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Executive Summary 

 
This report provides an overview of the results from a provincial survey titled Food Access 

During Covid-19 First Wave: Quebec Survey. Between June 1 and August 31, 2020, a total 

of 349 participants completed the survey.  

 

Key findings include:  

• Nearly 80% of respondents reported being moderately to highly concerned about the 

pandemic. 

• The majority of respondents (73%) reported little to no difficulty in accessing food during 

the first wave of the pandemic; however, income/cost considerations, worry about in-

store grocery shopping and transportation were the most commonly reported factors for 

limiting access to food. Self-isolation/quarantine was also reported as a factor by 7% of 

respondents. 

• Respondents reported a 10% decrease in accessing food via in-store grocery shopping 

during the pandemic compared to 2019. Food access via online grocery methods 

increased from 8.7% (2019) to 26.5% (during the pandemic). 

• Respondents commonly reported increased purchasing of non-perishable food items 

(canned, dried, frozen, and baking supplies) since the start of the pandemic. 

• 44% of respondents reported that their diet had changed since the start of the 

pandemic. Lower consumption of meat protein was the most noticeable reported 

change. 

• Concerns about access to sufficient food increased over temporal windows: 13.5% 

concerned in 2019, 20.9% concerned during the pandemic (at the time of the 

investigation), 29.1% concerned thinking about next month. 

• 52% of respondents reported being moderately to highly concerned about the reliability 

of the global food supply chain. Nearly 90% reported that a substantially developed 

local/regional food system would be more reliable than the global food supply chain 

during the pandemic. 

• 69% of respondents identified as belonging to a group that is at high risk for severe 

illness from COVID-19. 

• 79% of the respondents identified as women. 21% reported that they belonged to an 

equity-seeking group (Indigenous Peoples, persons with disabilities, racially visible 

persons, or women in roles in which they are under-represented). 

• 72% of respondents reported no change in their employment status because of the 

pandemic. Those who had an employment impact reported reduced hours (11%), 

increased hours (7%), job loss (7%), or retirement (2%). 46% of respondents indicated 

that they qualified for the Canada Emergency Response Benefit (CERB). 

 

The survey was part of a larger collaboration among the Institute for Sustainable Food 

Systems (Kwantlen Polytechnic University), Faculty of Extension (University of Alberta), 

School of Journalism and Communication (Carleton University), School of Human Nutrition 

(McGill University) and Food Policy Lab (Dalhousie University). The survey was 

administered in British Columbia, Alberta, Ontario, Quebec, and Atlantic Canada. Links to 

the other provincial/regional reports are provided in Appendix B. We are grateful for the 

support of all the collaborators and extend special thanks to the Institute for Sustainable 

Food Systems team.  
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Introduction 
 

At the end of 2019, the world first learned about a novel coronavirus which was later given 

the name COVID-19 and declared a global pandemic. Within three months, restrictions on 

travel, social gathering, recreational activities and business operations were imposed by 90 

countries all over the world (World Health Organization, 2020). Such restrictions were of a 

scale that the world has never seen before. The effort to slow the transmission through 

physical distancing and limiting economic activities resulted in the loss of businesses, jobs 

and incomes. For instance, Statistics Canada reported an estimated 56,000 business 

closures in June (The Canadian Press Staff, 2020), while the Canadian Federation of 

Independent Business voiced concerns that as many as 19% of Canadian small businesses 

could face closures related to the pandemic and economic strain (Deschamps, 2020). 

Economic crises, caused by this pandemic, have jeopardized human development especially 

in vulnerable and disadvantaged groups (United Nations, 2020).   

 

In Canada, by the end of March, the federal government had advised against all non-

essential travel outside of Canada, issued restrictions on the entry of foreign nationals and 

recommended the adoption of the work-from-home policies (Canadian Institute for Health 

Information, 2020). Provincial health authorities worked with their governments to 

recommend restrictions on inter-provincial travel, non-essential businesses and services, 

and recreational sites according to situations in their provinces or territories. 

  

As the number of daily cases rose in Canada, so did fear and panic. During the first few 

weeks after the declaration of the global pandemic, a behavior of “hoarding” of 

medical/cleaning supplies and food emerged (Statistics Canada, 2020). Empty grocery store 

shelves and stories of those who were left without food constantly made headlines across 

Canada from early March to mid-April. The promise of convenience and abundance of food 

delivered to consumers through the global supply chain was broken. The “just-in-time” 

inventories, which boast freshness and efficiency, became one of the many weaknesses of 

our current food system during the pandemic. 

 

The pandemic has revealed serious fragilities in the global-industrial food system that many 

food system experts have long raised concerns about (Shattuck, Holt-Giménez, and Patel, 

2009; Rosin, Stock and Campbell, 2012). Now the general populace has been made far 

more aware and have been motivated to rethink the relationship between their food system 

and community resiliency. At the same time, media reported stories of organizations, 

community groups, and spontaneous individual and community initiatives trying to respond 

to the crisis through food programs like “good food boxes” and food recovery initiatives 

(Feinberg, 2020). Anecdotal evidence suggested intensified public discussion around food 

waste, economic disparities, and environmental consequences of industrial agriculture. 

Various food-issue listservs featured stories of local food producers and processors around 

the globe being unable to meet the new demand for their products (see, for example, the 

Food and Agriculture Organization’s “Food for the Cities” listserv, http://www.fao.org/fcit/fcit-

home/en/). This in turn prompted many locally-based producers, processors and distributors 

to seek new sales channels. In Canada, some partnered with local restaurants to offer pop-

up markets to accompany take-out menus. Many Canadian farmers’ markets turned to on-

line sales, and at least one direct-to-consumer platform, the Open Food Network Canada 
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(see https://openfoodnetwork.ca/) saw a several-fold increase in membership. Canada also 

saw a boom in people growing their own food (Mullins, Charlebois, Music and Finch, 2020), 

and growing interest in home-cooking and fermenting. All of these factors indicate that there 

is a shift underway in how those who live in Canada purchase, procure, and think about 

food.  

 

The disruption of our food system caused by the pandemic represents a dress rehearsal for 

the kinds of disruption we can expect as a result of other widespread shocks, such as 

climate change, global economic instabilities and conflict. As such, it will be very valuable to 

understand how the current crisis has affected citizens and which citizens were most acutely 

affected. The purpose of this study is to assess how the COVID-19 pandemic has affected 

people’s food access, food purchasing and consumption, and how perceptions regarding our 

food system may have changed. The results provide quantitative and qualitative information 

on behaviors and sentiments of Canadians about a food system for the 21st century.  

