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ABSTRACT 

Background 

Food insecurity has been linked to adverse mental health outcomes. This study assessed the association between household food insecurity and self-perceived 

mental health status and anxiety symptoms among Canadians in the early months of the COVID-19 pandemic.  

Data and methods 

The Canadian Perspectives Survey Series 2 collected cross-sectional data from May 4 to 10, 2020, on Canadians aged 15 years or older residing in the ten 

provinces. The brief six-item Household Food Security Survey Module was used to measure participants’ households as food secure or marginally, moderately 

or severely food insecure within the previous 30 days. Logistic regression was used to assess associations between food security status and self-perceived 

fair or poor mental health and moderate or severe anxiety symptoms, adjusting for sociodemographic covariates.  

Results  

Approximately one in seven Canadians (14.6%) lived in a household that experienced some level of food insecurity. Of these individuals, 9.3% reported recently 

accessing free food from a community organization. About one in five Canadians self-perceived their mental health as fair or poor (22.0%), or self-reported 

moderate or severe anxiety symptoms (18.2%). With covariate adjustment, individuals in households with moderate food insecurity had nearly three times 

higher odds of reporting fair or poor mental health, and moderate or severe anxiety symptoms, compared with individuals in food-secure households. Among 

those with severe food insecurity, adjusted odds ratios were 4.0 (95% confidence interval [CI]: 2.0 to 7.9) for fair or poor mental health, and 7.6 (95% CI: 3.9 

to 14.7) for moderate or severe anxiety symptoms.  

Interpretation  

In the early period of the COVID-19 epidemic in Canada, household food insecurity was independently associated with poorer mental health outcomes. 

Monitoring both food insecurity and mental health will be important as the COVID-19 pandemic continues. 
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ood insecurity refers to the inability to access a sufficient 
quantity or variety of food because of financial 
constraints, and is an established marker of material 

deprivation in Canada.1,2 Based on the most recent available 
national-level data, 8.8% or 1.2 million households experienced 
food insecurity in 2017/2018.3 Certain population groups are 
more likely to be food insecure, such as lone-parent households, 
individuals who rely on government assistance as their main 
source of income and individuals who rent their home.3-5

There is consistent evidence that household food insecurity is 
associated with lower diet quality and a variety of physical 
health problems, including elevated risk of diabetes and 
cardiovascular disease.6-9 A growing number of studies have 
also documented links between food insecurity and adverse 
mental health outcomes, such as higher rates of depression, 
stress and anxiety, and poor self-perceived mental health.10-12

Few studies have examined food insecurity in the context of 
stressful events.13,14 Since approximately mid-March 2020, the 
pandemic of the novel coronavirus disease 2019 (COVID-19) 
has abruptly and profoundly impacted the lives of Canadians, 
with millions experiencing job losses or reduced work hours,15

and fewer reporting excellent or very good mental health.16

Using national-level data collected in early May 2020, this 
study is the first to examine the association between household 
food insecurity and self-perceived mental health and anxiety 
symptoms among Canadians in the context of the COVID-19 
pandemic.  

Methods  

Data source 

Canadian Perspectives Survey Series 2 – Monitoring the 

effects of COVID-19 

The cross-sectional Canadian Perspectives Survey Series 2 
(CPSS2) survey collected information on COVID-19’s impact 
on labour market and mental health outcomes, and household 
food security status for the Canadian population aged 15 or 
older living in the ten provinces.17 The CPSS2 sample was 
selected from four Labour Force Survey (LFS) rotation groups 
that completed the LFS for the last time in 2019. Individuals 
living on reserves and Aboriginal settlements in the provinces, 
full-time members of the Canadian Armed Forces, the 
institutionalized population, and households in extremely 
remote areas with very low population density are excluded 
from the LFS. Together, these groups represent an exclusion of 
less than 2.0% of the Canadian population aged 15 or older.  

