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Abstract 
Background: Mental health is slowly gaining global significance as a 
key health issue, yet the stigma attached to psychosis is still a major 
problem. There has been little in-depth exploration of sustainable, 
cost-effective, and replicable community engagement strategies that 
address mental health myths and stigma, which are major barriers to 
early health-seeking behaviours. In low-income countries such as 
Zimbabwe, cultural and spiritual beliefs are at the centre of most 
mental health explanatory models, perpetuating an environment 
where mental health conversations are a cultural taboo. Mental health 
interventions should be accompanied by creative, evidence-based 
community engagement, ensuring that interventions are suitable for 
local settings and giving communities a voice in directing their health 
initiatives.  
Methods: Z Factor aimed to engage young adults and their support 
networks across a variety of socioeconomic groups in a rural district of 
Zimbabwe through their participation in an inter-ward five-staged 
drama competition. The focus was on psychosis, with subcategories of 
initial presentation/detection, seeking help/pathway to care, and the 
road to recovery/treatment. Each drama group’s composition included 
a young adult and a typical support network seeking treatment from 
the service provider of choice. Dramas were to act as discussion 
starters, paving the way toward broader and deeper psychosis 
treatment discussions among rural communities and gaining insight 
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into service user expectations from health research. 
Conclusions: Outcomes of the pilot community engagement project 
will be instrumental in improving understanding community 
perceptions about psychosis treatment and recovery in rural 
Zimbabwe and increasing community awareness about psychosis, as 
well as paving the way for initiating service provider collaboration to 
promote early detection and encouraging early health-seeking 
behaviours. The above outcomes will also inform the design of models 
for more responsive community and public engagement initiatives in 
similar low resource settings in Zimbabwe and beyond.
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Introduction
Mental health is slowly gaining global significance as a key  
health issue (Keyes, 2007; World Health Organization, 2004). 
This has not, however, resulted in a significant decrease in the 
stigma attached to psychosis, especially in low-income coun-
tries (Kemp et al., 2019). Neither has there been an in-depth 
exploration of sustainable, cost-effective and replicable com-
munity engagement strategies that address mental health myths 
and stigma as a major barrier to early health-seeking behav-
iours. In low income and resource-constrained countries such 
as Zimbabwe, cultural and spiritual beliefs are at the centre of  
most mental health explanatory models (Refugee Review  
Tribunal AUSTRALIA, 2009). This perpetuates an environ-
ment in which public conversations about mental health are the 
equivalent of a cultural taboo (Patel et al., 1995; Wintersteen  
et al., 1995). Mental health interventions should therefore 
be accompanied by creative ways of engaging communities 
with health research (Walker, 2009). As public engagement 
is increasingly becoming an indispensable tool in promoting  
global health (Adhikari et al., 2019), it is helping to ensure 
that interventions are not only suited to the local setting but 
equally important, communities are given a voice in directing  
their health initiatives (Nisker et al., 2006). 

Zimbabwean culture has always valued drama and its  
sub-components of music and dance as a crucial element in  
community socialization and fostering unity. Drawing from 
the experiences of health researchers from the African Mental  
Health Research Initiative (AMARI) and the University of  
Zimbabwe who have successfully engaged the public in crea-
tive ways, Z Factor, a drama competition modelled on the  
popular television music competition franchise (X Factor),  
combined music, dance and poetry as a socially acceptable 
medium of community socialization in Zimbabwe. This medium, 
which has never been adequately harnessed in mental health  
programmes, was adapted as a creative tool for public engagement 
with psychosis in rural Zimbabwe. The implementing organiza-
tion, the Zimbabwe Early Intervention in Psychosis (ZimEIP) 
project, which has been working in rural Zimbabwe since 2016, 
sought to introduce a community arts and culture competition  
(Z Factor) as a creative way of opening up conversations, spark-
ing public debate and tackling stigma attached to psychosis in 
rural Zimbabwe. Key outcomes for Z Factor include gaining  
a more in-depth appreciation of community perceptions towards 
psychosis treatment by health researchers, as well as increasing 
community awareness about psychosis.

As noted by the World Health Organization, there is a short-
age of skilled mental health service providers in Zimbabwe, with 
13 clinical social workers, six psychologists, 18 psychiatrists  
and 917 psychiatric nurses (WHO, 2020). As such, Z Factor 
efforts were also directed towards mental service provider col-
laboration to promote early detection and treatment-seeking  
behaviours. This is especially important as current work by 
the ZimEIP project in rural Zimbabwe has identified a deeply 
embedded traditional belief system influencing how, when and 
where to seek mental health care. Refugee Review Tribunal  
Australia (2009); Patel et al. (1995) and Winston & Patel  
(1995) argue that these deeply embedded traditional beliefs 

attributing the causes of psychosis to evil spirits and witchcraft  
attacks is a recurrent theme across most of sub-Saharan  
Africa. Consequently, this has led to the stigmatization of psy-
chosis, which in turn fuels poor health-seeking behaviours in 
African communities. It was, therefore, hoped that the psychosis  
themed drama competition would help to combat stigma by 
offering alternative explanations of psychosis as well as allow-
ing the implementing organization (ZimEIP) and its mental  
health research collaborators to learn more about the com-
munity belief systems, with the hopes of identifying sugges-
tions for further exploration in which the two mental health care 
pathways (traditional and biomedical) may collaborate towards  
a more robust and context responsive psychosis treatment  
model in Zimbabwe.

Project objectives
The Z Factor project aimed to pilot the use of drama as a pub-
lic engagement tool to open up community conversations  
about psychosis in Zimbabwe. This would be achieved through 
engaging young adults and their support networks across a 
variety of socioeconomic groups through their participation  
in a local drama competition to:

1.   �Reduce psychosis stigma and discrimination in rural  
Zimbabwe.

