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Abstract

The goal of this paper was to conduct a review of studies from 2008 to 2019
that evaluated community-based caregiver or family interventions to support
the mental health of orphans and vulnerable children (OVC) in sub-Saharan
Africa, across four domains: (a) study methodology, (b) cultural adaptation
and community participation, (c) intervention strategies, and (d) effects on
child mental health. Ten interventions were identified. Findings revealed that
the majority of studies used a randomized controlled trial or quasi-experimental
design, but few conducted long-term follow-up; that all programs undertook cul-
tural adaptation of the intervention using community participatory methods, or
were locally developed; that the majority of interventions targeted caregiving
behavior and/or caregiver–child relationships using behavioral and cognitive-
behavioral strategies, or were home visiting interventions; and that interven-
tions had mixed effects on OVC mental health. Progress and gaps revealed by
these findings are discussed, as are suggestions for possible new directions in
this area of intervention science. © 2020 Wiley Periodicals, Inc.
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There are approximately 26 million people living with HIV/AIDS
in sub-Saharan Africa (SSA), leading to significant mortality rates:
roughly 800,000 deaths were attributed to AIDS-related causes in

2015 in SSA (United Nations, 2016). The extensive prevalence and associ-
ated mortality rates mean that children in high HIV prevalence areas are at
continued risk of HIV infection, living with a parent with chronic illness,
orphanhood, and a host of related vulnerability factors, including poverty,
lack of basic resources and access to services, and impaired caregiving.
These interconnecting factors related to the effects of HIV/AIDS on children
has led to the operational term “orphans and vulnerable children” (OVC;
Foster, 2006). HIV/AIDS is seen as a family illness that has a profound
impact on child psychosocial outcomes across all domains of function (Clu-
ver, 2011; Sharp, Jardin, Marais, & Boivin, 2015; Sherr et al., 2014). Accord-
ingly, OVC are at a greater risk for malnutrition, school dropout, poor
psychosocial well-being, and earlier sexual debut (Cluver, 2011; Cluver
& Gardner, 2007; Cluver et al., 2011, 2018; Cluver, Fincham, & Seedat,
2009; Nyamukapa et al., 2008). OVC are also at increased risk for violence
or sexual abuse, or may experience heightened stress from the trauma of
witnessing illness and death of a parent (Rotheram-Borus, Weiss, Alber, &
Lester, 2005).

Together, these effects of HIV/AIDS confer significant risk for short and
long-term mental health problems in OVC. Reviews (Cluver & Gardner,
2007; Sharp et al., 2015; Wild, 2001) have suggested there is a range of
psychological distress, with high levels of psychopathology among OVC
who are non-orphans, greater levels of externalizing problems among OVC
who are orphaned due to non-HIV/AIDS causes, and greater internalizing
problems among children specifically orphaned by HIV/AIDS, particularly
during adolescence. Mental health problems in this population can con-
tinue to affect children in the long-term: for example, research has shown
that children orphaned by HIV/AIDS may experience worsening internaliz-
ing problems over a 4-year period (Cluver, Orkin, Gardner, & Boyes, 2012).
Given increased risk for mental health concerns, and evidence that mental
health disorders are the leading cause of disability globally (Wainberg et al.,
2017), OVC mental health is a critical area for intervention.

While OVC status is a robust risk factor for the development of a range
of mental health and psychosocial problems, it is also moderated by a range
of other risk and protective factors (Sharp et al., 2015). An important mod-
erating factor appears to be the quality of the caregiving environment. The
presence of a female caregiver (Karimli, Ssewamala, & Ismayilova, 2012;
Nyamukapa et al., 2008), better caregiver mental health (Smith Fawzi et al.,
2012; Xu, Wu, Duan, Han, & Rou, 2010), and having a more closely related
relative as a caregiver (Nyamukapa et al., 2008; Wild, Flisher, & Robert-
son, 2011; Xu et al., 2010; Zhao et al., 2010), all appear to be associated
with reduced internalizing, social, and school-related problems. In addition,
better quality caregiver–child relationships have been found to associate