One household member was selected at random to complete the 
CPSS2. Data were collected from May 4 to May 10, 2020. Of 
the 7,242 Canadians who were invited to complete this online 
survey, 4,600 responded, for a collection response rate of 
63.5%. After excluding respondents with missing data on 
household food security status (2.3%), the final analytical 
sample consisted of 4,481 respondents, which represents a 
population of 30 million.  

F

What is already known on this subject? 

• Income-related food insecurity has been associated with poorer diet quality and a variety of physical and mental health problems.  

• Few studies have examined food insecurity in the context of stressful events.  

• In the context of the COVID-19 pandemic, the already stressful experience of food insecurity may be further compounded by 
imposed social isolation and worries about new health risks and financial insecurity.  

What does this study add? 

• This study is the first to examine the association between household food insecurity and self-perceived mental health and anxiety 
symptoms among Canadians in the context of the COVID-19 pandemic.  

• Compared with those in food-secure households, Canadians living in households that experienced income-related food 
insecurity during the previous 30 days were significantly more likely to self-perceive their mental health as fair or poor and to 
report moderate or severe anxiety symptoms in the early pandemic period. 

• Overall, an estimated 1.7% of Canadians reported that their household had recently accessed free food or meals from a 
community organization. The corresponding percentage was 9.3% among those living in food-insecure households. 
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Measures  

Household food security status  

Household food security status was assessed using the six-item 
Household Food Security Survey Module (HFSSM) short 
form.18 This is a validated subset of the 18-item HFSSM, which 
has been used to monitor income-related food insecurity in 
Canada since 2005.1 All respondents were asked six questions 
about the food situation in their household during the past 30 
days. The questions addressed situations including running out 
of food before there was money to buy more, being unable to 
afford balanced meals, and skipping meals or going hungry 
because of insufficient money for food. Responses of “yes,” 
“sometimes true” and “often true,” and reporting three or more 
days of cutting or skipping meals were coded as affirmative 
responses. Four categories were defined:18

• food secure: no affirmative responses 

• marginally food insecure: only one affirmative 
response 

• moderately food insecure: two to four affirmative 
responses 

• severely food insecure: five to six affirmative 
responses.  

Respondents were also asked whether their household had 
accessed free food or meals from a community organization in 
the past 30 days (“yes” or “no”). Because of sparse data, only 
high-level prevalence estimates were generated for this 
variable. 

Mental health outcomes  

Current self-perceived mental health was assessed by asking 
respondents, “In general, how would you describe your mental 
health?” and was classified as fair or poor versus excellent, very 
good, or good.  

Feelings of anxiety were assessed using the seven-item 
Generalized Anxiety Disorder scale (GAD-7).19 Respondents 
were asked how often they were bothered by “feeling nervous, 
anxious or on edge,” “not being able to stop or control 
worrying,” “worrying too much about different things,” 
“trouble relaxing,” “being so restless that it is hard to sit still,” 
“becoming easily annoyed or irritable,” and “feeling afraid as if 
something awful might happen” in the two weeks prior to 
completing the survey. Scores of zero, one, two and three were 
assigned to the response categories of “not at all,” “several 
days,” “more than half the days,” and “nearly every day,” 
respectively. A total score of 10 or higher corresponded to 
moderate or severe anxiety symptoms, and a score of less than 
10 corresponded to no symptoms, minimal symptoms, or mild 
symptoms.20

Covariates  

Age in years (15 to 34, 35 to 54, and 55 or older) and household 
size (one, two, or three or more members) were grouped for 
prevalence estimates and entered as continuous variables in 
multivariable analyses. The presence of any children younger 
than age 18 in a household was used to classify respondents as 
having children in the household. For marital status, 
respondents were classified as married or common law; 
separated, widowed or divorced; or single. For immigration 
status, respondents were categorized as non-immigrants or 
immigrants (landed immigrant or other immigration status).

For respondents aged 18 to 64, employment status indicated 
whether the respondent was employed in the week prior to the 
interview (April 26 to May 2, 2020). Respondents younger than 
age 18 and older than age 64 were grouped together and 
considered not of working age.  

