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Background
The COVID-19 pandemic has created long-lasting changes in
caregiving responsibilities, including but not limited to increased
demands, loss of support, worseningmental and physical health,
and increased financial worries. There is currently limited evi-
dence regarding factors associated with perceived changes in
caregiving responsibilities.

Aims
This observational study aimed to investigate factors (sociode-
mographic characteristics of caregivers and mental health and/
or addiction concerns of the caregiver and their youth) that
predict perceived negative changes in caregiving responsibilities
among adult caregivers (aged 18+ years) of children and youth
(aged 0–25 years) in Ontario, Canada, during the COVID-19
pandemic.

Method
Data were collected from 1381 caregivers of children and youth
between January and March of 2022 through a representative
cross-sectional survey completed online. Logistic regressionwas
conducted to determine predictors contributing to perceived
negative changes in caregiving responsibilities.

Results
Among the sociodemographic characteristics, only ethnicity
significantly predicted outcome. Higher caregiver strain (odds

ratio [OR] = 10.567, 95% CI = 6.614–16.882, P < 0.001), worsened
personal mental health (OR = 1.945, 95% CI = 1.474–2.567,
P < 0.001), a greater number of children/youth cared for per
caregiver (OR = 1.368, 95% CI = 1.180–1.587, P < 0.001), dissatis-
faction with the availability of social supports (OR = 1.768, 95%
CI = 1.297–2.409, P < 0.001) and negative changes in mental well-
being in at least one child/youth (OR = 2.277, 95% CI = 1.660–
3.123, P < 0.001) predicted negative changes in caregiving
responsibilities.

Conclusion
These results support further exploration of the implications of
negative perceptions of caregiving responsibilities and what
processes might be implemented to improve these perceptions
and the outcomes.
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The COVID-19 pandemic has caused long-lasting changes in many
people’s employment, social relationships, and mental and physical
well-being. Caregivers of youth, children and seniors, representing
7.8 million Canadians (25% of the total Canadian population),
tend to suffer in all aspects of life (finance, social, physical, emo-
tional and mental) owing to their unique role in society during
the pandemic.1–3 Caregivers are people who tend to someone
else’s needs for a period of time, and the context of this study
refers to caregivers of children and youth.4 They act as a social
support system, assist with daily tasks and ensure basic needs are
met.4 Caregivers often face challenges and difficulties, including
poor time management, worsening emotional and physical stress,
lack of privacy, financial strain and sleep deprivation.5–9

Caregivers can struggle to balance this role with other responsibil-
ities in their lives, and these strains can affect the youth they care
for emotionally and mentally.10 Since the COVID-19 pandemic
began, many challenges typically faced by caregivers have been exa-
cerbated, leading to physical and mental deterioration of these care-
givers.10–12 Children may have been at home for online schooling,
routines may have been disrupted owing to limited access to child-
care and social support systems, and many children and youth with
mental health and/or addiction (MHA) concerns may have had
diminished access to mental healthcare.10 The increased stress asso-
ciated with the pandemic also led to increased alcohol use in youth

during the pandemic.13,14 This has led to increased stress in youth
and caregivers.

Recent studies have shown that COVID-19 has negatively
affected caregivers of children and youth and has been associated
with substantial changes in caregiving responsibilities.15–20

