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Background—During the COVID-19 pandemic, caregiving responsibilities may have been 

associated with increased substance use.

Objectives—To characterize substance use to cope with stress and willingness to seek help 

among: (i) parents, (ii) unpaid caregivers of adults, and (iii) parent-caregivers.

Methods—Data were analyzed for 10,444 non-probabilistic internet-based survey respondents 

of the COVID-19 Outbreak Public Evaluation (COPE) initiative (5227 females, 5217 males). 

Questions included new or increased substance use, substance use in the past 30 days to cope, 

insomnia, mental health, and willingness to seek help.

Results—Nearly 20% of parents and unpaid caregivers of adults each reported new or increased 

use of substances to cope with stress or emotions;65.4% of parent-caregivers endorsed this 

response. Compared to non-caregivers, all caregiver groups had higher odds of new or increased 

use of substances, with parent-caregivers showing the largest effect size (aOR: 7.19 (5.87–8.83), 

p < .001). Parent-caregivers had four times the adjusted odds of using drugs other than cannabis 

(aOR: 4.01 (3.15–5.09), p < .001) compared to non-caregivers).

Conclusions—Caregivers may initiate or increase substance use as a coping strategy when 

under stress. The higher odds of substance use underscores the importance of efforts to screen 

for sleep disturbances and adverse mental health symptoms particularly among parent-caregivers. 

Clinicians may consider asking patients about family situations more broadly to help identify 

people who may be experiencing stress related to caregiving and, if indicated, offer treatment to 

potentially alleviate some of the risks.
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Introduction

The coronavirus disease 2019 (COVID-19) pandemic presented many population health 

challenges, including those related to psychological distress, mental health, sleep health, and 

substance use (1–3). Increases in mental health conditions were a global burden (4). After 

the onset of the COVID-19 pandemic, surveys of adults in the U.S. found nearly one-third 

reported depression and/or anxiety symptoms (5, 6). People also reported sleep disturbances 

(7, 8) and initiation of substance use or increased substance use (3, 5, 6) that can be a result 

of adverse mental health symptoms. One nationally representative study conducted during 

2020 found that among adults 21 to 24, alcohol use increased while among adults 25 and 

older, cannabis use increased (9). In contrast, use of other illegal drugs and prescription drug 

misuse decreased among adults 25 years and older, while tobacco use decreased in both 

groups.

Some groups have been disproportionately affected, including people in unpaid caregiving 

roles, as parents and caregivers of adults more commonly report depression and/or anxiety 

symptoms compared to non-caregivers (5). In June of 2020, an analysis of a large non-

probabilistic sample in the U.S. found that 27.2% reported being unpaid caregivers of 

adults (5). Also in 2020, 40% of families, defined as two or more people in the home, 
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lived with their own children.(10) In October of 2021, a nationally representative panel 

survey conducted by Pew Research Center showed that 23% of adults in the U.S. had 

both a parent over the age of 64 and a child younger than age 18 or provided financial 

support to an adult child (11). While caregiving was a risk factor for adverse mental 

health symptoms pre-pandemic (12, 13), increased caregiving intensity (i.e., amount of 

hours) and burden (i.e., perception of burden) (14, 15) and increased insomnia symptoms 

during the pandemic (16, 17) presented additional challenges. Those with dual caregiving 

responsibilities (parent-caregivers, also known as the “sandwich generation”); (18) may have 

experienced even greater challenges. For example, recent research revealed that caregivers 

with dual responsibilities had five times the odds of experiencing adverse mental health 

symptoms compared to non-caregivers, which was also higher than for parents or caregivers 

of adults only (19).

One potential effect of pandemic-related psychological distress and insomnia that has been 

shown in the literature is initiation, increase or continuance in the use of alcohol, tobacco 

and other substances to cope with stress (20, 21). Surveys showed that nearly one-fifth of 

adults in the United States reported new or increased substance use, inclusive of alcohol, 

early in the pandemic (6, 22). Caregivers reported increased alcohol consumption compared 

to non-caregivers, and both sleep quality and symptoms of insomnia were associated with 

alcohol consumption among caregivers of adults but not non-caregivers (23).