NEW DIRECTIONS FOR CHILD AND ADOLESCENT DEVELOPMENT ∙ DOI: 10.1002/cad



CAREGIVER INTERVENTIONS FOR OVC MENTAL HEALTH 79

with reduced internalizing (Cluver, Operario, & Gardner, 2009; Kaggwa
& Hindin, 2010; Nyamukapa et al., 2008; Wild et al., 2011), externalizing
(Cluver et al., 2009; Ismayilova, Ssewamala, & Karimli, 2012; Sun, Li, Ji,
Lin,& Semaan, 2008), social (Xu et al., 2010; Zhao et al., 2011), and school-
related problems (Xu et al., 2010; Zhao et al., 2011) in OVC populations.

With growing awareness of the far reaching negative effects associ-
ated with OVC status, and against the background of a significant shortage
of trained mental health professionals in low-resource settings (Wainberg
et al., 2017), there have been concerted efforts in the form of community-
based psychosocial interventions to mitigate the impact of HIV/AIDS on
children (Schenk, 2009; Schenk & Michaelis, 2010). Community-based
interventions aim to build caregiver and community capacity by enhancing
traditional kinship- or community-based support systems (Schenk, 2009).
Not only are community-based interventions cost-effective (Braathen, Ver-
gunst, Mji, Mannan, & Swartz, 2013; Desjarlais et al., 1995), but they are
consistent with African cultural values of shared care for the community.
For instance, the philosophical concept of “Ubuntu” in South Africa refers
to the notion that society gives human beings their humanity (“We are
because you are, and since you are, definitely I am,” Eze, 2010). Consistent
with Ubuntu, the local interpretation is that child well-being is the respon-
sibility of the community. Community-based organizations (CBOs) have
therefore been identified as a strategic point of intervention for psychosocial
interventions in SSA (Marais et al., 2014; Marais et al., 2018).

Given (1) the importance of supporting mental health among OVC,
(2) the moderating effects of the caregiving environment, and (3) the lack
of trained mental health care workers in SSA, it is important to identify
interventions that can boost OVC mental health through enhancing the
caregiving environment, and that can be feasibly delivered in low-resource
communities, either through CBOs or by using laypersons from the com-
munity as facilitators. The goal of this paper is therefore to conduct a review
of evaluation studies in order to identify such interventions, and to review
findings from these studies in order to identify patterns and gaps in this
intervention area. This review is meant to inform community stakeholders
wishing to identify programs to impact OVC mental health in SSA, as well
as to inform future work in program development and evaluation, with an
overall aim of improving mental health outcomes for OVC in SSA.

It is important to note that there have been recent reviews on overlap-
ping topics: a review of randomized controlled trials (RCTs) of interven-
tions for HIV positive parents and children (Han et al., 2019); a review of
household-focused HIV management interventions for individuals living
with HIV (Mukumbang et al., 2019); a review of trials evaluating mental
health interventions among people living with HIV (Sikkema et al., 2015);
and a review of psychosocial intervention trials for children affected by
HIV/AIDS (Skeen et al., 2017). The current review differs from these recent
reviews first in that ours includes a broader range of study designs, rather
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than only RCTs or trials. In that sense, our review is closer to that of Schenk
(2009), which did not have specific inclusion criteria for the type of study
design. Second, the population we focus on encompasses OVC broadly and
not only children living with HIV or with HIV-positive parents. Finally, our
emphasis is alsomore targeted than the above reviews, in that we are focused
on interventions to support OVC mental health (compared to psychosocial
interventions broadly or any type of intervention), interventions that have
a caregiver or family component, and interventions that are community-
based (delivered through CBOs or delivered by laypersons from the com-
munity).

