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Social Networks and the Health of Single
Parents

Sylvia Keim-Klärner

Overview
• Single parents have worse mental and physical health than married parents.
• The relevance of social relationships and social support for the well-being

and health of single parents has been widely documented.
• The relevance of social networks and their characteristics has also been

shown in a few studies. But overall, studies that use network analytical
methods are rare.

• However, network studies on the health of single parents are particularly
relevant because:

– We know little about the relationship between specific network struc-
tures and the health of single parents.

– They go beyond the concept of social support and include other mech-
anisms of action.

– They also consider negative and ambivalent relationship contents and
thus do particular justice to the complexity of social networks of rela-
tionships and contribute to a closer examination of the interplay of
supportive and conflictual relationships.

– We still know little about the circumstances under which and the extent
to which social networks are capable of compensating for social inequal-
ities so that they do not become relevant to health.
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1 Introduction

Single parent families, which are mothers or fathers who live together with their
children but without a partner in the same household, are no longer rare. Over the
past decades single parent households have become established in most OECD
countries, with Latvia having the highest proportion of children living with a single
parent (27.8%), closely followed by Lithuania (26.9%), and the U.S. (26.6%), while
countries such as Greece (7.4%), Switzerland (7.1%), and Turkey (5.8%) have the
lowest proportion. On average 16.9% of children in OECD countries live with a
single parent (OECD, 2020a).

Even though being a single parent is more common and less socially stigmatized
than in earlier times, raising children as a single adult in the household does have
very specific risks. The average poverty rate in single parent households in all OECD
countries is at 32.5%. This is three times higher than the average poverty rate in
households with two adults (9.8%) (OECD, 2020b). The health of single parents is
also worse than that of parents living in partnerships, as we will discuss in more
detail in the following section.

The particularly high risk of poverty and the higher health risk compared to other
family structures makes single parenthood interesting for research in social and
health inequalities. The question arises as to how the high poverty and health risks
can be explained for this particular group.

In this chapter, we will first present the current state of research on the health of
single parents. Then we will look at what is known and unknown about their social
integration, social relationships, and social networks. Next, we will address studies
that analyze interactions between social networks and the health of single parents,
and we will conclude by identifying research gaps and ideas for future research.

2 The Health of Single Parents

The health of single parents has been studied more frequently in recent decades. Due
to the low proportion of single fathers in the population, the focus is mostly on single
mothers. The picture that these studies have been painting for decades for western
industrial countries is clear: Single parents are less healthy than mothers and fathers
who live together in their households. This applies to both physical and mental
health. For example, single mothers rate their health worse than mothers who live
together with a partner (Chiu et al., 2016; Rousou et al., 2013; Van de Velde et al.,
2014).

Single mothers often report physical health problems but also psychological ones
such as anxiety and depression (Franz et al., 2003; Van de Velde et al., 2014). They
also reveal lower well-being and life satisfaction than parents in couple relationships
(Kohler et al., 2005; Osborne et al., 2012; Vignoli et al., 2014; Winkelmann &
Winkelmann, 1998).
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The health behavior of single mothers is considered to be riskier, with the
proportion of regular smokers among single mothers almost twice as high (46%)
as among married mothers (24%) (Helfferich et al., 2003, p. 16). Single mothers are
also less concerned about healthy eating and are slightly less active in sports than
married mothers (Helfferich et al., 2003, p. 16).

Similar findings on subjective health, physical and psychological complaints, and
smoking behavior are also found for single fathers (Benzeval, 1998; Chiu et al.,
2016; Cooper et al., 2008; Westin & Westerling, 2006), although occasionally, no
difference can be measured between single fathers and fathers in a partnership
(Domanska et al., 2013; Helfferich et al., 2003).