Perceived social support can reduce the perception of caregiving burden (24). Having 

someone to rely on for support for personal or emotional problems may be protective 

against adverse mental health symptoms in the context of the pandemic (19). However, 

data on caregivers seeking or receiving support show inconsistent results. Early in the 

COVID-19 pandemic, caregivers reported increases in seeking emotional social support 

(25). As the pandemic continued, another study found that nearly half of the caregivers 

sampled suggested that they received less social support in comparison to pre-pandemic 

levels after lockdown measures began (26). Research in the United Kingdom showed 

that 60% of caregivers experiencing symptoms of depression did not access support, and 

one-fifth reported no need for support (27). However, the reasons for not having sought 

support and whether caregivers were willing or had sought support were not assessed. 

Examining willingness to seek help through different support options, such as family, 

friends, professionals can inform ways to provide effective support for caregivers.

Thus, the current study examines coping behaviors among U.S. adults during the COVID-19 

pandemic, stratified as: non-caregivers; parents only; unpaid caregivers of adults only; and 

parents and unpaid caregivers. Coping behaviors include (i) new or increased use of any 

substance, or use of substances in the past 30 days to cope with stress or emotions, and 

(ii) willingness to seek help for personal or emotional problems. Differences in proportion 

of parents and/or caregivers of adults reporting substance use is explored between: (i) 

individuals with or without insomnia, and (ii) individuals with or without depression and/or 

anxiety symptoms. Comparisons by caregiver type for sources from which they were likely 

to seek help are also presented. Finally, we evaluate the associations between perceptions 

about caregiving and: (i) substance use in the past 30 days and (ii) willingness to seek help. 

Findings from this study can help inform strategies to cope with caregiving-related stress 
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and any associated substance use, encourage help seeking, and promote wellbeing in parents 

and caregivers during public health emergencies.

Materials and Methods

Study design and participants

This study analyzed Waves 5 (December 2020) and 6 (February-March 2021) questionnaires 

from the COVID-19 Outbreak Public Evaluation (COPE) Initiative, a series of non-

probabilistic internet-based surveys administered by Qualtrics, LLC (Provo, Utah, and 

Seattle, Washington, US). The waves consisted of 10,444 total respondents who were 

recruited to approximate population estimates for age groups, sex, race, and ethnicity based 

on 2019 American Community Survey estimates. Detailed information about participant 

recruitment is mentioned elsewhere (19). The study protocol was approved by Monash 

University (Protocol #24036). Consent was provided by the participants at the start of the 

study.

Outcome measures

Primary exposure for this report is caregiving status, i.e., not a caregiver, unpaid caregiver 

of adults, parent, or parent-caregiver. Within the survey, respondents also provided following 

information: self-reported demographic, socioeconomic information, education, employment 

status, and caregiving status. Caregivers of adults and parent-caregivers both specified 

reasons for caregiving, such as age-related health decline, a chronic medical condition, 

cognitive challenges, active case of COVID-19 disease, at risk of COVID-19 disease, mental 

health or substance use condition, or other reasons. Substance use was examined through 

two questions: “Have you started or increased using substances to help you cope with stress 

or emotions during the COVID-19 pandemic?” and “In the past 30 days, have you used any 

of the following to help you cope with stress or emotions during the COVID-19 pandemic?”. 

Substances assessed with the latter question by providing separate response options were 

alcohol, tobacco (cigarettes or electronic cigarettes such as JUULs and vape pens), 

marijuana (cannabis) (referred to as “cannabis” from here on), prescription drugs other than 

opioids used in any way not directed by a doctor, cocaine, methamphetamine, opioids (e.g., 

“prescription pain medications, oxycontin, fentanyl, or heroin”), and benzodiazepines (e.g., 

“alprazolam, diazepam, lorazepam, candy, or downers”).

The General Help-Seeking Questionnaire (GHSQ) examined willingness to seek help for 

personal or emotional problems (“yes” or “maybe” = 1 and “no” = 0, and willingness to 

seek help from different sources, such as an intimate partner, friend, parent, doctor, etc. 