Our review therefore is designed to add uniquely to the knowledge base
on mental health interventions for OVC in SSA by providing a synthesis of
studies from 2008 to 2019 that evaluated caregiver- or family-based inter-
ventions for OVC mental health delivered in the community. Toward our
goal of informing program selection for community stakeholders as well as
future work in this area of intervention science, our aims are to review stud-
ies across four domains: (a) studymethodology, including both study design
and length of follow-up, (b) the extent that programs utilized community
participatory methods and undertook cultural adaptation to the interven-
tion, (c) intervention strategies and mechanisms of change, and finally (d)
intervention effects on child mental health.

Methods

We conducted a review of evaluation studies, utilizing the following cri-
teria for inclusion: studies that (a) had been published since the Schenk
(2009) review of community-based care and support interventions for OVC,
encompassing years 2008–2019, (b) were evaluating an intervention or pro-
gram aimed at addressing the needs of OVC ages 0–18 in SSA, (c) evaluated
an intervention or program that was designed, at least in part, to address
children’s mental health outcomes and measured at least one child mental
health outcome post-intervention, (d) included a caregiver or family com-
ponent to the intervention, and (e) were community-based interventions
(i.e., delivered through a CBO or other agency in the community, such
as faith-based organizations) or were delivered by lay community facilita-
tors (i.e., not mental health specialists) without a required level of higher
education. We conceptualized OVC as children who have been orphaned
due to the death of one or both parents or who have been made otherwise
vulnerable due to HIV/AIDS and its effects on families and communities,
such as due to current HIV infection or other chronic illness in a caregiver,
poverty, hunger, lack of basic resources, lack of access to services, or chronic
illness or HIV infection status in the child (Skinner et al., 2006). Given
this conceptualization of OVC, we included interventions targeting OVC or
HIV-affected or- infected children, as well as children living in communities
with high prevalence of HIV/AIDS. Studies published in academic journals
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and unpublished dissertations were included. There were no inclusion or
exclusion criteria for study quality, similar to Schenk (2009). Child mental
health outcomes could be measured by child or caregiver report.

The following databases were used for searches: PsycInfo, PubMed,
and Web of Science, using a combination of the search terms “OVC
or orphans and vulnerable children or HIV-affected or HIV-infected”;
“community-based intervention or program”; “mental health or psychoso-
cial or resilience or social or emotional or psychological or wellbeing or
well-being”; and “caregiver or family or parent or mother or father.” These
search terms were derived in part from those used by Schenk (2009), with
additional specifiers given the narrower scope of our review. In addition, the
titles and abstracts of all articles that have cited the Schenk (2009) review,
and of intervention studies included in other recent review papers (Han
et al., 2019; Mukumbang et al., 2019; Sikkema et al., 2015; Skeen et al.,
2017) were also reviewed and included if they met inclusion criteria.

Results

See Table 6.1 for detailed information on the identified studies. In total,
ten interventions or programs were identified from three countries in SSA:
South Africa (8), Uganda (1), and Kenya (1). The majority of studies
included RCTs (5) or quasi-experimental designs (2), with the remaining
studies using a repeated-measures design with no control group (3). Inter-
ventions served youth across the developmental range, but the majority
worked with younger adolescents 9–14 years old (3) and adolescents 10–
17 years old (2), followed by youth of all ages 0–18 (2), youth in middle
childhood, ages 6–10 (1), and both early and middle childhood, ages 2–
9 (1). The ten programs primarily included combined HIV-risk behavior
and mental health promotion interventions (4) and home visiting programs
(4), including one evaluation of CBO programming that largely involved
home visiting (Sherr et al., 2016), with the final two interventions consist-
ing of a mother–child group program to enhance resilience in children of
HIV-positive mothers (1) and a parent group program to increase positive
parenting and decrease harsh parenting in order to reduce child conduct
problems (1).

