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Do you have the August 1994 issue of AJCP?
Are you missing the August 1994 issue of AJCP? This was a special issue on "Empowering the Silent Ranks"
edited by Irma Serrano-Garcia and Meg A. Bond. It has come to our attention that an unusually large number of
people did not receive this issue. It is unclear what happened between the request for labels and the mailing.
Nonetheless, we hope to rectify this situation. The ONLY way for the Executive Committee to know that you did
not receive the issue is for you to tell us.

If you have not received the August 1994 issue of AJCP, please contact:
Bill Davidson, SCRA Treasurer

Department of Psychology
Michigan State University

East Lansing, MI 48824-1117
Phone 517-454-5015; FAX 517-432-2476;

Email: wsd%psy@ssc.msu.edu
Please call ASAP and Bill will ensure that you get a copy.

As we go to press with this issue,
I am once again struck by the

rangeand diversity of activity within
our Society. As a Society we now
have almost a dozen different
InterestGroups, and the Biennial
Conference stimulated new and
exciting initiatives including those
of the Interest Groups and the
conference initiated Critical Issues
Groups. I receive literallydozens
of announcements for
dissemination through TCP.

Continuing in this issue, Mo
Eliasbrings us two more
outstandingessays as part of the
"Bringing Together the History and
Future" series. Stan Schneider
provides perspective on how
we've responded to challenges in

the past, and Emory Cowen shares
his perspectives on the past and
future of prevention. Our future is
previewed with a summary of the
award winning 1995 Dissertations
in community psychology.

We introduce two new columns
with this issue. Matt Chinman will
edit a column on Community
Innovations and the Prevention
and Promotion Interest Group
column debuts.

The Internet has been
"smoking" with discussion of
credentialing in prevention,
brainstorming on the creation of a
Woods Hole-like laboratory for
community study, multi-disciplinary
initiatives, and commentary on

allocation of program resources
and the utility of evaluation
methods. It's exciting to see this
level of activity despite what can be
a trying political and economic
backdrop for community
psychology. In the next issue we
plan to reprint some of this
dialogue as these issues become
increasingly salient for SCRA.

Thanks to those who have sent
comments on the substance and
form of TCP. Your feedback is
appreciated. And, we received our
first Letter to the Editor! Keep
those Emails coming.

Give 10 for 27 on your APA Apportionment Ballot
In November you will have the opportunity to determine the number of representatives SCRA will have in

the APA Council of Representatives. Each APA member receives an Apportionment Ballot and has the
opportunity to allocate 10 votes among any of the APA Divisions. The number of reps from each division is
based on the proportion of votes each receives, a procedure somewhat parallel to the US House of
Representatives, except that the "population" of each division is based on the number of votes allocated to it by
the membership in this apportionment process.

If you give all 10 of your votes to SCRA/Division 27, we have the chance to send two representatives to the
Council. It's been a lonely job for one rep. Our perspectives and influence are spread too thinly with only one
rep. The last few years we have been close to getting two representatives; if just a few dozen more members
allocated all 10 votes to 27 - we'd have enough. So...• Give 10 for 27.
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SOCIETY NEWS

Report from the Annual Business
Meeting

August 19, 1995
New York City

The 1995 Annual business meeting of the Society for
Community Research and Action was held during the APA
convention in New York. The meeting was called to order
on Sunday, August 13th at 5:05 p.m. by Roger
Weissberg, SCRA President (now Past-President).

I. 1994-1995 Accomplishments
This past year has been a very active and energizing

year for the society. Roger Weissberg summarized some
of the major accomplishments of 1994-95:

• Fifth International Biennial Conference on Community
Research and Action held in Chicago, Illinois from June
14-17th. It was extremely successful with 650 people from
around the globe in attendance .

• Establishment of 3 Email networks to facilitate more
frequent and effective communication among members.
The SCRA-L is actively used by 256 members; the
SCRAEXEC has fostered more effective and efficient
communication among Executive Committee members;
and the SCRA-P allows the Executive Committee to
communicate more actively with Past Presidents.

• Two new interest groups formed and approved:
Prevention and Promotion Interest Group chaired by Irwin
Sandler and Jean Ann Linney, and the Interest Group on
Disabilities chaired by Glen White.

• The publishing schedule of the American Joumal of
Community Psychology is much improved such that
upcoming issues will be submitted to Plenum before the
month in which they are scheduled to come out.

• For the first time in many moons, the entire slate of
regional coordinators is full. Andrea Solarz was
commended for an excellent job as National Coordinator.

• Many thanks were expressed to Thom Moore for his hard
and excellent work on the 1995 APA program.

II. News, Announcements, and Updates
• Chris Keys, Chair of the Publications Committee,

described the SCRA's new initiative to develop a video
archive for Community Psychology. The archive will
include oral history videos of interviews with individuals
who have shaped the field. Jim Kelly is heading the
project and will make three videos each year for at least the
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next three years in conjunction with his class on the
History of Community Psychology. The archive is
intended as a teaching and informational resource for
SCRA members. Chris also noted that the Publications
Committee is working with Plenum to strengthen the
marketing of AJCP.

• Ed Seidman, SCRA's Representative to APA Council,
alerted members to the movement within Council to
develop policies and procedures for the recognition of
specialties and proficiencies in professional psychology.
The motion passed overwhelmingly in APA Council. A
commission has been set up and funded. This is a critical
time for those of us within community psychology to
decide how (whether?) we want to participate in the
definition of proficiencies for prevention. The Executive
Committee will be working with the Council of Community
Psychology Program Directors to address this challenge.
Input, thoughts, and reactions are encouraged and should
be directed to any Executive Committee member.

• Bill Davidson, Treasurer and Membership Chair,
indicated that contrary to current my1hology, our
membership numbers are up! Over 275 members have
joined during the last year to bring our numbers to 1690.

• The quest for sites for the 1997 Biennial is now
underway. If anyone has any interest and/or suggestions,
please forward them to Manuel Barrera who will be National
Chair of the 1997 Conference.

III.Thank You's
Thanks on behalf of the Society to the many people

who have served in leadership roles during the last year.
In particular, to the following people who have recently
ended their terms:

• Chris Keys, Past-President and Chair of both the
Publications and the Fellows Committees.
• Andrea Solarz, National Coordinator.
• Thom Moore, Member-At-Large and Chair of the 1995
APA Program.
• Stephanie Hoyt Wilson, National Student
Representative.
• Sharlene WOlchlk, K.E Editor.
• Maurice Elias, Co-Chair of the Membership
Committee.
• Pat O'Connor, Co-Chair of the Membership
Committee.
• Marc Zimmerman, Chair of the Nominations
Committee.
• Jean Hill, Chair of the Women's Committee.
• Rod Watts, Chair of the Committee on Racial and
Cultural Affairs.

,



V I. Election of
Mary Harvey
Roger Mitchell
Ernest Myers
Mark Roosa
Andrea Solarz
Marc Zimmerman.

• Carolyn Feis, Chair of the Social Policy Committee.
• Paul Taro, Chair of the International Committee.
• John Morgan, Chair of the McNeill Awards .Committee.
• .Joseph Allen and Doug Perkins, Chairs of the
Dissertation Awards Committee.
• David Chavis, Chair of the Applied Setting Interest
Group.
• Irwin Sandler, Chair of the Interest Group on Children
and Youth.
• Rich Jenkins, Chair, Community Health Interest
Group.
• Scotty Hargrove, Chair, Rural Interest Group.
• Greg Meissen, Chair, Self-Help Interest Group.
• The many committed third-year regional coordinators
who are rotating off.
• Meg Bond, SCRA Secretary.

IV. 1995 SCRA Award Recipients.
The winners of the 1995 SCRA Awards

Distinguished Contribution to Practice:
William Berkowitz

Distinguished Contribution to Theory and Research:
Edison Trickett

McNeill Award: Healthy Transitions-Healthy
Futures, Sharon Rosen

Seymour B. Sarason Award: Emory L. Cowen
Dissertation Award: Gabriel P. Kuperminc

Ethnic Minority Mentoring Award:
Irma Serrano-Garcia.

Congratulations to all for their meritorious
accomplishments.

V. Election Results.
The election results are in, and the incoming officers of
SCRA are as follows:

* President-Elect: Manual Barrera
* Secretary: Sharlene Wolchik
* Member-At-Large: Andrea Solarz

New SCRA Fellows:
Joel Meyers
Jonathan Morell
Isaac Prilletensky
Sharon Rosen
Yu-Wen Ying

VII. Discussion of Future Directions.
· .Irwin Sandler, the incoming SCRA President, has
indicated that one primary theme of his presidency will be
the exploration of interdisciplinary linkages. He is also
committed to continuing to strengthen the SCRA
publications program. He welcomes conversation
dialogue, and good ideas from all who would like t~
engage with him.

Chris Keys then presented Roger Weissberg with a
gavel piaque and a special thank you for a superb job as

President of SCRA. Thank you Roger for your energy and
commitment.

The meeting was adjourned at 5:55 p.m.
Minutes respectfully submitted by Meg A. Bond,

outgoing SCRA Secretary.

SCRA FELLOWS: CALL FOR
NOMINATIONS

What is an SCRA Fellow?
- someone who provides evidence of "unusual and

outstanding contributions or performance in community
research and action." Fellows document: (a) sustained
productivity in community research and action over a
period of a minimum of five years; (b) distinctive
contributions to knowledge and/or practice in community
psychology that are recognized by others as excellent·
and (c) impact beyond the immediate setting in which the
Fellow works.

The Society seeks to recognize a variety of exceptional
contributions that significantly advance the field of
community research and action including but not limited to
!heory development, research, evaluation, teaching,
intervention, policy development and implementation
advocacy, consultation, program development '
administration, and service. '

How does one become a SCRA Fellow?
SCRA has a 6-member Committee on Fellows whose

mission is to identify and recognize excellence in
community research and action among Society Members.
This Committee encourages and reviews applications
submitted by Society Members who either (a) would like to
be considered for Fellow status, or (b) have been
identified by others as deserving Fellow status. The Chair
of the Committee on Fellows is the SCRA Past President.
Thus, Roger Weissberg will serve in this capacity from
August 1995 through August 1996.

Applications for Initial Fellow status must include the
following materials: (1) a completed 4-page Uniform Fellow
Application; (2) 3 to 6 endorsement letters written by
current Fellows, (3) supporting materials including a vita
with publication marked "R" for refereed; (4) a nominee's
self-statement setting forth his/her accomplishments
which warrant nomination to Fellow Status.

These materials are reviewed by the Fellows Committee
for approval at the Society level. If an approved nominee is
a member of APA, the Committee forwards the materials to
SCRA's Executive Committee and APA's Membership
Com.mittee with a letter of support. If an approved
nominee IS not a member of APA, the Committee forwards
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materials with a letter of support only to the SCRA
Executive Committee for final approval.

In addition, we encourage SCRA members who are
Fellows of other APA divisions to apply for SCRA Fellow
status if they have made outstanding contributions to
community research and action. Those who would like to
be considered for Fellow status in SCRA should send a
statement detailing their contributions to community
research and action and a vita to the Chair of the Fellows
Committee.

What's the time line for the Fellow application
process? To assure the fullest possible consideration,
complete nominations should be submitted to
Roger Weissberg (Chair, Fellows Committee) by
January 15, 1996.

Applications will be reviewed by the Fellows Committee
between January 15 and February 10. Application
packets, with letters of support from the SCRA Fellows
Committee, are due at the APA Membership Department
by February 15, 1996. Please note that APA has moved
this end date up two months from previous years!

The SCRA Executive Committee reviews approved
Fellowship nominations at its February Midwinter Meeting
and its August Meeting at the APA Convention.

The APA Membership Committee reviews Fellow
nominations at their March and May meetings. The APA
Board of Directors reviews the proposed Initial Fellows List
at its June Meeting. The APA Board Council reviews and
elects Initial Fellows at its August Meeting.

Who do I contact with questions?
Questions about the 1995-96 Fellowship nomination

process or requests for materials should be directed to
Roger Weissberg (Chair of the SCRA Fellows Committee).
He can be contacted by mail (Department of Psychology
(M/C 285), The University of Illinois at Chicago, 1007 West
Harrison Street, Chicago, IL 60607-7137), fax (312-413-
4122), phone (312-413-1012), or Email: rpw@uic.edu.

Congratulations and Special Thanks to
Stan Schneider.

Inrecognition of his exceptional contributions to the
advancement of psychology through government

service, Dr. Stan Schneider received the Richard T.
Louttlt Award of the Federation of Behavioral,
Psychological and Cognitive Sciences at the
annual meeting of the American Psychological
Association.
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The Richard T. Louttit Award for Excellence in
Govemment Service is the only award given by the
Federation of Behavioral, Psychological and Cognitive
Sciences. It is given in recognition of psychologists whose
careers of public service have strengthened psychology
as a science, have brought honor to the field of
psychology, and have advanced the capability of
psychological research to serve the public good. The
Award is named in honor of Richard T. Louttit who, during
his years of government service at NIMH and the National
Science Foundation, was responsible for bringing many
psychologists into careers in government, who founded
and administered support programs that have become
mainstays of psychological research, and whose career
exemplified the highest ideals of government service.

If you have received National Institute of Mental Health
funding for research training in psychology in the past
quarter century, your life has been touched by Stan
Schneider. As Associate Director for Research Training
and Research Development at NIMH, Stan was the
architect and the guardian of support for training in the
behavioral sciences until his retirement eartier this year.
Service in government is often work for which little thanks
is given. Acknowledged or not, there are great public
servants, just as there are great scientists or great artists.
The best of those in government effect significant positive
change through the decisions they make and the
programs they administer. Stan Schneider is of that class.

To shape training support for a science is to shape the
science itself. To shape support effectively requires
panoramic vision. It requires seeing how a field came to be,
seeing the causes of its growth as well as the weaknesses
that impede its further development. That has been Stan
Schneider's genius: He knows psychology, knows where
it came from, where it is, where it needs to go. Over
decades, that mature understanding has been a guiding
force at NIMH. It has helped determine the mechanisms by
which research training money will be dispensed, the
subfields that are in need of special support, and the
numbers of trained scientists needed to sustain a given
scientific enterprise. These are fundamental decisions
that, by degrees and over many years, have helped make
psychology what it is today.

It is psychology's good fortune that a motivation
perhaps best described as love has guided Stan's work.
Stan cares about psychology. His affection for the field
runs deep. He believes that psychology is a science
capable of improving the human condition. And he has
given his adult life to seeing that this science has the
human resources to fulfill its promise. In bestowing the
Louttit Award on Dr. Stanley Schneider, the research
community expresses its affection and its respect for one
of its own who has dedicated a career in govemment
service to building the science of psychology.

___ ------ 11 ~ ~ _
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II

Join SCRA's Email Network: Through the
SCRA Emaillist, you can receive updates on current
events concerning SCRA and post messages to all SCRA
members signed on the list. We hope that this list will
become a forum for discussions within the Society, and
encourage all SCRA members to sign-on and participate.
To become connected:

1) Send an Email message to:
LlSTSERV@UICVM.UIC.EDU.

2) In the body of the message, type: SUBSCRIBE
SCRA-L followed by your first and last name with a single
space between each word. For example, John Doe could
join the list by typing: SUBSCRIBE SCRA-L JOHN DOE.

Within 24-hours, you should get a message back from
listserv stating that you have been added to the SCRA-L
list. If there was any problem with your mail command, it will
instead inform you of the problem.

An introduction to LISTSERV is available! Once you
log on to the list, you can get an introduction to LlSTSERV
documents with two steps:

1) Send an Email message to:
LlSTSERV@UICVM.UIC. EDU.

2) In the body of the message, type: GET LlSTSERV
REFCARD.
A file (LiSTSERV REFCARD) will be sent to you which
gives a general introduction to LlSTSERV commands and
their usage.

Sending group messages to SCRA members on Email.
To post messages to the list members:

1) Email your message TO: SCRA-
L@UICVM.UIC.EDU.

2) Type and send your message in your normal
manner.
The message will be forwarded to all signed-on members!

If you have questions or problems, send an Email
message to SCRA's National Student Representative,
Sean Azelton at L. Sean Azelton@uic.edu. If you need
social support or want to hear a human voice during this
process, call Roger Weissberg at (312) 413-1012.
Welcome on-line!