2.   �Describe the community’s perspective about psychosis  
treatment pathways and outcomes in rural Zimbabwe.

3.   �Develop collaborative care between the traditional/ 
faith-based and medical models of psychosis treatment.

4.   �Develop a context-specific and community acceptable 
mental health public engagement model for low resource  
settings.

The drama competition, therefore, served a dual role as follows:

a)   �As a vehicle for opening up community conversations using  
the psychosis themed drama.

b)   �As a medium for psychosis treatment information exchange 
between service providers (traditional/faith-based, biomedi-
cal practitioners) and service users (the local community,  
persons with psychosis and their support networks).

Project setting
Goromonzi Rural District is approximately 40km from  
Zimbabwe’s capital city, Harare. According to Goromonzi Rural 
District Council (2020) and ZimStat (2012), the Goromonzi  
District of Zimbabwe is made up of 25 wards with a population 
of 224 987. Communal areas make up 53.17% of the district, 
42.36% are commercial farming areas, and the remainder are  
semi-urban settlements (ZimStat, 2012). The ZimEIP pro-
gram has been working in two of the 25 wards of Goromonzi  
and these have a combined population of 22,647. ZimEIP  
has been working in two of the major district referral clinics, 
one of which houses the only psychiatric nurse in the district.  
The Z Factor project was therefore implemented in the two 
wards of Goromonzi where the implementing organization  
already had a presence since 2016 with an established mental 
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health stakeholder network. As Goromonzi Rural District Council  
(2020) note that the population density of the district is  
approximately nine people per square kilometre, each ward can  
be made up of as many as 30 villages.

Project design
This community and public engagement project had a three- 
pronged approach. It sought to promote mental health conversa-
tions in rural communities by providing a fun and interactive 
platform for community discussions. These were designed to  
demystify psychosis by providing accurate treatment informa-
tion from different mental health service providers, as well as 
explore a collaborative model for biomedical, traditional and  
faith-based service providers to work together towards reduc-
ing psychosis treatment delays. A five-staged psychosis themed 
drama competition (see Figure 1) was therefore implemented 
in the Goromonzi District of Zimbabwe where ZimEIP has  
been implementing its Early Intervention in Psychosis project  
since October 2016.

The competitions endeavoured to open up community conversa-
tions about psychosis in rural communities where mental health 
stigma is fuelled by cultural and religious explanatory mod-
els of mental health causes. Z Factor adopted a co-production  
model where both the research participants and mental health 
researchers work together in formulating and delivering the 
engagement project. A community participatory method was 
therefore adopted in planning, implementing and evaluation 
throughout the project’s life cycle as a way of encouraging  
participation and ownership. As visual methods have been  
noted to be a useful public engagement tool in HIV and other 
illnesses, the project also explored the use of drama as a  
creative and fun way of opening up psychosis conversations.

Stakeholder consultation
Zimbabwe has a dual judicial and administrative system  
composed of the colonially inherited British system as well 
as the traditional system, which is more pronounced in rural 
districts (Bennett, 1981). As Kurebwa (2018) observes, in  

Figure 1. Proposed community and public engagement activity structure.
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Zimbabwe, both the central government departments and tradi-
tional chiefdom serve as community gatekeepers dictating the 
provision of social services in their areas. It was, therefore, cru-
cial to get these gatekeepers’ buy-in as well as permission to  
implement the Z Factor project. Permission was therefore 
sought from the Ministry of Health and Child Care, Ministry of 
Local Government, Ministry of Home Affairs and the Ministry 
of Youth, the area chiefs, their headmen and village heads, the  
ward councillors and District Member of Parliament for  
Goromonzi among other relevant authorities in the area. These 
gatekeepers were visited individually as well as invited to a 
gatekeepers’ stakeholders meeting at the District Administra-
tor’s office introducing the Z Factor project as well as getting  
their feedback on the proposed project implementation plan.

The village health workers in the rural sites chosen had prior  
training in early detection of Psychosis and appropriate 
patient referral system under the ZimEIP project. Efforts were 
made towards engaging and recruiting the two wards’ village 
health workers and village heads to be responsible for onsite  
planning and mobilizing participants. Feedback from these 
onsite planners and participant mobilisers were to be incorpo-
rated in further developing the project implementation plan.  
Feedback from the first stakeholders’ meeting with govern-
ment ministerial heads was also intended to further refine the 
project implementation plan. This monitoring and evalua-
tion strategy was intended to be a continuous process through-
out the project life cycle where both project implementors and 
the participants would actively take part in co-planning and  
co-implementation. Selected and willing village health work-
ers acting as community mobilizers were tasked with promot-
ing the drama competition through village meetings and any  
other community forums with permission from local gate-
keepers. Stakeholder consultation meetings with village heads  
and other traditional as well as church leaders were intended 
to assist village health workers to gain the necessary permis-
sion and support needed to mobilize communities. The drama 
competitions and discussion workshops were, therefore, to be  
advertised at village level meetings, church gatherings and other 
community gatherings. The competitions were also to be pub-
licised in local schools, both primary and secondary as well 
as local health facilities. The disseminated information was to 
include contact details for community mobilisers available to 
provide more details on the proposed competitions, as well as  
the activities calendar and location.

