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A B S T R A C T

Good mental health is a critical resource for mothers and caregivers of young children, given the central role of
mental health in enabling responsive caregiving. However, fulfilling caregiving responsibilities under challenging
circumstances such as extreme poverty, food insecurity, and gender inequality intensifies vulnerability to poor
mental health. Previous research focuses on mental health of mothers, while in many LMICs children are cared for
by other caregivers, such as grandparents. We examined the prevalence of mental health problems among primary
caregivers of young children in rural Lesotho, and investigated factors associated with these mental health
problems.

We analysed baseline data from a cluster randomised controlled trial, where all caregivers with children be-
tween 1 and 5 years old across 34 villages were invited to participate. The analysis included mental health data
from 781 caregivers of 998 children. We assessed caregiver mental health using three self-report screening in-
struments. Univariate and multivariate regression modelling tested associations between caregiver, child and
household variables and (1) depression symptoms (PHQ-9), (2) anxiety symptoms (GAD-7), (3) psychological
distress (SRQ-20), (4) suicidal ideation and (5) help-seeking for mental health.

This study reported a high prevalence of symptoms of psychological distress (46.2%), depression (25.7%),
anxiety (17.1%) and suicidal ideation (27.5%) among caregivers. Greater prevalence was associated with food
insecurity, parenting stress or recent death in the family/household. Older caregivers reported higher rates of
psychological distress and depression, while younger caregivers reported higher rates of anxiety. Suicidal ideation
was associated with greater food insecurity and parenting stress, and lower caregiver education.

Our findings support the need to address intersecting public health issues to improve conditions for caregivers
in these settings. Targeting modifiable risk factors such as food insecurity among individuals within a society who
carry disproportionate burdens of caregiving should be prioritised, especially in contexts of scarcity, where mental
health is not prioritised.
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1. Introduction

Compromised mental health has far-reaching implications for the
functioning of individuals, communities and countries, contributing to
increased years lived with disability (Vigo et al., 2016), greater health
care expenditures and reduced economic opportunities (Bloom et al.,
2011). Recognising these costs, mental health and wellbeing are specif-
ically addressed in the global development goals for 2030 (United Na-
tions, 2015). Despite an increased global focus on mental health in recent
years (Collins and Saxena, 2016; Patel et al., 2018) people from low and
middle-income countries (LMICs) continue to experience pervasive
structural and social challenges that compromise their mental health
(Lund et al., 2018). Mental health links prominently with other public
health issues that persist in LMIC settings such as economic deprivation,
HIV/AIDS and gender inequality (Jones, 2017; Lund et al., 2010; Patel
and Kleinman, 2003).

LMICs carry 80% of the disease burden associated with depressive
disorders (World Health Organization, 2017), and 76% of the world's
suicides take place in these countries (Knipe et al., 2019). In addition, one
in every four women in LMICs experience perinatal anxiety, suggesting
higher prevalence rates compared to high income countries (Nielsen--
Scott et al., 2022). While studies from LMICs are limited, evidence from
systematic reviews show that anxiety and depressive disorders are highly
correlated (Jacobsen and Newman, 2017; Saha et al., 2021). Despite this
substantial burden, efforts to increase and improve service delivery for
people affected by poor mental health in these settings remain inade-
quate (Evans-Lacko et al., 2018; Thornicroft et al., 2017). While the lack
of equity around prevention and treatment exists between countries,
there is also the issue of equity within countries – especially between
urban and rural areas within LMICs (World Health Organization, 2018).
As an example, research from South Africa demonstrated rural-urban and
spatial differences (hotspots of mental ill health) in the prevalence of
depression status, with those in urban areas showing lower levels of
depression compared to those living in rural areas (Onuh et al., 2021).

Structural factors such as health infrastructure or social protection
policies are important for mental health in that they determine the dis-
tribution of resources within a population and who has access to them
(McAllister et al., 2018). Governance and policies related to education
and health, as well as the social environments that shape gender norms
and women's status in society (Borrell et al., 2014) are key drivers that
determine why, how, and for whom good mental health is unattainable.
Poverty leads to heightened risk of poor mental health by increasing
exposure to risk factors such as adverse life events (Dobricki et al., 2010),
food insecurity (Lund et al., 2010), and limited education and employ-
ment opportunities (Patel and Kleinman, 2003). Women may be espe-
cially prone to poor mental health in contexts characterised by poverty
(Baron et al., 2016), where they are often responsible for the care of
young children and the upkeep of their household. Fulfilling caregiving
responsibilities under highly challenging circumstances intensifies
vulnerability, particularly in gender unequal societies where women
have limited economic agency (Smith and Mazure, 2021).

