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Abstract

Background: Single parenthood is becoming increasingly common in today's society

for various reasons such as divorce, the death of a spouse, or the choice of

parenthood. Regrettably, there seems to be no significant concern among world

leaders regarding depression arising from single parenting.

Aim: This article aimed to explore the prevalence of depression in single parents, the

factors contributing to it, and its effects on their physical and emotional well‐being.

Additionally, it aims to investigate the long‐lasting effects of depression in single

parents, effective therapeutic approaches to tackle these issues and offer proactive

suggestions for relevant global stakeholders.

Methodology: A selection of studies was identified through electronic databases

such as PubMed, Embase, and PsycINFO databases. The search strategy

encompassed terms related to single parenthood, depression, mental health,

prevalence, risk factors, and treatment modalities. Included studies comprised of

peer‐reviewed research articles, systematic reviews, meta‐analyses, and observa-

tional studies published in English.

Result: Today, there is a growing prevalence of single parenthood due to a range of

factors, including divorce, the loss of a partner, and intentional decisions regarding

single parenthood. However, this transition comes with challenges, including the risk

of developing depression. Depression is a serious mental health condition affecting

many individuals worldwide. Raising a child alone increases the likelihood of

developing depression for the parent due to the increased burden and responsibili-

ties. Such parents tend to have low self‐esteem, suicide/suicide attempts, and so

forth and children born by those parents are vulnerable to depression, physical

abuse, infections, etc.

Conclusion: Future research should focus on identifying effective interventions for

treating depression among single parents and improving the availability of mental

health facilities for this vulnerable population, especially in places with a high
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prevalence of depression. Mental health physicians in collaboration with obstetri-

cians and gynecologists across the globe should offer counseling and mediation

services during pre‐conception care visits for both single and partnered parents.
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1 | INTRODUCTION

Single parenthood is becoming increasingly common in today's

society for various reasons such as divorce, the death of a spouse,

or the choice of parenthood.1–4 However, this transition comes with

its own set of challenges, including the risk of developing depres-

sion.5,6 Depression is a significant mental health disorder that affects

a considerable portion of the global population, particularly in regions

such as the UK, the United States, Canada, Germany, Asia, and South

Africa.1–15 Single parents are more likely to experience depression

due to the stress and responsibilities of raising a child alone.4,9 Some

of the consequences of depression due to single parenthood include;

low self‐esteem, isolation, and food deprivation that can lead to

chronic weight loss, reduced sociocultural activities and religious

practices as well as suicide attempts and suicide, and so forth.6,16

Furthermore, children of parents who are suffering from depression

also experience various psychological challenges such as depression,

antisocial behaviors, and personality disorders. They are also

susceptible to issues like malnutrition, child abuse, trafficking, and

sexual exploitation. Additionally, they may face problems such as low

school performance, school dropouts, and infections like malaria,

tuberculosis, measles, cholera, typhoid, pneumonia, and physical

disabilities. In the most severe cases, these challenges can lead to

eventual death.17–20

Regrettably, there seems to be no significant concern among

world leaders regarding depression arising from single parenting.21,22

Without appropriate attention, the global prevalence of depression

arising due to single parenting could lead to increased rates of

mortality and morbidity. Consequently, addressing this critical issue

necessitates the composition of the present review. This present

review is therefore aimed to explore the prevalence of depression in

single parents, the factors contributing to it, and its effects on their

physical and emotional well‐being. Additionally, it aims to investigate

the long‐lasting effects of depression in single parents, effective

therapeutic approaches to tackle these issues and offer proactive

suggestions for relevant global stakeholders.

2 | METHODOLOGY

This literature review aimed to examine the prevalence of depression

among single parents and its implications on mental health, drawing

from a selection of studies identified through PubMed, Embase, and

PsycINFO databases. The search strategy encompassed terms related

to single parenthood, depression, mental health, prevalence, risk

factors, and treatment modalities. Included studies comprised peer‐

reviewed research articles, systematic reviews, meta‐analyses, and

observational studies published in English.

Our review focused on studies that specifically addressed single

parents, encompassing both single mothers and single fathers, across

various demographics and geographical locations. The inclusion

criteria for this review encompassed peer‐reviewed research articles,

systematic reviews, meta‐analyses, cohort studies, and observational

studies. These studies were required to investigate single parents,

comprising both single mothers and single fathers, across all age

groups and geographical locations. The primary focus was on

exploring the prevalence, risk factors, consequences, and treatment

modalities of depression within this population. Articles had to be

published in English to be considered eligible for inclusion.

