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10,778
Caregivers/Parents
participated.

Representing 22,000
children across 

The purpose of the present report is to
summarize findings from our second
Ontario Parent Survey, conducted from
May 4, 2021 to July 3, 2021, exactly one
year after the first survey.

Executive Summary
The COVID-19 pandemic has resulted in unprecedented disruption in people’s
lives worldwide. The evolution and protracted nature of the pandemic has led
to unpredictability and uncertainty, with multiple waves and associated public
health restrictions that have drastically altered everyday functioning for millions
of people. School closures, working remotely, physical distancing measures which
disrupted the ability to engage with social networks and family support systems,
and the absence of childcare and extra-curricular activities has been particularly
challenging for parents and children.
Over the course of 15 months, Ontario went through three waves of community
spread of COVID-19 with increasing positive case and hospitalization numbers
resulting in necessary public health measures, including the closure of
businesses and schools, and associated stay-at-home orders. In our first Ontario
Parent Survey, conducted from March 5, 2020 to June 19, 2020, we heard from
over 7,000 caregivers across the province. Their responses highlighted how
the first wave and lockdown impacted families in Ontario. Caregivers reported
high levels of depressive and anxiety symptoms, and many stressors related to
distance learning, work-child care balance, finances, and health. Forty percent
of caregivers reported that their children were ‘worse off’ since the pandemic
started. Since then, several Canadian and international studies have reported
similar results.1-3
The purpose of the present report is to summarize findings from our second
Ontario Parent Survey, conducted from May 4, 2021 to July 3, 2021, exactly one year
after the first survey. This second survey was completed during the third wave of
the pandemic in Ontario. Similar to the first survey, we focused on issues related
to the health and well-being of caregivers, their children, family functioning, and
the impact of COVID-19 across a number of domains. With feedback from our
community partners, we included additional questions related to specific children
within a family and the need for, and access to services.

FINDINGS FROM THE THIRD WAVE

A convenience sample of caregivers with children aged 0-17 years was
recruited through multiple crowdsourcing techniques – advertisements
online and social platforms as well as email announcements through
public health units, Ontario EarlyON Centres, participating school boards,
and municipal, community and professional organizations across Ontario.
Caregivers from the first Ontario Parent Survey who provided their contact
information were also invited to take part in the second survey. The survey
was available online in both English and French. It is important to note
that crowdsourcing method of data collection does not use a probability
sampling design, therefore, findings cannot be generalized to the Ontario
population. Despite these limitations, from May 4, 2021, and July 3, 2021,
a total of 10,778 caregivers with an average 2 children participated,
highlighting the experiences of over 22,000 children across the province.
This executive summary features the main findings of the second Ontario
Parent Survey.
1. Gadermann AC, Thomson KC, Richardson CG, et al. Examining the impacts of the COVID-19 pandemic on family
mental health in Canada: findings from a national cross-sectional study. BMJ Open. 2021;11(1):e042871. https://doi.
org/10.1136/bmjopen-2020-042871
2. Racine N, McArthur BA, Cooke JE, et al. Global prevalence of depressive and anxiety symptoms in children and
adolescents during COVID-19. JAMA Pediatr. https://doi.org/10.1001/jamapediatrics.2021.2482
3. Cost Tombeau K, Crosbie J, Anagnostou E, Birken C et al. Mostly worse, occasionally better: impact of COVID-19
pandemic on the mental health of Canadian children and adolescents. Eur Child Adolesc Psych. https://doi.
org/10.1007/s00787-021-01744-3
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COVID-19 continued to negatively
impact parents’ mental health.
Feelings of depression and anxiety are some of the most common symptoms of mental health
difficulties. Depression is typically characterized as feelings of sadness, lack of energy, lack of interest in
activities and increased irritability. Anxiety symptoms usually include excessive and constant feelings of
nervousness and increased worry and fear. Diagnoses of mood disorders require a trained and licensed
clinician, however, standardized, epidemiological screening tools can be used to screen for individuals
with moderate to severe symptoms of depression or anxiety. Using a standardized assessment of
depressive symptoms, almost 69%* of parents reported significant depressive symptoms within
the last seven days. Because the rate was so high in our sample, we looked further at individual items
in the screener. We found that the high numbers were primarily driven by parents reporting significant
difficulties in the areas of concentration (55%), effort (54%), restless sleep (54%) and motivation (43%).
A third of parents reported feeling lonely, tearful, and depressed, ‘occasionally’ (3-4 days in a week)
to ‘all of the time’ (5-7 days within a week). More than a third of parents (38%)* reported moderate to
severe levels of anxiety within the last two weeks. Almost one quarter of parents (23%) reported that
their anxiety was making it ‘very to extremely difficult’ to function – getting along with others, getting
work done, and getting things done at home.