 

This study is a collaboration of five institutions across Canada: the Institute for Sustainable 

Food Systems (Kwantlen Polytechnic University), Faculty of Extension (University of 

Alberta), School of Journalism and Communication (Carleton University), School of Human 

Nutrition (McGill University) and Food Policy Lab (Dalhousie University). Five online surveys 

were administered separately in British Columbia, Alberta, Ontario, Quebec, and Atlantic 

Canada (New Brunswick, Prince Edward Island, Nova Scotia, and Newfoundland and 

Labrador) from April to August 2020. A total of 4,928 people participated in the surveys. The 

distribution of participants in the five survey regions can be found in Appendix A. 

 

Results in this report focus on respondents from Quebec. Links of findings from other 

regions and a summary report of findings across Canada can be found in Appendix A. A 

pan-Canada study such as this one can shed light on the similarities and differences in the 

impacts of COVID-19 on food related behaviors and perceptions of the pandemic and food 

systems in each region. The information highlights how geography and cultures influence 

people’s behavior and contributes to the on-going discussion of the importance and urgency 

of creating a more reliable and resilient regional food system. 

 

COVID-19 timeline and impacts on the food systems1,2 

 

During the initial pandemic response, the strongest public health guidelines to manage 

COVID-19 were implemented. On March 12, 2020, the Government of Quebec announced a 

ban on public gatherings of more than 250 people and began precautionary cancellations of 

public events. On March 13, the province announced that all schools, colleges, universities 

and daycare centres would be closed for two weeks beginning on March 16, 2020. A public 

health emergency was declared on March 14, 2020 and visitors were prohibited in hospitals 

and long-term care homes. The Premier of Quebec advised that citizens over the age of 70 

years old should avoid leaving their homes. Shortly after, on March 15, 2020, the Premier of 

Quebec ordered the closure of recreational and entertainment venues including cinemas, 

 
For additional details, please see the following sources: 
1https://montreal.ctvnews.ca/covid-19-in-quebec-a-timeline-of-key-dates-and-events-1.4892912 
2https://cdn-contenu.quebec.ca/cdn-contenu/sante/documents/Problemes_de_sante/covid-

19/Plan_deconfinement/Planification_deconfinement_conditionnel_pandemie_covid19.pdf?1590425091 
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bars, fitness centres and ski hills. On March 20, 2020, indoor gatherings were prohibited and 

outdoor gatherings required two-meter physical distancing between individuals, except for 

members of the same household. Restaurants were ordered to reduce their capacity by half 

and enforce social distancing, and many began to operate with take-out services only. On 

March 22, 2020 all shopping malls and hair/beauty salons were ordered to close and all 

other non-essential businesses were ordered to close on March 24, 2020. Restaurants were 

ordered to close dine-in service, but take-out service could continue. Only grocery stores, 

pharmacies, and the Sociétié des alcools du Québec (SAQ) remained open, but on March 

31 the Premier ordered essential businesses to close on Sundays to provide employees with 

a day of rest. This lasted until May 24, 2020 for most regions of the province. 

 

Restrictions on intra-provincial travel were implemented on March 28, 2020. Police 

checkpoints were implemented for enforcement in the following regions to ensure that only 

essential travel was permitted: Bas-Saint-Laurent, l’Abitibi-Témiscamingue, la Côte-Nord, le 

Nord-du-Québec, le Saguenay-Lac-Saint-Jean, la Gaspésie-Îles-de-la-Madeleine, le 

Nunavik, and les Terres-Cries-de-la-Baie-James. On April 1, 2020, the intra-provincial travel 

ban was extended to include four additional regions: l'Outaouais health region, Antoine-

Labelle and Argenteuil in the Laurentians health region, Autray, Joliette, Matawinie and 

Montcalm in the Lanaudière health region, and l'agglomération de La Tuque in the Mauricie 

et Centre-du-Québec health region. A number of additional enforcement measures, including 

fines, health director authority to order self-isolation without a court order, and more stringent 

regional containments, began to take effect between April 4-7, 2020. The state of emergency 

had been continuously extended during this period and remains in effect as of the writing of 

this report (November 2020). 

 

With daily case numbers stabilizing and decreasing, de-escalation of the health measures 

began on April 27, 2020 with the announcement that daycare centres, preschools, and 

elementary schools outside of the Montreal Metropolitan Area could reopen on May 11, 

2020. Secondary and post-secondary schools remained closed until the start of the next 

school year (September 2020). Within the Montreal Metropolitan Area, elementary schools 

remained closed until September 2020, but daycare centres were permitted to reopen on 

June 1, 2020. The provincial deconfinement occurred over six phases in May-June 2020. On 

April 28, the provincial government announced that retail stores located with exterior 

operating doors could reopen on May 4, 2020 (for regions outside of the Montreal area) and 

May 11, 2020 (those within the Montreal area). Regional travel restrictions were lifted on 

May 4, 2020. On May 19, 2020, restrictions were lifted on work environments that offer 

outdoor, recreational or individual sport activities to the public. There activities were 

permitted to be conducted outdoors and in a contact-free manner. On May 22, 2020, the 

provincial government permitted gatherings of up to 10 people from a maximum of three 

households to gather outdoors. On May 27, 2020, private health offices, personal and 

beauty services, and a number of recreational sites (museums, libraries, camping sites) 

outside of the Greater Montreal Area were permitted to reopen. Outdoor pools and 

playground equipment were reopened for use on May 30, 2020. On July 18, 2020, Quebec 

was the first province in Canada to order mandatory wearing of face masks for all patrons of 

enclosed public spaces over the age of 12. Dining room service at restaurants was permitted 

to resume as of June 22, 2020, providing physical distancing, handwashing and other 

sanitary measures were implemented. Bars and casinos were permitted to reopen on June 

25, 2020, following the same distancing and sanitary measures as restaurants. The ban on 

https://cdn-contenu.quebec.ca/cdn-contenu/sante/documents/Problemes_de_sante/covid-19/Plan_deconfinement/Planification_deconfinement_conditionnel_pandemie_covid19.pdf?1590425091
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festivals/events was lifted on August 5, shortly after the province allowed for up to 250 

individuals to gather indoors or outdoors providing physical distancing and hygiene 

measures were implemented.  