Conversely, nonpeer‐reviewed literature such as gray literature,

conference abstracts, and editorials were excluded from considera-

tion. Additionally, studies that did not directly address depression

among single parents or those focusing solely on partnered parents

were excluded to maintain relevance to the research question. The

criteria were designed to ensure that the selected literature provided

comprehensive insights into the intersection of single parenthood

and depression, facilitating a thorough understanding of this

important topic.

Studies explored the multifaceted nature of depression in single

parents, highlighting its elevated prevalence compared to partnered

parents. Single mothers, in particular, were found to be at a

heightened risk, facing challenges such as economic deprivation,

social isolation, and inadequate social support. Financial difficulties

emerged as a prominent contributing factor to depression among

both single mothers and fathers, impacting their mental well‐being

and parenting capabilities. The review also delved into the long‐term

consequences of depression among single parents, emphasizing its

enduring effects on their emotional and physical well‐being. Chronic

depression was identified as a significant concern, often stemming

from prior marital difficulties, economic hardships, and societal

stigma. The review underscored the need for effective treatment

modalities to address depression in single parents, recognizing the

potential positive outcomes for both parents and their children.

Furthermore, the review highlighted the unique challenges faced by

single fathers, including lower average incomes, higher rates of

unemployment, and societal assumptions about their role as primary
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caregivers. Despite these challenges, single fathers were found to be

less likely to seek formal assistance, often relying on informal support

networks for help with parenting, finances, and health. Overall, this

literature review provides insights into the complex interplay

between single parenthood and depression, shedding light on the

need for targeted interventions and support services to alleviate the

mental health burden experienced by single parents and promote

their overall well‐being.

3 | REVIEW OF THE LITERATURE

3.1 | Prevalence of depression among single
parents

Single‐parent households house accommodate around 14% (320 million)

of the world's 2.3 billion children. According to the statistics, 24% of

children in the UK, 27% of children in the United States, 20% in Canada,

18% in France, and 43% of South African children live in single‐parent

households. These households are primarily led by single mothers;

however, single‐father households also form a significant propor-

tion, with about 300,000 households in the UK, 330,000 in

Canada, and 2.6 million families in the United States.1,2 In Asia,

notably in South Korea, 9.3% of households are managed by single

parents, with single fathers heading 21.1% of these households.3

Similarly in Japan, single‐parent households make up 8.7%, with

single mothers heading 90% of them, and single fathers managing

the remaining 10%.4 The number of single‐parent households, led

by both single mothers and fathers, is increasing rapidly. In the

USA, in a 50‐year period from 1960 to 2010, single‐mother

households have increased by fourfold, and single‐father house-

holds have increased by ninefold.7 However, research on single‐

parent households predominantly centers around single mothers.

Single fathers are crucially neglected in the aspect of research on

their health and well‐being.1,2 Table 1 presents summary of

previous studies investigating the relationship between single

parenthood and depression.

