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1  |  INTRODUC TION

South Africa faces a critical shortage of trained mental healthcare 
workers (Sibeko et al., 2018). The country's rural and low resource 

urban communities lack mental health literacy, including biomedical 
understandings of mental health problems (Field et al., 2020; Kometsi 
et al., 2020). However, there is an opportunity for positive change 
through social innovations that are mindful of young people's lived 
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Abstract
South Africa faces a critical shortage of mental health service professionals and support 
for young people with common mental health disorders is inadequate. Social relation-
ships that provide support to adolescents in South African communities are increasingly 
declining due to socio-economic pressures. Developing ethical digital mental health in-
novations has potential to address provide services particularly in rural communities 
where mental health facilities are scarce. The active involvement of young people is 
critical to maximising uptake and reducing apathy on the use of digital innovations for 
mental health. Using the nominal group technique this study engaged young people in 
identifying stakeholders for setting up a community-based mental health intervention in 
a rural community. Use of nominal group technique for stakeholder analysis proved to a 
useful tool for engaging young people. The stakeholder identification and analysis pro-
vided a base for inclusivity in developing digital innovations for mental health through 
identifying multi-sector community stakeholders. It revealed that young people in the 
community have varying perceptions about the level of power and interest which their 
peers, family members, local leaders, health workers and social development organisa-
tions have in developing digital mental health interventions. This research contributes 
to our understanding of the ways in which to leverage young people's participation in 
project planning and decision-making and building strong teams and alliances for devel-
oping digital innovations for mental health in marginalised rural communities.
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experiences relative to mental healthcare and mental health literacy 
(Ouansafi et al., 2021). Social innovations facilitate the creative use 
of readily available human and cultural capital to solve community 
challenges. While the importance of responsible innovation is un-
questionable, success often hinges on encouraging the community's 
instrumental participation in the conceptualisation and implemen-
tation of community health projects (Mutero & Chimbari,  2021; 
Ouansafi et al., 2021). Stakeholder management is valued globally for 
its pragmatic value in implementation and sustainability of commu-
nity health projects (Savage et al., 2004). There is also global consen-
sus on importance of engaging communities in research processes.

While experts concur that inclusion of diverse stakeholders im-
proves the quality of projects from conception to implementation, 
marginalised voices are often omitted (Chauveron et al., 2021). For 
South Africa, the inclusion of young people's voices in community 
projects is hindered by patriarch, regressive social norms, gender 
inequality and other intersecting power relationships, despite the 
presence of supportive legislation and constitutional provisions 
(Sathiparsad et al., 2008). Approximately 40% of South Africa's pop-
ulation reside in rural areas (Project, 2015). The rural areas are per-
ceived as ‘places of tradition rather than modernity, of agriculture 
rather than industry, of nature rather than culture, and changeless-
ness rather than dynamism' (Ward & Brown, 2009). The conservative 
outlook and limited exposure potentially limits rural-based young 
people's perceptions of both the problem and the changes needed. 
Rural-based young people are therefore less likely to be involved in 
the development of digital innovations for mental health innovations.

The focus on conservative rurality leads to an assumption that 
the support structures for young people in living in rural societies 
are always stable contrary to existing evidence (Ntuli et al., 2020). 
Furthermore, the voices of South Africa's rural young people speak-
ing about issues related to mental health such as substance use are 
relatively marginalised both in academic discussions and local com-
munities (Majee et al., 2021). As a consequence, failing to include 
local youth in community-based mental healthcare projects may 
lead to poor implementation of interventions, apathy and the pos-
sibility of misinterpretation of their mental health literacy (Kometsi 
et al., 2020).

The study was conducted by the KwaZulu-Natal Ecohealth 
Project (KEP) in the context of the Ethics for Mental Health Digital 
Innovations for Youths in Africa (EMDIYA) project. At present 
members the EMDIYA network includes researchers, communi-
ties and organisations from five African countries, namely, Kenya, 
Uganda, Zimbabwe, Ghana, and South Africa as well as research-
ers from the University of Oxford in the United Kingdom. One of 
the key activities of EMDIYA is to work with young people, to co-
create a sustainable engagement strategy to involve young people, 
with a focus on representation from underserved communities. 
South Africa is the only member country of the network working 
with rural-based young people. It is against this background that 
we engaged young people in identifying stakeholders for setting 
up a community-based mental health intervention in Ingwavuma 
community.

2  |  METHODOLOGY

2.1  |  Study setting

The study was conducted in the following three rural villages, 
KwaMai, Makhane and Bhambanana villages (Bhambanana) in the 
Mathenjwa community (local chieftaincy overseeing the villages) 
in Ingwavuma area, under Jozini Local Municipality in uMkhan-
yakude district Municipality of KwaZulu-Natal, South Africa. The 
Mathenjwa area experiences poverty, patriarchal gerontocracy, low 
levels of education and a myriad of diseases. The area is also com-
pletely rural and has traditional structures, where delegated gate-
keepers are headmen (Nduna) who have jurisdiction over a village 
(Musesengwa & Chimbari, 2017). They are accountable to the chiefs, 
the tribal council and their communities. The Ingwavuma area has a 
few clinics and schools and limited access to employment opportuni-
ties (Gumede et al., 2020). Ingwavuma experiences a high prevalence 
of probable common mental health disorders (Mthiyane et al., 2021).

2.2  |  Research design

This study adopts the participatory approach situated in the eman-
cipatory paradigm with the view to emancipate and transform the 

What is known about this topic?

•	 Young people in South Africa's low resource urban com-
munities lack mental health literacy including biomedi-
cal understandings of mental health problems.

•	 Social relationships can provide support for young peo-
ple's mental health wellness.

•	 For South Africa, the inclusion young people's voices in 
community health projects is hindered by patriarch, re-
gressive social norms and other intersecting power rela-
tionships despite the presence of supportive legislation 
and constitutional provisions

What this paper adds?