Public engagement drama competition structure
The project’s aim was engaging young adults and their sup-
port networks across a variety of socioeconomic groups in  
Goromonzi Rural District of Zimbabwe through their partici-
pation in a local drama competition (Z Factor). The competi-
tions, therefore, focused on psychosis with subcategories of 
the initial presentation/detection, seeking help/pathway to care, 
and the road to recovery/treatment (see Table 1). Each drama  
group had to be composed of an adolescent/young adult and  
a representative of their support network i.e., family members, 
friends, neighbours and teachers. The drama and drama group 
composition was therefore intended to act as a reflection of  

society. Further, each drama group had a 10-minute slot with 
a limit on the number of groups per event (see Table 1) as more 
time was to be allocated to follow up discussions soon after the  
drama exhibitions.

The work of the implementation organization (ZimEIP) in the 
Goromonzi communities has revealed that family elders’ i.e.  
parents, uncles, aunties and grandparents are key stakehold-
ers in deciding the pathway to care for the ill family member, as 
well as being better positioned to influence early health-seeking  
behaviours. Therefore, to be in sync with the cultural norms in  
Zimbabwean communities that highly venerate community 
elders, with assistance from the ZimEIP Team, local clinic per-
sonnel and drama experts, community elders were appointed 
as part of the judging panel as a way of ensuring their active 
involvement in the public engagement as well as encouraging  
community ownership of the activities.

The competitions were open to auditions whereby an  
adolescent or young adult and their potential support networks 
were invited to take part and compete within and between wards 
and villages. Community members and stakeholders in attend-
ance voted for who should proceed to the next level based on  
the accuracy to which their dramatizations mirrored commu-
nity psychosis perceptions and social norms. Break-out groups 
were to run parallel to the competitions as a platform for in-depth  
discussion between community members, mental health serv-
ice stakeholders and ZimEIP personnel as an aid to the drama 
voting system. These competitions were conceived as an incen-
tive for the general public to attend, as drama can be dually  
entertaining and informative. Discussion workshops were to 
follow through as a platform for further community engage-
ment exploring themes brought out from the drama. The drama 
competition was designed to act as a common factor that brings  
together the whole community, from churches to African tra-
ditionalists, school students and families to enjoy themselves  
and open up the conversation about psychosis. Interested drama 
groups were not given any scripts to use but a theme/topic to 
dramatize what is happening in their communities and this would 
be judged by a trained panellist of community elders chosen 
during the first community meeting. These dramatizations that 
reflect what is happening in the community would act as conver-
sation starters, paving the way for a more interactive discussion 
where service providers would also share accurate cultural and  
biopsychosocial information of mental health treatment and  
recovery within the Zimbabwean context. 

Intended project beneficiaries
The project aimed to benefit the Chinyika and Rusike com-
munities; it did not have any exclusion criteria as it sought to  
engage the community as a whole. Beneficiaries can, however, 
be classified into the following groups: individuals/community 
members, mental health service providers and organizations/ 
policymakers within these communities. Further, as communi-
ties begin opening up about mental health conversations and the 
biases they may have towards persons with a mental health con-
dition, it is hoped that such discussions may perhaps pave the  
way towards addressing and/or eradicating mental health 
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stigma and discrimination, which are argued by Dharitri et al.  
(2015) to be one of the causes of poor health-seeking  
behaviours in communities.

Benefits to participants
Community members: aimed to provide a platform where  
communities have a chance to reflect upon their own beliefs and 
perceptions about psychosis and the available treatment path-
ways, as well as the benefits of information exchange between 
service providers from different fields (biomedical, faith  
healing & traditional medicine). This intended networking was 
designed to empower communities with knowledge of where 
and how to get help if needed, as well as breaking down bar-
riers between different psychosis treatment pathways, thereby 
helping to reduce mental health stigma and encourage early  

health-seeking behaviours, argued by Corrigan et al. (2014) to  
be severely hampered by mental health stigma.

Service providers: aimed to provide a platform where service 
providers can interact with their service users, gaining impor-
tant insights into the challenges and expectations of psychosis  
treatment users as well as exploring a collaborative model for 
the biomedical, faith and traditional services to work together 
towards reducing treatment delay as well as mental health  
stigma and discrimination.

Psychosis treatment users & support networks: it is hoped that 
by demystifying psychosis conversations in rural communities 
through encouraging open discussions about mental health, the  
community can be made to reflect upon its own stigmatizing 

Table 1. Proposed Z Factor drama competition structure and topics.

Drama auditions
No specific theme/topic: pick any topic about psychosis (kurwara nepfungwa/hurwere hwepfungwa) 
Maximum of 15 groups per ward to make it into stage 1 (30 groups in total) 
Each group should be allocated 10 minutes

Stage Chinyika ward Drama topic Rusike ward

1s
t D

ra
m

a 
Co

m
pe

ti
ti

on Maximum of 10 groups per 
ward to make it into stage 2

How is someone with psychosis identified 
in your community (i.e. what is the initial 
presentation and how is it detected)?

Maximum of 10 groups per 
ward to make it into stage 2

2n
d 

D
ra

m
a 

co
m

pe
ti

ti
on Maximum of six groups per 

ward to make it into the 1st 
combined stage

What is it like to live with a young person 
with psychosis in a family and how is that 
family treated in your community?

Maximum of six groups per 
ward to make it into the 1st 
combined stage

Combined inter-ward drama competition 
To be held at a centralized community centre selected by the community and public engagement participants

1st
 c

om
bi

ne
d 

D
ra

m
a 

Co
m

pe
ti

ti
on Theme: At what stage do people, individuals or families seek help about psychosis in your community?

