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Abstract

Behavioral treatments can help people with human immunodeficiency virus (HIV) improve
their quality of life and treatment adherence. In Lesotho, where a fifth of adults live with HIV and
depression and harmful alcohol use is prevalent among this group, little is known about the local
suitability of established behavioral treatment strategies. We explored preferences regarding two
strategies evaluated in other settings: involving phones and trusted individuals in treatment. We
thematically analyzed 28 semi-structured interviews with potential service users receiving
routine HIV care in the Butha-Buthe and Mokhotlong districts. Key concerns included the
feasibility of phone-based treatment in rural areas and issues of limited literacy, electricity and
network coverage. Others highlighted potential benefits for younger and working individuals for
phone-based treatment, preferring calls over texts. Involving trusted individuals in treatment
was favored, as this could foster support and accountability. Behavioral issues related to
depression and alcohol use were viewed as complex, requiring face-to-face attention from
trusted professionals, such as nurses and counselors, who were seen as knowledgeable and
capable of maintaining confidentiality. Peer providers were not favored due to privacy concerns.
These findings emphasize the need for face-to-face, confidential and health worker-led
approaches for integrating behavioral treatment into HIV care in Lesotho.

Impact statement

This study provides novel insights into the preferences and concerns of people with human
immunodeficiency virus (HIV) in Lesotho regarding behavioral treatment strategies for address-
ing depression and harmful alcohol use. Key results are organized in a preference chart of
different treatment components based on feedback from potential service users, which other
implementers may adapt as a formative step before real-world adaptation and implementation
of an evidence-based intervention. By highlighting the perceived benefits and limitations of
phone-based interventions and the inclusion of trusted individuals in care, the findings under-
score the importance of tailoring approaches to the unique sociocultural and infrastructural
contexts in Lesotho. The emphasis on trusted HIV providers and preferences for face-to-face
treatment offers guidance for integrating mental health care into HIV services in this setting.
These results contribute to the evidence base for developing contextually relevant behavioral
treatment programs to improve the well-being of people with HIV in similar settings.

Introduction

Despite global efforts to reduce the mental health burden, identifying and developing appropriate
treatments for low-resource settings remain a challenge (WHO, MSD, 2022; Nadkarni et al.,
2023). In high-income countries, patient-centered approaches and personalized treatment
regimens are being developed and assessed, aiming to answer the questions of what works for
whom, in which settings and under what conditions (Deif and Salama, 2021; Sampogna et al.,
2024). This also holds relevance in low- and middle-income countries (LMICs), where 82% of
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people with mental health symptoms or substance use problems
(hereafter referred to as behavioral health problems) live. Despite
the growing burden of behavioral health problems in these settings,
only a limited number of treatment modalities have been evaluated.

Most interventions evaluated for behavioral health in LMICs
focus on in-person, individually delivered care (Fu et al., 2020;
Nakimuli-Mpungu et al., 2021; Abba Hassan et al., 2024). While
several digital interventions — most of which are delivered via
smartphone applications or websites — have been evaluated in these
settings, few have emphasized phone-based modalities, such as
short message services (SMSs) or voice calls, which are more readily
accessible technologies in LMICs (Fu et al.,, 2020; Eze et al., 2021;
Staton et al., 2023). Moreover, few interventions have engaged
trusted individuals (e.g., romantic partners and family members)
as part of the treatment process, despite the evidence that loved
ones can play a key role in maintaining or improving behavioral
health problems (Baucom et al., 2018; Regenauer et al.,, 2020). A
better understanding of the potential use of these treatment strat-
egies could improve delivery and enhance social support.

