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REVIEW ARTICLE

Training and supervision of lay mental health workers in community-based 
interventions in East Africa: a scoping review
Rosco Kasujja a, Ronald Asiimweb, Barbra Makumbi c, Cosmas Goodlucka, Mariam Umugwaneza a 

and Ibrahim Luberenga d

aDepartment of Mental Health and Community Psychology, Makerere University, Kampala, Uganda; bDepartment of Family Social 
Science, University of Minnesota, Minneapolis, USA; cDepartment of Counselling and Higher Education, Ohio University, Athens, USA; 
dDepartment Human Development and Family Studies, Michigan State University, East Lansing, USA

ABSTRACT
Lay mental health workers play a central role in implementing and sustaining mental health 
interventions across East Africa. However, limited research exists on how these workers are 
trained and supervised, an important gap given their role in addressing the region’s severe 
treatment shortage, where up to 85% of individuals with mental disorders receive little or no 
evidence-based care. Task-sharing, which involves training non-specialist workers to deliver 
psychological interventions under supervision, has become a key strategy over the past two 
decades. Yet, the processes that ensure LMHW competence, fidelity, and wellbeing, particu
larly training and supervision, remain underexplored. Guided by Arksey and O’Malley’s five- 
stage framework, this scoping review maps and synthesizes literature on training and super
vision practices for LMHWs delivering community-based mental health interventions in East 
Africa. Systematic searches of five databases (Web of Science, Embase, Scopus, PubMed, and 
ProQuest) yielded records that, after screening and eligibility assessment, resulted in 18 
included studies from five of the seven East African countries. Data were charted and 
thematically analyzed to describe training methods, supervision strategies, outcomes, and 
implementation challenges. Findings revealed wide variations in training duration and peda
gogy, from brief workshops to multi-module or apprenticeship models, and diverse super
vision formats, including hierarchical, peer, hybrid, and digital approaches. Evidence showed 
improvements in client outcomes, provider competence, and service delivery, but highlighted 
persistent gaps in standardized supervision, sustainability, and workforce support. This review 
informs policy and implementation efforts to strengthen LMHW training and supervision 
systems, contributing to narrowing the mental health treatment gap in East Africa.

PAPER CONTEXT
● Main finding: Training and supervision of lay mental health workers across East Africa vary 

widely in duration, content, and structure, yet remain central to improving community 
mental health service delivery.

● Added knowledge: This review maps, for the first time, how lay mental health workers in 
East Africa are trained and supervised, highlighting gaps in standardization, long-term 
support, and sustainability.

● Global health impact for policy and action: Strengthening and harmonizing training and 
supervision systems for lay mental health workers can enhance mental health workforce 
capacity, reduce treatment gaps, and inform global task-sharing policies in low-resource 
settings
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Background

Mental, emotional, neurological, and substance use 
disorders represent a growing share of the global 
disease burden, yet they remain among the most- 
neglected health concerns, particularly in low- and 
middle-income countries [1–3]. In sub-Saharan 
Africa, including East Africa, estimates suggest that 
up to 85% of individuals with mental disorders 
receive minimal or non-evidence-based care, reflect
ing a severe treatment gap [4]. East African countries, 

such as Uganda, Kenya, Rwanda, and Tanzania, face 
a critical shortage of mental health specialists. While 
psychiatrist-to-population ratios are often below 
1 per 100,000 [5], there are also very few clinical 
psychologists, counseling psychologists, and other 
behavioral health professionals available to meet the 
population’s mental health needs, highlighting the 
importance of including diverse mental health voices 
in care delivery. This acute human resource deficit 
has led to global and regional policy calls for task- 
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sharing approaches, in which non-specialist and lay 
health workers have been utilized to deliver basic 
mental health interventions [e.g. psychoeducation, 
problem-solving therapy, and behavioral activation] 
under appropriate supervision [6,7].

Over the past two decades, lay mental health work
ers [LMHWs] have played a critical role globally in 
extending care to underserved communities, includ
ing in low- and middle-income countries such as 
those in East Africa [8]. Importantly, LMHWs are 
also increasingly embedded within community- 
based mental health rehabilitation services, where 
they support psychosocial rehabilitation, functional 
recovery, and reintegration of individuals with men
tal health conditions into family and community life. 
In East Africa, lay mental health workers with mini
mal formal training but strong community ties have 
been trained to deliver evidence-based psychological 
interventions, including IPT, CBT, PST, and GSP [9]. 
Adapted group versions of IPT have been successfully 
implemented in Uganda to support individuals 
experiencing depression and grief [10]. Landmark 
examples of lay-delivered mental health interventions 
in sub-Saharan Africa include the Friendship Bench 
in Zimbabwe [11], the Group Support Psychotherapy 
model in Uganda [12], and the community-based 
social healing model in Rwanda, implemented by 
the Ubuntu Center for Peace, which trains lay leaders, 
referred to as Community Healing Assistants to facil
itate therapeutic groups following a 15-week training 
program [13]. These programs have demonstrated 
significant improvements in depression, psychosocial 
functioning, and adherence when delivered by 
trained lay providers.

While the promise of LMHWs is widely acknowl
edged, questions remain about training and super
vision, which are central to ensuring intervention 
fidelity, quality of care, and sustainability [7]. 
Implementation science evidence indicates that 
brief, structured training combined with ongoing 
supportive supervision can significantly improve 
LMHW knowledge, confidence, and effectiveness 
[14,15]. However, supervision models are inconsis
tently reported, under-evaluated, and often not 
adapted to fragile health systems in East Africa. 
Beyond training and supervision, the effectiveness of 
LMHW-led interventions is also shaped by broader 
sociopolitical and structural factors in East Africa, 
including poverty, conflict and displacement, stigma 
surrounding mental illness, and uneven investment in 
mental health systems. These contextual realities 
influence both service delivery and help-seeking 
behaviors and can either constrain or enable the 
success of community-based mental health programs. 
A lack of or inadequate supervision risks provider 
burnout, attrition, and reduced quality of care. 
Moreover, cultural, ethical, and logistical factors 

such as literacy levels, community norms, and health 
system integration influence the success of LMHW 
training programs.

