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ABSTRACT 
 

Community-based interventions (CBI) effectively address the negative impact of social and 
environmental factors on mental well-being by leveraging community resources, strengths, and 
resilience. Successful examples, such as the Friendship Bench in Zimbabwe and the Community 
Reinforcement and Family Training (CRAFT) program, demonstrate the importance of community 
engagement and multi-sector partnerships in creating culturally responsive and sustainable mental 
health programs. 
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1. INTRODUCTION 
 
Community-based interventions (CBI) have 
gained increasing recognition as effective 
strategies to address the negative impact of 
social and environmental factors on mental well-
being. These interventions aim to empower 
communities by leveraging their collective 
resources, strengths, and resilience to promote 
mental health and mitigate the detrimental effects 
of social and environmental circumstances (such 
as poverty, unemployment, poor housing, food 
insecurity, climate change and unstable home 
environments). One of the primary advantages of 
CBI is their ability to target the root causes of 
mental health challenges within a specific context 
[1]. These interventions, which often involve 
multi-sector partnerships and community 
members, recognize the complex interplay of 
individual, interpersonal, and contextual factors 
in mental health [2]. They are particularly 
successful in some African countries, where they 
emphasize community engagement and 
integration with traditional practices [3]. 
Successful community-based collaboration in 
these interventions involves the perspectives of 
multiple stakeholders and the creation of a 
supportive environment [4]. 
 
CBI are increasingly recognized for their potential 
to address mental health needs by involving 
community members in the development, 
implementation, and evaluation of                          
programs [5]. This participatory approach can 
lead to culturally responsive interventions that 
leverage local knowledge and resources [6]. 
However, it also presents challenges, such as 
the need to address power dynamics against 
marginalized individuals such as women and 
children who are often the victims [6]. Despite 
these challenges, the benefits of community 
participation in mental health are significant, 
including the potential for more culturally 
competent services and greater community 
control [7]. Successful collaboration in these 
interventions requires recognizing the resources 
contributed by each partner and overcoming 
common challenges [4].  
 
One example of a successful community-based 
intervention is the Friendship Bench program in 
Zimbabwe, which utilizes lay health workers to 
provide problem-solving therapy, and has been 
successful in improving mental health outcomes, 
particularly for individuals experiencing 

depression and anxiety [8]. The program has 
been well-received by patients and has been 
sustained over time at low cost [9]. It has also 
been effective in reducing symptoms of common 
mental disorders [8] and has contributed 
significantly to narrowing the treatment gap for 
these disorders in Zimbabwe [10]. The program 
has been scaled up to over 70 primary health 
care facilities and has been particularly 
meaningful for the counsellors involved [11]. 
 

2. COMMUNITY REINFORCEMENT AND 
FAMILY TRAINING 

 
The Community Reinforcement and Family 
Training (CRAFT) program, developed by 
Meyers and colleagues, has also been                     
shown to be effective in engaging treatment-
resistant individuals with substance use 
disorders [12,13]. This program empowers family 
members and loved ones to play an active role in 
the recovery process by providing them with 
skills and strategies to encourage positive 
behavioral change and support their loved ones' 
recovery [14]. CRAFT has been found to be 
superior in engaging treatment-resistant 
individuals with substance use disorders 
compared with traditional programs [13]. It has 
also been effective in improving treatment 
engagement and reducing substance use 
[12,13]. 
 

3. OTHER EXAMPLES OF CBI 
 

CBI such as the Community Wellness Hubs in 
Aotearoa, New Zealand, play a crucial role in 
addressing broader social and environmental 
factors that contribute to mental health 
challenges [15]. These interventions aim to foster 
a sense of belonging and community 
connectedness, which are key determinants of 
mental well-being. They also promote cultural 
attunements and ecological well-being, which 
can help combat social isolation and poverty [16-
19]. These community interventions have been 
shown to be effective in improving mental health 
and social outcomes, particularly when they 
involve multi-sector partnerships and emphasize 
community members as integral to the 
intervention [2]. 
 

Another case in sight is a research study that 
examined the use of community-based peer 
support services for individuals with severe 
mental illness (SMI) in Beijing and Chengdu, 
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China. The study's results revealed that 
community-based peer support services                  
have a favorable effect on psychiatric symptoms, 
social functioning, and life satisfaction                     
among participants with SMI. In addition, the 
study suggested that these services                       
could be effectively implemented throughout 
China [20].  
 
Lastly, a different study investigated the impact 
of arts showcased at the Fendika Cultural Center 
on the mental health of an Ethiopian community. 
Findings indicated that the activities at Fendika 
played a vital role in addressing individual 
depression and anxiety by creating supportive 
social and physical milieus, as well as fostering 
cultural unity through the arts. Despite the small 
sample size (16 participants), the study posited 
that arts significantly contributed to the positive 
mental health and cultural unity of the 
community, which is particularly valuable in a 
country like Ethiopia, experiencing ethnic conflict 
and war [21]. 
 

4. CHALLENGES AND LIMITATIONS 
 
In this article, there were losses to                          
follow-up, study bias (like hawthorne effect), and 
there was a relatively high level of resource 
endowments in the communities studied in one 
of the research papers. This has implications, as 
increased funding for advocacy and                    
awareness programmes, training of stakeholders 
and useful resources for CBI will improve its 
outcomes. 
 
Also, the sample size was small-16 (in another 
study), therefore, study findings cannot be 
generalized. Moreover, future research is 
required to determine the long-term impact of 
cultural and arts centers on mental health cultural 
perception. 
 

5. CONCLUSION 
 
Though the above examples of CBI are not 
exhaustive, CBI offer a promising approach to 
addressing mental health challenges by 
leveraging the combined resources, strengths, 
and resilience of communities. These 
interventions acknowledge the interplay between 
individual, interpersonal, and environmental 
factors in mental well-being, which is crucial in 
effectively tackling the root causes within specific 
contexts. By actively engaging community 
members, CBI can result in programs that are 
culturally sensitive and align with local 

knowledge and customs. While presenting 
challenges like addressing power dynamics and 
some others elucidated above, the benefits of 
community participation are significant, including 
fostering a sense of belonging, community 
cohesion, and cultural harmony- key 
determinants of mental well-being. As innovative 
strategies are explored, CBI remain vital  
avenues to harness the collective influence of 
communities, create more equitable and 
supportive environments, and ultimately promote 
mental health. 
 

We recommend that international health 
organizations and government health institutions 
invest in scalable CBI programmes for wider 
coverage and greater impacts. Lawmakers and 
stakeholders in the health sector should also 
advocate for policies that will ease, enhance and 
broaden CBI implementation and scope. 
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