For mothers and other caregivers who fulfil the primary parenting
role, good mental health is a critical resource to support the health and
wellbeing of children in their care (Walker et al., 2007). Caregiver mental
health is central to the provision of responsive caregiving (World Health
Organization et al., 2018), which forms the basis of quality
caregiver-child interactions and promotes optimal child development
(Britto et al., 2016; Murray et al., 2003). Mental health problems such as
maternal depression can compromise child development across a range
of domains (Herba et al., 2016), including physical and cognitive
development (Stein et al., 2014), and later mental health outcomes for
the child (Sanger et al., 2015). Identifying caregivers in need of support is
therefore crucial for both parental functioning and child wellbeing (Tsai
et al., 2014).

While there is a growing body of evidence on perinatal mental health
in LMICs, less is known about parent mental health past the first year of
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childbirth. Most research has studied the mental health of mothers, while
in many LMICs young children are cared for by other family members,
such as grandparents. This is especially relevant in sub-Saharan Africa,
where the HIV epidemic has significantly increased the number of or-
phans and vulnerable children (Monasch and Boerma, 2004). In addition,
many parents from rural communities migrate to urban areas for work,
leaving their children behind in the care of extended family.

Lesotho is a small, low-income country in southern Africa, where
more than half the population (59.7%) live in extreme poverty (World
Bank, 2019). The country has the second-highest adult HIV prevalence
rate globally, at 23.8% (UNAIDS, 2017). One in four children are or-
phans, and over one-third of children do not live with either parent
(Ministry of Health [Lesotho] & ICF International, 2016). Lesotho has no
stand-alone governmental policy or policy plan for mental health, and
human resources allocated to mental health are scarce (World Health
Organization, 2011). Research about community-level mental health or
access to services in the country has been extremely limited. In a small
lowland town with a sample of 356 adults, Hollifield et al. (1990) re-
ported the prevalence of depression at 12.4% and generalized anxiety
disorder at 6.2%, using a structured psychiatric interview. More recently,
depression has been studied in Lesotho using the Patient Health
Questionnaire-9 (PHQ-9) screening tool among men who have sex with
men (Stahlman et al., 2015), adult patients on antiretroviral treatment
(69% female; Cerutti et al., 2016) and TB-HIV patients (53% male;
Hayes-Larson et al., 2017). These studies reported moderate-severe
depression symptoms at a rate of 16%, 29.8% and 28.8%, respectively.
Using the PHQ-9, depression has also been studied among inmates living
with HIV (88.3% male) from three correctional institutions in Lesotho
(Mahlomaholo et al., 2021), with 53% reporting mild-severe symptoms
of depression. To the best of our knowledge, mental health among
women and caregivers of young children in Lesotho has not previously
been studied.

In this paper, we examine the prevalence of depression, anxiety and
psychological distress among caregivers of young children (ages 1–5
years) across 34 rural villages in Lesotho, and investigate the covariates
of these mental health problems.

2. Methods

2.1. Design

The study reports on baseline data from the Mphatlalatsane (Early
Morning Star) study, a cluster randomised controlled trial (RCT) of a
parenting intervention conducted in rural Lesotho (Tomlinson et al.,
2016). The study included 34 villages across the intervention and control
arm and included all caregivers living in these communities with children
between the ages of 1–5 years. The protocol was approved by the Health
Research Ethics Committee at Stellenbosch University, (N14/09/127)
and the Lesotho Ministry of Health (138–2014).

2.2. Setting

The study took place in the Mokhotlong district in north-eastern
Lesotho, the district with the highest concentration of extreme poverty
in the country (Ministry of Health [Lesotho] & ICF International, 2016).
Villages are remote, some only accessible by foot or horse. The chal-
lenging terrain and severe weather conditions present significant barriers
for families with young children in terms of food security and access to
health and social services (Tomlinson et al., 2016).

2.3. Participants

All caregivers with children aged 1–5 years living in the study villages
at the time of baseline assessments were approached to participate.
Participants were included if the primary caregiver was 18 years or older,
lived in the same house as the child for at least four nights per week, and
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provided consent for themselves and their child/children to participate
in the study. We analysed data from all child-caregiver dyads for whom
we had baseline child assessment and caregiver interview data.

2.4. Procedures

Following agreement from the local chief and community leadership,
trained recruiters went door-to-door to identify eligible caregiver-child
dyads in each village. Caregivers were interviewed using a structured
questionnaire, pre-programmed onto a tablet device. The interview
consisted of questions about the household and the caregiver, and
questions regarding the participating child/children (child de-
mographics, care arrangements, child health, behaviour and develop-
ment, and parenting practices). All questions were translated into
Sesotho through a process of translation/back translation, group review
and consensus. Interviews were conducted by data collectors who were
fluent in both Sesotho and English, trained over a period of three weeks
on ethics, informed consent, interviewing techniques, questionnaire
administration, data management and referrals. Interviews were audio-
recorded, and data were checked in weekly batches to allow for con-
stant data-quality monitoring. Participants received a small package of
groceries for their time. Participants who reported suicidal ideation were
referred to a village health worker (where available) or to the nearest
clinic. A qualified social worker within the local research team assisted
with high-risk cases.

