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Abstract

Introduction: Food insecurity is recognized as an extensive physical health concern globally, it also has impacts on mental
well-being, contributing to elevated rates of depression and stress, among other symptoms of psychological distress. This
relationship between food insecurity and poor mental health is heavily supported; however, previous research on this topic
has focused on nuclear families as opposed to single-parent family structures. This review comprehensively examined food
insecurity and mental health in single-parent households to better understand the role that family structure may have in this
relationship.

Methods: A literature search was conducted using three terms stipulated for study inclusion: “mental health”, “food
insecurity”, and “single parent”. Primary studies were identified with no restrictions on study type and type of data
(qualitative or quantitative) for a more comprehensive review.

Results: All of the studies included in this review supported a relation between food insecurity and mental health in single-
parent households, with individuals in this demographic experiencing higher rates of both compared to the general
population. This relation was observed in people from a variety of developed countries, suggesting that such findings could
potentially be noteworthy throughout regions of similar elements as those represented.

Discussion: It is suggested through these results that being in a single-parent household increases the risk of food insecurity,
contributing to poor mental health within this population. There are many gaps in the literature on single-parent households
to explore further, including the experience of single fathers and how this relation appears in developing countries as well as
a need to explore a wider range of mental health conditions resulting from food insecurity.

Conclusion: Food insecurity is a significant concern in single-parent households. This increases the risk of poor mental
health in these households, seen in higher rates of depression, among other conditions. Public health institutions should
consequently consider this demographic when working towards new programs or initiatives aimed at addressing food
insecurity and mental health problems.

Keywords: food insecurity; mental health; single-parent households; food insufficiency; depression; single mothers; family
structure

Introduction

Food insecurity, for the purpose of this review, is
recognized when a person cannot consistently access safe
and nutritious food [1]. It is perceived as a worldwide
concern, being that in 2021, around 2.3 billion people
globally were moderately to severely food insecure, with
this number increasing each year [2].This review observes
food insecurity at a household level in order to better gather
acute data around families, specifically in regard to the
socioeconomic factors that make some households more
vulnerable to food insecurity than others. Although
exploring it at the individual level potentially has certain
benefits, exploring food insecurity at the household level
can allow observation of single parent families as a whole
unit, instead of diluting the research with specific
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individuals in that household. Food insecurity has patent
physical health consequences, but it also impacts mental
well-being. Mental health conditions can often get
overlooked in favour of physical ones, due to being harder
to diagnose and less observable in many cases. However, its
important to acknowledge that an individual’s health is
impacted by their emotional and mental state. Considering
this, a “whole person approach” is stressed [3]. This is
relevant to many circumstances, but for the purpose of this
review, can be concisely examined in regard to food
insecurity, specifically its physical indications, and its
mental health outcomes.  The implications of food
insecurity on mental health can be seen in findings from a
review in which 372 143 individuals from 10 different
countries were pooled for consideration in a meta-analysis.
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Such results established a positive relationship between
food insecurity and risk of depression and stress. [4]. This
is seen across all global regions, suggesting that the relation
between food insecurity and poor mental health is accurate
across cultural contexts [5]. However, most information on
food insecurity and mental health is based on a nuclear
family structure, one of a father, mother, and biological
children. These intact families generally report lower levels
of depression compared to non-intact families [6]. As well,
findings in South Korea indicate that single parents have
significantly poorer mental health than partnered parents
[7]. Given the higher odds of food insecurity in single-
parent households [8], it is crucial to consider the effect of
food insecurity on the mental health of these families.
Having established the differences concerning the
experience of these two types of households, nuclear and
single parent, it is recognizable that single parent
households face poorer outcomes in the individual factors
of food insecurity and mental health. Although this research
indicates single parent households to being a vulnerable
household group, there is a noticeable gap in the literature
surrounding the research of single parent households,
specifically those that experience food insecurity and their
mental health outcomes. In response to uncertainty about
the specific correlation between food insecurity and mental
health in single-parent households, this review examined
the interaction of all three components to gather as an
informed foundation, specifically how food insecurity and
mental health is exacerbated in single parent households.
The established relationship of these factors is intended to
be used for public policy concerns and global health
initiatives, while also posing as a key basis with which
further research proposals can utilize as a purpose to
explore the topic more.