Although these strategies have not been assessed extensively in
LMICs for behavioral health problems, including trusted individ-
uals in terms of treatment and phone-based treatment delivery,
they are hailed for their efficiency. The involvement of trusted
individuals is a resource-intensive strategy but has the potential
to improve the behavioral health outcomes of those involved
(Baucom et al., 2018), which may be more cost-effective (Belus
et al., 2025). Moreover, delivering intervention content via tech-
nology has greater dissemination potential than does using human
resources (Bock et al., 2016; Mufioz et al.,, 2018). As of 2024, in
LMICs, 77% of men and 66% of women own mobile phones, and
54% of individuals use the internet on a regular basis (World Bank,
2024). Specialized health services, such as behavioral health treat-
ment, are concentrated in urban areas like capital cities. Given that
most individuals in LMICs still live outside urban areas (United
Nations, 2021), the increasing penetration of mobile technology in
rural areas presents a significant opportunity to enhance behavioral
health care for populations that might otherwise lack access to such
treatment. Therefore, testing various treatment delivery strategies
involving SMSs, phone calls and trusted individuals has the poten-
tial to increase the availability of effective behavioral treatment
strategies in LMICs.

People with human immunodeficiency virus (HIV) are dispro-
portionately affected by behavioral and mental health problems
(National Institute of Mental Health, 2019; Di Gennaro et al., 2024).
It is well established that targeting the behavioral needs of people
with HIV is imperative for improving their overall health outcomes
(Sikkema et al., 2015; Godfrey and Nkengasong, 2023; Wainberg
et al,, 2023). The integration of behavioral health services into HIV
clinical care appears to be a feasible and effective strategy to
improve behavioral health outcomes (Goldhammer et al., 2022).
A recent meta-analysis of mental health interventions for people
with HIV in LMICs revealed that interventions reporting stake-
holder involvement were more effective than those that did not
report involvement (Nakimuli-Mpungu et al., 2012). Thus, inter-
ventions that are aligned with the community’s perceived needs of
care should be proposed (Osborn et al., 2021; Bemme et al., 2024).
Lesotho is a lower-middle-income country where one-fifth of the
population lives with HIV, and mortality by suicide is the highest
globally (UNAIDS, 2023; World Bank Group, 2023). The comor-
bid behavioral health problems of people with HIV in Lesotho
negatively impact their clinical outcomes, such as decreased
medication adherence, worsening physical health and increased
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stigma and social isolation (Stahlman et al., 2015; Cerutti et al,,
2016; Wendi et al., 2016; Mahlomaholo et al.,, 2021). A large
treatment gap for behavioral health problems exists in this setting,
with 90% of adults from the Butha-Buthe and Mokhotlong dis-
tricts in community settings reporting untreated behavioral
health problems (Fernandez et al., 2024). In the context of a few
treatment options from the public health system, external efforts
are being invested by global academic and health bodies to address
this treatment gap (Partners in Health, 2018; Belus et al., 2024).
However, little is known about preferences for behavioral health
treatment in the local community.

Therefore, the goal of this study was to understand the perspec-
tives of potential behavioral treatment service users in Lesotho by
focusing on people with HIV receiving HIV care in semi-rural or
rural communities with unmet behavioral health needs. We
explored individuals’ perspectives on (1) phone-based interven-
tions, (2) involving trusted individuals in care and (3) preferred
characteristics for providers of behavioral health treatments.

Methods
Setting

Lesotho is a mountainous enclave of South Africa with a high burden
of communicable and noncommunicable diseases. Although the
country has recently made significant strides in its HIV response
(Lesotho Ministry of Health, 2022; Farahani et al., 2025), the
infrastructure for behavioral healthcare is underdeveloped, with
one or two psychiatric nurses at every district hospital (WHO,
MSD, 2014). As most people live in remote areas, accessing the
health facilities where these nurses provide care is burdensome
(Partners in Health, 2018).