3 Theoretical Explanations for the Poorer Health of Single
Parents

When we ask how the higher health burden of single parents can be explained, we
often find approaches that point to the poorer socioeconomic living conditions of
single parents, such as lower income, poorer material resources, or unemployment
(Benzeval, 1998). This also seems to play an important role for single fathers
especially (Chiu et al., 2016). However, many of these studies also show that a
look at socioeconomic factors alone is insufficient (Benzeval, 1998). Other factors
can offer a stronger explanation (Cairney et al., 2003), for example: (1) stress during
the separation process or the increased experience of stress in general (Cairney et al.,
2003); (2) social stigmatization of single parenthood (Evans et al., 1994); (3) selec-
tion effects—ill persons or persons with lower well-being are more likely to become
single parents than healthy persons (Gerstel et al., 1985; Riessman & Gerstel, 1985);
and (4) social relationships, for example the absence of a confidant, intimate
caregiver, or supportive person physically present in the household (Anson, 1989;
Brown et al., 1993; Brown & Harris, 1993) or absence of contact with and support of
others correlate with limited health and well-being. Such research, which focuses on
social contacts and social support for single parents, is discussed in more detail in the
following section.

4 Social Relationships of Single Parents

Social relationships and social support have been considered in research on the
effects of divorce and separation for several decades. Studies on single parents, who
may never have been married or lived in a partnership, and who, unlike divorcees, by
definition always have children in the household, are more recent.

Divorce research shows overall that separation from a partner entails a loss of
social contacts and their positive effects. Thus, the loss of a partner not only changes
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the way everyday life is organized, since a partner is missing in all the tasks
involved, but also means that a potential source of emotional support and social
esteem is lost (e.g., Gerstel et al., 1985; Myers et al., 1975). Separation also leads to
the loss of further contacts (Milardo, 1987) because mutual friends experience
loyalty conflicts and maintain friendships with only one of the two partners (Terhell
et al., 2004). It is also difficult for many parents to maintain contact with their in-laws
after separation (Dearlove, 1999). Often, therefore, social isolation and the loss of
social support have long been considered major consequences of divorce (e.g.,
Jauch, 1977). However, empirical findings on social support after separation are
not consistent: some studies find that divorced parents receive increased support
from their own parents and continue to receive support from in-laws, while others
find a decline in social support (Harknett & Knab, 2007).

Also relevant is how much time has passed since separation. Recent longitudinal
studies show a more differentiated picture with regard to the longer term conse-
quences of a separation: Although contact losses occur shortly after the divorce,
about half of those surveyed compensate for these losses in the following years. Over
time, the number of relatives decreases (probably due to the loss of the in-laws)
while contact with friends increases. For men, the support of friends and acquain-
tances also increases (Terhell et al., 2004).

Divorce is not the only way to become a single parent, and divorced parents do
not necessarily live with their children. Thus, the results of divorce research cannot
easily be applied to the situation of single parents who entered single parenthood via
different paths. For example, it is known that women receive more support from
relatives, friends, and neighbors after widowhood than after separation (Kalmijn,
2012). It has also been shown that social networks and the receipt of support differ
between divorced and never married single parents (Nestmann & Stiehler, 1998).
However, there are hardly any studies that examine the social relationships of single
parents differentiated according to their path to single parenthood.

Comparing the social relationships of single parents with those of parents living
together in a household reveals a reduced scope in many areas: single parents have
fewer contacts with relatives (Cairney et al., 2003; Cochran et al., 1990), fewer
contacts with in-laws (Dearlove, 1999), and fewer contacts with friends (Cairney
et al., 2003). They are also less active in clubs or organizations (Cairney et al., 2003).
Findings on social support are mixed (Lye, 1996): Some studies show that single
parents receive less support than parents living with their partner in a household
(Cairney et al., 2003; Reeves et al., 1994; Targosz et al., 2003). Other studies show
that single mothers in particular receive more support after a divorce (Hogan et al.,
1990; Marks & McLanahan, 1993). Single parents, however, can benefit much from
social support (Balaji et al., 2007; Harknett, 2006) because childcare support in
particular enables many single parents to take up gainful employment and combine
family work and employment, thus escaping poverty (Ciabattari, 2007; Cook, 2012).

