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1  |  INTRODUC TION

Improving people's mental health and well-being has been identified 
as one of the key public health issues of our time, and the global cor-
onavirus pandemic has created even greater need for mental health 
support (Pieh et al.,  2021; Rajkumar, 2020; Vindegaard & Benros, 

2020). In recent years, policy makers have become increasingly in-
terested in improving health and well-being through asset-based 
approaches, and multiple studies have shown that participation in 
community health assets is associated with higher quality of life 
(Morgan & Ziglio, 2007; Munford et al., 2017; Munford et al., 2020; 
Van Bortel et al., 2019). However, health assets have been variously 
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Abstract
Resources and activities offered by Voluntary, Community and Social Enterprise 
(VCSE) organisations could play a key role in supporting communities with their mental 
health. Whilst policy makers have become increasingly interested in using such asset-
based approaches to improve mental health and well-being, the sustainability of these 
approaches remains underresearched. In this review, we explored the factors affecting 
the sustainability of community mental health assets. We conducted a systematic re-
view of the literature using keywords based on three key terms: ‘sustainability’, ‘mental 
health issues’ and ‘service provision’. Our search strategy was deployed in four elec-
tronic databases (MEDLINE, Web of Science, ASSIA and IBSS) and relevant websites 
were also searched. The literature search was conducted in November and December 
2020 and yielded 2486 results. After title and abstract screening, 544 articles were 
subjected to full-text review. A total of 16 studies were included in a narrative synthe-
sis. Studies included a broad range of community interventions and 30 factors affect-
ing sustainability were identified across three sustainability levels: micro (individual), 
meso (organisational) and macro (local/national/global). Factors were discussed as bar-
riers or facilitators to sustainability. A key barrier across all sustainability levels was 
funding (cost to individual participants, lack of available funding for VCSEs, economic 
uncertainty) whilst a key facilitator was connectedness (social connections, partnering 
with other organisations, linking with national public health systems). Nearly all articles 
included no definition of sustainability and the majority of factors identified here were 
at the meso/organisational level. As funding was found to be such a prevalent barrier, 
more research into macro level factors (e.g. government policies) is required.
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defined, ranging from material resources (e.g. land and buildings), 
individual or collective psychosocial attributes (e.g. skills, capacity, 
knowledge and passions) and the networking of these to improve 
the health and well-being of communities (Foot, 2012; Friedli, 2013; 
Garven et al., 2016; Munford et al., 2017).

A recent systematic review of the literature on health assets in a 
global context found that Morgan and Ziglio's (2007) definition of a 
health asset as ‘as any factor (or resource) which enhances the ability 
of individuals, groups, communities, populations, social systems and/
or institutions to maintain health and well-being and to help to re-
duce health inequalities’ was the most frequently cited (Van Bortel 
et al., 2019). Van Bortel et al. (2019) note the importance of such com-
munity assets for health and well-being. This is pertinent to the UK 
context, where widening health inequalities are leading to the growth 
of a range of mental health issues, many of which have been exac-
erbated by pandemic conditions (Marmot, 2020; Naylor et al., 2012: 
Suleman et al., 2021). Despite growing investment in mental health 
(e.g. Improving Access to Psychological Therapies, Big Society), the 
UK government is still facing an increased demand for mental health 
support (Cabinet Office,  2015; Suleman et al.,  2021). In this con-
text, this research focuses on the resources and activities offered by 
Voluntary, Community and Social Enterprise (VCSE) sector organ-
isations to support community mental health as a complementary 
strategy to support good mental health and tackle mental health diffi-
culties (Foot, 2012; Friedli, 2013). Such support extends to a variety of 
non-clinical support for mental health and well-being such as leisure, 
social connection, education and the arts (Munford et al., 2017).

Despite providing key support to local populations in the UK, the 
financial sustainability of community health interventions is continu-
ously under threat as a result of a dependence on government grants. 
Between 2009 and 2019, local authorities experienced 38% cuts in 
central government grants which has led to the significant decline 
of community health interventions (Institute for Government, 2021). 
The sustainability of these types of health asset is very important for 
the delivery of mental health interventions at the community level; 
the more community-based approaches can be sustained, the better 
the health and well-being of individuals and communities is likely 
to be. Thus, the investigation of factors affecting sustainability is 
important in maximising the potential impact of community health 
interventions.

Whilst there is a broad literature on sustainability of public health 
programmes, it remains fragmented and underdeveloped (Schell 
et al., 2013; Wiltsey Stirman et al., 2012). Many studies exploring 
long-term delivery of interventions and activities provide no defi-
nition of sustainability, and there is also a lack of consensus around 
core constructs (Schell et al., 2013; Wiltsey Stirman et al., 2012). In 
their review, Wiltsey Stirman et al. (2012) found four overarching fac-
tors influencing sustainability across literature on healthcare, mental 
health studies and public health/health promotion. These were inno-
vation characteristics (e.g. fit, effectiveness, ability to be modified), 
context (e.g. climate, leadership, system/policy change), processes 
and interactions (e.g. shared decision-making amongst stakehold-
ers, evaluation and feedback, planning, collaboration) and capacity 

(e.g. champions, funding, resources). In the field of public health, 
Schell et al.  (2013) aimed to identify the core domains that affect 
a programme's capacity for sustainability and drew them together 
in a conceptual framework. The nine domains identified are similar 
to those found in Wiltsey Stirman et al.'s (2012) review: Political 
Support, Funding Stability, Partnerships, Organizational Capacity, 
Program Evaluation, Program Adaptation, Communications, Public 
Health Impacts and Strategic Planning (Schell et al.,  2013). Whilst 
these factors may also apply to community mental health assets, it 
is important to understand sustainability in the specific context of 
resources and activities offered by VCSE organisations.

The growing importance of health assets for policy makers out-
lined above, along with the limited research on community assets for 
mental health and the importance of sustainability for such assets, 
reveals an important gap in the literature. In order to address this, 
we conducted a systematic review to answer the following question: 
what factors affect the sustainability of community mental health 
assets? Through this review, we aimed to identify policy priority 
areas that may support sustainability of these assets and to highlight 
gaps in current research.