II Letter to the Editor

Nomination of Dick Suinn for APA President

Last year, Dick Suinn, a member of SCRA, took on the
exciting challenge of being a candidate for the APA .
presidency, and made history! It was the closest election
in the history of the Association, requiring an .
unprecedented second counting of the ballots. Dick led
throughout 3 rounds of the Hare system of counting, only
to lose by 36 votes at the end.

Tradition has been that a candidate tends to win the
election on his/her second attempt (e.g., Cantor, Resnick,
Fox, Farley, Wiggins etc.). So perhaps this year will be truly
Dick's turn if tradition holds. Our Division can make this
happen by a few easy steps: 1) write in his name on the
December blank nominating ballots, 2) give him your #1
rank on the final ballots in May, and 3) contact at least 5
persons to pass the word along to support Dick.

Dick's contributions have actively benefited community
psychology. For instance, he developed an innovative
community consultation program using paraprofessional
undergraduates and telephone follow-up. In doing so, he
proved to state officials the effecti~enessof such .
community contact and later descnbed this procedure In
publications for others to consider.

During his 20 year term as Head of the Department of
Psychology, he helped initiate a graduate course in
community consultation, with practicum experiences
planned for local agencies, and personally designed a
community consultation course for under-graduates aimed
at work with the school systems. Community agency
collaboration has always been a goal in his coursework,
linking his students to hearing and speech clinics,
rehabilitation hospitals, and VA agencies. Through his
active support, his Department reached out to the needs
of rural communities and was recognized with a rural
psychology training grant. He fo~ght for and received.
funding to provide consultation with Native Americans In a
small community on academic survival issues.

Dick has been in the forefront on minority concerns,
ranging from chairing the APA Board of Ethnic Minority
Affairs and the APA Committee for Ethnic Minority
Recruitment, Retention, and Training, to fighting for
minority content as a valued convention theme, to
designing an acculturation scale which has stimulated
community-based research.

Finally, Dick has been in the trenches as a leader in his
community. He served as mayor of the city of Ft. Collins, a
city of 100,000, implementing goals of affordable services,
protection of quality of life, programs for the
elderly/minorities, and being a spokesperson for
community needs. Oh yes, he has also served the .
broader community of our nation as team psychologist for
several US Olympic Teams.

I urge all members of the Division to keep the
momentum going; Dick truly has paid his dues as a true
activist and leader; let's make this year "his turn".

Gordon C. Nagayama Hall
Kent State University
ghall@Phoenix.kent.edu
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1995 SCRA Dissertation Awards
. In recognition of the significant research contributions of this year's

dissertation award winners, TCP is pleased to reprint a summary of the
research for each of the winning dissertations.

FIRST PLACE

Social Orientation,
Social Competence And

The Prevention Of
Adolescent Problem

Behavior
by

Gabriel P. Kuperminc, Ph.D.
Research Director: Joseph Allen

University of Virginia

This study examined orientations
toward socially competent

behavior and demonstrated social
competence as predictors of
adolescent problem behaviors,
including delinquent and
aggressive behavior, substance
abuse and school-based
disciplinary problems. A racially
and socioeconomically diverse
sample of 113 male and female
adolescents was selected on the
basis of moderate risk for
difficulties in social adaptation in
order to focus upon the population
of youths most likely to be targeted
by social competency enhancing
prevention efforts. Multi-method
assessments of adolescents'
levels of social orientation,
demonstrated social competence
and engagement in problem
behavior were obtained through
interviews with the adolescents,
their mothers and peers.

These data were analyzed
using multivariate methods that
were sensitive to methodological
concerns relating to construct
validity and measurement error and
statistical models that were sensi-
tive to demographic variations in
the sample. Analyses were con-
ducted to clarify the meaning of
adolescent social competence and
to increase knowledge relevant to
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designing effective interventions
to prevent destructive adolescent
behavior.

Whereas a considerable body
of literature supports the relevance
of social competence for predicting
adolescent engagement in prob-
lem behavior, few studies have
examined the role of adolescents'
beliefs about their own social
competencies. In this study, a
theoretical model positing a direct
relationship between adolescents'
beliefs about their social problem
solving competence and their
engagement in problem behavior
fit the data better than models in
which these beliefs were mediated
by demonstrated social problem
solving competence and demon-
strated successful social engage-
ment. This model suggested that
beliefs about social problem
solving competence mediate the
effects of adolescents' demon-
strated social competencies as
rated globally by their mothers and
peers, and assessed through their
likely responses to a series of
provocative hypothetical social
problem solving situations. Little
evidence was found for effects of
gender, ethnicity or family socio-
economic status on levels of social
orientation, demonstrated social
competence or adolescent
problem behavior in this moderate
risk sample. The results are
discussed in terms of a multi-
dimensional model of adolescent
social competence, and the
relevance of incorporating this
model in future research and in
developing effective preventive
interventions for at-risk
adolescents.

Dr. Kuperminc is a research fellow
at Yale University and can be

contacted by Email at
gabek@minerva.cis.yale.edu.

HONORABLE MENTION

Gender and Ethnic
Differences in Setting

Level and Social
Constraints Affecting

Police Officers: A
Levels of Analyses

Perspective
by

Anne Morris, Ph.D.
Research Director:

Marybeth Shinn
New York University

This study examined gender and
ethnic differences in setting-

level and social supports and
constraints among a sample of 455
New York City Housing Authority
police officers. A model positing
the effects of these constraints on
job attitudes and performance was
tested within subgroups of 221
white men, 68 minority men, and
83 women in thirteen police
commands, using MANCOVA,
regression and path analysis.

Setting-level constraints on
work outcomes included
aggregate perceptions of
Commanding Officer support,
fairness, and sensitivity to diversity,
and environmental ratings of
facilities within the command. To
obtain setting-level variables, the
perceptions of police officers
reporting to a particular
commanding officer were
aggregated within the three
demographic subgroups.
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Social constraints within the
command included positive social
interactions and negative social
interactions. Social constraints
external to the police command
included family and respon-
sibilities, as well as family support
for and resentment of the job.

The model predicted that
setting-level constraints would
affect social interactions within and
external to the police command,
and also affect job attitudes and
performance. It was expected that
women would experience greater
constraints on work outcomes from
all sources than men,. and have a
lower comparison level for jobs
other than policing.

Results indicated that women
and minority men experienced
more negative social interactions
on the job, and that family
resentment of the job was a more
potent constraint on work out-
comes for these police officers
than for white men. Few gender or
ethnic differences were observed
for positive social interactions in
the command, and where differ-
ences emerged, women and
minority men generally reported
more favorable social interactions
than white men.

Setting-level effects of
Commanding Officer support,
fairness, and sensitivity to diversity
emerged for women and for
minority men, but not for white
men. Setting-level support
facilitated social support within the
command, but was also positively
related to family resentment of the
job.

These findings are discussed in
terms of their implications for
intervention, policy, and future
research.

Dr. Morris is an NIMH Fellow in the
School of Public Health at the
University of California - Berkeley.
She can be reached by Email at
ammtooru@cmsa.berkeley.edu.

HONORABLE MENTION

Safer Sex Maintenance
Among Gay Men

by
Robin L. Miller, Ph.D.

Research Director:
Marybeth Shinn

New York University

As the second decade of the
AIDS crisis unfolds, increasing

concern has been raised that the
widespread adoption of condom
use that occurred among gay men
in the 1980's is not being
maintained. Most interventions to
promote condom use among gay
men are delivered by community-
based organizations via programs
that are virtually undocumented;
little is known about their
effectiveness, or the processes by
which they may work. The study
describes safer sex practices
among self-identified gay men
following their participation in an
intervention developed and
implemented by community based
organization. The intervention was
designed to enhance men's skills
to maintain safer sex maintenance,
in which self-efficacy was
hypothesized to mediate the
relationship between social and
cognitive factors and maintenance
of safer sexual practices.

Among 150 men with complete
data at both assessments, self-
reported condom use was low.

Men reported using condoms
more consistently for anal sexual
behavior than oral sexual behavior,
but there were men who reported
consistent unprotected anal sexual
intercourse. Men maintained
baseline patterns of behavior over
time, suggesting the practice of
inconsistent condom use is well
entrenched. The intervention had
little impact on patterns of behavior
over time, although changes in
attitudes and beliefs were
evidenced following the
intervention.

Social support, positive peer
norms regarding safer sexual
practices, positive beliefs about
safer sex, positive condom
attitudes, and high self-efficacy
expectations regarding safer
sexual practices were generally
associated with low rates of
unprotected oral and anal sexual
behavior, and condom use for oral
sexual behavior. There was no
mediating effect of self-efficacy.

The study underscores the
importance of contextual and
cognitive factors for safer sexual
practices among gay men. The
results also suggest the impor-
tance of assisting community-
based organizations to document
effective program models to assist
gay men to maintain safer sexual
practices. Findings suggest that
community-based organizations
can develop interventions that
successfully enhance factors that
may support maintenance of safer
sexual behaviors.

Dr. Miller is Director of Evaluation
Research at Gays Mens Health
Crisis, Inc., 129 W 20th St., New
York City 10011-0022.
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Bringing Together the
of Community

Edited by Maurice Elias

History and
Psychology

Future

••

Beginning in the Fall 1994 issue of the Community
Psychologist, our past award winners and other

distinguished contributors to the field have been invited to
contribute essays telling about the context of their work
and their current views about the future of the field. This
series continues with contributions by Emory Cowen and
Stan Schneider. All contributors are asked to include
some brief biographical information and to mention some
of what has earned them distinction in the community
psychology/SCRA field. Stan has complied, Emory did
not. Thus, you will not read that he was President of the
Division 27 in 1975, you will not be told that he received
the APA Division 27 distinguished contribution Award in
1979 and APA's award for Distinguished Contributions to
Psychology in the Public Interest in 1989, and, you won't
learn from his essay that in August of 1995 at APA in New
York, Emory received the Seymour B. Sarason Award for
Community Research and Action. You will read none of
these things, so don't look for them.

All past winners of any Division 27 or SCRA Award or
any past President are welcome to contribute to this
series. Some of you have promised me articled but have
not yet delivered. Others of you might not have gotten
the request to participate or you now feel you would like to
do so. Regardless of the circumstances, please write to
me at your earliest convenience so that you may be
included in this historic project.

As you read these and past essays in the series, I hope
that you become inspired; dialogue with these authors,
contact your local, regional, or national SCRA
representatives, become involved, and, if you are eligible,
contribute to this series. Or else, win an award or do
something that will make you eligible, and then contribute.
What higher honor can there be?
Maurice Elias is at the Department of Psychology, Rutgers
University, Livingston Campus, New Brunswick, NJ 08903
(FAX 908-445-0036) (Email- hpusy@aol.com).

Forty Years of Community Psychology:
Time G.oes By Fast When

You're Having Fun
by

Emory L. Cowen

My mandate for this gig read: ''Your work is part of our
history, and we need to bring that history and your

observations and learnings into the future of our field."
Although I'm convinced that sugar-coated invitation is a
wortd-class "con"-job, compliant soul that I am, I'll give it a
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shot anyhow. I'll begin with several issues and challenges
that I noted in my earty professional career. Then I'll say
what I've tried to do about those challenges and, finally,
how those doings shape my reading of tea-leaves for the
future.

I was among the few psychologists of my era (I.e., the
Paleozoic era) who actually got a BA in psychology. My
intentions then weren't all that honorable. Rather, I saw
psychology as a oro-tem dabble while the real debate (i.e.,
should I be a history teacher or a lawyer?) was going on.
Service in WW II which followed, gave me some breathing
room to ponder that weighty career decision.

Upon completing service, I contacted the distinguished
psychologist Abraham H. Maslow at Brooklyn College, to
learn about psychology's "hot" new directions. Maslow
told me that as a natural extension of the major
contributions in assessment and treatment that
psychologists made in WW II, an exciting new field called
clinical psychology was emerging, with support from the
National Institute of Mental Health and the Veterans
Administration. The VA at that time faced monumental
human maintenance and repair jobs. Within this broad
thrust, I also heard about exciting new options that would
give psychologists a place in the heretofore sacrosanct,
psychiatrically owned world of psychotherapy. One
example was the emergence of an intact therapy system
(I.e., client-centered therapy) entirely within psychology's
orbit.

I found these developments intriguing enough to
jettison my longstanding history-law conflict in favor of the
glamorous neonate of clinical psychology. And so my
early career was shaped. I learned about then-standard
tools of the assessment trade (e.g., Binet, Wechsler,
Rorschach, TAT) and was soon able to produce empathic
mm-hmms with the best of them. And, for a while, that
course moved ahead on a neat wave of functional
autonomy. It was challenging, exciting, and made me feel
that I was doing important things. And, in fact, I could
sometimes see and palpate genuinely good outcomes
that seemed to have come about, at least in part, through
my efforts.

Even so, over time, as the rosy glow of this alluring new
professional incarnation began to wear off and, as I toted
up credits and debits in clinical outcomes, a different
reading began to form. In brief, that new reading
suggested that notwithstanding some positively
reinforcing successes, my overall clinical "batting-average"

mailto:hpusy@aol.com.


was less than scintillating. Although the preceding
perhaps said only that I was a lousy clinician, massive
denial led me to conclude that my personal ineptitude was
not the central variable in the outcome shortfalls at stake.
Rather, I came increasingly to believe that once people's
psychological problems crystallized to a certain point, the
job of undoing them was labor-intensive, costly, and often
doomed to failure.

Thus, beyond a major bias in terms of who had access
to therapy, was the concern that such services, however
competently and compassionately provided, were "too
little and too late" even for those who QjQ have access to
them. The more I pondered those realities the more I
found myself drawn to conceptual alternatives that might,
in the abstract, better address issues that could not be
resolved even by the most massive and effective
psychotherapy campaign imaginable.

For better or worse three notions--notions of function,
tarQetina and l2!;\.!J> -- began rattling around in my forebrain
as a potential alternative to the regnant mode of trying to
contain rooted adult problems. The function concept that
grabbed me was orevention. Both in the human and cost-
effectiveness senses it seemed more sensible to try to
prevent bad things from happening, than to struggle,
however valiantly, to undo troubles after they had rooted
and become refractory to change. A logical corollary of
that view was that a major chunk of prevention's thrust be
directed to young children with the goal of short-circuiting
problems before they take hold and fan-out. Put
positively, prevention programs can offer children skills
and competencies that enhance coping and adaptation
and thus reduce the likelihood of maladjustment.

With prevention as the goal and young children as
prime targets, two settings (home and school) held
theoretical appeal as ~ for prevention efforts. Although
we clearly recognized the fundamental role of the home in
the child's early formation, our first steps were influenced
strongly by the fact that schools offered a practical edge
for systematic implementation of prevention programs for
young children.

By the mid-1950s, this thinking had forged a 3-
pronged credo, I.e., "prevention, young children and
schools," that has remained focal to our
conceptualizations, program development and research
for 40 years. What has changed (hopefully improved) in
that time, has been the technology used to support these
child-centered prevention efforts.

Our first attempt to vivity this way of thinking was to
create the vestigial precursor of what has proven to be a
robust, enduring entity, i.e., a school based program for
early detection and prevention of young (K-3rd grade)
children's school adjustment problems, called the Primary
Mental Health Project (PMHP). PMHP has four structural
features, I.e., it: a) focuses on primary grade children; b)
uses systematic, outreaching procedures for early

identification of school adjustment problems; c) uses
carefully selected, trained, closely supervised
nonprofessionals as help-agents with young school
children; and d) shifts the role of the school professional
away from intensive 1 ta 1 diagnostic and therapeutic
services with a small fraction of a school's most
troublesame children, to a "quarterbacking"- role featuring
selection, training and supervision of an expanded cadre
of nonprofessional helpers. At its core, PMHP seeks to
bring early, preventively-oriented services to large
numbers of young children, many of whom would
otherwise be destined to academic and/or interpersonal
failure in school.

... PMHP has begun to crack the tough nut of
bringing about constructive social change, by
providing a preventively oriented alternative
for viewing and delivering school mental health
services.

PMHP has been researched extensively over the
years, including many program evaluation studies, our own
and others, as well as studies designed to strengthen and
extend program technology. The PMHP model is now
being implemented by 700+ school districts around the
world. These programs bring effective preventive services
to tens of thousands of young children at-risk for school
maladjustment each year. Four states have passed
specific PMHP enabling legislation with supporting
budget. Thus, PMHP has begun to crack the tough nut of
bringing about constructive social change, by providing a
preventively oriented alternative for viewing and delivering
school mental health services. Although being a parent to
PMHP sharply limits my objectivity, I'd still venture the
guess, however timorously, that PMHP has been the
single "thing" that has most contributed to any
awardslhonors into which I have bungled over the years.