While support research is mainly concerned with the perception and receipt of
certain forms of social support, social network research takes a broader perspective
by looking at the importance of social relationships, including the structural charac-
teristics of relationship networks (Smith & Christakis, 2008).
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Single parent networks are very heterogeneous in structure and function. Net-
works can be large and small, dense and less dense, or supportive and less support-
ive. Socially isolated single parents are rarely found, but those that are found tend to
be living in poverty (Campbell et al., 2016; Keim, 2018; Lumino et al., 2016; Niepel,
1994). Contacts lost through separation are often replaced with new friends or by the
intensification of existing relationships (Niepel, 1994).

There are contradictory findings on the composition of the networks. There is
widespread agreement that those providing support are mostly women (Attree, 2005;
Keim, 2018; Niepel, 1994). While some studies show a predominance of relatives
(Lumino et al., 2016), other studies present a predominance of friendships (Niepel,
1994). In any case, it becomes clear that the networks are often very heterogeneous
in their composition and that the range of variation of different network structures
and compositions is large. Studies that develop network typologies are therefore
interesting as they provide a differentiated overview on the network characteristics
of single parents. However, there are very few of these studies to date; we only found
three such studies conducted in Germany and the U.S. Moreover, they are based on
very small and very different samples, which makes them hardly comparable:
45 white divorced, mostly working mothers in the U.S. (McLanahan et al., 1981);
20 working and unemployed single parents in Bielefeld, a city in western Germany
(Niepel, 1994); and 26 unemployed single parents in Mecklenburg-Western Pom-
erania, a district in eastern Germany (Keim, 2018).

In their study of divorced mothers, McLanahan et al. (1981) identify three
network types: (1) “return to the family of origin,” which are quite small, densely
connected, and dominated by relatives; (2) “extended network,” which are quite
large, not very dense and heterogeneous in composition; and (3) “maintenance or
reestablishment of a conjugal relationship with the ex-partner or a new partner,” or
networks that include kin as well as friends that vary in size and density.

In her sample of female single parents, Niepel (1994) distinguishes (1) “friendship
networks,” which are relatively small and loosely connected in which friends
dominate; (2) “family and friendship networks,” which are rather large and fre-
quently include kin as well as friends; and (3) “family networks,” which are small
and dense and mostly include kinship relationships. In her study of unemployed
female single parents, Keim (2018) distinguishes four types of networks: (1) “fam-
ily-oriented;” (2) “conjugal networks;”which both mainly contain own kin (“family-
oriented”) or partner’s kin (“conjugal”); (3) “extended networks,” which are large
but not very dense and are composed of different relationship types; and
(4) “restricted networks,” which are very small and contain a large proportion of
institutional helpers.

The three typologies all describe a wide range of variation in single parent
networks, from particularly large and low-density networks (“extended network”
in McLanahan’s and Keim’s typologies and “family and friendship network” in
Niepel’s typology) to small, dense, and kinship-dominated networks. But only the
“restricted networks” from Keim’s typology hint towards a certain degree of social
isolation of the unemployed single parents studied. However, these networks often
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contain institutional helpers who fill important support functions. A typology based
on a larger sample has yet to be developed.

To conclude, whether it is a question of social contacts, social relations, social
support, or social capital, the studies presented make it clear that single parents have
a different social embeddedness than married parents. Concepts such as social
support are more often examined, while network analytical studies are rather rare.
It is striking that the term “network” is often used here as a metaphor (“support
networks”) and can stand for a variety of social relationships and forms of support.
Less frequently, in these studies on “support networks” the structure of these
relationships is actually examined more closely, and social network analysis is
hardly applied.

5 What Is the Role of Social Relationships for the Health
of Single Parents?

Many studies in recent decades have shown that social relationships are important
for well-being, health, and health behavior (see chapter “Social Networks and Health
Inequalities: A New Perspective for Research”). This also applies to single parents.

