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What is known about this topic

d Community engagement is central
to many health improvement pro-
grammes.

d Community engagement involves
a range of strategies from simple
consultation to community control.

d Evidence of the impact of commu-
nity engagement on ‘engaged’
individuals is limited.

What this paper adds

d The majority of individuals per-
ceive benefits from community
engagement – for physical and
psychological health, self-confi-
dence and esteem, personal
empowerment and social relation-
ships.

d For some individuals there are
unintended adverse consequences
of community engagement, such
as exhaustion and stress, which
may pose a risk to well-being.

d Potential adverse consequences
need to be considered by those
planning community engagement
initiatives.

Abstract
Community engagement is central to strategies to promote health and
well-being and reduce health inequalities in many countries, particularly

interventions which focus on improving health in disadvantaged popula-

tions. Despite the widespread use of community engagement approaches,

however, there have been relatively few attempts to review the evidence

on the impact that participation has on the lives of individuals involved.

Drawing on a wider review of evidence carried out on behalf of the

National Institute for Health and Clinical Excellence (NICE), this article

reports on a rapid review of evidence of the effectiveness of initiatives
which seek to engage communities in action to address the wider social

determinants of health, to explore individuals’ subjective experiences of

engagement. The rapid review process was guided by NICE’s public

health methods manual, adapted to suit the diversity of the evidence. A

total of 22 studies were identified containing empirical data on subjective

experiences of community engagement for individuals. The findings of the

rapid review suggest that the majority of ‘engaged’ individuals perceived

benefits for their physical and psychological health, self-confidence, self-
esteem, sense of personal empowerment and social relationships. Set

against these positive outcomes, however, the evidence suggests that there

are unintended negative consequences of community engagement for

some individuals, which may pose a risk to well-being. These conse-

quences included exhaustion and stress, as involvement drained

participants’ energy levels as well as time and financial resources. The

physical demands of engagement were reported as particularly onerous

by individuals with disabilities. Consultation fatigue and disappointment
were negative consequences for some participants who had experienced

successive waves of engagement initiatives. For some individuals, engage-

ment may involve a process of negotiation between gains and losses. This

complexity needs to be more widely recognised among those who seek to

engage communities.
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Introduction

Community engagement is an umbrella term that

encompasses a range of different approaches to involv-

ing communities of place and ⁄or interest in activities
which aim to improve health and ⁄or reduce health

inequalities, ranging from the simple provision of infor-

mation to full community control (Popay 2006). In this

article, the term refers to community involvement in

decision-making and in the design, governance and

delivery of initiatives which aim to address the wider

social determinants of population health and health

inequalities. Community engagement is central to policy
and practice across a wide spectrum of institutions in the

public sector in the UK and other countries (Cook 2002,

Clark et al. 2003, Anderson et al. 2006, Department of

Health 2006a,b, Hogg 2007), and includes initiatives

aimed at addressing the wider social determinants of

health, such as neighbourhood regeneration (Social

Exclusion Unit 1999, Electoral Commission 2005, Wallace

2007). A UK government white paper Communities in
control: real people, real power proposed measures

designed to shift power, influence and responsibility

away from existing centres of power and into the hands

of citizens (Department of Communities and Local Gov-

ernment 2008). In low and middle income countries com-

munity engagement (often described as ‘empowerment’)

is increasingly seen as integral to public health, as a

means of tackling the underlying social determinants of
health (Commission on Social Determinants of Health

2008). Indeed, so solid is the consensus about the positive

benefits of community engagement that it is now firmly

ensconced in health and welfare policy documents, both

in the UK and internationally (Social Exclusion Unit

1999, Electoral Commission 2005, Department of Health

2006a,b, Commission on Social Determinants of Health

2008).
Various methods are used to involve communities

in health improvement initiatives, including (but not

limited to) citizen juries, rapid appraisal techniques,

neighbourhood committees, community forums and

community champions. Models of engagement or

involvement have been conceptualised as incorporat-

ing different levels, on a ladder or continuum, rang-

ing from the provision of information to communities,
through consultation, co-production, and delegated

power, to full community control (Arnstein 1969,

Popay 2006).

