Economic challenges faced by families of children with cerebral palsy: A Developmental Social Work Perspective


[bookmark: _thpvosxmehvq]ABSTRACT
[bookmark: _iplzn6rrcyd][bookmark: _tc5nw81q96fp]Mokhotlong is one of Lesotho’s districts with considerable hard-to-reach areas, constrained access to healthcare and minimal employment opportunities. Possibilities for developmental social work in childhood disability issues are empirically under-explored.  The objective of this study was to examine economic challenges faced by families of children with cerebral palsy in Mokhotlong Lesotho from a developmental social work perspective. This qualitative study collected data using semi-structured in-depth face-to-face interviews from a snowball sample of 12 carers of children with cerebral palsy and two key informants. It subsequently analysed the data though thematic content analysis.
[bookmark: _lgdk1anz1969][bookmark: _k9zq1wmk59di]Carers of children with cerebral palsy, most of whom were responsible for entire families’ economic wellbeing, forwent employment opportunities on account of care responsibilities and faced difficulty securing childcare. Carers also paid up to M450 (US$26.47) a month in transport fare to access healthcare. Families represented in the study also reportedly incurred debt beyond their apparent means. The study hence recommends disability-specificity of Lesotho’s disability grant as well as a developmental social work approach to promote economic self-reliance of carers of children with cerebral palsy and Mokhotlong as whole.  
Keywords: cerebral palsy, childhood disability; developmental social work; economic challenges; Lesotho
Introduction
Mokhotlong is one of Lesotho’s 10 administrative districts with considerable hard-to-reach areas coupled with minimal employment opportunities. Most of the district’s surface area lies along the Drakensberg Mountain Range, hence the district is at an elevation of 1, 029m to 3, 463m above sea level with an average elevation of 2, 435m above sea level (United Nations Development Programme [UNDP] & Ministry of Finance and Development Planning [MFDP], 2024). At the same time, healthcare in Lesotho is generally fragile with the majority of the population understood to be geographically constricted from accessing healthcare services due to the country’s terrain (Ministry of Health [Lesotho] & ICF, 2024; UNDP & MFDP, 2024). Labour migration is high in Mokhotlong (UNDP & MFDP, 2024). The nearest special needs school to Mokhotlong is in Leribe, another administrative district, about 109 kilometres away. Nonetheless, the recent Lesotho Population and Housing Census reported 5,802 children with at least one type of disability among 847, 300 children aged up to 19- years old in 2016 (Lesotho Bureau of Statistics, 2018). With a stagnating gross domestic product (GDP), Lesotho’s socio-economic status places a heightened economic burden on families of children with disabilities (CwD), particularly families of children with cerebral palsy (CwCP) (Hloele, 2025; Hloele & Thabane, 2024; UNDP & MFDP, 2024; Sulla et al., 2019). Inaccessibility of healthcare services and inadequate household resources lead to some women’s inability to access pre- and postnatal care services with some still giving birth at home, which is one of the predisposing factors to cerebral palsy (CP) (Ministry of Health & ICF, 2024; UNDP & MFDP, 2024). 
Additionally, there are marked disparities in the average care cost for CwD compared to care costs for other children, most of which are shouldered by families globally, more so in developing countries (cf. Asuman et al., 2021; Badura et al., 2019; Hloele, 2025; Ismail, 2022; Katumba, et al., 2023; Madzie et al., 2022; Manyuma et al., 2023; Mbanjwa & Harvey, 2023; Ozdamar, 2021; Wondemu et al., 2023). Regardless, the wellbeing of families of CwD in Lesotho is underrepresented in empirical literature. Against the backdrop of widespread poverty, spatial inequality, and disability under-documentation, therefore (Hloele, 2025; Hloele & Thabane, 2024; UNDP & MFDP, 2024; Sulla et al., 2019), the objective of this article was to examine economic challenges faced by families of CwCP in Mokhotlong, Lesotho. The article further uses developmental social work approach (Midgely, 1995) as a framework for the arguments and recommendations put forward. 
Economic situation of families of children with cerebral palsy 
In this article carers refer to those who provide care and protection to CwCP on a full-time basis. Most types of cerebral palsy (CP) require round-the-clock care, restricting concerned carers’ economic engagement, compromising care quality as well as carers’ psychosocial wellbeing (Katumba, 2023; Hloele, 2025; Hloele & Thabane, 2024; Singogo et al., 2015; Manyuma et al., 2023; Ozdamar, 2021; Sonune et al., 2021; Strunk, 2010; Wondemu et al., 2022). For instance, parents of children with severe disabilities in Norway were found less likely to seek or remain in employment compared to those with less severe disabilities (Wondemu et al., 2023).  This was attributed to lack of flexible care facilities, inflexible working hours and high cost of childcare services (Wondemu et al., 2023). In Ethiopia, Nigeria, Republic of South Africa, and Zimbabwe, for example, women were found to be affected more by their children’s disability compared to their male counterparts because of their presumed roles as primary carers (Chibvongodgze, 2018; Ezeonu et al., 2021; Lawal et al., 2015; Madzhie et al., 2022; Mbanjwa & Harvery, 2023; Mukushi, 2018; Omoniyi, 2014; Seroke & Mkhize, 2023). To maintain their jobs, some families employed full-time carers, with significant financial implications (Badura et al., 2019; Mbanjwa & Harvey, 2023). Hence, developmental disabilities such as CP compounds family adversities in already economically disadvantaged families (Badura et al., 2019; Chibvongodgze, 2018; Hloele, 2025; Hunt et al., 2021; Ismail, 2022; Katumba, 2023; Omoniyi-Oyafunke et al., 2014; Savage et al., 2021; Seroke & Mkhize, 2023; Vadivelan et al., 2020). 