Maximum of 10 groups to make it into the second stage

2nd
 c

om
bi

ne
d 

D
ra

m
a 

Co
m

pe
ti

ti
on Theme: How is psychosis treated in your community and who treats it? Show us where families and 

individuals seek help about psychosis issues in your community

Maximum of seven groups to make it into the last stage

Final competition and presentation of prizes to the winners

Fi
na

l 
co

m
pe

ti
ti

on Theme: Show us how traditional medicine, churches and biomedical clinics can work together in treating 
psychosis in your community

Three groups to win the competition for 1st 2nd and 3rd prizes, the losing four groups to get 
consolation prizes
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beliefs and work towards improving the treatment outcomes 
for persons with psychosis through the creation of a tolerant 
and accepting community (World Health Organization, 2013).  
To that end, mental health service users and their support sys-
tems in the two wards of rural Goromonzi would meet with  
mental health service providers and policymakers during a 
focused group discussion as part of Z Factor project activities. 
Through this discussion platform, it was hoped that service users 
would have an opportunity to influence the provision of mental  
health services in their communities.

Policymakers: As the project involved the participation of  
policymakers at various levels both in the government and 
traditional chiefdom, it was hoped that they will be able to 
interact with mental health service users and their support  
networks with the hopes that the engagement can spark the 
need to prioritize mental health issues in policy programming.  
This is especially important as various studies and reports  
about Zimbabwean mental health services (Chikara & Manley, 
1991; Hendler et al., 2016; Kidia, 2018; and Mangezi & 
Chibanda, 2010) argue that the country still has a long way to 
go in providing adequate mental health services due to lack of 
adequate financial and human resources as well as poor and  
negative belief systems about psychosis. It is therefore  
important that policymakers be actively involved in mental  
health research as such involvement provides them with  
first-hand knowledge and lived experiences of persons and or  
families affected by mental illness.

Competition prizes: As an incentive to taking part in the drama 
competitions, prize money and food hampers were to be given 
to both the winning as well as the losing drama groups at  
the inter ward level. The winning group would receive 
USD400, with the second group getting USD300 and lastly 
the third group getting USD200 in cash prizes. The losing four  
groups would each receive food hampers worth USD75 per 
group. Additionally, each group would receive refreshments 
per each activity as well as branded bags and or T-shirts which  
would also assist in community mobilization. 

Monitoring and evaluation
The project’s monitoring and evaluation plan was informed by 
AMARI’s community and public engagement resources, as 
well as the University of Zimbabwe’s Research Support Centre.  
The logical framework approach was chosen to guide the plan-
ning, implementation and evaluation of the project as it is a 
widely used model for coming up with “indicators against  
which the project progress and achievements can be assessed” 
(Barreto Dillon, 2020). Logical framework matrixes are 
argued by USAID (2011) to foster adherence to overall  
project aim yet are flexible enough to anticipate potential 
risks and threats, as well as incorporating learning to improve  
effectiveness from one project implementation stage to the 
next. Anticipated threats included poor attendance due to 
mental health stigma as well as geographical accessibility of  
project activity sites. Incentives such as refreshments and, 
where appropriate, transport fare reimbursement had to be budg-
eted for each engagement activity from dramas to discussion 

workshops. Transport reimbursements were to be given on a  
means-tested basis as well as mobilizing available transportation 
from community well-wishers. The logical framework approach 
was therefore adopted as a useful tool to track various project  
indicators to measure progress and allow for change management 
from one project phase to the next.

Due to the mental health stigma in the community of imple-
mentation, the project anticipated an overall turnout of 400  
participants. This was based on data from mental health pro-
grammes carried out by other organizations and attendance  
statistics which were available at the District Administrator’s  
as well as local clinics’ databases.

Data analysis
Data sources (a)
Activity reports, audio/video recordings of activities, attend-
ance registers and pictures and project implementation  
monitoring and evaluation field notes. Questionnaires, judges 
score sheets and any other documented materials collected dur-
ing the project implementation phase. This excludes data from  
the end of project evaluation which is presented under a  
separate heading.

Data sources (b)
The following activities were conducted during the project  
implementation phase as an important component of the com-
munity engagement project, parallel to drama competitions and  
or as standalone activities on separate days to the competitions.

Focused group discussions: with purposively sampled mental 
health service users (patients and their caregivers), key stake-
holders made up of community elders who are also gatekeepers  
as well as mental health service providers (made up of faith 
healers and Christian pastors, traditional healers and herbalists, 
the Muslim herbalist community as well as clinic staff, village  
health workers and health researchers). These discussions aimed 
to provide a platform for information exchange between serv-
ice users and providers, as well as exploring potential mental  
health research priority areas and of collaboration between  
traditional and biomedical services.

Data were to be collected through the above described 12 
focus group discussions, six per ward. The discussions were to  
take place primarily in Shona as it was the preferred local  
language with English as an optional language. Convenience 
sampling was to be used to select participants per each ward,  
focusing on those available and willing to give their insights 
and experience regarding mental health stigma in the two  
communities and as well as potential ways of combating stigma 
and promoting social inclusion of persons with or recover-
ing from mental health conditions. Potential participants would 
be contacted through the District Administrator’s, Traditional  
Medical Practitioner’s and local clinics’ databases of health 
providers and service users and well as local religious  
organizations. Thereafter a snowballing technic would be 
used to invite more participants to the community engagement  
activities.
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Key informant interviews: with mental health service users,  
drama group leaders, village heads attending project activi-
ties, clinic nurses and the area/district Headmen. Stakeholders  
from various organizations (e.g. nurses, faith healers, traditional 
healers and local government officers). Semi-structured inter-
views would be conducted with people who participated in the  
Z Factor public engagement project. Convenience sampling,  
focusing on those available and willing to be interviewed,  
will be used to select participants.