•	 Insight on how to reduce the risk of taking an anticipa-
tory approach in community health research through 
using nominal group technique to engage young people.

•	 Young people in the community have varying percep-
tions about the level of power and interest which their 
peers, family members, local leaders, health workers 
and social development organisations have in develop-
ing digital mental health interventions

•	 Evidence contributing to understanding the ways in 
which to leverage young people's participation in pro-
ject planning and decision-making.
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community through group action (Chilisa & Preece, 2005). The par-
ticipatory approach was used to elicit data from participants dur-
ing the stakeholder identification and analysis process. We engaged 
young people to understand and champion their perspective as pro-
ject beneficiaries for their own sake and the benefits of others as 
opposed to researching for the purposes of depicting community life 
for outsiders as if taking a photograph (Dennis, 2009).

2.3  |  Recruitment of participants

We employed multi-stage sampling to select study partici-
pants. We used the existing relationship between KEP and the 
Department of Social Development (DSD) to purposively select 
active youth groups from the Ingwavuma community. As a result, 
participants for this study were part of youth groups facilitated 
by the DSD in KwaMai, Makhane and Bhambanana villages. The 
second stage of sampling was done using convenient sampling 
where all members of the three groups were open to the invita-
tion. There were at least 20 youth group members in each village. 
We invited these three groups for 1-day workshops that were 
held in the three villages. Groups attended workshops in their re-
spective villages. A total of 40 young people attended the three 
workshops, in Bhambanana (10), Makhane (10) and KwaMai (20). 
The participants were aged between 15 and 24 and they included 
females and males.

2.4  |  Data collection methods

Data were collected through the nominal group technique, a group 
process for eliciting opinions and aggregating judgements to increase 
rationality and creativity when faced with an unstructured prob-
lem situation (Harvey & Holmes, 2012). Our working definition for 
dialogue in this process allowed participants to think aloud and talk 
spontaneously about experiences and thoughts (Grill et al., 2011) as 
opposed to settling for the consensus approach. The consensus ap-
proach entails finding a view that reflects what most people can live 
with, without necessarily dealing with potential pitfalls of deep sited 
reservations (Isaacs, 1993). The collaborative and dialogic nature of 
nominal group technique increases the stakeholders' ownership of 
the ensuing research and therefore increases the likelihood of action.

Data collection began with randomly allocating the young peo-
ple to groups to identify and analyse who the important stakehold-
ers are. Each group had an average of five participants of mixed 
gender. The gender and age of participants was not considered a 
factor when composing the groups as the rule was to allow all par-
ticipants to express themselves freely regardless of any difference, 
real or imagined.

The stakeholder identification and analysis had two distinct 
steps: first, identification of possible stakeholders deemed import-
ant to achieve success of the project. The first question that was 
posed to participants at this stage was ‘Who are the stakeholders 

that you can work with on EMDIYA in your community?’ Second, 
participants carried out a thorough scrutiny of who the important 
stakeholders are from the identified stakeholders using the stake-
holder analysis matrix (SAM) method and categorising them into 
different segments according to their level of interest and influ-
ence. The nominal question asked at the second stage was ‘What 
is the level of power and interest of each stakeholder on working 
with young people from the community to develop digital mental 
health innovations?’

2.5  |  Data analysis and interpretation

Data analysis was through inductive content analysis and creative 
synthesis where patterns and relationships were searched thus 
going beyond the data to develop idea. Stakeholder analysis ma-
trix (SAM) was used to assess stakeholders' level of power and 
interest. The young people's definition of power was related to 
policy making and planning, position to contribute, ability to in-
fluence the community and significance to the project. They de-
scribed interest as the pull and push factors attracting or repulsing 
stakeholders from participating. These could be their roles and the 
relationships between them, including alliances, collaborations 
and inherent conflicts.

The process entailed rating the power and interest of the stake-
holders identified using a scoring system where H (High) = 1 point 
and L (Low) = 0. Each of the groups in our workshop were asked to 
place the stakeholders in the Matrix box according to their power 
and interest. We used these matrixes to assign each stakeholder 
a score based on whether they had power and/or interest in the 
project. The total score for both power and interest gave us the 
level of relevance/significance for each identified stakeholder, and 
hence we ranked their relevance to the project according to this 
total score.

After the engagement with the participants the researchers in-
dependently used the matrices to identify all the listed stakehold-
ers, categorise them and to find meaning from the rating done by 
youth. The interpretation facilitated an understanding of the social 
structures and relations that facilitate implementation and uptake 
of digital mental health services in the researched community. As a 
result, this study employed an interpretive paradigm which allows 
the ‘researchers to view the world through the perceptions and ex-
periences of the participants’ (Thanh and Thanh 2015: 24). The pro-
cess allowed researchers to analyse the results acknowledging the 
experiences of young people as valid, to reconstruct them, to under-
stand them, to avoid distorting them, to use them as building blocks 
in understanding stakeholder relations in Ingwavuma community.

2.6  |  Ethical considerations

Ethical approval was obtained from the University of KwaZulu-Natal 
Humanities and Social Sciences Research Ethics Committee. The 
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participants gave consent orally before participating in the study 
after the study purpose, and their role has been clearly explained 
to them. The oral consent given by participants at the beginning of 
the FGD was also recorded as part of proceedings. While the sig-
nificance of ensuring the confidentiality of discussion proceedings 
was emphasised during FGDs, participants were informed about the 
limitations on researchers to enforce post-discussion adherence to 
confidentiality commitments by fellow participants. All participants 
were informed that they had the right to decline to participate and 
to drop out at any time without any consequences.

3  |  FINDINGS

3.1  |  Identification of stakeholders

The participants identified 46 important stakeholders for EMDIYA 
and categorised them into following groups: Local area leadership, 
Religious and cultural leaders and institutions, Recreational services, 
social development institutions and professionals, Healthcare pro-
fessionals and service centres, Policy makers, Education, Information 
technology and communication, local businesses, law enforcement 
and security services.