2  |  METHODOLOGY

Amongst the types of systematic reviews that can be undertaken 
the ‘systematic map’ is useful to describe the existing research litera-
ture on a broad topic area (i.e. sustainability and community mental 
health assets; Gough et al., 2017). In undertaking this, we followed 

What is known about this topic?

•	 There is a growing reliance on and need for community 
assets to support public mental health

•	 Such community assets may help to address health in-
equalities and improve mental health outcomes

•	 Changing social and political influences have resulted 
in a landscape where the sustainability of community 
health activities is continuously under threat

What this paper adds?

•	 A synthesis of the available literature and a list of fac-
tors affecting sustainability of community mental health 
assets

•	 Detailed list of sustainability factors could inform plan-
ning for sustainability, both at the organisational and 
regional/national level

•	 Recommendations for future research, such as improv-
ing definitions and evaluations of sustainability, and 
exploring cost-effectiveness of interventions in commu-
nity settings



    |  3MOORE et al.

the guidance from SCIE (Clapton et al., 2009) and registered this re-
view with PROSPERO (CRD42021233171).

2.1  |  Inclusion and exclusion criteria

In order to explore this research question, we developed a range of 
inclusion and exclusion criteria (see Table 1 for details) around the key 
constructs of this research including ‘mental health or mental well-
being’, ‘community assets’ (Garven et al., 2016; Munford et al., 2020) 
and factors affecting ‘sustainability’. Of the numerous definitions and 
frameworks used to conceptualise the term ‘sustainability’, Wiltsey 
Stirman et al. (2012) found that the most commonly cited definition in 
the literature was proposed by Scheirer (2005). This defines sustaina-
bility on three different levels: (i) Individual Level: continuing to deliver 
the desired outcomes or benefits for individual community members; 
(ii) Organisational Level: an organisation maintaining the programme or 
intervention in an identifiable form, even if modified; (iii) Community 
Level: maintaining the capacity of a community/region/nation to de-
liver programme activities after an initial implementation period is over 
(Scheirer, 2005). In this paper, we drew on this definition and searched 
for papers discussing sustainability at any of these levels.

We used the ‘mental health or mental well-being’ and ‘commu-
nity assets’ inclusion and exclusion criteria at the Title and Abstracts 
screening stage. We then introduced the ‘sustainability’ criteria at 
the Full-Text screening, as discussions concerning this theme were 
less likely to be mentioned in the title or abstract of each article and 
were instead expected to require reading the full document (see 
Figure 1 flow diagram for details).

2.2  |  Search strategy

With the support of an information specialist, we identified a wide 
range of keywords based on the key terms: ‘sustainability’ (e.g. main-
tenance, durability), ‘mental health issues’ (e.g. anxiety, depression) 

and ‘service provision’ (e.g. interventions, programmes, therapies). A 
full list of these terms can be found in Appendix S1. These keywords 
and associated combinations were searched in the following data-
bases for the period 2010–2020: MEDLINE (Ovid), Web of Science, 
ASSIA Social Care Online (mental health and community) and IBSS. 
We also searched a number of relevant websites for grey literature 
(e.g. King's Fund, Mind, Wellcome Collection) and a full list of web-
sites can also be found in Appendix S1. All searches were carried out 
between November 1 and December 20, 2020.

2.3  |  Screening

All identified studies were imported into the data management 
software EPPI-Reviewer Web (Thomas et al.,  2020). A two-stage 
process was undertaken for screening. The first stage involved 
screening article titles and abstracts, during which all reviewers (AM, 
DH, MB and CF) independently screened the same 5% of records. 
The remaining records were then split between the reviewers and 
screened on title and abstract. Full-text copies of the remaining ar-
ticles were retrieved, and all four reviewers again screened an initial 
5% before meeting to finalise inclusion and exclusion criteria. Each 
reviewer then independently screened a portion of the full texts. 
The second stage consisted of full-text screening in which the same 
process was repeated. Studies where there was uncertainty were 
discussed in the research team until a consensus was reached.

2.4  |  Quality assessment

Two authors (AM and AH) conducted quality assessment of the in-
cluded articles, using the Mixed Methods Appraisal Tool (MMAT; 
Hong et al., 2018). This tool, designed to help appraise the methodo-
logical quality of research studies, allows for simultaneous evalua-
tion of all empirical literature (i.e. qualitative, quantitative and mixed 
methods studies), which was deemed appropriate for this review. 

TA B L E  1  Inclusion and exclusion criteria

Key concept Inclusion criteria Exclusion criteria

Mental health or mental 
well-being

•	 Mental health/well-being is one of the outcomes being 
evaluated

OR•	 An intervention is targeted at a specific 
population of people with mental health difficulties (e.g. 
increasing exercise frequency in people with severe 
mental health problem)

•	 Outcomes relate to physical health only
•	 Intervention is targeted at neurodivergent 

populations (e.g. autism, dyslexia) with no 
mention of mental health

Community assets •	 Interventions delivered in community settings (e.g. 
youth groups, volunteer projects, libraries, peer support 
groups)

•	 Interventions taking place in non-voluntary public 
services (e.g. prison, hospitals, schools, inpatient 
mental health services)

•	 Interventions taking place in a private workplace
•	 Digital interventions completed by individuals at 

home on their own

Sustainability •	 Discussion of factors affecting sustainability at any 
level (individual/organisational/community)

•	 Long-term or sustainability follow-up relates 
only to individual outcomes (with no information 
about factors affecting sustainability)
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The MMAT has high intraclass correlation and has been shown to be 
efficient and user-friendly (Pace et al., 2012). Both AM and AH inde-
pendently scored all of the included articles and then met to finalise 
the scores. Quality scores for each article ranged from ‘low’ meeting 
none of five criteria (zero) to ‘high’ meeting all five criteria (five).