Facilitation guides were to be used during focus group  
discussions and semi-structured interviews sessions. Addi-
tionally, all focus group discussions and interviews would be  
audio-recorded and transcribed verbatim during data analy-
sis. Where the discussion switched between the local language, 
Shona and English, the appropriate parts of the transcript  
would be translated and checked for contextual quality and 
accuracy through back translation where appropriate. Sum-
mary notes of the discussion were also be taken by the activity  
facilitator. Line by line coding will be used to develop themes 
based on content analysis by a group of qualitative analysis  
experts. The initial codes will be generated by a group of quali-
tative researchers from the University of Zimbabwe’s Research  
Support Centre.

Scaled questionnaire: a simple Likert scale type questionnaire 
was to be administered to 15 drama groups pre-and post-event  
as well as during the end of project evaluation exercises. The 
participant would rate various segments of the Z Factor project  
on a 5 or 10 scale point. All drama groups were to be 
invited to complete the brief survey questionnaire assessing  
their mental health attitudes and their opinion towards using 
drama as a stigma reduction tool. Drama groups were purposively 
chosen as the group easiest to follow up throughout the project  
life cycle.

Data analysis and presentation
All quantitative data will be analysed with appropriate statisti-
cal packages recommended by the project research collabora-
tors who have done similar projects and these will be presented  
graphically. Further, the project evaluation questionnaire 
responses will be analysed using SPSS and outputted as simple  
descriptive statistics. This will be performed by the Harare  
based team with support from the University of Zimbabwe 
Research Support Centre. No personal identifying information  
will be captured.

Qualitative data, which makes for the bulk of the data col-
lected, will be analysed based on themes using content analysis’  
line by line coding and presented thematically. Members of the 
University of Zimbabwe Research Support Centre and other 
project collaborators will assist in transcribing, translating,  
coding and or analysis of the data as well as preparing  
manuscripts for dissemination.

Data storage
All project data is stored on external CDs/DVDs, laptops hard 
drives and hardcopy document files in a locked steel cabinet.  
However, depending on appropriateness, all efforts are being 

made to ensure that project data is always backed up to Google  
Drive to minimize the risk of losing data.

End of project evaluation
The end of project evaluation was carried out by the Z Fac-
tor project team with support from the University of  
Zimbabwe’s Research Support Centre. Participants who took 
part in the evaluation were provided with refreshments and  
reimbursed for transport costs. Local clinics were used as the 
focal point for meeting end of project evaluation participants;  
however, efforts were made to accommodate participants who  
could not easily access the clinic for various reasons.

The project evaluation methods are described below.

Project monitoring: The evaluation sought to describe the  
process of delivering the Z factor public engagement project. 
This was to include basic demographic information from partici-
pants (e.g., age, gender) if available, number of and attendance  
at activities, as well as the cost of running the Z factor  
public engagement project.

Qualitative data: Focus groups and semi-structured inter-
views were to be used to evaluate the perceived benefit of the  
Z factor public engagement project using focused group  
discussions and interviews as follows:

·	� Focus group discussions were to be conducted with 
a total of 4 groups. Each group were to have an esti-
mated 10 participants of the Z factor public engage-
ment project from Chinyika and Rusike wards in  
Goromonzi.

·	� Two group discussions were to be conducted per ward 
with community mobilisers, drama judging panel-
lists, activity facilitators and participants. It was hoped 
that these focus groups would give insights on the  
challenges of organizing and facilitating the pub-
lic engagement activities and the potential benefits of 
the project, and changes observed in the communities 
throughout both the project and evaluation exercise  
6 months post-project activities.

·	� Semi-structured interviews were to be conducted with  
20 people who participated in the Z factor public 
engagement project as mental health service users, their  
caregivers or service providers. 10 will be from each 
ward focusing on those available and willing to be  
interviewed.

Quantitative data: Both the focus group and semi-structured 
interview participants were to be asked to complete a brief self- 
administered end of the project survey questionnaire  
(Gudyanga, 2021). The Project evaluation Questionnaire will 
be used to quantify participants’ understanding of the project 
goal, assess its success and effectiveness as well as making  
recommendations. These will be graphically presented.

Evaluation participants: Participants in the evaluation will 
be purposively sampled focusing on satisfying the following  
preconditions.
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Inclusion criteria:

·   �Individuals who participated in and or facilitated the Z  
Factor project activities were drama actors and community  
mobilisers.

·   �Convenience sampling was to be used to select 50 participants  
per ward who were both available and willing to give their 
insights and experience participating in the Z Factor activi-
ties. As the exercise aimed to highlight participants’ views 
on the perceived challenges and benefits of taking part  
in the project.

·   �Individuals who can provide informed consent to have 
their views recorded and or shared as outcomes of the  
evaluation.

Exclusion criteria:

·   �Individuals who did not participate or facilitate the Z Fac-
tor activities, such as people who were not drama actors,  
community mobilisers or community discussion participants.

·   �Individuals who are unable and or unwilling to provide 
informed consent to have their views recorded and or shared  
as outcomes of the evaluation

Ethical considerations
Project implantation approval
Permission and clearance have been sought from The Ministry 
of Health and Child Care’s Provincial and District level offices  
as well as the Joint Research Ethics Committee for the Univer-
sity of Zimbabwe and Parirenyatwa Group of Hospitals (JREC 
169/19). As the project is of a pilot nature, allowances for the  
evolution of the design and methods throughout the project life 
span will be made. As such, the final evaluation tools will be  
submitted to JREC for approval before the dissemination of  
project outputs and outcomes.

Informed consent
Both group and individual informed consent forms were given  
to drama actors and other participants that agreed to be recorded. 
However, declining to sign the consent forms would not 
affect participation in the community and public engagement  
activities as the project was open to all community members 
and had no exclusion criteria. More so, selected drama skits 
that convey useful themes about psychosis treatment in rural  
Zimbabwe were to be re-enacted following re-administering  
of the consent forms at end of the project evaluation phase. 
At various stages, participants were asked to re-consent as the 
anticipated content of the activities pre- and post-activity would  
likely change. Hence participants were allowed to re-consent to 
have their audio and visual recordings publicly disseminated.