(28; completed by respondents in the Wave 5). Responses were provided on a Likert scale 

of 1–7, with 5–7 (Likely-Extremely Likely) used to identify willingness to seek help from 

a particular source. Previous research has shown that GHSQ has high test-retest reliability 

(0.92) and good internal consistency (Cronbach’s alpha = 0.85) (28).

Covariates

Perceptions of caregiving impact were assessed among those who endorsed caregiving for 

adults or both parenting and caregiving responsibilities and were measured as level of 
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agreement with single items describing perceptions of the impact of caregiving using the 

Caregiver Intensity Index (CII, 29), with previous research indicating acceptable internal 

consistency with Cronbach’s alpha ranging from 0.72 to 0.89 for the subscales, and 0.91 for 

the overall measure. Example items include “Feel underprepared for caregiver situations” 

and “Have someone to turn to for support“. Insomnia symptoms and depression and/or 

anxiety symptoms were measured using the two-item Sleep Condition Indicator (SCI-2; 30) 

and the four-item Patient Health Questionnaire (PHQ-4; 31), respectively. These variables 

recorded as presence of insomnia symptoms based on cut off score of ≤2 out of 8 on SCI-2; 

(32), and presence of depression and/or anxiety symptoms using a cut off score of ≥3 out 

of 6 on either subscale of the PHQ-4; (31). Both questionnaires have acceptable to good 

internal consistency indicated by Cronbach’s alpha (SCI-2 = 0.74; PHQ-4 = 0.85) (31,32).

Data analysis

All analyses were performed using R v4.1 (RStudio). Demographic quotas were set for 

sex, age, race, and ethnicity using questions and national U.S. adult population estimates 

from the 2019 American Community Survey. After the surveys were conducted, iterative 

proportional fitting and weight trimming were applied to the overall sample to match 2019 

American Community Survey estimates for sex, age, and combined race/ethnicity. Rounded, 

weighted values are reported, including summary data as percentages and comparisons 

were conducted across caregiver role (i.e., non-caregivers; parents only; unpaid caregiver 

of adults only; and parent-caregivers). These weights were applied to all analyses. For all 

analyses, substances used in the past 30 days, originally assessed as separate responses to a 

single question, were grouped in the following four categories: (i) alcohol; (ii) tobacco; 

(iii) cannabis; and (iv) other substances, which included cocaine, methamphetamine, 

opioids (prescription pain medications, oxycontin, fentanyl, or heroin), benzodiazepines, 

and prescription drug (other than opioids).

Differences in the proportion of parents, caregivers of adults, and parent-caregivers reporting 

substance use as a coping strategy between: (i) individuals with or without insomnia, and (ii) 

individuals with or without depression and/or anxiety and differences in potential sources for 

willingness to seek help across caregiving roles were examined using Z-tests.

Logistic regression was used to calculate adjusted odds ratios (aORs) for the outcomes of 

new or increased use of any substance, use of alcohol, tobacco, cannabis, and other drugs 

(i.e., cocaine, methamphetamine, opioids, benzodiazepines, prescription drug (other than 

opioids)) in the past 30 days to cope with stress or emotions during the pandemic as separate 

outcomes and willingness to seek help for personal or emotional problems, stratified by 

caregiving role. Adjusted odds ratios were also calculated among caregivers of adults and 

parent-caregivers for associations between perceptions about caregiving based on single 

items on the CII and (i) use of substances in the past 30 days to cope with stress or emotions, 

and (ii) willingness to seek help for a personal or emotional problem. All models included 

survey wave, sex, age group, combined race and ethnicity, sexual orientation, disability 

status, education, urbanicity, employment, insomnia, and depression or anxiety symptoms 

as covariates. For use of any substance and help-seeking based on caregiving status 

analysis that included “other substances,” a sensitivity analysis was undertaken excluding 
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benzodiazepines, as they may be prescribed for management of stress or anxiety. Results of 

the sensitivity analysis are included in Supplementary Table 1. In addition, Supplementary 

Table 2 includes reasons for caregiving (caregiver of adults, or parent-caregivers) and use of 

any substance in the past 30 days to cope with stress or emotions.