For example, when family caregivers were compared with non-
caregivers in Pittsburgh, caregivers reported higher levels of
anxiety and depression, increased food insecurity and financial
worries, and lower social participation.15 Furthermore, those with
more COVID-19-related disruptions had worsening mental health
and physical outcomes, owing to the increased difficulties added
to their responsibilities, and thus had more negative perceptions
of their responsibilities.15 In Germany, the care situation of care-
givers has worsened during the pandemic; 25.5% of caregivers
that were unable to receive professional help reported that their
responsibilities worsened during the pandemic, including over-
abundant demands, loss of social support and problems implement-
ing COVID-19 measures.16 Caregivers had diminished abilities to
complete their responsibilities owing to pandemic-induced
changes in their responsibilities, and this had a substantial negative
impact on their physical and mental health.16 In Japan, caregivers of
children aged 3 to 14 years had an increase in mental distress
compared with how they felt before the COVID-19 pandemic,
with 24.1% reporting moderate mental distress and 29.3% reporting
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severe mental distress.20 It was also found that such mental distress
could stem from changes in daily routine (increase in screen time,
decrease in time spent outside, closure of schools) and increases
in child health issues.20 Furthermore, caregivers’ stress during
the COVID-19 pandemic has been shown to be internalised by
children, causing psychological and behavioural issues including
yelling/screaming, name-calling and blaming others.20–22 Thus,
there is a need to continue to understand how the pandemic has
affected the perception of caregiving responsibilities for children/
youth over time in other jurisdictions, including Canada. As the
pandemic has progressed, it has affected caregiving in an ever-
changing way, as children and youth have returned to school and
caregivers are going back to work and broader social contact. This
current study aimed to investigate the sociodemographic and
caregiver and child/youth mental health factors associated with
perceived changes in caregiving responsibilities among caregivers
of children and youth aged 0–25 years in Ontario, Canada, during
the later stages of the COVID-19 pandemic.

Method

Study design and participants

The current study used wave 3 data from the COVID-19 Mental
Health & Addictions Service Impacts & Care Needs Study, which
aimed to examine the effects of the COVID-19 pandemic on
mental health and substance use among adults residing in
Ontario, Canada. Data reported in this study were collected from
January to March 2022. See the study protocol for details regarding
participant inclusion/exclusion criteria, recruitment and sam-
pling.23 The authors assert that all procedures contributing to this
work comply with the ethical standards of the relevant national
and institutional committees on human experimentation and with
the Helsinki Declaration of 1975, as revised in 2008. All procedures
involving human subjects/patients were approved by Sunnybrook
Health Sciences Centre Research Ethics Board (ref. 1931). Written
informed consent was obtained from all participants.

Participants (n = 5000) were adults over the age of 18 living in
Ontario, Canada. Data from 1381 participants who identified care-
givers of children/youth aged 0–25 years were used for the purposes
of this analysis.

Measures

Variables related to the impact of the COVID-19 pandemic on care-
giving responsibilities in relation to participants’ own and their
child/youth’s MHA concerns and sociodemographic characteristics
were assessed through a series of measures. Complete details of the
following measures can be found in the study protocol, including
the sociodemographic characteristics of the overall study sample
(n = 5000).23 Caregiver strain during the pandemic was assessed
using the Peabody Treatment Progress Battery 2010 and the
Caregiver Strain Questionnaire-Short Form 7 (Adult Caregiver)
questionnaire (both Cronbach’s α = 0.89).24 The total strain was
further categorised into tertiles: low (score between 2 and 3.83),
medium (3.83 to 7.0) and high (7.0 to 10).24 Depression and
anxiety were assessed using the DSM-5 Self-Rated Level 1 Cross-
Cutting Symptom Assessment for Adults (Cronbach’s α = 0.81).25

Alcohol use was assessed using the Alcohol, Smoking and
Substance Involvement Screening Test version 3.0 (Cronbach’s
α = 0.85).26,27