Respondents were asked to report the financial impact of 
COVID-19 on their ability to meet financial obligations or 
essential needs (e.g., mortgage payments, utilities, groceries) in 
the previous week as major, moderate, minor, none, or uncertain 
(“too soon to tell”). 

Analytical techniques  

Weighted frequencies and cross-tabulations were generated to 
examine the prevalence of mental health outcomes and 
sociodemographic covariates in the overall sample and by 
household food security status. Sociodemographic covariates 
that were significantly related to either mental health outcome 
or to household food insecurity were selected for inclusion in 
regression analyses. Multivariable logistic regression was used 
to estimate associations of household food insecurity with each 
adverse mental health outcome while adjusting for covariates. 
Effect modification by sex and age was assessed by adding 
multiplicative interaction terms to final models. Survey weights 
were applied to account for survey design and non-response, 
and bootstrap weights were applied to estimate standard errors. 
All analyses were conducted in SAS 9.4 and SAS-Callable 
SUDAAN 11.0. Statistical significance was assessed at two 
levels: p < 0.05 (*) and p < 0.01 (**).  

Results  

The majority of Canadians (85.4%) lived in a food-secure 
household, while 14.6% reported some experience of food 
insecurity within 30 days before the survey (Table 1). 
Compared with their food-secure counterparts, those living in a 
household experiencing some level of food insecurity were 
more likely to be male, younger and single. They were also 
more likely to live in a larger household or a household with 
children, and to be unemployed or to have experienced a 
financial impact from COVID-19.   

Overall, an estimated 1.7%E (E superscript denotes that the 
estimate should be interpreted with caution because of a high 
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coefficient of variation) of Canadians (95% CI: 1.1 to 2.7%) 
reported that their household had accessed free food or meals 
from a community organization during the previous 30 days. 
The corresponding percentage was 9.3%E (95% CI: 5.4 to 
15.5%) among those in food-insecure households, and 0.4%E

(95% CI: 0.3 to 0.7%) in food-secure households. 

About one in five Canadians self-perceived their mental health 
as fair or poor (22.0%), or reported moderate or severe anxiety 
symptoms (18.2%) (Figure 1). Compared with individuals in 
food-secure households, the prevalence of fair or poor self-
perceived mental health and moderate or severe anxiety 
symptoms was substantially higher among individuals in 
households with moderate food insecurity (45.3% and 45.0%, 

respectively) and severe food insecurity (51.0% and 70.5%, 
respectively). 

Higher levels of food insecurity were associated with higher 
odds of reporting both fair or poor self-perceived mental health 
and moderate or severe anxiety symptoms (Table 2). Odds 
ratios were attenuated but remained significant after adjustment 
for additional sociodemographic covariates (Model 2) 
compared with models adjusted for age and sex only (Model 1). 
Compared with individuals in food-secure households, 
Canadians in moderately food-insecure households had nearly 
three times higher odds of reporting either adverse mental 
health outcome. Those in severely food-insecure households 
had four times higher odds of reporting fair or poor self-

percentage
standard 

error percentage
standard 

error percentage
standard 

error percentage
standard 

error percentage
standard 

error
Overall … … 85.4 0.9 5.8 0.6 6.8 0.8 2.0 0.3

Sex
Female 50.4 0.2 50.7 0.6 37.8 * 4.9 56.2 6.0 54.3 8.3
Male 49.6 0.2 49.3 0.6 62.2 * 4.9 43.8 6.0 45.7 E 8.3

Age group 
15 to 34 years 31.6 0.1 29.1 0.7 49.1 ** 5.2 49.4 ** 6.0 24.3 E 7.5

35 to 54 years 31.5 0.1 31.2 0.5 28.1 4.4 31.7 4.7 53.5 * 8.6

55 or older 37.0 0.2 39.7 0.5 22.8 E ** 3.8 18.9 E ** 4.1 22.2 E * 6.9

Marital status 
Married or common law 62.6 1.1 65.0 1.2 53.9 5.9 46.4 ** 6.0 42.9 E ** 8.1