The concept of social support has been quite well researched: single parents
benefit from the fact that social support helps to alleviate stressful life situations and
thus contributes to well-being (Campbell et al., 2016; Ciabattari, 2007; Harknett,
2006). Social support also correlates negatively with specific disease patterns. Thus,
lower perceived social support is associated with a higher incidence of depressive
symptoms (Cairney et al., 2003; Harknett, 2006) and other mental illnesses (Franz
et al., 2003). Compared to mothers in couple relationships, single mothers are not
only more exposed to stressors but also have less support (Cairney et al., 2003). The
combination of lower social status, higher numbers of stressors, and lower support
can almost completely explain the differences in depression propensity between
mothers living with an adult in the household and single mothers (Targosz et al.,
2003).

A more differentiated picture emerges when the links between social status and
social support are analyzed more closely. For persons with lower social status, social
support can have a relieving effect. For example, access to social support reduces
conflicts in the reconciliation of family and work for unmarried mothers, especially
for those with lower social status (Ciabattari, 2007). However, social relationships
also generate costs. Support received often has to be reciprocated, which can be
particularly difficult for people with lower social status, such as unemployed single
parents. Reciprocity expectations exert social pressure, which not only puts a strain
on an individual’s well-being, but in the longer term can also lead to contact
breakdowns and the loss of social support (Andreotti, 2006; Cook, 2012). Whether
active renunciation of support or lack of access to support opportunities, individual
disadvantage is reinforced by such relationship effects: for single parents with little
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education, in precarious employment and poverty situations, the support they need
most is least available (Brown &Moran, 1997; Harknett, 2006). This lack of support
is in turn closely related to mental illness (Simons et al., 1993).

Sociological network research, which deals with relationship structures and their
effects and considers social mechanisms that go beyond social support (cf. Berkman
& Glass, 2000), is still very rare in single parent research.

Nevertheless, some studies show that social networks are particularly relevant for
explaining health differences between single and coupled parents. For example, the
study by Gerstel et al. (1985) shows that the characteristics of social networks can
explain the relationship between marital status (divorced or married) and mental
health to a high degree (Gerstel et al., 1985, p. 95).

Findings on the exact effect of specific measures of network structure on the
health of single parents are rare and often inconsistent. On the one hand, in some
studies, large networks are associated with happiness and well-being in divorced
couples, regardless of the content exchanged in these networks, and in women, large
networks are also associated with better mental health (Gerstel et al., 1985). On the
other hand, for single mothers, smaller networks offer better support than larger ones
(Malo, 1994), thus one may assume that small networks could have more positive
health effects. Exactly how network size affects health is still an open question—it
may be less a matter of size but more a matter of quality of relationships. Addition-
ally, it is important to note that the studies mentioned are cross-sectional studies that
cannot make any statements about cause and effect. It is therefore conceivable that
large networks have a protective effect and that women who are less burdened
mentally are more likely to maintain larger networks.

With regard to network density, initial findings show that common theoretical
considerations about the role of network density and social support do not neces-
sarily apply to single parents. It is generally assumed that dense networks are more
likely to provide instrumental and emotional support than less dense ones, and that
sparser networks are more positively related to access to information and new social
contacts (Granovetter, 1973; Mitchell, 1969). One could therefore assume that single
parents embedded in dense networks profit especially from instrumental and emo-
tional support, which helps them deal with raising their children alone. According to
a 1981 study by McLanahan, Wedemeyer, and Adelberg, single parents find support
from relatives (who usually form dense networks) less satisfying than support from
friends in a low-density network. A dense network with many relatives is associated
with a lower quality of life for single parents (Leslie & Grady, 1985). Networks not
as dense provide more flexible support and therefore help individuals cope better
with new situations—men in particular are better protected from mental illness after
divorce (Gerstel et al., 1985).