23%
38%
More than a third of parents reported
moderate to severe levels of anxiety.
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Almost one quarter of parents
reported that their anxiety was
making it ‘very to extremely
difficult’ to function.

40% reported an

increase in alcohol intake.

The overall depressive and anxiety symptoms in this
survey were higher than our original findings during
the first wave of COVID-19. Although these rates are
much higher than reported by other studies, the trend
of increased depressive symptoms during COVID-19
is consistent with other Canadian findings.1,4 These
differences may be related to the timing of the survey,
taken during the third wave, or the nature of the sample,
caregivers of children. Other studies have shown higher
rates of mood difficulties in caregivers of children less
than 18 years of age.
When asked about alcohol and substance use,
amongst parents who reported drinking any alcohol
(N= 6,641), 57.5 per cent indicated no change in alcohol
consumption since the pandemic started, with 8.6 per
cent of parents reported a decrease and 33.9 percent
reported an increase in alcohol intake. These rates are
double of what has been reported by other studies on
the Canadian population, however, are consistent with
increased rates (22.6%) in caregivers of children less
than 18 years of age.5-6

IMPACT OF THE COVID-19 PANDEMIC ON ONTARIO FAMILIES WITH CHILDREN

Similar to our previous survey, reported cannabis use was much less
common in parents, however, trends in reported increased usage since
the start of the pandemic were similarly concerning and high. The
majority of parents reported no cannabis use within the last six months
(75.3%), with 3.7 per cent reporting weekly use and 6.4 percent reporting
daily use. Amongst caregivers who report any cannabis usage (N =
2,311), a third report a change since the pandemic started. Of the parents
reporting a change, 86.7 per cent indicated increased usage, representing
10.7 per cent of the entire sample indicating increased cannabis use since
the pandemic started. These changes are double what has been reported
in a recent study of Canadians.5

"The overall depressive and anxiety symptoms in
this survey were higher than our original findings
during the first wave of COVID-19."
Parents reported significant difficulties with...

*Based on N=9,419; *Based on N=9,401
4. Shields M, Tonmyr L, Gonzalez A, et al. Symptoms of major depressive disorder during the COVID-19
pandemic: results from a representative sample of the Canadian population. Health Promot Chronic Dis Prev
Can. 2021;41(11). https://doi.org/10.24095/hpcdp.41.11.04
5. Varin M, Hill MacEachern K, Hussain N, Baker MM. Measuring self-reported change in alcohol and cannabis
consumption during the second wave of the COVID-19 pandemic in Canada. Health Promot Chronic Dis Prev
Can. 2021;41(11). https://doi.org/10.24095/hpcdp.41.11.02
6. Hill MacEachern K, Venugopal J, Varin M, Weeks M, Hussain N, Baker MM. Applying a gendered lens to
understanding self-reported changes in alcohol and cannabis consumption during the second wave of the
COVID-19 pandemic in Canada, September to December 2020. Health Promot Chronic Dis Prev Can. 2021;41(11).
https://doi.org/10.24095/hpcdp.41.11.03

75.3%

no cannabis use
(last 6 months)

3.7%

54%

Concentration

Restless sleep

54%

43%

6.4%

daily use

weekly use
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55%

Effort

Motivation
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Isolation and time
away from school
and friends have had
the greatest negative
impact on children.