2.5. Measures

We assessed mental illness symptoms (depression, anxiety and non-
specific psychological distress) using three self-report screening
instruments:

Depression was assessed using the Patient Health Questionnaire-9
(PHQ-9; Spitzer et al., 1999), recommended for screening of depression
in LMICs (Ali et al., 2016). Higher scores on the PHQ-9 reflect more se-
vere depression symptoms. While the PHQ-9 has not previously been
validated for use in Lesotho, validation studies conducted in South Africa
and Zimbabwe identified the measure as a useful screening tool for these
settings (Carroll et al., 2020). In line with other studies conducted in
Lesotho (Cerutti et al., 2016; Hayes-Larson et al., 2017; Stahlman et al.,
2015), we used a cut-off score of 10 to establish the likelihood of a
depressive disorder.

Anxiety was assessed using the Generalized Anxiety Disorder-7
(GAD-7; Spitzer et al., 2006), with higher scores indicating higher
symptoms of anxiety. In a systematic review of anxiety screening tools
used in LMICs, the GAD-7 yielded some of the highest sensitivities for
detection of generalized anxiety disorder (Mughal et al., 2020). A cut-off
score of 10 can be used to establish the likelihood of an anxiety disorder
(Mughal et al., 2020). The tool has not previously been used in Lesotho,
but has been validated in South Africa (van Wijk et al., 2021) and
Zimbabwe (Chibanda et al., 2016). Both the PHQ-9 and GAD-7 use a
4-point Likert scale to document symptoms over the past two weeks, with
item scores ranging from 0 (not at all) to 3 (nearly every day).

Psychological distress was assessed using the Self-Report Question-
naire-20 (SRQ-20; Beusenberg et al., 1994), developed by the World
Health Organization for use in a wide range of cultural contexts. The
SRQ-20 uses a yes/no answer format to document symptoms of depres-
sion, anxiety, and somatic complaints over the past 30 days. The ques-
tionnaire has been validated and recommended for screening for
common mental disorders in LMICs (Ali et al., 2016). Higher scores
indicate higher rates of psychological distress. In line with studies con-
ducted in other rural settings (Abdullahi et al., 2021; Stewart et al., 2011;
Tuan et al., 2004), we used a cut-off of 8 to determine the presence of
psychological distress equivalent to that of a probable mental health
disorder.

Suicidal ideationwas determined using one item each from the PHQ-
9 (“Thoughts that you would be better off dead or of hurting yourself in some
3

way”) and the SRQ-20 (“Has the thought of ending your life been on your
mind?“). We documented suicidal ideation as present if the participant
responded positively to one or both of these items.

Help-seeking for mental health was documented by asking partici-
pants if they had met with any service provider (including a village
health worker, religious advisor or traditional healer) about a mental
health issue (described as feeling depressed, worried, stressed or having
undergone difficulty) in the past year.

Socio-demographic factors: The questionnaire included questions
about the primary caregiver (age, gender, education, marital status,
employment status), the child (age, gender, relationship to caregiver)
and the household (housing status, household density, illness and death
in the household, income and resources).

Food Insecurity: We assessed household food insecurity with the 9-
item Household Food Insecurity Access Scale (HFIAS; Deitchler et al.,
2010), which has previously been used in other African countries
(Desiere et al., 2015; Knueppel et al., 2010; Nsabuwera et al., 2016;
Regassa and Stoecker, 2012). Scores can range from 0 to 27, providing a
continuous measure of the degree of food insecurity in the household in
the past four weeks. The higher the score, the more food insecurity the
household experienced.

Parental Stress: We used the 36-item short form of the Parenting
Stress Index (PSI-SF). The index includes three subscales (Parental
Distress, Parent–Child Dysfunctional Interaction and Difficult Child),
with scores summed to calculate a Total Stress score, ranging from 36 to
180. We used the Total Stress score, which is designed to provide an
indication of the overall level of parenting stress that a caregiver expe-
riences. The tool has been validated in different socio-cultural contexts
(Aracena et al., 2016; Dardas and Ahmad, 2014; Touch�eque et al., 2016),
and used in South Africa in different local languages (Potterton et al.,
2007).

Alcohol use: We used the 10-item Alcohol Use Disorders Identifica-
tion Test (AUDIT; Saunders et al., 1993), which has been used in various
LMICs (Allen et al., 2014). For the analysis, we used one item from the
AUDIT that measures the frequency of alcohol use (never; monthly or
less; 2–4 times a month; 2–3 times a week; 4 or more times a week). In
addition to the AUDIT, caregivers were asked whether they, or anyone
else in the household, sold alcohol or brews alcoholic beverages, such as
traditional Sesotho beer.