Participants

Participants were recruited from a larger study testing a viral load-
triggered, automated, differentiated service delivery model for
people on antiretroviral therapy (ART) versus usual care (VIral
Load Triggered ART Care in Lesotho, or VITAL). Participants were
eligible for the parent study if they were adults living with HIV, on
ART, registered for HIV care at a participating health facility and
planned to remain in the area for 2 years of care (Tschumi et al.,
2022). For the current study, participants were eligible if they
exhibited at least mild behavioral health needs in the past year,
defined by the presence of at least mild depressive symptoms
indicated by the Patient Health Questionnaire, a 9-item score of
>5 (Kroenke and Spitzer, 2002), and unhealthy alcohol use indi-
cated by the Alcohol Use Disorder Identification Test for Con-
sumption score of >3 for women or >4 for men (Bush et al., 1998).
We did not screen for use of other substances as a prior cross-
sectional household survey demonstrated low prevalence of non-
alcohol substance use in this community (Fernandez et al., 2024).
Prospective participants were not rescreened before participation.
The broad inclusion of those reporting depressive symptoms or
unhealthy alcohol use within the past year reflects the exploratory
aim of eliciting feedback from potential service users with lived
experience of these symptoms.

The target sample size for the current study was 30 participants,
as calculated per existing guidelines for qualitative interviews
(Malterud et al., 2016; Vasileiou et al., 2018). We purposively
sampled to achieve similar proportions of males and females, but
females were most common at the time of recruitment during
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normal business hours, which is reflected in the demographics of
our final sample. The samples were also distributed among two
clinics to diversify our sample among both Butha-Buthe and
Mokhotlong districts. Participants were reimbursed for their trans-
portation costs and provided with minor refreshments (e.g., water
bottle) during the interview. No other remuneration was provided.
Two participants’ data were excluded after data collection due to
post hoc discovery of their ineligibility, resulting in a final sample
size of N = 28.

Training and capacity building

Capacitating Basotho team members in qualitative research
methods was a goal of the research project, as part of the larger
implementing partnership between the Swiss team and the Lesotho
team. Three training events were facilitated by two doctoral stu-
dents (GHY and NEJ) during the study period, one of which was
conducted specifically for the current study. During this training,
attendees learned about major qualitative theories, common inter-
viewing modalities and analytic approaches. Training events
included interviewing, role-plays and sample transcript coding
practice sessions. The training events were open to other staff
members in the implementing partner organization, who were
interested in learning about qualitative research but were not spe-
cifically involved in the current project. Team members involved in
the current study also received separate training and supervision on
the study’s interview guide and conducted pilot interviews with
participants, after which they received feedback from the supervisor
(JMB). One team member was also trained in codebook develop-
ment. All team members were encouraged to provide meaningful
input throughout the data collection and analysis period, including
interpretation of the results for dissemination.

Positionality statement

The study team was composed of cisgender women and men,
ranging from individuals new to research to experienced academ-
ics. This study was conceptualized by a clinical psychologist (JMB)
and a public health researcher (AvH) originating from Canada and
South Africa, respectively. Mosotho team members were consulted
during the study’s conceptualization stage to further develop early
ideas into a culturally relevant interview guide. Two female
(MM and PM) and one male Mosotho interviewers, and one male
Mosotho study coordinator conducted, recorded, transcribed and
translated the interviews and performed audio fidelity checks. They
also contributed to project management, translation of the inter-
view guide, generation of the codebook and interpretation of the
results for salience in the local context. Two American students
completing their doctoral degrees in Switzerland (GHY and NEJ),
who have lived experience and conducted prior qualitative research
in Lesotho, oversaw the analyses.

Recruitment

The study took place in two districts in Northern Lesotho, Butha-
Buthe (peri-urban township with extended rural areas) and
Mokhotlong (rural, mountainous region). We recruited partici-
pants using a purposive sampling approach from a list of VITAL
participants based on their most recent depression and alcohol use
scores in the past year. Trained study staff called individuals from
this list and inquired about their interest in participating in the
qualitative study. Interested participants were invited to their local
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health clinic to complete informed consent procedures and an
individual semi-structured interview. Each interview lasted
between 40 and 70 min, was conducted in Sesotho (local language)
and was audio recorded. Local team members — a trained male
Basotho psychologist and two female Basotho nurses — led the
interviews. Participant activities took place in private rooms of local
health facilities. Audio recordings were then transcribed and trans-
lated by an external professional bilingual (Sesotho and English)
transcriber. Bilingual members of the research team performed
fidelity checks on 15% of the randomly chosen transcripts. The
Lesotho National Health Research and Ethics Committee approved
the study (ID 220-2019).