Existing systematic and scoping reviews highlight 
the global evidence for task-sharing, yet there has 
been limited synthesis focusing specifically on East 
Africa, where the mental health burden is com
pounded by poverty, stigma, conflict, and health sys
tem fragility [16,17]. This gap underscores the need 
for a regional synthesis that examines how LMHWs 
are trained and supervised, what models are most 
effective, and what barriers and facilitators exist in 
community-based mental health interventions. 
Although task-sharing models have been widely stu
died across low- and middle-income countries, 
important contextual differences exist across regions 
in terms of health system organization, workforce 
capacity, and sociocultural factors. East Africa pre
sents a particularly important context for focused 
synthesis due to its high burden of mental health 
needs, severe workforce shortages, and the rapid 
expansion of community-based mental health initia
tives. A regional focus allows for more contextually 
relevant insights that may be obscured in broader 
LMIC-level analyses.

Given the gap in science highlighted above, this 
scoping review seeks to map and synthesize the avail
able literature on the training and supervision of lay 
mental health workers in community-based interven
tions across East Africa. The review focuses specifi
cally on post-training implementation processes, 
particularly supervision, follow-up support, and 
applied practice, while acknowledging that in many 
contexts training is an ongoing and iterative process 
rather than a one-time event. The review is guided by 
three research questions: (1) What training 
approaches are used to prepare/train LMHWs for 
delivering mental health interventions in East 
Africa? (2) What supervision strategies are imple
mented to support LMHWs in these contexts, post 
training? and (3) What are the reported outcomes, 
challenges, and facilitators of training and supervi
sion models

By consolidating this evidence, the review will 
inform strategies to strengthen the quality of training 
and supervision of LMHWs, as well as the sustain
ability and scalability of LMHW-delivered interven
tions in East Africa, ultimately contributing to closing 
the mental health treatment gap in the region.

Methods

This scoping review followed the methodological fra
mework proposed by Arksey and O’Malley [18], 
which outlines five stages: identifying the research 
questions, identifying relevant studies, study selec
tion, charting the data, and collating, summarizing, 
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and reporting the results. The framework was applied 
with minor methodological refinements informed by 
subsequent scoping review guidance, including 
enhanced reporting standards and use of systematic 
review management software to support study selec
tion and data charting.

Identifying the research questions

The research idea was conceptualized by the first and 
last authors. The two authors met to develop and 
refine the review focus. An initial review of the lit
erature on the implementation of mental health inter
ventions by lay mental health workers (LMHWs) in 
African settings was conducted to inform the scope of 
the review. The final review questions were derived 
through iterative discussion among the research team 
based on identified gaps in the literature and the 
overall aim of the study. These include;
● What training methods are used to prepare 

LMHWs for delivering mental health interven
tions in East Africa?

● What supervision strategies are in place to sup
port LMHWs in these settings?

● What are the reported outcomes, challenges, and 
facilitators of training and supervision models?

Identifying relevant studies

A search strategy for this study was developed by the 
last author, following the Population Concept 
Context [PCC] framework [19] to search for articles 
across different databases. Boolean operators were 
also used during the article search process to ensure 
that no relevant studies were overlooked. The initial 
search was conducted on the Web of Science, using 
the following terms: ‘Lay health worker’ OR ‘commu
nity health worker’ OR ‘peer provider’ OR ‘parapro
fessional’ AND [‘mental health’ OR ‘psychosocial 
support’] AND [‘training’ OR ‘capacity building’ OR 
‘education’] AND [‘supervision’ OR ‘mentoring’ OR 
‘support’] AND [‘community-based’ OR ‘task- 
shifting’] AND [‘East Africa’ OR Uganda OR Kenya 
OR Tanzania OR Rwanda OR Ethiopia OR ‘Sub- 
Saharan Africa’]. Then, the search strategy and 
terms were adapted for other databases based on 
each database’s guidelines to avoid missing relevant 
articles. The databases searched included Web of 
Science, Embase, Scopus, ProQuest, and PubMed, 
selected for their coverage of peer-reviewed literature 
on mental health interventions. The search was con
ducted on 15 June 2025. Gray literature (e.g. reports, 
theses, and non-indexed program documents) was 
not systematically searched; however, this decision 
was made to ensure consistency in methodological 
quality and comparability across included studies.

Study selection

After conducting the search, all identified articles 
were uploaded to Covidence (Veritas Health 
Innovation, Melbourne, Australia; available at www. 
covidence.org), where duplicate removal and screen
ing were conducted. The system automatically 
detected and removed 15 articles because they were 
duplicates. Two independent reviewers conducted 
title and abstract screening using predefined inclu
sion and exclusion criteria. To standardize the pro
cess, a pilot screening exercise was undertaken on 
a subset of studies to ensure consistency in the inter
pretation of the criteria. Inter-rater agreement was 
assessed using the percent agreement. Discrepancies 
were resolved through discussion between reviewers, 
and where consensus was not reached, the first and 
last authors adjudicated the final decision based on 
the established eligibility criteria.