2.6. Data analysis

To establish factors associated with caregiver mental health prob-
lems, univariate linear regression models were run with household,
caregiver and child variables for each of the five mental health variables:
(1) depression symptoms (PHQ-9), (2) anxiety symptoms (GAD-7), (3)
psychological distress (SRQ-20), (4) suicidal ideation and (5) help-
seeking for mental health. Covariates significant for at least three of
the five mental health variables were then included in three multivariate
models, one each for continuous depression (PHQ-9), anxiety (GAD-7),
and psychological distress (SRQ-20). To establish factors associated with
the dichotomous mental health variables (suicidal ideation; help-seeking
for mental health), significant factors associated with mental health
outcomes from the three multivariate models were then combined in two
additional models. In the model for help-seeking for mental health, we
used psychological distress (SRQ-20 score) as a predictor of help-seeking,
as we hypothesised that scores on the SRQ-20 would potentially affect
whether caregivers sought help for a mental health issue. The SRQ-20
was selected above the PHQ-9 and GAD-7, because the tool in-
corporates symptoms of both depression and anxiety.

3. Results

We enrolled 1040 children and their primary caregivers in the study.
No eligible families living in the study villages refused to participate. We
collected baseline data from 1020 (98%) children as 20 children were



Table 2
Mental health, parenting stress and substance use.

Mental health n ¼ 781 %

Depression (PHQ-9)
None/minimal symptoms (PHQ-9 score of 0–4) 248 31.75%
Mild symptoms (PHQ-9 score of 5–9) 332 42.51%
Moderate-severe symptoms (PHQ-9 score of 10 or
more)

201 25.74%

Anxiety (GAD-7)a

None/minimal symptoms (GAD-7 score of 0–4) 331 42.87%
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either not available or not present in the village during the baseline
assessment. To determine the rates of caregiver mental health problems
and associated factors, we analysed data from the 998 children (96%) for
whom caregiver baseline data were available. This resulted in mental
health data from a total of 781 caregivers, since 200 caregivers partici-
pated with two or more children. There were 511 (51%) female children
and 96% of caregivers were female. Over three-fifths of caregivers (61%)
were the child's biological mother and 29% of children were cared for by
their grandmother. Demographic characteristics are given in Table 1.
Mild symptoms (GAD-7 score of 5–9) 309 40.03%
Moderate-severe symptoms (GAD-7 score of 10 or
more)

132 17.10%

Psychological distress (SRQ-20)
Probable mental disorder (SRQ-20 score of 8 or more) 361 46.22%

Suicidal Ideation
Suicidal ideation in the past month 215 27.53%

Help-seeking for mental healthb

Sought out help for a mental health issue in the past 12
months

196 25.13%

Parenting stress Range Mean (SD)

Parenting Stress Index Short-Form Total Stress Score 36–177 106.7
(30.27)

Alcohol useb n ¼ 772 %
3.1. Prevalence of mental health symptoms and help-seeking for mental
health

Table 2 summarises the prevalence of mental health symptoms
among participating caregivers. In our sample, 25.7% of caregivers re-
ported moderate to severe depression symptoms (a PHQ-9 score of 10 or
more) and 17.1% of caregivers reported moderate to severe anxiety
symptoms (a GAD-7 score of 10 or more). Psychological distress equiv-
alent to that of a probable mental health disorder was present for 46.2%
of caregivers (an SRQ-20 score of 8 or more). Suicidal ideation in the past
month was reported by 27.5% of caregivers. In the preceding 12 months,
25.1% of caregivers had met with a service provider (including a village
Table 1
Demographic information.

Child characteristics (N ¼ 998) N (child) %

Child gender
Female 511 51.20%

Caregiver's relationship to child
Biological mother 612 61.32%
Biological father 12 1.20%
Grandmother 289 28.96%
Grandfather 8 0.80%
Other relative 77 7.72%

Death in the child's family/household in the past
year

116 11.62%

Caregiver characteristics (N ¼ 781) N (caregiver) %

Caregiver gender
Female 749 96%

Caregiver education
No schooling 33 4.22%
Some primary schooling 526 67.35%
Some secondary schooling 201 25.74%
Completed secondary school/post-school
diploma

21 2.69%

Caregiver age in years (n ¼ 771)
18-25 207 26.85%
26-45 367 47.60%
46þ 197 25.55%

Caregiver relationship status (n ¼ 772)
Single/widowed/divorced/separated 177 22.93%
Married/living with partner 595 77.07%

Caregiver HIV status
Unknown/Decline to Answer 20 2.57%
Positive 120 15.36%
Negative 641 82.07%

Household characteristics (N ¼ 772) N (caregiver) %

Household Monthly Income in Maloti/ZARa

0-499 339 43.91%
500-1000 269 34.84%
1001þ 155 20.08%
Don't know 9 1.17%

House has electricity 103 13.34%
Household owns a mobile phone 602 77.98%
Alcohol brewed in household (n ¼ 772) 323 41.84%

Range Mean (SD)
Household food insecurity (HFIAS) 0–27 13.21

(7.19)

a The Lesotho loti is equal to the South African Rand (ZAR). At the time of data
collection, 1 USD was equivalent to 14.70 Maloti/ZAR.