Six items about changes in caregiving responsibilities were
created for the purpose of this study. Participants were asked if
they had received any of a list of MHA services or supports in the
past 3–4 months. Analysis was performed with a dichotomised
response of yes (had access to at least one service/support) or no
(received no service/support). Satisfaction with the availability of
various types of social support (friends, family, romantic partners,
community, co-workers, pets) since the COVID-19 pandemic was
also assessed using a three-point Likert scale.23 Analysis was per-
formed with a dichotomised response of yes (satisfied with the avail-
ability of social support) or no (neither satisfied nor dissatisfied or
not satisfied with the availability of social support). Caregivers
were also asked to estimate the degree to which their child/
youth’s mental well-being had changed from before the pandemic
using a three-point Likert scale.23 Analysis was performed with a
dichotomised response in at least one child/youth per caregiver of
either a positive or no change as distinct from a negative change.
Caregivers were asked whether or not at least one child/youth per
caregiver had used at least one substance in an unhealthy/excessive
manner since the pandemic.23 Analysis was performed with a
dichotomised response of yes (used at least one substance in an
excessive/unhealthy manner in at least one child/youth per care-
giver) or no (had no excessive/unhealthy substance use in any

Table 1 Baseline characteristics of caregiversa

Total (n = 1381)

Age group, years
18–24 25 (1.8)
25–34 284 (20.6)
35–44 453 (32.8)
45–54 427 (30.9)
55–64 152 (11.0)
65–74 35 (2.5)
75–84 4 (0.3)
85–94 1 (0.1)

Gender
Male 649 (47.0)
Female 719 (52.1)
Non-binary 13 (0.9)

Geographical region
Toronto 169 (12.2)
Southwestern Ontario 340 (24.6)
Eastern Ontario 257 (18.6)
Central Ontario 480 (34.8)
Northern Ontario 135 (9.8)

Ethnicity
Black 55 (4.0)
Caucasian 893 (64.7)
East Asian 151 (10.9)
Indigenous 19 (1.4)
Latino 18 (1.3)

Middle Eastern 26 (1.9)
Other 86 (6.2)
South Asian 104 (7.5)
Southeast Asian 29 (2.1)

Level of education
High school or less 110 (8.0)
Some post-secondary or more 1271 (92.0)

Marital status
Married/common-law 1185 (85.8)
Divorced/widowed/single 196 (14.2)

Number of children/youth per caregiver
1 638 (46.2)
2 536 (38.8)
3 149 (10.8)
4 41 (3.0)
5 8 (0.6)
6 5 (0.4)
7 2 (0.1)
8 1 (0.1)
9 0 (0.0)
10 1 (0.1)

a. Reported as n (%).
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child/youth cared for by caregiver). Access to MHA services since
the pandemic commenced was also assessed through a dichoto-
mised response of yes/no (yes: a service was accessed by at least
one child/youth per caregiver; or no: no service was accessed by
any youth). Participants were asked how their caregiving responsi-
bilities had affected their well-being since the pandemic com-
menced.23 Analysis was performed with a dichotomised response
of a positive or no impact as distinct from a negative impact.

Statistical analysis

Data analysis was conducted in SPSS version 28.0 (IBM
Corporation) with statistical significance set at P < 0.05 (two-
tailed). Logistic regressions were performed with independent vari-
ables, namely sociodemographic characteristics, caregivers’ and
children/youth’s MHA concerns, and the dependent variables,
namely, change in caregiving responsibilities. There was no evi-
dence of multicollinearity among the independent variables (all
variance inflation factor values < 2.5).

Results

General characteristics

Demographics for the sample are presented in Table 1. The age
range for this sample of caregivers (n = 1381) was 18 to 91 years,
with an average mean (±s.d.) of 43.60 years (±10.47) (Table 1). In
this study, 649 (46.0%) identified as male, and 719 (52.1%) identi-
fied as female. The majority (480, 34.8%) lived in Central Ontario,
were Caucasian (893, 64.7%), had at least some post-secondary edu-
cation (1271, 92.0%) and were married/common-law partners
(1185, 85.8%) (Table 1). These caregivers cared for a total of 2423
children/youth between the ages of 0 and 25 years with a mean
(±s.d.) of 1.8 (±0.9) children/youth per caregiver (Table 1). The
mean age of children/youth being cared for was 10.3 years (±7.0)
(Table 2). Of the children and youth being cared for, there were
1284 (53.0%) males, 1129 (46.6%) females and ten (0.4%) who
were reported to be non-binary (Table 2).