A significant degree of depression, anxiety, and stress have been

linked to single motherhood.8 Studies indicate that the rate of

depression experienced by single mothers within a 12‐month period

is nearly twice as high as that of married mothers.5,6,9–11 Further-

more, single mothers exhibit a threefold higher incidence of

depressive phases compared to other demographic groups, with a

12‐month prevalence rate of depressive episodes at 7%.9 Moreover,

the symptoms of depression or anxiety are twice as high in mothers

who are single compared to partnered mothers.8 While the

manuscript does not provide a specific prevalence rate of depression

among single parents, the incidence of depressive symptoms that are

significant clinically is higher in countries such as Cyprus, where

38.9% of single mothers reported clinical symptoms of depression.6

According to Eurostat, the prevalence of depression in the overall

population during a lifetime is almost three times lower than the

prevalence observed among single mothers.6 Additionally, mothers of

young children who are single experience symptoms of depression,

anxiety, and stress.8 Research findings indicate that a significant

portion of the association between single parenthood and depression

can be attributed to variations in stress levels and access to social

support.10 Furthermore, single mothers who are economically

inactive, receive a single mother's allowance, or have a lower monthly

family income are at greater risk of experiencing depression.6

Likewise, single mothers with a junior high school education exhibit

a higher prevalence of clinically significant depressive symptoms than

those with a university education.6 As for single fathers, studies show

that they are twice likely to have poorer mental and self‐rated health

than single mothers, but are half likely to get access to healthcare.2

Research shows that single fathers have much less social capital, that

is, social relations and connections that help their mental and physical

health, well‐being, and productivity.11 Single fathers also have a

much higher rate of smoking and binge drinking as compared to

partnered fathers. All these factors contribute to an increased rate of

depression, along with morbidity and mortality factors in single

fathers in comparison with partnered fathers.2

3.2 | Single parenthood and its implications on
mental health

Single parenthood can profoundly impact the mental well‐being of

individuals. Transitioning into single parenthood can create significant

distress for parents and negatively affect the overall well‐being of

their children. Consequently, this can contribute to perpetuating

inequality across generations.6 While divorce and separation are

typical routes to single parenthood, the experience of losing a spouse

was observed to occur more frequently among single fathers than

single mothers, which further contributes to their psychological

stress.2 Frequently, single parents find themselves in the dual

position of being the primary caregiver for their family while also

shouldering the responsibility of being the primary provider,6,12

leading to an increase in economic, social, and psychological stress.

This domino effect can result in lesser finances and communal

assistance, leading to parenting adjustment and behavioral issues.6 In

many societies, single families are viewed as abnormal, defective, and

incomplete families. This not only adds to the emotional distress of

the parents but also pushes the families into hiding their single‐family

status and exposing themselves to stressful situations.15

The perception of inadequate social support adds to the decline

in mental well‐being among single mothers, who show a greater

tendency to encounter mental health issues in comparison to

mothers in partnered relationships.23 Future research should investi-

gate the dynamics of financial hardships among various family

structures, examine its impact on mental health over time, and

identify factors that may mitigate the connection between social

disadvantage and the presence of mental health problems.15

Financial hardship is a prominent factor linked to diminished mental

health among single mothers.15 Single parenthood negatively affects

the mental health of individuals, and the link between single
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parenthood and mental well‐being may be mediated by socio-

demographic, financial, and social support variables.15 Studies have

revealed high levels of psychological problems among single mothers

in comparison to mothers in partnerships due to psychosocial and

socioeconomic risk factors such as stress and specific personality

characteristics.6,9–13 Single mothers are vulnerable populations and

are more likely to develop poor mental and physical health.23

Ensuring their psychosocial well‐being necessitates the provision of

essential social support. Mothers who perceive inadequacy of

support or express discontent with the quality of assistance they

receive are vulnerable to experiencing psychological distress. Single

motherhood, in particular, is associated with elevated stress levels.6

Several studies investigating the relationship between social support

and single motherhood have highlighted that single mothers often

rely on their family and close acquaintances for emotional assistance

and practical help.6 Medical interventions focused on enhancing self‐

efficacy among single mothers dealing with depression can contrib-

ute to favorable health outcomes and facilitate positive behavioral

changes.23 Gaining insights into the underlying physiology of

psychological problems among single mothers holds significance in

shaping policy development. Implementing strategies for effective

financial management has the potential to reduce the likelihood of

mental instability among both single mothers and their children.

Notably, financial hardship emerges as a pivotal factor influencing the

well‐being of single mothers.6 Additionally, the greater utilization of

services among single mothers can be attributed to a higher

prevalence of psychiatric disorders.24 The primary factor that

differentiates the utilization of service by married and single mothers

is the level of need, with single mothers experiencing higher rates of

psychopathology.24 As a result, single‐parent mothers exhibit a two

to three times higher likelihood of utilizing services.

Despite having higher incomes than single mothers, single

fathers may encounter difficulties in handling the dual responsibilities

of being the primary provider and caregiver due to their less common

involvement in solo parenting roles.
2 Furthermore, research has demonstrated that marriage exerts a