Caregiver brews own alcohol 529 68.52%
Frequency of alcohol use in the past 12 months

None 508 65.80%
Monthly or less 165 21.37%
2–4 times a month 51 6.61%
3–4 times a week 30 3.89%

Range Mean (SD)
AUDIT total score
All caregivers 0–31 1.51 (3.58)
Caregivers who consumed alcohol in the past 12
months

1–31 4.42 (5.03)

Caregivers who did not consume alcohol in the past 12
months

0–2 0.02 (0.19)

a Missing: n ¼ 9.
b Missing: n ¼ 1.
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health worker, religious advisor or traditional healer) about a mental
health issue. Among caregivers reporting suicidal ideation, only 33% (n
¼ 72) reported help-seeking for mental health.
3.2. Factors associated with caregiver mental health

In univariate analyses, higher food insecurity and parenting stress
were significantly associated with worse outcomes for all five mental
health outcomes (depression, anxiety, psychological distress, suicidal
ideation and help-seeking for mental health). Mobile phone ownership
was also significant for all five mental health outcomes, where not
owning a mobile phone was significantly associated with higher rates of
psychological distress, anxiety and suicidal ideation, and owning a mo-
bile phone was associated with greater depression and help-seeking for
mental health. Death in the household or family in the past year, and
being married or living with a partner were significantly associated with
worse outcomes for four of the five mental health outcomes. Caregiver
age and education were significantly associated with four of the five
mental health outcomes, in different directions. Higher caregiver age was
associated with increased depression, psychological distress and help-
seeking for mental health, while younger caregiver age was signifi-
cantly associated with higher anxiety and suicidal ideation. Lower levels
of caregiver education were associated with higher depression, psycho-
logical distress, suicidal ideation and help-seeking, while higher levels of
caregiver education was associated with higher levels of anxiety. Higher
alcohol consumption and lower household monthly income were
significantly associated with worse outcomes on three of the five mental
health measures. Child male gender was significant for two out of the five
outcomes, but was included in the multivariate models.
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3.3. Factors associated with depression, anxiety and psychological distress

Table 3 shows the results from the multivariate regressions for
depression, anxiety and psychological distress. Food insecurity, death in
the household in the past year and parenting stress were significantly
associated with higher symptoms of depression, anxiety and psycholog-
ical distress. Older caregiver age was significantly associated with
depression and psychological distress, while younger caregiver age was
significantly associated with anxiety. In addition, a monthly household
income of 1000 Maloti/ZAR (64 USD) or less, being married/living with
a partner and monthly alcohol consumption were significantly associated
with psychological distress.
Table 3
Multivariate mixed effect regressions with continuous mental health variables.

Psychological distress (SRQ-20) Estimate Std
Error

t-
value

p-value

Food insecurity (HFIAS Total) 0.23 0.02 11.4 <0.001
Parental stress (PSI total problem
score)

0.06 0.01 13.0 <0.001

Caregiver education (years of
schooling)

�0.09 0.06 �1.5 0.14

Caregiver age (years) 0.04 0.01 3.9 <0.001
Death in the family/household
(past year)

1.02 0.42 2.5 0.01

Married/living with a partner 0.78 0.35 2.2 0.03
Child gender �0.45 0.26 �1.7 0.09
Mobile phone ownership �0.28 0.35 �0.8 0.43
Frequency of alcohol use F-value ¼ 3.79, p ¼ 0.03
Drinking monthly 0.88 0.34 2.7 0.01
Drinking more than twice a
month

�0.13 0.41 �0.3 0.75

Household monthly income F-value ¼ 2.83, p ¼ 0.06
500–1000 Maloti/ZAR �0.73 0.31 �2.4 0.02
1001–2000 Maloti/ZAR �0.39 0.37 �1.0 0.29

Anxiety (GAD-7) Estimate Std
Error

t-
value

p-value

Food insecurity (HFIAS Total) 0.17 0.02 8.7 <0.001
Parental stress (PSI total problem
score)

0.04 0.01 9.2 <0.001

Caregiver education (years of
schooling)

0.03 0.06 0.4 0.67

Caregiver age (years) �0.02 0.01 �2.1 0.03
Death in the family/household (past
year)

1.05 0.41 2.6 0.01

Married/living with a partner �0.27 0.34 �0.8 0.42
Child gender �0.40 0.26 �1.6 0.12
Mobile phone ownership �0.41 0.34 �1.2 0.22
Frequency of alcohol use F-value ¼ 0.48, p ¼ 0.62
Drinking monthly 0.32 0.33 1.0 0.33
Drinking more than twice a month 0.08 0.40 0.2 0.84

