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Abstract
Sustainable improvements in health and well-being depend not only on the dis-
semination of effective interventions, but also on communities having the capacity 
and power to shape the conditions that influence their lives. In this article, we dis-
cuss how a systematic “domains” approach can be used to operationalize empow-
erment-oriented interventions that view communities as active agents of change. 
This approach strengthens communities’ capacity to take ownership of their health 
and to co-produce changes based on their needs. We also explain how prevention 
researchers and practitioners can benefit from key dimensions of capacity building, 
participation, and social justice. These dimensions can help address the social de-
terminants of health and enable disadvantaged and vulnerable communities to resist 
dominant, top-down structures through collective organization and action, thereby 
fostering stronger and healthier communities. Prevention scientists who incorporate 
empowerment-oriented processes into the communities with which they work are 
well positioned to support collaborative efforts that promote empowerment, equity, 
and healthier communities. This approach can enhance the relevance, sustainability, 
and equity of prevention initiatives.
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Introduction

Communities are critical settings for promoting health and well-being. The com-
munity concept has evolved from a particular place or territory, such as a town or 
neighborhood, to include relationships among people, organizations, and institutions 
at various socioecological levels (Kloos et al., 2021). This includes non-place-based 
communities of identity, and virtual communities lacking any territorial proximity 
(Capece & Costa, 2013). In this paper we focus on place-based communities, locali-
ties, and geographic settings, such as towns, rural communities and urban neigh-
borhoods. Localities are distinguished by a tangible environment and intangible 
organizational, institutional, social and economic dimensions, all of which play a 
vital role in the health and well-being of the population (Baciu et al., 2017).

We argue that, in working with communities, prevention science has advanced 
in developing evidence-based practices (EBPs) delivery systems to address the 
research-practice gap. Yet prevention scientists can benefit from adopting a com-
munity empowerment approach as an essential dimension for achieving stronger, 
healthier communities.

Prevention Science Approaches in Community Settings

Prevention science focuses on developing evidence-based practices (EBPs) that 
reduce risk factors and enhance protective factors to improve the health and well-
being of individuals, families, and communities. Inspired by the principles of evi-
dence-based medicine, the prevention science model provides a framework for 
producing high-quality evidence that demonstrates the efficacy of an intervention. 
Among its many merits, prevention science has successfully identified strategies for 
addressing health problems, as well as strategies that are ineffective or iatrogenic 
(Fishbein, 2021; Sloboda & David, 2021).

Arguably, prevention science favors a research-to-practice (RTP) approach, which 
emphasizes transferring evidence-based knowledge and best practices into real-world 
settings. Strong research and theoretical foundations in preventive intervention devel-
opment are, of course, critically important and contribute to improving the quality of 
interventions and assessing their effectiveness. However, in light of recent frame-
works advocating greater methodological flexibility and stakeholder engagement in 
evaluations (Gottfredson et al., 2015; Skivington et al., 2021), the RTP approach has 
been criticized for favoring fidelity to standardized, single interventions and highly 
controlled evaluations, often at the expense of contextual responsiveness and local 
adaptation before large-scale implementation (Archibald, 2015; Flaspohler et al., 
2008). There is currently increasing recognition of the limitations of this approach 
in achieving change within complex social systems such as communities (Moore et 
al., 2019). The RTP approach views the adoption of innovation from the researcher’s 
perspective, whereas communities and practitioners are represented, either explicitly 
or implicitly, as passive recipients of the benefits of science (Flaspohler et al., 2008). 
The community-as-recipient approach is reflected in key constructs used by preven-
tion scientists, including community readiness. This concept refers to a community’s 
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capacity or ability to take action to address an issue of interest. Among prevention 
scientists, however, it is more often narrowly conceptualized as a community’s readi-
ness to adopt evidence-based interventions or systems (Parker et al., 2018; Spoth et 
al., 2015).

In its more extreme form, the conceptualization of communities as recipients is 
problematic because it implies the imposition of top-down decisions. It entails adopt-
ing a mechanistic and overly simplistic notion of health promotion while ignoring the 
“many cultural and contextual complexities that are fundamentally important con-
siderations in their praxis” (Archibald, 2015, p. 145). Some authors have suggested 
that a community-as-recipient approach may have inadvertently contributed to the 
research–practice gap and the underuse of EBPs (Bumbarger & Perkins, 2008; Joyce 
& Cartwright, 2020).

Community Partnership Models

In recent decades, several community partnership models have emerged, marking a 
significant advancement in addressing the research–practice gap in community-based 
prevention efforts. One such model is Communities That Care (CTC) (Hawkins et al., 
2002), which has demonstrated favorable youth outcomes related to risk behaviors, 
as well as important community-level outcomes that support prevention efforts (Kuk-
linski et al., 2021). CTC promotes a structured, coalition-based prevention system 
that uses local epidemiological data to identify and prioritize specific risk factors over 
an extended period. Coalitions receive training and technical and financial assistance, 
as well as guidance in choosing evidence-based programs to address the identified 
risk factors.