There is evidence that community involvement in

decision-making and in the design, governance and

delivery of public services can enhance ownership and

empowerment amongst ‘engaged’ lay people, and make

policy initiatives more accountable to users (Gillies 1998,
Rifkin et al. 2000, Gustaffson & Driver 2005, Wallerstein

2006). In theory, different approaches to community
engagement may have differential impacts on a number

of outcomes for individuals taking part. The assump-

tion underlying programmes is that the more that com-

munity members are supported to take control, by

being involved in the design, development and imple-

mentation of activities, the more likely their health (and

a range of other outcomes) might be expected to

improve. Alternatively, greater engagement may be
experienced as burdensome, and have negative conse-

quences for the individuals and communities involved

if they are inadequately supported or if their expecta-

tions are not met (Popay & Finegan 2006, Dinham 2007,

Greene 2007). Despite the widespread use of commu-

nity engagement as an element of initiatives aiming to

improve health, there have been relatively few attempts

to review the evidence on the impact that community
engagement has on the lives of individuals actively

involved.

This article draws on a wider review of evidence, car-

ried out between 2006 and 2007, to inform the work of

the National Institute for Clinical Health and Excellence

(NICE) community engagement programme develop-

ment group. In this article, we focus on the impact of

community engagement on individual members of com-
munities who were actively engaged in initiatives which

aimed to address the wider social determinants of health

(rather than healthcare or health services), such as regen-

eration projects, time banks, service planning, and other

civic and community groups.

Methods

The rapid review process was guided by the NICE

methods manual for the development of public health

guidance [NICE (National Institute for Clinical Health

and Excellence) 2006]. This was not a traditional,

‘Cochrane-style’ systematic review, however. The litera-

ture on complex social initiatives includes a broad range

of types of evidence, particularly qualitative and mixed-
methods research, which do not fit neatly into standard

review frameworks. Methods used were therefore

adapted accordingly (in agreement with NICE) for the

purposes of reviewing and synthesising diverse evi-

dence sources. Studies were included in the review if

they provided evidence on the experience of community

engagement for individuals active in initiatives which

sought to address the wider social determinants of
health and were primary evaluative research or reviews

of such research. No particular community of place,

interest or identity was excluded. Further details of the

study methods, including full inclusion and exclusion

criteria, can be found at http://guidance.nice.org.uk/

page.aspx?o=432684.

Experience of community engagement: a review
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Search strategy

Between February and December 2006, literature

searches were carried out in nine electronic databases:

Medline, the Applied Social Science Index of Abstracts,

PsycInfo, the Cochrane Database of Systematic Reviews
(CDSR), the Database of Abstracts of Reviews of Effects

(DARE), Social Science Citation Index, Cumulative Index

of Nursing and Allied Health Literature (CINAHL),

Embase (Excerpta Medica), and the National Research

Register (NRR). Other web-based databases and web-

sites searched included the Research Findings Register,

EPPI Centre databases, Joseph Rowntree Foundation

Findings, and Renewal.net. Additional studies were
identified by external stakeholders and members of the

review team. In all, 22 studies were identified which

included data on the subjective experience of community

engagement for individuals (see Table 1 below).

Data analysis and synthesis

A data extraction pro-forma formed the basis of the the-

matic data analysis and data synthesis. In addition to col-

lating details of individual studies (for example, study

aims, sampling details, details of data collected etc.) this

contained a series of outcome categories and subcatego-

ries which were developed as the article were read and

re-read and the themes identified by the study authors
extracted, initially by one member of the team (although

all members of the research team contributed to the final

evidence synthesis). In this article those categories are

presented which emerged most strongly from the origi-

nal authors’ analyses, as viewed through the reviewers’

lens.

Findings

Three main categories of community engagement initia-

tives were identified in the review (with, inevitably,

some degree of overlap): area-based initiatives, such as

Sure Start and New Deal for Communities, which target

socially and economically deprived localities (Edwards

2002, Attree 2004, Cole et al. 2004, Ziersch & Baum 2004,
Callard & Friedli 2005, McInroy & MacDonald 2005,

Office of the Deputy Prime Minister ⁄ Neighbourhood

Renewal Unit 2005); ‘person-based’ schemes, such as the

Community Champions Fund, Residents’ Consultancy

Initiative and time banks, which seek to actively engage

‘vulnerable’ groups, such as low-income residents, older

people, unemployed people, Black and minority ethnic

communities, young people, those with physical disabili-
ties and people with mental health problems (Matarasso

1997, Matthews 2001, Church & Elster 2002, Seyfang &

Smith 2002, Johnstone & Campbell-Jones 2003, Seyfang

2003, Winters & Patel 2003, Office of the Deputy Prime
Minister 2004, Watson et al. 2004, Gunn 2005, Bolam et al.
2006, Boyle et al. 2006, Chau 2007); and initiatives which

involve particular interest groups, such as poverty and

environmental organisations (del Tufo & Gaster 2002,

Bickerstaff & Walker 2005, McInroy & MacDonald 2005).