Negative impact on
child’s emotional/mental health
21.6%

A lot

14.4%

A great deal

20.1%

Somewhat

9.2%
Parents with two or more children were asked to randomly select
one child based on whoever’s birthday was closest to the date
on which the caregiver was completing the survey. Among this
random sample of 10,396 children, 48.1 percent were female, and
the mean age was eight years (range from 1-17 years). Parents were
asked about the negative and positive impacts of the COVID-19
pandemic and associated changes to daily life on their target
child’s emotional/mental and physical health (e.g., headaches and
stomach aches) with responses ranging from ‘not at all’ to ‘a great
deal'. Thirty-six per cent of caregivers indicated that COVID-19
had ‘a lot’ to ‘a great deal’ of a negative impact on their child’s
mental and emotional health, and 16.4 percent indicated a
negative impact on their child’s physical health. Only 10 per cent
of parents indicated that there was a substantial positive impact
of COVID-19 on their child’s mental and emotional health, and 7.5
percent reported a positive impact on their child’s physical health.
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Not at all

24.8%
A little

16.4% 7.5%

indicated a negative
impact on their child’s
physical health

reported a positive
impact on their
child’s physical health
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When asked to select the top three events or changes
to daily life that has been most negative for their child,
caregivers indicated that not seeing their friends (73.9%),
not going to school in person (48.9%), and having to stay
home (45.1%) were the most prevalent concerns.

60%

of parents indicated
their children were
feeling lonely and
isolated from friends.

60%

of caregivers indicated that
their children were spending
more time with family.

Other negative events were decreased physical activity (30.3%), increased
stress and disorientation from not having a schedule (15.8%), and not having
access to services or supports that they needed (7.4%). When asked about the
most positive events for their children, almost 60 per cent of caregivers indicated
that their children were spending more time with family (56.7%), had more time
to relax (23.3%), were getting more recreational time on the computer or phone
(18.3%) or watching TV and movies (18.4%), and having more time to engage in
activities that they do not usually have time to do, for example, cooking, writing,
doing art or music (15.2%).
When asked about specific concerns related to COVID-19 for any of their
children, most parents (61.2%) reported moderate to high levels of boredom
experienced by their children due to restrictions, challenges in entertaining
their children (45.5%), and increases in arguments with their children due to
COVID-19 restrictions (14.1%). Consistent with reports about the negative impact
on one target child, almost 60 percent of parents indicated at least one of their
children were feeling lonely and isolated from friends (59.7%), and isolated from
family (41.9%) due to COVID-19 restrictions. Approximately 16 per cent of parents
reported that their children were worried about catching COVID-19, and almost
one fifth (21%) were concerned that someone they love will catch COVID-19.

FINDINGS FROM THE THIRD WAVE
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Parents had high levels of concern about the impact
of COVID-19 on their children’s learning and education
and maintaining routines and their work-life balance.
Specific questions were asked regarding parents’ concerns about their
children and the demands of parenting during the pandemic and associated
public health measures. Two-thirds of parents reported moderate to high
levels of concern about the impact of COVID-19 on their children’s learning
and education (63.4%) and managing screen time at home (60.7%).
Approximately half of parents indicated high levels of concern regarding
managing their own time (51.8%), maintaining household routines (50.6%),
managing their children’s remote learning (52.6%), and balancing work
while looking after children since the restrictions started (47%). Additional
concerns included managing their children’s anxiety and stress (44.1%),
managing their child’s behavior (32.4%) and concerns around their
children’s sleep (26.6%) and physical activity (43.4%).
When asked about work-life balance, approximately a third of parents
indicated that both their work interfered with their home life, and their
family/personal life interfered with their work life ‘often to very often’ within
the past month. Specific examples included not having the energy to do
things with important people in their lives (34.9%), work keeping them
from doing a good job at home (35.8%), and their job keeping parents from
concentrating on important things within their family life. Similarly, family
life was reported as interfering with work productivity such that family life
was keeping a third of parents from concentrating on their job (32.7%),
draining them of energy needed to do their job (31%) and not having
enough time to work because of family commitments (25.7%). More than
half of the parents (53.8%) reported needing to multitask home and work
responsibilities ‘often to very often’ at the same time within the last month.
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63% of parents reported moderate to high

levels of concern about the impact of COVID-19
on their children’s learning and education.

53% of parents reported moderate to high
levels of concern managing their children’s
remote learning.

54%

of parents
reported needing to
multitask home and work
responsibilities ‘often to very
often’ at the same time.
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What parents are

saying...