Inclusion and exclusion criteria

During this stage of the review, specific inclusion and 
exclusion criteria were carefully applied to guide the 
selection of studies. Eligible studies were those con
ducted in East African countries, including Uganda, 
Kenya, Tanzania, Rwanda, Burundi, Ethiopia, South 
Sudan, and Somalia. The interventions examined 
needed to be community based and involve lay or 
local mental health workers [LMHWs], with a clear 
focus on training and/or supervision practices. 
Additionally, the review was limited to studies pub
lished in English, which may have excluded relevant 
research and programmatic reports available in local 
languages. This is particularly important in the East 
African context, where a substantial proportion of 
mental health interventions are implemented and 
documented by non-governmental organizations 
and community-based programs, often outside peer- 
reviewed literature. As a result, some context-specific 
insights and implementation experiences may not 
have been captured in this review. Studies were 
excluded if they focused solely on facility-based pro
fessional mental health workers, addressed interven
tions unrelated to mental health or not rooted in 
community settings, or failed to discuss elements of 
training or supervision.

After the abstract and title screening, 42 articles 
passed the initial review and were then retrieved for 
full-text examination. Three members of the research 
team, the second, third, and fourth authors, led the 
full-text review process. The other two authors, the 
first and second, met to discuss and resolve any 
discrepancies when the two reviewers had different 
votes on a given article. This process concluded when 
24 articles were excluded because they did not meet 
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the inclusion criteria, leaving 18 articles for data 
extraction (see Figure 1).

Charting the data

Based on the research questions, an extraction tem
plate was created by the last author (IL) and shared 
with the team for consensus, who provided feedback 
on whether it captured the key information from the 
articles. A finalized version was then distributed to 
initiate the extraction process. All team members 
participated in extracting data, but an independent 
reviewer who did not extract an article examined the 
work of others to compare notes and reach 
a consensus on the final data. This approach was 
designed to promote transparency and ensure that 
no crucial information was overlooked during this 
critical stage.

Collating, summarizing, and reporting the results

Research questions one and two were presented in 
tables accompanied by a narrative explanation of the 
results. The third question was addressed using tables 
along with content analysis, which facilitated the 
identification of themes.

Results

This scoping review aimed to map and synthesize 
evidence on the training and supervision of lay men
tal health workers delivering community-based men
tal health interventions in East Africa. The findings 
presented below summarize the key training 
approaches, supervision strategies, outcomes, and 
implementation challenges identified across the 
included studies.

Figure 1. PRISMA diagram mapping the process of article screening.
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Approaches to training lay mental health workers 
in East Africa

Across the reviewed studies, various training methods 
were used to prepare lay and non-specialist mental 
health workers [LMHWs] in East Africa (Table 1). 
Training content ranged from basic orientations to 
comprehensive multi-module workshops, often cus
tomized to the specific intervention needs [20]. In 
East Africa, mental health services are often delivered 
within broader health systems, particularly HIV care 
programs, where longstanding investments in com
munity-based service delivery have created platforms 
for integrating mental health support.

Lay mental health workers are frequently 
embedded within these systems, providing psychoso
cial support, adherence counseling, and stigma reduc
tion alongside clinical services [20,21]. This 
interrelationship reflects the bidirectional links 
between mental health and HIV outcomes, where 
mental health challenges can affect treatment adher
ence and disease progression, while living with HIV 
can increase vulnerability to psychological distress. 
As a result, training and supervision of LMHWs in 
this context often span both mental health and HIV- 
related competencies. More structured training pro
grams were observed in Nakimuli-Mpungu [12,22], 
where lay health workers participated in an intensive 
five-day Group Support Psychotherapy [GSP] work
shop covering eight modules, along with 2 days of 
Group HIV Education [GHE].

These lectures, combined with role plays, group 
discussions, and supervised pilot sessions, were deliv
ered through a training-of-trainers model led by 
mental health specialists and HIV care providers. 
Similarly, Brathwaite [23] and Sensoy-Bahar [24] 
trained parent peers and community health workers 
in the ‘4Rs and 2Ss’ model [Rules, Responsibilities, 
Relationships, Respectful communication, Stress, and 
Social support], requiring facilitators to attain com
petency scores of at least 85% after didactic instruc
tion, role-plays, and practice sessions supervised by 
the intervention’s original developers.

Shorter, skills-based trainings were also documen
ted in two studies [25,26]. For example, Klein [27] 
trained lay leaders in role-playing strategies and 
group facilitation over 2 days [8 hours], guided by 
clinical psychologists and doctoral students. Venturo- 
Conerly [28] also emphasized leadership and peer 
counseling skills through a 10-hour, two-day training 
delivered by researchers and clinicians. In Wall [26], 
CHWs received 60 hours of training to deliver the 
‘Tuko Pamoja’ family therapy intervention, followed 
by ongoing supervision from clinical psychologists.

In other studies, interventions focused on child 
and family well-being. Tilahun [29] trained health 
extension workers in child mental health, common 

child disorders, referral pathways, stigma reduction, 
and basic interventions through a two-week diploma 
program with lectures and printed modules, delivered 
by trainers from Ethiopia’s Federal Ministry of 
Health and academic partners. Bond [30] similarly 
trained nonspecialist community providers and 
volunteers in family functioning and early child sti
mulation through 3 weeks of initial training with 
refresher sessions, supported by supervisors from 
FXB Rwanda. Barnett [31] also emphasized tailoring 
training content to the skills of non-specialist provi
ders, although specific durations were not detailed.

Three studies focused on broader system-level 
skills. Murray [32] implemented an apprenticeship 
model that combined experiential learning, coaching, 
observation, and documentation to prepare lay coun
selors and supervisors. Wakida [33] trained primary 
healthcare providers on common mental disorders 
over 12 weeks, using a combination of didactic ses
sions, practical coaching, and ongoing supervision 
from mental health specialists. Karungi [34] trained 
lay health workers over 5 days on dementia care 
competencies, followed by 8 weeks of supervised 
practice. A few studies provided limited detail, 
emphasizing the need for training without offering 
implementation specifics or reporting how learning 
outcomes or competencies were assessed, making it 
difficult to evaluate the effectiveness of the training 
models [35,36].