Types of community engagement described in the

studies included in the review ranged from consultation

only, to delegated power for decision-making in the
planning and design of services, through to co-gover-

nance or co-production of services (see Table 1). No ini-

tiatives were identified that were controlled solely by

community members.

The subjective experience of engagement

Overall, the findings of this review suggest that the

majority of individuals who were actively involved in

initiatives utilising community engagement approaches

experienced positive benefits, in terms of physical and

emotional health and well-being, self-confidence, self-

esteem, social relationships and individual empower-

ment (defined as the feeling that they are being useful to
others, feeling in control of events, being able to express

ideas and having an awareness of individual rights).

There was also evidence, however, that community

engagement was not inevitably a positive experience for

participants in all circumstances.

The health impacts of engagement

The evidence suggests that people who were actively

involved in a range of community activities perceived

physical health benefits from their involvement (Matar-

asso 1997, Ziersch & Baum 2004, Callard & Friedli 2005,

Bolam et al. 2006, Boyle et al. 2006, Chau 2007) including

improved physical fitness, healthier nutrition, and
reduced cigarette and alcohol consumption (Matarasso

1997, Bolam et al. 2006). For example, an individual from

a time bank initiative (organisations which link people

on a local basis, to exchange time and skills without

money changing hands), involving people from disad-

vantaged groups explained that:

I walk more and I go to a gym, an hour’s swimming and

an hour’s gym a week. I eat more healthily now…because

through fruit barrows and all that you are promoting

health, so you want to do that. (Boyle et al. 2006, page 20)

In addition, peer educators taking part in an informa-

tion technology project for people from disadvantaged

groups reported that participation helped them to cope

with the consequences of illness (Bolam et al. 2006). Evi-

dence from an estates-based community arts project also
suggested that, as a consequence of their involvement in

P. Attree et al.
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Table 1 Characteristics of studies which include data on the subjective experience of engagement for individuals (n = 22)

Reference Type of intervention Type of community engagement

Key characteristics of study

population

Attree (2004) Sure Start Service delivery, co-production

Sure Start is an area-based programme

involving local families in building community

capacity. The project trains community

support workers to provide services for

parents and carers of pre-school children

Community support workers

drawn from local families in

wards marked by social and

economic deprivation

Bickerstaff &

Walker (2005)

Transport planning Consultation

Case study 1: Leafleting campaign. Round

table meetings with key stakeholders

(representatives of interest groups). Focus

groups with sectors of the population thought

to have distinctive views on transport

(disability, young people)

Case study 2: Consensus-building methods

involving a cross-section of stakeholders –

representatives of particular interest groups –

through formal meetings and community

groups

Interest group representatives

including business, user groups,

civic groups, residents’ groups

and environmental interest

organisations

Bolam et al. (2006) CityNet – an

Information

Communication

Technology (ICT)

project

Service delivery, co-production

The CityNet project works with local people

to design web interface and content, and

recruits and trains Ambassadors (peer

educators) to train others in ICT

People from disadvantaged

groups, for example older

people, unemployed people,

those with a limiting long-term

illness or disability or mental

health difficulties

Boyle et al. (2006) Time banks Service delivery, co-production

Time banks involve community members as

partners in the delivery of services in the

public and voluntary sector, using a

co-production model

Time bank participants, who are

local people drawn from some

of the least prosperous wards in

the UK

Callard & Friedli

(2005)

Community arts Co-production

‘Imagine East Greenwich’ was an estates-

based arts and health project which provided

opportunities for people to work together to

produce displays, books, a calendar, film,

artworks and other health-related material

Residents drawn from the estate

Chau (2007) Service planning Consultation, delegated power

Working groups set up in three case study

areas adopted different methods to influence

service areas of their choice, including

research with users

Chinese older people

Church & Elster

(2002)

Sustainable

development

Service delivery, co-production

Engagement in sustainable development

projects varies across case studies – the

majority use volunteers to organise or deliver

their services

Volunteers from socially and

economically deprived areas

Cole et al. (2004) New Deal for

Communities

(NDC)