Divorced, widowed or separated 10.0 0.6 9.7 0.6 7.5 E 2.0 11.2 E 2.7 F F

Single 27.4 0.9 25.3 1.1 38.6 * 5.9 42.4 ** 6.3 F F

Household size
One member 15.3 0.7 14.9 0.8 15.9 E 3.2 17.0 E 3.4 26.7 E 6.4

Two members 51.3 1.1 53.8 1.2 50.4 5.4 25.2 ** 4.1 33.9 E ** 7.4

Three members or more 33.4 1.2 31.3 1.3 33.7 5.4 57.8 ** 5.7 39.4 E 9.5

Children in household
Yes 34.4 1.1 32.5 1.2 44.4 * 5.6 45.3 * 6.3 46.2 E 8.3

No 65.6 1.1 67.5 1.2 55.6 * 5.6 54.7 * 6.3 53.8 8.3

Immigration status 
Non-immigrant 76.1 1.1 76.3 1.2 75.1 4.5 74.0 5.6 74.1 7.4

Immigrant 23.9 1.1 23.7 1.2 24.9 E 4.5 26.0 E 5.6 25.9 E 7.4

Employment status
Employed 51.2 1.1 52.4 1.1 53.8 5.6 38.8 * 5.7 F F

Not employed 23.4 1.2 20.7 1.1 28.1 E 5.1 43.7 ** 6.5 54.8 ** 8.6

Not working age 25.4 0.8 26.8 0.9 18.1 E * 4.1 17.5 E 5.0 F F

Financial impact of COVID-19 
Major impact 9.3 0.8 6.4 0.8 17.4 E ** 3.9 27.4 E ** 4.7 47.6 E ** 8.5

Moderate impact 15.9 1.0 13.1 0.9 37.2 ** 5.7 30.1 E ** 5.8 25.7 E 6.9

Minor impact 21.0 1.0 21.3 1.1 19.9 E 4.4 22.4 E 5.4 F F

No impact 42.9 1.4 48.5 1.5 11.1 E ** 2.7 F F F F

Too soon to tell 10.9 0.8 10.8 0.9 14.5 E 3.3 F F F F

... not applicable
*significantly different from  reference category (p < 0.05)

Characteristic

Table 1 
Sociodemographic characteristics overall and stratified by household food security status, household population aged 15 or older, Canada 
excluding territories, 2020

Overall

Food security status 

Secure† Marginally insecure Moderately insecure Severely insecure

**significantly different from reference category (p < 0.01)
† Reference category 

E Interpret with caution (coefficient of variation 16.6% to 33.3%)

F Too unreliable to publish (coefficient of variation > 33.3% or sample too small)

Source: 2020 Canadian Perspectives Survey Series 2 - Monitoring the Effects of COVID-19.
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perceived mental health, and more than seven times higher odds 
of reporting moderate or severe anxiety symptoms, independent 
of relevant covariates.  

Younger people, females, and individuals who were divorced, 
widowed or separated had significantly higher odds of self-
reporting either adverse mental health outcome (Table 2). 
Individuals who reported experiencing a major, moderate or 
uncertain (“too soon to tell”) financial impact because of 
COVID-19 had at least two times higher odds of self-reporting 
moderate or severe anxiety symptoms compared with those who 
reported no financial impact. For fair or poor self-perceived 
mental health, only an uncertain financial impact was a 
significant risk factor.   

There was no effect modification of sex or age on the 
association between food insecurity and mental health 
outcomes (data not shown). 

Discussion 

Since approximately mid-March 2020, the COVID-19 
pandemic has had wide-ranging impacts on the lives of 

Canadians, including increased health risks and disruptions to 
employment, schooling and daily routines. This study relies on 
data collected in early May 2020, when many lockdown 
measures were still in effect across much of the country, to 
examine the association between income-related household 
food insecurity—an established marker of material 
deprivation—and self-perceived mental health and anxiety in 
the Canadian population.  