With no wish to "bite the hand" that has fed me, I
confess that although I see PMHP as much preferable to
past approaches designed to keep the school's few most
glaring causalities afloat, I've never seen it as an ideal
conceptually. At its core, PMHP is a program in
ontogenetically early secondary prevention. It seeks to
identify children's school adjustment problems early, and
"cut them off at the pass", thus avoiding heap-big, later
problems. And, at that level, it does a solid job.

But even conceding PMHP's many accomplishments, it
is an imperfect system -- too late to be genuinely helpful to
some kids, and relatively ineffective with others; it is also a
reactive system that reaches only a limited number of
children in need. Those issues were clear 20 years ago,
when we wrote a first book about PMHP. In that book, we
cited the need for more primary prevention approaches,
I.e., mass-oriented, before-the-fact of maladaptation, and
"intentional" in their efforts to promote effective coping
and adaptation. Although that well ness-oriented view
neither supplanted PMHP nor modified our basic
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The strategies of preventing specific, adverse
"end-state" conditions or enhancing wellness both

recognize key roles that the community and its
primary institutions play in people's

development, and how partnerships with
community settings (e.g., schools, churches,

worksites) harbor promising options for
preventive programming ...

commitment to the Holy Trinity of prevention, young
children and the schools, it moved substantial amounts of
our energies and resources in the past 20 years from
ontogenetically early secondary prevention to primary
prevention.

For us, primary prevention took several forms. One was
to teach young children adaptive, adjustment-enhancing
skills and competencies such as interpersonal (social)
problem solving, self-control, and differentiating solvable
from unsolvable problems. A second was to modify
aspects of the class environment to enhance children's
learning and adaptation through peer programs such as
"jig-saw" teaching and Study Buddy.' A third, was to
develop interventions for children at risk of school
maladjustment by virtue of exposure to stressful life
events and circumstances. The Children of Divorce
Intervention Program (CODIP)', now adapted in six
different forms to fit the needs and situations of K-7th
grade urban and suburban children of divorce, exemplifies
this approach.

Recent observations
and experiences in urban
inner-city schools have
moved this stress-related
work in even more basic
directions. In that context,
we have studied two
groups of urban children
exposed to chronic and
profound life stress, i.e.,
those with major adaptive problems (i.e., stress-affected)
and those showing outstandingly good adjustment (i.e.,
stress resilient)'. Our goals were to identify: a) child
characteristics that relate to resilient outcomes; and b)
child, family milieu, and parent-child relational variables that
antecede such outcomes. This work harbors several
potential payoffs. At an immediate level, it offers
generative building blocks for child and family
interventions designed to enhance the adaptation of
children at risk by virtue of exposure to major life stress.
More basically, stress-resilient kids, i.e., those who
surmount all manner of life-adversity and come out
"smelling like roses," offer a special window to the
intriguing topic of pathways to wellness -- an attractive
alternative to past dominant, but socially limited, emphases
on striving to contain or undo pathology.

So much for history! My final instruction was to gaze
into the crystal ball and come up with Nostradamic
predictions for the future. Risky business for sure!
Clearly, any speculation I can offer is a prisoner of !DJl
experiences, multisplendored biases and personal values.
I don't expect others to agree. On the other hand, at this
early stage of the game, diverse views about a field's

1 A. D. Hightower has been the lead figure in this effort.
'J. Pedro-Carroll has been the lead figure in this effort.
'w. C. Work and P. A. Wyman have been key figures in
this development.
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needed directions, as opposed to premature foreclosing
agreements that offer only a momentary Peanuts Security
Blanket, are much more a virtue (stimulant) than a
headache.

One compelling starter-point for me is the conviction
that we must continue to shift the balance of effort and
resource allocations toward before-the-fact prevention,
instead of after-the-fact repair. There _ha_sbeen a recent
trend in this direction and, even allowing for some leeway
in how the concept of prevention has been defined, this
movement has shown wholesome signs of being humane,
efficacious and cost effective.

In the beginning, prevention was an abstractly-valued
but fuzzy concept that people defined in very personal,
idiosyncratic ways. Often, those ways were no more than
slightly prettied-up versions of the restorative/containment
approaches that had long dominated the mental health
fields. Over time, however, clearer, more operational

notions of prevention began to
evolve. One such notion, now
widely espoused, is that
prevention efforts should start
with, and pivot around, known ~
and, at their core, should seek to
reduce the incidence and
prevalence of adverse (DSM IV)
outcomes.

This relatively narrow,
'1argeted" notion is directed to the

prevention of specific disorders. An alternative view, a bit
closer to my own biases and values(Cowen, 1994), is that
a prime task is to enhance wellness in the many using
diverse approaches (e.g., strengthening early caregiver-
child attachments; promoting competence acquisition in
children; engineering settings and environments that
favor positive adaptation; empowerment; teaching stress-
coping), as adapted to '1it" the needs and life situations of
different age and sociocultural groups.

The strategies of preventing specific, adverse "end-
state" conditions or enhancing wellness both recognize
key roles that the community and its primary institutions
play in people's development, and how partnerships with
community settings (e.g., schools, churches, worksites)
harbor promising options for preventive programming that
differ qualitatively from the 1 on 1 restorative model of the
consulting room. On the other hand, it would be incorrect
to assume that community psychology offers a full, richly
furnished home for a psychology of prevention or
wellness enhancement. That is simply not the case! In
reality, issues of prevention or wellness call for multiple
inputs at multiple levels, involving contributing strands
from family microsystems, community settings, and society
at large.

Those with interest in fostering outcomes such as
happiness, good adjustment, or gratification in living, must
address many issues about correlates of, and pathways to,



these outcomes. Key questions include: What child
qualities form the "nomological net" that ope rationalizes
positive adjustment outcomes? What kinds of develop-
mental histories, parent-child interaction patterns, and
family milieus promote adaptive outcomes, and by which
routes? Which characteristics define the nature and
functioning of high-impact social settings and how does
variation on these dimensions, relate to adaptive
outcomes? Whaf is the relationship between social policy
and the de facto regularities by which a society operates,
and wellness outcomes in people?

Marking up challenging questions for the future within a
conceptual matrix that offers a bonafide alternative to past
dominant ways, implicates the need for both generative
and executive steps. The former are designed to provide
input data in response to the questions posed. Those
data must eventually form a base, and power-source, that
guides the development of interventions and policy steps
designed to bring about a more gratifying and rewarding
life experience for the many.

Clearly, the challenges outlined defy "quick-and-dirty"
solutions. Rather, they are intended as guides to long-
term, pebble-piling steps and slow change processes that
will, in their fullest manifestation, transcend the relatively
narrow, parochial boundaries of community psychology,
any other area of psychology, all of psychology, and,
indeed all of the traditionally defined mental health fields.
More likely, the proposed thnust would modify existing
disciplinary and subdisciplinary boundaries and create new
professional alliances that would differ for different of the
challenges raised. Relevant parties sharing common
interests in the search for wellness might well come from
such fields as child advocacy, urban planning, economics,
political science, education and psychology. Certainly,
any comprehensive approach to such questions,
stretching from micro-to ecosystems will call for
backgrounds and know-how that differ from, and go
beyond, community psychology's current defining turf.

Although community psychologists will surely have a
meaningful role in any comprehensive plan to upgrade
people's wellness, they will not be able to "go it alone" in
pursing that complex goal. At the same time, because
important elements in any such campaign will necessarily
unfold in community settings, knowledge of the nature
and modus ooerandi of settings will be a distinct plus in the
quest to create conditions that maximize the likelihood of
individual and societal wellness outcomes.

Cowen, EL (1994). The enhancement of psychological
wellness: Challenges and opportunities. American
Journal of Community Psychology, _22, 149-179.

Emory Cowen is at the Department of Psychology,
University of Rochester, Rochester, NY
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It's not Rappaport:
Some Reflections on the Past and
Future of Community Psychology

by
Stanley F. Schneider

The usual disorganization of my office notwith-
standing, I was able to find the report of the

Swampscott Conference and the initial volumes of AJCP
and JCP. The launching date of the journals, January
1973, following Nixon's re-election, was a low point in
American history, with the country poised to plunge into
Watergate. Funds for NIMH training had been impounded,
and we were cautioned to release no information
regarding budgets "on pain of dismissal." Sorting out my
thoughts for this piece after the electoral disaster of
November 1994 led me to conclude that the political
contex1 of community psychology's (CP) work cannot be
ignored.

The Swampscott report and the two journals were a
symphony in green - jade, pea (canned), and emerald
respectively. The original conference name and focus,
the Boston Conference on the Education of
Psychologists for Community Mental Health, are lost in
obscurity. The shift from community mental health to
community psychology was inevitable, fueled by Reiff's
(1966) invited address in which he discussed the former
as "... ex1ensions of the present ideology of psychiatry ...
over that part of society from which it has been ...
alienated ... those whose needs are greatest" (p.56).

CP may have been born at Swampscott, but surely it
was conceived at least a decade earlier when Robert Felix,
first director of NIMH, pointedly noted a major problem that
had been avoided and asked to what extent non-clinical
approaches might produce change in people that
reflected improvement in their mental health (Felix, 1956).
Realizing even then the futility of depending on therapy to
solve this problem, Felix stressed the importance of child
rearing practices, mental health in the schools and
prevention, using social science concepts and action
research methods. He understood that genuine
community mental health programs needed to be "directly
involved with the social structure and social processes of
the community" (p.13). Felix, a psychiatrist, was ahead of
the mental health professions and of his own institute.

The excitement of Swampscott was palpable. With
enthusiasm marked by hierarchical grandiosity, attendees
suggested that community mental health could be
regarded as a specialization within CP, while clinical
psychology was conceived as a subspecialty of community
mental health (Bennett et.al., 1966, p.10). The idea has a
certain conceptual logic despite its weakness in
professional reality testing. John Glidewell's keynote
address explored domains related to community mental
health, the original framework of the conference, and a
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In the best of times,
resources for support of CP
were modest; in the current
political climate they will be

even more so ....
Yet the problems which

preoccupy us are staggering
in their complexity. It is no

great exaggeration to say that
persistence in finding ways to

promote a constructive
interdependence between

community and diversity is a
world wide imperative.

passage in it led me circuitously to an answer for what
became Swampscott's central question, "what is CP?" and
to part of this paper's title. Glidewell (1966), discussing
social psychiatry and referring to the therapeutic
interaction between a social organization
and an individual, states that "... the
community is referred to as ·doctor'.
Rappaport (1960) has made such
reference" (p.39). I was startled and recall
my train of thought. "Did Julian say that?
Was he publishing in 1960?" Turning
quickly to Glidewell's references, I found
to my relief "Rappaport, R.N.". "It's not
Rappaport," I said to myself, savoring the
jumble of associations, the near name of a
recent play, the assumption that any
Rappaport writing on community matters
must be Julian. The stream of thought
continued "This is not a pipe" a work by
the French surrealist Magritte, and finally
"This is LlQ1 CP," which I concluded has
greater clarity than what CP is.

I attended Swampscott. These three
words have a status in CP similar to "I signed the
Declaration of Independence" and, in truth, that's what it
was. Independence from the clinical, medical, exclusively
individual, non-contextual, asociocultural, unembedded
model. To allow ourselves to think differently was
exhilarating. The appearance of AJCP and JCP almost 8
years later certainly confirmed "a field." It will surprise no
one that only two authors published in both journals and
that one of them was Emory Cowen; the other, Darwin
Dorr, was Cowen's colleague (Cowen et ai, 1973; Jason,
Clarfield, and Cowen, 1973; Dorr and Cowen, 1973).
AJCP devoted more space to the evolution, definition,
and distinctiveness of CPo JCP more accurately reflected
the ~ that still permeated the field, and a flier
accompanying it declared JCP would be section II of the
Journal of Clinical Psychology, publishing applications of
clinical psychology in the community. Thorne's (1973)
editorial statement reveals an appreciation of what CP
might be although his ambivalence and skepticism about it
show through every pore.

So much for context and beginnings. I spent CP's
childhood and adolescence as head of the NIMH program
that provided the support for almost all of the training in
psychology from 1969 - 1985. My colleagues and I
encouraged and nurtured CP wherever we could find it
through consultation, networking, program development
and support. We found it chiefly in clinical psychology
programs where its adherents were asking unusual
questions and doing unusual things. A prominent outlier
in such programs had enormous subversive potential,
e.g., Albee at Vermont, Levine at SUNY Buffalo, Cowen at
Rochester, Rappaport and Seidman at Illinois, Sarason
and heirs at Yale, Stenmark at South Carolina, Newbrough
and Glidewell at Peabody, Bloom at Colorado, Heller at
Indiana, Kelly at Oregon and with Keys at Chicago Circle,
Tyler and Trickett at Maryland - and these do not exhaust
14

the list. In some settings, where incompatibilities
developed between clinical and community perspectives,
where there might be a critical mass of CPists, or where
clinical training did not exist, we were instrumental in

assisting the grow1h of independent
community or similarly named programs.
Examples were doctoral programs led by
Iscoe at Texas, Fairweather and Davidson
at Michigan State, Price at Michigan,
Lehmann and then Seidman at NYU,
Stokols at Irvine, a masters level program
run by Keller at Mansfield State College,
and an undergraduate effort focused on
the school as a setting fathered by
Sarason with filial help from Goldenberg,
Levine, and Reppucci. Conceptually all of
these programs represented aspects of
CP and they were some of our proudest
achievements.

In 1984 I was honored to receive a
Division 27 award for contributions to
training in CP. By the time a reorganization
had eliminated the training division at NIMH

in 1985, some of the programs we helped to develop were
self sustaining. My new position called for major
responsibility for training and resource development in the
basic behavioral and neurosciences, resulting in less
direct contact with CP. Fortunately, I did not lose touch
with its concerns and goals. From my earliest days at
NIMH, when Seymour Sarason and Emory Cowen
enlivened the review committee for psychology training, to
the present, with Ed Trickett a few doors away, CP
retained its influence. Recently I asked Trickett, from his
vantage point as editor of AJCP, to identify current salient
issues for the field. He mentioned diversity, community,
empowerment, prevention, self help, stress and coping,
refinement of ecological paradigms, acculturation and the
adaptation of immigrants as issues with strong adherents.
These issues cohere easily and do not portend a
fragmentation of the field. Trickett's list is the springboard
for some thoughts on where CP is and where it might go in
the future.

We are a small and shrinking group. According to APA
membership figures from 1989 to 1993, we lost over 25%
of our members; division 8 (SPSSI) had smaller losses,
and the big gainers are in the clinically oriented, health
psychology and independent practice divisions. CP's
standing and credibility with the public is probably the
same as it is with the rest of psychology. In the best of
times, resources for support of CP were modest; in the
current political climate they will be even more so. Our only
consolation is that small numbers limit competition for
limited resources. Yet the problems which preoccupy us
are staggering in their complexity. It is no great
exaggeration to say that persistence in finding ways to
promote a constructive interdependence between
community and diversity is a world wide imperative. We
may well do each other in before we have recklessly
depleted natural resources or produced irreversible



environmental damage. The sense of community that we
should have as part of the human family is frayed. A
particularly vivid recent example of a destructive rejection
of that sense of community and a despising of diversity is
evident in attitudes toward certain immigrant groups. They
are not us!

Any contribution by CPists toward better
understanding of community and diversity and toward
action programs that promote their interrelationship over
time would be of paramount importance. This is no small
challenge and cannot be accomplished by CP alone. It
requires common cause with many disciplines, gate
keepers and other community members, and with those
responsible for the framing and implementation of policy.
Such contributions would alter the terms of
empowerment, something much more easily said than
done. "They are not us" also means "We have, they do
not have", and some reordering of that equation is
essential to global survival, ultimately empowering others
in ways that also empower us. This is an agenda without
end.