In the sections that follow, findings are first reviewed in terms of (a)
study methodology, including both study design and length of follow-up,
and (b) cultural adaptation and local community participation. We focus
on these areas because they have been identified as areas needing improve-
ment in previous reviews (Schenk, 2009; Sikkema et al., 2015). We also
review findings in terms of (c) intervention strategies and mechanisms of
change, and finally (d) intervention effects on child mental health.We focus
on these areas in order to synthesize patterns and identify gaps in exist-
ing community-based caregiver- and family-based mental health promotion
interventions for OVC.
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Study Methodology.
Study Design. There were five RCTs of the ten included intervention

studies (Bell et al., 2008; Bhana et al., 2014; Eloff et al., 2014; Puffer
et al., 2016; Ward et al., 2019), relative to zero identified by reviews a
decade ago (King, De Silva, Stein, & Patel, 2009; Schenk, 2009). With
Schenk (2009), we acknowledge that due to ethical and practical challenges,
randomization is not always possible in low-resource settings and quasi-
experimental including a control group (but not randomized) is a recom-
mended option in that case. Two of the interventions (Sherr et al., 2016;
Visser, Zungu, & Ndala-Magoro, 2015) conducted a quasi-experimental
study. This means that overall, seven of ten interventions utilized either
RCT or quasi-experimental methods.

Evaluation best practices should also include triangulating between
quantitative and qualitative data (Schenk, 2009). Methodologies should
therefore include process evaluation and foci on qualitative and partici-
patory methods. Of the studies identified in our review, one conducted a
process evaluation as part of the RCT (Bhana et al., 2014), one evaluated
qualitative outcomes in addition to quantitative (Visser et al., 2015), and
two studies had conducted previous process evaluations as part of pilot tri-
als or intervention development (Thurman, Nice, Luckett, & Visser, 2018;
Ward et al., 2019). In addition, the majority of interventions utilized com-
munity participatory methods during the process of designing and adapting
the intervention for the local community; this is discussed in more detail
below.

Evaluation of Long-Term Outcomes. Two of ten interventions tested
long-term outcomes at 12 months or later post-intervention: Eloff et al.
(2014) found that improvements in children’s externalizing persisted
through both 12- and 18-month follow-ups (6 and 12 months after the
intervention had concluded, respectively), and Ward et al. (2019) found
that positive parenting and positive child behavior were improved post-
intervention and at the 17-month follow-up point (12 months after the
intervention had concluded).

Other evaluations evaluated outcomes post-intervention (Bell et al.,
2008), 2 weeks post-intervention (Bhana et al., 2014), 1 and 3 months
post-intervention (Puffer et al., 2016), 3 months post-intervention (Thur-
man et al., 2018), after 12- and 15-months of programming (Sherr et al.,
2016), and after 2 (Thurman, Kidman, & Taylor, 2014) and 3 (Zuilkowski
& Alon, 2015) years of programming. Finally, Visser et al. (2015) evaluated
post-program outcomes for 18–25-year-olds who had been involved in the
ISIBINDI program prior to age 18.

Local Cultural Adaptation and Community Participation. Six of
ten interventions included in this review were of programs developed
by researchers (Bell et al., 2008; Bhana et al., 2014; Eloff et al., 2014;
Puffer et al., 2016; Thurman et al., 2018; Ward et al., 2019). Prior to for-
mally evaluating these interventions, all six of the study teams worked
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with a local steering committee or community advisory board, conducted
action research (focus groups and/or interviews) with communitymembers,
and/or conducted formal process evaluations in order to adapt the inter-
vention model for the context, tailor intervention content, and improve the
relevance and acceptability of the program for the local community. More
detail is provided in Table 6.1. The other four of ten interventions—the
home visiting programs—were locally developed or already established in
the community prior to the evaluations being conducted. The home visiting
model is inherently locally focused and community-involving. The home
visiting programs included here were delivered through CBOs, and there-
fore located within the communities they are meant to serve, and able to
access the most vulnerable families (Sherr et al., 2016). Because CBO home
visitors are themselves members of the community, they are able to estab-
lish long-term relationships with families and offer culturally appropriate
support (Thurman et al., 2014).