Two groups had the highest number (7) of stakeholder, that is, 
Healthcare professionals and service centres and Policy makers. The 
capital group had the lowest number (1) of stakeholders as shown 
in Table 1.

3.2  |  Levels of power and interest

Figure 1 shows an adapted pareto chart where lengths of the bars 
represent the frequency of each stakeholder being mentioned and 
assigned a high score (on interest or power). The bars are arranged 
with the longest bars on the left representing stakeholders fre-
quently rated as having high power or interest and the shortest to 
the right representing stakeholders with less power/interest. The 
chart visually depicts which stakeholders are perceived by young 
people as being more significant to developing digital innovations for 
mental health of young people in the study area. Figure 1 adapted 
pareto chart where lengths of the bars represent the frequency of 
each stakeholder being mentioned and assigned a high score (on in-
terest or power).

Relevance of the stakeholders is depicted by total scores per 
stakeholder and the number of times they appear in all the groups. 
The stakeholders which scored high were also mentioned by al-
most all the groups and tended to have more power and interest. 
Those mentioned in only one group were ranked low. The social 
workers, village headmen, parents, pastors, councillor, NGOs, mu-
nicipality, teachers, business people and nurses were the 10 high-
est ranked stakeholders, and they were identified almost all the 
groups indicating that they are critical for stakeholder engagement 
activities. TA
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Table 2 also shows the outcomes of the stakeholder analysis indi-
cating the stakeholders identified by the youths and the interest and 
power of each stakeholder.

3.2.1  |  Primary target

Participants identified fellow young people aged between 12 and 
24 years, from their community, as potential stakeholders for the 
project. The youth were, however, deemed to lack both the power 
to influence and interest in developing digital innovations for mental 
health. Also, in the same circle of primary target stakeholders were 
members of participants' families who could be biological parents, 
guardians or the elderly people. Half of the participants considered 
parents and the elderly people to have both interest and power, 
while the other half thought parents and guardians lacked interest 
in the mental health and lacked the power to influence the develop-
ment of digital innovations for mental health.

3.2.2  |  Local area leadership

Local area leadership stakeholders identified included the Induna, 
ward committee, youth leader committee, parents and the elderly 
people and the community policing forum. The iZinduna/village heads 
who are unelected community leaders, assuming authority from ap-
pointment by the local chieftaincy were considered by most young 

people to possess substantial power and to be keenly interested 
in young people's issues. The community policing forum which is a 
group of community representatives who are tasked to be arbiter of 
village disputes and are consulted on community programs was con-
sidered to have the power to but lack interest in facilitating change. 
Contrary to the community policing forum, which is often constituted 
by the elderly people, the youth leader committee which is made up 
leaders of youth associations and groups in the community was per-
ceived to have no power but interested in youth activities.

3.2.3  |  Religious and cultural leaders and 
institutions

The custodians of religious and spiritual life including traditional 
healers, prophets, pastors, reed dance organisers and churches were 
listed as potential stakeholders for the project. In this community 
traditional healers and prophets serve the community by providing 
healing associated by African traditional religion and Christianity 
respectively. Traditional healers, churches and pastors were consid-
ered by half of the participants to have interest while reed dance 
organisers were deemed to be lacking the same. The reed dance or-
ganisers are women who assist young girls to retain their virginity 
and prepare them for the reed dance, a local festival celebrating the 
virgins. Traditional healers and reed dance organisers who are both 
associated with the African traditional religion and culture were con-
sidered to lack the power to influence change.

F I G U R E  1  Adapted pareto chart where lengths of the bars represent the frequency of each stakeholder being mentioned and assigned a 
high score (on interest or power) 



e4244  |    MUTERO et al.