Consultation, delegated power

Resident involvement in formulating plans to

tackle low demand and unpopular housing in

their local areas Engagement techniques

ranged from consultation to membership of a

Housing Task Group

Residents of some of the most

deprived wards in the UK

del Tufo & Gaster

(2002)

Poverty commission Consultation, delegated power

Lay people were involved in the Commission

on Poverty, Participation and Power, set up

by the UK Coalition Against Poverty

(UKCAP)

‘Grass-roots’ commissioners with

direct experience of poverty

Experience of community engagement: a review
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Table 1 (Continued)

Reference Type of intervention Type of community engagement

Key characteristics of study

population

Edwards (2002) Single Regeneration

Budget (SRB)

Consultation, delegated power

The SRB project aimed to involve community

groups ⁄ representatives in developing

regeneration bids and contributing to the

decision-making process

Although the SRB is a broadly

based regeneration initiative,

this article focuses solely on

people with disabilities

Gunn (2005) Local authority

service planning

Consultation

Young people (some looked-after)

participated in local authority decision-making

through surveys, conferences, youth councils

and participation groups

Young people (some

looked-after)

Johnstone & Campbell-

Jones (2003), Watson

et al. (2004)

Community

Champions

Fund

Service delivery, co-production

The Community Champions Fund supports

individuals by developing their skills, through

formal or informal training, and providing

access to information and wider networks.

The primary aim is to encourage people to

become involved in community cohesion and

regeneration activities, via community

groups. The scheme focuses in some

instances on disadvantaged areas in the

English regions

Primarily unemployed people

(42% from BME groups and

40% aged >50). Young

Champions mainly aged <25

Matarasso (1997) Community arts Consultation, co-governance

Arts projects ranged from those controlled by

professionals to those where lay people were

actively involved in decision-making,

administration and management

Local residents from areas with

high levels of deprivation

Matthews (2001) Youth councils Consultation, delegated power

The main focus of the scheme was young

people’s participation in local decision-making

in different types of forums – e.g. a youth

council set up to allocate funding to art-based

projects

Young people aged 12–25

McInroy & MacDonald

(2005)

Environmental

regeneration

Consultation, co-production

Engagement varied across Groundwork

environmental regeneration sites – mainly

consultation, but some resident involvement

in regeneration, and local volunteers

engaged in improving public spaces

Community members actively

involved in regeneration

projects in socially and

economically deprived wards

Office of the Deputy Prime

Minister (2004)

Residents’

consultancy

initiative

Consultation, co-governance

Projects engage local residents (consultants)

to support the regeneration of their own

localities through promoting greater

community engagement and more responsive

local service delivery

Local residents in deprived areas

of the UK

Office of the Deputy Prime

Minister ⁄ Neighbourhood

Renewal Unit (2005)

New Deal for

Communities

(NDC)

Consultation, co-production

Community engagement is a key

characteristic of the NDC programme –

involving consultation with residents, building

capacity and resident involvement in

governance

Residents drawn from some of

the most deprived wards in the

UK

Seyfang & Smith (2002),

Seyfang (2003)

Time banks Service delivery, co-production

Time banks involve community members as

partners in the delivery of services in the

public and voluntary sector, using a co-

production model

Time bank members, from

economically deprived groups

(e.g. unemployed, low-income),

with a high percentage

belonging to ethnic minorities

P. Attree et al.
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the co-production of art works, individuals began to
think more positively about health and well-being issues

(Callard & Friedli 2005). The study authors did not

report whether this resulted in subsequent changes in

health behaviours, however.

There was some research evidence that participants

perceived positive outcomes of engagement for their

psychological health. Members of time banks drawn

from economically deprived groups described ways in
which problems such as depression, loneliness, anxi-

ety and negative stress were reduced through improv-

ing social networks and gaining access to alternative

therapies (Seyfang & Smith 2002, Boyle et al. 2006).

Ziersch & Baum’s (2004) study suggested that belong-

ing to civil society groups had psychological benefits

for a small number of individuals from an ethnically

mixed working-class area, closely linked to increased
social participation. For example, one informant

explained:

I always considered it [the involvement] was, at least psy-

chologically, very positive. I felt a lot better for it. I felt I

was meeting lots of people, and getting involved in lots of

things was making me feel happier generally. (Ziersch &

Baum 2004, page 497)

In addition, two studies, one involving individuals

from an area of high deprivation in community arts

(Matarasso 1997), and another of time bank members
drawn from economically deprived groups (Seyfang &

Smith 2002), reported a positive impact of engagement

on their quality of life. For example, 73% of participants

questioned in Matarasso (1997) study said that they had

felt happier since being involved in community arts pro-

jects, while qualitative evidence suggested that improve-

ments in participants’ quality of life were linked to

increased social interaction and broadening social net-
works. However, the extent to which non-professional

people were actively involved in decision-making,

administration and management of the scheme is
unclear in this study.