Impact of COVID-19 pandemic on caregivers
Caregiver strain

Caregivers scored a mean (±s.d.) of 2.22 ± 1.02 (range 1–5) on
objective strain and a mean of 2.46 ± 1.12 (range 1–5) on subjective
strain, and 4.68 ± 2.01 (range 2–10) on total caregiver strain
(Table 3). Five hundred and forty-seven (39.6%) caregivers were
in the low-strain group, 652 (47.2%) in the medium-strain group
and 182 (13.2%) in the high-strain group (Table 3).

Depression, anxiety and substance use

Since the pandemic was declared, almost half of the caregivers indi-
cated that their mental health had worsened (n = 629, 45.5%)
(Table 3). It was found that 211 (15.3%) were at no risk, 880
(63.7%) were at low risk, 219 (15.9%) were at moderate risk and
71 (5.1%) were at high risk (Table 3) for alcohol misuse.

Mental health and/or addictions services or support

Over three-quarters of caregivers did not receive MHA services or
support (n = 1050, 76%). By contrast, 1048 (76.6%) were satisfied
with their level of social support since the pandemic was declared
(Table 3).

Caregiving responsibilities

Four hundred and forty-eight (32.4%) caregivers indicated that their
caregiving responsibilities had had a negative impact on their well-
being since the pandemic was declared (Table 3).

Impact of COVID-19 pandemic on children/youth

A total of 981 (71.0%) caregivers reported negative mental well-
being changes in at least one child/youth that they were caring
for, and 243 (17.6%) indicated that at least one child/youth had
signs of MHA issues since the pandemic began (Table 4). In add-
ition, 181 (13.1%) caregivers had at least one child/youth with
unhealthy/excessive substance use, and 157 (11.4%) caregivers
had at least one child/youth accessing MHA services or support
(Table 4).

Table 2 Baseline characteristics of children/youtha

Total (n = 2423)

Age group, years
0–4 590 (25.6)
5–9 457 (19.8)
10–14 534 (23.1)
15–19 459 (20.0)
20–25 266 (11.5)

Gender
Male 1284 (53.0)
Female 1129 (46.6)
Non-binary 10 (0.4)

a. Reported as n (%).

Table 3 Impacts of COVID-19 pandemic on caregivers

Total (n = 1381)

Caregiver straina,b

Objective strain 2.22 ± 1.02
Subjective strain 2.46 ± 1.12
Total caregiver strain 4.68 ± 2.01

Changes to mental healthc

Worse 629 (45.5)
Unchanged 460 (33.3)
Better 292 (21.1)

Depressionc,d

Rating less than 2 720 (52.1)
Rating 2 or greater 661 (47.9)

Anxietyc,d

Rating less than 2 668 (48.4)
Rating 2 or greater 713 (51.6)

Alcohol use risk levelsc,e

None 211 (15.3)
Low risk (0–10) 880 (63.7)
Moderate risk (11–26) 219 (15.9)
High risk (27+) 71 (5.1)

Access to MHA services or supportc

Yes 331 (24.0)
No 1050 (76.0)

Level of satisfaction with social supportc

Satisfied 1058 (76.6)
Dissatisfied 323 (23.4)

Caregiving responsibilitiesc

Positive/neutral change 933 (67.6)
Negative change 448 (32.4)

MHA, mental health and/or addiction.
a. Reported as mean ± s.d.
b. Measured based on Peabody Treatment Progress Battery 2010 and the Caregiver
Strain Questionnaire-Short Form 7 (Adult Caregiver) questionnaire.
c. Reported as n (%).
d. Measured based on DSM-5 Self-Rated Level 1 Cross-Cutting SymptomMeasure–Adult.
e. Measured based on Alcohol, Smoking and Substance Involvement Screening Test.
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Predictors of perceived changes in caregiving
responsibilities