Prevention, a driving force in the history of CP, recently
came of age in NIMH, after more than 40 years of lip service
to it interrupted by occasional bursts of concern. It is the
subject of two reports (NIMH, 1993; Mrazek and Haggerty,
1994), one reflecting the prestigious imprimatur of the
Institute of Medicine. Prevention has firmed up its
conceptual and scientific base, incorporated a
developmental perspective, and brought together a varied
constituency with strong representation from CP. The
reports have not elicited universal acclaim. Shore (1994)
rues the narrow definition of prevention, the focus on
serious mental disorder, almost entirely within a risk for
disease framework, the lack of appropriate consideration
of the historical, social, and political context of prevention,
and the very scant attention paid to mental health
promotion. This critique is cogent and understandable,
but it would be naive to expect a broad based prevention
program from a setting that has emphasized cure since its
inception, and a targeted prevention program is better
than nothing. Long term efforts to cure mental illness
have not had conspicuous success, despite the lopsided
support they have enjoyed. The task appears sisyphean,
and I do not believe that pathology driven efforts alone are
sufficient to alleviate the nation's mental health problems.

Cowen's (1994) recent, persuasive account of the
concept "enhancement of wellness" addresses some of
the limitations of the prevention approaches common to
both reports, and opens a vast arena of work for CP. The
concept and scope of its domain, "wellness in the many"
(p.154) transcend prevention, suggesting it is time for
CPists to move beyond prevention and beyond mental
health in the traditional sense. Cowen's ideas close a
circle and reflect, in greater depth, what Felix (1956)
proposed almost 40 years ago. They provide a viable and
essential complement to current prevention efforts and
should command the attention and resources appropriate
to their importance. But they will not garner much support

from NIMH, which is wedded to disease prevention.
Moreover, disease prevention itself has difficulty attracting
support. The chance that a distal event will not happen
does not excite the public. Activities to enhance wellness
may have an even greater problem garnering support,
although as part of a "health kick" it might surprise us.
Perhaps health reform and educational reform, if they
come to pass, will recognize the economic importance of
the enhancement of wellness.

What is Community Psychology? It develops,
and therefore it changes as issues change, albeit
around a core of persons and environments, the
transactions and relations among and between

them. If I have dwelt on challenges that seem too
immense to tackle, it is only because I trust

Community Psychologists more than any group in
psychology to think and act upon them.

There are more immediate challenges as well as the
macroproblems I have suggested to CP. In ways similar to
the need for us to work with an array of other disciplines,
within the structure of APA we should make common
cause with SPSSI, environmental and health
psychologists, and those interested in children and youth,
women's, and minority issues. Some power resides in
joint action by these constituencies in APA governance.
AIDS research remains well funded, for the immediate
present at least, and an important need is how to get
research knowledge into the various AIDS communities so
that behaviors can eventually be changed. There is no
shortage of good work to be done and CP students will
find their way, if in less straight-forward and more
adventurous fashion than, say, clinicians.

I still do not have a good answer to the question "what
is CP?,'. It develops, and therefore it changes as issues
change, albeit around a core of persons and
environments, the transactions and relations among and
between them. If I have dwelt on challenges that seem too
immense to tackle, it is only because I trust CPists more
than any group in psychology to think and act upon them.
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Stan Schneider has recently retired from the National
Institute of Mental Health.

Living Community
Psychology
Column Editor: Catherine Ward

For the past several years, Gloria
Levin has filled this column with the
personal stories of community
psychologists - a combination of "up-
close-and-personal" and "this is your
life." Continuing in that tradition,
this first column of Living
Community Psychology presents an
interview with Bill Berkowitz, the
1995 recipient of the SCRA award for
Distinguished Contribution to Practice
in Community Psychology.

An Interview With Bill
Berkowitz: Recipient of
the 1995 Award for
Distinguished
Contributions to
Practice in Community
Psychology
by Catherine Ward

Catherine: I thought I'd begin
with what you're doing now, in the
Community Psychology field, and
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then backtrack to how you got to
this point. How does that sound to
you?

Bill: Sounds fine.

Catherine: Well, then: what are
you doing at the moment?

Bill: I do some work with
Community Partners, which has
developed health and human
services coalitions for the past
dozen years, in 10 or 12
communities across
Massachusetts. As part of this, I
edit a statewide newsletter called
the Community Catalvst, which
features community innovations,
tells success stories, has
interviews, and highlights
resources. I'm feeling the pressure
a little right now, as I'm past my
deadline today!

Catherine: That seems to be the
newsletter story ....

Bill: I've also been involved with
various colleagues, notably Tom
Wolff, who has spearheaded the
effort, in developing a network of
Healthy Communities in
Massachusetts. We're trying in
various ways to engage local
citizens to work with other

community sectors to solve local
community problems.

Catherine: Healthy Communities
being ... ?

Bill: Those that are responsive to
citizen needs, that have an
engaged citizenry, that have
collaborations between all sectors,
media, health services, and
government.

And together with Tom and
Steve Fawcett and 5 or 6 other
people at the University of Kansas
(Steve is in Kansas), we've started
developing a Community Toolbox,
which should result in about 200
community development modules
that will be available on-line to
those interested in all kinds of
community development topics,
from how to write a letter to the
editor to doing strategic planning.
That's really a University of Kansas
initiative - we've just started but we
hope to expand it to allow more
interactive and mentoring features.

Catherine: There seems to be a
theme in your work of community
development with a health focus.

Bill: My focus has tended to
become a little more health-related:
here in Massachusetts, the mental



health field has not emphasized
prevention (which has always been
an interest of mine), but public
health has. The Healthy
Communities initiative, for
example, also gives an opportunity
for mental health prevention.

Catherine: Are there other
things that you're involved in?

Bill: I do some HIV consulting - I
have a role as consultant to several
Massachusetts HIV consortia
(consumers and providers coming
together to plan services), and a
similar role with the state
Department of Public Health. I
have also been consulting to
another healthy community effort,
that involves a local hospital and
other partners. And I have taught
some courses at the University of
Massachusetts at Lowell - most
recently Dynamics of Interpersonal
Relations, though I've taught most
courses in an undergraduate
curriculum at one time or another.

Catherine: Now tell me a little
about how you got to this point.

Bill: I've lived and worked in
Massachusetts for most of my
professional life. Starting in the
'70's, I worked at a mental health
center for 19 years - in the '70's,
there was a lot of prevention work,
and I was directing consultation
and education programs. This
became personally less interesting
as the policy climate changed and
funding dried up, and so in the
80's I went from working full-time to
working half-time. I decided I
wanted to write, that I'd learned
some things about community
deveiopment, and so went to work
on my own time. That led to a
couple of books on community
development.

Catherine: How did you end up
at the mental health center, if you
were not a clinician?

Bill: I was looking for work!

Catherine: I suppose I asked for
that.

Bill: Actually it was a personal
decision. I had been exploring
jobs out of state, but my wife
pointed out that we had moved
often for the sake of my career, and
she had several reasons for
wanting to stay in Massachusetts,
so I took the in-state job.
Otherwise I would have been a
professor of Urban Studies in New
Jersey. Life surprises us.

Catherine: While we're talking
about looking for work, and in the
context of my graduate student
obsession with paying the bills,
most of what you are doing at the
moment seems to me to be what
most people would not regard as
stable employment. Can you talk a
litt!e about what that's like?

Bill: I left my state job 3 years ago,
which was a position that probably
would be regarded as stable. But I
am convinced that one can make a
living as a community psychologist
in one way or another, through
knowing folks and being visible,
without being inconsistent with
one's own values and standards.
It's not necessarily stable or
guaranteed, but it's fine right now.
Of course, in another month I might
not give you the same answerl

Catherine: Could you talk a little
more about how your career
developed?

Bill: I'd been a Psych major in
college, and knew I wanted to be a
psychologist, although I wasn't
sure what kind. So when I got to
grad school and they suggested I
work with an animal psychologist, I
didn't have any reason to say
otherwise, and for four years I ran
rats in mazes and Skinner boxes. I
think I'm probably one of the few
community psychologists with a
background in experimental
psychology. In fact, my first job in
the US was to run an animal lab.

After grad school, since I
wanted to travel, I worked in
Thailand for a year, teaching in the
graduate schoo! of Chulalongkorn
University in Bangkok. I thought I
should do some research, so in the
absence of rats, spent some time

hooking up plastic tubing for the
local lizards to nun in. But those
lizards wouldn't budge, and I
decided to do some work with
people.

I had a friend then working with
the US Peace Corps in a Buddhist
monastery in Thailand, and so I
decided to do some investigation
with a sensation-seeking scale I
had read about. The question was
whether Buddhist monks would
seek fewer sensations than
Americans (it turned out they did).
That was my first published paper.

After the year in Thailand, I
came back to the States, and
taught for a while at Lafayette
College in Pennsylvania. Besides
running the animal lab here, I was
also involved in the anti-war
movement (it was during the
Vietnam War) and began to study
that. I began to try to assess the
effects of anti-war protests, and
also of ghetto riots. I was hoping to
find that these protests hastened
the end of the war and brought
better conditions to urban blacks,
but within the narrow parameters of
such a research study, I couldn't
prove it. It was disheartening and
humbling to me to find that these
large-scale phenomena - these
social protest movements - had no
effect that I could detect. I've
always wanted to change the
world, and still do. So that led to a
more local focus: if it's true that you
can't change things on a national
scale, move to a smaller one. Local
community work has given me a
great deal of personal and
professional satisfaction.

Catherine: What did you do at
the mental health center?

Bill: I directed their community
programs: consulting to the local
police about how to work with
citizens; helping Hispanic citizens
organize running support groups
and leadership training programs;
starting rape crisis programs and
media columns; working with
businesses and providers of
services to the elderly. Plenty of
things were going on.
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Catherine: How did that fit in with
the work of a mental health center?

Bill: Oh, on the premise that
stronger support networks lead to
better health. I had a boss whose
basic message was: "Have fun, and
if you get into trouble, I don't want
to know about it!" I also had a show
with a colleague on the local public
radio station; we wrote a column for
the local newspaper; I co-directed a
battered women's shelter; a
student of mine started a long-
running free adult education
center; we did rooming house
visitations, and ran five community
satellites - we did have a lot of fun.

Catherine: You've mentioned a
personal value orientation a few
times, and how your work has been
consistent with that and has given
you personal satisfaction in
addition to the professional
satisfaction. Could you tell me a
little bit more?

Bill: Well, I guess that I had an
experience of strong community
life in the '60's while I was in
Pennsylvania. I was part of an
especially close network of friends
that I had never experienced
before. It was tremendously
deepening for me, and an indelible
experience. Knowing that that
kind of close network can exist
made me want to make it happen
for others, again for me, and in my
own local community.

Catherine: I wonder how many
people who identity themselves as
community psychologists have had
that experience - I certainly have.

Bill: Are you looking for a thesis
topic?

Catherine: Not in that area - right
now! Maybe I'll do something with
that in the future.

Is there anything else you'd like
to add?

Bill: Well... my work life has been
very rich and diverse, and I've been
privileged in that; but there are
trade-ofts. The downside is that I'm
spread around many difterent
18

settings, and doing really
distinctive work may take some
more concentrated focus. I'm
missing that concentrated aspect
now - I've had it in the past, but
have less of it at the moment. It's
an issue: how much does it make
sense to focus in one area and do
something that really advances
knowledge in that narrower field, as
opposed to doing more diverse
work that could influence more
people. I'm not sure there's one
answer to that. There's a cost to
diversity - one has less time to
focus; but the cost of focusing too
narrowly is that it can become too
parochial and one could miss out
on the broader context that is so
important. I'm not sure. This is
something that I'm thinking about
at the moment.

Catherine: It seems to me that
one might have diversity at one
point in one's career, and focus at
another.

Bill: Oh certainly - that's been my
experience. And from recent
research on aging, we should be
living active lives well into our 80's
and 90's, with the opportunity to
do distinctive work until pretty
close to the time of our death. It's
nice to think that's possible!

Catherine: Indeed it is - thank
you very much.

Author's note: I should like to thank
Dr. Berkowitz for giving up his time
to be interviewed by me, and for
the trouble he took in editing my
first draft.

Give 10 to 27 on the
APA Apportionment Ballot

Computers &
CommLlnity Psychology
Column Editor: Bill Hallman

This report came to us via the
Internet. It illustrates an interesting
useof the Information Highway to
engagestudents in community
psychology and contribute to a broader
network of student interchanges.

Community
Reconnaissance via the
Internet: An Experiment
in Teaching Community
Psychology
by
Bruce Roberts

A problem for me, as I
periodically teach community

psychology to undergraduates,
has been finding an economical
and logistically feasible means of
making the exciting and personal
action components of this
discipline come alive in a
meaningful manner for students.

Connecting with Alums: So a
year ago, after consulting with my
colleague, Howard Thorsheim, I
placed a notice in a St. Olaf alumni
publication asking for volunteers
with access to the Internet to
contact me. Fifty alums responded
at one point or another. Several
who eventually decided they didn't
have the time to be "research
partners" chose to be Emaillurkers
this semester.



Eventually twenty-nine St. Olaf
College alums and their chosen
communities ended up connected
via the Internet with twenty
undergraduate students in this
highly interactive community
psychology class. This experiment
in providing access for students to
diverse community systems has
been exciting, empowering, and
demanding.

The Research Teams: The 10
two-student teams each chose
three alums as research partners.
The students began by becoming
personally acquainted with each
alum, and then discussing and
exploring the communities to
which each alum had access--a
community reconnaissance via
Email.

The Communities: The 29
communities "hosted" by the
alums included a Shintaido group,
a medical school work community,
a gay bar community, a middle
school teachers community, a NIH
work community, a Bible study
community, a computer work
group, a military community in
Germany, an Email community.an
overtly inclusive church congre-
gation, an Hispanic woman's writing
community, and a graduate
student community. Though most
were located across the United
States, two were in Germany and
one in New Zealand.

My Role as a Teacher: Since I
chose to receive all daily student-
alum team Email interactions and
weekly "classcommons" posts, I
hada small book (Email hard cop-
ies) to read every night. (Students
and alums would sometimes con-
nect on Email several times a day!)
My awareness of all Email discuss-
ions allowed me each day to
choose new illustrative student
generated material as class
discussion models of helpful
community psychology thinking
and action. As student under-
standing and thinking changed
over time, so then did the class-
room illustrative models drawn from
their own discussions with their
alum-partners.

"... It's the way that you do it":
My appreciation for the truth in Jim
Kelly's admonition, 'Taint what you
do, it's the way that you do it" has
been affirmed many times over this
semester--not only because of the
important personal relationships
which developed between
students and alums, among
students, and between many of
the alums, but also because of the
tremendous diversity of viable
community forms, structures,
patterns and dynamics which were
illuminated by the immediacy and
the heterogeneity of this process.

The Main Effects: The project
was truly a reciprocal exchange of
multiple resources among
students and alums--teaching,
learning, asking for help,
affirmation, support, and care
flowed in all directions. Alums and
students expressed interest in
meeting face-to-face, several
eventually did so. Understandings
of diverse communities, alum
perspectives on everything from
leadership to love, student
experiences, and academic
community psychology material
served as grist for classroom
discussions--time flew in these
highly interactive classes.
Students always had much that
was interesting to contribute.

Side Effects: The side effects
from the project were amazing:
One student got a job with one of
the alums in Virginia. Several alums
who didn't know each other
before, connected via Email and
have been writing to each other
ever since. The students learned
to ask great questions! Many of the
alums took reflective new looks at
their own communities as a result
of their participation. One alum
used this project and comments
from his two student partners in a
sermon. Another alum who is
Black, confronted students with
some personally important
perspectives on "reality". Posts
from the students frequently were
forwarded around the alums' local
and regional electronic nets. One
student post on suggestions

which might ease the anxiety of
communities in transition was
shared with and proved useful to
an Army battalion commander
responsible for the movement of
US troops in Germany back to the
United States. Incidentally, two
SCRA members and St. Olaf alums
were involved, Tom Reischl, and
Andy Freeberg.

WWW Access: Pictures of the
participating students, and
additional comments about the
course, its academic frame, the
syllabus, and its outcome are
available on the WWW. URL to:
http://www.stolaf.edu/stolaf/depts/
psych/commpsych

Bruce Roberts can be contacted
by Email at roberts@stolaf.edu

CommunitY Innovations
Column Editor:
MatthewJ. Chinman

We know there are hundreds of new
programs being implemented in local
communities around the wortd. With
this column I hope to provide a kind
of bulletin board for new and interes-
ting community programs, and in so
doing encourage linkages between
those who implement programs, those
who research innovations, and those
looking for new ideas. This column
describes the "I Have a Future"
Program. Thanks to Sandra
McElhaney, Director of Prevention at
the National Mental Health Associ-
ation for suggesting it.