The studies reviewed painted a complex picture of

the impact of community engagement on individual

health. Survey findings from one study, for example,

pointed to an inverse relationship between involvement

in a civil society group and physical health for individu-

als drawn from an ethnically mixed working-class area,

and found no association between involvement and
mental health (Ziersch & Baum 2004). A small number

of individuals spoke of experiencing personal health

benefits associated with involvement, but the majority

reported negative physical and psychological health

effects, such as exhaustion and stress. For example, one

participant stated:

Sometimes I was pretty stressed, that even when I came

home from [the housing co-operative] meetings I couldn’t

sleep for three days because it went through my head what

went on. (Ziersch & Baum 2004, page 497)

As Ziersch & Baum (2004) note, however, the appar-

ent association between involvement in civic activities

and negative health outcomes may not be causal. It is

possible that it reflects an increased tendency for people

with poorer health to engage in voluntary work, as they
may not be in paid employment and have more available

time.

Two studies suggested that the physical and psy-

chological demands of engagement, such as attending

long meetings, were particularly onerous for people

with disabilities (Matarasso 1997, Edwards 2002). For

example, a respondent in Matarasso (1997) community

arts study involving residents from estates with high
levels of deprivation explained that, ‘I’m a bit demora-

lised because I was far less able than anyone in my

group and so found it quite stressful at times’ (page

77). In another study, individuals with disabilities

described feeling that meetings tended to be held for

Table 1 (Continued)

Reference Type of intervention Type of community engagement

Key characteristics of study

population

Winters & Patel

(2003)

Drugs needs assessment

for Black and minority

ethnic (BME) populations

Service delivery, co-production

This community-led project aimed to assess

need for drug treatment, education and

prevention within BME communities. A

research framework was created to

encourage and build on the capacity of 47

BME community groups and voluntary

organisations who took part

Community researchers drawn

from BME groups and voluntary

organisations

Ziersch & Baum

(2004)

Civil society groups Consultation, delegated power

Resident involvement in civil society groups,

including voluntary associations, clubs,

organisations and societies

Local residents from an ethnically

mixed working-class area

Experience of community engagement: a review
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the convenience of service organisations and failed to
take their specific needs into consideration. As one

respondent explained:

Everything is always at organisations’ convenience... I’d

like to go to more meetings, but I physically can’t do them.

Today I have a meeting at 2pm…that will take until 5pm,

and for me that causes a problem, because sitting is a prob-

lem. If I don’t spend between 12 and 14 hours a day lying

down then I can’t function. (Edwards 2002, page 132)

As the above quotation suggests, the physical and

mental health benefits of community engagement for

some participants were diluted by the stresses and

strains associated with involvement. For example, a

study of older people from the Chinese community, who

took an active role in planning local authority services,
described how participation drained their energy levels,

as well as their time and financial resources (Chau 2007).

In areas of the country, often those with high levels of

deprivation, where there were a number of concurrent

initiatives, individuals spoke of experiencing consulta-

tion fatigue (Cole et al. 2004, Bickerstaff & Walker 2005,

Gunn 2005). A lay respondent from a transport planning

group involving representatives of interest groups (pri-
marily in consultation exercises) explained that, from his

perspective:

The government have gone crazy on plans. People are

absolutely inundated with plans on every subject under

the sun and people are getting plan fatigue really. I think

if you have too many of them people just go and lose inter-

est and they’re not going to be worth the effort

really…(Bickerstaff & Walker 2005, page 2136)

Lack of continuity in engagement opportunities,

together with the failure to embed projects into commu-

nity organisations (often associated with the short-term

nature of the resources available to develop initiatives)

were sources of disappointment for a number of partici-

pants and could act as a disincentive for future engage-
ment (Bolam et al. 2006). Moreover, people spoke of

becoming disillusioned when their suggestions for ser-

vice improvement were not acted upon (Chau 2007). In

such cases, there was a danger that community engage-

ment could be seen as ‘tokenistic’ in nature (Branfield

et al. 2006).

