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Abstract

In the Western culture, mental illness is often addressed with antidepressants and
therapy sessions. While this strategy may provide relief for some, many do not
improve and the effects are not sustained. What’s missing for these people? For
decades, researchers have found significant improvement in mental wellbeing when
people engage in community activities, such as dancing and volunteering. Yet,
community strategies are most often neglected in the Western healthcare system. In
this article I address the research on the effects of community activities on mental
health, and demonstrate its potential as a treatment strategy for mental illness. I end
the article with four evidence-based strategies for using community building as a
frontline-therapeutic approach. This article was first published in Subkiton July 08,
2022
(https://www.subkit.com/pernillebuelow/posts/a-cry-for-community-166c64b4-8d0
8-4e9f-bdca-986eb0d6fff6).
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This is the first mental health newsletter. In these letters we will be diving into
evidence-based mental health strategies. We will be unpacking the essence of
these approaches, we will talk about the evidence backing up the strategies, the
outcomes from research, and how these practices can be implemented in
someone’s life. We will be discussing traditional drugs (e.g. antidepressants), the
rise of psychedelics for mental health, body image challenges and evidence-based
treatments, as well as the power of becoming better at self-regulating and more
trusting in co-regulating. I will at times mention some of my personal experiences
(particularly in this newsletter!) as they relate to the mental health challenges or
treatment approaches that we discuss. My experiences are uniquely mine and
obviously do not generalize to you or anybody else. However, there is an informative
power in other people’s experiences and as I share mine, I would love to hear about
yours. As always, feel free to contact me to share your stories or thoughts. Do you
have any suggestions for topics? Let me know!

But before we get into the themes above, I want to dive into a topic I am
incredibly passionate about. I am passionate about it because it is currently absent
in how we treat mental health challenges, and I am passionate about it because
there is plenty of evidence supporting how impactful it is for improving and
maintaining a balanced and positive mental health. What is it I am referring to?
Community.

Dealing with trauma is not just about going to therapy or taking drugs. It is also
about establishing wholesome habits and self-confidence, and it necessitates a
healthy community. How do we learn to take care of ourselves and nurture our
community? How do we learn how to implement all those self-care strategies we
learn about from our therapist, psychology podcasts and self-help books? And how
do we integrate our present and future with the experiences from our past? These
questions and challenges require not just a weekly talk-therapy sessions and
antidepressants. They require community, movement, art, education, friendships,
and mentorship. Neuroscience research still has not found a ‘single cure’ for mental
health challenges. Maybe that’s because we cannot treat something so complex
with just one single approach. Increasingly more research is demonstrating the
positive effects on mental health gained from volunteering, dancing, friendships,
and community building. This research tells us that we can do more than just
talk-therapy and drugs to address mental health challenges. And that is the purpose
of this newsletter.

2

https://pernillebuelow.com/contact/
https://pernillebuelow.com/contact/


January 2023 Volume 10, Issue 1

Studying neuroscience and psychology, provided me with insights on how
trauma and mental health disorders arise and how they can cripple one’s body and
mind. But my studies also taught me how we can use these insights to change our
path and overcome our mental health challenges. This newsletter will not focus on
‘quick fixes’, but rather on long-lasting insights and practices that can help you not
just today but in the next decades as life continues to throw its challenges at you.
This newsletter is about empowerment and enablement. As I mentioned, it will at
times draw on my personal experiences. My intention with these stories is to
provide reference points, openness, and, hopefully, strength.

In the process of reading these newsletters, you will become a neuroscience
connoisseur. You will be up to date on the latest research while also understanding
the studies’ limitations. You will know how to evaluate new ideas and treatments.
You will learn how to assess what your body needs. You will become in charge of
your body and mind and can help yourself move through trauma.

This path is not possible on your own. Communities are necessary. In this
newsletter we will first start out with a critical evaluation of the important role
communities play in shaping how we become who we are, and how they can
influence our mental health both positively and negatively. But it’s not just this
newsletter that will focus on community. Future newsletters will center around how
you can take active steps to form and participate in communities, locally and/or
internationally. Sometimes there is power in numbers, and this notion applies to
mental health as well.
Let’s get started.