We used logistic regression to analyse the relationship between
sociodemographic characteristics and caregivers’ and children/
youth’s MHA concerns (independent variables) and perceived
changes in caregiving responsibilities (dependent variable)
(Table 5). Of the sociodemographic characteristics, only ethnicity
significantly predicted changes in caregiving responsibilities. The
group including Black, Asian, Indigenous, Latino and Middle
Eastern individuals had significantly lower odds of perceived nega-
tive changes in caregiving responsibilities compared with those
identified as White (odds ratio [OR] = 0.691, 95% CI = 0.509–
0.939, P = 0.018). For caregivers, higher caregiver strain (OR =
10.567, 95% CI = 6.614–16.882), worsened personal mental health
(OR = 1.945, 95% CI = 1.474–2.567), a greater number of children/
youth cared for per caregiver (OR = 1.368, 95% CI = 1.180–1.587)
and dissatisfaction with the availability of social supports (OR =
1.768, 95% CI = 1.297–2.409, all P < 0.001) predicted negative
changes in caregiving responsibilities. Depression (OR = 1.186,
95% CI = 0.845–1.664, P = 0.325); anxiety (OR = 0.729, 95% CI =
0.516–1.029, P = 0.072); low (OR = 1.306, 95% CI = 0.864–1.973,
P = 0.206), moderate (OR = 0.879, 95% CI = 0.527–1.466, P = 0.621)
and high (OR = 0.534, 95% CI = 0.259–2.103, P = 0.090) risk of
alcohol misuse; and access to MHA services/support (OR = 1.136,
95% CI = 0.814–1.585, P = 0.453) did not predict negative changes
in caregiving responsibilities. Negative changes in mental well-
being (OR = 2.277, 95% CI = 1.660–3.123, P < 0.001) in at least
one child/youth per caregiver significantly predicted perceived
negative changes in caregiving responsibilities, whereas signs of
MHA concerns (OR = 1.369, 95% CI = 0.842–2.227, P = 0.205),
substance use (OR = 0.767, 95% CI = 0.478–1.138, P = 0.169) and
access to MHA services/support (OR = 1.108, 95% CI = 0.628–1.955,
P = 0.724) in at least one child/youth did not.

Discussion

The results of this study suggest that ethnicity, caregiver strain,
negative changes in mental health for caregivers, negative changes
in mental health for their children/youth, more children/youth
cared by per caregiver and dissatisfaction with social supports
were all independently associated with negative perceptions of
changes in caregiving responsibilities. The COVID-19 pandemic
resulted in new and increased responsibilities for caregivers of
children and youth. Caregivers helped children and youth with
online schooling by providing technology to access online platforms
and necessities along with support in doing so, while simultaneously
working from home.5 The burden of juggling multiple responsibil-
ities while being isolated from social support may be associated with
negative perceptions of caregiving responsibilities. Previous studies
of the relationships between caregiver strain, mental health, number
of children/youth, satisfaction with social support and caregiving
responsibilities have reported similar results.28,29 A prior study con-
sidered adult caregivers (aged 18+ years) caring for children under
the age of 18 years in the USA during the pandemic and showed that
there were significant links between parents’ caregiving burden,
mental health, and perceptions of children’s stress, which were in
turn significantly linked to child–parent closeness and conflict.29

Complementary results in another study of caregivers of at least
one child between the ages of 6 and 18 years during the pandemic
in the USA showed that having a set routine could buffer negatively
perceived changes as a result of the pandemic.28 This shows that the
caregivers were affected more by the idea of additional responsibil-
ities than by the actual responsibility. Given these findings, further
work is needed to explore how the severity of caregivers’ and youth’s

Table 4 Caregiver’s perception of impact of COVID-19 pandemic on
children/youtha

Total (n = 1381)

Changes in mental well-beingb

Yes 400 (29.0)
No 981 (71.0)

Signs of MHA issuesb

Yes 243 (17.6)
No 1138 (82.4)

Unhealthy/excessive substance useb

Yes 181 (13.1)
No 1200 (86.9)

Access to MHA services or supportb

Yes 157 (11.4)
No 1224 (88.6)

MHA, mental health and/or addiction.
a. Reported as percentage (n).
b. In at least one child/youth per caregiver.