Methods
Literature Search and Eligibility Criteria

A search was conducted through the University of
Calgary’s Libraries and Cultural Resources database
throughout September 24 to October 13, 2023. In this
database, the search was narrowed to only include articles.
The search comprised three specific keywords: “mental

Strickland | URNCST Journal (2024): Volume 8, Issue 4
DOI Link: https://doi.org/10.26685/urncst.554

health”, “food insecurity”, and “single parent”. For studies
to be considered for inclusion, all three terms had to be
present in the abstract. Following article screening using
this method, study eligibility was assessed at the full-text
level. Studies were included in the review with no
restrictions on study type, with both quantitative and
qualitative findings included to be as comprehensive as
possible. Only studies in English were examined, while no
studies were included before the year 2000, to allow for
prevalence in the findings through the use of recent
information. Further, in order to be eligible, the studies
must contain participants with a defined mental health
condition, such as a depressive or anxiety disorder. Studies
are still considered eligible if other health conditions are
present in the demographic, provided that mental health
was studied independently from the other ailments. While
acknowledging the global variability of definitions
pertaining to minors, for this review’s purposes, the age
group considered for the children in the single parent
households was they must be a dependent under the age of
18 (0-17 years old).

Data Collection

Relevant data from the studies that met the inclusion
criteria were extracted using a spreadsheet containing the
following headings: reference (lead author, year, reference
#), sample, country, purpose, food insecurity measure,
mental health measure, mental health conditions, and main
findings.

Data Synthesis
The main characteristics of the included studies were

summarized to provide an overview of the existing
literature on this topic. To better understand the different
factors that may impact the relation between food insecurity
and mental health in our population of interest, this paper
attempted to conduct subgroup analyses based on gender
(male vs. female single parents), country (developed vs.
developing countries), and mental health domain.
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Figure 1. PRISMA diagram of the selection of studies to be included in review (created with Microsoft Word) [9].

Results

Upon an initial search of literature applicable to the
topic, 1,533 articles were found. Through screening of the
title and abstract, only 33 pertained to the topic. Using full
text screening, seen in Figure 1 [9], 10 of the 32 studies
were found to meet the determined criteria. Having used the
CASP Qualitative Studies Checklist [10], all 10 studies
were found to be of quality. Through the use of the Risk-of-
bias VISualisation (robvis) tool [11], it was found that
studies are at an overall low score of bias, with one
exception being Lent et al. [18], which is some concern,
results shown in Table. 2. Studies were excluded because
specific defined criteria were not met in terms of including
single parent households. The included studies did not
differentiate single parent households from nuclear
households or did not refer to single parent households
specifically in their results, both of which prevent
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convincing conclusions to be made. Among the included
articles, five different countries were represented from the
United States (N =6), Canada (N =2), Denmark (N =1), and
South Korea (N =1). Of the studies, different populations
were considered, six of which solely included women. All
of the respondents considered in the studies were 18 years
or older. Nine out of the ten studies measured depression
and/or anxiety, with one study reporting on “psychological
distress”. The prominent source of information was survey
responses; however, there was one study that conducted
semi-structured interviews as part of their research. A brief
summary of the characteristics and main findings of each
study can be found in Table 1.
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Table 1. Summary of findings from included studies (n = 11)