Mental health challenges are often explained by brain chemistry imbalances and
un-processed trauma that affects mood, thinking and behaviors. In that perspective,
it makes sense that treatment regiments most commonly involve drugs, such as
anti-depressants, and one-on-one talk therapy. We approach mental health
challenges as an individual “issue” that ultimately can only be solved by “correcting”
the person’s own brain chemistry and trauma. This mental health and treatment
perspective is supposedly supported by research, yet neuroscience studies still
struggle to narrow down which and how brain chemicals are altered in mental health
disorders (Lacasse & Leo, 2005; Nautiyal & Hen 2017), and studies measuring the
effectiveness on antidepressants (or other drugs) and talk-therapy are more often
than not under-powered (meaning that there are too few participants in the study),
biased (meaning that the researchers are not impartial to the study’s conclusion),
and lack long-term evaluations of treatment effectiveness (Cuijpers et al., 2020).
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Clearly, there is a need for reevaluating the treatment we offer to people with mental
health challenges.

Trauma’s long-term consequences for relationship-building impairs
mental health

Growing up, I felt lonely, sad, and out of place. I did not belong anywhere, and
where I wanted to belong, I felt rejected. We know that a large proportion of people
with mental health challenges have experiences involving (perceived) loneliness,
rejection, and parental abuse, and that these experiences have implications for brain
development and brain function (Lippard and Nemeroff 2020). In fact, people
growing up lonely, rejected or abused are more likely to suffer from a mental health
challenge, such as depression, eating disorders, and anxiety, in adulthood (Rohner
et al., 2019; Lippard and Nemeroff 2020). But we also know that parental warmth
and supportive friendships can improve mental health, and even attenuate effects of
abuse (de Moraes et al., 2018; Suwinyattichaiporn and Johnson 2020; Powers et al.,
2009). Yet, treatment strategies for mental health challenges rarely involve
community building. That is an issue because if you have grown up without healthy
relationships, you do not have a pre-established template on how to form
friendships or romantic relationships in the future. Indeed, research has long
demonstrated a link between childhood trauma and unhealthy adult relationships
(Hérbert et al., 2020; Feiring et al., 2000). You might be riddled with anxiety that your
new friend will suddenly leave you behind, that your new team-mates are talking
behind your back, and that your romantic partner has secret affairs. You might be
ashamed of your past and present. I know I did. Personally, I had no clue on how to
establish healthy friendships or feel safe in these. My coping mechanism was to
either reject or cling to people, constantly watching their every move, attempting to
read their thoughts, and predicting their intentions. Talk-therapy was not useless. It
helped me name my traumas, and understand the abstract ways in which these
shaped me into who I am. But it did not help me with forming new relationships. It
did not provide the support I needed when I was most vulnerable, and to be honest,
it was hopelessly inept at preventing my constant relapses into eating disordered
behaviors. Research confirms that I am not the only one: large scale meta-analyses
find only small to moderately positive effects of talk therapy in children, youth, and
adults (Weisz et al., 2006; Eckshtain et al., 2020). In other words, on its own, talk
therapy is not correlated with improving mental health. In the end, talk-therapy
could not help me give up on my maladaptive coping behaviors that gave me a
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sense of emotional control. This was true, even when it was paired with drug
treatment.