2.5  |  Data extraction

A data extraction table was designed by the study team specifi-
cally for this review, drawing on best practice guidance (Centre for 
Reviews and Dissemination, 2008). Extracted variables included: 
geographical location; study aim and design; study population; de-
scription of community intervention; data collection methods; and 
sustainability definition and factors. Extracted sustainability factors 
included barriers and facilitators at any level included in Scheirer's 
(2005) definition. We decided, however, to use the terms micro, 
meso and macro here (instead of Scheirer's (2005) individual, organi-
sational and community levels) as we wanted to convey the breadth 
of the highest level (macro) in this work, which covers regional and 
national influences rather than only the immediate community.

2.6  |  Data synthesis

A narrative synthesis (Popay et al.,  2006) was used to provide a 
critical evaluation of evidence on factors affecting sustainability of 

community assets for mental health, examining factors at the micro, 
meso and macro levels. AM led on the data synthesis, coding line-by-
line data from the included studies that discussed factors affecting 
sustainability. Preliminary factors were created and shared with the 
study team. These were refined through discussion and then split 
into the three sustainability levels (micro, meso and macro). The nar-
rative synthesis examined similarities and differences across the lev-
els and explored overarching themes across the studies.

3  |  RESULTS

3.1  |  Search results

As depicted in Figure  1, database and wider website searches re-
turned 2486 records and the first stage of screening (titles and ab-
stracts) resulted in the exclusion of 1899 records (see Table 1 and 
Section 2.1 for exclusion criteria). The second stage of screening (full 
text) resulted in the exclusion of 528 records. In total, 16 articles 
were identified that met inclusion criteria and provided extractable 
information on factors affecting sustainability.

3.2  |  Study characteristics

The countries with the most included articles, both with five stud-
ies, were the United States (Donnelly et al., 2020; Ferré et al., 2010; 

F I G U R E  1  PRISMA flow diagram of included studies (Page et al., 2021).
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Fleisher et al., 2020; Gorman et al., 2018; Palinkas et al., 2019) and 
the United Kingdom (Foster et al.,  2020; Grant et al.,  2017; Kelly 
et al., 2019; MHF, 2017, 2018). The remaining studies were based in 
China (Fan et al., 2018), Denmark (Martin et al., 2012), India (Shields-
Zeeman et al.,  2017), Mongolia (Witte et al.,  2019), Pakistan (Atif 
et al., 2019) and Spain (Coll-Planas et al., 2017).

Studies presented findings from a range of different community-
based interventions, including: those focused on physical activities 
such as yoga, karate and walking (Donnelly et al.,  2020; Fleisher 
et al., 2020; Grant et al., 2017); peer support and community vol-
unteer interventions (Atif et al., 2019; Fan et al., 2018; MHF, 2017, 
2018; Shields-Zeeman et al.,  2017); those targeting social isola-
tion (Coll-Planas et al., 2017; Foster et al., 2020; Kelly et al., 2019); 
and wider interventions for specific community groups (Ferré 
et al., 2010; Gorman et al., 2018; Martin et al., 2012; Palinkas et al., 
2019; Witte et al., 2019).

3.3  |  Defining sustainability

Only one article discussed different conceptualisations of sustain-
ability, highlighting current uncertainty in the literature regarding 
definitions and exploring the idea of sustainability as a process, an 
outcome or both (Palinkas et al., 2019). Four studies referred to 
sustainability as an activity being maintained (Gorman et al., 2018; 
MHF, 2018; Shields-Zeeman et al.,  2017; Witte et al.,  2019) and 
one study referred to the scaling-up of the intervention (Atif 
et al., 2019). The remaining 10 studies provided no definition of 
sustainability.

3.4  |  Quality assessment

Quality of the studies was generally good (scores on the MMAT of 
4 to 5), although some of the mixed methods studies did not fully 
integrate qualitative and quantitative components or address any 
divergences and inconsistencies between the two (Fan et al., 2018). 
Two of the included studies could not be assessed using the MMAT 
as they were ‘lessons learned’ pieces and not empirical studies (Ferré 
et al., 2010; Witte et al., 2019). A summary of study design, data col-
lection methods, intervention characteristics and quality appraisal is 
provided in Table 2.

3.5  |  Factors affecting sustainability

For a list of the factors affecting sustainability that were discussed 
in each article see Table 3. Results are organised here according to 
the three sustainability levels outlined the methods (Scheirer, 2005): 
(i) Micro level: factors related to individual participants continuing 
to receive the desired outcomes or benefits of the intervention; (ii) 
Meso level: factors related to an organisation's ability to maintain 
the programme or intervention in an identifiable form; (iii) Macro 

level: factors related to the capacity of a community/region/nation 
to continue delivering programme activities after the end of an initial 
implementation period.

3.5.1  |  Micro level factors (individual)

Some of the most prominent factors at the individual level were per-
ceived benefit of the intervention and the opportunity to form so-
cial connections (Atif et al.,  2019; Coll-Planas et al.,  2017; Donnelly 
et al., 2020; Gorman et al., 2018; Grant et al., 2017; MHF, 2017; Palinkas 
et al., 2019). Participants experiencing increased satisfaction and well-
being, learning new techniques or skills, and establishing and maintain-
ing social contacts were all described as facilitators to the sustainability 
of community interventions. Only one study referenced a perceived 
lack of benefit as a barrier at the individual level (Fleisher et al., 2020).

Logistical challenges were described as key barriers to sustain-
ability, with participants in some cases struggling to fit the interven-
tion into their week or unable to attend sessions at specific times 
(MHF, 2017). Transport to where the intervention takes place (and 
sometimes the associated financial burden placed on participants) 
was also a barrier, along with the difficulty of using and managing 
local venues (Atif et al., 2019; Fleisher et al., 2020; Foster et al., 2020; 
MHF, 2017, 2018). In contrast, one study highlighted the benefit of a 
local walking group as an intervention with minimal barriers to par-
ticipation (Grant et al., 2017).