During this challenging time, Canadians who recently 
experienced household food insecurity were significantly more 
likely than individuals in food-secure households to self-report 
fair or poor mental health and moderate or severe anxiety 
symptoms. These associations persisted after taking into 
account a range of sociodemographic characteristics, including 
employment status and financial impact of COVID-19.  

These findings are consistent with a number of reports 
documenting that household food insecurity is a significant 
independent risk factor for poorer mental well-being, including 
higher levels of fair or poor mental health, anxiety, depression 
and psychiatric morbidity,10-12,21 and increased use of health 
care services.22,23 These previous findings and the present 

70.5

45.0

25.1

14.3

18.2

51.0

45.3

23.6

19.3

22.0

0 10 20 30 40 50 60 70 80 90 100

Severely insecure

Moderately insecure

Marginally insecure

Food secure†

Overall

percent

Fair or poor self-perceived mental health Moderate or severe anxiety symptoms

E

E

**

**

**

*

**

* significantly different from reference category (p < 0.05)
** significantly different from reference category (p < 0.01)
† Reference category
E Interpret with caution (coefficient of variation 16.6% to 33.3%)
Note: Error bars represent 95% confidence intervals.
Source: 2020 Canadian Perspectives Survey Series 2 - Monitoring the Effects of COVID-19.

Figure 1 
Prevalence of fair or poor self-perceived mental health and moderate or severe anxiety symptoms by household food security status, 
household population aged 15 or older, Canada excluding territories, 2020
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study’s results confirm that despite tracking closely with other 
dimensions of socioeconomic disadvantage, food insecurity is 
an independent risk factor for poorer health.5

Feelings of distress and anxiety can be understood as natural 
reactions during times of significant societal upheaval and are 
not necessarily indicators of a long-term mental health disorder. 
However, at the population level, the COVID-19 pandemic’s 
health impacts, containment measures and ensuing economic 
fallout are expected to result in a rise in mental health disorders 
and poorer mental well-being both in the short and long 
term.24,25 The ensuing mental health impacts are, and will 
continue to be, more pronounced among vulnerable groups, 
such as those living with pre-existing medical conditions and 
low income.24-26 Unsurprisingly, this study found that 
Canadians who experienced food insecurity because of 
financial constraints, and particularly those who experienced 

moderate or severe food insecurity, reported significantly 
poorer mental health outcomes in the early pandemic period 
than those in food-secure households. 

Food insecurity is a highly stressful experience.12,27,28

Increasing levels of food insecurity may result in even higher 
levels of stress, frustration, feelings of powerlessness and 
alienation, and possible feelings of shame associated with 
experiencing greater challenges in accessing food—which may 
trigger new or amplify pre-existing psychosocial 
stressors.27,29,30 In the context of COVID-19, these feelings may 
be compounded further by imposed social isolation and worries 
about new health risks and financial insecurity.25,27

Among Canadians living in food-insecure households, an 
estimated 9.3%E reported that their household had used a 
community organization to access free food within the past 
month. Although there are no national-level data for 

from to from to from to from to 

Food security status 
Food secure† 1.00 … … 1.00 … … 1.00 … … 1.00 … …

Marginally insecure 1.11 0.65 1.88 1.14 0.65 2.02 1.92 * 1.13 3.24 1.37 0.78 2.42

Moderately insecure 2.76 ** 1.62 4.71 2.80 ** 1.62 4.84 4.28 ** 2.40 7.62 2.79 ** 1.52 5.13

Severely insecure 4.28 ** 2.16 8.48 3.97 ** 1.98 7.93 14.35 ** 7.95 25.90 7.57 ** 3.90 14.72