People who participated in the Z Factor public engagement 
project as drama actors, community mobilisers and activity  
facilitators, as well as community discussion participants, 
were to be invited to take part using the project evaluation con-
sent form (see Extended data) (Gudyanga, 2021). The consent 
form was to be available in both English and Shona translations.  
Participants were to be given time to read through, ask questions  

and consider their involvement in the evaluation exercise.  
It was to be made clear that involvement in the focus group  
discussion or interviews is voluntary and should they choose 
not to take part, their relationship with the University of  
Zimbabwe or the Z factor project will not be affected. Further 
participants who would be willing to contribute their views off  
record would have their opinions captured under field notes.

Managing mental health stigma
A decision was made not to censor drama groups on the 
nature of the dramatization content following a given psycho-
sis treatment theme/topic. This would ensure that the drama  
themes portray what is truly happening in the rural communi-
ties, therefore acting as a springboard for sparking in-depth 
community discussions. It is hoped that by uncensored drama 
scripts, the community will be allowed to reflect upon their own  
beliefs and perceptions regarding mental illness.

As the project anticipated that there was always a potential 
risk of increasing stigma and or having people reliving unpleas-
ant past experiences through taking part in these community  
events depicting lived experiences, persons living with psycho-
sis or any other mental health conditions were to be part of the  
focus group discussions and wider community discussions but 
were not be required or coerced to participate as drama actors 
unless if they volunteered and/or received support from their  
families and friends. Further, the project ensured that both lay 
and qualified counsellors and a mental health nurse were avail-
able to offer support to those who needed it. This was hoped 
to be able to sufficiently guard against causing undue trauma 
or exacerbating the stigmatization of persons with psychosis.  
However, persons with psychosis and/or any other mental 
health conditions were to have an opportunity for exchanging 
knowledge, beliefs and experiences with various mental health  
service providers both at the wider community discussion level  
as well as dedicated workshops and focused group discussions.

Participant safety
As the bulk of the project activities were to be convened at 
public places, clearance to invite and convene public gather-
ings were to be sought from the Zimbabwe Republic Police 
and the Local Government through the office of the District  
Administrator. Police Officers were to be assigned to monitor 
and promote public safety at the community and public engage-
ment events. Community and public engagement activities 
would, therefore, take place at approved venues and times per  
Government of Zimbabwe laws.

Cost of participation
As highlighted by Goromonzi Rural District Council (2020), 
Goromonzi communities are spaced out with approximately  
nine people per square kilometre. The Z Factor community and 
public engagement activities were, therefore, to be conducted 
at ward level where each ward can have as many as 30 villages, 
thereby guarantying greater attendance numbers. However,  
drama actors, judging panellists and other stakeholders were 
either to be provided transport to community and public engage-
ment venues or reimbursed for their travel costs. This, how-
ever, was to be done on a case by case basis as activities were 
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to be convened at centralized and already established ward com-
munity centres. Furthermore, the project team were to make  
efforts towards sourcing out transportation donations from  
community stakeholders to reduce project costs.

Discussion
Like in many sub-Saharan countries, rural communities in  
Zimbabwe have shown a general lack of accurate information 
regarding psychosis and its treatment, compounded by the tra-
ditional and religious explanatory models (Refugee Review  
Tribunal AUSTRALIA, 2009). These models largely attribute 
the causes of psychosis to witchcraft and evil spirits, which 
in turn fuels stigmatization in communities (Winston & Patel,  
1995). As a result, not only are there delays in seeking treat-
ment by communities, there is often dual consultation, diagnosis 
and treatment as people often seek treatment from traditional/
faith as well as biomedical services, and this has often fuelled  
hostilities between these seemingly incompatible service pro-
viders. Mike Bestor et al. (2016) therefore argues that creative 
public engagement that promotes a “two- way communication 
that is interactive and continuous intending to share decision-  
making power and responsibility for those decisions” should 
inform strategies and programmes that seek to develop commu-
nities. Such “two-way communication” in public engagement is 
therefore needed to understand societal beliefs and offer mutu-
ally acceptable and culturally sensitive alternative evidence-based  
explanations for psychosis that promote early health-seeking 
behaviours. This also provides the potential to share accurate 
bio-psychosocial treatment information and encourage com-
munities to reduce the delay in their health-seeking behaviours,  
with hopes to pave way for the two pathways to care (tradi-
tional/faith-based and the biomedical model) to collaborate in 
diagnosis and treatment management of mental illness in rural  
Zimbabwe.

Collins et al. (2012) argue that the link between mental health 
and poor health-seeking behaviours can be broken through  
promoting early intervention services. This is achieved 
through combating mental health stigma noted to be at the 
core of poor health-seeking among mental health service users  
(Collins et al., 2012). The knowledge gaps about psychosis stig-
matization and the need to encourage timely health-seeking 
have necessitated the need for creative methods of public  
engagement (Weetra et al., 2019). We, therefore, aimed to pro-
vide a platform that attracts public attention (Coyle et al., 2017),  
opening up conversations and sparking public debate about  
psychosis in ways in which communities feel comfortable  
expressing their true beliefs and experiences regarding psycho-
sis. It was hoped that this public engagement would see both 
the implementing organization Zimbabwe Early Intervention in  
Psychosis (ZimEIP) and the Goromonzi community learn-
ing from each other to pave the way for collaboration towards 
promoting community mental health in communities with  
deeply entrenched traditional and religious beliefs. The engage-
ment was to ride on the commitment pledged by the chieftain 
and other traditional and faith leaders in Goromonzi towards  
the promotion of community mental health.