Results

Overall, 42.6% of the 10,444 U.S. adult respondents identified as parents, unpaid caregivers 

of adults, or both (parent-caregivers; Table 1). Parent-caregivers had the highest percentage 

of new or increased substance use to cope with stress or emotions during the COVID-19 

pandemic (65.4%) as well as the highest percentage endorsing each type of substance use 

in the past 30 days. This group also showed the highest percentage of anxiety or depression 

symptoms (70.6%) and the highest percentage of employed respondents (83.1%). Caregivers 

of adults only showed the highest percentage of insomnia symptoms (26.1%).

Substance Use in caregivers based on insomnia or mental health symptoms.

A significantly higher proportion of parent-caregivers with insomnia symptoms reported 

new or increased substance use and use of substances in the past 30 days (p < .001), 

including alcohol (p < .01), tobacco (p < .001), cannabis (p < .001), and other substances 

(p < .001), compared to parent-caregivers without insomnia (Figure 1). Similarly, a 

significantly higher proportion of parents and unpaid caregivers of adults with insomnia 

reported use of some, but not all, substance use outcomes (parents: tobacco [p < .001], 

cannabis [p < .001], other substances [p < .001], caregivers of adults [new or increased 

substance use [p < .01], alcohol [p < .001], cannabis [p < .001]). In comparison to 

individuals without depression and/or anxiety symptoms, caregivers with depression and/or 

anxiety symptoms were significantly more likely to report use of substances to cope with 

stress or emotions during the pandemic across caregiver types and substance use outcomes 

(all comparison p < .001; (Figure 1).

Sources for willingness to seek help

Most of the sample reported willingness to seek help for personal or emotional problems 

from family, friends, or professional sources of support, such as mental health professional, 

text, or phone helpline. Parent-caregivers had the highest percentage of respondents 

reporting willingness (87.5%, Table 1). As shown in Figure 2, parent-caregivers had 

significantly higher percentages of respondents who were “likely” or “extremely likely” to 

seek help from a friend (74.0%), parent (68.7%), mental health professional (69.5%), phone 

or text helpline (68.7%), or doctor (68.3%) compared to all other groups (all comparison 

p <.001). Percentages of parents and parent-caregivers did not differ significantly in 

willingness to seek help from partners (76.3% and 73.3%, respectively).

Use of any substance and Help-seeking based on caregiving status.

Compared with non-caregivers, parents, unpaid caregivers of adults, and parent-caregivers 

had higher odds of reporting new or increased use of any substance in the 30 days preceding 

completion of the survey compared to non-caregivers [parent adjusted odds ratio (aOR): 

1.62; 95% CI=1.23–2.13; adult caregiver aOR: 1.69; 95% CI=1.32–2.17; parent-caregiver 
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aOR: 7.19; 95% CI=5.87–8.83 Table 2]. Compared with non-caregivers, caregivers of adults 

and parent-caregivers had greater odds of reporting alcohol (, adult caregiver aOR: 1.42 

95% CI: 1.14–1.77, parent-caregiver aOR: 1.86 95% CI: 1.53–2.26). Compared with non-

caregivers, parents, caregivers of adults and parent-caregivers had greater odds of reporting 

tobacco (parent aOR: 1.65 95% CI: 1.30–2.08 , adult caregiver aOR: 1.57 95% CI: 1.26–

1.96, parent-caregiver aOR: 2.93 95% CI: 2.39–3.59), cannabis (parent aOR: 1.63 95% CI: 

1.20–2.22, adult caregiver aOR: 1.61 95% CI: 1.22–2.13, parent-caregiver aOR: 2.05 95% 

CI: 1.62–2.58), and other substance(s) (parent aOR: 1.80 95% CI: 1.31–2.47, adult caregiver 

aOR: 1.66 95% CI: 1.20–2.31, parent-caregiver aOR: 4.01 95% CI: 3.15–5.09) in past 30 

days to cope with stress or emotions, with the exception of alcohol use among parents. 

Willingness to seek help was associated with higher odds or new or increased substance use 

and use of cannabis (aOR: 1.69 95% CI: 1.20–2.38) and other substances (aOR: 2.05 95% 

CI: 1.48–2.84) in the past 30 days.