"I Have a Future"
Program

The major thrust of this longitu-
dinal, research intervention

project is to develop a model
program to prevent teenage
pregnancy. Those who have been
at the forefront in the battle to
delay early pregnancy and
childbearing advocate enhancing
self image and presenting positive
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alternatives for the future. The
name of the project itself, "I Have a
Future", is based the premise that
youth that the future is theirs to
control. Subsequently, the
program attempts to address the
issues surrounding adolescent
pregnancy from a broader
psychosocial context and is
designed to assist adolescents in
learning good health practice and
making positive choices. The basic
service components are delivered
in the context of the following
areas of concentration:

Comprehensive Health
Services: Services are provided
by the staff of the Department of
Obstetrics and Gynecology of
Meharry Medical College at "I Have
A Future" clinics within the housing
projects. Each week the clinics
emphasize primary health care and
health screenings (e.g., physical
examinations and lifestyle assess-
ments) and on-going health
services (e.g.; screening for
sexually transmitted diseases,
pregnancy tests and distribution of
contraceptives).

Organized Social-Learning
Activities: Age-appropriate
activities with structured educa-
tional and behavioral objectives are
offered to "I Have A Future" partici-
pants. Emphasis is on creativity,
physical awareness, nutrition and
personal respon-sibility. The
primary value orienta-tion of the
program focuses on the integration
and implementation of the NGUZO
SABA Principles (Seven Principles
of Blackness) into each partici-
pant's role as a positive family
member and in their practice of
responsible health behavior. The
principles are NIA (Purpose),
UMOJA (Unity), KUJICHAGULIA
(Self-Deter-mination), UJIMA
(Collective Work and
Responsibility), UJAMAA
(Cooperative Economics),
KUUMBA (Creativity), and IMANI
(Faith).

All aspects of the program promote
the following: self-esteem and
prtde in individuality; physical and
mental well-being; completing
20

school; developing job skills and
enhancing employability; sexual
responsibility; self-1;ontrol and
handling interpersonal conflict;
value of helping others and the
community; responsible citizenry;
and family-life values/appropriate
parenting.

Evaluation: The evaluation
plan for the "I Have A Future"
project incorporates a longitudinal,
quasi-experimental design. There
are two intervention sites located at
public housing projects and two
comparison site located at other
public housing projects in the
Nashville area. All four sites are
similar demographically. Annual
assessments of youth between
the ages of 10 and 17 were
conducted for three years. The
assessment battery includes
instruments for measuring
knowledge, attitudes and
behaviors related to sexuality,
contraception, and pregnancy, as
well as measures of self-1;oncept,
social support, family environment,
and psychosocial maturity. Prelim-
inary results of the evaluation of
the current program are encourag-
ing. The focus of the analyses
thus far has been on the sexual
behavior and pregnancy data once
a three year pertod. In a compart-
son of active participants, low-level
participants and site youth on
pregnancies occurring between
baseline and final data point, there
was statistically significant differ-
ence between the groups. There
were no known pregnancies
versus a total of 59 pregnancies
with the other groups. These
results on the initial stages of the "I
Have A Future" program are
encouraging with respect to the
potential effectiveness of the
modules.

For more information contact:
Lorraine Williams Greene,
Deputy Director,
MehaffY Medical College,
1005 D.B. Todd Blvd.,
Nashville, TN 37208
(615) 327-6100,
FAX: (615) 327-6992

Call for Nominations
SCRA Offices and

Awards

Submit nominations for elected
positions or awards to Irwin
Sandler, President, SCRA,
Department of Psychology,
Arizona State University, Tempe,
AZ

President-Elect: provides
leadership and direction to the
SCRA

Member-at-Large: represents
interests of society members to the
Executive Committee; plans the
SCRA portion of the APA
Convention Program

Representative to APA
Council: represents the con-
cerns of the SCRA to the APA
Council of Representatives

Distinguished Contributions
to Theory and Research in
Community Psychology: for
career of high quality and innova-
tive research and scholarship.

Distinguished Contribution
to Practice in Community
Psychology: for career of high
quality, innovative applications of
psychological principles signifi-
cantly benefitting practice

Mentoring of Ethnic-Minority
Community Psychologists: for
significant positive impact on
ethnic minority graduate students

Seymour Sarason Award for
Community Research and
Action: Recognizes people
working in the conceptually
demanding, creative and ground
breaking tradition of Seymour B.
Sarason.

Dissertation Award: For the
best dissertation completed during
the past two years. Includes a
$250 prize.
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James Dalton & Maurice Elias

This issue of the Education Connection includes infonnation on resources for community
psychology courses, and presents an innovative, experiential process for discussing divergent perspectives on a contemporary social
problem. The report is a product of a graduate course in community psychology at Rutgers University. Trina Epstein and Lisa
Hunter, students in the course, collaborated with Maurice Elias, course instructor, in writing this summary of a process of experiential
assignments and class exercises concerning youth violence prevention. Students Deirdre Barrett, Paul Furtaw, Dani Holder, Shannon
Holmes, Michael Klein, Debra Krohn, David Vemarde, Melissa Warendorf, and Kay Washington also participated in the course.

The Education Connection is your place to find resources (course materials, colleagues, and ideas) for teaching community and
preventive psychology to undergraduates and graduate students. It is also a place to share what you do in these areas. We maintain a
clearinghouse of course materials on community psychology, preventive psychology, community mental health, and related areas for
both undergraduate and graduate courses. To suggest or submit ideas or manuscripts for future columns, contact Maurice Elias at the
Department of Psychology, Rutgers University, Livingston Campus, New Brunswick, NJ 08903, 908-445-2444, or Email
Hpusy@aol.com.

To obtain or contribute teaching materials at our clearinghouse, contact Jim Dalton at the Department of Psychology, Bloomsburg
University, Bloomsburg, PA 17815. His phone is 717-389-4475, and Email address isjdalton@planetx.bloomu.edu.

New Resource for Teaching:
NMHA Guides to Prevention Programs

The National Mental Health Association has
announced the publication of two volumes on primary
prevention in mental health. Their overall title is the
Getting Started in Prevention Series, which
consists of The NMHA Guide to Establishing
Community-Based Prevention Programs and
The NMHA Directory of Model Programs to
Prevent Mental Disorders and Promote Mental
Health. NMHA's Director of Prevention, Sandra
McElhaney and colleagues are the authors.

These volumes are not only excellent guides for
prevention practice, but useful resources for teaching.
Depending on your course objectives, they may even
function as textbooks The Guide includes chapters by
Myrna Shure, JoAnne Pedro-Carroll, and Grace-Ann
Caruso describing the evolution of their prevention
programs, and a chapter by Beverly Long on advocacy
for prevention in Georgia and at the national level. All are
narratives that should appeal to students seeking "the
real story" and intuitive knowledge behind program
descriptions and research reports.

If you require your students to propose a prevention
program as a course project, The Guide also has
chapters that guide them through the process just as
practitioners would proceed, from building a base of
support through implementation to evaluation. The
Directory contains brief (1-2 page) descriptions of 39
effective prevention programs, many developed by
community psychologists. While the descriptions are

briefer than those in Fourteen Ounces of Prevention
(Price et al. 1988), the range of programs, populations,
and objectives is greater.

For information, contact NMHA Getling Started
Series, National Mental Health Association, 1021 Prince
Street, Alexandria, VA 22314-2971, phone 703-684-
7722.

An Existing Useful Resource for Teaching:
Prevention Plus III

Reviewing the new NMHA Guides reminded us of
another guide for practitioners that also provides a very
useful resource for teaching: Linney and Wandersman's
(1991) volume Prevention Plus III. Focused on programs
to prevent abuse of alcohol and other drugs, PP3 affords
students a practical understanding of the importance of
program assessment and specific steps to follow (even
with forms to complete) for evaluating drug abuse
prevention programs. Drug abuse prevention is often
one of the first areas for prevention mentioned by
students, but their first understanding of it often needs
the attention to specific goals, objectives, and process
that PP3 teaches. Moreover, the section on measuring
outcomes offers a bridge from students' understanding
of research (often confined to the laboratory) and the
practicalities and promise of community research. If you
have students propose a prevention program as a
course project, even if it's not in the area of drug abuse,
PP3 is an excellent resource.
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New Textbook in Community Psychology

Karen Grover Duffy and Frank Wong have published a
new textbook, entitled Community Psvchol09Y
(publisher: Allyn & Bacon). Their preface states that this
new text is designed for upper-division psychology
students, including master's candidates, and that it
covers community psychology concepts and practice in
the mental health, human services, educational, criminal
justice, and health systems as well as community
organizations. Their approach includes a number of
pedagogical aids, including chapter-opening vignettes
and profiles of exemplary community psychologists and
community practitioners. We have not had time to review
this new text in detail, but we are interested in hearing
from our readers, especially those who use it in your
courses.

Undergraduate Awareness of
Community Psychology

At the 1995 Chicago Biennial, a Critical Issues Group
on Increasing Interest in SCRA met and submitted
recommendations for outreach to potential community
psychologists. The two session chairs, Kim Kobus and
Jim Dalton, are also involved in the SCRA Interest Group
on Increasing Undergraduate Awareness, so it's not
surprising that many of the recommendations focused
on outreach to undergraduates. Whether you teach
undergraduates or not, please consider taking at least
one of the following steps, for the good of the discipline:

1. If you're in academia, talk to promising
undergraduates at your institution about community
psychology as a career. Be willing to share brief
descriptions of actual community psychology
activities from the resources that we have cited
above, or elsewhere. Offer to give a presentation to
the Psi Chi chapter or other student group. Take
along copies of the new edition of the Guide to
Graduate Programs in Community Psychology.

2. Wherever you work, contact a nearby undergraduate
college, or a university, that to your knowledge does
not have a community psychologist or a community
psychology course. (Does your alma mater have
these resources?) Offer to give a colloquium
presentation or a presentation to students, or meet
with students who might interested in community
research or practice. Take along copies of the new
edition of the Guide to Graduate Programs in
Community Psychology.

3. In pursuing #1 or #2, also reach out to groups of
students who may be interested in social change,
but not aware of how this relates to psychology.
Student advocacy groups or organizations for

22

members of oppressed groups may be especially
interested.

4. Attend a conference or workshop on undergraduate
teaching, or undergraduate research conference,
and look for ways to "network" with potential
community psychologists and interested others.
Take along copies of the new SCRA membership
brochure (contact Rod Watts, SCRA Membership
Committee Chair, for copies).

5. Volunteer to help us assemble a brief guide or
brochure that profiles early-career community
psychologists, to give undergraduates a taste of
what community psychologists actually do. Early-
career exemplars, we think, will be accessible and
interesting to most undergraduates. We want to
include both academics and practitioners, and to
have a diversity of persons profiled.

6. Contact us to follow up on any of these ideas or to
share your own initiatives.

Kim Kobus clo Dept. of Psychology, University of Illinois
at Chicago, MIC 285, Box 4348, Chicago IL 60680
Email: KKobus@tigger.uic.edu

Jim Dalton clo Dept. of Psychology, Bloomsburg
University, Bloomsburg PA 17815
Email: jdalton@planetx.bloomu.edu

Preparing Graduate Students for
Examining Social Problems through a

Community Psychology Lens:
A Class Exercise

Trina Epstein, Lisa Hunter, and Maurice Elias

Few would disagree that youth violence is currently
one of the most highly discussed topics of our

society, and fewer still would fail to see why this is the
case. One need not look further than a newspaper, an
episode of a popular television show, or a local school
yard to get a sense of the scope and significance of the
violence problem. In fact, many would argue that it is
growing to epidemic proportions. Despite the ever
growing concern about youth violence and the
proliferation of prevention programs, there is no
consensus as to the best way to address this serious
problem. In an effort to grapple with this issue, our
graduate Community Psychology class at Rutgers
University engaged in an experiential exercise designed
to facilitate discussion and sensitize us to the difficulties
inherent in dealing with the complexities of youth
violence. This article will describe this activity and
highlight relevant implications for future uses of this
innovative methodology in other community psychology
classes.
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The activity took place in the context of a course
entitled, Problems in Clinical Psychology - Promotion of
Health and Competence and the Prevention of Problem
Behaviors, devoted to examining the relevance and
applicability of communityl preventive theory and
methods to pressing local, statewide, and national health
and mental health related problems from the perspective
of how students can function in their professional roles.
Although formally given as part of the Clinical Psychology
Ph.D. training program, the course attracted students
from that program, the Clinical and School Psy.D.
programs at the Graduate School of Applied and
Professional Psychology and a non-matriculated student
interested in applying to Rutgers. For future
professionals in the field of clinical and school
psychology, this activity has far reaching implications.

The exercise had several components that spanned
three three -hour classes. The foundation for the activity
was set previously when the class reviewed assigned
readings on youth violence that fueled a discussion
about the scope of the problem, how community
psychology can address violence, and the lack of clarity
surrounding interventions. At the end of this class, the
exercise was introduced via the distribution of 8 articles
covering a broad spectrum of violence related issues
(see references). All eleven students selected articles
for which they would play an "expert role" and an
"interested role", respectively. Articles were paired to
provide different perspectives on the topic and further
stimulate our thinking about the problem area in creative
ways. For example, Ethnic differences in early
adolescents' coping with school stress was paired with
Factors associated with the use of violence among urban
black adolescents. These articles described ethnicity as
it relates to coping and violence, focusing on different
social contexts.

The experts came to the following class prepared to
lead a small discussion group with classmates who had
selected the "interested role" for that article. Class time
was divided into three equal segments, allowing for all
students to play both roles at least once and for all
articles to be comprehensively discussed. At the end of
this class, students were instructed to prepare a short
statement synthesizing their experiences in both roles.
This statement served as "testimony" to be presented to
an "Inquiry Panel".

The Inquiry Panel was set up to simulate a situation in
which psychologists, or other individuals, would have an
opportunity to give brief input to a deliberative decision
making or policy developing body. Formal testimony by
each student was limited to 3 minutes followed by a 5
minute question period. The panel was composed of
two students who took a lead role in questioning and
commenting on the testimony. This portion of the
exercise took an entire class period. Following this class,
the Inquiry Panel deliberated and produced a document
reflecting the central themes raised by the testimony
(see Table 1). This document was then distributed to all

class members, who were given a week to reflect and to
prepare feedback. Finally, an informal class discussion
took place to share feedback. In addition to critiquing the
document, students were given an opportunity to
articulate their impressions of the exercise. As a whole,
this exercise was meant to represent a microcosm of the
larger society and more specifically, the process
engaged in by work groups and teams like those at the
Centers for Disease Control and Prevention.

Through the small discussion groups and the larger
Panel discussion, many facts and fallacies surrounding
youth violence were raised. For example, although the
media reports an increase in youth violence, there was
much debate as to whether this increase is actual or
merely a distorted public perception. Another area of
debate concerned ethnic differences in the rates of
involvement in violence. Statistics about the prevalence
of violence among black adolescent males were cited as
support for prevention efforts targeted to this group.

Further discussion revealed that minority group
membership is confounded with other variables such as
socioeconomic status. There was additional concern
about ethnic differences associated with violence.
Enhancing protective factors is a common strategy of
violence prevention. Familial connectedness is often
cited as a protective factor for minority groups. However,
if an adolescent is connected to a family characterized by
violence, it is unlikely that this connectedness will serve
as a buffer against the development of violent behavior.

In addition to eliciting controversy with regard to our
knowledge base about violence, the exercise
highlighted various issues faced by professionals
working in the field of violence prevention and gave
students the opportunity to express personal reactions
to youth violence. The small group discussions were
more conducive to collegial interactions than was the
larger Inquiry Panel group discussion and the
subsequent feedback session. What had seemed like
consensus in groups of three or four became a
disconcerting lack of agreement in a group of eleven.
As more opposing opinions were expressed, it became
abundantly clear that there was no simple solution to
youth violence. With this realization came frustration and
disappointment. The class felt a tangible urgency to
come to a resolution of the problem and a reluctance to
accept that this was not a realistic goal. What made us
think that we, in the context of three classes, could solve
a problem that has been the focus of both recent and
historic public and professional attention?

The frustration associated with our inability to move
forward symbolized the strength of this exercise, which
clearly met its simulation goal. Like a real panel, the class
struggled with consensus building about violence
prevention. It was impossible to get to the stage of
making viable recommendations because we became
embroiled in heated debates about the complexities of
the issues. This dissonance, however, had a positive
impact as it allowed us to relate to those who work daily to
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Table 1
What Does the Literature Say?

