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Introduction/Background

Rural populations in Southeast Asia experience a disproportionate burden of mental health
challenges, often exacerbated by limited access to healthcare services, health education, and
structured social support systems. Despite the increasing implementation of community-based
health interventions, the empirical evidence regarding their effectiveness in improving mental
wellbeing remains insufficient, particularly in low-resource rural settings. This study aimed to
evaluate the impact of structured, multi-component community health programs on mental
wellbeing outcomes in selected rural communities across Indonesia, Malaysia, and Vietnam.

Materials and Methods
A quasi-experimental, community-level intervention study was conducted between January

and December 2023 across six rural districts—two in each country. A total of 780 participants
aged 18 to 65 were purposively sampled and randomly allocated to intervention (n=390) and




control (n=390) groups. The intervention group received biweekly mental health workshops,
structured peer-support group activities, and monthly mobile health screening visits over a six-
month period. The WHO-5 Wellbeing Index was used as the primary outcome measure,
administered both pre- and post-intervention. Secondary outcomes included indicators of
social connectedness and healthcare-seeking behavior. Data were analyzed using paired t-tests
to assess within-group changes and ANCOVA to evaluate between-group differences,
controlling for demographic variables.

Results

At six months, the intervention group demonstrated a statistically significant increase in
WHO-5 wellbeing scores from a baseline mean of 42.3 (SD=10.1) to 64.7 (SD=12.5) (p <
0.001), whereas the control group showed no meaningful change (baseline: 43.1; follow-up:
44.2; p = 0.312). Positive changes were also observed in social engagement levels and
frequency of contact with primary healthcare services. Qualitative feedback gathered through
semi-structured interviews highlighted improved community trust in health systems and
greater openness in discussing mental health issues. No adverse events were reported
throughout the intervention period. Table 1 presents disaggregated outcome trends across the
three participating countries.

Conclusions and Recommendations

Community-based mental health interventions led to significant improvements in subjective
wellbeing and healthcare engagement among rural adults in Southeast Asia. The evidence
supports the scalability of these programs as cost-effective, culturally sensitive strategies for
addressing mental health disparities in underserved areas. Policymakers are encouraged to
adopt community-led, peer-supported frameworks into national mental health policies and
allocate resources to ensure long-term sustainability and local ownership.
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