Reference Study Sample | Country Mental Mental Health | Food Insecurity Comparators Significant Findings
(lead author, | Type Health Measures Measures
year) Condition
Zekeri, 2019, | Cross- 200 United Depression | CES-D scale USDA Core Food Food insecurity and | Of the 60.7% of participants that
[14] sectional single States Security Model no food insecurity reported symptoms of depression.
mothers 52.6% were classified as food
Depression and no insecure. The association between
depression the two was positive and
statistically significant.
Using the bivariate regression
model, food insecurity was the
strongest predictor of depression
(Beta = .346)
Casey et al., Cross- 5306 United Depression PDS USDA 18-item Food Food security and Of the single-mother participants,
2004, [15] sectional mothers | States Security Scale food insecurity 37%
scored positive for depression,
Positive maternal compared to the 32% score for
depression screen married women. Mothers who did
and negative score positive were considerably
maternal depression | more likely to report household
screen food insecurity.
Used bivariate associations
between maternal depression and
other categorial variables using
%2 tests
Huddleston- Cross- 413 United Depression | CES-D scale Core Food Security Food insecurity and | Of the single mothers, 69%
Casas, 2008, sectional mothers | States Module (CFSM) no food insecurity reported clinically depressive
[16] symptoms.
Depression and no Pearson correlations were used,
depression the model asserts a bidirectional
relationship between food
insecurity and depression.
Lund et al., Cross- 4165 Denmark | Psychologic | Measure of USDA 6-item Food Food security, low Single parents in the lowest
2017, [20] sectional househo al distress overall life- Security Scale food security and income quintile had a 29%
lds satisfaction (11- very low food response rate of food insecurity.
point response security Among those experiencing
scale) Kessler’s low/very low food security, the
6-item scale of High life prevalence of psychological

psychological
distress

satisfaction and
high psychological
distress

distress is higher.

Logistical regression was used to
determine that low food security
was found in single-parent
households.
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Reference Study Sample | Country Mental Mental Health | Food Insecurity Comparators Significant Findings
(lead author, | Type Health Measures Measures
year) Condition
Siefart et al., Cross- 735 United Depression | World Health Single-item measure Food insufficient Low-middle income single
2004, [10] sectional mothers | States and anxiety | Organization’s using the question and food sufficient female-headed families with
Composite “Which of the children were 5.5 times more
Diagnostic following describes Depression and high | likely than other family types to
Interview the amount of food mastery be food insufficient. Risk factors
(CIDI) your household has to for poor mental health were
eat- enough to eat, highly prevalent.
sometimes not enough Used three nested logistic
to eat, or often not regression models.
enough to eat?” (Food
insufficiency was
coded if someone
answered
“sometimes” or
“often”
Muldoon et Cross- 5588 Canada Depression Self-reported 18 questions, a scale With hunger and Those in single-parent households
al., 2021, [18] | sectional respond disorder and | that they had based on the US- without hunger have 1.54 higher odds of having a
ents anxiety been diagnosed | based household food mental health diagnosis than
disorder by a health security scale module. | Mental health those living alone, with others, or
professional diagnosis and no with a partner and children.
with a mood mental health Single-parent households have
disorder such as diagnosis higher odds of hunger-associated
depression and mental illness.
manic Bivariate and multivariable
depression, logistic regression models were
bipolar disorder, used.
mania or
dysthymia, or
an anxiety
disorder.
Terminology
consists of
conditions
outlined in the
DSM-1V
manual.
Heflin et al., Cross- 753 United Depression | CIDI Single-item measure Food insufficiency A change in food “insufficiency
2005, [12] sectional mothers | States using the question and no food status ”’s highly positively

“Which of the
following describes
the amount of food
your household has to
eat- enough to eat,