Intervention Strategies and Mechanisms of Change.
HIV Risk Behavior and Mental Health Promotion Interventions. The HIV

risk prevention and mental health promotion interventions (Bell et al.,
2008; Bhana et al., 2014; Puffer et al., 2016; Thurman et al., 2018) were
designed for adolescents and their parents. The intervention format was
family group sessions or a combination of family groups and separate
parent/teen groups, ranging from six to nineteen sessions. Mechanisms
of change common among these interventions included (a) improving
the family environment and parent–child communication, and (b) provid-
ing psychoeducation and skills training on HIV risk prevention behaviors
or health promotion behaviors related to HIV. To strengthen family rela-
tionships and communication, strategies from behavioral parent training
and cognitive-behavioral approaches were used, including family problem-
solving, communication skills, and support, as well as parenting skills
(monitoring, supervision, effective punishment, rolemodeling, and positive
parenting).

Home Visiting Programs. Evaluations of home visiting programs (Sherr
et al., 2016; Thurman et al., 2014; Visser et al., 2015; Zuilkowski & Alon,
2015) were testing effects of these programs on various child mental health
outcomes, including violence and abuse in the home, psychological distress,
depression, resilience, self-esteem, psychosocial functioning, and social
outcomes. The format of these programs varied in terms of number of visits
and length of service, and all four programs included in this review offered
other services in addition to psychosocial support, such as health and nutri-
tion support, livelihood/economic support, legal services, child protection
services, educational help, and access to community services. Mechanisms
of change for home visiting programs vary and are not yet fully clear (Sherr
et al., 2016), although some hypothesized mechanisms by which these par-
ticular programs may affect child mental health are that home visits help
to reduce family stress, improve the family environment through increas-
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ing positive parenting and reducing abuse and violence (Yakubovich et al.,
2016), provide support and counseling to parents (Thurman et al., 2014),
and provide broadband services to families to help them access support and
build capacity to meet their needs (Visser et al., 2015, Zuilkowski & Alon,
2015).

Interventions Focused on Child Resilience and Child Conduct Problems.
The final two programs identified in our review were a mother–child group
program to enhance resilience in children of HIV-positive mothers (Eloff
et al., 2014), and a parent group program to increase positive parenting
and reduce harsh parenting in order to decrease child conduct problems
(Ward et al., 2019). Eloff and colleagues’ (2014) program consisted of
twenty-four group sessions (separate mother and child groups and ten
joint mother–child group sessions). Their intervention aimed to enhance
resilience through the mechanisms of strengthening mother–child relation-
ships, improving parenting skills, and increasing child self-esteem. This was
accomplished through psychoeducation as well as through enhancing par-
enting behavioral skills (i.e., positive parenting), practicing healthy parent–
child interactions, and planning parent–child activities. Ward and col-
leagues’ (2019) Parenting for Lifelong Health (PLH) intervention involved
twelve parent group sessions with role play of parenting skills and at-home
practice between sessions. To reduce child conduct problems, the PLH inter-
vention targeted parent behavior (i.e., one-on-one time, positive reinforce-
ment, limit setting, nonviolent discipline) utilizing principles of behavioral
parenting training, and also targeted parent stress utilizing principles of
mindfulness-based stress reduction.

Intervention Effects on ChildMental Health. Among the risk behav-
ior prevention and mental health interventions, only Thurman et al. (2018)
showed improved mental health (decreased depression and anxiety) among
participants, though it is important to note that this study did not have a
control group. The other three interventions in this category did not show
significant mental health effects for the intervention group relative to the
control conditions, though there were significant effects for HIV-related
knowledge and behavioral health outcomes such as reduced risky sexual
behavior (Puffer et al., 2016). Among the home visiting programs, Sherr
and colleagues (2016) found CBO attenders had lower depression, suicidal
ideation, and peer and conduct problems, and greater prosocial behaviors
relative to a control group of non-CBO attenders. However, evaluations by
Thurman et al. (2014) and Visser et al. (2015) found null effects for child
mental health, and Zuilkowski and Alon (2015) found improvements in
child psychosocial scores from Wave 1 to 2 (first year of programming)
but not from Wave 2 to 3 (years 2–3 of programming). In summary, there
were mixed effects for home visiting programs on child mental health. For
the remaining two interventions, Eloff and colleagues’ RCT (2014) showed
improvement in children’s externalizing, communication, and daily living,
marginal effects for child internalizing and socialization, and null effects
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for depression for the intervention group relative to controls. Ward and
colleagues’ (2019) RCT showed improvements in child behavior problems
and child positive behavior (null effects for observed negative child behav-
ior and caregiver-reported child behavior) relative to controls. These inter-
ventions appeared to have positive effects for child mental health, though
primarily for child externalizing problems and not internalizing problems.