Risk Factors: The risk factors for violence are well
documented. Research indicates that poor parental
disciplinary practices, family discord, child abuse and neglect,
family criminal record, low cognitive ability, and childhood
behavior problems are all risk factors for violent behavior.

Protective Factors: All children who are exposed to the risk
factors of violence do not become violent. Certain protective
factors such as hope for future, church attendance, and belief in
a higher purpose curb the development of violent behavior.

Ethnic Differences: Minorities, especially Blacks and
Hispanics, are more likely to engage in violence and suffer the
negative consequences of violence. Homicide is the leading
cause of death for black males between the ages of 15-24.

Coping Strategies: Adolescents faced with stress utilize cop-
ing strategies that differ along ethnic lines. Minorities are
more likely to seek familial support than non-minorities. All
adolescents are least likely to seek support from school
personnel.

Statistics: Media reports and crime statistics point to an
increase in youth violence.

Intervention Characteristics: The literature suggests
interventions designed to prevent violence should begin early,
last long, and span various domains (i.e., school, family,
community).

What Does the Literature Need to Clarify?

How do the risk factors for violence interact? Although
the risk factors for violence have been well documented, the
interaction between these risk factors as well as their
individual impact is less clear.

How can protective factors be enhanced? Given that
protective factors appear to prevent the development of
violence every effort must be made to enhance these factors.
What is the best way to do this? Are certain protective factors
more important than others?

Are ethnic differences in violence real? Despite the fact that
minorities engage in and suffer from more violence, it is
unclear whether other variables, such as SES, account for these
differences.

How can knowledge about coping strategies be used to
prevent violence? Effective violence prevention programs
must be aware of the coping strategies of youth. Making use
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of this knowledge is complicated. For example, minority
youth are more connected to their families and communities,
but this connectedness may be good or bad depending upon
the nature of the family and community.

Is youth violence really on the rise? Making sense of youth
crime statistics is quite difficult. Controversy exists over
whether or not youth violence is on the rise. Public percep-
tion of an increase in youth violence may not be accurate.

How should intervention characteristics be combined?
Although early, comprehensive and long term violence
prevention programs are ideal, the relative importanceofthese
factors is unclear.

find solutions to youth violence and illuminated the true
scope of the problem from a community psychology
perspective. We also became sensitized to the difficulty
of evaluating various sources of information. For
example, in the course of our deliberations, it became
obvious that a successful case study of a preventive
effort must be examined differently than a large scale
empirical study. Separating opinions from facts was
particularly problematic, especially when facts did not
clearly converge and when issues like ethnicity which
carry personal relevance were raised. Emotions ran high
and people were reluctant to let go of their beliefs. Thus,
this exercise made us aware of the nature of our own
thinking and beliefs regarding the issue of violence.

There were additional similarities between this
exercise and real lifework groups. The time restrictions
on testimony and questioning hindered the deliberative
process. In addition, confusion arose among students
with respect to their specific roles in the simulation. For
example, when delivering their testimony, students were
unsure about whether they should present facts or offer
their own solutions to the violence problem. This
ambiguity was purposeful and, like the time restrictions,
mirrored the reality of panel deliberations.

Conclusion
The class agreed that although frustrating, this

activity was a worthwhile experience. It allowed for
healthy debate in an active, stimulating forum and
provided an alternative method of familiarizing ourselves
with a complex and ever changing literature. Despite its
focus on youth violence, this exercise is not limited to
this topic. A variety of social problems can be explored in
this way through a community psychology perspective.
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Teaching and Empowerment
Brian Bishop

Kenneth Gergen made the comment that "post-
modernist views, once savoured, can scarcely be

abandoned. They are, as one young scholar put it, like a
'sweet poison'. Once tasted, the appetite becomes
even keener" (1988, p 8). Community psychologists
also have crossed the Rubicon and become aware of
alternatives to looking at people and only seeing
individuals. I find that teaching community psychology
involves creating situations that allow people to look over
the fence at a new world.

A former disabled student made the comment that
breaking his neck had been the "best thing that had
happened to him". By this he meant that his disability
had marginalised him and forced him to look at society as
an outsider. This provided him a view that most of us do
not have the opportunity to see. While not
recommending such a extreme pedagogical approach, a
student of community psychology must be introduced to
procedures that allow a critical examination of the
structures of society. Such an approach involves
something akin to psychoanalysis where the student has
to recognise their relation to society. They need to see
themselves on a journey similar to the self-actualisation
process involved in depth psychology, e.g. Jungian, but

with considerable more emphasis of the collective
patterns and archetypes.

My own journey involved having a wife who burned with
the recognition for the need for change, having Robert
Reiff spend 6 weeks with us at Curtin, and having read
Sarason avariciously. What I soon recognised was that
my journey was mine alone and that you could not get
students to walk the same path and have the same in-
sights. They needed to learn to recognise collective
action through their own insights. This required creating
conditions which would allow them to find this
themselves.

I find that teaching community
psychology involves creating

situations that allow people to look
over the fence at a new world.

I will describe two units I teach in which these issues are
explored. The units are undergraduate third year
applied social (with 85 students) and community
psychology unit and a community psychology unit (about
10 students) in a post-graduate course. Both are full
semester units (14 teaching weeks) in a two semester
year structure. I will briefly describe each of the units and
then outline the principles involved, as best as I can.

Critical (social and community) Psychology
Unit. The third year unit is a critical social psychology
unit with a strong emphasis on community psychology
placed on it by students. This emphasis comes about
not by my direct intervention, but through the activities of
students with slight pressure indirectly applied by me
from the sides. For example, while I intentionally very
rarely refer to Sarason and other community
psychologists, it has become common knowledge that
they must be able to read and understand Sarason. By
identifying key students in each cohort of students, it is
relatively easy to feed the rumour mill and have students
read sources that they have actively "found".

The unit is based on seminars. There is a short set of
lectures that nun for only five weeks. In these I give my
very critical views of psychology, with emphasis on the
overly individualistic nature of psychology, the problems
of a modern psychology, and some post-modernism. I
start with Beckman (1974) statement that

Psychology ..(is) .. a spiritual wasteland the
study of alienated man, but lacks the recognition
that it is so. Psychology is the product of
alienated men, men so removed from the
meaning of their humanity that they believe that
rigour, control, experimentation and statistics
constitute vehicles toward the understanding of
human life" (p115).
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Other thinkers about the nature of the human condition
such as Idries Shah are quoted.

There is, he (Rumi) such a thing as
comprehensive action, and there is also
individual action. We are accustomed to seeing,
in the ordinary world of sense, only individual
action. Supposing a number of people are
making a tent. Some sew, others prepare the
ropes, some again weave. They are all taking part
in a comprehensive action, although each is
absorbed in his individual action. If we are
thinking about the making of the tent, it is the
comprehensive action of the whole group which
is important. (Shah, 1964, p. 9).

These and other authors form part of a collage which I
describe to the students as my outlining where I am
coming from; a statement of my values and beliefs. The
themes of these introductory comments are not
particularly coherent at a surface level but represent what
I believe to be a solid introduction to a post-modem
approach to social community psychology.

These lectures hardly start before they are finished. The
unit continues with seminars and group projects. In the
seminars the students are free to choose what ever
topics they wish to study. I provide them with a set of
suggested topics and references. Typical topics are:

Crises in psychology, methodology, procedural justice,
history, the individual and the situation (and culture),
applicable social psychology, power, sociology of social
psychology, world view, sexism and racism, public
policy, social constructionism, community participation,
prevention and social change.

While students are free to choose their topics, they rarely
go outside the listed topics, even though they are told
that there are "browney points' to be obtained for doing
so. There are more topics than available seminar
sessions, so they have real choices. The seminars are
run by the students. Groups of students choose a topic,
read all the referenced articles and select two or three
articles for the rest of the class to read. The "presenters'
for a particular seminar are also responsible for
generating issues that are central to the articles. They
have no more responsibility than that. The seminars
involve general discussion in which everyone is
expected to participate.

The group project are designed to get the students off
campus to investigate "real issues' and for them to
experience group work. Many of the projects involve
doing research for government agencies and self-help
groups. We have many requests for low level research,
such as user evaluations of a psychiatric rehabilitation
service, a survey of people affected by environmental
problems, designing programs for unemployed youth
and developing guidelines for psychologists working
with Aboriginal people.
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One other aspect of this unit that is worth mentioning is
that the major form of assessment that they have is an
essay on topics like the following:

Beckman claimed that psychology was a spiritual
wasteland. What role does spirituality have in
psychology, or conversely, what role does
psychology have in spirituality?

To what extent is scientific psychology a
metaphor for professional psychology, rather
than a method?

To what extent are psychological theory and
practice appropriate for people from non-
Western cultures?

They are not left completely to their own devices with
these questions. They are given the topics at the
beginning of the semester and required to hand two
drafts in during the semester. These drafts are not
assessed or even commented upon. They are simply
designed to get them thinking and also recognising that
much of what goes on in seminars is relevant to their
essays.

Fourth Year Community Psychology. When I
first started this unit, it was relatively traditional. We used
Rappaport's (1977) text and studiously worked our way
through this. One year I was unable attend one session.
During my absence the class had decided to not read the
next few chapters. One of the class had a friend who had
made a submission to a parliamentary committee looking
at child abuse. The friend had gone to the Child Life
protection Unit (unit within the Department of Community
Welfare). She had expressed concern about the
handling of the two year old child by the father. She was
not sure whether his touching of the child's genitals was
appropriate at her age. She was informed that they
would need to speak to the father and asked the mother
to telephone him and get him to come to the Unit. While
she was doing this, the staff of the unit rang the police
and he was arrested on his arrival. The father went to
court and was put on a good behaviour bond and had
strict access rights to visit the child. The couple had
separated by this stage. The child became afraid of the
father and relationships between all parties worsened.
The complaint made by the mother to the parliamentary
committee was that her marriage had failed and her child
had lost her father because of an over-reaction of the
Unit staff.

My students decided that this was much more important
than reading the next chapter of the text book. They
organised a pseudo-patient study where they
approached counselors and psychologists from a variety
of agencies. They related the concerns about
inappropriate sexual behaviour of the husband of the
woman who had presented the submission to the
parliamentary committee, but as the problems of a close
friend. After they had been to the professionals, they
then sought the official policy from government
agencies, the police and the Education Department.
After analysing their data they decided to give a verbal



There is a paradox in our
education system. We learn

through a process that is
generally interest driven and

implicitly motivated, and yet we
teach our students assuming that

they need to be extrinsically
motivated and generally are not

interested in what we are trying
to teach.

presentation to those they had interviewed. They also
invited two politicians and were surprised that all people
who had been invited agreed to attend. The students
arranged that the session would be video-taped. They
then recognised that they needed to have a good
literature behind
them as the
project was
"getting out of
hand". They
were amazed at
the power which
was being
offered to them
by these
agencies. They
kept saying to
me that they
could not believe
that they had
senior bureaucrats and politicians taking what they were
saying so seriously.

It occurred to me that being responsible to a client of a
community group was a great motivator to leam as much
as you can about an area. The structure of the fourth
year course, like all of our course work assumes that
students need to be familiar with the theoretical
background before they are allowed to venture into the
community, or to see clients. In this unit, the reverse is
attempted. The unit revolves around a project. This year
we are doing three projects. One involves looking at
how to engender a sense of community among farmers
who come from a variety of small shires that happen to fall
in a hydrological catchment of many hundreds of square
kilometres. Another involves working with a rural
community to help them develop a survey and to
administer and analyse it. The third project is basically
community development in some small and shrinking
shires.

In each case the students will be dealing with the
community directly and will have responsibility to develop
a product. Once the projects are underway, we have
seminars that the students have decided is important for
them to know. I provide them with a reading list which
tends to focus the range of our discussions, but it does
not limit them. What I have found is that they do the
reading, and they do so through interest and through
having to address ambiguity and uncertainty. It is the
ambiguity and uncertainty that appears and the felt
responsibility to the community that is the best motivator.

Underlying principles. Empowerment is
obviously a major issue. At third year it is much more
structured empowerment. Students have not been
encouraged to think for themselves and they require
some structure to reassure them.

To learn to recognise Gergen's "sweet poison" it is
necessary to question the basic assumptions of the

psychology they have been taught. They are introduced
to many critics. They go through a period of depression
and often anger. This is not without its risks, and these
risks are shared with the staff involved. About half way
through the semester, collective despondency sets in
and often a sense of hopelessness or nihilism. The
hopelessness comes from questioning of their
fundamental assumptions about life and psychology
(Sarason's, 1981). This affects the staff as well. It was not
until five years ago that my wne remarked that I always felt
depressed and vulnerable at this point in the semester,
and it was obvious why this happened.

There is a paradox in our education system. We learn
through a process that is generally interest driven and
implicitly motivated, and yet we teach our students
assuming that they need to be extrinsically motivated
and generally are not interested in what we are trying to
teach. It is certainly true that students are extrinsically
motivated, especially in the undergraduate years, but
does this reflect aspects of them, or is it a reflection of
the educational system we have. I think it is possible to
reverse some of these structural aspects.

Empowerment involves taking risks. Structuring
considerable freedom for students involves risks in
educational and personal terms. Your efforts are not
necessarily appreciated by others. Sarason made the
comment that "... my disenchantment with what was
happening to clinical psychology strained relationships
with people I liked and led to frequent feelings of
marginality and isolation, which I would have preferred
not to have experienced" (1987, p234). While not
wanting to appear to suggest being in his league, it is
easy to find oneself at odds with colleagues. On the
educational front, the is risk that the approach will not
work and that the students faith in psychology has been
destroyed and there is nothing to replace it. It is very
easy to tap into the students general dislike of positivistic
psychology, with its strong emphasis on statistics. This is
particularly true at this university where there been an
almost considerable emphasis put on statistics and
methodology. It is important for the students to be able
to say what I say and do what I do. Consequently, it is
important that they recognise that I go through periods of
uncertainty and still have a basic belief in psychology.

Epilogue
For the past three years I had not been involved in
running the seminars in the critical social and community
unit as I had been seconded to another organisation.
This year I returned to running seminars. One
unacknowledged axiomatic assumption that Sarason
discussed, and that I had worked with in the past with
students was the modernist assumption of progress in
science and culture. This year, the issue of progress
came up again. I naturally encouraged the discussion to
develop, but after a while I had to stop them and
challenge them about the assumption of progress. In
the past, they have always become very agitated as it is
obvious that there is progress. This year the roles were
reversed as they argued that it was obvious that there
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was no progress, only change; for example, everyone
'knew' that technological advances have to be traded off
against environmental damage. The irony is that while
we had been arguing about post-modern psychology,
their thinking was post modern. I had to conclude that I
will have to think new strategies, because the my
'revolution' of changing from modernism to become
post-modern is no longer an issue for them. I had also
had to realise that I that maybe I had become the object
of Bob Dylan's lines that "Your old road is rapidly aging.
Please get out of the new one if you can't lend your
hand." More importantly, it required me to think that
adopting a post-modern perspective has greater onus
on intellectual flexibility and willingness to change than
ever did the modernist world.
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Reports of
Community Psychology
Internationallv
Included here is a report of activities
by community psychologists in Hong
Kong who responded to a city
emergency seeking to minimize the
negative mental health outcomes from
an accident following a New Year's
celebration.

Responding To The Lan
Kwai Fong Disaster: A
Case Study from Hong
Kong
by
Kitty K. Wu, C.C. Lu, and
Eugenie Y. Leung

This article reports the
inception, implementation and
outcome of a project involving a
holline counseling service, referral
service and a critical incident
debriefing gathering for people
who were distressed by the New
Year's Eve tragedy in Lan Kwai
Fang, Hong Kong. Lan Kwai Fang
(LKF) is an area in central Hong
Kong with a high concentration of
restaurants and bars within a
network of narrow streets
spreading across a steeply sloping
area. On New year's Eve of 1992,
15 to 20 thousands party-goers
were crowded into LKF. Shortly
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after midnight, the revelers rushed
down a steep hillside only to slip on
the wet cobblestone pavement
triggering a human pile-up. The
disaster resulted in the death of 21
people with an additional 67
injured (Bokhary, 1993). The large
number of people trapped in the
area and the coverage of the
scenes in the disaster was vivid
and frequent in various local media,
(especially television), contributing
to significant psychological trauma.