Supervision strategies used to support LMHWs

The studies reviewed highlighted both diversity and 
inconsistency in how supervision for lay health work
ers [LHWs] and community-based providers was 
organized and carried out across East Africa (see 
Table 2). Supervision models varied from hierarchical 
approaches, where professional clinicians or trained 
supervisors oversee LHWs [26,27,29], to peer-based 
or team-focused approaches that prioritize observa
tion, group feedback, and collaborative learning 
[23,33]. A few studies, such as Sensoy-Bahar [24], 
show hybrid approaches that mix hierarchical over
sight with daily peer and team support, indicating 
a trend toward mixed models that combine account
ability with collaborative learning.

The frequency of supervision varied widely, with 
some studies involving intensive and ongoing con
tact, including daily oversight [e.g. Sensoy-Bahar 
et al. [24], or weekly group check-ins [25,30], while 
others offer episodic supervision linked to interven
tion delivery [22,23]. This variation shows the lack of 
standardization in supervision methods and high
lights the difficulty of balancing feasibility with fide
lity in low-resource settings.

Regarding supervision methods, both in-person 
observation [22,33,34] and digital/remote strategies 
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like WhatsApp supervision [24,25] were used, with 
digital approaches showing promise for sustainability 
in resource-limited and geographically dispersed set
tings. The tools used also vary widely, from struc
tured checklists and fidelity rubrics [22,33,34] to 
digital manuals, role-play feedback, and mobile plat
forms [24,30].

Despite these innovations, significant gaps in the 
literature were identified. Few studies have thor
oughly assessed the effectiveness of supervision in 
maintaining intervention quality and outcomes 
beyond descriptive reporting. There was limited 
attention to community involvement in the design 
and delivery of supervision, despite the community- 
based nature of many interventions. Similarly, long- 
term supervision strategies aimed at retaining lay 
health workers and preventing burnout were rarely 
examined, leaving important questions about sustain
ability unresolved. Overall, the evidence showed sig
nificant variation in supervision practices, with 
several studies reporting hybrid and technology- 
supported models.

Facilitating factors in training and supervision 
models

Effective training and supervision models are funda
mental to the successful implementation of commu
nity-based mental health interventions delivered by 
lay providers in low resource settings (see Table 3). 
Across studies, the training and supervision of lay 
mental health workers [LMHWs] in East Africa 
were facilitated by a range of actors, including aca
demic institutions, health professionals, research 
teams, and government health systems.

Academic and clinical institutions were frequently 
engaged as key facilitating actors. For example, 
Nakimuli-Mpungu et al. [22] reported training led 
by specialists from Makerere University in collabora
tion with Uganda’s Ministry of Health, using 
a training-of-trainers model, which supported capa
city building and scalability of the intervention. 
Similarly, HIV care providers from The AIDS 
Support Organization [TASO] facilitated group HIV 
education sessions, while Nakimuli-Mpungu et al. 
[12] noted that health workers trained in group sup
port psychotherapy [GSP] or HIV education subse
quently trained LMHWs.

Parents, teachers, and trainers were also involved 
as facilitators. Brathwaite et al. [23] reported training 
of parent peers and community health workers by 
team members under the principal investigator’s gui
dance. Klein et al. [27] described training and super
vision provided by clinical psychologists and doctoral 
students, supplemented by WhatsApp for ongoing 
supervision. Venturo-Conerly et al. [37] used 
a layered model where undergraduate trainers 

worked under doctoral-level advisors, with role 
plays and feedback provided by research staff. 
Sensoy Bahar et al. [38] also described research 
team members, initially mentored by the principal 
investigator, as training facilitators.

Governmental and health system led models were 
also common. Tilahun et al. [29] reported training of 
health extension workers through Ethiopia’s Health 
Extension Program, developed in collaboration with 
the Open University UK. Wakida et al. [33] noted 
training led by specialists at Mbarara Regional 
Referral Hospital in Uganda, while Bond et al. [30] 
reported supervision conducted by FXB Rwanda, 
which also developed training and monitoring tools.

Supervision models varied considerably across the 
board, reflecting resource availability and contextual 
differences. Murray et al. [32] depicted an apprentice
ship supervision model stressing intensive, hands-on 
support to enhance fidelity and foster sustainable 
local capacity. Klein et al. [27] illustrated the utility 
of digital platforms such as WhatsApp for real-time 
supervision and peer support in low resource con
texts. Venturo-Conerly et al. [37] incorporated struc
tured fidelity monitoring, role-play evaluations, and 
ongoing supervision meetings, which were rated 
highly by LMHWs. Wall et al. [26] further reinforced 
the indispensable role of supervision in sustaining 
worker motivation and mitigating burnout, although 
challenges related to role conflict and workload stres
sors persisted.

Outcomes

The scoping review revealed a broad range of 
reported outcomes, spotlighting the effectiveness, fea
sibility, and sustainability of LMHW delivered inter
ventions across East African contexts.

Client level outcomes

Some studies have documented significant improve
ments in mental health symptoms and functioning. 
Group support psychotherapy [GSP] delivered by 
LMHWs reduced rates of major depression, 
improved functional status, and yielded secondary 
benefits such as increased self-esteem, reduced post- 
traumatic stress, lower stigma, and improved adher
ence to antiretroviral therapy and viral suppression 
among people living with HIV in Uganda, right [22]. 
Multi-family group interventions for children 
resulted in reduced depressive symptoms and 
improved self-concept, while caregivers reported 
decreased stress and fewer mental health concerns 
[23]. Other trials demonstrated gains in quality of 
life and psychosocial functioning, including an 81% 
increase in physical quality of life, a 21% increase in 
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mental quality of life, and a 97% reduction in inter
nalized stigma [21].