 

In the fall of 2020, the second wave of the COVID-19 pandemic began in Quebec and the 

province implemented a colour-coded regional COVID-19 alert system consisting of four 

progressive levels with increasing severity of restrictions based on a combination of regional 

COVID-19 prevalence and healthcare system capacity. However, data from this survey 

investigation reflects the period of the first wave of the pandemic in Quebec and provincial 

deconfinement period. 

 

Methodology 
 

This study was a collaboration between research teams from Kwantlen University, McGill 

University, the University of Alberta, Carlton University, and Dalhousie University. The initial 

survey was designed by the research team at Kwantlen University and then adjusted by the 

McGill University research team to fit with the Quebec context, including translating the 

survey to French and backtranslating to English to ensure equivalency. The survey was 

distributed to the McGill University community through posts on university social media 

pages (Facebook and Twitter) and through e-mails through student and staff listservs. In 

order to advertise the survey to a wider audience, partner organizations were asked to 

distribute the survey to Quebec residents through their own websites and social media 

platforms. Partner organizations included Quebec food and agricultural groups, and 

colleagues at other Quebec post-secondary institutions in regions outside of Montreal. The 

snowball method was also used by asking the partner organizations to send the survey link 

to other organizations which may be interested in this survey. The inclusion criteria for the 

study was Quebec residents aged 18 years old and older, who have access to the Internet 

and equipment to complete the online survey. If potential participants did not have access to 

computers or the Internet, they would not be able to participate in the survey. 

 

The survey opened in Quebec on June 1, 2020 and closed on August 31, 2020. Participants 

accessed the survey through a web link via the Internet and computers (or smart phones, 

tablets, etc.) Participants completed the survey independently at their convenience. 

Researchers were not working with them to fill in the survey. However, the participants were 

advised to contact the research team if they had any questions regarding the online survey. 

Participants were informed that they could stop the survey at any time or skip any questions 

that they did not feel comfortable answering. They could also go back and change their 

answers before submitting. After the participants completed and submitted the survey, they 

were not able to withdraw their responses. This is because all responses were anonymous, 

and the researchers would not be able to retrieve and delete specific participants’ responses 

from the database. 

 

The data for the survey was collected via the Survey Monkey web platform. Survey Monkey 

securely stored data in their SOC 2 accredited data centers that adhere to security and 

technical best practices. They ensure that collected data is transmitted over a secure HTTPS 

connection, and user logins are protected via TLS. The research team at Kwantlen 

University had access to the raw data collected through Survey Monkey. After it was 
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aggregated, the data for Quebec was then sent to the McGill University team for analysis.  

Collaboration occurred between all five research teams regarding how the data would be 

analyzed and presented.  

 

Conducting this study through an online survey provided several advantages including an 

increased response rate and convenience for the participants to complete the survey on their 

own schedule and at their own pace. Conducting the survey via an online platform was also 

the most effective way of reaching potential participants during the lockdown restrictions and 

those who were in quarantine. A shortcoming of conducting the study through an online 

survey was the potential exclusion of a certain sample of participants. For instance, certain 

populations are less likely to have access to the internet or appropriate technology to 

complete the survey. This may include the elderly population, populations of lower 

socioeconomic status who do not have access to personal technology or populations in rural 

communities with limited broadband.  Another limitation of conducting the survey via an 

online platform is the lack of available clarification provided to participants if necessary. 

Therefore, there is potential for questions to be misunderstood and as a result less reliable 

data collected.  

 

Results: Descriptive Statistics 
 

Demographic Info  

A total of 349 respondents of the provincial survey in Quebec were residents of Quebec and 

all were currently living in the province. Based on the forward sortation areas provided, the 

participants were comprised of residents from 12 of the 18 health regions of Quebec (Figure 

1). All of the respondents were above 18 years of age, and the majority belonged to age 

groups ranging from 30 to 69 years old. Approximately 80% of the participants identified 

themselves as female and about 20% reported belonging to an equity-seeking group 

(Indigenous Peoples, persons with disabilities, racially visible persons, or women in roles in 

which they are under-represented). More than half of respondents reported that they had 

completed a university degree at the Bachelor’s level or higher.  About half  of respondents 

that they were married or in a domestic partnership. The majority of respondents reported a 

household income of $40,000 - $59,999 or higher in 2019. In terms of current employment 

status, the majority of participants were working 25 hours or more per week, and about 25% 

were retired. The majority of respondents reported no change to their employment status 

due to the COVID-19 pandemic. The number of people in one’s household ranged from 1 to 

8, but the most common number was two people per household. About 25% of the 

respondents had at least one child under the age of 19 residing in the household and the 

same proportion reported at least one adult over the age of 65 living within their household. 

Out of the potential vulnerable high-risk groups for COVID-19, the majority of participants 

reported that they had severe obesity (body mass index [BMI] >40) or certain underlying 

medical conditions, such as chronic lung disease or moderate to severe asthma (Table 1). 

Finally, the level of concern regarding the pandemic, on a scale from 1 to 10, was mainly 

ranging from 5 to 8 (moderate to high concern) (Figure 2).  
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Figure 1. Provincial coverage of survey respondents1 
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Figure 2. Level of concern about the COVID-19 pandemic (n=335). 
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Table 1. Demographic information about the participants 

 

 # of responses % of total 
responses 

Gender  
Female 244 79% 
Male 62 20% 
Other 2 1% 
I prefer not to disclose  1 0.3% 

Age 
19 - 29 years old  20 7% 
30 - 39 years old  65 21% 
40 - 49 years old  55 18% 
59 - 59 years old  80 26% 
60 - 69 years old  65 21% 
70 - 79  20 7% 
80 and older 3 1% 

Education 
Less than high school diploma  8 3% 
High school diploma or equivalent (e.g., GED, ABE) 19 6% 
Some college but no degree 28 9% 
College diploma 71 23% 
Bachelor’s degree 104 34% 
Graduate/professional degree 74 24% 

Employment status 
Employed, 35 hours per week or more 130 42% 
Employed, 20-34 hours per week 34 11% 
Employed, less than 20 hours per week 21  7% 
Unemployed 48 16% 
Retired 77 25% 