Compared with non-caregivers, being a parent-caregiver was associated with higher odds 

of greater willingness to seek help for a personal or emotional problem (aOR=2.39; 95% 

CI=1.76–3.24).

Substance use and Perceptions of Caregiving

Unpaid caregivers of adults and parent-caregivers who agreed with statements such as, “I 

resent what I have to do as a caregiver,” “I have had to cut down on my own living expenses 

because I am helping pay for things” and “Family disagreements about not enough help” 

had higher odds of alcohol, tobacco use, cannabis use, and other substances (Figure 3). 

“Feeling underprepared for caregiver situations” and “Caring situation was unpredictable” 

were associated with higher odds of alcohol, tobacco, and other substances. By contrast, 

individuals who endorsed “I feel that I am doing a good thing being a caregiver” had lower 

odds of using other substances. Individuals who indicated they had someone to turn to for 

support had higher odds of willingness to seek help for personal or emotional problems.

Discussion

Approximately 2 in 5 individuals from the 10,444 U.S. adults surveyed in this 

demographically representative sample assembled with non-probabilistic quota sampling 

and post-survey weighting identified as parents and/or unpaid caregivers of adults. 

Nearly two-thirds of parent-caregivers (i.e., the sandwich generation) reported new or 

increased substance use as an attempt to cope with stress or emotions during the 

pandemic.Multivariable models revealed that parents, caregivers of adults, and parent-

caregivers had higher odds of new or increased substance use in the past 30 days compared 

to non-caregivers. Of particular concern, parent-caregivers had approximately 7 times the 

odds of new or increased substance use compared to non-caregivers and had higher odds of 

reporting use of all types of substance use as a coping strategy for stress or emotions. The 

pandemic may have resulted in greater parenting or caregiving responsibilities, difficulty 

balancing work and caregiving with changes in routines, or reduced social support (26, 33). 

Identifying unmet needs of individuals with dual caregiving responsibilities and providing 

support to offset their stress have the potential to improve health and wellbeing. Although 
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the COVID-19 public health emergency ended in May of 2023 (34), the population of the 

U.S. continues to age and in 2021 approximately 38 million family caregivers provided an 

estimated 36 billion hours of care (35). Additionally, in 2021, and nearly one in four adults 

had a parent over 65 and were raising a child or financially helping an adult child (11).

Our study also showed a higher proportion of parent-caregivers, parents and caregivers of 

adults reported some substance use outcomes if they had symptoms of insomnia. Previous 

research has shown that caregivers with sleep difficulties, particularly sleep interruption due 

to caregiving, faced increased risk of workplace productivity impairment (36). Self-help 

resources may help caregivers identify how they are feeling and how to integrate self-care 

into their caregiving routines (37). As well, Cognitive Behavioral Therapy (CBT) has been 

shown to be effective for reducing stress among people caring for people with dementia 

(38).

This study also found that among parent-caregivers and caregivers of adults only, 

perceptions of impact of caregiving, reflected by family disagreements about help and 

having to decrease living expenses were associated with higher odds of using substances. 

These findings support earlier reports of intensified psychological distress, caregiving 

workload (14, 39, 40 ) and financial difficulties during the pandemic (41). Delivery of 

essential items such as groceries, and assistance navigating healthcare systems may provide 

much needed support (33, 42, 43). Expanding the scope of respite care to include these 

services may accelerate their use and adoption and help to decrease stress among parents-

caregivers.

Most parents and caregivers reported willingness to seek help for personal or emotional 

problems. The sandwich generation (18) reported the highest percentages of willingness to 

seek help from friends, parents, mental health professionals, phone and text helplines, and 

doctors. However, it is unknown whether they sought help, and greater willingness to seek 

help may reflect greater need. Additionally, the finding that many parent-caregivers reported 

willingness to seek help from parents warrants further investigation as it is unclear if their 

parent is the adult for which they are caring. Most parents and caregivers reported paid 

employment in addition to their caregiving roles, which can impact the ability to seek help. 