3.5.2  |  Meso level factors (Organisational)

Availability of funding and staff skills and capacity to make grant appli-
cations were key factors for community organisations. Several articles 
cited limited funding as a strong barrier to sustaining activities (Atif 
et al., 2019; Ferré et al., 2010; Kelly et al., 2019; Witte et al., 2019), 
whilst one study also highlighted the danger of relying too heavily on 
one funding source (Gorman et al., 2018). Kelly et al.'s  (2019) study 
on social enterprises found that staff and volunteers lacked the confi-
dence and skills to write successful grant applications, whereas others 
discussed success in securing ongoing funding when teams had capac-
ity and the right support (Gorman et al., 2018; Witte et al., 2019).

High staff and volunteer turnover, combined with low morale 
and burnout, also posed considerable issues for sustainability at the 
organisational level. These barriers were heightened in certain con-
texts, for example, in remote or rural populations (Kelly et al., 2019) 
and where there was uncertainty about the programme's future 
(Atif et al., 2019; MHF, 2018). Two studies described the benefits of 
planning for financial support for peer volunteers, stating that small 
amounts to help with the running of group sessions (e.g. food, craft 
materials) can serve as an incentive or may be a barrier if groups are 
not able to offer a consistent level of activities and resources (Atif 
et al., 2019; MHF, 2018).

Engagement from the local community or target population 
was both a facilitator in some instances and a barrier in others (Atif 
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TA B L E  2  Description of articles in the review

Article 
number

Author, year of 
publication, country Study design Data collection methods Targeted population of intervention Intervention aim Intervention description/components Intervention deliverer(s)

Quality assessment 
score

1 Atif et al., 2019, Pakistan Convergent mixed 
methods

Focus groups, 
questionnaires

Women with perinatal depression To reduce severity of depressive 
symptoms and prevalence of 
remission

Individual and group sessions, based on 
principles of cognitive behavioural therapy

Peer volunteers (local women), 
alongside community health 
workers

4

2 Coll-Planas et al., 2017, 
Spain

Quantitative – cohort 
study

Telephone 
questionnaires, 
interviews

Older adults, self-referred or professionally  
referred for loneliness

To alleviate loneliness and improve 
health (including quality of life and 
depressive symptoms)

Group-based programme and coordinated 
action (building and strengthening network 
between healthcare centres, senior centres 
and other community assets)

Group facilitator (e.g. nurse 
or social worker) and 
volunteers

4

3 Donnelly et al., 2020, USA Qualitative 
– phenomenology

Interviews People with traumatic brain injury and  
their carers

To promote community integration Yoga, meditation techniques and 
psychoeducation

Specifically trained yoga 
teachers

5

4 Fan et al., 2018, China Convergent mixed 
methods

Interviews, 
questionnaires

Adults with severe mental health problem Peer support model to assist with 
providing rehabilitation services

Peer-led activities focused on topics such 
as daily life skills, knowledge of mental 
disorders and emotional support

Peer service providers (with 
a previous diagnosis of 
schizophrenia or bipolar 
disorder)

2

5 Ferré et al., 2010, USA Lessons learned Reflections from research 
team

African-American families To improve the health outcomes in 
African-American communities

Community assets model incl. Research 
and evaluation, networking, community 
education, needs assessments, training

Organisation led by Executive 
Director and a governing 
body

n/a – not empirical 
study

6 Fleisher et al., 2020, USA Quantitative – non-
randomised 
control trial

Questionnaires Adults with mild to moderate stage  
Parkinson's Disease

To offer positive effects on mobility, 
balance and quality of life

Community-based, structured, non-contact 
karate classes

Karate instructors 4

7 Foster et al., 2020, UK Convergent mixed 
methods

Interviews Adults referred to a social prescribing service  
to address loneliness

To reduce loneliness Social prescribing services incl. Craft groups, 
adult learning and leisure facilities

Social prescribing link workers 4

8 Gorman et al., 2018, USA Convergent mixed 
methods

Interviews, 
questionnaires

Adults and young adults with serious mental  
health problem

To support people back into the 
community (help people meet 
their needs for health, education, 
social connections and housing)

Clubhouses – voluntary psychosocial 
rehabilitation

Clubhouse staff and members 4

9 Grant et al., 2017, UK Qualitative 
– ethnography

Interviews, ethnography Walking group for adults with long-term  
health conditions

To improve health and well-being Two walking groups (one for shorter walks and 
the other for longer distances)

Volunteer walk leaders 5

10 Kelly et al., 2019, UK Qualitative 
– description

Interviews People experiencing social isolation and  
loneliness in rural communities

To reduce social isolation and 
loneliness

Variety of social enterprises incl. Community 
hub, education centre, community café

Social enterprise staff and 
volunteers

5

11 Martin et al., 2012, 
Denmark

Convergent mixed 
methods

Focus groups, 
questionnaires

Adults on long-term sickness absence from  
work due to common mental health problems

To facilitate an early return to work 
and reduce sickness absence 
and symptoms of mental health 
problems

Return to work plans incl. sessions with 
clinicians, planning of daily activities and 
individual- and group-based courses (e.g. 
stress management, conflict resolution, 
relaxation training)

Private company specialising in 
a coordinated and tailored 
return to work approach

5

12 Mental Health Foundation 
(MHF), 2017, UK

Convergent mixed 
methods

Interviews, focus groups, 
questionnaires

Single parents To help develop skills and build 
support networks that enable 
single parents to maintain their 
health and well-being

Group sessions incl. mental health awareness, 
relaxation and mindfulness techniques, 
goal-setting, peer support

Charity workers and volunteers 3

13 Mental Health Foundation 
(MHF), 2018, UK

Convergent mixed 
methods

Interviews, 
questionnaires

Young mothers To enhance well-being of young 
mums and their children

Drop-in sessions incl. creative activities, 
opportunities for play, interactive 
discussions and guest speakers

Peer support volunteers 4

14 Palinkas et al., 2019, USA Qualitative 
– description

Interviews STOP Act – youth and young adults at risk of  
alcohol abuse; Garrett Lee Smith Suicide  
Prevention – youth and adults

To minimise alcohol abuse; to address 
substance abuse and other health 
problems (e.g. depression) with 
risks directly linked to suicide