Age, years 0.97 ** 0.96 0.98 0.97 ** 0.96 0.98 0.98 ** 0.97 0.99 0.99 0.98 1.01

Sex

Females 1.46 ** 1.12 1.91 1.44 ** 1.10 1.88 1.50 * 1.10 2.05 1.56 ** 1.13 2.16

Males† 1.00 … … 1.00 … … 1.00 … … 1.00 … …

Marital status 
Married or common law† … … … 1.00 … … … … … 1.00 … …

Divorced, widowed or separated … … … 1.71 ** 1.17 2.52 … … … 1.85 ** 1.21 2.84

Single … … … 1.39 0.95 2.04 … … … 1.65 * 1.01 2.71

Household size, # of members … … … 1.03 0.86 1.23 … … … 1.19 0.99 1.43

Children in household
Yes … … … 0.66 * 0.47 0.92 … … … 0.85 0.56 1.28

No† … … … 1.00 … … … … … 1.00 … …

Employment status
Employed† … … … 1.00 … … … … … 1.00 … …

Unemployed … … … 1.27 0.91 1.78 … … … 0.78 0.53 1.16

Not working age … … … 0.70 0.43 1.14 … … … 0.70 0.43 1.14

Financial impact of COVID-19 

Major impact … … … 0.87 0.51 1.49 … … … 3.82 ** 2.24 6.53

Moderate impact … … … 0.78 0.51 1.19 … … … 2.56 ** 1.54 4.24

Minor impact … … … 1.00 0.67 1.49 … … … 1.36 0.79 2.33

No impact† … … … 1.00 … … … … … 1.00 … …

Too soon to tell … … … 1.75 ** 1.17 2.64 … … … 2.12 ** 1.31 3.43

Table 2 
Adjusted odds ratios of fair or poor mental health and moderate or severe anxiety symptoms, by food security status and 
sociodemographic characteristics, household population aged 15 or older, Canada excluding territories, 2020

95% confidence 
interval

Fair or poor self-perceived mental health Moderate or severe anxiety symptoms

Model 1 Model 2 Model 1 Model 2

Adjusted 
odds ratio 

Adjusted 
odds ratio 

Adjusted 
odds ratio 

Adjusted 
odds ratio 

95% confidence 
interval

Source: 2020 Canadian Perspectives Survey Series 2 - Monitoring the Effects of COVID-19.

… not applicable 
*significantly different from  reference category (p < 0.05)

95% confidence 
interval

95% confidence 
interval

**significantly different from reference category (p < 0.01)
† Reference category 

Characteristic
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comparison with pre-pandemic levels, this estimate is generally 
consistent with previous indications of the low propensity of 
food-insecure households to use food banks and other 
community food programs, which are typically accessed as 
means of last resort.31,32 As the COVID-19 pandemic and its 
economic fallout continue, it would be prudent to monitor 
patterns of community food program use and of other coping 
strategies related to food insecurity to inform the design of 
appropriate policy and program responses. Future studies are 
also needed to assess the impact of income and other policy 
interventions associated with COVID-19 on both food 
insecurity levels and mental health outcomes.

Strengths and limitations  

Strengths of this study include reliance on a timely, nationally 
representative survey of Canadians, and a nuanced assessment 
of four levels of food security status. However, the participation 
rate in the CPSS2 panel was lower than in typical social surveys 
conducted by Statistics Canada, which increases potential non-
response bias.  

The CPSS2 sample underrepresents individuals who are 
divorced, separated or widowed, and those who rent their home, 
and overrepresents people born in Canada, individuals who are 
married and households with children.33 The sample also 
excludes individuals without Internet access and some of the 
groups that are most vulnerable to food insecurity (i.e., the 
homeless population, residents of the territories and remote 
regions, and on-reserve First Nations people).3-5 These 
differences and exclusions may result in an underestimate of the 
association between food insecurity and mental health 
measures.  

Because this study is cross-sectional, pre-COVID-19 food 
security levels and mental health status could not be ascertained, 
and neither could the direction of association. Although it is 
plausible that the stressful experience of food insecurity leads 
to poorer mental health, the association can be 
bidirectional.27,28,30

Household food security status was assessed using the six-item 
short-form HFSSM. Unlike the 18-item HFSSM, the short form 
does not ask questions specific to the food security status of 
children in the household, and may underestimate the more 
severe range of food insecurity.18,34 Furthermore, although a 
single affirmative response to the six-item HFSSM may be 
classified as marginal food insecurity, it cannot be reliably 
distinguished from zero affirmative responses (i.e., the food 
secure category).18,34 Therefore, results for the marginally food 
insecure may be attenuated and should be interpreted with 
caution. Finally, estimates of food insecurity obtained from this 
study are not directly comparable with those obtained from the 
full 18-item HFSSM.  