Provider level outcomes

In six studies, lay providers consistently reported 
improvements in knowledge, confidence, compe
tence, and satisfaction following training and super
vision. Across studies, these gains were more 
pronounced in programs that combined structured, 
multi-component training with ongoing supervision 
and practical learning methods, such as role-plays, 
supervised practice, and competency assessments 
[30,37,38]. Increased fidelity to intervention delivery, 
preparedness, and engagement in group and family 
sessions were also reported in interventions that 
incorporated regular supervision and feedback 
mechanisms. Providers further noted that culturally 
adapted interventions enhanced acceptability and 
perceived relevance, contributing to greater adher
ence to treatment protocols [27].

In addition, health extension workers [HEWs] in 
Ethiopia demonstrated improved capacity to detect 
and manage child mental health conditions, which 
was associated with targeted training and supportive 
supervision structures embedded within the health 
system [29]. Similarly, training programs that 
included condition-specific modules, such as demen
tia care, were linked to increased provider confidence 
and effectiveness in supporting affected families [34]. 
Overall, the evidence suggests that integrated training 
and supervision models-particularly those emphasiz
ing experiential learning and contextual adaptation- 
were associated with stronger provider outcomes 
across studies.

Service delivery and system level outcomes

Numerous interventions have reported increased 
service delivery and care retention. Some studies 
noted zero loss to follow-up over 12 months and 
increased HIV-related knowledge and social support 
[20,21,]. Apprenticeship supervision models rein
forced fidelity and built a sustainable local capacity 
[32]. Systemic outcomes included improved capa
city of primary health centers to manage common 
mental health conditions and recognition of the 
need for stronger health information systems, med
ication supply chains, and sustainable finan
cing [33].

Motivation

Lay providers reported high motivation and intrinsic 
satisfaction in their roles, often linking their partici
pation to professional growth, personal fulfillment, 
and a sense of community contribution [26].

Acceptability

Across studies, interventions were generally reported 
to be acceptable to both providers and communities, 
particularly when they were culturally adapted and 
aligned with local norms and community expecta
tions [31,35].

Feasibility

The reviewed interventions were also described as 
feasible within community health systems, particu
larly where they were integrated into existing struc
tures and supported by local health teams and 
simplified delivery models [31,35].

Impacts of Training and Supervision on Lay 
Mental Health Workers (LMHWs) benefited both 
professionally and personally from their participa
tion. Professionally, they have reported significant 
increases in competence, confidence, and cultural 
sensitivity across a range of interventions, including 
GSP, child mental health care, and dementia support 
[22,30,32,34]. HEWs have gained skills in child men
tal health detection and management and demon
strated increased confidence in using training 
materials and guidelines [29,33]. Community health 
and support workers amplified their professional 
identity and social recognition [21]. Personally, 
LMHWs reported improved self-esteem, intrinsic 
motivation, and coping skills, deriving satisfaction 
from witnessing positive outcomes within their com
munities [20,37,38].

Community level outcomes

Community-wide benefits were evident across multi
ple studies. Interventions increased engagement with 
HIV and mental health services, improving testing, 
care initiation, adherence, and retention [20–]. In 
addition, mental health – specific outcomes included 
reductions in depressive symptoms, anxiety, post- 
traumatic stress, and psychological distress, as well 
as improvements in psychosocial functioning and 
wellbeing in several studies. GSP and other culturally 
tailored approaches were associated with reductions 
in depressive symptoms, hazardous alcohol use, sui
cide risk, and posttraumatic stress, while enhancing 
functional capacity and resilience. Child and family 
focused interventions reduced caregiver stress, 
increased mental health awareness, and supported 
early identification of at-risk children [23,29]. 
Stigma reduction was a recurring theme, with 
LMHWs and health workers facilitating sensitization 
and improving community attitudes toward mental 
health [29,33,34]. Finally, interventions stimulated 
community empowerment by strengthening social 
support networks, engaging families and men in 
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health promoting behaviors, and enhancing the visi
bility and legitimacy of community-based mental 
health services [21,26,31,32].

Challenges

The scoping review identified multiple challenges 
affecting the delivery, uptake, and sustainability of 
LMHWs delivered mental health interventions in 
East Africa.

Program reach and engagement

Several studies have reported limited program reach 
and engagement due to logistical barriers, competing 
responsibilities, and insufficient involvement of com
munity health workers [20,37,38]. Attrition among 
supervisors, counselors, and LMHWs was also 
noted, alongside difficulties sustaining participant 
engagement [32]. In some pilot trials, the absence of 
control groups restricted the ability to attribute out
comes directly to the interventions [21].

Training and competence

Challenges related to training quality and adequacy 
were frequently observed. Some LMHWs reported 
that training sessions were too brief, lacked sufficient 
protocol review, or did not provide adequate oppor
tunities to practice role-playing exercises [37,38]. 
Limited prior experience among lay facilitators and 
low confidence in managing complex cases, particu
larly in contexts with minimal specialist support, 
further constrained intervention quality [29,33,34].

Resource and infrastructure constraints

Resource limitations were often cited, including 
inadequate transportation support, a lack of private 
consultation spaces, and insufficient availability of 
psychotropic medications, especially at lower-level 
health centers [33]. Weak integration of mental 
health into health management information systems 
[HMIS] hindered the monitoring of outcomes [33]. 
Broader systemic issues, including civil unrest and 
shortages of healthcare personnel, further affected 
service delivery in certain settings [35].

Methodological and evaluation limitations

Studies have repeatedly reported methodological 
constraints that limited the generalizability of find
ings. For instance, small sample sizes, lack of blind
ing, reliance on self-reported measures, and short 
follow-up durations [22,]. Some studies also identi
fied measurement challenges, such as accurately 
assessing antiretroviral therapy adherence and viral 

suppression, while failing to capture broader eco
nomic or societal outcomes [21,]. The COVID-19 
pandemic further disrupted intervention delivery 
and data collection, particularly for school-based 
programs [23,31].