Discussion

This paper undertook a review of studies from 2008 to 2019 that evaluated
a program or intervention meant to improve mental health among OVC
ages 0–18 in SSA. Programs had to measure at least one child mental health
outcome, include a caregiver or family component to the intervention, and
be delivered through CBOs or by laypersons from the community without
higher-level mental health training. The review identified ten interventions.
The primary findings of our review are that (a) the majority of studies used
RCT or quasi-experimental design, and four of ten programs were also eval-
uated using qualitative methods; however, few studies assessed outcomes
beyond 3 months post-intervention; (b) programs that were researcher-
developed all used community participatory methods to evaluate feasibility,
accessibility, or relevance of the intervention prior to evaluation, and to cul-
turally tailor the intervention model and content; the remaining programs
were all home visiting programs locally developed or pre-existing in the
community; (c) intervention strategies varied, butmost programs used both
psychoeducation to increase participant knowledge, combined with skills
training (using behavioral and cognitive-behavioral approaches) to increase
family communication, support, problem-solving, and parenting skills; and
(d) though differences in study design make it difficult to compare across
interventions, the majority of interventions had mixed or null effects on
child mental health, with only two of the RCTs, one quasi-experimental
study, and one repeated measures design with no control group finding pos-
itive effects on child mental health. Given these findings, we now focus on
areas of progress, as well as gaps, and recommend new potential directions
for future program development and evaluation.

Progress. Schenk’s (2009) review of community-based care and sup-
port interventions for OVC included zero RCTs, and therefore recom-
mended that more RCTs, or quasi-experimental or process evaluations
when RCTs were not feasible, be conducted. Our review, though narrower
in scope than the 2009 review, included seven of ten interventions that were
RCTs or quasi-experimental designs. Four of ten also undertook or had
undertaken a qualitative outcome evaluation. This represents significant
progress since 2009 in terms of study methodology, which was also noted
by Skeen and colleagues’ review (2017). Notably, our study had less restric-
tive inclusion criteria for study design than Skeen et al. (2017), yet we still
observed an improvement in research design relative to 2009. Another gap
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identified recently (Sikkema et al., 2015) was a need for studies to explicitly
discuss cultural adaptation of the intervention. The studies included here all
included a discussion of their process of consulting with local community
stakeholders and tailoring the intervention for the local culture, or were
locally developed or pre-established programs.

Gaps.
Evaluation of Long-Term Outcomes. While there was progress in terms

of study design, the evaluation of long-term outcomes is still an area for
improvement. Only two studies (Eloff et al., 2014; Ward et al., 2019) tested
outcomes after 3 months post-intervention. This problem was also noted
by Skeen et al. (2017) in their review; they encouraged more studies to
include long-term follow-ups of a year or greater. Longer-term follow-up
is important not only to evaluate whether the intervention has long-term
effects for children, but also to determine the developmental transportabil-
ity of interventions. Put differently, do parents/families learn principles in
these interventions that can be readily applied or generalized as children
age into a different developmental period? Longer-term follow-ups are still
needed to address these questions.