Community-building as a front-line therapeutic strategy

Over the years I have mentored and coached young adults with experiences like
my own, and the cry for community rings loud from them. While we cannot change
our family or control how classmates treat each other, we can give people the sense
of belonging and the skills to know when relationships are healthy and when they
are not. Don’t be with someone who abuses you, is much easier said than done.
Our cry for community is even more pertinent now in the current wave of worsening
mental health (Reinert et al., 2021; Curtin 2021; See recent reports from CDC
published in 2019), a trajectory that has been further exacerbated by the pandemic
(Jones et al., 2022; See Press Release (March 2022) from CDC). How do we build
community in the face of increasing mental health challenges? How do we
implement community building as a part of our treatment regiments? Research is
telling us that residential group homes may not be as effective as we wish they
were, instead it’s the post-residential support and environment that carries most of
the effects of long-term wellbeing (Pumariega, 2007). Said differently, what matters
most is what community you go home to after the residential treatment. What if you
don’t go home to a healthy, supportive community? What if you don’t have a home?
Group therapy is another common avenue for mental health treatment that has
scientific support in some groups of folks, for example people with certain types of
anxiety (Wolgensinger 2022), but not others, for example adults with PTSD (Schnurr
et al., 2003). Excitingly, research on other forms of group-oriented behaviors that
engage social skills report that these activities improve mental health in diverse
groups of people, including community-based volunteering and group dancing
(Yeung et al., 2017; Jenkinson et al., 2013; Koch et al., 2007). We still do not know
which specific aspects of volunteering, dancing, or other forms of
community-building drive improvements in mental health (Jenkinson et al., 2013;
Maratos et al., 2008), but it is interesting to consider a world where we prescribe
community-building as a first-line therapeutic strategy (Cuijpers et al., 2020). To
paraphrase Granerud & Severinsson (2006), we need to focus on giving people with
mental health challenges a sense of belonging in the community, ultimately enabling
them to achieve social integration and fulfillment. Survivors and professionals alike
must stand together in the efforts to create accessible community-building to all
people struggling with mental health challenges.
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What’s next?

So far, we have discussed what’s lacking in mental health treatments and the
research supporting community building as a first line treatment approach. What
does this mean for you? It means that nurturing healthy friendships and engaging
with your community are evidence-based ways of improving your mental health. If
you do not currently have supportive and meaningful friendships, the first step is, of
course, to find communities that you connect with. I remember when I had to start
that journey. It was scary and overwhelming, and it often felt easier to just stay at
home. What are some of the ways you can overcome this hurdle? There are several
that worked for me, which may also work for you:

- Participate in a positive group-based activity: the research cited above
identified improvements to mental health by joining dance groups and in
other ways engaging with your community. Find an activity you think is fun
(or aspire to find fun!) and go regularly. Approach this place as a community
you want to take part in. It may not be where you find your new best friends,
but it likely will be a place where you connect with one or more people and
build the beginnings of a community. It’s critical to step away if you find that
the people in the group-based activities perpetuate unhealthy mindsets.
Unhealthy mindsets could involve body-shaming, idealizing self-harm, or
disseminate hateful ideas about certain groups of people (e.g. racism and
anti-LGBTQIA+). Do your best to find positive environments.

- Volunteer: the research behind the positive effects of volunteering and
mental health are difficult to question. Across ages and mental health,
volunteering elevates wellbeing. There are so many ways to volunteer, but the
research has mostly focused on social volunteer activities (in contrast to
volunteer activities you can do on your own). Are you passionate about
trees? Find a tree-planting conservation group. Do you love animals?
Contact your nearby animal shelter. Want to make a difference for the
homeless? Volunteer at a homeless shelter. There are so many ways to make
a difference and to find a meaningful community. Personally, I think one of
the reasons that volunteering has such an impact on mental health stems
from the type of people that volunteer. In my experience, these are people
with a broader, more tolerant mindset that value community. Those are the
people I needed to be around in my earlier days of recovery, and the people I
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strived to become.

- Nurture previous or “budding” relationships: Building friendships and
communities take work. It can be scary and overwhelming but there is not
way around it, you must participate if you want the relationships to flourish.
For me, it helped to simply let people know that building relationships,
including friendships, was scary to me. That I sometimes became anxious of
rejection without any “rational” reason, and that in those situations it would
mean a lot to me if I could reach out to them and double-check that we were
all good. Would that be ok? It turns out that everyone thought that was
completely fine, and the moment I started the practice with them I became
much more confident in our relationship. I did this with both new and former
relationships that I wanted to strengthen. It helped me a lot to already
understand my attachment style and the ways in which it guided my
behavior. In a few months we will dive into the science of attachment styles,
and hopefully it can help you as well.

Building community takes work and unfortunately our healthcare system does not,
yet, help us do that in times of mental health challenges. Despite research backing
up the power of community the focus still turns to drugs and talk-therapy when
other options are as effective and potentially more long-term. A lot of people also
hesitate to start any drug treatment, I was one of them, and having known of the
positive impacts of community building would have been transformative for me
back then.

My goal with this newsletter is to give you an understanding of the research
supporting community building and participation as an effective way of improving
your mental wellbeing and give you concrete steps on how to practice it. I hope it
was meaningful.
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