Implementation of A Hotline
and Critical Incident
Debriefing

With prior experience in'
providing a hotline counseling and
referral service in response to the
1989 June Fourth Beijing Crisis
(Lam et ai, 1990), local
psychologists were better
prepared to offer similar
emergency services following the
LKF disaster. Services were
targeted to individuals suffering
from psychological distress due to
the incident, those who were at the
scene, had friends or family
involved in the disaster, or those
distressed by the media reports.

The day after the disaster, a
press release describing Post
Traumatic Stress (PTS) Syndrome
(American Psychiatric Association,
1987) was sent to the media to in
inform the public of possible
symptoms and to help normalize

their experience. A telephone
hotline manned by five clinical
psychologists in two persons
teams, was set up by the Hong
Kong Psychological Society,
Division of Clinical Psychology
(HKPS, DCP). The hotline ran for
four days with a total operation time
of 21 hours offering immediate
crisis intervention, and when
needed referral to a team of clinical
psychologists for follow-up
services.

With a large number of hotline
calls coming from TV viewers, the
impact of the incident on the public
was considered quite significant.
Therefore, on January 4th 1993, a
2-hour Critical Incident Stress
Debriefing (CISD) was organized
for the public. The CISD followed
the model of Jeffrey Mitchell
(Mitchell, 1983 emphasizing facts,
giving opportunities to ventilate
feelings and providing
reassurance. Separate CISD were
planned for those with different
needs, for example those directly
involved including the bereaved,
injured, helpers and witnesses,
and those who saw the incident on
television.

Seventy seven calls were
received on the hotline during the
21 hours of operation time. 22.1 %
were from persons who were
directly related to the incidents, of
which 2 (2.6%) were bereaved, 2



(2.6%) were injured and 13
(16.9%) were either witnesses or
helpers in the incident.

Almost 43% of the calls were
from persons who were suffering
from psychological distress due to
the vivid media coverage of the
traumatic scene including mothers
who called for their children and
teachers for their students.

Of the 50 calls (64.9%) from
those directly affected by the
disaster and its media coverage,
half were from males. Eighty
percent were above 18 years of
age, ranging from 6 to 67 years. All
of these callers were troubled by
various symptoms of post traumatic
stress including flashbacks,
insomnia, nightmares, loss of
appetite, shortness of breath,
depression, anxiety, social
withdrawals and guilt feelings. The
other 27 calls were from persons
desiring information or assistance
about general psychological
matters or inquiries about the
CISD.

Twenty callers, (40% of the
target group) were referred to the
backup clinical psychologists for
individual appointments. Nearly
half of these cases were directly
related to the LKF incident. Those
not referred were either already
seeing a mental health
professional, felt sufficiently
helped by the holline contact itself,
would like to attend the CISD
gathering first, or were reluctant to
see a psychologist. A six-month
follow-up revealed that 9 of the 20
individuals had been seen by
participating psychologists, for one
to six sessions (Mean = 1.3. They
were mainly suffering from anxiety
and PTS symptoms. The
therapeutic approaches used by
the participating psychologists
varied, but most commonly
focused on normalizing the
experience, ventilation of feelings,
dealing with survivor's guilt and
unresolved grief, reassurance and
support, and relaxation training

There were 32 participants in
the CISD, with equal numbers of

males and females. Only 3 of
these participants were directly
involved in the tragedy. In the
CISD, pamphlets introducing
psycho-logical service. Channels
for seeking individual
psychological attention in Hong
Kong were distributed and
explained. Direct referrals for
individual psychological service
were not planned to be made for
participants in the CISD. Those
needing services were
encouraged to use mainstream
service channels e.g. voluntary
agencies and government
departments where psychological
services are provided.

Discussion
This was the second time

clinical psychologists in Hong
Kong coordinated their efforts to
provide community services after a
traumatic event likely to cause
significant psychological trauma.
Although the incidents differed,
comparison of the two illustrates
some important features of
implementing community services
in Hong Kong.

Both projects were staffed by
volunteer clinical psychologists for
the purpose of dealing with the
wide spread emotional turmoil
caused by a disaster. The LKF
disaster was unexpected and
shocking not only to the city, but
also to the psychologists. Based
on the Beijing Crisis, the hotline
was considered an effective means
to deliver psychological services to
the primary target group. A larger
proportion of the hotline calls after
the LKF disaster were from the
target group (65%) as compared
with the Beijing Crisis (22.1%; Lam
et ai, 1989). following LKF, 77 calls
were received during the 21
service hours of the hotline,
compared with 70 calls in 112
hours following the Beijing Crisis
(Lam et ai, 1989).

The greater response to the
holline from the target group in
LKF is probably the result of
several factors. Compared with the
Beijing Crisis, LKF was not directly
related to any political issues. In

the Beijing crisis, the media
throughout the world had kept
their focus on related political
issues (e.g. arrests in China), thus
public awareness of any emotional
distress caused by the crises was
relatively overlooked. In contrast,
the LKF tragedy was unpredictable
and led to a sudden change of
mood in a society which was
originally preparing to celebrate the
coming of a new year. Due to the
psychological shock that has
brought to the people, the media
as well as the people concerned
were more likely to concentrate
their attention on the psychological
impact of the incident. As a result,
the people who were distressed
were more likely to recognize their
need for psychological
intervention. The immediate
approach to the media also helped
to attract media attention to report
on the PTS symptoms that might
be experienced by distressed
individuals. The wide media
coverage in this area not only
helped to educate the public on
the possible psychological impact
of the disaster, it also served as a
"gentle persuasion" to seek
appropriate psychological service
by "normalizing" the PTS
symptoms people might
experience after a disaster.

Our experience in dealing with
the June Fourth incident (Lam et
ai, 1989) had made us aware of the
importance of the role of the media
in publicizing services offered and
in educating the public. Thus in
this incident we made active use of
the media to announce the
availability of services.

Besides reaching the target
population, the project was also
considered successful in
educating the public about
psychological symptoms and
available services. Being better
informed, the public may be more
ready to seek services when
needed and thereby ease the
stigma trad~ionally associated with
help seeking from professional
psychologists.
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The low participation rate in the
CISD and follow-up individual
services is evidence of a
reluctance to seek help for
psychological problems, a deep
rooted cultural stigma among
Chinese historically (Lam et ai,
1989). Though the distressed
public was ready to seek help by
calling the hotline, in which they
were not required to reveal their
identity, and the cost involved in
such help-seeking behaviour was
low in terms of time and
convenience, they were much less
ready to seek professional help for
psychological problems in face-to-
face individual services or
debriefing seminars, in which they
could hardly hide their own
identity. In addition, lack of
knowledge about services, not
recognizing the need for such
services, or general ignorance
about psychological services might
also have contributed to the under-
utilization of the services offered.
These suggest that more public
education on these areas and
destigmatization of seeking help
for psychological problems are
required.

In hindsight, it may have been
more appropriate to organize the
CISD for specific need groups,
such as friends and relatives of the
victims, students of those schools
near the LKF. Another strategy to
reduce the perceived stigma of
participating in a CISD would be to
highlight the educational and
information-giving purpose of the
CISD, rather than the elements of
psychological intervention in its
promotion. This may help to
project an image that the CISD was
not only for the distressed, but also
for those who are interested or
concerned.

Psychologists, volunteers, and
members of the community felt that
the project was meaningful. A
participant in one of the CISD was
quoted in a local English
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newspaper saying that she had
guilty feeling of failing to help the
dying before she came to the
CISD, but was relieved after being
counseled in the debriefing.
(Hong Kong Standard, 1993).
Through the provision of these
emergency intervention services,
the clinical psychologist in Hong
Kong can contribute their
professional talents to the public
when there is crisis and the local
community needs them most.

It was also satisfying that with
wide media coverage, the hotline
was in operation 36 hours after the
incident. The prompt action was
consistent with the PTSD and
CISD models (Mitchell, 1983). The
process is reminiscent of the
emergency intervention services
organized by psychologists in
various parts of the world after the
occurrence of disasters. These
services have helped increase the
understanding of psychological
services among the public, and
enhanced the commitment of local
clinical psychologists to community
mental health and preventive work.

Although it was clear to the
public that the hotline was not for
general inquiry, 14.3% of the calls
were for such purposes. This
suggests that the availability of
psychological services is basically
inadequate in the local community.
People who felt the need for
services were not able to or did not
know how to find them and
therefore, made use of the hotline.
This reflects an inadequate supply
of psychological service and has
manpower implications for the
expansion of psychological service
in Hong Kong.

The achievements of the
present project were undoubtedly
related to lessons from previous
experience. The limitations and
difficulties encountered this time
would also serve as valuable

lessons for the launching of future
emergency intervention
community services. Therefore,
one of the most important
contributions of this project is that it
led to the establishment of a Critical
Incident Team (CIT) within the
HKPS, DCP in February 1993.
The CIT is a working group aimed at
reviewing and perfecting a
contingency plan for disaster
intervention, and with experience
development of the most feasible
service delivery model in Hong
Kong. Presently, the CIT is
organizing a hotline service to be
available during the anniversary of
the LKF disaster, a vulnerable
period for PTS symptoms.

References

American Psychiatric
Association (1987). Diagnostic
and Statistical Manual of Mental
Disorders, Third Edition-Revised.
Washington, DC, APA

Bokhary, J. (1993). Inquiry by
the Honourable Mr. Justice
Bokhary on the Lan Kwai Fong
Disaster on 1st January 1993.
Government Printers, Hong Kong.

Hong Kong Standard 11 Jan.,
(1993).

Lam, D.J. (1989). Responding
to the June Fourth Beijing Crisis ;
A Case Study in Community
Psychology. The Community
Psychologist. (Vol. 24, No.1, 11-
13)

Mitchell, J.T. (1983). When
disaster strikes ... The Critical
Incident Stress Debriefing
Process. Journal of Emergency
Medical Services, 8(1),36-39.

Direct correspondence to : Kitty
K. WU, Clinical Psychologist,
Psychology Unit, Siu Lam
Psychiatric Centre, 16_
Milestones, Castle Peak Road,
New Territories, Hong Kong.



Student Issues
Editors: Stephanie Hoyt Wilson
& L. Sean Azelton
The column this issue describes the
benefits of post-doctoral training in
community psychology. Kurt Ribisl
describes his own experience at the
Stanford Center for Research in
Disease Prevention, provides a number
of pointers on pursuing relevant post-
docs, and suggests resources on posta
doctoral opportunities.

Should You Consider A
Postdoc After Graduate
School?
by
Kurt M. Ribisl

Enrolling in a postdoctoral
training program can be an

excellent alternative to the job
market once you have graduated.
Although most graduates might
prefer to enter academic or applied
positions directly, a 2 to 3 year
postdoctoral period of study offers
many advantages. I am a believer
myself. After finishing the
Ecological-Community Psychology
program at Michigan State, I
accepted a postdoc at the Stanford
Center for Research in Disease
Prevention. In this article I address
three key issues relevant to
students:
• should you consider doing a

postdoc?
• how do you obtain a postdoc?
• what is life like once you have

the postdoc?
I am supplementing my personal
experience with information
obtained from Irwin Sandler and
Roger Weissberg, two individuals
who coordinate postdoctoral
programs. (I thank Irwin Sandler
and Roger Weissberg for their
assistance. )

Why should I consider doing
a postdoc?

Postdoctoral study is most
attractive for individuals interested
in academic or research careers

(especially those interested in
health issues), and is probably less
appropriate for individuals pursuing
jobs that do not require research
backgrounds. The primary
advantages of doing a postdoc
include:
• having the freedom to explore

new research ideas or to
pursue new areas of interest,

• refining your research skills,
• making new contacts, and

bolstering your publication
record.

All of these activities will help
prepare you for today's competitive
job market.

The postdoctoral training period
allows trainees to maximize their
research experience while
minimizing extraneous burdens on
their time. Typically, first year
professors struggle to find time for
their own research juggling the
competing demands of students,
committee work, and teaching.
Having a postdoc allows you to
work relatively unfettered so you
can develop and refine your
research interests, launching your
research career.

Developing a publication record
is another great advantage of
being a postdoc. Most researchers
who rely on grant funding leave
portions of their datasets un-
analyzed as they prepare for the
next round of grant funding. This
situation creates an ideal symbiotic
relationship between investigator
and postdoc where the postdoc
can help in the preparation of
manuscripts from these data. In
fact, for my tirst month as a postdoc
I was surprised by the number of

researchers willing to share their
large scale datasets, thus providing
excellent opportunities for
collaborative research.

Finally, a postdoctoral training
program provides a degree of
freedom that is welcomed after
finishing your dissertation.
Although, you work more than 40
hours a week, the fixed demands
on your time are usually less than
10 hours. The trainee usually has
the flexibility to use the leftover
time writing, reading, working in the
community, or auditing a class.

Taking a postdoc position also
has its drawbacks, including low
salary and deferring job aspirations
for a few years. For most people,
the financial burden of doing a
postdoc is probably the most
salient drawback. As Shinn noted
(Shinn, 1994), the yearly pay
ranges from $19,000 to $32,300,
depending on your postdoctoral
experience and the funding
source. Although $32,300 is a
sizable sum, this level applies only
to persons with seven or more
years of postdoctoral experience
(for the National Institute of
HealthlN IH) or at programs that
supplement the base funding.
Typically, postdocs are grateful to
see a comma in their monthly
paycheck. If you go directly from
graduate school into an NIH
postdoc you usually start at the
lowest pay grade, $19,608
currently. At year two, the stipend
increases to $20,700, and if you
are still around, the real windfall
occurs in the third year when the
pay rises to $25,600. Veteran's
Administration postdocs pay
considerably more and may start at
more than $30,000. Additionally,
several universities supplement
the standardized stipend amount
with an extra $2,000 to $5,000.
Luckily, student loans can be
deferred during the postdoctoral
training period.

Another potential drawback is
postponement of an academic or
applied position. Naturally, with
degree in hand you're eager to
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establish a career as an
independent investigator, teacher,
activist, or public employee.
Interestingly, when discussing my
postdoctoral aspirations, one
faculty member (not in community
psychology) thought this was
foolish because I should get a
teaching job where I can "learn on
the job and get paid a whole lot
more!" In contrast, several faculty
members in diverse institutions
have told me that completing a
postdoc may lead to some short-
term discomforts, however, the
long term payoff is definitely worth
the short-term sacrifices. They felt
that the benefits of a postdoc truly
become evident four or five years
later, with a primary impact being
substantial development of one's
research skills. Thus, this delay in
securing a job due to a postdoc,
may significantly enhance your
long-term prospects.

How do you obtain a
postdoctoral fellowship?

The postdoc generally takes
three different forms. A postdoc
can be institutional, individual, or
informally arranged. The
institutional postdoc is probably
the most common and most
structured of the three. The
sponsoring institution, typically a
university or research institute,
usually applies to a federal
organization (e.g. NIMH, NIDA,
NHLBI of the NIH) for funding to
allow for approximately three to
eight postdocs. Prospective
postdocs apply directly to the
sponsoring institution, which often
provides one to three open
positions annually. Most training
programs last 2-3 years; the NIH
recommends three years. Many
institutional programs also offer
money for conference travel and
other expenses such as copying.
The individual postdoc, termed a
National Research Service Award
(NRSA) or F32 by NIH, requires
that the applicant develop a
detailed research proposal
together with a sponsor, often a
faculty member. Private
organizations, such as the
American Heart Association (AHA),
32

also offer these post docs, which
typically require the same forms as
the NIH. Instead of submitting an
application to the sponsoring
institution, the applicant submits
this proposal directly to the funding
source (e.g., NIH or AHA) for
review. Shinn (1994) has
described the details of this
process, which allows the applicant
to choose a sponsor/mentor
anywhere in the country, and not
just where institutional training
programs are offered.

Finally, for lack of a better term,
there are "informal" postdocs
whereby you are invited to conduct
research with a senior researcher.
The setting may be the same place
where you received your degree,
but typically you would relocate to
another institution to work with a
senior researcher in your field. The
funding is usually not explicitly
earmarked for postdoctoral
training, but typically is a position
funded from a research grant.