Enhancing Effects for Child Mental Health. The other major gap identi-
fied by this review is the lack of consistent effects of these interventions on
OVC mental health. The HIV risk behavior and mental health promotion
interventions appeared to have stronger effects for outcomes related to HIV
risk behavior rather than youth mental health, and the home visiting pro-
grams showed inconsistent effects for child mental health. The two inter-
ventions that were solely designed to improve child mental health (child
resilience, 6–10 year olds: Eloff et al., 2014; child conduct problems, 2–9
year olds: Ward et al., 2019) both had positive effects for child externalizing
behavior, and both used an RCT study design and long-term follow-up at 1
year post-intervention.

While it is difficult to generalize lessons or patterns from home visit-
ing programs given the multi-faceted and varying services offered and the
mixed effects, our review identified that among the six non-home visiting
interventions, there weremany common intervention strategies used. These
interventions by-and-large focused on improving parenting skills, parent–
child communication, or the parent–child relationship, and/or improv-
ing child cognitions and behavioral skills; to do so, programs relied on
cognitive-behavioral strategies (problem solving, communication skills,
reframing thoughts), behavioral parent training skills (reinforcement, limit
setting, positive parenting, discipline, one-on-one time) and behavioral HIV
prevention skills, and psychoeducation. It is interesting to note that some
of these interventions, though targeting parenting behaviors as a primary
mechanism, did not demonstrate change in parenting behaviors (e.g., Eloff
et al., 2014; Puffer et al., 2016). It may be the case that parenting behav-
iors or caregiver–child relationships need to be targeted more intensively in
order for change in parenting, and greater changes in child mental health,
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to occur. Britto, Ponguta, Reyes, and Karnati (2015) recommended that
parenting programs for child psychosocial outcomes in low- and middle-
income countries may be most beneficial with at least 12-month duration,
high frequency and caregiver practice at home with children between ses-
sions, and involvement of the child in sessions. These recommendations for
duration, frequency, and intensity may be beneficial for increasing interven-
tion impact on caregiving practices, and consequently child mental health.

It is also possible that the use of different intervention strategies with
caregivers and families in SSAmay see greater effects for child mental health
outcomes. Despite a common focus on the parent–child relationship or
parent–child communication, these interventions largely did not focus on
dyadic interactions (the “serve and return” between caregiver and child).
In accordance with decades of research demonstrating the importance of
the “serve and return” for optimal child developmental outcomes (Shon-
koff et al., 2012), we propose that interventions wishing to focus on mental
health in OVC may benefit from a focus on improving responsive and sen-
sitive caregiving in the here-and-now directly between caregiver and child
in their interactions. This kind of intervention focus is especially relevant in
the context of OVC in SSA (Sharp, Shohet, Givon, Marais, & Boivin, 2018),
because it harnesses the naturally occurring serve and return between care-
giver and child rather than relying on the import of caregiving skills based
on behavioral and cognitive-behavioral strategies, which may be subopti-
mal, in the context of SSA, in terms of how they leverage the quality of
responsive and sensitive caregiving in building resilience against negative
mental health outcomes.

New Directions. Toward an overall goal of improving OVC mental
health and long-term outcomes by identifying caregiver and family-based
interventions to support OVC mental health that can be delivered in low-
resource communities, we have identified that there is still work to be done
in terms of both study design (evaluating long-term outcomes of programs
for children) and program outcomes (improving effects for child mental
health). To point toward new possible directions for research and imple-
mentation in this area, we highlight one caregiver intervention that focuses
on the “serve and return” of the caregiver–child interaction, and is trans-
developmental, trans-cultural, and trans-diagnostic in nature: the Media-
tional Intervention for Sensitizing Caregivers (MISC; Klein, 1996).