Moreover, people from economically disadvantaged families have limited access to healthcare services even without CwD in their midst, predisposing them to receiving CwD traceable to inadequate prenatal healthcare (Adunga et al., 2020; Chibvongondze, 2018; Devendra et al., 2013; Hloele & Thabane, 2024; Hunt et al., 2021; Ministry of Health [Lesotho] & ICF, 2024; Paget et al., 2016; UNDP, 2024). In their childhood, some CwCP require bigger room in public transport, implying higher fares while majority of available public transport worldwide is not equipped to accommodate CwCP, specifically those who cannot sit upright and those who use wheelchairs (Dangale, 2019; Kamaralzaman et al., 2018; Lawal et al., 2015; Manyuma et al., 2023; North & Visagie, 2020; Pretorius & Steadman, 2017; Savage et al., 2021). To manage transport costs and associated psychological strain, therefore, some carers are likely to miss healthcare appointments (Manyuma et al., 2023; Syed et al., 2013) or seek alternatives like consulting traditional healers (Adunga et al., 2020; Hloele, 2025; Ndlovu, 2016; Saruchera & Xaba, 2023; Toyin & Rasheed, 2024). 
Apart from poverty, superstitions about disabilities in Africa are common factors hindering access to healthcare services for CwD (Khadija & Najib, 2024; Ndlovu, 2016). Thus, instead of seeking imported healthcare services, as alluded to, many carers in Africa consult traditional healers (Adunga et al., 2020; Ndlovu, 2016), again, raising the likelihood of disabilities in such families as traditional healers are understood to be competent at a primary health rather that secondary or tertiary health levels (Khadija & Najib, 2024; Saruchera & Xaba, 2023). Where families are open to accessing imported healthcare services, they are unable to raise travel expenses to specialised services, like physio- and speech therapy, which are not only available in tertiary hospitals located in urban areas in Africa but also require repeated visits (Baduru et al., 2019; Devendra et al., 2013; Hloele, 2025; Manyuma et al., 2023; Ministry of Health [Lesotho] & ICF, 2024). 
At the same time, many families of CwCP’s economic opportunities are undermined by their care responsibilities, hence they lack access to regulated financial services. This makes them susceptible to unscrupulous moneylenders, who charge them exorbitant interests on loan amounts (Pande et al., 2012). To continue meeting the needs of CwD, however, families are forced to take loans to cover medical, travel, and other care related costs for their children, thereby making poor families poorer (Pande et al., 2012). Thus, in addition to high care costs, families of CwCP lose economic opportunities due to their care responsibilities, subjecting the families to a lower living standard compared to families without CwCP (Asuman et al., 2021; Hunt et al., 2021; Lawal et al., 2015; Sulla et al., 2019). 
[bookmark: _rx4kx2dea47r]Developmental Social Work with families of children with cerebral palsy in Lesotho: theoretical underpinning
Lesotho adopted a developmental approach to social work practice in 2012 on the strength of National Strategic Development Plan I 2012-2017 (Dhemba et al., 2023; Manyeli, 2023). The primary proposition of the National Strategic Development Plan I was to establish a Government Body for integrated social welfare micro-macro policies and interventions. Thus, the former Ministry of Social Development[footnoteRef:1], which was established in the same year (2012), proceeded to facilitate formulation of the National Policy on Social Development, 2014/2015 - 2024/2025. Aligned with the developmental approach to social work, the policy seeks to promote preventive, protective, promotive, and transformative interventions (Dhemba et al., 2023; Government of the Kingdom of Lesotho, 2014; Midgely, 1995; Patel, 2015). Developmental social work practice is a largely Afrocentric approach whose principles include integration of social and economic as well as micro to macro policies and interventions, social investment in human capital, strategic partnerships, social inclusion, as well as socioeconomic sustainability and suitability (Chivasa & Harris, 2019; Dhemba et al., 2023; Midgely, 1995; Patel, 2015; Van Breda, 2018). Consistently, the developmental approach looks beyond individuals and families to promote self-reliance, sustainable livelihoods, and wellbeing (Chivasa & Harris, 2019; Dhemba et al., 2023; Gray, 2006; Midgely, 1995; Van Breda, 2018). [1:  The government body which was established as the Ministry of Social Development in 2012 was reorganised into a department within a larger Government Ministry in 2022.] 