Table 5 Logistic regression for predictors of negative changes in
caregiving responsibilities

Predictors B s.e. OR 95% CI Sig.

Demographics
Non-White −0.369 0.156 0.691 0.509 0.939 0.018a

Some
postsecondary
or more

0.507 0.273 1.661 0.972 2.838 0.064

Urban 0.122 0.230 1.129 0.720 1.771 0.596
Age −0.014 0.008 0.986 0.972 1.001 0.070
Male −0.239 0.142 0.787 0.596 1.039 0.92
Marital status −0.383 0.207 0.682 0.455 1.022 0.064

Caregivers
High caregiver
strainb

2.358 0.239 10.567 6.614 16.882 <0.001a

Medium
caregiver
strainb

1.279 0.167 3.593 2.588 4.987 <0.001a

Worse mental
health

0.665 0.142 1.945 1.474 2.567 <0.001a

Dissatisfied with
social support

0.570 0.158 1.768 1.297 2.409 <0.001a

Number of
Child/youth

0.313 0.076 1.368 1.180 1.587 <0.001a

Low alcohol use
risk levelc

0.267 0.211 1.306 0.864 1.973 0.206

Depressiond 0.170 0.173 1.186 0.845 1.664 0.325
Access to MHA
services

0.128 0.170 1.136 0.814 1.585 0.453

Medium alcohol
use risk levelc

−0.129 0.261 0.879 0.527 1.466 0.621

Anxietyd −0.317 0.176 0.729 0.516 1.029 0.072
High alcohol use
risk levelc

−0.627 0.370 0.534 0.259 1.103 0.090

Caregiver perceptions of children/youth
Changes in
mental well-
beinge

0.823 0.161 2.277 1.660 3.123 <0.001a

Signs of MHA
concernse

0.314 0.248 1.369 0.842 2.227 0.205

Access to MHA
servicese

0.102 0.290 1.108 0.628 1.955 0.724

Unhealthy
substance usee

-0.305 0.221 0.767 0.478 1.138 0.169

OR, odds ratio; MHA, mental health and/or addiction.
a. P < 0.05.
b. Measured based on Peabody Treatment Progress Battery 2010 and Caregiver Strain
Questionnaire-Short Form 7 (Adult Caregiver) questionnaire.
c. Measured based on Alcohol, Smoking and Substance Involvement Screening Test.
d. Measured based on DSM-5 Self-Rated Level 1 Cross-Cutting SymptomMeasure–Adult.
e. In at least one child/youth per caregiver.
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MHA concerns, caregiver strain and social support affect perceived
caregivers’ responsibilities.

Compared with caregivers of underrepresented groups, White
caregivers were more likely to report perceived negative changes
in caregiving responsibilities. There may be several explanations
for this finding. First, it is possible that cultural experiences may
affect cognitive processes.30 Second, other variables in the model,
such as caregiver strain, access to supports, social supports, etc.,
may have moderated the relationship between race and caregiving
perceptions differently than expected. By contrast, a previous
study, albeit focusing on caregivers caring for adult cancer patients
during the pandemic, reported that caregivers of underrepresented
groups were more likely to perceive higher negative perceptions in
caregiving responsibilities.31 Future research should explore the
relationship between caregiving responsibilities and ethnicity in
more depth. This might include exploring protective and precipitat-
ing factors that may be different between groups. In addition,
whereas this study found that gender did not significantly predict
perceived negative changes in caregiving responsibilities, a prior
study found that caregivers who were female had more strain and
burden.31 Findings of this study suggest that many sociodemo-
graphic characteristics do not heavily influence perceived changes
in caregiving responsibilities; these results are surprising in the
context of the published work in the field. There could be different
possible perceptions as to why there is a difference in findings,
including differences in the sample population, survey service and
percentage of females in the sample. The prior study looked at a
sample population in the USA using Amazon Mechanical Turk
with 42% females,31 whereas the present study was conducted in
Canada through AskingCanadians with 52% females. Thus, future
exploration is warranted to further understand the relationships
between gender and caregiving roles.