TA
B

LE
 2

 
Sh

ow
s 

al
l t

he
 s

ta
ke

ho
ld

er
s 

id
en

tif
ie

d 
in

cl
ud

in
g 

th
ei

r d
es

cr
ip

tio
n 

an
d 

ro
le

s 
in

 th
e 

co
m

m
un

ity
, t

ab
le

 a
ls

o 
sh

ow
s 

ho
w

 p
ar

tic
ip

an
ts

 ra
te

d 
th

em
 a

cc
or

di
ng

 to
 th

ei
r p

ow
er

 a
nd

 in
te

re
st

 
sc

or
es

N
o

St
ak

eh
ol

de
rs

D
es

cr
ip

tio
n

Ro
le

Po
w

er
Po

w
er

 
sc

or
e

In
te

re
st

In
te

re
st

 
sc

or
e

To
ta

l s
co

re
 

fo
r p

ow
er

 
an

d 
in

te
re

st
A

B
C

D
E

F
G

H
A

B
C

D
E

F
G

H

1
So

ci
al

 w
or

ke
r

H
el

ps
 th

e 
vu

ln
er

ab
le

 in
 th

e 
co

m
m

un
ity

So
ci

al
 d

ev
el

op
m

en
t i

ns
tit

ut
io

ns
 

an
d 

pr
of

es
si

on
al

s
L

H
L

H
H

H
L

H
5

H
H

H
H

H
H

H
H

8
13

2
C

ha
irp

er
so

n 
of

 y
ou

th
 

de
ve

lo
pm

en
t

A
ss

oc
ia

tio
n 

fo
r t

he
 y

ou
th

s 
an

d 
its

 le
ad

er
 in

 th
e 

co
m

m
un

ity
So

ci
al

 d
ev

el
op

m
en

t i
ns

tit
ut

io
ns

 
an

d 
pr

of
es

si
on

al
s

L
L

0
H

H
2

2

3
N

. G
. O

.
N

on
-p

ro
fit

 o
rg

an
is

at
io

ns
 

of
fe

rin
g 

he
lp

 to
 c

om
m

un
ity

 
m

em
be

rs

So
ci

al
 d

ev
el

op
m

en
t i

ns
tit

ut
io

ns
 

an
d 

pr
of

es
si

on
al

s
H

H
L

H
3

H
H

H
H

4
7

4
D

ep
ar

tm
en

t 
of

 s
oc

ia
l 

de
ve

lo
pm

en
t

Re
sp

on
si

bl
e 

fo
r a

llo
ca

tin
g 

re
so

ur
ce

s 
an

d 
se

rv
ic

es
 

to
 th

e 
de

ve
lo

pm
en

t o
f 

co
m

m
un

ity
 m

em
be

rs

So
ci

al
 d

ev
el

op
m

en
t i

ns
tit

ut
io

ns
 

an
d 

pr
of

es
si

on
al

s
H

1
H

1
2

5
Yo

ut
h 

ce
nt

re
s

Pl
ac

es
 o

r i
ns

tit
ut

io
ns

 m
ea

nt
 

fo
r y

ou
th

 in
te

ra
ct

io
n 

an
d 

ed
uc

at
io

n.

So
ci

al
 d

ev
el

op
m

en
t i

ns
tit

ut
io

ns
 

an
d 

pr
of

es
si

on
al

s
H

1
H

1
2

6
Su

pp
or

t g
ro

up
s

C
om

m
un

ity
 g

ro
up

s 
th

at
 h

el
p 

vu
ln

er
ab

le
 p

eo
pl

e 
in

 s
oc

ie
ty

So
ci

al
 d

ev
el

op
m

en
t i

ns
tit

ut
io

ns
 

an
d 

pr
of

es
si

on
al

s
L

0
H

1
1

7
O

rp
ha

na
ge

s
O

pe
n 

ho
m

es
 th

at
 ta

ke
 c

ar
e 

of
 

ho
m

el
es

s 
ch

ild
re

n
So

ci
al

 d
ev

el
op

m
en

t i
ns

tit
ut

io
ns

 
an

d 
pr

of
es

si
on

al
s

L
0

H
1

1

8
Fe

ed
in

g 
sc

he
m

es
Fe

ed
in

g 
pr

og
ra

m
s 

th
at

 s
up

pl
y 

fo
od

 to
 y

ou
ng

 p
eo

pl
e 

fr
om

 
un

de
r p

riv
ile

ge
d 

ho
m

es
.

So
ci

al
 d

ev
el

op
m

en
t i

ns
tit

ut
io

ns
 

an
d 

pr
of

es
si

on
al

s
L

0
H

1
1

9
In

du
na

/v
ill

ag
e 

he
ad

Le
ad

er
 o

f v
ill

ag
es

, r
es

ol
ve

s 
tr

ib
al

 is
su

es
Lo

ca
l a

re
a 

le
ad

er
sh

ip
H

H
H

H
H

H
H

7
H

H
H

L
H

L
H

5
12

10
Yo

ut
h 

le
ad

er
s/

co
m

m
itt

ee
Le

ad
er

s 
of

 y
ou

th
 a

ss
oc

ia
tio

ns
 

an
d 

gr
ou

ps
 in

 th
e 

co
m

m
un

ity

Lo
ca

l a
re

a 
le

ad
er

sh
ip

L
L

L
L

L
0

H
H

H
H

L
4

4

11
C

om
m

un
ity

 
po

lic
y 

fo
ru

m
G

ro
up

 o
f c

om
m

un
ity

 
re

pr
es

en
ta

tiv
es

, c
on

su
lte

d 
on

 c
om

m
un

ity
 p

ro
gr

am
s 

an
d 

vi
lla

ge
 d

is
pu

te
s.

Lo
ca

l a
re

a 
le

ad
er

sh
ip

H
H

H
L

3
H

H
L

L
2

5

12
W

ar
d 

co
m

m
itt

ee
G

ro
up

 o
f c

om
m

un
ity

 
re

pr
es

en
ta

tiv
es

, c
on

su
lte

d 
on

 c
om

m
un

ity
 p

ro
gr

am
s 

an
d 

vi
lla

ge
 d

is
pu

te
s.

Lo
ca

l a
re

a 
le

ad
er

sh
ip

H
1

L
0

1



    |  e4245MUTERO et al.

N
o

St
ak

eh
ol

de
rs

D
es

cr
ip

tio
n

Ro
le

Po
w

er
Po

w
er

 
sc

or
e

In
te

re
st

In
te

re
st

 
sc

or
e

To
ta

l s
co

re
 

fo
r p

ow
er

 
an

d 
in

te
re

st
A

B
C

D
E

F
G

H
A

B
C

D
E

F
G

H

13
Pa

st
or

s
Re

lig
io

us
 le

ad
er

s 
of

 v
ar

io
us

 
ch

ur
ch

 d
en

om
in

at
io

ns
Re

lig
io

us
 a

nd
 c

ul
tu

ra
l 

le
ad

er
sh

ip
L

H
H

L
H

H
4

H
H

L
H

L
H

4
8

14
C

hu
rc

he
s

Re
lig

io
us

 in
st

itu
tio

ns
 o

ff
er

in
g 

sp
iri

tu
al

 h
el

p 
se

rv
ic

es
 to

 th
e 

co
m

m
un

ity

Re
lig

io
us

 a
nd

 c
ul

tu
ra

l 
le

ad
er

sh
ip

H
L

L
L

H
2

L
H

H
H

H
4

6

15
Re

ed
 d

an
ce

 
or

ga
ni

se
rs

W
om

en
 w

ho
 a

ss
is

t y
ou

ng
 g

irl
s 

to
 re

ta
in

 th
ei

r v
irg

in
ity

 a
nd

 
pr

ep
ar

e 
fo

r t
he

 lo
ca

l r
ee

d 
da

nc
e.