Developmental Social Work with families of children with cerebral palsy in Mokhotlong:  Application 
The following information is from an in-depth face-to-face interview with a disability rehabilitation officer at the Mokhotlong Department of Social Development. The interview took place in March 2022 at the rehabilitation officer’s workplace. Before 2012, the government of Lesotho supported four income generating projects for people with disabilities who had received vocational training from a government funded vocational training facility. The projects were for individuals, not communities. Since adoption of the developmental social work approach in Lesotho in 2012, the Department of Social Development Mokhotlong funded two community-based income generating projects, one within Mokhotlong urban area and one in the rural community of Lehlohla Linakaneng. 

The projects were aligned to the social development approach in that they supported community members, who were hitherto recipients of Public Assistance, to exit the government grant system (Chivasa & Harris, 2019; Midgely, 1995; Van Breda, 2018). Further, they are vital to the country’s social development agenda in that they promote self-reliance for a large group of people (up to 13 members from different households) and ultimately promote community upliftment (Chivasa & Harris, 2019; Midgely, 1995). Moreover, the projects were community-designed and community-initiated. As alluded to, however, none of the projects targeted carers of CwD.
    
Methodology
 
[bookmark: _GoBack]The study adopted a qualitative research approach within a phenomenological research design (Flick, 2022; Vagle, 2024), received permission from the National University of Lesotho and was implemented between February and April 2022. The study population was carers of CwCP in Mokhotlong Lesotho. Additionally, two key informants (a disability rehabilitation officer and a nurse) were interviewed for source-triangulation (Croucher & Cronn-Mills, 2024). Snowball sampling was used to recruit participants using the following inclusion criteria: adult carers of CwCP resident in Mokhotlong for at least a year prior to the study (Croucher & Cronn-Mills, 2024). The first contacted carer was referred to the first author by a South African based organisation working with carers of CwCP in Lesotho. The snowballing process yielded 19 carers, of whom 12 met the inclusion criteria for participation and consented to participate, but data saturation was reached after interviewing the 11th participant (Croucher & Cronn-Mills, 2024). The 12th participant was interviewed to confirm data saturation (Croucher & Cronn-Mills, 2024; Flick, 2021). 
The data was collected through unstructured in-depth face-to-face interviews at participants’ homes and key informants’ workplaces by the first author using themed semi-structured interview guides (Flick, 2021). Themes covered by the interview guides included daily care activities, access to health and other social services, carer employment and/or source of income, as well as available options for childcare support. The unstructured interview guides and interview transcripts were initially written in English then translated to Sesotho Language by the first author and checked by the second author for translation efficacy. Interviews were then conducted in Sesotho and audio recorded. Interviews were planned to last approximately 45 to 60 minutes for carers and 20 to 45 minutes for key informants, as communicated to participants in the consent process. In practice, the interviews lasted 35 minutes to 1 hour 15 minutes for participants and 20 to 45 minutes for key informants. Thematic content analysis was employed from the point of transcript translation, guided by the six steps propounded by Braun and Clarke (2012) that include – data familiarisation, generating initial codes, searching for themes, reviewing themes, defining themes, and writing up. The foregoing steps were instrumental in promoting reflexivity and minimising researcher bias (Croucher & Cronn-Mills, 2024). 