Future research could explore whether help-seeking intentions reflect need, and whether 

receipt of help influences other coping behaviors such as substance use.

Strategies to help ameliorate using substances to cope can include timely screening for risky 

substance use behavior, and avenues for help-seeking. Screening, Brief Intervention, and 

Referral to Treatment (SBIRT) is a public health approach to intervene early among those 

with substance use disorders (SUDs) or at risk for developing them; an advantage of the 

SBIRT is that it is appropriate for people with SUDs and people who do not yet meet the 

criteria for SUDs (44). Patients with little to no risky behavior related to substance use 

(i.e., behavior that increases the likelihood of physical, mental, or social harm) may benefit 

from universal prevention measures, those with moderate risk behavior may be helped 

through brief interventions, while those with the highest risk behavior may be best served 

through brief treatment. For more tailored strategies for families with children, substance use 

and use disorder can be addressed through family-centered approaches. These can provide 
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comprehensive treatment and support for each person in the family, including the person 

seeking substance use disorder treatment (45).

In addition, expanding telemedicine services could aid in prevention and management 

of substance use in both parenting and caregiving populations, particularly during public 

health emergencies (46, 47). Special consideration is important for providing mental health 

outreach or substance use treatment for members of racial and ethnic minority groups, 

since these individuals may be less likely to receive treatment through telemedicine visits 

or opt for psychosocial support due to persistent systemic social inequities (6, 48, 49). 

While the rates of parenting and caregiving appeared comparable across diverse racial and 

ethnic communities in our study, it is critical to focus on equity in substance use prevention, 

treatment planning, implementation, and evaluation.

Caregivers reporting substance use to cope may also need support with adverse mental 

health symptoms and insomnia. Nearly three-fourths of the adults with parenting and adult 

caregiving responsibilities in this study reported symptoms of a mental health condition such 

as depression or anxiety, and one in four reported insomnia. Given that substances may be 

used as a depressant or stimulant to manage sleep difficulties and daytime dysfunction (50, 

51), sleep education can be a focus for public health messaging. CBT for Insomnia, adapted 

for caregivers might provide much needed non-pharmacological support for sleep, mental 

health and night time hypervigilance that is associated with caregiving (52–54).

Limitations

This study has limitations, including that it is a non-probabilistic survey. The study 

is cross-sectional, precluding assessing causality, and did not fully characterize the 

nature of parenting roles (e.g., age and number of children, length of caregiving role, 

background in healthcare or caregiving, additional caregivers, and child health status). 

The study used odds ratios, and overinterpretation of the risk must be avoided. Second, 

these English-language surveys might not be representative of U.S. adults, although 

demographically informed quota sampling and weighting were employed to minimize 

demographic differences between the sample and population. Third, self-reported substance 

use is subject to recall and social desirability biases. Opioid use in this survey did 

not differentiate between prescription pain medication and illicit opioids. However, 

respondents were asked to select substances they used to “cope with stress or emotions 

during the pandemic”, suggesting potential misuse of prescription pain medications. For 

benzodiazepines, the survey did not identify the reason for prescription, precluding the 

assumption that it was misused. To address this, sensitivity analyses were undertaken, 

excluding benzodiazepines (supplementary table 1). Results were similar with or without the 

exclusion of benzodiazepines, warranting further research into the potential misuse of these 

prescription medications in caregiving populations. Finally, while willingness to seek help 

was measured, it is unknown whether respondents sought or were able to seek help, limiting 

the interpretation of results.
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Conclusion

Parents and unpaid caregivers of adults play critical roles in providing hands-on support 

for children and adult care-recipients, and as the population ages, caregivers may play 

heightened societal roles in non-hospital support for community members, which may be 

associated with stress and caregiver intensity. Support to help those at risk for a substance 

use disorder and treat those with a substance use disorder are critical. Encouragingly, a 

majority of caregivers and non-caregivers in this study were willing to seek help, with 

the highest percentage among parent-caregivers. Clinicians, including pediatricians, may 

consider asking patients about family situations more broadly to help identify people who 

may be experiencing stress related to caregiving. Further research can identify whether 

substance use trends among caregivers changed as the pandemic evolved. Caregivers, in 