Re
lig

io
us

 a
nd

 c
ul

tu
ra

l 
le

ad
er

sh
ip

L
0

H
1

1

16
Tr

ad
iti

on
al

 
do

ct
or

s
Pr

ov
id

es
 h

ea
lin

g 
us

in
g 

in
di

ge
no

us
 

kn
ow

le
dg

e,
 fo

r e
xa

m
pl

e,
 

sp
iri

tu
al

, a
ni

m
al

, p
la

nt
, a

nd
 

m
in

er
al

 su
bs

ta
nc

es

Re
lig

io
us

 a
nd

 c
ul

tu
ra

l 
le

ad
er

sh
ip

L
L

L
L

L
H

L
1

L
H

L
L

H
H

H
4

5

17
Pr

op
he

ts
Pe

op
le

 w
ith

 s
pi

rit
ua

l p
ow

er
s,

 
w

ho
 re

ve
al

s 
di

vi
ne

 
kn

ow
le

dg
e.

C
ul

tu
re

 a
nd

 tr
ad

iti
on

L
0

H
1

1

18
Sp

or
ts

 
as

so
ci

at
io

ns
G

ro
up

s 
or

ga
ni

si
ng

 s
po

rt
in

g 
ac

tiv
iti

es
 in

 c
om

m
un

iti
es

Re
cr

ea
tio

na
l s

er
vi

ce
s

L
0

H
1

1

19
En

te
rt

ai
nm

en
t/

ta
le

nt
 s

ho
w

In
di

vi
du

al
s 

an
d 

gr
ou

ps
 

or
ga

ni
si

ng
 e

nt
er

ta
in

m
en

t 
ev

en
ts

 in
 th

e 
co

m
m

un
ity

Re
cr

ea
tio

na
l s

er
vi

ce
s

L
0

H
1

1

20
Le

is
ur

e 
ce

nt
re

Ba
r a

nd
 e

nt
er

ta
in

m
en

t c
en

tr
e

Re
cr

ea
tio

na
l s

er
vi

ce
s

L
0

L
0

0

21
D

ra
m

a 
gr

ou
p

A
rt

s 
an

d 
pe

rf
or

m
an

ce
 g

ro
up

Re
cr

ea
tio

na
l s

er
vi

ce
s

L
0

H
1

1

22
C

ou
nc

ill
or

Po
lit

ic
al

 w
ar

d 
le

ad
er

, r
es

ol
ve

s 
pa

rt
y 

an
d 

w
ar

d 
is

su
es

Po
lic

y 
m

ak
er

s
H

H
H

L
H

H
5

L
L

L
H

H
H

3
8

23
M

ay
or

Le
ad

er
 o

f t
he

 to
w

n,
 d

ec
is

io
n-


m

ak
er

 o
n 

lo
ca

l m
un

ic
ip

al
ity

 
go

ve
rn

an
ce

 a
nd

 p
ol

iti
ca

l 
ad

m
in

is
tr

at
io

n.

Po
lic

y 
m

ak
er

s
H

H
2

H
H

2
4

24
M

un
ic

ip
al

iti
es

In
st

itu
tio

na
l b

od
y 

le
d 

by
 th

e 
m

ay
or

 th
at

 g
ov

er
ns

 th
e 

to
w

n 
an

d 
ad

m
in

is
te

rs
 lo

ca
l 

ci
vi

l s
er

vi
ce

s

Po
lic

y 
m

ak
er

s
H

H
H

H
4

H
H

L
H

3
7

25
D

ep
ar

tm
en

t 
of

 li
qu

or
 

au
th

or
ity

A
lc

oh
ol

 a
nd

 li
qu

or
 m

an
ag

em
en

t 
bo

dy
 th

at
 re

gu
la

te
s 

th
e 

us
e 

an
d 

di
st

rib
ut

io
n 

of
 A

lc
oh

ol
 

in
 th

e 
co

un
tr

y

Po
lic

y 
m

ak
er

s
H

1
L

L
0

1

TA
B

LE
 2

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)



e4246  |    MUTERO et al.

N
o

St
ak

eh
ol

de
rs

D
es

cr
ip

tio
n

Ro
le

Po
w

er
Po

w
er

 
sc

or
e

In
te

re
st

In
te

re
st

 
sc

or
e

To
ta

l s
co

re
 

fo
r p

ow
er

 
an

d 
in

te
re

st
A

B
C

D
E

F
G

H
A

B
C

D
E

F
G

H

26
Yo

ut
hs

Yo
ng

 p
eo

pl
e 

ag
ed

 b
et

w
ee

n 
th

e 
ag

e 
of

 1
2–

24
 ye

ar
s

Pr
im

ar
y 

ta
rg

et
L

0
H

1
1

27
El

de
rs

/p
ar

en
ts

C
ar

eg
iv

er
s 

an
d 

bi
ol

og
ic

al
 

pa
re

nt
s 

of
 y

ou
ng

 p
eo

pl
e 

in
vo

lv
ed

 in
 th

e 
pr

oj
ec

t

Pr
im

ar
y 

ta
rg

et
H

H
H

L
H

4
H

H
H

H
L

4
8

28
Ps

yc
ho

lo
gi

st
H

ea
lth

 p
ra

ct
iti

on
er

 w
ho

 s
tu

di
es

 
th

e 
m

in
d 

an
d 

he
lp

s 
pe

op
le

 
to

 c
ha

ng
e 

th
ei

r b
eh

av
io

ur
.

H
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 a
nd

 
se

rv
ic

e 
ce

nt
re

s
H

1
L

0
1

29
D

oc
to

rs
M

ed
ic

al
 p

ra
ct

iti
on

er
s 

us
in

g 
al

lo
pa

th
ic

 m
ed

ic
in

e 
to

 h
ea

l 
pa

tie
nt

s 
in

 m
ed

ic
al

 c
en

tr
es

.