Another example of a community-centered prevention model is Getting to Out-
comes (GTO), which uses a 10-step process that includes needs assessment, strategic 
planning, implementation of EBPs tailored to community needs, process and out-
come evaluation, continuous quality improvement, and sustainability planning. GTO 
has demonstrated effectiveness across a variety of community settings and health 
issues, including in large-scale trials (Wandersman et al., 2016), by placing control in 
the hands of community stakeholders and promoting capacity building for effective 
health promotion.

Although the CTC and GTO models differ, both recognize that translating research 
evidence into community action requires an intersectoral approach tailored to local 
priorities, strengths, and needs. They also acknowledge that implementation chal-
lenges in community settings arise from multiple community-level factors, including 
inadequate training, limited organizational buy-in, insufficient stakeholder support, 
and financial and resource constraints (Kumpfer et al., 2020).

Community partnership models essentially reflect the concept of health infrastruc-
ture development, or delivery systems, designed to address barriers to translating 
research into practice and to facilitate the implementation of EBPs in community 
settings (Labonte & Laverack, 2001). However, these approaches may be further 
strengthened by incorporating community empowerment as a more central objective. 
Expanding attention beyond the prevention of behavioral problems to include par-
ticipatory approaches and the broader structural determinants of health may enhance 
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the scope and sustainability of health promotion efforts (Peters et al., 2022; Tengland, 
2016).

Next, we discuss how prevention scientists can reorient their work towards social 
change achieved through community empowerment.

Community Empowerment

Empowerment can be defined as “an intentional, ongoing process centered in the 
local community, involving mutual respect, critical reflection, caring, and group par-
ticipation, through which people lacking an equal share of resources gain greater 
access to and control over those resources” (Cornell Empowerment Group, 1989, p. 
2). Empowerment is a dynamic, multilevel construct concerned with unequal power 
relations, control of resources, and the capacity to determine priorities and actions 
that build upon local strengths to improve health and well-being while promoting 
equity and social justice (Prilleltensky, 2012).

Within this approach, communities are viewed as active agents rather than passive 
recipients, and the aim of health promotion is to help people to empower themselves 
by strengthening the capacity of local groups, organizations, and communities to take 
ownership of their health and to co-produce change in their favour (Craig, 2007). 
Nine ‘domains’ (the domains approach) have been used to operationalize empower-
ment-oriented community interventions (Laverack, 2014) as follows:

	● Improve participation of community members and groups;
	● Develop local formal and informal leadership as part of community capacity 

building efforts;
	● Increase problem assessment capacities by involving community members and 

groups into the identification of community problems from their perspective;
	● Enhance critical awareness of the structural, social, economical and political de-

terminants of (poor) health;
	● Build organizational structures, such as committees, informal groups of youths, 

families, etc. that represent key intermediaries between individuals and the com-
munity;

	● Improve the capacity of the community to mobilize or gain access to resources 
to address issues;

	● Strengthen community partnerships, for example in the form of coalitions;
	● Create an equitable relationship with outside agents, such as researchers and 

health practitioners;
	● Give more control over intervention management in key areas such as planning, 

implementation, evaluation, finance, administration and reporting.

These domains enable communities to strengthen collective organization and action 
toward specific, locally identified goals that uses a pragmatic perspective to con-
ceptualize empowerment as a process and a system of relationships rather than as a 
single intervention. The complexity of the community context requires an iterative, 
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community-driven, and long-term strategies aimed at producing changes at the level 
of community practices, programs, and systems (Suarez-Balcazar et al., 2020).

Rather than emphasizing the achievement of specific health and behavioral out-
comes alone, success is interpreted in terms of capacity building to help empower indi-
viduals and communities, improve functioning and participation in health services, 
and strengthen the resources and assets that support health across settings. These 
processes mediate health improvements over time and are important for achieving 
broader goals (Tengland, 2016; Wilson et al., 2014) such as health inequalities and 
greater control as through more effective empowerment-oriented health promotion 
programs (Laverack, 2006; Steinert et al., 2021; Trisnowati et al., 2021).

Shifting the focus toward community empowerment may help prevention scien-
tists work more effectively with stakeholders to foster healthier and more resilient 
communities. The following sections describe key dimensions of the empowerment-
oriented approach and outline important considerations for health promotion pro-
gram development.