safeguarding influence on the mental well‐being and social conduct

of men.2,4,16,25 Fathers in partnered relationships display a decreased

likelihood of participating in risky behaviors compared to those who

are single.2 Moreover, the gendered role of the sole provider along

with male pride makes pushes many single fathers to seek help in

parenting, finance, education, and health from informal social

networks like male‐oriented support groups or extended families

rather than official governmental systems.12

3.3 | Factors contributing to depression among
single parents

Single parents, especially mothers, are at greater risk of developing

depression than the average population.16 This is because of the

added pressures faced by single parents, including challenges like

financial difficulties and social isolation.16 Economic deprivation

contributes significantly to depression among single mothers.21 Due

to their single‐parent status, single mothers are likely to face financial

difficulties, such as a lack of resources.21 Low monthly income and

social discrimination are the noteworthy factors affecting depression

in single mothers.21 While single mothers encounter economic

inconveniences more, it is essential to acknowledge that single

fathers also encounter challenges raising children and may face social

biases.21 Studies found that self‐esteem issues were a significant

factor contributing to depression in single fathers.21 In addition,

adolescents whom single mothers raise encounter a higher number of

childhood stressors and face an elevated risk of developing

depression.26 The precise mechanisms elucidating the connection

between single‐mother households and depression are not fully

understood. However, it has been observed that higher levels of

rumination facilitate the association of single motherhood with

increased symptoms of depression in young individuals.26

Single fathers, too, are shown to have more economic stressors

than partnered ones, as they have a lower average income and a

higher rate of unemployment.2,4 Moreover, social stigma is higher in

the case of single fathers than single mothers, with societal

assumptions about the role of the primary caregiver. Due to this,

single fathers are reported to have faced more bureaucratic hurdles

than single mothers, which adds to their stress levels.2 Single fathers

with young children often suffer from lack of sleep which aids in

psychological stress, leading to depression.4 Studies in Germany

show that single fathers not only have more medically diagnosed

depression cases than partnered fathers but their psychological

burden and prevalence of mental health disorders are higher

compared to single mothers.27

3.4 | The impact of depression on the emotional
and physical well‐being of solo parents

Depression is a complicated mental health issue for single parents to

overcome.5,6,10–15,23 There is a greater likelihood of a single mother

experiencing an episode of depression compared to married ones.10

Moreover, the stress of single parenting increases the likelihood of

developing depression.16 Depression can lead to decreased quality of

life for single parents16 and can harm their physical and emotional

well‐being.15,16 The situation is further complicated by the fact that

single mothers tend to have lesser perceived social aid, limited

societal participation, and reduced connection with family and

friends. Additionally, they are often victims of chronic stress,

disturbing events in life, and childhood traumas.10 Single mothers

of young children are especially susceptible to mental health

disorders due to financial challenges, social pressures, or distal

hardships.8 According to studies, single mothers display the highest

prevalence of conspicuous depressive symptoms and the considera-

tion of suicidal thoughts.3,22 Self‐efficacy theory holds promise for

improving self‐efficacy in single mothers with depression, which can

encourage positive health habits and behavior changes.23 Unmarried

fathers are more prone to taking part in risky behaviors, including
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engaging in sexual activities, driving recklessly, having an unhealthy