H
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 a
nd

 
se

rv
ic

e 
ce

nt
re

s
H

L
H

H
3

L
H

L
H

2
5

30
C

ou
ns

el
lo

r
Ke

lp
 in

di
vi

du
al

s 
ov

er
co

m
e 

th
ei

r 
pe

rs
on

al
 p

ro
bl

em
s 

an
d 

to
 m

ak
e 

th
e 

ap
pr

op
ria

te
 

ch
an

ge
s 

in
 th

ei
r l

iv
es

H
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 a
nd

 
se

rv
ic

e 
ce

nt
re

s
H

1
H

1
2

31
N

ur
se

s
Pr

ov
id

es
 m

ed
ic

al
 c

ar
e 

to
 

pa
tie

nt
s 

in
 h

ea
lth

 c
en

tr
es

H
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 a
nd

 
se

rv
ic

e 
ce

nt
re

s
L

H
L

L
L

L
H

2
H

H
H

L
L

H
H

5
7

32
C

om
m

un
ity

 
H

ea
lth

 
W

or
ke

r

C
om

m
un

ity
-b

as
ed

 h
ea

lth
 c

ar
er

 
gi

ve
r o

ff
er

in
g 

se
rv

ic
es

 to
 

ho
m

e-
ba

se
d 

pa
tie

nt
s

H
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 a
nd

 
se

rv
ic

e 
ce

nt
re

s
L

L
H

H
L

2
L

H
H

H
L

3
5

33
M

ob
ile

 c
lin

ic
C

om
m

un
ity

 o
ut

re
ac

h 
se

rv
ic

e 
of

fe
rin

g 
pr

im
ar

y 
he

al
th

ca
re

 
ne

ed
s 

on
 a

 m
on

th
ly

 b
as

is

H
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 a
nd

 
se

rv
ic

e 
ce

nt
re

s
H

1
H

1
2

34
Re

ha
b

C
en

tr
e 

fo
r t

he
 re

ha
bi

lit
at

io
n 

of
 p

eo
pl

e 
su

ff
er

in
g 

m
en

ta
l 

he
al

th
 d

is
or

de
rs

 re
su

lti
ng

 
fr

om
 d

ru
g 

ab
us

e

H
ea

lth
ca

re
 p

ro
fe

ss
io

na
ls

 a
nd

 
se

rv
ic

e 
ce

nt
re

s
L

0
H

1
1

35
Bu

si
ne

ss
 P

eo
pl

e
Lo

ca
l t

ra
de

rs
 a

nd
 s

ho
p 

ow
ne

rs
 

in
 th

e 
co

m
m

un
ity

Lo
ca

l b
us

in
es

se
s

H
H

L
H

H
H

H
6

L
L

L
L

L
L

H
1

7

36
Te

ac
he

rs
Ed

uc
at

or
s 

in
 s

ch
oo

l 
en

vi
ro

nm
en

ts
. R

es
po

ns
ib

le
 

fo
r e

du
ca

tin
g 

le
ar

ne
rs

 in
 

sc
ho

ol
s

Ed
uc

at
io

n
H

L
H

L
H

3
H

H
L

H
L

H
4

7

37
Sp

ec
ia

l s
ch

oo
ls

Sc
ho

ol
s 

m
ea

nt
 fo

r c
hi

ld
re

n 
w

ith
 p

hy
si

ca
l a

nd
 m

en
ta

l 
in

ca
pa

bi
lit

y.

Ed
uc

at
io

n
H

1
H

H
2

3

TA
B

LE
 2

 
(C

on
tin

ue
d)



    |  e4247MUTERO et al.

N
o

St
ak

eh
ol

de
rs

D
es

cr
ip

tio
n

Ro
le

Po
w

er
Po

w
er

 
sc

or
e

In
te

re
st

In
te

re
st

 
sc

or
e

To
ta

l s
co

re
 

fo
r p

ow
er

 
an

d 
in

te
re

st
A

B
C

D
E

F
G

H
A

B
C

D
E

F
G

H

38
Li

br
ar

y
C

en
tr

e 
fo

r r
ea

di
ng

 a
nd

 
bo

rr
ow

in
g 

bo
ok

s,
 a

ls
o 

of
fe

rs
 

in
te

rn
et

 a
cc

es
s 

an
d 

tr
ai

ni
ng

 
fa

ci
lit

ie
s

Ed
uc

at
io

n
H

H
2

H
H

2
4

39
N

et
w

or
k 

co
m

pa
ni

es
 

(V
od

ac
om

, 
et

c)

Pr
ov

id
er

s 
of

 te
le

co
m

m
un

ic
at

io
n 

se
rv

ic
es

 in
 th

e 
co

un
tr

y.
In

fo
rm

at
io

n 
te

ch
no

lo
gy

 a
nd

 
co

m
m

un
ic

at
io

n
H

1
L

L
0

1

40
IT

 S
pe

ci
al

is
t

C
om

pu
te

r s
er

vi
ce

s 
an

d 
so

ft
w

ar
e 

de
ve

lo
pm

en
t

In
fo

rm
at

io
n 

te
ch

no
lo

gy
 a

nd
 

co
m

m
un

ic
at

io
n

H
1

L
L

0
1

41
Zi

si
ze

 
Ed

uc
at

io
na

l 
tr

us
t

A
no

th
er

 c
om

m
un

ity
-b

as
ed

 
yo

ut
h 

tr
ai

ni
ng

 c
en

tr
e 

fo
cu

si
ng

 o
n 

IT
 s

ki
lls

 
de

ve
lo

pm
en

t.

In
fo

rm
at

io
n 

te
ch

no
lo

gy
 a

nd
 

co
m

m
un

ic
at

io
n

H
1

H
H

2
3

42
Ra

di
o 

pr
oj

ec
t

Lo
ca

l r
ad

io
 in

iti
at

iv
e 

th
at

 b
rin

gs
 

ra
di

o 
re

po
rt

in
g 

to
 th

e 
co

m
m

un
ity

, a
llo

w
in

g 
yo

ut
hs

 
to

 te
ll 

st
or

ie
s 

on
 ra

di
o.