Grant funding provided to 53 states, tribes 
and territories, required funds be used by 
grantees for programme development

Not reported 5

15 Shields-Zeeman 
et al., 2017, India

Qualitative – case 
study

Focus groups, interviews People with mental health problems in a  
community in rural India

To provide support and basic 
counselling to community 
members, facilitate access to care, 
improve community awareness 
of mental health issues, promote 
well-being

Promoting healthy lifestyle behaviours, 
counselling sessions

Community volunteers 4

16 Witte et al., 2019, 
Mongolia

Lessons learned Reflections from research 
team

Women engaged in sex work To reduce risk for transmission of STIs 
and improve mental health

Group sessions based on social cognitive 
theory, skills targeted to increasing 
self-efficacy and risk reduction, also 
microfinance and financial literacy sessions

Not reported n/a – not empirical 
study
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TA B L E  2  Description of articles in the review

Article 
number

Author, year of 
publication, country Study design Data collection methods Targeted population of intervention Intervention aim Intervention description/components Intervention deliverer(s)

Quality assessment 
score

1 Atif et al., 2019, Pakistan Convergent mixed 
methods

Focus groups, 
questionnaires

Women with perinatal depression To reduce severity of depressive 
symptoms and prevalence of 
remission

Individual and group sessions, based on 
principles of cognitive behavioural therapy

Peer volunteers (local women), 
alongside community health 
workers

4

2 Coll-Planas et al., 2017, 
Spain

Quantitative – cohort 
study

Telephone 
questionnaires, 
interviews

Older adults, self-referred or professionally  
referred for loneliness

To alleviate loneliness and improve 
health (including quality of life and 
depressive symptoms)

Group-based programme and coordinated 
action (building and strengthening network 
between healthcare centres, senior centres 
and other community assets)

Group facilitator (e.g. nurse 
or social worker) and 
volunteers

4

3 Donnelly et al., 2020, USA Qualitative 
– phenomenology

Interviews People with traumatic brain injury and  
their carers

To promote community integration Yoga, meditation techniques and 
psychoeducation

Specifically trained yoga 
teachers

5

4 Fan et al., 2018, China Convergent mixed 
methods

Interviews, 
questionnaires

Adults with severe mental health problem Peer support model to assist with 
providing rehabilitation services

Peer-led activities focused on topics such 
as daily life skills, knowledge of mental 
disorders and emotional support

Peer service providers (with 
a previous diagnosis of 
schizophrenia or bipolar 
disorder)

2

5 Ferré et al., 2010, USA Lessons learned Reflections from research 
team

African-American families To improve the health outcomes in 
African-American communities

Community assets model incl. Research 
and evaluation, networking, community 
education, needs assessments, training

Organisation led by Executive 
Director and a governing 
body

n/a – not empirical 
study

6 Fleisher et al., 2020, USA Quantitative – non-
randomised 
control trial

Questionnaires Adults with mild to moderate stage  
Parkinson's Disease

To offer positive effects on mobility, 
balance and quality of life

Community-based, structured, non-contact 
karate classes

Karate instructors 4

7 Foster et al., 2020, UK Convergent mixed 
methods

Interviews Adults referred to a social prescribing service  
to address loneliness

To reduce loneliness Social prescribing services incl. Craft groups, 
adult learning and leisure facilities

Social prescribing link workers 4

8 Gorman et al., 2018, USA Convergent mixed 
methods

Interviews, 
questionnaires

Adults and young adults with serious mental  
health problem

To support people back into the 
community (help people meet 
their needs for health, education, 
social connections and housing)

Clubhouses – voluntary psychosocial 
rehabilitation

Clubhouse staff and members 4

9 Grant et al., 2017, UK Qualitative 
– ethnography

Interviews, ethnography Walking group for adults with long-term  
health conditions

To improve health and well-being Two walking groups (one for shorter walks and 
the other for longer distances)

Volunteer walk leaders 5

10 Kelly et al., 2019, UK Qualitative 
– description

Interviews People experiencing social isolation and  
loneliness in rural communities

To reduce social isolation and 
loneliness

Variety of social enterprises incl. Community 
hub, education centre, community café

Social enterprise staff and 
volunteers

5

11 Martin et al., 2012, 
Denmark

Convergent mixed 
methods

Focus groups, 
questionnaires

Adults on long-term sickness absence from  
work due to common mental health problems

To facilitate an early return to work 
and reduce sickness absence 
and symptoms of mental health 
problems

Return to work plans incl. sessions with 
clinicians, planning of daily activities and 
individual- and group-based courses (e.g. 
stress management, conflict resolution, 
relaxation training)

Private company specialising in 
a coordinated and tailored 
return to work approach

5

12 Mental Health Foundation 
(MHF), 2017, UK

Convergent mixed 
methods

Interviews, focus groups, 
questionnaires

Single parents To help develop skills and build 
support networks that enable 
single parents to maintain their 
health and well-being

Group sessions incl. mental health awareness, 
relaxation and mindfulness techniques, 
goal-setting, peer support

Charity workers and volunteers 3

13 Mental Health Foundation 
(MHF), 2018, UK

Convergent mixed 
methods

Interviews, 
questionnaires

Young mothers To enhance well-being of young 
mums and their children

Drop-in sessions incl. creative activities, 
opportunities for play, interactive 
discussions and guest speakers

Peer support volunteers 4

14 Palinkas et al., 2019, USA Qualitative 
– description

Interviews STOP Act – youth and young adults at risk of  
alcohol abuse; Garrett Lee Smith Suicide  
Prevention – youth and adults

To minimise alcohol abuse; to address 
substance abuse and other health 
problems (e.g. depression) with 
risks directly linked to suicide

Grant funding provided to 53 states, tribes 
and territories, required funds be used by 
grantees for programme development

Not reported 5

15 Shields-Zeeman 
et al., 2017, India

Qualitative – case 
study

Focus groups, interviews People with mental health problems in a  
community in rural India

To provide support and basic 
counselling to community 
members, facilitate access to care, 
improve community awareness 
of mental health issues, promote 
well-being