Change in Employment Status due to COVID-19   
None  216 72% 
Reduced work hours 33 11% 
Increased work hours 22 7% 
Became unemployed 23 8% 
Chose to retire 7 2% 

Qualification for Federal Supports   
Canada emergency response benefits  41 46% 
Canada child benefit 11 12% 
Temporary salary top-up for low income essential 
workers 

2 2% 

Federal government wage subsidy paid to my 
employer 

5 6% 

Canada emergency student benefit 3 3% 
No, I did not qualify 36 40% 
Other 5 6% 

Annual household income in 2019 
Less than $20,000 39 14% 
$20,000 - $39,999 37 14% 
$40,000 - $59,999 63  23% 
$60,000 - $79,999 34 13% 
$80,000 - $99,999 20 7% 
$100,000 - $119,999 22 8% 
$120,000 - $139,999 25 9% 
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$140,000 – $159,999 10 4% 
$160,000 – $179,999 8 3% 
$180,000 – $199,999 4 2%  
More than $120,000 10 4% 

Marital status 
Single, never married 90 30% 
Married/domestic partnership 158 52% 
Widowed 6 2% 
Divorced 36 12% 
Separated 14 5% 

Number of people in the household 
One 82 27% 
Two 118 39% 
Three 48 16% 
Four 32 11% 
Five 12 4% 
Six 5 2% 
Seven 4 1% 
Eight 1 0.3% 

Number of children (younger than 19 years old) living in the household 
None  213 73% 
One 33 11% 
Two 36 12% 
Three 5 2% 
Four  2 1% 
Five 2 1% 

Number of adults 65 years or older living in the household 
None  216 74% 
One 53 18% 
Two 23 8% 
Three  1 0.3% 

Risk Status for COVID-19 
Aged 65 years and older 61 19% 
Have chronic lunch or asthma 135 42% 
Have serious heart condition 52 16% 
Immunocompromised including cancer treatment 5 2% 
Have severe obesity of underlying medical 
conditions 

186 57% 

People who live in a nursing home or long-term care 
facility 

4 1% 

People who are pregnant 0 0% 
Not in high risk group 200 62% 
Other 28 9% 

Equity-seeking groups   
Indigenous Peoples 2 1% 
Persons with disabilities 17 6% 
Other racially visible persons 4 1% 
Women in roles in which they are under-
represented 

18 7% 

I do not belong to an equity-seeking group 242 87% 
Other 17 6% 
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Food Access  

The most commonly reported frequency of grocery shopping during the first wave of the 

pandemic was 4 times per month (38.1% of respondent). Before the pandemic, almost all 

participants reported accessing food through groceries or meals in-person at a grocery store, 

and large proportions reported dining at or taking-out food from restaurants and purchasing 

food at Farmer’s Markets. Since the declaration of the COVID-19 global pandemic, we 

observed a 10% decrease in the number of participants who reporting buying 

groceries/meals in-person at a grocery store and a 15% decrease reporting buying food at a 

Farmer's market (Figures 3-8). As expected, dining in at restaurants was severely reduced, 

but the frequency of take-out from restaurants remained similar to 2019. We observed a 

noticeable increase in the proportion of respondents who reported buying groceries or meals 

online from a grocery store to be picked up or delivered to their homes, or they started to 

grow their own foods (from 8.73% in 2019 to 26.46% since the start of the pandemic). 

Despite the changes in food access, the majority of the participants did not report having 

difficulties accessing food at the time of the investigation (Figure 9). However, some of the 

factors that may have limited food access at the time were limited income, finding the food 

expensive, or feeling worried or anxious to go out and purchase food (Figure 10). In fact, 

about 87% of the participants reported that they had noticed a price increase in food. 
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Figure 3. Food access in 2019 prior to the pandemic (n=332). 
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Figure 5. Food access via in-person shopping channels in 2019 prior to the 

pandemic in comparison to during the first wave of the COVID-19 pandemic. 
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Figure 6. Food access via online distance shopping channels in 2019 prior to the 

pandemic in comparison to during the first wave of the COVID-19 pandemic. 
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Figure 7. Food access via local food sourcing channels in 2019 prior to the 

pandemic in comparison to during the first wave of the COVID-19 pandemic. 
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Figure 8. Food access via received food channels in 2019 prior to the 

pandemic in comparison to during the first wave of the COVID-19 

pandemic. 
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pandemic (n=309). 
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Figure 10. Factors that are limiting food access during the COVID-19 pandemic (n=267). 

 

Figure 11. Types of food identified as being difficult to access during the COVID-19 
pandemic (n=281). 

 

Beverages
:7

Bread:11
Canned 

Foods:11

Dairy:15

Egg:19

Flour:61

Fresh Produce:42

Meat & Alternatives:30

Special 
Diet 

Foods:4

Spices & 
Condim…

Staple Grains:25

Sugar :3

Yeast :33

Spices & 

Condiments: 3 

Ethnic Foods: 2 

Frozen Foods: 2 



 

 17 

Food Purchasing Behavior 

After the declaration of the COVID-19 global pandemic, 20% or more of participants reported 

they bought more dried, canned, and frozen foods, baking supplies, and fresh food. Nearly 

25% of participants reported that they bought less meat and prepared meats (e.g., ham, 

bacon, bologna). Nevertheless, up to half of the participants reported no changes to their 

food purchasing practices—that they always bought the same type and quantity of food 

regardless of the implementation of physical distancing (Figures 12-16). 
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Figure 12. Reported foods purchased more after the declaration of COVID-19 

pandemic (n=299). 
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Figure 13. Reported foods purchased less after the declaration of COVID-19 pandemic 

(n=284). 
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Figure 14. Types of shelf/freezer stable foods identified as being purchased 

more in comparison to being purchased less after the declaration of the 

COVID-19 pandemic. 
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comparison to being purchased less after the declaration of the COVID-19 

pandemic. 
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Food Consumption 

About 44% of respondents reported that they had changed their diet since COVID-19 

became a global pandemic (Figure 17). Those who reported a change in their diet mostly 

reported that they had begun eating less meat protein and increased their consumption of 

sweets or salty snacks. Interestingly, a similar proportion of respondents reported that they 

had begun eating more (37.96%) and less (29.63%) fruits and vegetables (Figure 18). 
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Figure 16. Types of fresh foods identified as being purchased more in comparison 

to being purchased less after the declaration of the COVID-19 pandemic. 
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Concern Over Food Access 