Interview guide

The semi-structured interview guide is shown in Appendix 1. Inter-
view questions elicited participants’ preferences in supplementing
health facility-based behavioral treatment (a) over the phone, via
phone calls and text messages, overall and by age group and (b) by
involving a trusted individual as a treatment supporter. Questions
were framed using the term “psychological treatment” to refer to
treatments for common mental and behavioral problems that were
reported previously by participants in the same interview (e.g.,
depression and suicidal thoughts, stress and alcohol use). Although
participants were only screened for unhealthy alcohol use, we also
explored their treatment preferences with alcohol or “other
substances” in the community. This was done to avoid limiting
their responses to experiences only pertinent to alcohol, as prior
evidence suggests the presence of other substances in the commu-
nity, albeit infrequently (Gonzalez et al., 2024). The age threshold
separating “younger” versus “older” adults and the frequency options
given for SMS preferences were informed by e-health preferences
elicited in the parent study.

Analysis

The study used a thematic analysis approach. The coding team
involved two American doctoral students and one Mosotho team
member. A preliminary codebook was generated after each of the
coding team members reviewed the first three transcripts and
agreed upon emerging themes and patterns. The rest of the tran-
scripts were coded with Dedoose version 9.2.14 (Dedoose, 2016).
The coding tree included up to three levels. The smallest code level
contained specific examples of symptoms or words associated with
the higher-level codes reported by participants. Perspectives on
preferences for different service components were categorized into
smaller groups based on age (younger vs. older adults) and factors
influencing access (facilitators vs. barriers). Coders double-coded
the first 30% of the transcripts. The interrater reliability was
adequate at Cohen’s d = 0.87. The team employed an iterative
process of codebook development throughout the coding process;
the codebook was reconciled throughout. For validation, additional
Mosotho study team members experienced in qualitative analysis
reviewed the results to ensure the relevance and salience of findings
in the local context.

Results
Sample characteristics

Twenty-eight participants with a median age of 44 years (range 28—
68 years) participated in the study. Most lived in Butha-Buthe
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Preferred counseling Preferred phone-based

modality: modality:
Face-to-face Phone Calls
Phone-based SMS

Q

Preferred trusted individual
e T O Preferred provider type:

to involve in treatment:

Friend A‘ HIV Counselor

Spouse Nurse

Family Priest
Child MH Specialist

x‘ Neighbor

Figure 1. Preference chart for behavioral treatment for people with HIV in Lesotho
(most frequently mentioned by participants are given in bold).

(77%) and were female (83%). Approximately two-thirds of the
participants did not complete secondary school and were unemployed.
Two-thirds of participants were married, one-fifth of participants
reported that they were widowed, with the remaining participants
being either unmarried or separated. The majority were eligible
because they presented with a recent history of at least mild
depressive symptoms, four participants were eligible due to harm-
ful alcohol consumption levels and two participants were eligible
on both depression and alcohol consumption levels. Below, we
report how participants prefer potential behavioral treatment in
these three domains: (1) phone-based treatment, (2) involving
trusted individuals and (3) providers. Preferences are graphically
summarized in Figure 1.

Phone-based treatment

Most participants expressed a preference for face-to-face treatment,
despite the cost- and time-saving aspects presented by phone-based
modalities. Participants believed that face-to-face sessions would
promote understanding between the patient and provider.

I believe that would be easier for us to communicate effectively and
understand each other when we are talking in person. You would be
able to understand me better and so will 1. When you counsel me in
person, you are also able to see when and when I do not understand
the things which you are saying.