Ethical considerations and traditional Basotho gate-way approach (i.e meeting with traditional community leaders/chiefs upon entry into communities, then male heads of households upon entry into families) were observed throughout the study. In addition to that, the first author explained the purpose and process of the study to all participants in the vernacular language (Sesotho) prior to interviewing, after which informed consent was obtained (Croucher & Cronn-Mills, 2024). Participation was entirely voluntary, and participants were informed of their right to decline or withdraw from participation at any stage without consequence. Anonymity and confidentiality were maintained throughout the study by assigning codes (i.e. CG1 to CG12) to data audio records and subsequently data transcripts (Hoft, 2021; Wang et al., 2024). The same codes were used in reporting the ensuing findings.
Results
Demographic information
As shown on table 1 below, 12 (10 females and 2 males) carers of CwCP participated in the study. Eight carers were the concerned children’s biological parents (6 mothers and 2 fathers) while 4 were the children’s maternal grandmothers. The youngest carer was 23 years old while the oldest was 73 years old. Majority (10/12) of carers were within the ages 23- to 54-years-old. There were 28 other children under the participants’ care. The youngest CwCP cared for by the participants was 2-years old while the oldest was 17-years old. Two carers were separated, 3 widowed, 1 single, 2 divorced and 4 married. The participants’ education level ranged from no schooling to tertiary level education, with 1 carer having ever attended school, 3 having completed primary school, 5 completed secondary school, 2 completed high school and 1 completed tertiary school. Majority (8/12) of the carers were unemployed, 2 employed and other 2 self-employed.  

Additionally, in depth face-to-face interviews were conducted with two key informants, a disability rehabilitation officer (40 years old) and a nurse (43 years old) with 11- and 15-years’ experience in their respective fields, respectively.    
[bookmark: _1u5fzw7dx0dh]  
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Table 1: Summary of participants’ demographic information 
	Participant ID
	CG1
	CG2
	CG3
	CG4
	CG5
	CG6
	CG7
	CG8
	CG9
	CG10
	CG11
	CG12

	Participant Sex
	Female
	Female
	Female
	Female
	Female
	Female
	Female
	Male
	Female
	Female
	Female
	Male

	Participants’ relationship with CwCP
	Grandmother
	Mother
	Mother
	Mother
	Mother
	Grandmother
	Grandmother
	Father
	Mother
	Aunt
	Mother
	Father

	Participants’ Age (years)
	54
	23
	31
	29
	23
	70
	73
	30
	52
	40
	32
	40

	Ages of CwCP in participants’ care (years)
	4
	3
	10
	2
	3
	15
	15
	9
	17
	12
	5
	8

	Number of other children in participants’ care
	4
	0
	2
	2
	1
	5
	4
	0
	4
	3
	2
	1

	Participants’ marital status
	Widowed
	Separated
	Divorced
	Married
	Married
	Widowed
	Married
	Separated
	Single
	Divorced
	Married
	Widowed

	Participants’ highest education
	Primary
	Secondary
	Secondary
	Secondary
	Secondary
	Primary
	None
	Tertiary
	High School
	Primary
	Secondary
	High School

	Participants’ employment status 
 
	Unemployed
	Unemployed
	Unemployed
	Unemployed
	Unemployed
	Unemployed
	Unemployed
	Employed
	Self-employed
	Unemployed
	Employed
	Self-employed