MISC is a video-feedback caregiver intervention developed by Klein
(1996), who identified the caregiver as pivotal in creating a predisposition
for cognitive and socio-emotional learning (Klein, 2001; Klein&Rye, 2004;
Klein,Wieder, &Greenspan, 1987). The caregiver has the role of the “medi-
ator” who is responsible for the transmission of cultural knowledge, regard-
less of specific culture or developmental stage of the child. Adversity can
deplete the internal assets of caregivers, resulting in impoverished quality
of the serve and return, and ultimately eroding the child’s capacity to learn
from those that care for him or her. For socio-emotional and cognitive learn-
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ing to take place, the caregiver must create a mediated learning experience
(MLE) for the child. MISC makes use of video-based feedback of caregiver–
child interactions to sensitize the caregiver to the question of whether learn-
ing took place in an interaction. Through both emotional and cognitive
(mediational) components, MISC breaks down the serve and return to a
granular-level of observable components that the caregiver can view and
reflect on with the help of a MISC trainer. The MISC trainer makes use of
the same emotional and cognitive components in his or her interaction with
the caregiver—the idea being that the caregiver’s learning will be facilitated
through these steps. Importantly, the caregiver learns to stop, rewind, and
reflect (Sharp et al., 2020)—a skill the caregiver can generalize to different
developmental periods as his or her child matures.

While MISC has been evaluated previously in several RCTs with care-
givers and young children (Bass et al., 2017; Boivin et al., 2013a, 2013b;
Boivin et al., 2017; Klein & Alony, 1993), these did not meet inclusion
criteria for the current review. However, a quasi-experimental trial to eval-
uate the effect of MISC in 7–11-year-old OVC in South Africa has just been
completed (Sharp et al., under review). Similar to previous RCTs of MISC,
increases in caregiver mediational behaviors were found. Improvements in
child mental health were also found. MISC is designed to be used in low-
resource environments, can be delivered through CBOs and in homes, and
can be delivered by laypersons without mental health training.

Limitations. This review is limited by the variability of interven-
tions and programs included, in terms of population, intervention/program
goals, intervention format, and study design. Further, while some programs
focused on both parents and children, or entire families, one only worked
with parents (Ward et al., 2019). In addition, the mental health outcomes
that were measured and instruments used varied across studies, which also
influenced differing study outcomes.While we have endeavored to organize
findings based on studies that did have similar goals—for example, HIV risk
behavior and mental health promotion studies; home visiting studies—and
to be explicit about study design when reporting intervention outcomes,
this review is still limited in terms of large-scale generalizations that can be
made, given these differing factors.

An additional limitation is that there are interventions that did notmeet
our inclusion criteria but are nevertheless noteworthy for stakeholders or
researchers in this area. For example, Betancourt et al.’s evaluation (2017) of
the Family Strengthening Intervention, a family-based home visiting inter-
vention for families with an HIV-positive parent, did not meet inclusion
criteria because they used Bachelor’s-level facilitators, but they plan to adapt
the program to be delivered by community care workers. This interven-
tion found effects through 3-month follow-up for reduced child depression.
The Care for Child Development (CCD) program also did not meet inclu-
sion criteria because its evaluations are outside our inclusion years or were
conducted outside SSA. This intervention has shown positive effects for
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early child development and is centered on parent–child interactions—
through home visiting and interaction practice with the facilitator present—
as a means of improving sensitive and responsive caregiving. CCD has been
delivered by community workers with a secondary school level of education
(Lucas et al., 2018).

Conclusion

There is a need for community-based caregiver or family interventions to
support OVC mental health. Our review identified ten interventions meet-
ing review criteria, and summarized findings in four domains. Findings
revealed that though this area of intervention science has improved in terms
of study design and cultural adaptation in consultation with the local com-
munity, there remain gaps. There remains a need for programs to evaluate
intervention outcomes in the longer-term and to improve the effectiveness
of interventions for OVC mental health. In order to improve outcomes for
OVC mental health, it may be beneficial for these interventions to increase
their duration, frequency, and intensity, and/or to focus on the “serve and
return” of sensitive and responsive parent–child interaction rather than par-
enting skills from cognitive-behavioral or behavioral traditions. To provide
one possible new direction, we have provided a brief summary of the MISC
program as an example of an intervention that focuses on the “serve and
return” within caregiver–child interaction.
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