Promoting healthy lifestyle behaviours, 
counselling sessions

Community volunteers 4

16 Witte et al., 2019, 
Mongolia

Lessons learned Reflections from research 
team

Women engaged in sex work To reduce risk for transmission of STIs 
and improve mental health

Group sessions based on social cognitive 
theory, skills targeted to increasing 
self-efficacy and risk reduction, also 
microfinance and financial literacy sessions

Not reported n/a – not empirical 
study
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TA B L E  3  Factors affecting sustainability

Sustainability levela
Factors –  
Key themes Factors - subthemes

Atif  
et al. (2019)

Coll-Planas 
et al. (2017)

Donnelly  
et al. (2020)

Fan  
et al. (2018)

Ferré  
et al. (2010)

Fleisher  
et al. (2020)

Foster  
et al. (2020)

Gorman  
et al. (2018)

Grant  
et al. (2017)

Kelly  
et al. (2019)

Martin  
et al. (2012)

Mental 
Health 
Foundation  
(2017)

Mental  
Health  
Foundation  
(2018)

Palinkas  
et al. 
(2019)

Shields-
Zeeman  
et al. (2017)

Witte  
et al. (2019)

Micro (individual) Funding Cost to participants − − +/−

Intervention Logistics − − − −

Perceived benefit + + + − + + +

Social connections + + + + +

Meso 
(organisational)

Funding Availability of 
funding

− − − − +/− +/−

Diversity of funding +/−

Skills/knowledge/
capacity to apply 
for funding

+/− − +

Financial support for 
volunteers

+/− −

Strategy Sustainability 
planning

+ + +

Progress monitoring 
processes

+ +

Community 
partnered 
participatory 
research (CPPR)

+

Intervention Fit with 
organisational 
culture and values

+

Flexibility and 
adaptability of 
intervention

+ + + +

Access to resources +/− +

Evidence of positive 
outcomes/
meeting needs

+

Engagement from 
community 
participants

+/− +/− +/− +/−

Staffing/
personnel

Clear roles and 
responsibilities

+ +

Workforce morale 
and burnout

− −

Staff/volunteer 
turnover

− −

Capacity to pursue 
sustainability

+/− −

Leadership 
involvement and 
support

+ +/− +

Programme 
champions

+ +

Resilience, 
commitment and 
resolve of staff

+ + + +

(Continues) 
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(Continues) 
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et al., 2019; Ferré et al., 2010; MHF, 2017, 2018). An example of en-
gagement as a barrier is described in Atif et al.'s (2019) study, when low 
attendance led to volunteers feeling helpless and demotivated. In con-
trast, the positivity, commitment, resilience and resolve of staff were 
all cited as facilitators to sustaining activities, along with the opportu-
nity for volunteers to progress and develop new skills (Atif et al., 2019; 
Fan et al., 2018; Ferré et al., 2010; Gorman et al., 2018; MHF, 2017; 
Palinkas et al., 2019; Shields-Zeeman et al., 2017). Staff and volunteers 
were described as working best when there were clear responsibilities 
laid out from the start (Fan et al., 2018; Shields-Zeeman et al., 2017).

Another facilitator was the flexibility and adaptability of the in-
tervention at varying levels, from small-scale walking groups that 
can be adapted for participants' fitness levels to wider interven-
tions making use of Community Partnered Participatory Research 
(CPPR) to build a programme of activities (Ferré et al., 2010; Grant 
et al., 2017). A number of studies also highlighted the importance 
of planning for sustainability at the early stages of a project or in-
tervention, along with allocated staff time for sustainability work, 
regular progress monitoring and the involvement of VSCE organi-
sation leadership (Fan et al., 2018; Gorman et al., 2018; MHF, 2017; 
Palinkas et al., 2019; Witte et al., 2019).

3.5.3  |  Macro level factors (local/regional/national/
global)

Funding and economic uncertainty were the most cited factors af-
fecting sustainability at the higher level, including shifting research 
priorities, austerity and an over-reliance on voluntarism in public 

health systems (Grant et al., 2017; MHF, 2017; Witte et al., 2019). 
Facilitators to sustainability include working closely with regional or 
national public health systems and partnering with external organi-
sations, although successful cooperation requires good communi-
cation and can be detrimental if not done well (Martin et al., 2012; 
MHF, 2018; Palinkas et al., 2019; Shields-Zeeman et al., 2017; Witte 
et al., 2019).

4  |  DISCUSSION

In the current climate, with the persistence of health inequalities, 
and the importance of community assets for improving quality of 
life, the aim of this research was to review systematically the fac-
tors affecting sustainability of community mental health assets. 
We aimed to examine how community assets can provide further 
support to tackling mental health issues, support that could com-
plement the current delivery of statutory mental health services. 
The search retrieved articles on a broad range of international 
community interventions, which in turn include a range of barri-
ers and facilitators to sustaining community activities or services. 
Whilst we found a number of factors at the micro and macro lev-
els, the majority of sustainability factors discussed in the included 
articles were found at the meso level referring to the sustainability 
factors of organisations.

Some of the themes identified here recurred across levels. The 
idea of connectedness occurred in each of the three sustainabil-
ity levels, from individual participants emphasising the importance 
of social connections, to the use of methods such as Community 

Sustainability levela
Factors –  
Key themes Factors - subthemes

Atif  
et al. (2019)

Coll-Planas 
et al. (2017)

Donnelly  
et al. (2020)

Fan  
et al. (2018)

Ferré  
et al. (2010)

Fleisher  
et al. (2020)

Foster  
et al. (2020)

Gorman  
et al. (2018)

Grant  
et al. (2017)

Kelly  
et al. (2019)

Martin  
et al. (2012)

Mental 
Health 
Foundation  
(2017)

Mental  
Health  
Foundation  
(2018)

Palinkas  
et al. 
(2019)

Shields-
Zeeman  
et al. (2017)

Witte  
et al. (2019)

Opportunity for 
progression

+ +

Supervision and 
training

+ +

Macro (local, 
regional, 
national, global)

Funding Funding priorities − − −

Economic 
uncertainty

− −

Strategy Partnering with 
external 
organisations

− +

Involvement in 
regional/national 
initiatives

+

Intervention Linking to wider 
public health 
systems

+ +

Note: ‘+’ = facilitator, ‘−’ = barrier, ‘+/−’ = discussed as both a barrier and a facilitator.
aBased on Scheirer's (2005) sustainability levels: micro (beneficiary), meso (VSCE organisations), macro (local/regional/national/international).

