage and balance my time and my child’s time.       

Provided me and my child with useful activities and information       

Provided my family with support and information to meet our basic needs       
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[1] I never got around to it (e.g., too busy)  
[2] I would have been hard to schedule 
[3] I tried but the wait was too long to access and use the services/supports 
[4] I didn’t think the services/supports would be helpful  
[5] It was going to cost too much  
[6] Getting to the places to access and use services/supports is a problem 
[7] Did not feel comfortable access and using these services/supports  
[8] Did not know these services/supports existed 
[9] Did not know where to go to access and use these services/supports 
[10] Other, please specify: ___________________ 
[999] Prefer not to answer 
 

50. Which of the following best describes the impact of COVID-19 in the last year on your ability to meet 

financial obligations or essential needs, such as rent or mortgage payments, utilities and groceries? Would 

you say: 

[1] Major impact 
[2] Moderate impact 
[3] Minor impact 
[4] No impact 
[5] Too soon to tell 
[999] Prefer not to answer 
 

51. Have there been any major disruptions to your household food supply in the last year due to the 

ongoing COVID-19 pandemic? 

[1] Yes 
[2] No 
[999] Prefer not to answer 
 

 

PROFESSIONAL CARE OR SUPPORT  

 

These questions ask about professional care or help for you or [child_name]. Some of the 

questions ask about your mental health concerns or [child_name]'s mental health concerns. These 

concerns refer to problems with emotions, attention or behaviour. These problems might also 

include use of alcohol or drugs. 

 

52. In the past 6 months, have you seen or talked on the telephone (or virtually/online) to any of the 

following types of health-care providers because of concerns about your mental health? Please select all 

that apply: 

[1] Family doctor or general practitioner 
[2] Psychiatrist 
[3] Psychologist 
[4] Nurse 
[5] Social worker 
[6] Some other type of counsellor? ________________ 
[7] None of the above 
[999] Prefer not to answer 
 
 

 

 

 

53. In the past 6 months, have you seen or talked on the telephone (or virtually/online) to any of the 

following types of health-care providers because of concerns about [child_name]’s mental health? Please 
select all that apply: 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-063653:e063653. 12 2022;BMJ Open, et al. Anderson LN



 

Ontario Parent Survey Follow-up 3 (v.1) 18 

[1] Family doctor or general practitioner 
[2] Psychiatrist 
[3] Psychologist 
[4] Nurse 
[5] Social worker 
[6] School/guidance counsellor 
[7] Some other type of counsellor? ________________ 
[8] None of the above 
[999] Prefer not to answer 
 

The next questions ask about sources of help and information parents may turn to, other than 

seeking professional help. 

 

54. In the past 6 months, have you obtained help or advice from the following sources due to concerns 

regarding your mental health? Please select all that apply: 

[1] Family member or relative 
[2] Friend or partner 
[3] Co-worker, supervisor or boss 
[4] Phone helpline or crisis hotline 
[5] Internet 
[6] Minister, priest, rabbi, Imam, or another spiritual leader 
[7] Naturopath, herbalist or alternative practitioner 
[8] Some other person or place 
[9] None of the above 
[999] Prefer not to answer 
 

55. In the past 6 months, was there a time when you felt like you might need professional help with your 

own mental health, but you did not seek help? 

[1] Yes 
[2] No 
[999] Prefer not to answer 
 

If “yes” to Question 55: 

55a. Why did you not seek help? Please select all that apply: 

[1] I thought I could manage it myself 
[2] I didn't know where to get help 
[3] I never got around to it (e.g., too busy) 
[4] It would have been too hard to schedule 
[5] I tried but the wait was too long 
[6] I didn't think professional help would do any good 
[7] It was going to cost too much 
[8] Getting to the place where they provide help was a problem 
[9] I was afraid of what others would think of me 
[10] Did not feel comfortable with virtual or telephone sessions 
[11] Other, please specify: __________________________ 
[999] Prefer not to answer 
 
56. In the last 6 months, was there a time when you felt like you might need professional help with 

[child_name]'s mental health, but you did not seek help? 