Caregivers’ perception of changes in mental well-being in their
children/youth significantly predicted perceived negative changes in
caregiving responsibilities. Previous studies of the relationship
between changes in mental health and caregiving responsibilities
have shown similar results, despite investigating various popula-
tions in different regions.29,32 Caregiver burden, perceived child
stress and conflict in child–parent relationships have all been
found to be positively associated with one another in the USA.29

A prior study found that as a result of the pandemic, primary
school children in Turkey developed sleeping problems, anger
issues, fidgeting, restlessness, appetite problems, sadness, etc., as
perceived by their caregivers.32 There was a significant association
between these symptoms and perceived stress in caregivers.
Children also seem to internalise the stress and burden faced by
their caregivers, leading to the development of MHA signs.19

Strengths and limitations

Participants in this study were a representative sample of residents
in Ontario, improving the generalisability of the findings to the
population. However, the study was conducted through an online
survey, limiting the sample to those with internet access.
Furthermore, the responses regarding children and youth’s MHA
concerns and access to MHA services and/or support were based
on the caregivers’ perceptions, which might not have been accurate
depictions; it is possible that children and youth may hide their
symptoms or service involvement from their caregivers. Thus, it is
also important to evaluate these factors with children and youth
themselves directly wherever possible. In addition, caregivers were
asked to compare their current caregiving responsibilities with
those before the pandemic, which was over 2 years prior; this may
have led to recall bias, affecting the validity of the data. It is also
important to acknowledge that not all the changes in the lives of

individual caregivers and their youths were solely the result of the
pandemic; indeed, there may be many life events and intercurrent
medical and social issues that affect the lives of caregivers, the meas-
urement and the impact of which were beyond the scope of this
study. Moreover, this study included an evaluation of a heteroge-
neous group of youth who were receiving care from caregivers. It
is possible that certain subgroups (those with chronic illness,
acute illness, physical disabilities, etc.) may have different levels of
strain; it was beyond the scope of the current study to evaluate
the differences between these different subgroups, but this may be
a valuable issue to explore in future research. Last, the cross-
sectional nature of this study limits the conclusions to relationships
observed at one particular time point in the COVID-19 pandemic.
Future studies could explore perceived negative changes in caregiv-
ing responsibilities as a result of the COVID-19 pandemic longitu-
dinally to better determine how these relationships evolved over
time (in caregivers and youth pairs).

Future implications

This study examined the factors that contributed to perceived nega-
tive changes in caregiving responsibilities among adult caregivers
(aged 18+ years) of children and youth (aged 0–25 years) in
Ontario, Canada, during the COVID-19 pandemic. The findings
show that certain factors (caregiver strain, negative changes in
mental health for caregivers and their children/youth, high
number of children/youth cared for per caregiver and dissatisfaction
with social supports) were predictors of negatively perceived
changes in caregiving responsibilities. Other factors including
screening for risk of depression and anxiety, access to MHA ser-
vices/supports and signs of MHA concerns in children/youth
were not associated with the outcome. Ethnicity was the only socio-
demographic factor that significantly predicted the outcome. These
findings could lead to a greater understanding of the impact the
pandemic has had on caregiving responsibilities and how this has
affected different populations across Ontario. They may also help
to inform healthcare providers who seek to support caregivers of
children and youth by developing their understanding of the
nature of the challenges experienced during the pandemic.
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