Compared to 2019 vs. during the COVID-19 pandemic, there is an ~7.5% increase in the 

proportion of participants who reported that they didn't have access to enough food 

compared to 2019; and thinking about the next month (from the time of the investigation), 

about 30% of respondents reported that they were concerned that they will not have access 

to enough food for an active, healthy life for all household members (Figure 19). 
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Figure 18. Types of diet changes identified by participants after the declaration of the 

COVID-19 pandemic (n=108). 
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Figure 19. Proportion of participants experiencing some level 

of food insecurity in 2019 prior to the pandemic, during the 

first wave of the COVID-19 pandemic and thinking about the 

future (n=326). 
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Perceptions of global vs regional food systems 

Regarding the perceptions of the global and local food systems, during the COVID-19 

pandemic, more than half of the participants were somewhat concerned about the reliability 

of the global food supply chain and believed that a substantially developed local/regional 

level food system could be more reliable in bringing food to their tables than the global food 

supply chain (Figures 20 & 21). Almost half of the respondents highly agreed that the 

pandemic had them thinking greater effort by the provincial government should be put forth 

to build and strengthen local/regional food systems in Quebec (Figure 22).  
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Figure 20. Level of concern regarding the reliability of the global food 

supply chain (food imported from other countries) during the COVID-19 

pandemic (n=308). 
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Figure 21. Level of agreement that a sustainably developed 

local/regional level food system (food grown and distributed in Québec) 

can be more reliable than the global food supply chain during the 

COVID-19 pandemic (n=307). 
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Discussion and implications to food systems 
 

Since the rapid spread of COVID-19 around the world, there have been many changes in the 

way consumers behave and perceive their relationship with food and the system through 

which they access it (Aday and Aday, 2020; Béné, 2020; Butu et. al., 2020; DeBroff, 2020). 

This study brings to light four key, interconnected points regarding how Quebecers adjusted 

their behaviors and perceptions during the COVID-19 pandemic. These findings may provide 

valuable guidance in regard to system shock response and have important implications in 

shaping our local/regional food system in preparation for a prolonged period of pandemic most 

immediately, as well as an uncertain post-pandemic world. 

 

First, online food shopping became more prominent during the pandemic. Additional 

support for online marketing should be provided to local producers to help maintain 

their competitiveness.  

Results illustrated that all forms of in-person food access experience in Quebec declined 

during the pandemic compared to 2019. While in-person shopping at conventional supply 

chain outlets remained the key food access channel, a substantial increase in use of online 

food purchasing was observed compared to 2019.  

 

Findings from other studies suggested similar results. A survey in the United States (US) found 

that nearly half of respondents currently participate in online food retail (Redman, 2020). The 

COVID-19 pandemic and the “stay at home” recommendations induced a temporary growth 

in online food trade in Germany (Dannenberg et. al., 2020). Chang and Meyerhoefer (2020) 

found evidence of a positive relationship between the number of new cases and the sales of 

online food trade in Taiwan. Even when the pandemic ends, a number of Canadian consumers 
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Figure 22. Level of agreement that a greater effort by the provincial 

government should be put forth to build and strengthen local/regional 

food systems in Québec (n=308). 
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are expected to continue to access food online (Agri-food Analytics Lab, 2020b). The shift to 

online food shopping reflected consumers’ effort to reduce personal risk of virus transmission 

during the pandemic.  
 

Thus, this result should be taken into account by local food producers in their business 

planning. However, small scale local producers and businesses may be at a disadvantage 

compared to businesses in the global food supply chain regarding the use of online ordering 

platforms (Butu, et. al., 2020). Hence, additional assistance from the government or other 

organizations may be needed to ensure that local producers remain competitive. 
 

Second, consumers reported concerns about sufficient food access during the 

pandemic.  

Our results indicated that pandemic factors directly or indirectly affected consumers’ 

perceptions about food access in different ways. The pandemic led to consumers reducing 

the number of ways and places where they accessed food. Respondents also reported 

concerns over the future and the ability to access enough for active and healthy life for all 

household members. While few respondents reported that their access to food was limited, 

the top foods (by free text response) that were reported to be difficult to access during the first 

wave of the pandemic included baking products (flour, yeast), fresh produce, meat and 

alternatives, and staple grains. 
 

Results from other studies revealed similar trends. Studies from China, Finland and Poland 

suggested that perceived severity of the pandemic and fear of limited access to food induced 

consumer behaviors such as food stockpiling and hoarding (Wang et. al., 2020; Laato, et. al., 

2020; Jeżewska-Zychowicz, Plitchta and Królak, 2020). A consumer survey conducted in the 

US found that the anxiety was centered around not having access to specific food when out 

shopping (DeBroff, 2020). In Iran, the increasing price of essential goods was one of the main 

sources of stress during the pandemic (Mousavi, Hooshyari and Ahmadi, 2020). Safety and 

sanitization measures have become a new norm for Canadian consumers when shopping for 

food (Agri-food Analytics Lab, 2020b; Haas et. al., 2020; Nielsen, forthcoming).  

 

To address consumers’ concerns, information (such as risk of transmission via food, additional 

restrictions and safety measures, etc.) has to be communicated clearly by health officials using 

an evidence-based approach. Local food producers and businesses can also reassure 

consumers by continuing to provide safe shopping environments with enough space to 

physically distance, sanitization stations, and using contactless payment methods.   

Further specific investigation should be conducted on food access in Indigenous populations/ 

communities during the pandemic as our survey sample contained a small sample of 

Indigenous participants. Additional factors that may induce food access inequality include 

internet access and computer literacy. This becomes especially important when consumers 

need to access food through online transactions - an emerging trend critical to development 

of local/regional food systems.     

 

Third, two contrasting behaviors of dietary change emerged during the pandemic. 

Public health programming needs to address the impact of mental health on diet 

choices and implement strategies to encourage and maintain healthy diets in 

population.  
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On one hand, about one third of respondents reported increasing consumption of sweet/salty 

snacks. On the other hand, a similar number of consumers reported increasing consumption 

of fruits and vegetables. Overall, the most commonly reported change was a reduction in the 

consumption of meat protein. 