- ID #15, age 40, female with depressive symptoms

Other participants cited specific logistical disadvantages for phone-
based treatment, such as the need to have funds in their mobile
account and access to a consistent signal and electricity (i.e., calls
may drop unexpectedly), which may hinder the service user’s
willingness to have prolonged conversations over the phone, limit-
ing their verbal expression during phone counseling sessions.

Sometimes the child chews the SIM card just like they did right now.
[Health care worker] struggled getting a hold of me so much, I just got
lucky because my neighbors have her number.

- ID #7, age 37, female with depressive symptoms

When participants were asked to choose between two phone-
based strategies, calls and text messages, they were heavily skewed
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toward phone calls. Phone calls were deemed more acceptable
because participants believed they allowed for bidirectional com-
munication while maintaining the convenience of reaching service
users remotely. Participants suggested different clinical scenarios in
which phone calls could be a good treatment delivery strategy,
particularly for brief check-ins that require short updates, such as
adherence check-ins or symptom changes that would warrant a
physical visit. Participants believed that phone calls could be helpful
in providing patients with timely counseling in times of need,
without a lengthy wait until the patient could visit the facility.

I think that phone sessions can be very effective because sometimes I
could be away |[...] at the time I am needed, and it would be easier if
you were to just call me and have the conversation through the phone.
I would personally find this very helpful, as my phone is always
available.

-ID #21, age 42, male with depressive symptoms

Text messages garnered the least support among our middle-
and older-aged participants. That said, participants viewed the
approach as acceptable when it was presented as a potential brief
counseling tool for the community. Primary concerns for the use of
text messages were a lack of literacy, an issue prevalent among older
participants. As such, participants endorsed the use of text mes-
sages for younger adults, who tend to be more literate and have
more interest in using phones. Another concern was related to the
perception that text messages are perceived as unimportant. In
Lesotho, it is common for individuals to ignore them regardless
of their purpose, as spam text messages have become pervasive
from commercial subscriptions and social media.

Despite this concern, others saw the benefit of using text
messages, regardless of the age of the recipient, owing to their
ability to be stored and accessed later, even if the recipient is
unavailable or if the phone is turned off. This is relevant in the
current context, as electricity is not always available to charge
phones, and it is common for multiple family members to share
one mobile phone.

Text messages are reliable in that even if the phone is off at the time
the message is sent, once I have charged it, I will be able to receive and
access the message.

-ID #11, age 61, female with unhealthy alcohol use symptoms

In addition, one participant noted that phone calls and in-person
visits may not be appropriate for heavy alcohol users, as they are less
inclined to give up time and attention to behavioral treatment at a
scheduled session. As such, text messages may be a low-touch,
flexible treatment method where lessons can be read and digested
at a time when they are sober and it can be shared with others while
drinking:
I suspect that they would even hang up the phone call as soon as you
tried to talk to them about such. They have been tried too many times
[...] He/she could pay attention and accept the information on the
[text] messages when they are sober [...] Now, he will be sharing this
information with people who are drunk, and he will probably just be

creating a conversation with this information; but you will hear that
the message really did sink into him.

-ID #12, age 52, male with unhealthy alcohol use symptoms

Involvement of trusted individuals

Many participants thought that their trusted individuals would
accept the role of a treatment supporter and help address their
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behavioral symptoms. The participants reflected that behavioral
symptoms in the community have become visibly problematic and
predicted that their trusted individuals would be eager to accom-
pany them because of the community’s empathetic attitude toward
helping individuals who suffer from behavioral problems. A per-
ceived benefit of this strategy for participants was that trusted
individuals involved in behavioral health services can reinforce
intervention strategies outside of core services and provide nuanced
emotional support for participants to aid in their recovery outside
of the services. Involving trusted individuals in behavioral treat-
ment would allow accompanying individuals to better understand
common behavioral problems and become better equipped to help:

I think they [trusted individuals] will be interested because they will
have noticed that the said individual [with behavioral health needs]
really does need help from them, and if they could take the necessary
steps and precautions, that person would be okay.