Household monthly income F-value ¼ 0.88, p ¼ 0.42
500–1000 Maloti/ZAR �0.20 0.30 �0.7 0.50
1001–2000 Maloti/ZAR 0.28 0.36 0.8 0.44

Depression (PHQ-9) Estimate Std
Error

t-
value

p-value

Food insecurity (HFIAS Total) 0.22 0.02 10.2 <0.001
Parental stress (PSI total problem
score)

0.03 0.01 4.9 <0.001

Caregiver education (years of
schooling)

�0.03 0.07 �0.4 0.66

Caregiver age (years) 0.02 0.01 2.1 0.04
Death in the family/household (past
year)

1.13 0.46 2.5 0.01

Married/living with a partner 0.16 0.38 0.4 0.68
Child gender �0.25 0.29 �0.9 0.39
Mobile phone ownership 0.08 0.38 0.2 0.83
Frequency of alcohol use F-value ¼ 0.78, p ¼ 0.46
Drinking monthly 0.46 0.37 1.2 0.21
Drinking more than twice a month 0.11 0.45 0.3 0.80

Household monthly income F-value ¼ 1.85, p ¼ 0.16
500–1000 Maloti/ZAR �0.03 0.34 �0.1 0.94
1001–2000 Maloti/ZAR 0.70 0.41 1.7 0.09
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3.4. Factors associated with suicidal ideation and help-seeking for mental
health

Table 4 shows the results from the multivariate regressions for sui-
cidal ideation and help-seeking for mental health. Suicidal ideation in the
past month was significantly associated with higher levels of food inse-
curity and parenting stress, and lower levels of caregiver education.
Suicidal ideation was less likely if caregivers had a household income
that was between 1001 and 2000 Maloti/ZAR (64–129 USD) per month.

Help-seeking for mental health in the past 12 months was signifi-
cantly more likely with higher levels of psychological distress or food
insecurity, with older caregiver age, lower levels of caregiver education,
or if there was a death in the household or family in the past year.

4. Discussion

This study reported a high prevalence of symptoms of psychological
distress (46.2%), depression (25.7%), anxiety (17.1%) and suicidal
ideation (27.5%) among caregivers of children aged 1–5 years in rural
Lesotho. To the best of our knowledge, this analysis is the first to
investigate the mental health of parents and caregivers within this pop-
ulation. Caregivers were majority female and reported higher rates of
mental health problems when they experienced stressors such as food
insecurity, parenting stress or a death in the family/household in the past
year. Caregivers reporting suicidal ideation experienced higher levels of
food insecurity and parenting stress, and had lower levels of education
and household income. Older caregivers reported higher rates of psy-
chological distress and depression, while younger caregivers reported
Table 4
Multivariate regressions, generalized linear mixed models with binary outcome.

Suicidal ideation past month Estimate Std
Error

t-
value

p-value

Food insecurity (HFIAS Total) 0.04 0.01 3.5 0.001
Parental stress (PSI total stress score) 0.02 0.00 7.1 <0.001
Caregiver education (years of
schooling)

�0.08 0.04 �2.2 0.03

Caregiver age (years) �0.00 0.01 �0.7 0.48
Death in the family/household (past
year)

0.20 0.23 0.9 0.37

Married/living with a partner 0.02 0.20 0.1 0.91
Child gender �0.15 0.15 �1.0 0.32
Mobile phone ownership �0.20 0.19 �1.0 0.30
Frequency of alcohol use F-value ¼ 1.28, 2 and 968 df, p-value ¼

0.28
Drinking monthly 0.29 0.19 1.5 0.12
Drinking more than twice a month 0.17 0.23 0.8 0.45

Household monthly income F-value ¼ 0.19, 2 and 968 df, p-value ¼
0.83

500–1000 Maloti/ZAR �0.05 0.17 �0.3 0.77
1001–2000 Maloti/ZAR �0.45 0.23 �2.0 0.05

Help-seeking for mental health past 12
months

Estimate Std
Error

t-
value

p-value

Psychological distress (SRQ-20) 0.10 0.02 4.9 <0.001
Food insecurity (HFIAS Total) 0.03 0.01 2.5 0.01
Parental stress (PSI total stress score) �0.00 0.00 �1.2 0.22
Caregiver education (years of
schooling)

�0.08 0.04 �2.3 0.02

Caregiver age (years) 0.02 0.01 4.0 <0.001
Death in the family/household (past
year)

0.47 0.23 2.0 0.04

Married/living with a partner �0.26 0.20 �1.3 0.19
Child gender 0.19 0.16 1.2 0.25
Mobile phone ownership 0.30 0.21 1.5 0.15
Frequency of alcohol use F-value ¼ 1.44, 2 and 968 df, p-value ¼

0.26
Drinking monthly 0.06 0.21 0.3 0.78
Drinking more than twice a month 0.38 0.23 1.7 0.10

Household monthly income F-value ¼ 2.06, 2 and 968 df, p-value ¼
0.13

500–1000 Maloti/ZAR 0.03 0.19 0.2 0.86
1001–2000 Maloti/ZAR 0.14 0.24 0.6 0.54
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higher rates of anxiety. While close to half of caregivers in the study
reported rates of psychological distress symptoms equivalent to that of a
probable mental health disorder, only one in four caregivers reported
seeking out services for their mental health, with older caregivers and
less educated caregivers more likely to seek out help.