 

There is scientific evidence supporting stress-eating behavior especially of sugar, fat and 

alcohol (Kamel & Abbas, 2020; Mattioli et. al., 2020; Ingram, Maciejewski & Hand, 2020). 

Therefore, our result demonstrating increased snack consumption was not surprising. A 

survey of European consumers suggested that around 10-27% of consumers in England, 

France, Italy, Germany and Spain consumed a less healthy diet during the COVID-19 

outbreaks in March and April (Wunsch, 2020).  

 

While the pattern of unhealthy eating emerged during the pandemic, the opposite pattern of 

healthy eating also occurred. Studies from France, Poland and Spain shared similar results 

on the two contrasting dietary changes (Deschasaux et. al., 2020; Górnicka et. al., 2020; 

Scarmozzino and Visioli, 2020). Healthy diet (such as consumption of fruits and vegetables) 

is often referred to as one of the prevention strategies for numerous diseases (Willett, 1994). 

It is believed that whole fresh food could improve our immune system to protect against 

infection and/or reduce the severity of illness when infected (Han and Hoang, 2020; Jawhara, 

2020; Moazzen et. al., 2020).  

 

Implications for health officials are threefold: (1) Public health programming on food choices, 

nutrition education and food preparation to encourage healthy eating during stressful events 

such as a pandemic should be designed and implemented. (2) Greater efforts need to be put 

into monitoring the population’s diet and mental health to better ensure people can transition 

from bad eating habits developed during the pandemic to avoid long term health 

consequences. (3) Strategies to maintain the adoption of healthier eating (even after the 

pandemic) would be beneficial to reduce public health care related expenses in the long run.  

   

Fourth, respondents support the development of robust local/regional food systems.  

While concerns about the reliability of the global food supply during the pandemic were mixed 

among our respondents, the majority agreed that greater effort should be put forth by the 

provincial government to build and strengthen the local food system. Therefore, the 

development of appropriate environments for local farmers and businesses who participate in 

alternate supply chains should be a priority in economic recovery and development strategies 

for provincial and local governments. A business model such as co-operatives should be 

revisited and supported to enhance producers’ collaboration and market opportunities. With 

the presence of local producers and businesses within local communities, it would reduce 

another barrier to food access such as transportation and local retailer availability.  

 

Another aspect of local/regional food system development derived from this study included 

individuals’ reported ability to access food through gardening/urban agriculture and meal kits, 

which both increased during the first wave of the pandemic compared to 2020. This last finding 

illustrates the potential for innovative education programming opportunities in local/urban 

agriculture and signals the rise in consumer trends regarding novel ways of accessing foods. 

Further attention to urban agricultural resources, such as community gardens and rooftop 

greenhouses, and meal kit or other food box deliveries is warranted over the remaining course 

of the pandemic as well as in the post-pandemic societal reintegration. 



 

 25 

Conclusion 
 

Among our convenience sample of respondents to our online open survey, we observed few 

reports of difficulty in accessing food; however, noticeable differences in food purchasing 

channels during the first wave of the pandemic compared to 2019 were detected. A 

decrease in the frequency of in-store grocery shopping and an increase in use of online 

grocery methods were evident. Increase in purchasing of non-perishable food products was 

also commonly reported. Nearly half of the sample reported that they had changed their diet 

since the start of the pandemic, most commonly being a report of decrease in meat 

consumption. Responses regarding concern over the reliability of the global food supply 

chain were mixed, although the majority of respondents were in support of strengthening 

local/regional food systems in Quebec. It is important to note that our sample is unlikely to 

be representative of the general Quebec population, given the online recruitment method 

and open design. Nevertheless, these findings provide insight into consumer behaviours and 

perceptions around food access during the first wave of the COVID-19 pandemic and can 

assist in providing insight for future considerations around food access in the event of future 

public health emergencies. 
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Appendix A - Interprovincial Survey Response Rates by Province 

and Links to Other Regional Reports 
 

Survey response rates in each province are summarized in the figure below. Due to limited 

resources, the survey was not conducted in Manitoba, Saskatchewan, Yukon, Nunavut and 

the Northwest Territories. 

 

Final reports from Alberta, Ontario, Quebec and Atlantic Canada can be found at: 

https://www.kpu.ca/isfs/covid19-consumer-survey 

 

 

 
 

 

  

https://www.kpu.ca/isfs/covid19-consumer-survey
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Appendix B – Survey Questionnaire 



Letter of Informed Consent
Title of Research Project: Food access perceptions and concerns in Quebec during the COVID-19 first
wave: A situation analysis

Principal Investigators: Dr. Kent Mullinix, Dr. Daiva E Nielsen and Dr. laurette Dube 

You have been invited to participate in a survey on consumer food access perceptions and concerns
during the COVID-19 first wave pandemic. This project is designed and executed by the Institute for
Sustainable Food Systems (ISFS) at Kwantlen Polytechnic University (KPU) and McGill University. The
survey can be completed online in approximately 15 minutes. Please review the informed consent
information and contact the principal investigator Dr. Kent Mullinix if you have any questions.

Purpose of the Project
The main goals of this project are to advance our understanding of food access, food purchasing and
consumption behavior, and the food related perceptions and concerns of Quebec consumers during
the first wave COVID-19 pandemic. The results will provide evidence of the impacts of a pandemic on
one of the basic human needs - food - from the consumer’s perspective. 

Voluntary Participation
Your participation is voluntary. You may withdraw from the study by simply clicking the exit link on the
top right hand corner or closing your web browser. Any responses you completed up to that point will
be deleted. You may skip any of the questions you do not wish to answer. There will be no negative
consequences for an incomplete survey response or withdrawal. 

Procedures and Confidentiality
Your answers are completely anonymous. Survey responses will be summarized and reported in an
aggregate form within a report. The report study will be published on the ISFS website at
https://www.kpu.ca/isfs/publications.

Please note that when doing online research, there is always the chance of hacking from outside
sources. To protect you, we will do the following: (a) we are not asking you to provide personally
identifiable information; (b) we will disable IP address tracking by our online survey; (c) we will
download and store your data on a secure KPU server; (d) after downloading, we will delete your
responses from the online survey tool; and (e) we will treat your anonymized data confidentially and
will only allow the research team or future researchers to have access to the data. We suggest that
you disable any browser cookies before beginning this survey or clear them after completing the
survey.