Dissemination
Project outcomes and outputs will be shared with project partici-
pant groups in the form of lay summaries and, where requested, 
drama group participants will be provided with DVDs of  
their dramas and exhibitions. Manuscripts of the community 
and public engagement study design, methods and/or evalua-
tion outcomes, as well as any other significant project outcomes/ 
outputs, will be submitted to appropriate open access journals  
for wider dissemination.

Study status
Initial project activities began in November 2017 and data col-
lection ended in July 2018. Currently (20/11/2020), project  
data analysis is underway.

Data availability
Underlying data
No underlying data are associated with this article.

Extended data
Harvard Dataverse: Replication Data for: Z Factor: Drama 
as a tool to tackle mental health stigma study in Zimbabwe”,  
https://doi.org/10.7910/DVN/GBRGL4 (Gudyanga, 2021).

This project contains the following extended data:
-   �Extended data 1 - Community Attitudes -Z Factor  

project- English + Shona.pdf

-   �Extended data 2 - Z Factor Drama Judges scoring sheet.pdf

-   �Extended data 3a - Z factor project pre-post event Community 
Knowledge Questionnaire.pdf

-   �Extended data 3 b - Z factor project community attitudes  
questionnaire.pdf

-   �Extended data 3c - Generic Z factor project planning  
questionnaire.pdf

-   �Extended data 4 – Z factor project Focus group guide - agenda 
items.pdf

-   �Extended data 5 – Z factor project Informed Consent  
Form - general.pdf

-   �Extended data 6 - Z Factor Consent Form - Project  
Evaluation.pdf

-   �Extended data 7a - Z Factor Project Evaluation tools -  
Survey.pdf

-   �Extended data 7b - Z Factor Project Evaluation tools - Interview 
guide.pdf

-   �Extended data 7c - Z Factor Project Evaluation tools - Focus 
group discussion.pdf

-   �Extended data 8 - Z Factor project Logical framework.pdf

Data are available under the terms of the Creative Commons 
Zero “No rights reserved” data waiver (CC0 1.0 Public domain  
dedication).
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In this article the authors outline the rationale and methods for a pilot community engagement 
project to aid understanding of community perceptions about psychosis and health seeking 
behaviour in rural Zimbabwe. A co-production approach was used to design a multiple-stage 
drama competition that aimed to create a platform for discussions in the community, raise 
suggestions for improving early health-seeking behaviour and inform researchers and service-
providers of barriers to seeking care and community priorities. 
 
The article is very clearly structured, methods are well described and extended data usefully 
includes templates of documents used in the project and for evaluation. 
 
This article makes a valuable contribution to the field of community engagement, and community-
based approaches to addressing mental health, particularly in lower and lower middle income 
settings. 
 
In the introduction the authors state that "this medium has never been adequately harnessed..." I 
acknowledge there are few reports of such projects, which makes the publication of the Z-Factor 
project even more timely, however  I refer them to The Theatre for Positive Mental Health 
(https://epale.ec.europa.eu/en/blog/theatre-positive-mental-health-project-supported-erasmus) as 
one example and suggest they change the word never to rarely. 
 
They record the value of the competition prizes but I suggest they give an indication of a typical 
wage in those regions so the readers can gauge the relative value in those communities.  
 
I look forward to reading the project evaluation report.
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Yes

Is the study design appropriate for the research question?
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I congratulate the authors of “Z Factor: Drama as a tool to tackle mental health stigma: study design 
and protocol for community and public engagement in rural Zimbabwe” for this delightful 
commentary on the project, while elucidating with abundant detail on objectives, rationale and 
activities of the project. The project itself is innovating in amalgamating the two phenomena: 
social acceptance of drama as a medium and social rejection of psychosis through stigmatisation. 
 
Study Rationale: As I understand, the Project has made certain significant assumptions based on 
review of the literature. From amongst global focused literature, the project assumed or 
deciphered: one, the global significance of Mental health issue is growing but not resulting in a 
significant decrease in the stigma attached to psychosis, especially in low-income countries; two, 
community engagement models on mental health issues are lacking; and three, public 
engagement models are becoming indispensable for health interventions. From amongst 
literature on Zimbabwe, the project assumed or discovered: four, Zimbabwean culture values 
drama and it is socially acceptable medium of community socialization, and therefore a medium to 
be used for social messaging on stigmatisation; five, presence of deeply embedded traditional 
belief system influencing mental health seeking behavior of members; and traditional beliefs 
attributing the cause of psychosis to evil spirits and witchcraft attack, leading to stigmatization of 
mental health. 
 
In all this, there is also a reference to a shortage of skilled mental health service providers in 
Zimbabwe, and therefore need to promote early detection and treatment-seeking behaviours. 
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Keeping the above five assumptions in mind, the rationale of the project is to use a socially 
accepted medium to facilitate public engagement on a culturally stigmatized phenomenon of 
psychosis, with the objective: one, to reduce psychosis stigma; two, to develop collaborative care 
between the traditional faith based and medical models; and three, thereby, arrive at a context-
specific and community acceptable mental health public engagement model for low resource 
settings. 
 
The rationale is no doubt convincing, and the best part of the project is that the project would 
embark into stimulating the five assumptions in its journey, especially those related to the ground 
situation in Zimbabwe. At this stage, the key to the success of the project would be, I believe, in its 
ability to understand, whether stigmatization of mental health is exclusively linked to it being 
deeply entrenched in traditional healing system or is it linked to absence of empathy for persons 
living with mental illness, which causes communities to go for any healing that is available; or 
both. Further, is collaborative care conditioned on certain terms, imposed by medical models; or 
are even those terms open for engagement? The challenge for the project is its ability to be sincere 
in its participatory methods, for the method it has chosen would allow diverse information- 
politically correct and incorrect, scientific and non-scientific; socially acceptable and non-
acceptable- enter into the domain of information exchange; and the worst that could happen is 
when the project, with its own baggage of what it represents, would filter and sanitise those 
information and reject a lot even before they mutate. I am sure, the project would reflect on what 
and who it represents; and how monolith it is, It is important for the project to know whether it 
has transformed over the period or not. A discussion on this reflection would enrich the article. 
 