General anxiety and malaise
leading to a lack of hobbies I
usually enjoy. Too much on my
mind to enjoy them. General
annoyance for everybody
because we spend SO much
time together.

Parents were asked a single, open-ended question regarding anything else that may
concern them about ‘the impact of COVID-19 on you or your child(ren)’. More than 6,000
parents’ responses were recorded – overwhelmingly the themes that emerged were
related to distance learning and unavailability of daycares – concerns centered around
children’s learning, academic progress, socialization, and isolation, and what the return
to school and work may look like in the future. The negative impact of balancing distance
learning and full-time work on parents’ mental health and their ability to function was
also a consistent theme. Additional themes were related to not seeing friends and family.
Specific stories were shared with respect to the individual impacts on children with
emerging mental health concerns, and learning difficulties, as well as the exacerbation
of existing conditions under this situation of extreme stress. Expectant and new mothers
also spoke to the impact of the pandemic on such a momentous event in their lives
and feelings of isolation and concerns about their infant’s development due to lack of
socialization and interaction with other family members.

I appreciate that we are way better off than most.
My partner and I are not fighting although we have
less (no) time for closeness. My biggest concern
is my only child. Poor thing. It was better when we
could bubble. But no one followed the bubble so
now we are all in this purgatory. She is so sad and
miserable about online school. Who ever said that
online school is ok for kids?!

I'm worried about the impact of online
learning has on my child's physical and mental
wellbeing as well as their future education. I'm
also concerned with the impact shutdowns
have had with relationships between my
daughters and each other as well as my
relationship with them

FINDINGS FROM THE THIRD WAVE

It has been an absolutely difficult time to
have three children at home, work full time
and homeschool. It is IMPOSSIBLE. There
needs to be a better way to deliver education
that being stuck behind a computer. My kids
cannot learn behind a screen. I feel so bad for
my children. This has been hands down that
most emotionally and physically draining
time of my life. I feel so burnt out.

4 year old son really struggling
with isolation, zero contact with
any other people his age. Has had
online contact with grandparents
but his mental health and social
skills are much worse than they
were prior to COVID. We're starting
to see physical impacts as well.

I'm worried about my children's
education. I'm worried I won't be
able to purchase food for my children
because it costs so much just have
them delivered. I did reach out to
my doctor for medical help with my
depression and so did my son!

Loss of experiences. For example,
was never able to participate in
mommy and me classes after the
birth of my baby.

No, mostly just remote learning issues, I
work from home and am helping with remote
learning for 3 children and I'm worried that
they are all behind. They are not keeping up
to the curriculum and it seems there is not
enough flexibility for the children. There are
so many expectations still in place for the kids
and unfortunately when the parents can't keep
up neither can the kids.

Concerned about whether or not
we (as a society) will overcome
covid-19 and "return to normal".
Will I be able to support my child
through normal growth and
development should the tools
and resources pre-covid not be
available for a longer term than
estimated. Will this change the
social landscape for everyone?
What does that mean to our
economy and day-to-day lives?
Would prefer to be "ahead of the
game" so I can plan ahead and be
prepared as much as possible.

A few caregivers reported on the positive experiences.
We don't want to go back to working in the office and going to school. This is a lot of work
and it's exhausting but it is MUCH better. I used to get sick a few times a year and I haven't
been sick since the pandemic started. My children never used to eat their lunches and
now they do and they're growing so well. The kids used to spend 47 to 50 hours a week
at school because we worked and commuted. Now we spend so much more time doing
things together. My son didn't have friends at school and there were some big problems
with a bully that created anxiety for him in the school. Now it's easier to play with his sister
because they're not separated and they're doing a good job of getting along.
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A high proportion of
parents reported weight
gain themselves, and
lower activity levels for
their children.

2.5%

Pregnant

20%

Gained weight

24.6%

No change

5.5%

Lost weight

56.7%

16.6% Lost

74.5%

Gained weight

No change or
normal growth

weight

Parental Weight Gain

Child Weight Gain

Over half of parents (56.3%) reported having gained weight in the last year,
whereas 20 per cent indicated that their child had gained weight. Almost fortyfive per cent of parents indicated that their children only engaged in moderate to
vigorous physical activity less than three days in the last week and the average
time per day of light physical activity was one and a half hours. These numbers
fall far below the Canadian Physical Activity Guidelines which recommend at
least 60 minutes per day of moderate activity for children, and several hours of
a variety of structured and unstructured light physical activities. Finally, when
asked about the amount of outdoor play or leisure time, almost one third of
parents (32.6%) indicated that their child was outdoors for less than 30 minutes
per day in the last week.