Psychosocial and occupational challenges

Lay providers reported high workloads, emotional 
stress, and burnout associated with delivering mental 
health services [26,30]. Role conflict, unclear respon
sibilities, and experiences of stigma further under
mined confidence and effectiveness in some cases 
[33,34].

Financial and sustainability concerns

Sustainability emerged as a key concern. While sti
pends were reported to enhance short-term motiva
tion and retention, questions remained about long- 
term financial viability [21]. Challenges included 
delays or inadequate compensation, reliance on exter
nal funding, and the resource-intensive nature of 
some supervision models, which limited scalability 
[27,29].

Discussion

This scoping review examined how lay mental health 
workers [LMHWs] are trained and supervised to 
deliver community-based mental health interventions 
across five East African countries, synthesizing 
reported outcomes, facilitators, and implementation 
challenges. For consistency, this review uses the term 
lay mental health workers (LMHWs) to refer to all 
non-specialist providers delivering mental health 
interventions across the included studies. The litera
ture mostly demonstrates significant promise: 
LMHWs delivered programs were frequently asso
ciated with improvements in client symptoms and 
functioning, enhanced provider knowledge and con
fidence, and system-level gains in service delivery. At 
the same time, the evidence base was heterogeneous 
in both scope and quality. Supervision practices were 
inconsistently described and rarely evaluated as inde
pendent implementation components, while critical 
questions about long-term sustainability, cost, and 
workforce wellbeing remain unresolved.

Training approaches varied considerably, ranging 
from brief, skills-focused workshops [e.g. two-day, 
8–10-hour formats] to intensive multi-module pro
grams, diplomas, and apprenticeship models 
[22,25,29,37]. Programs that integrated didactic 
instruction with experiential learning strategies, 
such as role-plays, supervised pilot sessions, compe
tency assessments, and refresher training tended to 
report stronger provider outcomes, plus increased 
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competence, fidelity, and confidence [22–24]. 
However, the heterogeneity in training duration, 
content, and pedagogy complicates the determina
tion of a minimum competency threshold or an 
evidence-based ‘dose’ of training required to ensure 
safe and effective deliveries across diverse contexts. 
We were not surprised that workshop-type formats 
were the most used for training lay leaders in our 
targeted settings. Implementation of science litera
ture suggests that workshops are often preferred 
because they allow for interactive group learning, 
faster dissemination, and efficient use of limited 
resources, such as time, money, and personnel to 
run the training [39]. For example, in Project 
HEAL, lay peer community health advisors trained 
through in-person workshops showed comparable 
outcomes to those trained via web-based methods 
in implementing health education workshops [39]. 
In addition, hybrid strategies combining workshops 
with feedback or coaching have been found to be 
effective in trials such as Project MIMIC, which 
compared different didactic workshop modalities 
alongside supervision and role-play fidelity 
assessments.

An important consideration emerging from this 
review is the heterogeneity in the definition and 
roles of lay mental health workers (LMHWs). 
Across studies, LMHWs included unpaid community 
volunteers, peer supporters, community health work
ers, and salaried paraprofessionals embedded within 
health systems. This variation has important implica
tions for training and supervision design.

For example, unpaid volunteers may require 
supervision approaches that prioritize motivation, 
retention, emotional support, and fidelity to interven
tion protocols. In contrast, salaried paraprofessional 
cadres may benefit more from supervision that 
emphasizes clinical skill development, accountability, 
and integration into formal service delivery systems. 
The lack of differentiation between these groups in 
many studies limits the ability to identify context- 
specific supervision models and suggests the need 
for more tailored implementation strategies in future 
work.

Supervision strategies comprised of hierarchical 
clinical oversight, peer- and team-based models, 
apprenticeship and coaching approaches, and digi
tally supported modalities [e.g. WhatsApp groups] 
[24,27,32,33]. Hybrid approaches combining profes
sional oversight with peer support and group reflec
tion have emerged as realistic models that balance 
fidelity with feasibility in resource limited and 
geographically dispersed settings. Despite these inno
vations, supervision was rarely evaluated as 
a standalone implementation strategy. Most studies 
described supervisory frequency and modality but did 
not assess how supervision type, intensity, or fidelity 

directly influenced provider performance or client 
outcomes.

However, this variability in supervision 
approaches also reflects an important strength, 
namely the flexibility to adapt models to diverse 
resource constraints, geographical settings, and work
force capacities. In several contexts, flexible super
vision arrangements such as peer support, hybrid 
models, and digital platforms enabled continued ser
vice delivery in settings where formal clinical super
vision was limited or unavailable.

Various studies have reported meaningful client- 
level improvements, such as reductions in depressive 
symptoms, improved antiretroviral therapy [ART] 
adherence, and reduced stigma, as well as system- 
level gains consisting of improved retention in care 
[21]. The close integration of HIV and mental health 
services in several studies reflects the strong bidirec
tional relationship between HIV and psychological 
distress in East African contexts. Mental health chal
lenges such as depression, trauma, and stigma were 
frequently reported among people living with HIV, 
and in turn were associated with poorer adherence, 
retention, and treatment outcomes. LMHW-delivered 
interventions therefore operated at this intersection 
by addressing both psychological wellbeing and HIV 
care engagement, demonstrating the value of inte
grated, task-shared models in high HIV burden set
tings. Providers also noted an enhanced professional 
identity, motivation, and skill acquisition [26,30]. 
Nonetheless, many studies were constrained by meth
odological limitations, including small sample sizes, 
short follow-up periods, reliance on self-report, and 
lack of control groups or blinding. These methodo
logical limitations restricted the ability to draw causal 
inferences from the included studies and limited the 
generalizability of their findings across East African 
and similar low-resource settings [22,]. Importantly, 
studies that incorporated fidelity monitoring or com
petency assessments tended to report more positive 
outcomes, calling attention to the value of structured 
training combined with ongoing quality assurance.