diet, smoking, drinking excessively, using substances, and delaying

seeking medical help.2 Studies have also shown single fathers have

the lowest rate of utilizing health services for their children,

compared to single mothers or partnered parents.12 To mitigate the

existing disparities between single and partnered parents related to

mental well‐being, it is crucial to implement suitable social support

programs and establish effective screening measures.8

3.5 | Long‐term consequences of depression
among single parents

The risk of developing depression among single parents is much

greater than among married or partnered parents.28 Factors such as

discrimination, monthly income, and economic hardships are related

to the onset of depression among single parents.21 Single mothers

may have low self‐esteem and a lack of social support, which

increases their risk of experiencing depression onset.21,28 Depression

in single fathers can be attributed to both financial struggles and the

challenges of parenting.21 Studies have also shown that financial

hardship increases the likelihood of chronic depression.28 Single

parents have a higher risk of financial instability than partnered

parents.2 Furthermore, chronic depression among single parents

often originates from prior marital difficulties or widowhood.28

Additionally, single parents have a higher probability of experiencing

humiliating or entrapping severe life events,28 which can contribute

to depression. Although chronic depression decreases as the duration

of single parenthood increases, single parents still face a higher risk.28

The long‐term consequences of depression in single parents are a

significant concern and have considerable implications for psychiatric

and social policies.9

3.6 | Effective treatment modalities for addressing
depression in single parents

Depression can hinder the ability to effectively engage in successful

single parenting and can have enduring consequences on a child's

physical, social, and emotional well‐being.29 Single mothers exhibit a

higher likelihood of experiencing depression and may necessitate

more intensive treatment approaches.29 Unfortunately, many single

mothers drop out of treatment before remission.29 Research findings

have demonstrated that when mothers experiencing depression

achieve complete remission after undergoing 3 months of treatment,

there is a notable enhancement in their children's disorders.29 These

findings indicate a potential link between having a father in the

household, the remission of maternal depression, and positive

outcomes for the child.29 However, only onethird of the mothers

who underwent remission over the 3 months indicated the need for

more effective treatment options for depression in single parents.29

Thus, considering the factors affecting maternal remission rates is

important while predicting child outcomes.29 Despite this, the

effectiveness of treatment for depression in single parents is not

mentioned in the text, yet it is possible to treat depression in single

parents effectively.23

4 | CONCLUSION AND
RECOMMENDATIONS

Depression within the context of single parenting is a significant and

concerning mental health issue that can harm individuals and their

families. This review highlights the prevalence of depression, stress,

and anxiety among single parents than partnered parents. Financial

instability, inadequate social support, and lower educational levels are

among the sociodemographic factors linked to depression in single

parents. The number of studies on single fathers is significantly lesser

compared to studies on single mothers. The review also revealed that

treatment for depression in single parents is not well‐documented. In

addition, the review notes that many single mothers drop out of

treatment before reaching remission, which is concerning. The

findings of this study suggest that single parenthood negatively

affects mental health and that the link between single parenthood

and mental health problems may be intermediated by sociodemo-

graphic, financial, and social variables. This study also highlights the

importance of providing effective treatment and support to single

parents to improve their mental health and overall well‐being.

Future research should focus on identifying effective interven-

tions for treating depression among single parents and improving the

availability of mental health facilities for this vulnerable population,

especially in places with a high prevalence of depression.14 The need

for qualitative research exploring various facets of depressed single

parents is warranted in the world, especially in places with a high

prevalence of depression. Documentation of such interview‐based

research is imperative to provide future guidelines to mitigate the

problem mentioned above as well as orient physicians especially

mental health physicians, researchers, and patients towards crisis

management. The policy‐makers in the world, especially in countries

with a high prevalence of depression should implement a sustainable

family policies such as transfer payments, time and infrastructure

policies in promoting the well‐being of single parents.22,30 Researchers

have determined that the introduction of a sustainable family policy

can effectively counter the challenges associated with living alone,

ultimately mitigating the influence of poverty and reducing the

occurrence of psychological issues.30 All Government agencies

(at the national and subnational levels) and international organizations

like theWHO, UNESCO, UNFPA, UNICEF, and so forth should provide

subsidized childcare, tax relief for single parents worldwide as well as

an allowance for both parents and their children.31

Rattay et al.22 suggested that; in addition to the provision of job

opportunities and empowerment for single parents, government

should also provide flexibilization of working time models, that is;

reducing working hours, temporary work leaves, designed to

accommodate the varying time demands experienced during differ-

ent life phases.32,33 Furthermore, world leaders especially those in

KAREEM ET AL. | 7 of 9



the UK, United States, Germany, and Asian region should implement

the “Frühe Hilfen Netzwerke”34 strategy in their countries through

mental health physicians, psychologists as well as the social health

workers in their countries and regions. “Frühe Hilfen” strategy is a

German word that simply means "Early‐Help”.34 It is an Austrian

model developed since the year 2015 by the Austrian National Public

Health Institute (GȪG) on the basis of global findings and systematic

evaluations of practical experiences.34 “Frühe Hilfen” is a regional

networking service aimed at early interventions for families in need.

The “Frühe Hilfen” initiative employs a collaborative approach

involving various professionals and sectors. It places special emphasis

on forming networks, particularly with services within the health and

social sectors.32 Therefore adopting the “Frühe Hilfen” model for

single parents would them during stressful conditions such as

depression and other psychological problems. Mental health physi-

cians across the globe should step up in their mental health advocacy

about depression among young people especially those getting ready

for marriage and marital responsibilities. In addition, mental health

physicians in collaboration with obstetricians and gynecologists

across the globe should offer counseling and mediation services

during pre‐conception care visits for both single and partnered

parents. This would go a long way in preventing depression among

parents as well as improving their self‐esteem positively and

preventing them from stigmatization in their communities.
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