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Background

Community Health Workers (CHWSs) play a vital role in connecting underserved
communities with formal health services, especially in remote and peri-urban
areas. Their importance was particularly evident during the COVID-19 crisis,
highlighting their role in maintaining adaptable health systems. However, CHWs in
low and middle-income countries often remain under-recognized and inadequately
supported, despite their essential contributions. Existing support systems tend to
focus on increasing service delivery without addressing CHWSs' well-being, leading
to overwhelming workloads and significant job-related stress—especially in
challenging settings. These chronic stressors not only jeopardize CHWs' mental
well-being and job performance but also threaten the sustainability and
responsiveness of the broader health system. Yet, the health system continues to
overlook these issues, providing little support to safeguard CHWSs' resilience and
retention.

Research Aims

The aim of our research is to explore the stressors faced by CHWs using a
community-based participatory research (CBPR) approach, and to co-develop, pilot,
and evaluate holistic health system support packages in two different LMIC
contexts. These packages will focus on strengthening CHWs' mental well-being and
agency, ultimately contributing to greater health system resilience. We will address
this long-neglected area by drawing on mental well-being and resilience
frameworks and by strengthening both the hardware (e.g., training) and software
(e.g., community cohesion and support) components of the health system.

Research Objectives

+ To identify strategies and programmes to enhance CHWs' mental well-being,
with a specific focus on mental health that is equitable, sustainable and
acceptable in LMIC settings.

+ To co-design and test innovative health system interventions that are
responsive to the diverse personal and job-related stressors (social, material
and human) experienced by CHWs.

+ To enhance the quality and equity of existing support approaches to ensure a
focus on mental well-being that prioritises the diverse needs of CHWs.

+ To contribute evidence and knowledge to inform and advocate for support of
CHWSs mental well-being in future research and programme design in other
health systems
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Research Methodology
Undertake analysis of existing global and national policies and practices that support CHWs mental well-being.

+ Conduct interdisciplinary research with CHWs, supervisors, key decision/policymakers, and community
members using qualitative, participatory methods, quantitative surveys, and embedded participatory
evaluation to generate evidence on their experiences and challenges.

+ Utilize evidence to co-produce interventions with CHWs and key stakeholders, to support CHWs' mental
well-being by promoting their resilience and agency to strengthen the health system's resilience.

+ Pilot and evaluate interventions for cost, equity, feasibility, acceptability, and scale-up.
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