-ID #4, age 36, female with unhealthy alcohol use and depressive
symptoms

Another favorable aspect of involving trusted individuals in treat-
ment is that it allows for vicarious learning of strategies to address
behavioral health issues. The involvement of trusted individuals in
treatment facilitates patient accountability for their progress, which
will allow for real-time feedback as patients attempt to apply
strategies from their treatment in their day-to-day lives. Thus,
lessons learned from strategies to mitigate harmful behaviors by
both the service user and their close supporters can be shared with
the larger community, with the possibility of prompting an infor-
mal information campaign to increase awareness and promote the
adoption of similar lessons for others:

[A close person] can hear what I have been taught there [from future
behavioral treatment] and be able to see that I no longer do the things
that I used to do. That will make it clear that I have been taught well.
Many people will start to see that the person [with behavioral health
issues] no longer does the [harmful] things that they used [to do] and
from that, they will get ideas of approaching [the individual with
behavioral health issues] so that they can know what she did to
change.

-#ID9, age 56, female with unhealthy alcohol use symptoms

The most preferred trusted individuals to be involved in behavioral
treatment were family members, especially spouses, as they were
the main supporters of married individuals in major aspects of life.
Friends were also preferred by several participants, especially by
young people, who value camaraderie through shared experiences
in living with HIV.

Most of us are living survivors of HIV, so we have come together in

social settings and have had conversations that have helped us

establish a genuine friendship with one another, regardless of our
parents’ disputes.

-ID #5, age 28, female with depressive symptoms

Providers for behavioral treatment

One of the most preferred types of behavioral treatment providers
among our participants was an HIV counselor. This provider type
was preferred because of their reputation for maintaining confi-
dentiality and existing familiarity within the local HIV community.
They were also seen to have authority over the clinical and social
knowledge of living with HIV. One participant alluded to the
fact that people with HIV usually receive other non-HIV-related
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educational programs through them, so it would make sense that
behavioral treatments also come from counselors. Other partici-
pants indicated that they already have a positive relationship with
their HIV counselor in the context of HIV care, so it would also be

someone that they would want to see for problems with behavioral
health.

I would like [...] HIV adherence counselors because I have observed
that when I have problems, their approach makes me feel better after
talking to them, so I believe even those who take alcohol in an
unhealthy way will benefit.

-ID #14, age 41, female with depressive symptoms

For similar reasons, nurses were the next most preferred provider for
future behavioral treatments. Participants preferred not to have
behavioral treatment from peers or someone known to them for fear
of their personal matters being exposed to the larger community.
They strongly stated that peers who they know personally would not
be suitable as providers due to the risk of gossip and fear of stigma
surrounding behavioral symptoms. Another reason peers were not
preferred is that, since they had similar problems, participants per-
ceived peers as not being able to help others in similar situations.

We should not even consider a friend, a relative, a counselor or a
family friend because lately, people are very quick to judge the next
person. What would work best is a person who comes from a
different place from where you reside, as they are most capable of
empathizing with you to understand the kind of situation that you
are in. I have discovered over the past years that I am the kind of
person who likes to help other people, but I do not like to be assisted.
I would come up with certain ideas, and people would shun then
down only because they come from me.