56% of parents reported
having gained weight.

20% of parents reported

their child had gained weight.
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Number of days the child was engaged in moderate to
vigorous physical activity in the last week.
0 days

1-2 days

3-4 days

16.8%

27.9%

26.5%

5-6 days 7 days

15.6%

13.2%
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COVID-19 has impacted
family functioning.
We asked parents about how they were dealing with child behaviour
issues or problems within the past two months. Some caregivers reported
struggles with discipline strategies and challenges with parenting. Over
forty percent (43.4%) of parents indicated higher levels of being picky or ‘on
their child’s back’ when they were upset or under stress compared to usual.
More than a third of parents reported higher levels of raising their voices
or yelling when their child misbehaved (37.6%). Almost a quarter indicated
getting into long arguments with their child (28%), getting so angry or
frustrated that their child could see that they were upset (28.5%) or giving
their child a long lecture (20.4%). Over ten percent (13.2%) reported that
when there is a problem with their child - ‘things build up and they do things
they do not mean to do’ and that they use bad language (12.4%). Sixteen per
cent indicated increased verbal or physical arguments with their child since
COVID-19 had started.

38% of parents reported higher

levels of raising their voices or
yelling when their child misbehaved.
FINDINGS FROM THE THIRD WAVE

16% of parents indicated
increased verbal or physical
arguments with their child.

Parents also reported high levels of conflict (“somewhat” to “a lot”) with their
partner/spouse in the past month – 47 percent reported feeling angry or annoyed
with their partner; 22 per cent reported moderate to high levels of criticizing or
yelling at their partner; 42 per cent reported feeling distant or withdrawn from their
partner; 29 percent higher levels of nagging and approximately 15 per cent indicated
having exploded at their partner in the last month. Similar patterns of behaviour were
reported when asked about how their partners/spouses’ behaved towards them.
One quarter of parents reported increased levels of verbal conflict with their partner
during the pandemic.
Given that the survey was conducted during the third wave of stay-at-home
measures, over a year after the pandemic was declared, these findings suggest that
families continue to exhibit moderate to high levels of interpersonal conflict at a time
where most members are at home together.

42% reported feeling
distant or withdrawn from
their partner.
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Experiences of families in
Ontario during COVID-19.
To understand the impact of the COVID-19 pandemic and its associated public health
restrictions including school closures and continued stay-at-home orders, we asked
families about a range of their experiences during the pandemic covering a number of
domains including exposure to health risks, caregiving responsibilities, the financial and
economic ramifications of the pandemic, as well as some positive experiences.
Almost one quarter of families experienced some sort of health issue:
Almost a third of parents reported a loss of income (28.3%). With 17 per cent indicating job
loss of one adult in the household and 2 per cent indicating two adults had lost a job. Over
10 per cent had filed for unemployment (12.3%) and five per cent had applied for public
assistance. A quarter of families (24.4%) reported ‘moderate to major’ impact on their
ability to meet financial obligations and essential needs. Over 11 per cent (11.4%) indicated
that COVID-19 had an impact on their household food supply.
Not surprisingly, in terms of caregiving experiences, almost two thirds of parents (61.7%)
reported increased time caregiving for young and school-aged children and 22 per
cent reported increased time interacting with adolescents. Nine percent of parents also
indicated increased time in caregiving for older adults.
Many positive experiences were also reported including eating meals with family
more often (42.6%), spending more time in nature or outdoors (47.4%), having more
appreciation for things usually taken for granted (43.3%), and spending increased
time doing activities together (51.1%) or doing enjoyable activities like
reading books or building puzzles (30.5%). A subset of parents also
reported making new connections with supportive people (8.0%) and
volunteering (8.3%).

Page 12

1/4
Diagnosed with COVID-19

Almost one
quarter of families
experienced some
sort of health issue.