TA B L E  3  (Continued)
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Partnered Participatory Research (CPPR) and, at the macro level, 
the importance of partnering with external organisations (Atif 
et al., 2019; Coll-Planas et al., 2017; Ferré et al., 2010; MHF, 2018). 
Authors emphasised the benefits of linking with local and national 
public health systems and establishing common ways of working 
with the staff of state mental health services (MHF, 2018; Shields-
Zeeman et al., 2017; Witte et al., 2019). These findings are in line 
with previous reviews by Wiltsey Stirman et al. (2012) and Schell 
et al. (2013), which suggest that core enablers in the sustainability 
of public mental health programmes are collaboration, partnerships 
and linking into wider systems. However, in the slightly different 
context of school mental health programmes, a recent review on 
sustainability did not find partnerships and wider systems to be 
such a prevalent factor (Moore et al., 2022). Reasons for this differ-
ence may lie in funding structures for core versus additional staff; 
schools have greater ‘core’ staff resources to facilitate delivery that 
are not as affected by hostile funding climates where limited, com-
petitive funding is available. In the case of community assets, policy 
makers and those evaluating interventions should take note of this 
and plan for ways to link into wider systems prior to starting the 
intervention.

As a review of asset-based approaches noted, the term connect-
edness at the micro individual level also refers to the involvement of 
service users in the design, implementation and evaluation of com-
munity interventions as a way to encourage greater sustainability 
at the micro/individual level (Hopkins & Rippon, 2015). The World 
Health Organization and a number of countries, including the UK 
government, have promoted the involvement of service users in 
the design of mental health services. However, more progress has 

been made in terms of involving individuals in decisions around 
their personal health rather than at the wider organisational level 
(Cheng et al., 2017; Storm et al., 2011). It is also important to note 
that there are several levels of involvement of service users rang-
ing from manipulation to citizen control (Arnstein, 1969). Increasing 
sustainability for community assets therefore requires greater at-
tention to ensure that service users’ views and opinions are valued. 
Importantly, this should be meaningful, extending beyond ‘tokenism’ 
in the involvement of service users to genuine participation (Ocloo 
& Maathews, 2016; Rutter et al., 2004).

Funding was found also to be a factor affecting sustainability at 
all levels, highlighting the importance of financial security and con-
tinued support for these types of community health assets. At the 
micro level, individual participants struggled with the cost of trav-
elling to attend activities, whilst at the meso level, limited funding 
was described as a key barrier to sustaining VSCE programmes (Atif 
et al., 2019; Ferré et al., 2010; Fleisher et al., 2020; Kelly et al., 2019; 
Witte et al., 2019). The lack of available funding was found to limit 
organisational activities and also had an impact on staff capacity, 
as already-stretched staff were required to redirect energy to ap-
plying for bids and grants (MHF, 2017; Witte et al., 2019). In some 
instances, the uncertainty around future funding was also found to 
have a negative effect on workforce morale (Atif et al., 2019). At the 
highest level, global funding priorities were cited as a factor affect-
ing sustainability, with Witte et al. (2019) referencing severe down-
sizing of certain activities due to shifting global research priorities. 
Also at the macro level, economic uncertainty and the impact of aus-
terity policies in certain countries emerged as key factors affecting 
sustainability (Grant et al., 2017; MHF, 2017).

Sustainability levela
Factors –  
Key themes Factors - subthemes

Atif  
et al. (2019)

Coll-Planas 
et al. (2017)

Donnelly  
et al. (2020)

Fan  
et al. (2018)

Ferré  
et al. (2010)

Fleisher  
et al. (2020)

Foster  
et al. (2020)

Gorman  
et al. (2018)
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et al. (2017)

Kelly  
et al. (2019)

Martin  
et al. (2012)

Mental 
Health 
Foundation  
(2017)

Mental  
Health  
Foundation  
(2018)

Palinkas  
et al. 
(2019)

Shields-
Zeeman  
et al. (2017)

Witte  
et al. (2019)

Opportunity for 
progression

+ +

Supervision and 
training

+ +

Macro (local, 
regional, 
national, global)

Funding Funding priorities − − −

Economic 
uncertainty

− −

Strategy Partnering with 
external 
organisations

− +

Involvement in 
regional/national 
initiatives

+

Intervention Linking to wider 
public health 
systems

+ +

Note: ‘+’ = facilitator, ‘−’ = barrier, ‘+/−’ = discussed as both a barrier and a facilitator.
aBased on Scheirer's (2005) sustainability levels: micro (beneficiary), meso (VSCE organisations), macro (local/regional/national/international).
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The role of funding in the sustainability of interventions is consis-
tent with previous reviews (Schell et al., 2013; Wiltsey Stirman et al., 
2012). Many community assets depend on their financial sustain-
ability from local authorities, and in the UK, local authorities have 
seen their funding decline by 38% in the last 10 years (IfG, 2021). 
However, current government plans (Department for Levelling Up, 
Housing and Communities, 2021) to develop a ‘Levelling up’ agenda 
which includes greater devolution of powers to local authorities may 
lead to positive change. ‘Levelling up’ may provide the right envi-
ronment for local authorities to employ joined-up strategies across 
parts of the councils (e.g. housing, employment, crime) which are 
crucial to tackle the social determinants of health and mental health. 
It remains to be seen whether greater autonomy will be accompa-
nied by greater funding transfer to local areas.