insufficiency

Depression and
mastery

associated with a change in major
depression status. A change in
marital or cohabitation status is
negatively associated with a
change in depression. Food
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Reference Study Sample | Country Mental Mental Health | Food Insecurity Comparators Significant Findings
(lead author, | Type Health Measures Measures
year) Condition
sometimes not enough insufficiency is strongly
to eat, or often not associated with depression and
enough to eat?” (Food may be a causal or contributing
insufficiency was factor.
coded if someone Used fixed effect models.
answered
“sometimes” or
“often”
Vozorisetal., | Cross- 210377 | Canada Depression Self-rated Three questions: If Food insufficient Single-parent families had greater
2003, [13] sectional househo reported health: | over the past year, and food sufficient odds of reporting food
lds a self-rated their household had insufficiency compared to other
health scale, a ever “run out of Major depression household types. Individuals in
functional money to buy food?”, | and no major food-insufficient households had
health index, then two additional depression significantly higher odds of rating
restricted questions if this was their health as poor or fair, of
activity status, the case.1) “Did Distress and no having major depression and
number of anyone in your” distress distress.
chronic household receive Multiple logistics regression was
conditions, a food from a food used to determine this.
depression bank, soup kitchen, or
index, a distress | other charitable
index and a agency?”
social support 2) “Which of the
index following best
describes the
food situation in your
household?
a) always enough
food to eat;
b) sometimes not
enough food to eat; or
¢) often not enough
food to
eat.” The last question
is a slight
modification from the
USDA food
sufficiency indicator
Chung et al., Cross- 8095 Korea Stress, Self- U.S. Household Food | Food-Secure, Food- | Participants who were single or
2016, [21] sectional participa depression, administered Security. Hunger Insecure without alone after marriage were
nts and suicidal | health Survey Module (18- hunger, and Food- prevalent in the “food-insecure
ideation questionnaires item guestionnaire) Insecure with household with hunger” group.
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Reference Study Sample | Country Mental Mental Health | Food Insecurity Comparators Significant Findings
(lead author, | Type Health Measures Measures
year) Condition
hunger Those with perceived poor mental
health (stress, depressive
symptoms, and suicidal ideation)
Perceived stress and | were more represented in the
no perceived stress "food-insecure household with
hunger" group than the other
Depressive groups.
symptoms and no A chi-square test and one-way
depressive analysis of variance (ANOVA)
symptoms were used to determine statistical
difference in categorical and
Suicidal ideation continuous variables.
and no suicidal
ideation
Lentetal., Cohort 30 United Depression CES-D scale, 18-item US Food insecure and Higher than average rates of food
2009, [17] mothers | States SF-36 Health Household Food food secure insecurity are higher in
Survey Security Survey households headed by a single

Module

High depressive
symptoms and low
depressive
symptoms

Unhealthy mental
health and healthy
mental health

mother (30.2%) or father (18.0%).
Eliza, a single mother, suffered
depression, causing stressful
employment and leaving any job
that she had (leading to food
insecurity).

Chi-squared tests were used.
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Table 2. Risk of bias assessment

Study (lead author, | D1 D2 D3 D4 D5 Overall
date)

Zekeri, 2019 Low Some concern | Low Some concern | Low Low
Casey et al., 2004 Low Some concern | Low Low Low Low
Huddleston-Casas, Low Low Low Low Low Low
2007

Lund et al., 2016 Low Some concern | Low Low Low Low
Siefart et al., 2004 Low Low Low Low Low Low
Muldoon et al., Low Low Low Low Low Low
2021

Heflin et al., 2005 Low Low Low Low Low Low
Vozoris et al., 2003 | Low Some concern | Low Low Low Low
Chung et al., 2016 Low Low Low Low Low Low
Lent et al., 2009 Low Low High Some concern | Some concern | Some concern

Table 3. Legend of headings used in bias assessment [11]

D1 Bias due to randomisation

D2 Bias due to deviations from intended intervention
D3 Bias due to missing data

D4 Bias due to outcome measurement

D5 Bias due to selection of reported result

Food Security and Mental Health Measures

Among the 10 included studies, various methods were
used to determine food insecurity. The most common
survey was the USDA 18-item Food Security Scale, which
was used in four of the studies from the United States as
well as the studies from Denmark, Canada, and South
Korea. The studies that did not use this questionnaire
instead used a survey, with a single-item measure with one
question: “Which of the following describes the amount of
food your household has to eat- enough to eat, sometimes
not enough to eat, or often not enough to eat?”, with food
insufficiency being coded as “sometimes” or “often”. This
measure was used in two of the studies from the United
States [11,13]. One Canadian study [14] used a survey that
was composed of three questions. The first question asked
respondents whether their household had ever “run out of
money to buy food?”, followed by two additional questions
if they answered, ‘yes’ to the first: 1) “Did anyone in your
household receive food from a food bank, soup kitchen, or
other charitable agency?” and 2) “Which of the following
best describes the food situation in your household? A)
always enough food to eat; b) sometimes not enough food
to eat; or c) often not enough food to eat.” The last
question represents a slight modification from the USDA
food sufficiency indicator, which was used in most of the
other studies. In addition to the variety of food security
measures, several different tools were used to assess
mental health symptoms. The specific measures were as
follows: the Center for Epidemiological Studies
Depression Scale (CES-D), the Posttraumatic Stress
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Diagnostic Scale (PDS), the Short Form (36) Health
Survey (SF-36) with a mental health component, Kessler’s
6-item scale of psychological distress, the WHO’s
Composite Diagnostic Interview, and various forms of
self-report scales, indexes, and questionnaires.