2.6%

Someone within the household
diagnosed with COVID-19

3.4%

Someone close to the family, (not in
household) diagnosed with COVID-19

18%

Illness themselves
(not necessarily COVID-19)

19.2%

Illness of someone
in the household

13.5%

Death of a person
close to the family

20.4%

Someone that they live with or
close to them being hospitalized

13.5%

6.6%

6%

23.7%

Unable to access
usual healthcare

Unable to access
prescription
medications and
treatments

Unable to pay
utilities or
other bills

7%

Did not have access
to necessary
technology

4.1%

Unable to pay for
rent or mortgage
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Family mental health needs
and professional services
sought during the COVID-19
pandemic.
In our first Ontario Parent Survey, over a third of parents identified needing assistance
with their own stress and/or mood (32%) and a third reporting needing assistance
with their children’s behaviour and/or stress (32%). At that time, we did not ask specific
questions about whether parents had sought assistance and/or received assistance.
Based on feedback from our community partners, we included a series of questions
in this second Ontario Parent Survey regarding needing and accessing professional
care and support for mental concerns for both themselves as well as their children.
Approximately half of parents reported having sought professional assistance at least
once for their own mental health concerns since the pandemic started – including
the following: (47%) had spoken to a family doctor or general practitioner, social
worker (14.0%), psychologist (12.3%), psychiatrist (7.9%), nurse (7.1%), or other types of
counsellors (11.8%). Just over 50 per cent (51.8%) indicated that they had not spoken to
any health professionals about mental health concerns. These reports are consistent
with statistics from the Ontario Medical Association which indicated an increase in
mental health visits to physicians during the second wave of the pandemic.8 This need
likely continued to grow as the pandemic progressed.
Almost 40 per cent of parents indicated that they needed mental health help at one
point since the pandemic started but did not seek professional assistance. Reasons
for not seeking assistance included thinking that they could handle the problem
themselves (57%), being too busy to get help (40.6%), challenges scheduling (32.5%),
cost too much (21.2%), uncomfortable with phone or virtual care delivery (19.3%). not
knowing where to get help (11%), attempted to get help but the waitlists were too long
(10.2%), and stigma around seeking assistance for mental health issues/afraid what
others would think (8.2%).
FINDINGS FROM THE THIRD WAVE

Further examination of these responses indicated
that two thirds of parents acknowledged needing
help from a professional with their own mental health
concerns at some point during the pandemic.
Of these, 26% sought help from a professional every time they needed
it; 22% sought help at least once from a professional, but there were
other instances where they needed help but did not seek professional
assistance; and 17 percent of caregivers reported needing help with
mental health concerns at some point, but never sought assistance.
We also asked parents about whether they sought assistance/advice for
mental health concerns from people other than a health professional.
Two thirds of parents indicated that they obtained advice or assistance
for their own mental health concerns since the start of the pandemic
from a variety of sources – this included a family member or relative
(26.1%); friend or partner (33.2%); co-worker/supervisor or boss (13.6%);
the internet (15.8%); phone helpline or crisis hotline (2.3%); minister,
rabbi, Imam, priest or other spiritual leader (2.0%); a naturopath,
herbalist or alternative practitioner (3.4%), or ‘other’ (3.6%).
One third of parents indicated seeking professional care for concerns
around their children’s mental health including a family doctor or
general practitioner (42.8%), social worker (17.0%), psychologist (12.8%),
psychiatrist (7.7%), nurse (6.3%), or ‘other’ (13.4%). Almost 15 per cent
of parents indicated that their child needed help for their mental health
concerns, but they did not seek this help out. Reasons included thinking
that they could manage the concern (41.9%), did not know where to
get help (23.3%), too busy (14.6%), scheduling difficulties (13.5%), long
waitlists (16%), did not think it would help (6.6%), cost too much (11.5%),
getting to an appointment was challenging (4.9%), stigma/afraid of what
others would think (5.2%), child refusal (18.4%), or uncomfortable with
virtual/telephone session (17.2%).
8. Globe and Mail, Jan 27, 2021, Calls to police, physicians on mental-health matters surge during the COVID-19
pandemic.
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Summary
Ontario families continued to struggle with pandemic-related restrictions
during the third wave, and in many domains, the percentage of parents
reporting difficulties increased. Compared to the earlier Ontario Parent Survey
administered over a year ago, higher proportions of parents reported mental
health problems (particularly depressive and anxiety symptoms) and increased
alcohol consumption. Over one third of respondents reported a substantial
negative COVID-related impact on their children, specifically due to the lack
of onsite schooling and isolation. Time management issues were reported
commonly, and this applied to parents organizing their own time, that of their
children, and the family-work balance. Parents reported considerable difficulty
managing their children’s remote learning, screen time, and behaviour, with
attendant parenting and disciplinary challenges. In terms of physical health,
parents frequently reported their own weight gain and below-recommended
physical activity levels in their children. Over one quarter of parents reported
household income loss, with over 11% acknowledging limited food supplies.
Almost fifty percent of parents reported that they consulted with a health
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professional, and 40 per cent reported that they needed help at least once
during the pandemic but did not seek it. There were also some positive effects,
however, with over half the respondents indicating more family and leisure time.
Although with many more months’ experience of the pandemic, we are now
better positioned than before, many uncertainties remain. Media reports suggest
a ‘cautious optimism’ with decreasing COVID-positive numbers and increasing
vaccine uptake, 7 however, “there is very little wiggle room”,9 with one of the
biggest concerns stemming from transmissions in schools.10 One of the most
significant messages outlined in the current survey was the impact of school
closures and remote learning on children and families. Although schools were
better positioned to switch to teaching online during the second and third waves,
distance learning has had many ramifications beyond delivery of the curriculum.
Isolation from friends, routine, and the everyday classroom experiences were
many of the concerns cited by parents. In addition, parents struggled to maintain
remote learning schedules with their own workload.
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Lessons Learned – Recommendations