Network research not only opens our eyes to the complexities of networks
structures and the functions of supportive social relationships but also to negative
or ambivalent relationship content (see chapter “Negative Ties and Inequalities in
Health”). Thus, social relationships can be not only supportive but also conflictual,
oftentimes both simultaneously. In the context of separation and divorce processes,
negative or ambivalent relationships are particularly relevant since conflict-ridden
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relationships with former partners but also their parents, relatives, or friends cannot
be easily cut off, as these family members are often important caregivers for the
divorced person’s own children. Also, conflicts with own kin can come up with
separation. Studies on single parents that include negative aspects of social relation-
ships are rare. The study by Gerstel et al. (1985) not only looks at individual support
dimensions but also whether social relationships are perceived as a burden. The
analysis shows that networks that are not perceived as a burden are associated with a
lower risk of mental illness (Gerstel et al., 1985). The study by Samuelsson (1994)
also shows that conflicts and negative contacts are a burden on mental health.
Empirically, we know little about the interaction of support and conflicts in their
health consequences, not only among single parents. Recent research shows that
social conflicts do not correlate with well-being for students who receive a high level
of support, while social conflicts have a negative impact on well-being for people
who receive little support (Abbey et al., 2010). Further research is needed here.

In a particularly differentiated analysis of network structures and their effect on
the individual well-being of divorced mothers, McLanahan et al. (1981) formed a
network typology in which each of the four network types is related in its specific
way to the health of single parents. The key factor in determining whether the
network structure is perceived as promoting or hindering health is not the structure
itself, but whether it fits the role orientation and support needs of the divorced
mothers. The authors therefore argue that specific network structures and support
options do not necessarily have the same health promoting or impairing effect on
all—support needs are what matter.

Keim (2018) shows that there are two types of network structures among unem-
ployed single parents that are generally associated with particularly high or low
levels of well-being. These networks are large and low-density “extended networks”
that exhibit a high degree of heterogeneity and come with high levels of well-being.
Persons who are involved in such networks receive a wide range of social support
services and are also themselves able to support their network partners and thus
maintain reciprocal relationships. Interactions between well-being and network
structure are also found here. The support that is assessed as helpful promotes
well-being, but the high level of well-being and the low level of stress also contribute
to being able to maintain reciprocal support relationships, to approach conflicts
constructively, and to dare to build new relationships. There are also “limited
networks,” which are small networks with a high proportion of institutional helpers
that come with low levels of well-being. Respondents who are embedded in these
networks can often only receive support that is assessed as helpful through the use of
institutional helpers, but the support can only partially buffer the perceived burdens
for a short period of time, and well-being is very limited compared to the other single
parents surveyed. Active network maintenance, for example, by providing support
or establishing new contacts, is hardly possible. Between these two poles, there are
two types of networks in which kinship contacts to the family of origin or the family
of the old/new partner dominate. Here, stressful situations occur more often than
with persons with extended networks, but these can usually be buffered quite well by
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the support in the networks when there is enough time and energy for the care of the
existing, and the development of new, relationships.

6 Conclusion and Research Desiderata

Our short overview shows that there are a number of studies advancing our knowl-
edge on single parents’ health and well-being by analyzing their social relationships
and social networks. However, there is still a need for further research, which is
discussed in the following paragraphs:

1. The paths to single parenthood are varied, and findings from divorce research on
both health and social relationships are not necessarily applicable to single
parents who have never been married, never lived in a relationship, or are
widowed. Also, living arrangements as a single parent may be organized very
differently, therefore custody and contact rights should also be considered.
Models of alternation (the child lives with both mother and father for a time, or
lives with the other parent every other weekend) certainly offer other advantages
and challenges than the sole right of custody and contact and are linked to other
forms of social integration or social stress.

2. Studies focusing on the role of social relationships for the health of single parents
usually deal with concepts such as social support. Structural network analyses are
rare. There is still a need for research in this area, for example:

(a) How do network structures change with the transition to a life as a single
parent?

(b) What role do specific network structures play for health? In addition to single
burdening and/or supporting relationships, are there structures of the entire
network that have a particularly burdening or supportive health effect?

(c) Which social network mechanisms are relevant besides social support (see
chapter “Social Network Mechanisms”)?