Conclusions 

Supporting a growing body of literature, this study showed that 
food insecurity was independently associated with poorer 
mental health outcomes. In the context of the current COVID-
19 pandemic—with one in five Canadian households 
continuing to report difficulty meeting financial needs,35 and an 
uncertain economic recovery ahead—it will be critical to 
monitor both food security and mental health status. Awareness 
of the strong link between food insecurity and poorer mental 
health outcomes can help guide strategies aimed at improving 
the well-being of vulnerable populations. Future studies should 
assess the impact of income and other policy interventions 
associated with COVID-19 on both food insecurity levels and 
mental health outcomes.

Acknowledgement 

Statistics Canada would like to thank Canadians who took the 
time to answer questions for this survey during these 
challenging times.



Health Brief Food insecurity and mental health during the COVID-19 pandemic 

Statistics Canada, Catalogue no. 82-003-X  10  Health Reports, Vol. 31, no. 12, December 2020 

References  
1. Health Canada. Household food insecurity in Canada: Overview Ottawa, 

2020. 

2. Statistics Canada. Dimensions of Poverty Hub, Food Insecurity Ottawa, 

2020. 

3. Statistics Canada. Household food insecurity, 2017/2018 (Catalogue no. 

82-625-X) Ottawa: Statistics Canada, 2020.  

4. Che J, Chen J. Household food insecurity in Canadian households. Health 

Reports 2001; 12(4): 11–22. 

5. Tarasuk V, Mitchell A. Household food insecurity in Canada, 2017-18

Toronto, 2020.  

6. Kirkpatrick SI, Tarasuk V. Food insecurity is associated with nutrient 

inadequacies among Canadian adults and adolescents. Journal of Nutrition 

2008; 138(3): 604–612. 

7. Tait CA, L’Abbé MR, Smith PM, Rosella LC. The association between 

food insecurity and incident type 2 diabetes in Canada: A population-based 

cohort study. PLoS One 2018; 13(5): e0195962. 

8. Vercammen KA, Moran AJ, McClain AC, et al. Food security and 10-year 

cardiovascular disease risk among U.S. adults. American Journal of 

Preventive Medicine 2019; 56(5): 689–697.  

9. Vozoris NT, Tarasuk VS. Household food insufficiency is associated with 

poorer health. Journal of Nutrition 2003; 133(1): 120–126. 

10. Maynard M, Andrade L, Packull-McCormick S, et al. Food insecurity and 

mental health among females in high-income countries. International 

Journal of Environmental Research and Public Health 2018; 15(7): 1424. 

11. Pourmotabbed A, Moradi S, Babaei A, et al. Food insecurity and mental 

health: a systematic review and meta-analysis. Public Health Nutrition

2020; 23(10): 1778–1790. 

12. Jessiman-Perreault G, McIntyre L. The household food insecurity gradient 

and potential reductions in adverse population mental health outcomes in 

Canadian adults. SSM Population Health 2017; 3: 464–472. 

13. Temple JB. The association between stressful events and food insecurity: 

Cross-sectional evidence from Australia. International Journal of 

Environmental Research and Public Health 2018; 15: 2333. 

14. Olabiyi OM, McIntyre L. Determinants of food insecurity in higher-

income households in Canada. Journal of Hunger and Environmental 

Nutrition 2014; 9(4): 433–448. 

15. Statistics Canada. Labour Force Survey, April 2020 (Catalogue 11-001-

XIE) Ottawa: Statistics Canada, 2020. 

16. Findlay L, Arim R. Canadians report lower self-perceived mental health 

during the COVID-19 pandemic (Catalogue 45-28-0001) Ottawa: Statistics 

Canada, 2020.  