[1] Yes 
[2] No 
[999] Prefer not to answer 
 

If “yes” to Question 56: 

56a. Why did you not seek help? Please select all that apply: 

[1] I thought we could manage it ourselves 
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[2] I didn't know where to get help 
[3] I never got around to it (e.g., too busy) 
[4] It would have been too hard to schedule 
[5] I tried but the wait was too long 
[6] I didn't think professional help would do any good 
[7] It was going to cost too much 
[8] Getting to the place where they provide help was a problem 
[9] I was afraid of what others would think of my child 
[10] My child refused to go 
[11] Did not feel comfortable with virtual or telephone sessions 
[12] Other, please specify: __________________________ 
[999] Prefer not to answer 
 
57. In the past 6 months, have you seen or talked on the telephone (or virtually) to any of the following 

types of health-care providers because of concerns about any of your other children's mental health?   

Please select all that apply: 

[1] Family doctor or general practitioner 
[2] Psychiatrist 
[3] Psychologist 
[4] Nurse 
[5] Social worker 
[6] School/guidance counsellor 
[7] Some other type of counsellor? 
[8] None of the above 
[9] I do not have any other children 
[999] Prefer not to answer 
 
58. Please describe anything else that concerns you about the impact of Coronavirus/COVID-19 on you, 

your child(ren), or family, in the past 6 months. __________________________________ 

 

59. Please tell us if there are other services that you think you may need: __________________________ 

 

If you are experiencing suicidal thoughts and/or tendencies, or require support, please refer to the following 

24/h resources: 

 

Crisis Text Line 

   Text: 686868 

   Website: https://www.crisistextline.org/ 

 

Anxiety Canada 

   Website: https://www.anxietycanada.com/ 

   Kids Helpline 

   Call: 1-800-668-6868 

   Website: https://kidshelpphone.ca/ 

 

Crisis Services Canada 

   Call: 1-833-456-4566 

   Text: 45645 

   Website: https://www.crisisservicescanada.ca/en 

 

60. Have you received a COVID-19 vaccine?  

[1] No 

[2] Yes, partially (one dose of a two dose vaccine) 

[3] Yes, two doses out of a two dose vaccine 
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[4] Yes, a single dose of a one-dose vaccine 

[999] Prefer not to answer 

 

If “5-11” is selected to Question 10: 

61. Thinking about your child(ren) between the ages of 5-11, have they received at least one dose of a 

COVID-19 vaccine?  

[1] No 

[2] Yes, partially (one dose of a two dose vaccine) 

[3] Yes, two doses out of a two dose vaccine 

[999] Prefer not to answer 

 

If “no” to Question 61: 

61a. If not, do you think you will get them vaccinated? 

[1] Right away 

[2] Wait and see 

[3] Only if required 

[4] Definitely not 

[999] Prefer not to answer 

 

If “12-17” is selected to Question 10: 

62. Thinking about your child(ren) between the ages of 12-17, have they received at least one dose of a 

COVID-19 vaccine?  

[1] No 

[2] Yes, partially (one dose of a two dose vaccine) 

[3] Yes, two doses out of a two dose vaccine 

[999] Prefer not to answer 

 

If “no” to Question 62: 

62a. If not, do you think you will get them vaccinated? 

[1] Right away 

[2] Wait and see 

[3] Only if required 

[4] Definitely not 

[999] Prefer not to answer 

 

If “0-4” is selected to Question 10: 

63. Thinking about your child under the age of 5, once there is a COVID-19 vaccine authorized and 

available for your child’s age group, do you think you will…? 

[1] Get them vaccinated right away 

[2] Wait and see 

[3] Only if required 

[4] Definitely not 

[999] Prefer not to answer 

 

------------------------------------------------- END OF QUESTIONNAIRE ------------------------------------------------------ 

 

 

64. We are planning some follow-up short surveys to further understand families’ experiences and needs 
as the COVID-19 pandemic continues. Your information will only be used for the purposes of this study and 

will not be shared with anyone or linked to your responses in the dataset.  Do you agree to be contacted 

again? 
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[1] Yes 

[2] No 

 
If “yes” is selected to Question 64: 

64a. Thank you for agreeing to be contacted again. Please provide the following information so we can 

email or text you to participate in another survey.  

 

E-mail: __________________________ 

 

Cell Phone: ______________________ 

 

65. As a thank you for participating in this survey, we will hold a random draw once the survey has closed.  

Prizes will include $50 gift cards for Amazon. Would you like to enter the draw? 

[1] Yes 

[2] No 

 

If “yes” is selected to Question 65: 

Please Enter Me in the Draw: 

 

Name: ___________________________ 

 

Email: ___________________________ 

 

Telephone number: ________________ 
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