 
Study design: The study design is an embodiment of participatory action research. An intensive 
inception meeting with all important stakeholders, followed by open call community workshops to 
facilitate drama auditions and creating systems and platforms for community involvement and 
engagement. Then the study embarks into psychosis themes drama competitions ensuring 
community members participate not only as audience, but also as actors, story-writers, judges and 
others. Ensuing spaces for peer-learning and participatory reflection by different stakeholders, 
there are also simultaneous workshops with service providers exploring collaborations. The crucial 
aspect of participatory research is to ensure that the creator of data uses the data, and the project 
getting enriched and informed by used data; and additionally having datasets even on use of used 
data. The stage 5 of the design is very crucial for that becomes the litmus test for the Project to 
infer on how participatory the project has been; merely being participatory in ‘project activities’ 
does not make the Project participatory. The crucial miss, generally, in the public engagement 
model is its inability to engage the public in measuring the strength of public engagement, and 
thereby causing instrumentalising of public and of engagement, rather than making engagement 
intrinsic to the model. The fear often is that projects, generally, learn about this dimension only at 
the stage of post-mortem. 
 
Project details facilitating replication: The article has an amazing amount of details. I read 
through the entire article with interest. It is very clear and provides very important details. To be 
frank, after reading this article, I am very tempted to use this approach in one of the intervention 
areas that I am involved with. Keeping that selfish interest in mind, I would feel the article would 
be enriched if it has the following information. Firstly, I believe there are multiple power 
relationships that are operating at the societal level: medical versus traditional healers; traditional 
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healers versus faith-based healers; government officials versus traditional chief; bureaucrats 
versus people; among faith leaders; and between faith and people. The mental health belief 
system that is present now is an outcome of these power relationships. When the project says that 
it got the ‘buy-in’, what does it mean in the real sense? It would be good to ‘problematise’ this buy-
in and present that as threat or as opportunity or as both. 
 
Secondly, in the same way, the use of ‘drama’, which is being a socially acceptable medium, for 
messaging on socially non-accepted phenomena like psychosis: how it actually interacts. It would 
be interesting to know how to understand what makes an artform ‘socially acceptable’ and yet 
used for something that is opposite, and still does not make the artform non-acceptable. Drama 
for the project is a mainstream as well as a protest against mainstream. A detailing of this 
experience would help evolve the nuances of the public engagement model that the project aims 
to mainstream. 
 
Thirdly, one important miss among the list of stakeholders, I believe, is the institution of 
caregivers, who reside with the survivor, within home, within community or embedded in other 
institutions. The caregiver often is a survivor of as much of stigma as experienced by the mental 
health survivor, without actually the so-called luxury of even being identified as a victim or even 
potential victim. Often the caregiver is also in the spectrum of those perpetrating stigma. What it 
tells us is the need to find a community-driven or rather survivor-driven way of naming the 
categories for the project. The conventional terms, when used for categories, might leave out 
certain important stakeholders, just because they do not have ‘names’. Finally, the project, in its 
ethical consideration, has stated progressive ways of looking at ‘informed consent’, especially the 
space for re-consent. It also has special pathways to consent for mental health survivors and for 
others. In that sense, the process has been devised appropriately keeping the interest of specific 
identities in mind. It might be good to further problematize ‘informed consent’, in the way, ‘being 
informed’ often is influenced by the power relationships owing to the participation of faith leaders, 
traditional chief and also officials. All these are part of the baggage that comes with ’buy-in’ of 
stakeholders. In that sense, the consent is not necessarily informed, but influenced by the 
presence of so-called important people in the project. For example, when the project says that as 
part of an ethical process, “It was to be made clear that involvement in the focus group discussion 
or interviews is voluntary and should they choose not to take part, their relationship with the 
University of Zimbabwe or the Z factor project will not be affected.” This statement is important to 
ensure the non-consent is safe and does not do any harm. However, it is also important to 
understand that the participants may not necessarily be bothered about their future relationship 
with the project or university, rather their worry is about their relationship with current 
gatekeepers, who are participating in the project. These, I believe, are part of everyday ethics in 
the project settings, which one often ignores. The expectation from the article is not necessarily to 
provide the solution to the problem, but creating spaces for problematizing some of these 
businesses-as-usual. 
 
The kinds of Datasets not only show the rigour but also the complexities associated with the 
developing case for any public engagement models. The transparency of the project in disclosing 
these data in public domain shows the interest the project has in throwing itself open to 
constructive criticism. I am looking forward to evaluation findings and how the project was able to 
or struggled to reduce psychosis stigma; and to develop collaborative care between the traditional 
faith based and medical models. With respect to the public engagement model, I feel the current 
article itself provides a strong case for using art forms in a participatory way to, I would say, 

 
Page 15 of 16

Wellcome Open Research 2021, 6:26 Last updated: 03 MAR 2021



protest against the now-mainstream culture that stigmatizes psychosis. 
 
At the end, I want to make it clear that neither I am a doctorate in any discipline, nor have a record 
of having published in peer-reviewed journals. These comments are more from the domain of 
participatory action research practitioners, which as a member of Praxis Institute for Participatory 
Practices, I have been exposed to in a number of settings, including on community health.
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