particular those who are parent-caregivers, may benefit from systematic screening and 

intervention for sleep disturbances and adverse mental health symptoms, which were 

associated with higher odds of all categories of substance use among them in this study, to 

potentially alleviate some of the risk Multimodal interventions that include psychoeducation, 

therapist support, occupational therapy and respite care are important to improve the 

wellbeing of caregivers as the U.S. population continues to age and nearly one in four 

adults are part of the sandwich generation.
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Figure 1: 
Proportion of parents and/or caregivers endorsing new or increased use of substances to 

cope with emotions based on: (i) presence of insomnia symptoms (i.e. in the past month 

to what extent has poor sleep has troubled the respondent; and how many nights have they 

experienced a problem with their sleep), or (ii) symptoms of depression (i.e. in the last two 

weeks if the respondent has had little interest in doing things; feeling down, depressed or 

hopeless) and/or anxiety (i.e. feeling nervous, anxious or on edge; unable to stop or control 

worrying). [n=10,4440].

*p<.05, ** p <.01, *** p <.001

For most analyses, there was a significant difference between individuals reporting insomnia 

symptoms versus individuals that did not report insomnia symptoms. Parents only reported 

significantly higher proportions of tobacco and cannabis use, and use of other substances 

to cope with stress or emotions, but not new or increased use of substances or alcohol use. 

Caregivers of adults only with insomnia reported significantly higher proportions of new 

or increased substance use, alcohol and cannabis use to cope with stress or emotions, but 

tobacco sue or use of other substances. Compared to parents-caregivers without insomnia, 

parents-caregivers with insomnia reported higher proportion of new or increased substance 

use, alcohol, tobacco, and cannabis use, and use of other substances to cope with stress 

or emotions (all p <.05). For all analyses, there was a significant difference between 

individuals reporting depression or anxiety symptoms versus individuals that did not 

report these symptoms. In particular, compared to parents-caregivers without depression or 

anxiety symptoms, parents-caregivers with depression or anxiety symptoms reported higher 
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proportion of new or increased substance use, alcohol, tobacco, and cannabis use, and use of 

other substances to cope with stress or emotions (all p<.001)
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Figure 2. 
Caregiver reported sources that they were “likely” or “extremely likely” to seek help for 

a personal or emotional problem. “]” indicates significant difference between non parent/

non-caregiver v/s one or more caregiving groups and “|” indicates significant difference 

between two groups [n=4,187].

For all analyses, there was a significant difference between non parents/non-caregivers and 

one or more caregiver groups (p<.001). Parents indicated significantly greater willingness 

to seek help from partners compared to non parents/non-caregivers (p<.001) and caregivers 

of adults only (p=.02). Compared to all other groups, parents-caregivers were significantly 

more likely to indicate willingness to seek help from friends, parents, phone or text helpline, 

mental health professionals and doctors (all comparisons p<.001 with the except of parent-

caregivers compared to caregivers of adults only for willingness to seek help from friends 

[p=0.02]). Other significant associations are presented in the figure.
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Figure 3 –. 
Caregiving perceptions associated with the use of alcohol, smoking, cannabis, cocaine and/

methamphetamine and/or prescription substances other than opioids in the past 30 days 

to cope with stress or emotions during the pandemic, and willingness to seek help for a 

personal or emotional problem. Adjusted odds ratios presented. Questions about perceptions 

were presented to respondents who indicated that they were either unpaid caregivers of 

adults only, or parents and caregivers of adults. [n=3155 for figures 2a-2d; n=1522 for figure 

2e].

** p <.01, *** p <.001

Two negative perceptions around caregiving, resentment towards caregiving role and family 
disagreements about not getting enough help, were associated with higher odds of reporting 

use of all four substances in the past month to cope with stress or emotions (all p <.001). 

Caregiving situation is unpredictable, feeling underprepared for caregiving situations and 
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forced to decrease living expenses was associated with higher odds of reporting alcohol and 

tobacco use, and use of other substances, but not cannabis use. By contrast, having some 
to turn in for support was associated with higher odds of reporting willingness to seek help 

(p<.001).
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