United States

The United States comprises six out of 11 (55%) of
the included studies. One study, by Zekeri, 2019,
considered African-American single mothers who were
recruited from HIV clinics in Alabama. [15]. It is also a
part of a larger, longitudinal, multi-county project called
Food Insecurity in Poor, Female-Headed Families in Five
of Alabama Black Belt Counties. The participants chosen
had to be 18 years of age or older, African American
mothers, as well as having at least one child living at
home. Although the participants have the additional
condition of being diagnosed with HIV/ AIDS, the results
are still applicable to the broader topic of food insecurity
and mental health. The study found that of the single
mothers, 60.7% of them reported symptoms of depression
while 52.9% were classified as food insecure. In addition,
food insecurity was observed to be the strongest predictor
of depression. Another study, Casey et al., 2004,
comprised of a convenience sample of 5306 mother
participants with young children, aged 0-3 years old, being
seen in general clinics or emergency rooms [15], which
took place between 2000-2001, with single mothers
accounting for almost half of the participants (46.3%). Of
the minority of single mothers, 37% were positive for
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depression, while married women were less at 32%.
Concerning this difference of depression screening,
mothers who scored positive on the depression screen were
considered more likely to report household food insecurity.

Canada

Two of the included studies (18%) were conducted in
Canada. The first study, Muldoon et al., which used the
Canadian Community Health Survey (CCHS), cycle 4.1,
2007-2008, with the sampling containing all participants,
except those living on Indian Reserves and Crown Land,
institutional residents, full time members of the Canadian
Forces, and residents in certain remote regions. Children
(aged less than 18 years) and seniors (aged over 64 years)
were also excluded [19]. This study found that individuals
in single-parent households have 1.54 higher odds of
having a mental health diagnosis compared to those living
alone, with others, or with a partner and children in a
nuclear family. Additionally, single-parent households had
higher odds of hunger-associated mental illness and were
identified as a vulnerable group for both food insecurity and
mental illness. The second study, VVozoris et al., [14] used a
larger demographic, as it used participants from the
National Public Health Survey (NPHS), specifically Cycle
2, 1996-1997. The findings of this study showed that
household food insufficiency was significantly associated
with poorer health status, including the mental dimension of
health.

Denmark

This study, Lund et al, included data from a
questionnaire-based survey addressing food budget
constraints in Denmark, which took place in 2015. A
disproportional stratified sampling design was used to
obtain more accurate analysis in the associations between
food insecurity and socio-demographic characteristics,
eating behavior, and health-related factors. As a result of
this design, households in the lowest income quintile were
oversampled, as well as single person and single parent
households. After the design was implemented, a gross
sample of 4165 households was randomly identified by
Statistics Denmark [21]. They found that low food security
was considerably more prevalent in single-parent
households. With this, among the low/very low food-secure
individuals (as seen in single-parent households), overall
life satisfaction was considerably lower while the
prevalence of psychological distress was higher, compared
to the food secure.

Korea

This study, conducted by Chung et al., was based on
the Korean National Health and Nutritional Examination
Survey (KNHANES) (2012-2013) that collected data from
16113 people between the ages of 20 and 64 years [22].
This data includes demographic variables, such as income
and marital status, as well as health-related variables (eg.