Table 2 summarises demographic information of the study’s two key informants. Both informants were female and employed by the government of Lesotho.  Their other details appear below.
Table 2: Key informants’ demographic information
	Key Informant
	Sex
	Age
	Qualification
	Number of years as a professional
	Number of years in the position at the organisation 

	Disability Rehabilitation Officer
	Female
	40
	Social Work (BA, MSW)
	11
	11

	Nurse
	Female 
	43
	Bachelor of Nursing and Midwifery
	15
	10








The following themes denoting carers’ economic situation emerged: Cost of caring for CwCP, difficulty securing childcare, forgone employment opportunities, and inability to cover all financial requirements. 
Cost of caring for children with cerebral palsy 
Most participants mentioned that they struggled with the cost of caring for CwCP with one reporting that they incurred up to M3,000 (US$ 176.47) a year in healthcare expenses while another revealed that she stopped accessing the services on account of cost. Lesotho’s healthcare referral system is organised into primary, secondary, and tertiary healthcare facilities. Primary facilities are healthcare centres based in communities staffed with nurses only, secondary facilities are based in small towns staffed with general medical practitioners and minimal diagnostic and other equipment, while tertiary facilities are referral hospitals with specialist doctors and equipment. According to participants, unique costs incurred by families of CwCP were healthcare cost, transport cost, and cost of caring for carers. The participants’ reports are presented below under the fore-listed cost categories as subthemes.
Healthcare Cost 
The participants revealed that the healthcare costs they incurred were for physiotherapy and buying over-the-counter-medication from South African government facilities and private service providers in Lesotho, respectively. This was despite the Government of Lesotho’s subsidised healthcare, which charges M15 (US$0,88) per consultation and medication at government secondary healthcare facilities while all services at primary healthcare facilities are free of user fees. However, concerned children were said to require secondary more frequently than primary healthcare services due to the complexity of their conditions. The participants explained: 
“It is so costly to care for a child like this, sometimes if I take him to the [primary healthcare facility]. The nurses tell me that I should go to the [secondary facility]. When I get there, I must pay some money. Sometimes I spend around M200 (US$11.76) because he will be getting sick time and again and must go back to the hospital.” (CG10)
“Sometimes the nurses will tell me there’s no medication that this child needs, I should buy that medication from the pharmacy, and it is very expensive. Usually, I spend M300 (US$ 17.65) on that medication and then sometimes I have to buy [the child’s medication] twice a month.” (CG2)
“[Nurses] couldn't take my child to the physiotherapist, I had to go to South Africa for that, so I had to spend around M600 (US$35.29) for him to receive the service per session, but I couldn’t continue because it was too expensive for me since I do not work.’’ (CG5) 
“Our [primary healthcare centres] sometimes run out of medication, so [the Nurse] will tell me to go to the nearby pharmacist to buy that medication, so it depends on the number of medications they prescribed, sometimes it costs me M400 (US$23.53), M300 (US$ 17.65) or M200 (USD 11.76) to buy the medication.” (CG12)
“So, this child used to get sick frequently when he was still young, [meaning] I had to spend more money. When he was around 3 years [old], I spent something like M3000 (US$176.47) [that year], because I even had to take him to South Africa. [Currently] I spend around M400 (US$ 23.53) [per month] for his medication.” (CG10)
M200 (US$ 11.76) – M400 (US$23.53) reported above were all monthly costs. The costs incurred by families of CwCP were confirmed by the key informant nurse as sometimes emanating from the country’s weak healthcare system: 
“Sometimes our patients incur excessive costs because of our weak healthcare system. [For instance], some parents go to [Republic of] South Africa. Or because we as healthcare professionals fail to provide our patients with information to help them manage such costs. [For instance], there are some parents who are not aware that they can be provided with medical fee exemption from [Department of] Social Development or that they can wait at their convenient [primary healthcare facilities] when we conduct doctors’ visits, because some of the issues they bring to [secondary facilities] are not as serious as they explain.” (Nurse)
Hence, while the services were expensive, government efforts to support families of CwCP were wanting on several levels.
Transport costs to healthcare facilities 
There is one tertiary hospital in Lesotho located in Maseru (296km from Mokhotlong). For this study’s participants therefore, transport costs to secondary and tertiary healthcare facilities were the second highest costs associated with care of CwCP. It could further be concluded that such transport costs were additional to the other service fees discussed above. Moreover, participants who sought healthcare services in the Republic of South Africa for CwCP, bore both transport and healthcare service costs. None of the participants in this study owned private cars, hence, they relied on public transport. The participants reported using M100 (US$5.88) to M450 (US$26.47) in transport fares to access healthcare for CwCP with one participant revealing that she walked to the facilities when she ran out of transport fare. They described their situation, 
“The transport fares are so costly, [hence] going to the hospital is a struggle. I sometimes have to walk all the way [to the hospital] with this child on my back, because I do not have that M100 (US$5.88) for transport.” (CG5)