In this setting, unfavourable structural conditions characterised by
poverty, food insecurity and limited availability of services place care-
givers of young children at a disproportionate disadvantage for achieving
mental health (Allen et al., 2014; Sameroff and Rosenblum, 2006). Food
insecurity was a prominent factor associated with caregivers' mental
health. In Lesotho, scarce arable land and increasing periods of drought
have resulted in chronic food insecurity and famine in rural areas
(Mokhameleli, 2015). Caregivers in Mokhotlong rely heavily on subsis-
tence agriculture to feed their families, but frequent droughts and
extreme weather conditions severely limit food availability. Children in
Mokhotlong are severely affected by these conditions, with a stunting
prevalence of 48%, the highest in the country (Ministry of Health
[Lesotho] & ICF International, 2016) and amongst the highest in the
world. The implications of food insecurity and child undernutrition may
be particularly distressing for female caregivers, especially in societies
where women are considered responsible for the well-being and survival
of their children. Considering women's central role in sourcing, prepar-
ing, and serving food for their households (Ivers and Cullen, 2011), food
insecurity is a mental health risk factor that demonstrates gendered
patterning in both low- and high-income settings (Carter et al., 2011; Tsai
et al., 2012). Given the prominent environmental conditions that limit
food availability in Lesotho, caregiver mental health is unlikely to
improve by increasing access to mental health care alone. Rather,
improving household access to food would alleviate a substantial amount
of psychological distress for women, directly through relieving their lived
experiences of poverty and scarcity (Weaver et al., 2021).

Experiencing a death in the family or household in the preceding year
of the study was associated with depression, anxiety, psychological
distress and help-seeking for mental health. In resource constrained
settings, a family death may create a massive financial shock and from
which few households can easily recover. Death in the household may
also serve as a marker for susceptibility to more general psychosocial
distress linked to factors not measured here, such as loss of income,
caring for others with diminished health, or increased social re-
sponsibilities. Indeed, studies suggest that caregiving demands become
more urgent and intensive during the end-of-life phase (Gibbons et al.,
2014; Penrod et al., 2012). Responding to these demands, while simul-
taneously parenting a young child/children in a resource-constrained
context would understandably intensify psychological distress, depres-
sion and anxiety.

One in four caregivers in our study were older than 45, and older
caregivers reported higher symptoms of depression and psychological
distress, similar to research from South Africa (Chhagan et al., 2014),
Tanzania (Uriyo et al., 2013), Pakistan (Ali et al., 2009), Zimbabwe,
India, Brazil, and Chile (Patel et al., 1999). In addition, more than
one-third (37%) of caregivers were functioning as the primary caregiver
for their grandchild, their sibling's or relative's child. Migration and HIV
have increased the number of orphans and vulnerable children in the
country, placing the burden of care for young children on older family
members who are themselves vulnerable to poor mental health (World
Health Organization, 2014). Fulfilling caregiving roles on behalf of
family members are often born from necessity and may take its toll on
caregivers' mental and emotional resources, especially for full-time
grandmothers (Oburu and Palm€e rus, 2003).

Linked to this, caregivers who reported parenting stress had higher
symptoms of depression, anxiety, psychological distress, and suicidal
ideation. Parenting is demanding under normal circumstances and ful-
filling this role in contexts of scarcity is especially stressful. It is not clear
from our data if poor mental health increases parenting stress through
diminishing caregivers’ capacity to engage in responsive caregiving, or
whether difficulties in parenting erodes caregiver mental health, or
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whether the relationship is cyclical. All scenarios will require increased
efforts and resources to support caregivers at a community level to cope
with the demands of parenting young children in conditions of adversity.

Caregiver age was important for help-seeking for mental health, with
younger caregivers less likely to seek out services for their mental health
problems. That younger caregivers were less likely to seek help mirrors
past work from neighbouring South Africa, where younger persons were
less likely to seek help for depression than older persons (Andersson
et al., 2013). This suggests that younger caregivers are the ones for whom
barriers to accessing support for their mental health are most acutely
experienced. It is also important to note here that “service provider” was
defined to include village health workers, religious advisors or tradi-
tional healers and in the majority of cases, caregivers reported that they
had met with a village health worker or a primary health care provider.
Mental health care in this context was therefore mainly provided by staff
who likely do not have adequate mental health training, within a health
system where referral pathways for specialised care is lacking. In addi-
tion, distance and travel time to health care facilities would be poten-
tially important determinants of treatment-seeking behaviour (Zulian
et al., 2011). This holds relevance for Lesotho, as the majority of the
population (72%) travel to health facilities on foot, and for 27% their
travel time to the nearest health facility exceeds 2 h (Ministry of Health
[Lesotho] & ICF International, 2016).