3. The role of social networks in reproducing or compensating for social and health
inequalities for single parents has hardly been researched.

The empirical research points in two directions: On the one hand, economic
deprivation often goes hand in hand with a smaller network that can provide less
support. Since a lack of both economic and social resources can have a negative
impact on health, and since poor health in turn has a negative impact on the
endowment of resources, there is evidence of a downward spiral in which
resource endowment and health are steadily deteriorating. On the other hand,
empirical studies also show compensating effects. Establishing new contacts and
intensifying those already available can compensate for contact losses resulting
from separation. Additionally, social resources can compensate for a lack of
economic resources. Thus, social networks of single parents could have a
health-promoting effect by buffering negative health effects of separation,
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poverty, and social inequality. However, it is unclear to what extent and under
what conditions they do so or under what conditions a negative spiral develops.

(a) Particularly desirable would be longitudinal studies that analyze short- and
long-term changes in lifestyle, social status, social networks, and health in
their conditions and consequences.

(b) However, cross-sectional surveys, for example, among single parents with
different social status or different lengths of participation in the lifestyle, are
also useful and can show the extent to which these groups differ in their
network structure and health.

(c) Qualitative studies can shed light on the relevance of social relationships and
specific network structures for single parents. They allow identifying in much
detail the ways in which social networks affect health. Additionally, they can
explore how and under which conditions social networks contribute to the
reproduction of social and health inequalities or compensate for those
inequalities. There is also a lack of in-depth qualitative studies that can
illuminate how people from different social classes deal with separation and
what this means for their social relationships.

(d) Often social relationships are only examined in their beneficial effects, but
they can contain conflicts and trigger stress. Accepting support can be a
burden especially for single parents with a lower social status. These negative
aspects of social relationships (see chapter “Negative Ties and Inequalities in
Health”) are still far too rarely included in network studies. So, the
question is: How can the complex interplay of support and conflicts in social
networks be grasped, and what role do concrete network structures play in
this for network effects on health?

4. Support networks are not only of a private nature. Institutional support is also
provided for single parents. There is a need for research into the interaction of
private and institutionalized support. This raises the question of whether institu-
tionalized support displaces private support and thus further weakens the social
fabric and the availability of resources, or whether it does not make support
possible in the first place, especially in situations of severe stress, since individual
supporters are no longer overburdened by the necessary support.

Reading Recommendations
Gerstel, N., Kohler Riessman, C., & Rosenfield, S. (1985). Explaining the

symptomatology of separated and divorced women and men: The role of
material conditions and social networks. Social Forces, 64(1), 84–101. This
U.S. study from the 1980s is interested in the ways in which marriages have
a health-protective effect. The authors analyze data from the Northern
California Community Study on the health of married and divorced or

(continued)
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separated persons. This is an early study with a network analytical per-
spective, which specifically examines network structures. It shows the
explanatory power of social networks for differences between married
and divorced persons and the health-protective effect of networks of
lower density.

Harknett, K. (2006). The relationship between private safety nets and eco-
nomic outcomes among single mothers. Journal of Marriage and Family,
68(1), 172–191. Using U.S. data, the author shows that single parents with
little education, in precarious employment and in poverty, need support the
most but have it least available. In her view, disadvantages at the meso-
level of social relations thus reinforce disadvantages at the individual level.

McLanahan, S. S., Wedemeyer, N. V., & Adelberg, T. (1981). Network
structure, social support, and psychological well-being in the single-parent
family. Journal of Marriage and the Family, 43(3), 601–618.

Keim, S. (2018). Are lone mothers also lonely mothers? Social networks of
unemployed lone mothers in eastern Germany. In L. Bernardi &
D. Mortelmans (Eds.), Lone parenthood in the life course (pp. 111–140).
Springer Open.

These two method-integrative network analytical studies (from the U.S. and
Germany) analyze the structures and functions of social networks of single
parents/divorcees in very differentiated ways and examine their effects on
well-being and health. They both display a typology of social networks.
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