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88% of caregivers of
children with disabilities in
Uganda 
find it difficult to meet the basic needs of their children and families 
(The African report on children with disabilities 2014)

Problem
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What do we
know?

Adaptive coping skills reduce psychological distress 

Caregivers with a high sense of self-efficacy have better
mental health than counterparts with a low sense of self-
efficacy

(Coleman et.al., 1998; Jones & Prinz, 2005)

(Carter et.al., 2009)

Resilience is a mediator of mental wellbeing

A moderate positive effect with some evidence of mixed
interventions having greater benefits 
(Joyce S et.al., 2017)

Cognitive behavioural therapy is effective at
improving resilience outcomes

What is
missing?

Group-based therapy?

Peer-mentoring?
(Graziano F, 2013; Rudy BM et.al., 2017)

(Ramirez A, 2020; Pettit JW et.al., 2017)

What type of therapy is suitable for specific
groups?
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Conceptual Framework
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Objective
Examine the effect of resilience training on the
mental wellbeing of caregivers of children with
disabilities in Uganda

Objective

Question

Is there an improvement in the mental well-being of
caregivers who participate in the resilience
workshops compared to caregivers who do not?
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Methodology
Cluster randomized controlled trial
Two- parallel arms
Treatment as usual
Two-stages of intervention

Study design

 home caregivers: 272
school caregivers: 169

Estimated sample size: 

Sample size and participants

Matovu BK, et.al., 2021
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Intervention
STAGE 1

Separate group training for home caregivers and school

caregivers

Delivered by one clinical psychiatric officer and one

occupational therapist

STAGE 2
Phone-based peer mentoring and group discussions
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Results of
the Study
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Description

Mean (SD)

6-13 years
14-15 years
16-18 years

Intellectual
Physical
Multiple

Intervention group
n (%)
226

41.0(10.8)

87 (38.5)
65 (28.8)
46 (20.35)
28 (12.4)

1566 (39.8)
47 (12.0)
32 (0.82)

66 (16.8)
120 (30.6)
40 (10.2)

Control group
n (%)
166

40.1 (10.9)

67 (40.3)
39 (23.5)
26 (15.67)
34(20.5)

84 (21.43)
43 (10.9)
30 (7.65)

37 (9.4)
117 (29.8)
12 (3.1)

 Table 1: Sociodemographic characteristics of caregivers by allocation arm 

Protestant
Catholic
Muslim
Pentocostal

Variable

Caregivers' age

Religion

Children's age

Type of disability

P-value

<0.001

0.13

<0.001

0.005

Total 
n(%)
392

154 (39.3)
104 (26.5)
72 (18.4)
62 (15.8)

240 (61.2)
90 (22.9)
62 (8.5)

103 (26.2)
237 (60.4)
52 (13.3)

NA
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Control group
home caregivers

Intervention group
home caregivers

Control group
school caregivers 

Intervention group 
school caregivers

Comment

Effect of the intervention on caregivers' mental wellbeing

Group-based
training

Peer-
mentoring

reference 

reference group
B = 4.94, 95% CI = 1.73 to 8.15
P = 0.003

reference group

Group-based training
effectively improved mental
wellbeing for school
caregivers 
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reference group B = 3.98, 95 % CI = 0.178 to 8.85
P = 0.03

Peer-mentoring effectively
improved mental wellbeing
for home caregivers 

B = -1.29, 95 % CI = -4.52 to 1.93
P = 0.432

B = -1.60, 95 % CI = -154 to 4.75
P = 0.318



Discusion
School caregivers had pre-existing relationships
which are important for building social cohesion and
improving mental wellbeing (Josendal et.al., 2005).

Peers provided each other with emotional support
which is important for improving mental wellbeing
(Lecavalier et.al., 2006).

Recommendation: Group-setting may be effective for
improving mental wellbeing in workplaces while peer-to-
peer support groups may be important effective for
improving mental wellbeing in families. 

https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113


Study Limitation
METHODOLOGICAL LIMATIONS

Low study power

Un-perfect randomization

Self-report assessments

Contamination between groups

14



15