In
fo

rm
at

io
n 

te
ch

no
lo

gy
 a

nd
 

co
m

m
un

ic
at

io
n

L
0

H
H

2
2

43
Th

e 
Ru

ra
l 

D
ev

el
op

m
en

t 
C

om
pa

ny

C
om

pu
te

r a
nd

 IT
 s

ki
lls

 
de

ve
lo

pm
en

t c
om

pa
ny

 
ba

se
d 

in
 th

e 
co

m
m

un
ity

In
fo

rm
at

io
n 

te
ch

no
lo

gy
 a

nd
 

co
m

m
un

ic
at

io
n

H
1

L
0

1

44
C

am
er

a 
m

an
Ph

ot
og

ra
ph

er
 c

ov
er

in
g 

m
os

t 
lo

ca
l e

ve
nt

s 
an

d 
ac

tiv
iti

es
In

fo
rm

at
io

n 
te

ch
no

lo
gy

 a
nd

 
co

m
m

un
ic

at
io

n
L

0
H

1
1

45
Po

lic
e

O
ff

ic
er

s 
re

sp
on

si
bl

e 
fo

r 
sa

fe
gu

ar
di

ng
 c

om
m

un
ity

La
w

 e
nf

or
ce

m
en

t a
nd

 S
ec

ur
ity

 
Se

rv
ic

es
H

H
H

3
L

L
H

1
4

46
A

rm
y 

(b
as

e)
O

ff
ic

er
s 

re
sp

on
si

bl
e 

fo
r 

sa
fe

gu
ar

di
ng

 c
ou

nt
ry

 
bo

rd
er

s 
(a

re
as

 li
es

 a
t 

th
e 

bo
rd

er
 o

f S
A

 a
nd

 
M

oz
am

bi
qu

e

La
w

 e
nf

or
ce

m
en

t a
nd

 S
ec

ur
ity

H
1

H
1

2

A
bb

re
vi

at
io

ns
: A

-H
, y

ou
th

 g
ro

up
s;

 H
, H

ig
h 

(1
 p

oi
nt

); 
L,

 L
ow

 (0
 p

oi
nt

).

TA
B

LE
 2

 
(C

on
tin

ue
d)



e4248  |    MUTERO et al.

3.2.4  |  Social development institutions and 
professionals

Participants believed that organisations working in the social devel-
opment field lack both the power and interest necessary to influence 
the development of both digital innovations for mental health. The 
participants listed stakeholders who included non-governmental 
organisations, department of social development, youth centres, 
support centres, orphanages, chairperson of youth development 
and feeding schemes. Social workers were also listed and classi-
fied under this category as professionals. Apart from social workers 
and non-governmental organisation the aforementioned poten-
tial stakeholders were perceived to lack interest in young people's 
mental healthcare issues. However, these organisations that were 
considered to lack power are strategically set-up in the community 
to champion the interests of young people. The participants con-
sidered social workers and non-governmental organisations to have 
high interest and power to influence change. Social workers and 
non-governmental organisations often interact with young people 
when carrying out their work in the community.

3.2.5  |  Healthcare professionals and service centres

The participants made a list of healthcare facilities and profession-
als as potential stakeholders. The medical professionals comprised 
of psychologists, doctors, nurses, community health workers and 
psychologists. While the listed psychologists, nurses and commu-
nity health workers are key to provision of patient care, and men-
tal healthcare, most of the participants believed they lacked the 
power to influence the development of digital innovations for men-
tal health. Medical doctors were, however, considered to not have 
interest though they possessed influential power. Rehabilitation 
centres and mobile clinics were considered to lack both interest and 
power. In summary, participants thought all health professionals ex-
cept for nurses had little interest on working with the young people 
in the project.

3.2.6  |  Policy makers

The Mathenjwa area falls under the Jozini municipality which is pre-
sided over by elected officials. The local government is the sphere of 
government closest to the people and has the power to design and 
effect policy. Participants listed the mayor, councillor, department 
of liquor authority and municipalities as important stakeholders. 
The mayor who is the leader of the town, decision-maker on local 
municipality governance and political administration was perceived 
as not having much power and also to have little interest in working 
with young people at the village community level. This is contrary to 
councillors who are political leaders within a ward. Ward councillors 
were regarded to have influential power and slightly low interest in 
working on youth issues.

Participants' views were that the municipality had little inter-
est, yet it had power to influence the development of digital mental 
health innovations for young people in the community. The munic-
ipality is an institutional body led by the mayor that governs the 
town and administers local civil services. The Department of liquor 
Authority, an alcohol and liquor management body that regulates 
the use and distribution of alcohol was considered to lack both the 
power and interest in issues to do with development of digital inno-
vations for mental health for young people.

3.2.7  |  Recreation services

The researched communities have sports associations, leisure cen-
tres, drama groups and performance arts promotion organisations 
which were all perceived as not having power to influence change. 
All the youth reaction services, except for leisure centres were 
said to have little interest for involvement in the development of 
community-based digital innovations for mental health innovations 
of young people in the community. Leisure centres which include 
bars and entertainment centres were considered to have no interest 
in the project.

3.2.8  |  Local businesses

Participants identified local traders and shop owners from within the 
community as potential stakeholders for the project. The local business 
assists the community with employment opportunities and at times 
they finance community projects. The participants perceived these 
local businesses as having high power and substantial interest in work-
ing with young people to develop digital mental health innovations.

3.2.9  |  Information technology and communication

The young people identified information technology and commu-
nication stakeholders including the local area camera person, radio 
project, telephone network companies and two non-governmental 
organisations namely Zisize Educational Trust and the Rural devel-
opment company. These stakeholders were invariably deemed to 
have insignificant power and little interest in working with young 
people on the development of digital innovations for the mental 
health of young people.

4  |  DISCUSSION

The objective of this study was to engage young people through the 
nominal group technique, in identifying stakeholders for setting up 
a community-based digital mental health intervention in Ingwavuma 
community. The discussion of the findings follows two broad cat-
egories. First, we discuss how the nominal group technique was 
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used and its effectiveness or lack thereof. Second, the discussion 
focuses on the stakeholder identification and analysis findings and 
their implication.

