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Early childhood developmental delays and caregiver mental
health challenges are both prevalent in rural China

® 45% of children under age 3 were at risk of cognitive delay, and 46% were at risk of
language delay (Emmers et al., 2021)

® 25% of caregivers reported depressive symptoms, 29% reported anxiety symptoms,
16% reported stress symptoms (Wang et al., 2021)

While early childhood parenting interventions are expanding in rural China, caregiver
mental health remains understudied
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How does caregiver mental health shape early childhood parenting
interventions?

1. How did early childhood parenting interventions affect caregiver mental
health?

2. How did caregiver mental health moderate the effectiveness of ECD

interventions on child development outcomes, and why?




Data: A clustered-RCT in 100
rural villages

50 treatment villages + 50 control villages

Inclusion criteria:
* Children aged 6-24 months and their
primary caregivers (usually mothers or
grandmothers)

2040 caregiver-child dyads were included in the
study
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1-year Intervention: parenting centers at treatment villages

Uniform setting
* Free play area with child-friendly decorations, toys, and children’s books
* Weekly one-on-one parenting sessions delivered by community health workers
o Curriculum adapted from Reach Up and Learn
*  Weekly group activities delivered by village peer mothers
* Did NOT target caregiver mental health

Previous findings on its evaluation found significant effects on child development index
and stimulating parenting practices (Sylvia et al., 2022)
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Question 1
What were the effects of parenting centers on caregiver
mental health?
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The effects of parenting centers on caregiver mental health

1. No significant average effects on caregiver depressive, anxiety, or stress symptoms

2. Heterogenous effects emerged across subgroups:
o By household assets: depressive symptoms decreased among caregivers from
higher-asset households but increased among those from lower-asset households

o By caregiver type: anxiety symptoms increased among mothers, with no effects
among grandmothers
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Question 2A
Did caregiver mental health moderate the intervention effects
on child developmental outcomes?




Caregiver mental health symptoms moderated the intervention effects
on child cognitive and language development

Effects on child z:;:lit?ve development Effect sizes (95% CI) p-values
Depression
Mild or more severe symptoms k - ! -0.05 (-0.26 to 0.16) 0.04
No significant symptoms P 0.17 (0.05 to 0.29)
Anxiety
Mild or more severe symptoms } ] { 0.10 (-0.09 to 0.30) 0.79
No significant symptoms »—I—i 0.13 (0.00 to 0.26)
Stress 3
Mild or more severe symptoms k - { -0.07 (-0.33 to 0.19) 0.09 The |nte rventlon InCreaSGd deve|0pme nt
No significant symptoms . 0.15 (0.03 t0 0.27) outcom es Only for Chl Id ren Whose
94 93 02 01 00 o1 02 03 o4 caregivers did not have depressive or
Panel B anxiety symptoms
Effects on child language develop t Effect sizes (95% Cl) p-values
Depression
Mild or more severe symptoms [ = ‘ { -0.03 (-0.23 t0 0.17) 0.19
No significant symptoms »—-—1 0.10 (-0.00 to 0.21)
Anxiety ‘
Mild or more severe symptoms k - { -0.05 (-0.24 to 0.14) 0.10
No significant symptoms p—— 0.12 (0.01 to 0.23)
Stress
Mild or more severe symptoms . -. { -0.01 (-0.24 t0 0.23) 0.42

No significant symptoms i 0.09 (-0.01 to 0.19)



Question 2B
How did caregiver mental health moderate the intervention
effects?
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No clear differences in the distribution of center attendance by
caregiver mental health symptoms

Distributions of Weekly Attendance Encounters by Caregiver Mental Health Symptoms
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Caregiver mental health symptoms moderated the intervention effects
on stimulating parenting practices

Effects on caregi::rnsllae time investment Effect sizes (95% CI) p-values
Depression
Mild or more severe symptoms f - { 0.15 (-0.03 t0 0.32) 0.76
No significant symptoms e 0.22 (0.12 to 0.31)
Anxiety ‘
Mild or more severe symptoms - { 0.15 (-0.01 to 0.31) 0.84
No significant symptoms A 0.22 (0.13 to 0.31)
Stress
Mild or more severe symptoms t = i 0.11 (-0.10 to 0.32) 0.94 The |nte rventlon |nCreaSed play tl me
No significant symptoms A 0.22 (0.12 to 0.31) and play materlal Investment among
04 03 02 b 00 or 02 03 o caregivers who did not have mental
Effects on caregiver;?:yl ?naterial investment Effect sizes (95% CI) p-values health Sym ptoms
Depression
Mild or more severe symptoms ' ,- { 0.02 (-0.14 t0 0.17) 0.70
No significant symptoms ‘r—l—i 0.08 (0.01 to 0.15)
Anxiety ‘
Mild or more severe symptoms |—‘—.—| 0.08 (-0.05 to 0.20) 0.80
No significant symptoms r-l—I—i 0.07 (-0.01 to 0.14)
Stress ‘

Mild or more severe symptoms I - { 0.06 (-0.11 to 0.23) 0.38

No significant symptoms 0.07 (-0.00 to 0.14)



The intervention improved parenting beliefs regardless of caregiver
mental health symptoms

Depression

Panel C
Effects on parenting beliefs

Effect sizes (95% CI) p-values

Mild or more severe symptoms , - 0.19 (0.00 to 0.37) 0.49
No significant symptoms —— 0.12 (0.03 to 0.20)
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Mild or more severe symptoms = 0.22 (0.07 to 0.36) 0.15
No significant symptoms —— 0.10 (0.02 to 0.18)
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Caregiver mental health did not
moderate the intervention effects on
parenting beliefs




Conclusion and Discussion

1. Parenting interventions without a targeted mental health component may not improve
caregiver mental health and may even have unintended adverse effects
2. Children whose caregivers didn’t report mental health symptoms improved
developmental outcomes, whereas children of caregivers with those symptoms did not
benefits from the intervention
o These effects appeared to be driven by differences in stimulating parenting
practices rather than center attendance or parenting beliefs

Our findings call for greater investment in promoting caregiver mental health as a critical
component of early childhood development interventions in LMICs

Berkeley

UNIVERSITY OF CALIFORNIA




Thank you for your attention!

Contact: qi_jiang@berkeley.edu
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High prevalence of caregiver mental health symptoms at Baseline
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Figure 1. Prevalence of mild or more severe mental health symptoms (N=2044)

Note: Scores at or above the mild threshold were categorized as “Mild symptoms or above”.
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