The psychosocial consequences of engagement

Evidence from this review suggests that active engage-

ment in community initiatives may have valuable psy-

chosocial benefits for participants, in terms of bolstering

self-confidence and self-esteem (Matarasso 1997,
Matthews 2001, Church & Elster 2002, Johnstone &

Campbell-Jones 2003, Winters & Patel 2003, Attree 2004,

Watson et al. 2004, Bolam et al. 2006). An evaluation of the

Community Champions Fund (a scheme which encour-
aged individuals, primarily drawn from unemployed

and disadvantaged groups, to get involved in community

cohesion and regeneration activities), for example, found

that 78% of respondents said that they had developed

more confidence since participating in the initiative (Wat-

son et al. 2004). For Young Champions (aged under 25)

increased self-confidence was the most frequently

reported benefit of involvement (Watson et al. 2004). The
following quotations, from individuals involved in the

Community Champions Fund and Youth Councils

respectively, illustrate the type of changes experienced:

When people back you, you’ve got that bit more confi-

dence... you feel as though you’re worthy. (Johnstone &

Campbell-Jones 2003, page 68)

I have gained something personally…confidence…it was a

good experience. (Matthews 2001, page 307)

In addition, some studies suggested that community

engagement could have a positive impact on individuals’

perceptions of personal empowerment (variously

defined as feeling useful to others, feeling in control of

events, being able to express ideas and having an aware-

ness of individual rights) (del Tufo & Gaster 2002, Attree

2004, Cole et al. 2004, Callard & Friedli 2005, Bolam et al.
2006).

The positive effect of community engagement on par-

ticipants’ social relationships was a recurring theme of

the studies in the review (Matarasso 1997, del Tufo &

Gaster 2002, Seyfang 2003, Watson et al. 2004, Office of

the Deputy Prime Minister ⁄ Neighbourhood Renewal

Unit 2005, Bolam et al. 2006, Boyle et al. 2006, Chau

2007). A survey conducted as part of a time bank evalua-

tion, found, for example, that individuals from economi-
cally deprived groups who were actively involved in the

project experienced personal benefits which included

getting out into the community more often, greater

involvement in local groups, getting to know more peo-

ple, meeting like-minded people; and making new

friendships (Seyfang 2003). Moreover, a qualitative study

of time banks found that participants talked about being

enabled to build a network of social contacts in a ‘dom-
ino effect’ (Boyle et al. 2006, page 29). Across several

studies, individuals from different social, economic and

cultural backgrounds described the positive differences

that the social aspects of engagement in initiatives rang-

ing from community arts to service planning had made

to their lives, such as making new friends and gaining

an appreciation of other people’s points of view (Matar-

asso 1997, Seyfang & Smith 2002, Ziersch & Baum 2004,
Chau 2007).

Experiential evidence also suggests that community

engagement may benefit a community more widely, in

P. Attree et al.
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terms of increasing mutual trust and understanding
between different population groups (Matarasso 1997,

Seyfang & Smith 2002, Seyfang 2003, Callard & Friedli

2005). Three projects involving Young Champions were

specifically designed to increase cultural awareness

between different ethnic groups (although at the time of

evaluation it was too early to assess impact) (Watson

et al. 2004). A majority of respondents in the Seyfang

(2003) study of time banks said that they felt that they
had helped to improve their community as a place to

live, a key element of which was bringing people

together who would not normally meet.

However, community engagement could also be seen

as a potentially divisive factor within communities. A

number of Chinese older people engaged in service plan-

ning, for example, reported that they had experienced

disapproval, criticism and even bullying from other com-
munity members, who assumed that their primary

motive for involvement was financial (Chau 2007). A

participant stated, for example:

This might be human nature. When it involves money peo-

ple start to think differently…We put our trust in someone

and in return make ourselves targets of bullying. (Chau

2007, page 19)

Discussion

This rapid review of evidence suggests that active com-

munity engagement may have benefits for individuals’

physical health, psychological health and psychosocial

well-being. The findings of the review are paralleled by
research drawn from other fields. For example, user

involvement in a mental health facility was found to

have a therapeutic value for individuals (Truman &

Raine 2001) and in cancer care, service users reported

gains in self-confidence and self-esteem as a result of par-

ticipation in decision-making groups (Cotterell et al.
2008).