4.1  |  Using nominal group technique to collect data 
from young people

There is global consensus on the efficacy of stakeholder involve-
ment in engaged research (Tembo et al., 2021; Tindana et al., 2007). 
The stakeholder analysis described in this article demonstrates an 
alternative by which community engagement in health research can 
be achieved. The use of nominal group technique allowed partici-
pants to freely express themselves without fear of being judged as 
observed by Rice et al. (2018). The participants identified stakehold-
ers who mattered to them thus reducing the risks of taking an an-
ticipatory approach which is often aligned to top-down approaches 
(Wasserman et al., 2018).

The active participation of young people in the groups poten-
tially shows the effectiveness of using the nominal group technique 
in eliciting data from young people. Using the nominal group tech-
nique allowed young people not only to reach consensus regarding 
the stakeholder identification and analysis but it also gave them an 
opportunity to be actively participate on issues that concern them. 
The use of nominal group technique in society characterised by pa-
triarchy deconstructs hegemonic norms that silence young people. It 
pays attention to individual concerns and lays a foundation for group 
efforts. Engaging young people in stakeholder analysis enhances 
their understanding of principles of inclusivity, co-developing re-
source use rules and appreciation of the values that underpin man-
agement decisions (Cavalcante de Oliveira Júnior et al., 2021).

4.2  |  Implication of findings

The stakeholder analysis provided a base for inclusivity in develop-
ing digital innovations for mental health through identifying multi-
sector community stakeholders. The range of stakeholders included 
the young people, their parents, socialisation agents such as the 
church, local organisations and policy makers. The broad array of 
stakeholders that were suggested by participants showed that de-
veloping digital innovations for mental health innovations for young 
people requires the community-wide effort. Involving stakeholders 
is a pre-condition for community wide efforts in local disease pre-
vention and control enhances emotional and psychological support 
for participants (Mutero & Chimbari, 2021). Community involvement 
may also enhance both mental health and accountability in develop-
ing interventions (Johnson & Rogers, 2020).

Young people engaged in this study have divergent views on 
their parents and peers' interest in developing an eHealth facility 
for use by young people and by extension mental healthcare. Half 
of the participants suggested that their parents and guardians had 
interest in young people's mental health. Parent involvement is a 

well-established correlate of adolescent well-being; however, half 
of the participants felt their parents were not interested and were 
thus likely to play a limited role in the envisaged project. The young 
people's concern corroborates Hlungwani, Ntshingila, Poggenpoel, 
and Myburgh (2020, p. 1) assertion that some parents experience a 
sense worthlessness and powerlessness in terms managing their ad-
olescents children's mental health challenges. The results highlight 
the need for improved parent–adolescent communication and co-
operation on tackling mental health challenges. This might be cen-
tral in developing mental health interventions as social relationships 
contribute to mental health wellness.

4.3  |  Limitations of the study

While important lessons can be drawn from this study, there 
are limitations to that. The study participants were already pro-
active young people who participated in community youth groups. 
Therefore, they already had some degree of agency and perhaps 
confidence. Delbecq et al.  (1975) noted the process of choosing 
membership of the group and prior preparation are important for 
its success. Getting young people who are not in community groups 
might present challenges related to active participants during the 
sessions. Recourse should, however, be found in preparing young 
people in ways that boost their confidence and make them comfort-
able to speak before the actual engagement.

The stakeholder analysis employed falls short on exploring in-
terdependency between stakeholders (Henjewele et al.,  2013). 
Exploring interdependency of stakeholders will imply going beyond 
finding ‘who is important’ to how can the collective strength be har-
nessed. Interdependency fosters collaboration and success of com-
munity engagement projects (Mutero & Govender, 2020). Only the 
immediate beneficiaries participated in the process hence the views 
of other stakeholders are not considered. However, the exclusion 
was meant to offer young people a space where they can openly 
dialogue with any barriers from social hierarchies.

4.4  |  Summary

The study shows the advantages of using the nominal group tech-
nique to collect data from young people. It gives young people an 
opportunity to freely voice their concerns on issues that concern 
them. The nominal group technique also created rapport between 
researchers and the community thus facilitating a collaborative part-
nership for jointly solving a problem. Essentially, the nominal group 
technique provides a base to meaningfully involve the community in 
participatory action research. Therefore, based on this experience, 
we recommend the use of the nominal group technique in commu-
nity health research.

This study was useful in identifying stakeholders from 
across the social strata and rating stakeholders based on inter-
est and power. The results will be used in setting up community 
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partnerships for developing digital mental health innovations for 
young people in the community. There are different ways of en-
gaging stakeholders relative to each stakeholder's power or in-
fluence. The registered scores will be used to determine the level 
at which each stakeholder will be engaged. The recommended 
action for stakeholders who scored less on both power and inter-
est can include increasing their awareness of the project activi-
ties, encouraging them to be part of the project as well as inviting 
them to project activities. Stakeholders who scored high on both 
power and interest can be meaningfully engaged through inviting 
them to meetings so that they can be informed of youth needs; 
negotiating partnerships; and value proposition. Advocacy can be 
used to engage stakeholders scoring high on interest but low on 
power so that they become aware of young people's expectations. 
However, there is no one definitive way of ensuring stakeholder 
participation.

5  |  CONCLUSION

Overall, this research contributes to our understanding of the ways 
in which to leverage young people's participation in project planning 
and decision-making. Use of nominal group technique for stake-
holder analysis proved to a useful tool for engaging young people. 
Our findings show that participants thought that community mem-
bers had different levels of interest in the development of digital 
innovations for mental health and by extension young people's 
mental healthcare. However, stakeholder analysis done by partici-
pants provides recourse on who to involve and potentially a leeway 
to map stakeholder interdependency for collaboratively developing 
digital innovations for mental health for young people in Ingwavuma 
community.
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