Academic institutions, health system stakeholders, 
and research teams often played key roles in initiating 
and supporting training and supervision activities, 
frequently employing training-of-trainers and 
apprenticeship models to build local capacity 
[22,23,29]. Digital platforms, such as WhatsApp, 
were highlighted as feasible tools for real-time super
vision and peer support [24,25].

The findings from this review should also be 
understood within broader Global South task- 
sharing approaches, where similar LMHW models 
have been implemented in South Asia and other 
parts of Africa. For example, community-based 
psychosocial interventions in countries like as 
India and Pakistan have demonstrated the 
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effectiveness of structured task-sharing models com
bined with ongoing supervision and strong integra
tion into primary care systems. Similarly, programs in 
Southern Africa have highlighted the importance of 
community embeddedness, where trust, cultural 
alignment, and social proximity of lay providers 
enhance engagement and service uptake. Across 
these contexts, contextual factors, such as poverty, 
health system fragmentation, workforce shortages, 
stigma, and reliance on external funding, consistently 
shape implementation outcomes. These similarities 
suggest that the successes and challenges observed 
in East Africa are not isolated but reflect broader 
structural conditions influencing LMHW programs 
across the Global South.

However, persistent barriers related to resource lim
itations [e.g. transportation, private spaces, and medi
cation access], weak integration with health 
management information systems [HMIS], inconsis
tent or delayed remuneration, role conflict, and burn
out threatened scalability and sustainability [21,30,33]. 
Moreover, community participation in the design and 
delivery of supervision remains limited, despite the 
community-based standards of most interventions.

Although task-sharing approaches are widely 
described as cost-effective, the findings of this review 
highlight that supervision systems require substantial 
and sustained investments. Effective supervision is 
not cost-free, as it depends on trained supervisors, 
protected time within clinical workloads, transporta
tion resources, and sometimes digital infrastructure 
for remote support.

In many included studies, supervision responsi
bilities were added onto existing clinical duties 
without dedicated funding or workload adjustment, 
raising concerns about long-term sustainability. 
Without explicit budgeting for supervision time 
and infrastructure, there is a risk that supervision 
quality may decline over time, potentially under
mining intervention fidelity and workforce reten
tion. Strengthening the economic infrastructure for 
supervision is therefore essential for scaling and 
sustaining lay mental health worker programs in 
resource-constrained settings.

Implication

This scoping review highlights lay mental health 
workers (LMHWs) as a critical and scalable work
force for addressing mental health service gaps in 
low-resource East African settings, particularly 
where specialist shortages are severe. Across the 
included studies, LMHW-led interventions were 
associated with improved service access, reduced 
stigma, and enhanced client outcomes such as symp
tom reduction, treatment adherence, and psychoso
cial functioning (e.g.[20]). At the workforce level, 

LMHWs reported gains in knowledge, confidence, 
and professional identity, suggesting that task- 
sharing approaches can generate benefits for both 
service users and providers.

A key implication is that training and supervision 
are not one-off activities but must be designed as 
continuous, structured, and context-responsive pro
cesses embedded within health systems. Evidence 
from included studies suggests that programs com
bining didactic teaching with experiential methods 
(e.g. role-plays, supervised practice, and competency 
assessments) were more likely to report improved 
provider competence and fidelity (e.g. [22,23]). This 
supports implementation science evidence that active, 
skill-based learning approaches are more effective 
than purely lecture-based models.

Importantly, the review also highlights the value of 
co-design approaches, where LMHWs, service users, 
and community stakeholders are actively involved in 
shaping training content, supervision structures, and 
delivery strategies. Although rarely reported in the 
included studies, participatory design methods are 
increasingly recognized in global mental health as 
improving cultural relevance, acceptability, and sus
tainability of interventions. In the East African con
text, co-design may be particularly important given 
variations in language, literacy levels, and community 
norms, and could strengthen ownership and inter
vention fitness.

Supervision emerges as a non-negotiable compo
nent for maintaining intervention quality and 
LMHW wellbeing. However, the evidence suggests 
that supervision is often inconsistently implemented 
and weakly evaluated, despite its importance for 
maintaining fidelity, addressing challenges, and pre
venting burnout. Hybrid models combining in- 
person, group-based, peer, and digital supervision 
(e.g. WhatsApp-based support) appear promising in 
improving feasibility in resource-constrained settings 
(e.g. [24,27,32]). Nevertheless, stronger evidence is 
needed to determine how supervision intensity and 
structure influence outcomes over time.

Beyond training and supervision, LMHW-led pro
grams demonstrate broader system and community- 
level benefits, including improved service uptake, 
increased mental health awareness, and reduced 
stigma (e.g. [12–22]). These outcomes are likely facili
tated by LMHWs’ embeddedness within commu
nities, which enhances trust and engagement. 
However, contextual factors-including resource con
straints, weak health system integration, role ambi
guity, and inconsistent remuneration-continue to 
limit scalability and sustainability.

Finally, the review underscores the need for stronger 
evaluation designs to establish the long-term effective
ness and cost-effectiveness of LMHW-led interventions. 
Future research should also address sociocultural and 
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structural determinants of implementation success, 
including stigma among health professionals, system 
readiness, and the integration of LMHWs into formal 
health structures. Importantly, more participatory and 
co-designed research approaches are needed to ensure 
that training and supervision models are not only evi
dence-based but also locally owned and contextually 
grounded.