Strengths-Based, Capacity Building Approach

A community’s existing strengths and resources should serve as the focal point of 
collaborative efforts aimed at building capacity, defined as “a more generic increase 
in community groups’ abilities to define, assess, analyze, and act on health (or any 
other) concerns important to their members” (Labonte & Laverack, 2001, p. 114). 
This process includes sustaining local leadership; creating or strengthening informal 
networks and relationships among community groups; promoting autonomy and self-
determination at the group and community levels; and increasing awareness of health 
determinants and power relations that support community engagement and capacity 
development (Tengland, 2016). From this perspective, capacity building is viewed 
not only as a means of achieving healthier communities but also as an important out-
come. Thus, researchers, local institutions, health organizations, and practitioners can 
contribute to capacity building both as a process and as an outcome. A recent review 
of interventions aimed at strengthening community resources reported evidence of 
effectiveness across a range of individual (e.g., adoption of healthier behaviors) and 
organizational (e.g., development of new partnerships and adaptation of interven-
tions) outcomes (Cassetti et al., 2020).

Fostering Authentic Participation

Empowerment-oriented efforts require the authentic engagement of community 
partners as equal collaborators. However, even when such intentions are present, 
meaningful participation is not always achieved, as demonstrated by a recent review 
of substance use prevention programs (Aresi et al., 2023). For participation to be 
empowering, communities must be granted a degree of control and decision-making 
power (Ozer et al., 2018) as well as opportunities for meaningful involvement that 
foster a sense of agency and leadership, strengthen social and interpersonal skills, 
promote critical thinking, and enhance a sense of community (Anyon et al., 2018). 



1 3

Journal of Prevention

Participatory processes should also support long-term efforts aimed at addressing 
issues that communities themselves identify as important (Lai, 2008).

The literature on community-engaged research (CER) provides prevention scien-
tists with methodological guidance for developing and sustaining effective and equi-
table community–academic partnerships to address complex health issues (Goodman 
et al., 2017). CER is an umbrella term encompassing multiple forms of collaborative 
research, including Community-Based Participatory Research (Wallerstein, 2021), 
which represents a community-driven approach rather than a traditional research-
to-practice model. CBPR prioritizes community needs and strengths, establishes 
long-term and equitable community–academic partnerships, particularly with mar-
ginalized communities, and applies research findings to community action in ways 
that promote individual and community empowerment. CBPR frameworks have 
demonstrated effectiveness in improving policies, practices, and health outcomes 
across diverse populations (Collins et al., 2018). They have also been identified as a 
strategy for increasing the cultural and contextual relevance of interventions (Fleis-
chhacker et al., 2016) and fostering community ownership in the implementation of 
EBPs within disadvantaged communities (Alvidrez et al., 2019).

A Social Justice Framework

Social injustice negatively affects health and well-being and undermines the social 
fabric of communities (Wilkinson & Pickett, 2018). Preventive interventions that fail 
to address underlying structural inequalities may inadvertently contribute to widen-
ing health disparities by disproportionately benefiting socioeconomically advantaged 
groups, while disadvantaged and vulnerable populations continue to experience 
poorer outcomes (Prilleltensky, 2012; Tengland, 2016).

A social justice framework may benefit prevention researchers and practitioners 
by supporting efforts to address the social determinants of health, including unequal 
distributions of power and limited access to social, educational, and economic 
resources, which disproportionately affect disadvantaged communities and contrib-
ute to avoidable health inequities (Baciu et al., 2017). Accordingly, both the social 
and psychological theories commonly used in prevention science and equity-oriented 
theories and models that emphasize structural determinants of health—such as pov-
erty, discrimination, and limited access to high-quality educational and employment 
opportunities—are essential for prevention research and practice (Boyd et al., 2023).

Conclusions

Communities are essential settings for promoting health and well-being. Commu-
nity partnership models such as Communities That Care and Getting to Outcomes 
represent important advances in prevention science by strengthening the capacity of 
community settings to implement evidence-based practices through long-term col-
laboration and coalition-building. These models have contributed significantly to 
bridging the research–practice gap and improving prevention efforts in community 
settings.
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At the same time, prevention science could benefit from a broader framework 
that places community empowerment at the center of prevention efforts. Although 
the dominant research-to-practice approach has advanced the development and dis-
semination of effective interventions, its emphasis on standardized implementation 
may limit responsiveness to the social, cultural, and structural realities of communi-
ties. Incorporating empowerment-oriented processes may therefore enhance the rel-
evance, sustainability, and equity of prevention initiatives.

A community empowerment perspective views communities as active agents 
rather than passive recipients of interventions. From this standpoint, prevention 
efforts should strengthen local capacities, foster authentic participation, support col-
lective agency, and address broader social determinants of health. In particular, the 
systematic “domains” approach can be used to reliably operationalize empowerment-
oriented interventions and to strengthen community capacity. Importantly, adopting 
an empowerment-oriented approach does not require abandoning evidence-based 
prevention; rather, it involves complementing existing models with participatory and 
context-sensitive strategies that recognize the complexity of community systems and 
the value of local knowledge.

Ultimately, sustainable improvements in health and well-being depend not only 
on the dissemination of effective interventions but also on communities having the 
capacity and power to shape the conditions that influence their lives. Prevention sci-
entists are therefore well positioned to support collaborative processes that promote 
empowerment, equity, and healthier communities.
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