Lesotho has a reported 181 mental health staff serving 2.097,513
million people (World Health Organization, 2015). Mental health ser-
vices in this context will likely be provided by non-specialists working in
facilities with an extremely high patient to provider ratio, serving com-
munities with low levels of mental health awareness. Importantly, if all
caregivers in our study who reported moderate to severe symptoms on
the mental health screening tools were referred for diagnosis and treat-
ment, the number of cases would likely overwhelm a health system
already challenged in their capacity to offer regular health services, let
alone diagnostic and outpatient mental health care (Kagee et al., 2013).
In this context, intervention efforts should focus on universal mental
health promotion and prevention at a community level, rather than on
preventing or treating mental health disorders.

Community-based programmes that focus on developing resilience
among caregivers living in adversity offer a more cost-effective option
that serves to relieve mild to moderate symptoms while also preventing
the development of more severe mental health problems. Rahman and
colleagues (Rahman et al., 2008) argue that the relationship between
maternal mental health and child health extends beyond mothers who
are clinically depressed to mothers who experience sub-optimal mental
health. It is these mothers who Rahman refer to as ‘distressed’ and who
require intervention as a way to mediate between social adversity and
poor child outcomes. Interventions that aim to empower and support
caregivers, provide practical help and advice in a therapeutic approach
can be integrated into the work of community health workers, as is
evidenced by a number of high quality studies (Bolton et al., 2003;
Cooper et al., 2009; Rahman et al., 2013). Addressing this within the
community, rather than within health care systems will be important to
reach the most vulnerable rural households, and could potentially buffer
the effects of adversity, food insecurity and caregiving burden on mental
health.

Interventions that include the wider family and community will be
important to relieve the burden of care experienced by female caregivers
in Lesotho. As an example, UNICEF's proposed Caring for the Caregiver
package aims to build frontline workers' skills in strengths-based coun-
selling to support the emotional well-being of caregivers through self-
care, conflict resolution and stress management (Rochat et al., 2019).
The programme activities include partners and the wider family in the
sessions as a way to mobilise support for the caregiver within the
household and the community. Self-help groups in Ghana have demon-
strated improvements in mental health outcomes (Cohen et al., 2012).
These groups were established to facilitate access to mental health ser-
vices, but also provided a wider ranges of support services, including
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assisting members with care responsibilities, access to credit or home
visits to cook for their families. Importantly, change within the com-
munity will best be achieved through engaging existing community
structures and support systems.

Interpretation of our findings is subject to several limitations. First,
we used self-reported instruments, intended for use as mental health
screening measures and not as definitive diagnoses, and these tools have
not previously been validated for use in Lesotho. It was not within the
scope of this research to validate these tools, although previous valida-
tion in this geographic context supported the appropriateness of their use
in the current research (Carroll et al., 2020; Mughal et al., 2020).
Determining the prevalence of depression in this context would require
further study using a structured clinical interview to confirm the clinical
prevalence of depression among this population – a costly and chal-
lenging study in light of the scarcity of local mental health specialists.
Nevertheless, symptoms among individuals who do not meet diagnostic
criteria still compromise quality of life and functioning (Judd et al.,
2002). The high prevalence of psychological distress and probable
depression reported in our sample offer important insights for future
research and intervention efforts. Second, we are unable to establish
causal relationships between variables, given the cross-sectional nature
of the baseline data. For instance, a better understanding of the nature of
the relationship between mental ill health and food insecurity will be
important both for interventions designed to address the negative out-
comes associated with food insecurity, as well as for our broader un-
derstanding of how scarcity impacts on wellbeing (Weaver et al., 2021)

5. Conclusion

Our findings support the need for increased efforts to address inter-
secting public health issues to improve conditions for caregivers in these
settings, and for their children (Laurenzi et al., 2020). Structural factors
and community resources tend to be neglected, but are potentially
important and modifiable. Without improving the structural conditions
in which caregivers are expected to raise their children, caregivers will
continue to struggle to provide their children with responsive, nurturing
care. Targeting modifiable risk factors such as food insecurity through
existing initiatives will be important (Dewing et al., 2013). Linked to this,
given the clinical and public health importance of mental health prob-
lems, food insecurity and caregiving stress to the wellbeing of both
women and children, this study has important implications for policies
and programmes aimed at improving parent and child health in
resource-constrained settings. Importantly, promoting and supporting
the mental wellbeing of individuals within a society who carry the
disproportionate burden of caregiving should be prioritised, especially in
contexts of scarcity, where mental health is often not recognised as a
major health priority.
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