“This child cannot sit upright in the commuter taxi because of this condition, so I must pay a double fare, for myself and her, which is M240 (US$14.11) because she must lay on the seats in the taxi. The taxis do not accommodate people like this, so if the taxi happens to arrive in our village fully occupied, I must call a [metred] taxi from town, which costs me around M300 (US$17.65) to come here and take us back.” (CG 8)
Participants stressed that paying two transport fares per hospital visit compounded their already difficult circumstances.
“It costs me M400 (US$23.53) to go to the [secondary healthcare facility] for [my child’s] monthly check-up. I have been spending that amount since the taxi owners don’t allow it if I put the child on my lap.” (CG7)
A participant added that the transport cost sometimes prohibited her from accessing the services altogether saying,
“I spend so much on transport, because I can’t carry her. For each visit to the hospital, I pay M450 (US$26.47), so much that sometimes I just miss check-ups if I don’t have the transport fare.” (CG9)
Key informants confirmed that transport costs for healthcare and social services were incurred by carers, using their social grants.
“When it comes to outpatient transportation, we don’t cover such transport, carers receive social grants to cover such costs, except where an out-of-country referral is made by a doctor, usually to [Republic of] South Africa, then medical fees exemption is requested to cover such travel costs.” (Disability rehabilitation officer)
The second key informant, a nurse, corroborated the rehabilitation officer stating that when referrals to the tertiary hospital in Maseru (269km from Mokhotlong) were made, government transport was not available to the children and their carers. 
“The sad thing is that if referrals to [the tertiary hospital in] Maseru are made and there are no ambulances, parents are forced to use their own money to go to Maseru, which is costly. Where do we expect a poor, unemployed woman to get the M600 (US$35.29) from? Our healthcare system still needs to be fully decentralized, so that all [secondary healthcare hospitals] are equipped with both human resources and required equipment.” (Nurse Informant) 
Cost of caring for carers
In addition to healthcare and transport costs, participants had to consider the cost of caring for themselves such as transport cost for attending support group meetings. Such costs were reported to be up to M400 (US$23.53). 
“We met monthly at the hospital before Covid-19, so each month I had to spend M100 (US$5.88) for transport [to attend support group meetings].” (CG 5)
“I am a member of a [support] group of parents of children with this disability, the group is helpful, but it is just too much transport [fare] to attend, from here to the hospital I have to pay M400 (US$23.53) [per visit].” (CG 2)
The value of care of carers, notwithstanding, the above reports cast doubt on the extent to which the carers could access services for their care. 
Difficulty securing childcare 
In this context employment refers to self and employment by others. In addition to the high cost of caring for CwCP along with that of caring for carers, participants pointed out that it was difficult to secure childcare to enable them to be employed. They explained,  
“I do not work because I have no one to look after my child, because my in-laws aren’t good to me because of this child. I am forced to stay home and just depend on whatever they can give me when they feel like doing it.” (CG4) 
“Now I do not work. Before COVID-19 [pandemic], I was a domestic worker in Kwazulu-Natal, because my mother was still alive, so now there is no one to take care of the children.” (CG9)
A concerning state of unemployment among carers of CwCP in Mokhotlong, especially in hard-to-reach areas, was confirmed by the disability rehabilitation officer stating that many carers of CwCP were unemployed. The disability rehabilitation officer elaborated: 
“Parents [of CwCP] are unable to [work] because of caring for the children. Brave [parents] leave their children mostly with grandparents, to go to [Republic of] South Africa to work as domestic workers, but mostly we find that they are unable to support their [CwCP] and families [upon securing employment]. Those who can [support CwCP and families], don’t earn enough to satisfy all needs [of CwCP] because [the needs] are extensive.” (Disability rehabilitation officer).
Foregone employment opportunities
As indicated on table 1 above, the majority (8/12) of the participants were unemployed, attributable to caring for CwCP. Against the backdrop of the above-reported costs, however, participants within employable age (4/12), were constrained from seeking employment while some (4/12) had to forego job opportunities even when available. They narrated their difficulties, 
“Someone found me a job at a factory in [Lesotho industrial town]. I did not go because of this child, [working in that town] meant I must rent a place to stay and hire someone to babysit. Those expenses were going to be too much for me, hence I had to forego the opportunity.” (CG2)
“I had to forego many job opportunities that my friends had found for me in Durban, because of not having someone to look after the child, her condition requires my full attention, no one can keep up with the [care] needs of this child.” (CG11)
Apart from foregoing employment opportunities, the children’s condition reportedly lead to carers’ reduced engagement or total disengagement from employment for those who were employed prior to receiving CwCP. 
“Prior to her (child with CP) birth, I did parttime domestic work, but that is no longer something I do because of this child, I am forever keeping an eye on her, so I am seriously [financially strained].” (CG1)
 “I used to sell [snacks] at the taxi rank, when my mother was still alive, but I had to stop and stay home because no one else would care for [my child with CP]. I can’t go with her to the rank because [the business requires] moving around looking for customers. I ended up selling from home, but the business is not as good as at the rank.” (CG9)