Risks of Harm/Discomforts/Inconvenience
There is no potential negative economic or social risk associated with your participation. A minimal
amount of emotional risk is expected by your participation in this project. If you become distressed
during the online survey process, you can stop the survey at any time. You can contact the ISFS’
Director, Dr. Kent Mullinix, to express your concerns. 



Benefits
There are no financial benefits associated with completing the survey. However, your participation will
help provide information on the impacts of COVID-19 on consumer food access, food purchases and
consumption, as well as food related perceptions and concerns. Furthermore, the knowledge gained
from this study will contribute to the on-going discussion on the importance and/or urgency of
transitioning into a more reliable and resilient regional food system. 

Contact Information
By consenting to participate, you have not waived your rights to legal recourse in the event of
research related harm. If you wish to contact someone regarding this research, contact the principal
investigator, Dr. Kent Mullinix (Tel: 604-599-2540 or email: kent.mullinix@kpu.ca) or the Kwantlen
Polytechnic University Research Ethics Board at 604-599-3163 or reb@kpu.ca. 

* 1. I agree to participate in this study. I understand the purpose and nature of this study and I am participating
voluntarily. I understand that I can withdraw from the study at any time, without any penalty or consequences.

Yes

No

* 2. I understand that I can withdraw from this survey at any time by closing the web browser.

Yes

No

* 3. I understand that I can skip any questions that I do not feel comfortable with or wish to answer.

Yes

No



Do you want to withdraw from the survey?

* 4. Please know that you can withdraw from the study by clicking "Exit" in the top right hand corner or closing
your web browser. You may also skip any questions you don't want to answer. 

Do you want to continue answering the survey?

Yes, I want to continue

No, I do not want to continue



Key Questions

Confidentiality Statement: All your answers will be anonymous and your name will not be attached to your responses.

* 5. Are you 18 years of age or older?

Yes

No



Key questions

* 6. Are you a resident of Quebec?

Yes

No



Key Questions

* 7. Are you are currently residing outside of Quebec?

Yes

No



Key Questions 

* 8. Please enter the first three digits of the postal code of your current residence.



Thank you

Thank you for your interest in our study. We would have loved to hear from you but you do
not qualify as a representative of the population we are pursuing for this project.



Concern about the COVID-19 Pandemic

Note:

On March 11th, 2020, the World Health Organization (WHO) announced that the worldwide COVID-19 outbreak is a pandemic.
On March 13th, 2020, the Governmental of Canada advised against non-essential travel abroad.
Since then physical distancing practice has been implemented and non-essential businesses and activities have been closed or
cancelled.

9. Do you belong to one of the following groups that are identified as high-risk for severe illness from COVID-
19? Please select all that apply

People aged 65 years and older

People who live in a nursing home or long-term care facility

People with chronic lung disease or moderate to severe asthma

People who have serious heart conditions

People who are immunocompromised including cancer treatment

People of any age with severe obesity (body mass index [BMI] >40) or certain underlying medical conditions, (particularly if not
well controlled, such as those with diabetes, renal failure, or liver disease etc)

I do not belong to a vulnerable group

Other (please specify)

10. Rate how concerned you are about the COVID-19 pandemic:

Not at all concerned Extremely concerned



Food Access

11. Prior to the pandemic (in 2019), how did you access your food? Select all that apply.

Buying groceries/meals in-person at a grocery store.

Buying groceries/meals online from a grocery store to be picked up/delivered to your home.

Buying groceries/meals from other online stores (i.e Amazon) and receiving deliveries to your home.

Buying produce/products at Farmers markets.

Receiving CSA (Community Supported Agriculture) weekly produce box.

Buying produce/products directly from farms/farmers/fish and seafood harvesters

Buying produce/products directly from wholesalers/distributors 

Dine at restaurants (including fast-food, café, etc).

Order take-out meals from restaurants (including fast-food, café, food trucks, etc.).

Order prepared meals or kits to be delivered from delivery services (i.e Hello Fresh, Chef’s Plate etc).

Meals purchased from school/university cafeteria or dining hall.

Meals purchased from workplace cafeteria or dining hall.

Groceries or meals received from food banks/charities.

Groceries or meals received from workplace.

Groceries or meals received from family or friends

Growing your own food

Hunting, fishing, or harvesting wild food

Other (please specify)



12. Since the declaration of COVID-19 global pandemic, the federal government has recommended citizens
practice social and physical distancing. How do you access your food now during the pandemic? Select all that
apply.

Buying groceries/meals in-person at a grocery store.

Buying groceries/meals online from a grocery store to be picked up/delivered to your home.

Buying groceries/meals from other online stores (i.e Amazon) and receiving deliveries to your home.

Buying produce/products at Farmers markets.

Receiving CSA (Community Supported Agriculture) weekly produce box.

Buying produce/products directly from farms/farmers/fish and seafood harvesters

Buying produce/products directly from wholesalers/distributors

Dine at restaurants (including fast-food, café, etc).

Order take-out meals from restaurants (including fast-food, café, food trucks, etc.).

Order prepared meals or kits to be delivered from delivery services (i.e Hello Fresh, Chef’s Plate, etc).

Meals purchased from school/university cafeteria or dining hall.

Meals purchased from workplace cafeteria or dining hall.

Groceries or meals received from food banks/charities.

Groceries or meals received from workplace.

Groceries or meals received from family or friends

Growing your own food

Hunting, fishing or harvesting wild food

Other (please specify)

13. Since the declaration of COVID-19 global pandemic, how often do you purchase food?

Less than once per month 

Once a month

2 times per month

3 times per month

4 times per month

More than 4 times per month



14. Since the declaration of COVID-19 global pandemic, how often do you purchase food using no-contact or
delivery options?