17. Statistics Canada. Canadian Perspectives Survey Series (CPSS).

18. United States Department of Agriculture. U.S. Household Food Security 

Survey Module: Six-Item Short Form. Washington, D.C.: United States 

Department of Agriculture, Economic Research Service, 2012.  

19. Spitzer RL, Kroenke K, Williams JBW, Löwe B. A brief measure for 

assessing generalized anxiety disorder: the GAD-7. Archives of Internal 

Medicine 2006; 166: 1092–1097. 

20. Patient Health Questionnaire (PHQ) Screeners. Instructional manual: 

Instructions for patient health questionnaire (PHQ) and GAD-7 measures.  

21. Muldoon KA, Duff PK, Fielden S, Anema A. Food insufficiency is 

associated with psychiatric morbidity in a nationally representative study 

of mental illness among food insecure Canadians. Social Psychiatry and 

Psychiatric Epidemiology 2013; 48(5): 795–803. 

22. Tarasuk V, Cheng J, Gundersen C, de Oliveira C, Kurdyak P. The relation 

between food insecurity and mental health care service utilization in 

Ontario. Canadian Journal of Psychiatry 2018; 63(8): 557–569. 

23. Men F, Gundersen C, Urquia ML, Tarasuk V. Food Insecurity is associated 

with higher health care use and costs among Canadian adults. Health 

Affairs (Millwood) 2020; 39(8):1377–1385. 

24. United Nations. Policy Brief: COVID-19 and the Need for Action on 

Mental Health. New York, New York: United Nations Sustainable 

Development Group, 2020.  

25. Campion J. Public Mental Health Briefing on COVID-19. Geneva: World 

Psychiatric Association, 2020.  

26. Canadian Mental Health Association. COVID-19 effects on the mental 

health of vulnerable populations. Toronto: Canadian Mental Health 

Association, 2020.  

27. Leddy AM, Weiser SD, Palar K, Seligman H. A conceptual model for 

understanding the rapid COVID-19-related increase in food insecurity and 

its impact on health and healthcare. American Journal of Clinical Nutrition 

2020 Aug 7; nqaa226. Online ahead of print.  

28. Tarasuk V, Mitchell A, McLaren L, McIntyre L. Chronic Physical and 

Mental Health Conditions among Adults May Increase Vulnerability to 

Household Food Insecurity. Journal of Nutrition 2013; 143: 1785–1793. 

29. Hamelin AM, Beaudry M, Habicht JP. Characterization of household food 

insecurity in Québec: food and feelings. Social Science & Medicine 2002; 

54(1): 119–132.  

30. Jones AD. Food insecurity and mental health status: A global analysis of 

149 countries. American Journal of Preventive Medicine 2017; 53(2): 264–

273. 

31. Tarasuk V, St-Germain AA, Loopstra R. The relationship between food 

banks and food insecurity: insights from Canada. Voluntas 2019 Jan 31. 

DOI: https://doi.org/10.1007/s11266-019-00092-w. 

32. Kirkpatrick SI, Tarasuk V. Food Insecurity and participation in community 

food programs among low-income Toronto families. Canadian Journal of 

Public Health 2009; 100(2): 135–139. 

33. Statistics Canada. Analytical Guide - Canadian Perspectives Survey Series 

2: Monitoring the Effects of COVID-19. Ottawa: Statistics Canada, 2020.  



Health Brief  Food insecurity and mental health during the COVID-19 pandemic 

Statistics Canada, Catalogue no. 82-003-X 11 Health Reports, Vol. 31, no. 12, December 2020  

34. Bickel G, Nord M, Price C, Hamilton W, Cook J. Guide to Measuring 

Household Food Security, Revised 2000. Alexandria VA: U.S. Department 

of Agriculture, Food and Nutrition Service, 2000. 

35. Statistics Canada. Labour Force Survey, July 2020 (Catalogue 11-001-X). 

Ottawa: Statistics Canada, 2020. 