Thus, care of children with cerebral palsy was found as a barrier to employment. Further, the above data raises several issues. Firstly, it is a reminder that for the population of hard-to-reach areas such as Mokhotlong, securing employment implies migrating to areas where there are opportunities. Migration, however, is challenging for carers of CwCP with childcare services the main consideration in host areas. 
Inability to cover all financial requirements 
As reported, the majority of the participants were unemployed, causing them to depend on government grants. The government of Lesotho provides M700 (US$41.17) per quarter of a year in the form of a disability grant. The grant was, however, described by participants as falling short of meeting all needs of CwCP. Thus, the children’s carers sometimes resorted to accessing interest-accruing loans from finance clubs to address some of their needs. They revealed,  
“I appreciate getting the M700 (US$41.17) grant from [the government], but it is insufficient, and it comes [quarterly] only. By then I will have borrowed money to address the children’s needs. When I get that grant, I have to repay the money I borrowed. So, it is really not making much of an impact, but I appreciate it.” (CG3) 
“We all know that money borrowed from [microfinance clubs] has to be paid back with interest, so in as much as the loan would have helped me address our needs, on the other side it is troubling because sometimes I am unable to pay the interest, then my loan accumulates.” (CG7)
“The biggest disadvantage with this [microfinance club] I joined is the monthly interest we pay, so it means that if I am unable to pay it, they add it to the total loan I have, so it is just increasing, last year I found myself paying M9000 (US$ 529.41), which I would otherwise receive as share-out because I was unable to settle my loan due accumulated interests.” (CG9)
Thus, care of CwCP was found to be associated with financial dependency and chronic indebtedness. It may also be assumed the chronic debt hindered satisfaction of other family needs, in favour of care needs for CwCP.  
Discussion 
[bookmark: _ik0kcsnvf65r]Consistent with findings of previous authorities such as Manyuma et al. (2023), Katumba et al. (2023), and Wondemu et al. (2023), majority of carers (8/12) in the present study were unemployed, with mothers affected more than fathers. Some of the carers opted not to pursue employment even when offered, on account of care responsibilities. That notwithstanding, carers were still required to satisfy extensive healthcare needs for both CwCP and themselves. It was particularly troubling that the carers reported accessing some healthcare services not only from private facilities in Mokhotlong but from the Republic of South Africa as well. The study established that there was no physiotherapist in Mokhotlong hitherto and at the time of the study, forcing some carers to seek the service from South Africa. However, it was learnt that a physiotherapist was deployed to Mokhotlong District Hospital in 2024. For the study’s participants (carers of CwCP), costs of non-government healthcare services were funded by the disability grant which is intended to satisfy needs other than healthcare. This is because in Lesotho, economically disadvantaged citizens qualify for healthcare services fee exemption. This hence reflected concerning gaps in health and social care services for CwCP in hard-to-reach areas of Mokhotlong. For instance, the reported circumstances of carers of CwCP were tantamount to systematic social exclusion through neglect of comprehensive services for their wellness. Thus, deviating from the core principles of the developmental social work approach which the government purported to have adopted almost 15 years ago (Dhemba et al., 2023; Government of the Kingdom of Lesotho, 2014; Manyeli, 2023).
[bookmark: _6ji0ke6clijd]To compound the above discussed economic challenges, it was found that childcare was difficult to secure, attributable to the complex nature of concerned children’s condition. Another serious issue which came up from this study was carers’ inability to cover all financial requirements, leading to serial borrowing and chronic indebtedness. According to some participants (e.g CG3, CG8, & CG9), despite being unemployed, they were forced to borrow from high-interest community savings clubs with one participant reporting that she incurred a compound debt of M9000 (US$529.41) from a savings club in one year. The trend of inability to meet needs and chronic indebtedness is widespread in developing countries with participants from countries such as Republic of South Africa and India reporting the same concern (c.f. Savage et al., 2021; Vadivelan et al., 2020). The impact (or lack thereof) of a quarterly grant of M700 (US$ 41.17) for carers who incur up to M450 per month in transport costs to access healthcare for CwCP is debatable. High cost of transport to access healthcare by socioeconomically disadvantaged populations is widely documented (cf. Badaru et al., 2019; Kamaralzaman et al., 2018; North & Visagie, 2020; Savage et al., 2021). The concerns which emerged from this study are hence not necessarily unheard of from an empirical point of view. The Government of Lesotho can therefore refer to comparative areas for micro to macro policy ideas to address such concerns in programming. 
Conclusion 
Economic challenges faced by carers and, by implication, families of CwCP are extensive, more so in hard-to-reach areas. On account of care demands, carers of CwCP either declined or withdrew from employment. Regardless, they were still faced with the responsibility of raising funds for healthcare needs for CwCP, leading to serial borrowing and chronic indebtedness. The developmental social work approach should be applied to create flexible and sustainable employment opportunities for carers of CwCP.  