Other research suggests that the social outcomes of
community engagement may be particularly important

for ‘at risk’ population groups, such as residents in poor

social and economic circumstances, and older people,

who tend to be less ‘well-connected’ socially (Glennerster

et al. 1999, Scharf et al. 2001). Moreover, there is a sub-

stantial body of evidence that suggests that social inte-

gration can have a protective effect on physical and

psychological health and health-related quality of life
(Rosengren et al. 1993, Achat et al. 1998, Berkman &

Glass 2000, Cohen et al. 2000, Cohen 2004).

Set against the benefits, however, the findings of this

rapid review suggest that community engagement can

have unintended negative consequences for the physical

and emotional health of participants. For some people

engagement may involve a process of negotiation
between gains and losses and weighing the potential

risks to well-being.

There are several limitations of the review and the

studies identified which need to be taken into account.

Firstly, it was not possible in the time available to include

all the potentially relevant studies identified. It is possi-

ble that this resulted in a biased selection of evidence.

Secondly, the UK focus of the review may limit its gener-
alisability to other contexts. Thirdly, although types of

community engagement can be categorised under broad

headings (such as consultation and co-production) the

majority of included studies did not provide detailed

descriptions of the approaches and methods employed,

making them less useful for planning new initiatives.

Finally, it is likely that assessing the impact of commu-

nity engagement for individuals is affected by the ‘direct-
ness’ of the involvement. However, the reporting of

initiatives often failed to distinguish between active com-

munity engagement in decision-making that may affect

their lives – such as involving lay people in service plan-

ning, design, delivery or governance – and simply

engaging them in activities that may be health or life

enhancing. The terminology used in research articles to

describe community engagement often conflates these
two meanings. Thus, identifying the individual effects of

community engagement, in the sense of active involve-

ment in decision-making processes that affect people’s

lives, is difficult. It would be helpful if those planning,

commissioning and conducting such research in the

future were to attempt to tease out these differences.

Furthermore, studies provide evidence of an associa-
tion between the initiative being evaluated and the indi-
vidual outcomes identified, but it is not possible to say

how community engagement per se has contributed to

these outcomes. No studies used research designs that

would have enabled direct attribution of outcomes to

community engagement. It cannot be claimed with cer-

tainty that the type of outcomes described in this article

would not have occurred in the absence of initiatives

because of other influencing factors in the lives of indi-
viduals. The limitations of the evidence also meant that,

in the main, it was not possible to analyse the extent to

which participants’ individual characteristics impacted

on the extent to which individuals derive benefit from

engagement. This would require further research.

Conclusions

This rapid review of community engagement in initia-

tives which aim to address the wider social determinants

of population health has demonstrated that the

‘engaged’ individuals in the studies included in the

review perceived a range of positive benefits in terms of
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physical and psychological health and psychosocial
well-being. It was also found, however, that community

engagement could pose risks for personal well-being,

and that the potential gains may be unevenly distributed.

Importantly, for some ‘vulnerable’ groups, such as dis-

ability and older people, the negative consequences of

engagement may outweigh the perceived benefits. It is

important therefore that those planning such initiatives

are sensitive to users’ specific concerns and support
requirements, comprehensively addressing their require-

ments throughout the process of participation (McDaid

2009).

Moreover, lack of continuity in opportunities for

involvement, limiting engagement to consultation exer-

cises without conceding power to lay people, ‘tokenism’

on the part of public organisations, failure to act on ser-

vice users’ suggestions and consultation fatigue, mean
that engagement can prove a dispiriting experience for

some community members and may ultimately lead to

withdrawal from participation.

While the evidence suggests that for some individuals

there are a range of clear and identifiable benefits from

community engagement, across the review studies the

range of methods and approaches used varies and are

not consistently replicated across all settings and initia-
tives to allow the evidence to demonstrate which is the

most successful. It is difficult, therefore, to attribute spe-

cific benefits to any one approach or method. Evidence

from a number of studies (Cole et al. 2004, Bickerstaff &

Walker 2005, Chau 2007) does suggest, however, that

individuals are less likely to find community engage-

ment a positive experience where consultation is the main

method employed by professionals and no real power to
effect change is ceded to community members.

Whilst the failure of practice to match up with the

rhetoric of community engagement is widely recognised,

the potential for this failure to have negative conse-

quences for the health and well-being of the lay people

involved is not widely acknowledged. Combined with

the good quality evidence that community engagement,

when done well can have significant health benefits, this
strengthens the case for greater investment to improve

practice in this area.
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