Next Steps

Keeping schools and daycares open needs to be a priority and a return to
distance learning should be implemented only if absolutely necessary. Should
schools return to distance learning, schedules for various grades should be
aligned so that parents are not attempting to juggle numerous break periods
for multiple children. Directions regarding online activities, and how to upload
assignments and materials should be clear and accessible. Academic and
technology support should be made available to students and parents if needed.
Educational supports, resources and tutoring should be made available for
students who are struggling and need additional assistance. Breakout resource
rooms for extra support should be provided so that students can work in smaller
groups, or with 1:1 support. With the return to in-person schooling, students who
are noticeably lagging behind their peers should receive additional supports.
Seeking opportunities to gather safely and play in parks, community spaces and
engage in outdoor activities that meet standard health requirements need to
continue and should be encouraged.

This report will be shared with all partner organizations including Child and
Youth Mental Health agencies, EarlyON and Family Centres, public health
units, Public Health Ontario, district school boards, Ontario Municipal Human
Resources Association and the Ontario Nurses Association, as well as other
community partners. We will be sharing our data with our funder, the Public
Health Agency of Canada. We will also be following up with families that shared
their contact information to see how families are coping with the return to school
and since the newest phases of re-opening across the province. Our team
endeavours to support parents and families and welcomes any feedback
about this report or suggestions for future work gonzal@mcmaster.ca.

Although many parents indicated that they sought assistance from a
professional regarding their mental health concerns, many did not. Reasons
cited for not seeking assistance included not knowing where to get help, long
waitlists, and prohibitive costs. Continued investment in mental health care
for children and adults is needed. Federal (www.canada.ca/en/public-health/
services/diseases/2019-novel-coronavirus-infection/mental-health.html),
provincial (www.ontario.ca/page/covid-19-support-people#section-4) and
municipal (e.g., dial 211 in Toronto) sources are available; however, many may not
know about the various supports or how to access them. Given the challenges
in navigating the complexities of the mental health system, practical forms
of assistance for accessing care should be made available and accessible to
families. Messaging around affordable and available community services needs
to be more prominent. Collectively, we have spread the word about physical
distancing, wearing masks, and using sanitizer to minimize the spread of
COVID-19. Our messaging around mental health should be equally as important
and widely disseminated.

FINDINGS FROM THE THIRD WAVE

9. Globe and Mail, Sept 29, 2021. What Canadians can expect from COVID-19 this fall and winter.
10. Toronto Star, Sept 27, 2021. More than 16% of Ontario schools now have COVID cases, with 1,450 cases reported in the
last 2 weeks.
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