Recommendations 
The above findings suggest that a common grant amount for all disability types may be unresponsive to the needs of some people with disabilities. For instance, it was found that CwCP who cannot sit upright are required to pay twice the transport fare per trip. It is hence recommended that Lesotho’s disability grant amount should be disability specific. Thus, CwCP should receive a higher grant amount than others. Secondly, the study revealed that economic challenges were potential barriers to healthcare access for CwCP. There is hence a need for the government and its development partners to enhance healthcare access for CwCP. Such enhancement efforts can include mobile clinics or transport fare support for CwCP and their carers.    
Developmental social work espouses, among others, integration of social and economic policies, social investment in human capital, as well as community upliftment and social inclusion (Chivas & Harris, 2019; Midgely, 1995; Van Breda, 2018). Regardless, almost 15 years into a developmental social work paradigm in Lesotho, the challenges discussed above are still underpinned by unemployment as well as care constraints which prohibit full-time employment of carers of CwCP. Consistent with the developmental social work approach, therefore, the government is called upon to introduce a quota system through which all government and non-government supported community income generating projects incorporate people and/or carers of people/children with disabilities. Such an initiative would be beneficial to carers of fully dependent CwCP as such carers would work flexible shifts and fewer hours. 
Employment opportunities in Mokhotlong are understood to be generally scarce (UNDP & MFDP, 2024). Not surprising therefore, the information from the disability rehabilitation officer reported above with the data from participants, suggested that employment opportunities for carers of CwCP were scarce. As a developmental social work strategy, the above recommended community income generating projects incorporating people and/or carers of people/children with disabilities would therefore enhance employment opportunities throughout Mokhotlong, not only for carers of CwCP. 
Lastly, there is a need for day care centres for CwCP. Within the developmental social work framework, day care centres are an appropriate social/human investment strategy to complement the above-recommended economic inclusivity of carers of CwCP. Additionally, this strategy would promote community upliftment through employment creation for both carers and non-carers of CwCP (Dhemba et al., 2003; Midgely, 1995).  
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