Strickland | URNCST Journal (2024): Volume 8, Issue 4
DOI Link: https://doi.org/10.26685/urncst.554

smoking, alcohol consumption, physical activity, etc.)
through the use of health interviews, health examinations,
and a nutrition survey. The study found a higher
prevalence of participants who were single or alone after
marriage (including single parents) in the “food-insecure
household with hunger” group than those in the “food-
secure household” group. The food-insecure group also had
more people with perceived poor mental health (stress,
depressive symptoms, and suicidal ideation) than the food-
secure households’ group.

Discussion

Overall, the included studies all supported a relation
between food insecurity and poor mental health among
single parents, with rates of both being higher in single-
parent households compared to the general population.
While the relationship between food insecurity and mental
health is not novel, there is now an additional consideration
that being in a single-parent household increases the risk of
food insecurity, and, by association, poor mental health. As
well, the congruency of such findings highlights how single
parents are often a demographic in a disadvantaged
position, which can lead to food insecurity and subsequent
mental health problems. There is logical reasoning to
support why this may be the case, specifically, why food
insecurity is so prevalent in single parent households. In
one such explanation, single parent households have lower
income on average than dual-parent households [23].
Having lower income could reasonably progress that such
families have less means of getting food. Moreover, there is
also research that shows that single-parent households are
less likely to have received transfers than dual-parent
households in the countries they studied (Great Britain,
France, Germany, ltaly, Spain, U.S.) [23]. Both these
findings could suggest that single parent families have less
means of obtaining food than dual-parent families. To
further support these findings is a study completed by
Crosier et al., of which had the term ‘financial hardship’,
which was defined solely by having insufficient money to
buy food. Following this measurement of financial
hardship, it was found that the prevalence of moderate to
serve mental disability was pronounced among single
mothers at 28.7%, the primary factor being financial
hardship [24]. Through the reasoning discussed surrounding
single parents and their income and financial status, the
evidence of the studies examined in this review can be
reasonably supported, justifying the results that single
parents experience high rates of food insecurity that results
in poor mental health.

Strengths and Limitations

All studies considered in this review concluded with
similar results, those of which, when taken as a whole,
indicates that single parents face a high rate of food
insecurity. As seen in many of the studies, when viewing
large demographics through surveys, the single parents, a
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minority group, have a very recognized rate of food
insecurity. Moreover, when conducting such studies, there
appears to be a positive correlation with food insecurity and
poor mental health, and thus have established that single
parents also tend to have poor mental health. The findings
of these studies together is very persuasive in that their
determination, although varied in  demographical
representation and types of statistical analyses, come to the
same conclusion regarding the elements of food insecurity
and mental health that single parents experience.