-ID #5, age 28, female with depressive symptoms

Discussion

This qualitative study was a formative inquiry to understand poten-
tial service user preferences for behavioral treatment in a sample of
people with HIV in Lesotho. Study findings suggest that potential
service users prefer discreet, face-to-face treatment delivered by HIV-
related health professionals. Participants favored face-to-face behav-
ioral treatment and endorsed the utility of phone-based strategies for
their privacy and flexibility. The involvement of trusted individuals
in treatment, particularly family members, was viewed favorably,
whereas the use of peers or other known community members as
service providers was deemed less acceptable in this setting.
Participants in this study showed a strong preference for face-to-
face treatment over phone-based treatment and phone calls over
text messages. This may be partially explained by the notion of
therapeutic alliance, which describes the collaborative and emo-
tional relationship between a therapist and their client (Horvath
and Luborsky, 1993). When envisioning remote behavioral treat-
ment, participants expressed concern over the perceived absence of
such an alliance with their provider. This finding is supported by
prior research demonstrating consistent patient preferences for
face-to-face rather than remote mental health treatment in rural
Western settings, despite remote treatment having clear time- and
resource-saving benefits (Renn et al., 2019; Sizer et al., 2022;
Mazurka et al., 2024). Taken together, these findings suggest a
preference for in-person delivered services globally, possibly
because both providers and patients perceive stronger therapeutic
alliances in in-person counseling than remote, enabling deeper
empathy, more immediate support and greater personal connection
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(Sperandeo etal., 2021; Grondin et al., 2024). Although findings from
Lesotho corroborate existing literature, comparable evidence on
empathy and therapeutic alliance in in-person versus remote treat-
ment is scarce from other settings in Southern Africa, posing an
opportunity for future research.

LMICs are known to have strengths in their supportive family and
community structures, sharing the burden of psychological hard-
ships (Rathod et al., 2017). This is reflected in our participants’
positive reactions to involving a trusted individual in treatment,
many citing that community members would be willing to support
others in need through treatment support. Specifically, participants
liked that they would have accountability outside of the treatment
sessions, and that their supporters would vicariously learn behavioral
treatment components and spread this knowledge to others who may
benefit in the community. There is a growing body of evidence
demonstrating the efficacy of working with couples to improve
HIV outcomes in both high- and low-resource settings (Remien
et al., 2005; Desgrées-du-Lot and Orne-Gliemann, 2008; LaCroix
et al., 2013; Jiwatram-Negron and El-Bassel, 2014; Wall et al., 2017;
Belus et al., 2019, 2024; Belus, 2020; Gutin et al., 2023). However, the
inclusion of romantic partners or other trusted individuals in behav-
ioral treatment has not been widely evaluated in low-resource set-
tings. To date, research has focused primarily on working with
couples or families to reduce substance use (Wechsberg et al.,
2016; Sheikh et al, 2017; Giusto et al., 2020; Puffer et al., 2020,
Conroy et al.,, 2024). Findings of the present study dovetail with
the observed local norms of bringing a companion to health-related
visits for moral support. Future research should evaluate this
approach as a strategy to integrate behavioral treatment in routine
HIV care.

Finally, the participants expressed preferences for their HIV
counselors or nurses to deliver behavioral treatment, indicating
that people with HIV in these communities are comfortable with
such healthcare staff. Integration of behavioral health into chronic
care has been extensively studied in the United States, and findings
point to a consensus in adapting the integration of behavioral and
mental health care with routine care into real-world practice
(SAMHSA-HRSA, 2016; Goldhammer et al., 2022; Conteh et al.,
2023; McKinnon et al., 2024). Despite many calls for action to
implement this strategy globally, evidence on such integration is
scarce in LMICs and the Global South, especially in rural regions
(Parcesepe et al., 2018; Conteh et al., 2023). One study in Zimbabwe
reported that a stepped-care integration model utilizing a mix of
professionals, including nurses, community health workers and
traditional providers, was acceptable to patients, and that all pro-
vider types were able to effectively screen for common mental
health symptoms such as depression and alcohol use (Dufty et al.,
2017). Despite encouraging evidence, providers who specialize in
HIV or primary care often lack confidence in adding mental health
treatment to their scope of care (Mall et al, 2012; Cele and
Mhlongo, 2020; Ramokanate et al., 2023; Grimes et al., 2024).
Adequate training and supervision programs are key to upskilling
and supporting nonspecialist providers in delivering behavioral
health care (Kemp et al., 2019).