In their framework for the sustainability of public health pro-
grammes, Schell et al.  (2013) synthesised a number of factors that 
may be related to a programme's ability to sustain its activities and 
benefits over time. Many of the factors in their framework align 
with the findings of this review; funding stability, partnerships, 
programme adaptation and evaluations, organisational capacity, 
impact and strategic planning all map onto the factors identified 
in this research. The only factors from the framework not amongst 
our findings are political support and communications (strategic dis-
semination of programme outcomes and activities). With the vast 
majority of articles in this review focusing on organisational fac-
tors such as high staff turnover (Atif et al., 2019; Kelly et al., 2019; 
MHF,  2018) and staff confidence and skills (Gorman et al.,  2018; 
Witte et al., 2019) rather than local authority or national factors, it 
is perhaps not surprising that these were not identified. However, 
with the rollout of Integrated Care Systems in the UK and Europe 
resulting in a sharpened focus between community assets and public 
healthcare systems (Baxter et al., 2018), it will be interesting to see 
if these factors become more prominent as a result of the shift in 
landscape.

5  |  STRENGTHS AND LIMITATIONS

5.1  |  Strengths

This review used a broad definition of sustainability (Scheirer, 2005) 
and therefore enabled an exploration of factors influencing sustain-
ability at all levels in society, from individual participants (micro) 
to VSCE organisations (meso) and regional, national and interna-
tional policy (macro). Through its search strategy, this review cap-
tured a wide range of different types of community mental health 
asset, from small-scale interventions such as exercise groups, to far 
broader community interventions with multiple activities. This al-
lowed for an exploration of sustainability for a range of different 
types of intervention.

This research also focussed on mental health outcomes and inter-
ventions, an area of public health that is currently under significant 
pressure. Consequently, identifying factors that affect sustainability 

of the work of VSCE organisations could be an important contribu-
tion to help alleviate pressure on the system.

5.2  |  Limitations

Whilst an information specialist was utilised and a broad and in-
clusive approach was taken to the search terms for the construct 
of sustainability, it is possible that some records were not picked 
up in the search strategy and thus not included in this review. 
Additionally, not all records were double screened and we limited 
the articles in this review to those published in English, excluding 
potentially relevant studies that may have been published in other 
languages.

This research was conducted during the first year of the 
COVID-19 pandemic, one of the most disruptive global events in 
recent years (Di Gessa et al., 2021). However, none of the included 
studies were published after the start of the pandemic and conse-
quently, its effect on community assets is not discussed. This was 
likely due to the scope of this research and the time taken for ac-
ademic literature to be produced. Future research should further 
investigate the role the pandemic has played on the sustainability of 
community assets.

This research also focussed on a specific type of ‘health asset’ 
by examining interventions delivered by VCSE sector organisations. 
However, as highlighted in the introduction, ‘health assets’ are not 
only confined to VCSE sector organisations but can include physical 
infrastructure (e.g. libraries), social networks and psychosocial attri-
butes (e.g. individual skills). We could not find a way to include all of 
these potential definitions of ‘health assets,’ and thus, this is a lim-
itation of our research. However, it is important to note that in the 
literature, others do refer to health assets as interventions delivered 
by voluntary sector organisations (e.g. Munford et al., 2020).

6  |  RECOMMENDATIONS

In line with Wiltsey Stirman et al.'s (2012) review on the sustain-
ability of interventions, we found only one article that addressed 
theories or different conceptualisations of sustainability. We rec-
ommend that future studies define sustainability and draw on 
implementation and sustainability frameworks to shape their re-
search. The list of sustainability factors provided by this research 
could form the starting point for the development of a framework 
specific to community mental health assets (see also Palinkas 
et al.,  2019). It is also recommended that any researchers looking 
to evaluate sustainability plan their evaluation from the start of 
the project and think carefully about measures and data collec-
tion methods. In many cases, commissioners require intervention 
providers to evaluate the impact of their community mental health 
interventions on health and well-being. Such evaluations could be 
strengthened by including evaluations of the sustainability factors 
identified in this study.
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Whilst Scheirer's (2005) work explores sustainability as an 
outcome, where benefits, activities or workforce capacity are 
maintained, others have suggested that this linear perspective on 
sustainability ‘does not take account of the recursive or reflexive 
character of sustainability and learning or of the continuous adjust-
ments that shape the sustainability process’ (Pluye et al., 2004, p. 
124). Similarly, Lennox et al. (2018) suggest that sustainability should 
also be viewed as a change process involving adaptations and devel-
opments in response to the emerging needs of a system. Future re-
search into sustainability of community mental health assets would 
benefit from exploring both definitions; planning research involving 
multiple timepoints would be a particularly important step to under-
standing more about sustainability as a process.

Given that most of the articles included in this review reported 
findings at the meso level (VSCE organisations), it would be useful to 
conduct further research into the micro and macro levels. Exploring 
some of the macro level factors that influence sustainability, such as 
higher level policies and funding is particularly important. Similarly, 
although this research provides insight into funding as a factor that 
affects sustainability, the cost-effectiveness of community mental 
health assets has not been explored. With such a focus on funding, 
the cost-effectiveness of these assets and their activities is a key 
part of the picture that requires further investigation.

7  |  CONCLUSIONS

The sustainability of community mental health assets is not yet well 
researched. Despite this, we identified a range of sustainability fac-
tors (both barriers and facilitators) at the micro, meso and macro 
levels which could help voluntary sector organisations and commis-
sioners to improve mental health support in the community. Two 
key sustainability factors, connectedness and funding, were found 
at all three levels, highlighting the importance of these factors for 
maintaining the activities and benefits of VSCE organisations work-
ing to improve community mental health. Difficulty accessing and 
maintaining funding is not a new issue for the sustainability of com-
munity mental health assets, although this has been exacerbated 
by increased economic uncertainty and austerity policies in recent 
years. Yet if community mental health assets could be successfully 
sustained, they could offer important complementary support to 
the statutory sector and therefore reduce the burden on national 
health services. Whilst this review highlighted many factors affect-
ing sustainability at the meso (organisational) level, further research 
into macro level factors, such as funding, is key to developing un-
derstanding of the sustainability of community mental health assets.
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