Acknowledging the strong link between single parent
households, food insecurity, and mental health shown in this
review, there are also apparent limitations that should be
examined, which could potentially represent approaches of
future research. One such obstacle being that single mothers
were participants chosen in majority of the studies in this
review, while the rest viewed single parents as a whole. As
such, it was not possible to conduct a subgroup analysis
according to gender (male vs. female single parents). There is
one study that should be recognized that did explore this
gender comparison, as Lent et al., [16] found that there were
higher than average rates of food insecurity are found in
households headed by a single mother at 30.2%, while
households headed by a single father have rates at 18.0%. The
gender distinction noted by Lent is the exception in this
review, whereas the rest do not mention single fathers. This is
important because while mothers make up to 80% of all single
parents in the United States [25], there is still a gap in the
literature with regards to the single fatherhood experience,
especially with respect to the connection between food
insecurity and mental health. This lack of information is
highly relevant given that single mothers have a 35.6%
smaller median income than single fathers [25], potentially
contributing to a higher rate of food insecurity in female-led
single parent households. This notion is supported by a report
by the United Nations [26] which stated that 31.9% of women
in the general population were moderately/severely food
insecure in comparison to 27.6% of men. The assumption that
food insecurity is more prevalent in single mothers, formed on
the basis of their lower income, can however be contested. ,
Through research directed at understanding mortality rates
among single fathers [27], a study found that single fathers
have more than two times greater mortality risk than other
parents (including single mothers), which is related to
unhealthy lifestyle behaviours given this new insight, its
evident that single fathers experience challenges as well, the
nature of which should be investigated in order to bring clarity
around the prevalence of the food insecurity in this group,
while also assessing such mental health qualities that could
lead to “unhealthy lifestyle behaviour” [27]. Given the current
insufficiency of the research being done surrounding single
parenthood, shifting gender norms, and the growing
prevalence of divorce, future studies on food insecurity and
mental health should consider the impact of both family
structure and gender on this relation.
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Another important note about the literature included in
this review is that, although there were four different
countries represented, none of the studies were conducted
in countries that are classified as “developing”. This is
particularly concerning given that these countries are home
to many of the world’s most vulnerable citizens who are
often the first to suffer from food and nutritional
insufficiency, often representing a lack of food at the
national level. It is estimated that over 50% of child deaths
in developing countries are a result of malnourishment [28].
As a result of this gap in the literature, the information
shared in this review does not completely reflect the current
state of global food insecurity. The lack of data from
developing countries could reflect a level of health disparity
and social support between low- vs. high-income countries.
Also seen in depression rates, where developed countries
have higher rates of depression than less developed
countries, while the true rates are probably much higher
than  reported in  developing  countries.  The
underrepresentation of developing countries in such
healthcare statistics could potentially be due to the higher
chance of diagnosis in developed countries, with the
effective health care infrastructures in place [29].
Therefore, the underrepresentation of developing countries
when concerning conditions such as food insecurity and
depression is probably not accurate to realistic
circumstances, but moreover is a reflection of the
distinction between health care establishment of the two
kinds of countries. Additional research is needed to
understand how the relation between food insecurity and
mental health may differ in developed vs. underdeveloped
countries, particularly among single parents.

When considering mental health conditions, the literature
reviewed primarily considers symptoms of depression and
anxiety. This range of mental health conditions does not
accurately reflect the much wider range that has been studied
about food insecurity among nuclear families. A systematic
review on the association between mental health outcomes
and food insecurity [30] addressed not only depression and
anxiety but also externalizing behaviours, internalizing
behaviours, hyperactivity, and stress, with the majority of the
studies finding a significant relation between the presence of
these conditions and food insecurity. Another review
considered the correlation between disordered eating
behaviour and food insecurity in nuclear families [31]. The
results suggest that food insecurity is linked to a greater
likelihood of binge eating and more severe binge eating
symptomatology. Associations between food insecurity and
compensatory behaviours (such as behaviours trying to
control weight) may also exist. The results found in this
review, although very effective when concerning both
depression and anxiety in single parent households, lack the
breadth of mental health symptoms that have been researched
for nuclear families. Therefore, although this review included
two of the primary mental health conditions related to food
insecurity, there is a much broader depth of mental health
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symptoms to consider when studying this relation in single-
parent families.

Conclusion

This review found that single-parent households have
frequent disclosures of food insecurity, and, as a result,
typically have poor mental health (such as observed
symptoms of depression). Overall, there is an apparent lack
of research on single-parent households that exemplifies
future directions that can be taken to remedy this literature
gap. As demonstrated by this review’s limitations, there is
much more to explore about single parent households in
developing countries, whether that be delving into the food
insecurity they experience, the mental health outcomes, or
potentially examining the reasons behind this discrepancy
between information on single parent households in
developing and developed countries. Moreover, there is
further research that can be done surrounding single fathers,
which appear to be a potentially underrepresented group in
scientific literature. Through the illumination of food
insecurity and its resulting mental health effects in single
parent households, there is determined to be potentially
more scrutinization need of this vulnerable demographic
group. Although further consideration would be valuable,
the evidence gathered under this review has important
implications, both in national level healthcare, and
potentially universally as well. Specifically, the results from
all studies indicate single parent households as a vulnerable
group to food insecurity and, consequently, poor mental
health. In recognition of the uniformity of these results,
there could be more effective public health policy
developed to support single parent households, as well as
particular consideration for government fund allocation to
adequately address food insecurity and mental health
towards this group.
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