There were several limitations to this study. The interviews were
conducted during regular working hours, and the interviewees were
recruited from a preselected cohort who were already receiving
health care through the parent study. These factors present selec-
tion bias toward adults who are unemployed and have regular
access to and engagement in healthcare. Our demographic skews
toward older women, which means that the findings may not
capture the preferences of younger individuals and men. We also
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did not explore perspectives on other known evidence-based strat-
egies, such as community-based treatment, which may be relevant
in rural settings such as Lesotho. Despite these limitations, the
current study was the first to elicit potential service user preferences
for different components of evidence-based approaches for behav-
ioral treatment in Lesotho, taking the knowledge base one step closer
to effective health programming for the local population. Contrary to
what may be hypothesized for a low-resource setting, participants in
Lesotho expressed clear preferences for time-intensive care (i.e., face-
to-face and with the involvement of a trusted individual). The most
important qualities of a treatment provider to our participants were
expertise, anonymity and discretion, rather than peers, despite evi-
dence of peer-to-peer care in HIV services in the Global South (Katz
et al., 2021).

Current discourse on global health encourages feasible and
acceptable adaptations of interventions for low-resource settings,
factors that are still most often defined, developed and evaluated in
Western settings by Western authors (Wagenaar et al., 2020).
Instead, future work can give potential service users the direct
power to determine feasibility and acceptability of an intervention
in their own setting, and a voice to express what is the most desirable
and necessary service component. Results from this study may inform
the development and implementation of interventions aligned with
the preferences of potential service users to establish high-quality,
relevant and desirable standards of care for key populations in Leso-
tho and other LMICs.
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Appendix 1. Semi-structured questionnaire

Prompt: We are interested in developing a psychological treatment to help
people in your community who are feeling down, very stressed about life, or
using alcohol or other substances in an unhealthy way. Someone who is
experiencing these problems would meet with a trained provider and talk about
their issues. The trained provider would help the person to make changes to feel
better and/or reduce unhealthy alcohol or substance use. We would like to get
some feedback from you on what approaches might work.

Construct

Questions

Phone calls

The treatment would take place at your local health
center for a few in-person sessions. However, we
would like to provide patients with additional
supports between sessions. What do you think of
phone sessions, where the interventionist would
call the patient and give support over the phone?

la

Probe: What would be challenging about this? /f not
mentioned, probe about access to a phone and a
private space to have a phone call as potential
barriers.

1b

Probe: What would work well?

1c

Probe: Do you think people older than 35 years or
younger than 35 years would benefit more from the
use of phone sessions, and why??

Short
messaging
services

What do you think of receiving SMSs between
sessions from the interventionist to support the
patient in learning and practicing treatment skills?

2a

Probe: What would be challenging about this? /f not
mentioned, probe about the ability to operate the
phone to access the SMSs and literacy to read SMSs.

2b

Probe: What would work well?

2c

Probe: Do you think people older than 35 years or
younger than 35 years would benefit more from the
use of phone sessions, and why??

How often do you think someone who is getting
treatment for alcohol use would like to get these
kinds of SMSs, and why? Options are daily, two to
three times per week, once per week or less than
once per week. Please explain your reason.®

Involving
trusted
individuals

How would people in your community feel about
participating in a psychological intervention to
improve issues of how they’re feeling and alcohol or
substance use with a friend, family member,
romantic partner or anyone else who is close to
them?

4a

Probe: (If yes) Who would they choose to participate
in this treatment with them and why?

Provider
preferences

What kind of provider do you think people would
want to deliver this kind of psychological treatment?
Options include nurses, pastoral counsellors, HIV
adherence counsellors, social workers, pastors,
family members or peers. Peers are people with
lived experience who have depression, alcohol or
substance use, who has been trained to provide
psychological treatment. Which type of provider
would be best?

5a

Probe: Why did you choose this type of provider
instead of the other options?

?Age threshold defining “younger” versus “older” adults, as well as the frequency of the SMSs,
were informed by e-health preferences elicited in the parent study VITAL.
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