Less than once per month

Once a month

2 times per month

3 times per month

4 times per month

More than 4 times per month

I do not purchase food using no-contact or delivery options

15. How difficult is it currently to access food?

Extremely easy Extremely difficult

16. What are the factors that may be limiting your access to food right now? Select all that apply.

I am in quarantine/self isolation

I do not have transport

I currently live in a community where access to stores are limited

Stores are closed

I am too worried/anxious to go out and purchase food

Income is limited or food is too expensive

Food is scarce

My access to food is not limited

Other (please specify)

17. Please specify the type of food you have trouble accessing during the COVID-19 pandemic? If it is none,
please type "None"

18. Have you noticed an increase in the price of food?

Yes

No



Personal Food Security Concern

Please indicate your level of agreement on each of the following statements:

19. "At times in 2019, I didn’t have access to enough food for active healthy life, for all household members"

Always true

Usually true

Occasionally true

Never true

20. "During the COVID-19 pandemic, in this month, I don’t have access to enough food for active healthy life,
for all household members"

Always true

Usually true

Occasionally true

Never true

21. "Thinking about next month, I am concerned that I will not have access to enough food for active healthy
life, for all household members"

Always true

Usually true

Occasionally true

Never true



Food related perceptions and concerns

22. During the COVID-19 pandemic, how concerned are you about the reliability of the global food supply
chain (where most of our food is imported from other countries) to bring food to your table?

Not at all concerned Extremely concerned

23. Please explain briefly why you selected the level of concern in the previous question.

24. During the COVID-19 pandemic, do you believe that a substantially developed local/regional level food
system (food is grown and distributed in your province/region) can be more reliable in bringing food to your
table than the global food supply chain?

Strongly Disagree Strongly Agree

25. Please explain briefly why you selected the level of agreement in the previous question

26. Does the pandemic have you thinking greater effort by the provincial government should be put forth to
build and strengthen local/regional food systems in your province/region?

Strongly Disagree Strongly Agree



Food consumption

27. Has your diet changed since the COVID-19 became a global pandemic?

Yes, my diet has changed.

No, my diet has not changed. 



Food Consumption 

28. How has your diet changed? Select all that apply. 

I began eating more fruits and vegetables.

I began eating less fruits and vegetables.

I began eating more meat protein.

I began eating less meat protein.

I increased my consumption of sweets and/or salty snacks.

I decreased my consumption of sweets and/or salty snacks.

I began to take dietary supplement.

Other (please specify)

29. Please explain briefly why your diet changed?



Food Purchases

30. After the declaration of COVID-19 global pandemic and implementation of physical distancing practice,
what types of food do you buy more of?

Fresh food (including groceries and meals)

Frozen food (including groceries and meals)

Dried and canned food (including groceries and meals)

Meats and prepared meats (e.g., ham, bacon, bologna)

Fish and shellfish

Plant based proteins 

Sweets and salty snacks

Baking supplies (i.e. flour, yeast, baking powder etc)

Cooking condiments (i.e salt, pepper, spices, ketchup, chutney, salsa, hot sauce, etc)

Dietary supplements (i.e multi-vitamins, Vitamin C, Vitamin D, Elderberry extract, Omega-3, etc)

There is no change. I always buy the same type and quantity of food.

Other (please specify)

31. After the declaration of COVID-19 global pandemic and implementation of physical distancing practice,
what types of food do you buy less of? Select all that apply.

Fresh food (including groceries and meals)

Frozen food (including groceries and meals)

Dried and canned food (including groceries and meals)

Meats and prepared meats (e.g., ham, bacon, bologna)

Fish and shellfish

Plant based proteins 

Sweets and salty snacks

Baking supplies (i.e. flour, yeast, baking powder etc)

Cooking condiments (i.e salt, pepper, spices, ketchup, chutney, salsa, hot sauce, etc)

Dietary supplements (i.e multi-vitamins, Vitamin C, Vitamin D, Elderberry extract, Omega-3, etc)

There is no change. I always buy the same type and quantity of food.

Other (please specify)



32. What types of support would you like to receive to enable you to access the food that you want in the
quantity that you want?



Demographic questions

33. What gender do you identify with?

Woman

Man

Non-Binary

I prefer not to disclose

34. Which category below includes your age?

19-29

30-39

40-49

50-59

60-69

70-79

80 and older

35. Please specify whether you belong to any of the following equity-seeking groups? Select all that apply.

Indigenous Peoples

Persons with disabilities

Other racially visible persons

Women in roles in which they are under-represented 

I do not belong to an equity-seeking group

Other (please specify)

36. What is the highest level of school you have completed or the highest degree you have received?

Less than high school diploma

High school diploma or equivalent (e.g., GED, ABE)

Some college but no degree

College diploma

Bachelor degree

Graduate degree/professional degree



37. What is your total household income before tax in 2019?

Less than $20,000

$20,000 –$39,999

$40,000 – $59,999

$60,000 – $79,999

$80,000 – $99,999

$100,000 – $119,999

$120,000 –$139,999

$140,000 – $159,999

$160,000 – $179,999

$180,000 – $199,999

More than $200,000

38. What is your marital status?

Single, never married

Married or domestic partnership

Widowed

Divorced

Separated

* 39. What is your employment status today?

Employed, 35 hours per week or more

Employed, 20-34 hours per week 

Employed, less than 20 hours per week

Unemployed

Retired



Demographic Questions 

40. Has your employment status changed because of the COVID-19 pandemic?

No

Yes, I have reduced my hours of work.

Yes, I have increased my hours of work.

Yes, I became unemployed 

Yes, I had to/chose to retire



Demographic Questions 

41. Did you qualify for the following federal supports? Select all that apply. 

Canada emergency response benefit 

Canada child benefit

Temporary salary top-up for low income essential workers

Federal government wage subsidy paid to my employer

Canada emergency student benefit

No, I did not qualify

Other (please specify)



Demographic Questions 

42. How many people (including yourself) are living in your household?

43. How many children under the age 19 are living in your household?

44. How many adults over the age 65 are living in your household?



Submit your responses 

* 45. Would you like to submit your responses now?

Yes, I would like to submit my survey responses

No, I would like to withdraw from the survey



Withdraw from the survey

* 46. Are you sure you want to withdraw from the survey?

Yes

No



Thank you

Your answers will be deleted and not used in this study. If you have any concerns please contact our principal investigator, Kent Mullinix
at kent.mullinix@kpu.ca. Thank you for your interest in our study.



Thank you!

Thank you for taking the time to participate in this project. Your contributions will be invaluable in understanding how the COVID-19
pandemic affects consumer food access, food purchases and consumption, food related perceptions and concerns.

If you are interested in learning more about this project, please contact our principal investigator, Kent Mullinix at kent.mullinix@kpu.ca
Once the study is complete, the survey results will be published online at: https://www.kpu.ca/isfs/publication
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