Limitation

This scoping review, while providing a comprehensive 
mapping of the training and supervision of lay mental 
health workers (LMHWs) in East Africa, has several 
limitations inherent in both the included literature and 
the scoping review methodology.

At the same time, a key strength of this review is 
its systematic synthesis of a relatively fragmented and 
under-consolidated evidence based on LMHW train
ing and supervision in East Africa. By bringing 
together studies across multiple countries and inter
vention types, the review offers a regionally specific 
overview that had not previously been synthesized at 
this level of detail. Additionally, the inclusion of 
diverse study designs (qualitative, quantitative, and 
mixed-methods) allowed for a more comprehensive 
understanding of both implementation processes and 
reported outcomes, which is particularly valuable in 
an emerging and context-dependent field.

First, the methodological quality and reporting of the 
included studies varied significantly. Across the litera
ture, common limitations included small sample sizes, 
lack of blinding, reliance on self-reported outcomes, 
and short follow-up periods, all of which constrain the 
generalizability of findings (e.g. [22,]). In addition, sev
eral studies provided limited implementation details, 
particularly regarding training duration, supervision fre
quency, and facilitator roles (e.g. [31,35,36]). While this 
limits comparability and replication, it also reflects the 
early-stage and implementation-focused nature of many 
LMHW programs, where documentation of process 
details is often secondary to service delivery. 
Importantly, in-depth qualitative descriptions of 
LMHW experiences in some studies do provide rich 
contextual insight, which can be a strength for under
standing how interventions operate in real-world set
tings, even if not always standardized.

Second, the review is constrained by its geographic 
focus on East Africa. While this allows for contextual 
specificity and policy relevance, it may limit transfer
ability to other low- and middle-income settings with 
different health system structures, cultural norms, 
and workforce configurations. Several included stu
dies also reported contextual disruptions such as 
COVID-19-related service interruptions and civil 
unrest, which affected implementation and data col
lection (e.g. [23,31,35]).

Finally, a key limitation emerging from the evi
dence is the limited examination of long-term out
comes. Few studies have assessed sustainability, 
LMHW retention, or financial viability beyond initial 
implementation or donor funding cycles (e.g. 
[21,27,30]). There is also limited documentation of 
community involvement in supervision design, 
despite the community-embedded nature of many 
interventions. This restricts our understanding of 
how participatory governance mechanisms may influ
ence long-term program success.

Key takeaways for training and supervision of lay 
mental health Workers

Across the included studies, several recurring imple
mentation patterns emerged that may inform future 
program design and policy development for lay mental 
health worker (LMHW) interventions in East Africa.

Training parameters:
● Training duration ranged from short workshops 

(2–5 days) to multi-week or modular programs, 
suggesting that both brief and extended models 
can be effective when combined with experien
tial learning.

● Programs that included role-plays, supervised 
practice, and competency assessments demon
strated stronger provider confidence and fidelity.

● Training embedded within existing health sys
tems (e.g. HIV programs or primary care struc
tures) enhanced scalability and sustainability.

Supervision parameters:
● Effective supervision was typically ongoing 

rather than one-off, with weekly to monthly 
contact being most common in higher- 
functioning models.

● Hybrid supervision approaches (in-person +  
peer + digital tools such as WhatsApp) have 
improved feasibility in low-resource and geogra
phically dispersed settings.

● Structured supervision using checklists, fidelity 
monitoring tools, and feedback loops was asso
ciated with stronger implementation quality.

Implementation insight:
● Supervision was most effective when integrated 

into existing health system workflows and sup
ported by trained clinical supervisors with pro
tected time.

Conclusion

This scoping review synthesizes the current evidence 
on the training and supervision of lay mental health 
workers [LMHWs] delivering community-based 
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interventions in East Africa. The findings reveal 
a diverse and innovative landscape where a variety 
of actors, including academic institutions, research 
teams, government health systems, and NGOs, are 
successfully training and supporting LMHWs to 
bridge the significant mental health treatment gap.

This review demonstrates that training programs, 
though heterogeneous in duration and method, are 
effective in equipping LMHWs with the necessary 
knowledge, skills, and confidence to deliver mental 
health interventions. From intensive multi-day work
shops to shorter, skill-based training, these programs 
are consistently associated with improved provider 
competence and self-efficacy. Similarly, supervision 
strategies, ranging from hierarchical clinical oversight 
to peer-based and technology-supported hybrid mod
els, are crucial for maintaining intervention fidelity, 
providing psychosocial support, and preventing 
burnout among LMHWs. The promising use of digi
tal platforms like WhatsApp highlights a viable path 
for sustainable supervision in resource-limited and 
geographically dispersed settings.

The reported outcomes highlight the profound 
impact of these programs across multiple levels. At 
the client level, interventions led by LMHWs result in 
significant improvements in mental health symptoms, 
functional status, and adherence to treatment for 
conditions like HIV. At the provider level, LMHWs 
experience professional growth, increased cultural 
sensitivity, and personal fulfillment. Crucially, at the 
community level, these initiatives lead to increased 
mental health service uptake, reduced stigma, 
enhanced early identification of problems, and stron
ger social support networks, fostering greater com
munity empowerment and resilience.

However, this promise is tempered by significant 
challenges, including logistical barriers, resource 
constraints, methodological limitations in the evi
dence, and concerns over the long-term sustainabil
ity of funding and support for LMHWs. Moving 
forward, the field must prioritize the development 
of more standardized and rigorously evaluated 
training and supervision models. Future efforts 
should focus on integrating mental health into pri
mary care systems more vigorously, actively invol
ving communities in program design, and 
implementing sustainable financing and supervision 
strategies. By addressing these challenges, the 
immense potential of LMHWs can be fully realized, 
making a substantial contribution to achieving just 
and accessible mental health care for all in East 
Africa and similar low-resource contexts.
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