Obviously, there are
advantages and disadvantages of
each type. The institutional and
informal postdocs are relatively
easy to apply for. Most require that
you simply send a vita, three
reference letters, and a statement
of your research interests. In-
person interviews are usually
recommended, but not always
required. The application process
for the individual postdoc or NRSA
is definitely the most demanding. I
recently applied for an NRSA at the
National Cancer Institute of the
NIH. The two days I spent applying
for several institutional postdocs
were brief compared to the four
weeks I spent completing the NIH
application. In essence, the NRSA
is a distilled Federal grant
application that requests detailed
information on your educational
background (including all relevant
undergraduate and graduate
classes and grades), your
publication history and research
interests, a 10-page description of
your research proposal, a detailed
description of your training plan,
your sponso~s vita and sources of
support, human subjects approval,

and a detailed description of why
the training site was chosen. The
copious information required on
this form may present some
logistical challenges if the applicant
and sponsor prepare the
application in different parts of the
country. The advantages of the
NRSA are that you have excellent
flexibility because you can choose
any institution in the country, it
provides excellent experience for
preparing federal grants, and if
funded (almost 40% of them are), it
can show your potential for
obtaining grant funding.

For more information on
postdoctoral opportunities, you
may wish to consult the
postdoctoral fellowship listings in
the APA Monitor and APA's
PsychNET (http://www.apa.org), or
refer to other sources (Office of
Grants Inquiries, 1990; What's
available (for free!), 1995).

There are institutional postdocs
ideal for community psychologists
at
• Arizona State University

("Postdoctoral Traineeships in
Prevention," 1993);

• Palo Alto VA/Stanford
University Medical School
("Postdoctoral Fellowship in
Health," 1994);

• University of Illinois at Chicago
("Prevention Research
Training," 1994);

• Stanford Center for Research
in Disease Prevention,
Stanford University Medical
School ("Cardiovascular
Disease Prevention");

• Survey Research Center,
University of Michigan
("Psychosocial Factors in
Mental Health and Illness");
and,

• prevention research at Iowa
State and Johns Hopkins
University.

Daily Life as a Postdoc

Although activities differ at each
site, usually there is a common
core of research activities. For
instance, most programs offer a
mandatory weekly research

http://www.apa.org,


seminar where postdocs may be
asked to present research from
their dissertation or their research-
in-progress. Also, it is quite
common for postdocs to audit one
research class per term, such as
epidemiology, advanced
quantitative methods, or research
methodology. Postdocs also
spend time improving their skills in
data analysis, intervention
development, and scientific
writing. Typically, the postdoc
works exclusively with one or two
research groups during her/his
training. These groups are usually
multi-disciplinary. For instance, I
work with two research groups
consisting of two psychologists,
two biostatisticians, a physician, a
nurse/community activist, and an
epidemiologist. In addition to
auditing one class, I attend
seminars, research team meetings,
a Journal Club, and a writing group.
For the Journal Club, faculty and
postdocs copy the abstracts of two
or three notable articles in their
field of interest. These are
collected and the packet is
distributed to the entire group and
discussed each month, along with
one article reviewed in depth. The
monthly writing group consists of
about eight postdocs (phD's and
MD's) who discuss one manuscript
written by a postdoc and circulated
in advance, with the purpose of
improving each othe~s skill in
scientific writing.

Writing is one of the most
important activities for your career
and your publication record will
probably serve as the most salient
yardstick of your performance.
Given current publication lags,
most training directors encourage
postdocs to work on publishing
manuscripts from their dissertation
in the first six months of arrival. To
facilitate your writing and to
maximize your experience, it is
wise to stagger your involvement in
several projects, in differing levels
of completion. For instance, you
may simultaneously get involved
during the formative stages (grant
preparation and project start-up) of
one project and either the
intervention, data collection, data
analysis, or the writing phases of
another project.

In summary, I hope that I have
presented an accurate and useful
perspective of the merits of
postdoctoral study. Although you
will not get rich as postdoc, the
experiences will most definitely
enrich your research skill,
publication record, and your
scientific development.
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Call for Proposals:
1997 Biennial Conference on Community

Research and Action

Our Biennial Cenference is the number ene shewcase ef
cemmunity research and actien. Every two. years seme site
has the eppertunity to. the be capital ef cemmunity
psychelegy, to. feature issues ef special cencern, and to. hest
fellew SCRA members frem across the ceuntry and werld.
The Planning Cemmittee is seliciting prepesals fer the Sixth
Biennial Cenference which will be held in June, 1997.
Censider hesting this cenference.

Prepesals sheuld describe the fellewing:
• the lecal planning cemmittee and its chair.
• dates that cenference weuld be held (early to. mid- June

is traditienal)
• the meeting facilities and their cest (include infermatien

abeut accessibility fer handicapped members).
• plans fer ledging and meals (estimate cests)
• accessibility ef transpertatien to. the site, cest ef airfares, etc.
• estimated registratien fees (sheuld include a plan fer students, new

members, members, and nen-rnembers).
• financial reseurces such as institutienal centributiens and ether

denatiens
• human reseurces such as ceeperating agencies, affiliated institutiens,

student groups, etc.
• special cenference themes er regienal emphases that ceuld be

premeted.
• any ether reasens why yeur site weuld be a great place to. have the

Biennial.

Prepesals sheuld be received
by Manuel Barrera (President-
Elect and chair ef the Planning
Cemmittee) by December 1,
1995, at the Psych elegy
Department, Bex 871104,
Arizena State University,
Tempe, />;Z 85287-1104;
telephene, 602-965- 3826; fax,
602-965-8544; Email,
manuel.barrera@asu.edu.

Harry V. McNeill Award Honoring Innovation in Community Mental Health
Call for Nominations

No.minatio.ns fer this prestigio.us award are so.ught by the American Psycho.lo.gical Fo.undatio.n and the SCRA. The
purpo.ses o.fthe award, given annually since 1989, are to. suppo.rt and enco.urage inno.vatio.n in the co.mmunity mental
health field and to. promote active participatien by the Io.cal co.mmunity in creating such inno.vatio.n.

Individual practitio.ners, neighbo.rho.o.d o.rganizatio.ns, and co.mmunity mental health o.rganizations are eligible fer the
$500 award. The criteria to. be used in judging applicatio.ns are: 1) develo.pment o.f inno.vative practice in co.mmunity mental
health service, 2) evidence o.f stimulating participatio.n in Io.cal co.mmunity activities, and 3) transfer o.fexpertise to.the
co.mmunity.

Past winners have been well-knawn cammunity mental health practitianers and arganizatians, including Cammunity
Psychalagist Tam Walff (1993); the Sauth Caralina Self help Assaciatian Regarding Ematians (SC-SHARE, 1994); and
Health Transitiens/Health Futures af New England Medical Center (1995).

Naminatians may be made by members ar fellaws af the American Psychalagical Assaciatian, who. are respansible far
praviding the fallawing dacumentatian: 1) faur letters af suppart (two. from lacal cammunity citizens and/ar arganizatians
and two. fram members ar fellaws af the APA, 2) written dacumentatian ar descriptian af the innavatian (twa-page
descriptian plus supparting materials, 3) a capy af the curriculum vita ar resume af the individual ar a brief descriptian af the
arganizatian unit.

Deadline far naminatians is February 15, 1996. Far mare infarmatian ar to. send naminatians cantact: Jahn R. Margan,
Chesterfield MH-MR Department, P.O. Bax 92, Chesterfield, VA 23832.
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INTEREST GROUP BULLETIN BOARD

Aging
The Aging interest group focuses on
the productive role of aging in the
community and the prevention of
mental health problems in the elderly.
for more information contact Margaret
Hastings at 708-256-4844 or Ann
Steffen at 314-516-5382, Email:
sasteff@admiral.umsl.edu.

Community Action
The Community Action interest
group explores the roles and
contributions of people working in
applied community psychology
settings. For more information
contact David Julian at 614-227-
2700, Email: djulian@pie.mhsc.org.

Children and Youth
The Children and Youth interest
group facilitates the interests of child
and adolescent development in high
risk contexts, especially the effect of
urban poverty and community
structures on child and family
development. For more information
contact Mark Aber at 217-333-6999,
Email: maber@s.psych.uiuc.edu.

Community Health
The Community Health interest
group focuses on health promotion,
disease prevention, and health care
servicedelivery issues as they relate
to the community. For more
information contact Rich Jenkins
(301-294-1880, ext. 1125; FAX:
302-294-1896, Email:
Denkins@usuhs.usuhs.mil ) or Frank
Wong (617-522-0714).

Disabilities
The Disabilities interest group
promotes understanding of the
depth and diversity of disabilities
issues in the community that are
ready for research and action; and
influences community psychologists'
involvement in policy and practices
that enhance self-determination,
personal choice, and full inclusion in
the community for people with
disabilities. For more information
contact Glen White at 913-864-4840,
Email: Glen@kuhub.cc.ukans.edu.

Prevention and Promotion
The Prevention and Promotion
interest group is a forum to enhance
the development of prevention and
promotion research, foster active
dialogue about critical conceptual
and methodological action and
implementation issues, and promote
the rapid dissemination and
discussion of new developments and
findings in the field. This Interest
Group seeks to continue the
traditional leadership role of SCRA in
the area of prevention and promotion
research. For more information
contact Jean Ann Linney (803-777-
7161, Email: linney@scarolina.edu)
or Irwin Sandler (602-727-6121,
Email: irwin.sandler@asu.edu).

Self Help and Mutual Support
The Self Help interest group is an
international organization of
researchers, self-help leaders, and
policy makers that promotes research
and action related to self-help groups
and organizations. For more
information contact Keith Humphreys
at 415-617-2746 or Email
D6. F52@forSy1he.stanford.edu

Rural
The Rural interest group is devoted
to highlighting issues of rural
environment that are important in
psychological research, service and
teaching. For more information
contact Michael Blank at 804-979 -
8372 or Email: mbb4m@virginia.edu.

Stress and Coping
The Stress and Coping interest
group aims to preserve the Society's
ties to an area of research that has
been important historically in the
development of community
psychology and facilitate
communication among researchers in
this area and with other community
psychologists. For information,
contact Fran H. Norris at 404-651-
1610.

Undergraduate Awareness
The aim of the Undergraduate
Awareness interest group is to
promote the awareness of
community psychology among
undergraduate students and to
increase student involvement in
community psychology. For more
information contact Kim Kobus at
312-996-3036 or Email:
U60364@uicvm.uic.edu

School Intervention
The School Intervention interest
group addresses theories, methods
knowledge base, and setting factors
pertaining to prevention and health
promotion in schools. For more
information contact Joseph Zins
(513-556-3341, Email-
joseph.zins@uc.edu) or Marsha
Kline (203-789-7645).
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Prevention. &
Promotion Forum

Column Editors: Sally Canning
Emily azzer

Heather Barton

Prevention & Promotion Forum
debuts in this issue of TCP. The
column was conceived at a series
of lively meetings of the new
Prevention and Promotion Interest
Group at SCRA s Biennial
Conference in Chicago this June.
Prevention & Promotion Forum will
be a regular feature of TCP with a
twofold purpose: (1) to dissemi-
nate important prevention-related
information, and (2) to provide a
venue for practitioners and re-
searchers to discuss critical issues
in our field. The column will cover a
variety of issues from a diversity of
perspectives. Here is a sampling of
topics for future editions:

• Prevention Resources On-
Line

• Practitioner-Researcher
Partnerships

• Promoting Health while
Managing Care

• The Model Program Feature
(for prevention efforts that
might not otherwise be
published)

• The Practitioner s Perspective
• Prevention Certification: Point-

Counterpoint
• Cost-benefit Analyses for

Preventionists

These, of course, are only some of
the possibilities. The editors invite
you to enhance the relevance of
Prevention & Promotion Forum by
contributing topic suggestions and
nominating people in the field you
would like to hear discuss them.
We will do our best to incorporate
as many ideas as possible.
Information on how to contact the
editors is provided below.

Now for those of you who may be
unfamiliar, the remainder of this
inaugural column will be devoted to
an introduction to the Prevention
and Promotion Interest Group, and
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a summary of our activities at the
Biennial meetings.

SCRA Prevention and
Promotion Interest Group
Mission Statement
The prevention and Promotion
Interest Group conducts activities
to further the exchange of ideas on
research and action in this domain.
Community Psychology has a long
history of leadership in prevention
and promotion research. Our
approach to this research is rooted
in the study of the development of
competence, human well-being in
social context, cultural diversity and
a multi-disciplinary approach to
action research. The activities of
this Interest Group will be to en-
hance the development of pre-
vention and promotion research,
foster active dialogue about critical
conceptual and methodological
action and implementation issues,
and promote the rapid dissem-
ination and discussion of new
developments and findings in the
field. This Interest Group seeks to
continue the traditional leadership
role of SCRA in the area of pre-
vention and promotion research.

Summarv of Biennial Conference
Activities:

Meetings of the Prevention
And Promotion Interest Group
(PPIG) were held at the 5th
Biennial Conference on Com-
munity Research and Action, June
14th and 16th, 1995 in Chicago.
Approximately 40 people attended
the first meeting, with an additional
35 joining them for the second.

Co-chairs Jean Ann Linney and
Irwin Sandler opened the working
sessions with a history of this
group, specifically President Roger
Weissberg's information survey
which identified 78 individuals
interested in a group on preven-
tion. Linney and Sandler provided
a draft mission statement and
attendees shared ideas on actions
and activities the Interest Group
might pursue.

One early theme of the
discussion was recognition of the
growth in number new groups with

prevention as a primary agenda
(e.g., Society for Prevention
Research, National Prevention
Coalition, AAAPP). Attendees
urged SCRA to contribute to the
collaboration and coordination
among these groups, as well as
using PPIG to highlight the unique
contribution and perspectives of
community psychology vis a vis
prevention and promotion.

By the second session, Jean
Ann Linney, John Peterson, and
Emily summarized the previous
along two main themes: 1)
identified needs and desires of
individual PPIG members, and 2)
areas of action and advocacy for
the PPIG. The remainder of the
session was devoted to action
steps and follow through.

Six areas of need were
identified by individual members:
networking, teaching resources,
building effective practice-research
partnerships, and increasing the
flow of information on funding
opportunities, methodology and
new developments in the field.
Some of the action steps identified
to address those needs include
the creation of this column, greater
usage of Email networks, as well as
TCP article suggestions on model
programs and managed care.

Suggested areas for action for
the PPIG involved continuing
education, enhancing collab-
oration within and across disci-
plines, advancing the causes of
promotion and prevention,
producing scholarly works and
bringing up the next generation of
preventionists. Specific actions
proposed include organizing
sessions at APA and SCRA
conferences, linking with the
SCRA Social Policy committee on
prevention-related funding and
testimony activities, and gen-
erating books such as a sequel to
Fourteen Ounces of Prevention.
Rick Price, Roger Weissberg and
John Peterson agreed to take the
lead on strengthening linkages
with other prevention groups while
Rick Price, Pat Tolan, Jack Tebes
and Julie Lustig will solicit an AJCP



paper based on the Biennial
session on cost-benefit analysis.

We hope this gives you a sense of
the purpose, activities and
potential of the PPIG and this
column. Those interested in
participation in the interest group
should contact Jean Ann Linney or
Irwin Sandler. Submit ideas for
future column topics to:

• Sally Schwer Canning,
Psychology Dept., Wheaton
College, 501 College Ave.,
Wheaton, IL 60187, (708) 752-
7045, FAX (708) 752-7033,
scanning@david.wheaton.edu

• Emily J. Ozzer, Psychology
Dept., 3210 Tolman Hall,
University of California-
Berkeley, Berkeley, CA
94720, (510) 642-2055,
emilyjun@garnet.berkeley.
edu

• Heather Barton, Dept. of
Psychology (M/C 285) ,
University of Illinois at Chicago,
1007 W. Harrison, Chicago, IL
60616, (312) 996-8499, FAX
(312) 413-4122,
heather.barton@uic.edu

Self Help/Mutual Aid
Interest Group Directory
Available: I have frequently
been surprised to meet self-help
researchers who are not aware of
other researchers whose interests
are close to their own. Similarly,
group participants and
clearinghouse staff often wish to
know about other people working
on the front lines with whom they
could network. In order to help
interest group members become
aware of who is working in the self-
help area and how they can be
contacted, Greg Meissen and I
have prepared a directory of the
250 members in the group. The
directory includes the addresses of
all members, as well as the phone
number, Email address, and self-
help research and action interests
of those members who responded
to a survey Greg and I distributed.
If you are in the interest group and
wish to be listed in the directory,
send the above described
information to me. One free copy
of the directory is available to any
interest group or SCRA member
upon request. Write to me, Keith
Humphreys, at the Center for
Health Care Evaluation (152-MPD),
Veterans Affairs and Stanford
University Medical Centers, 795

Willow Road, Menlo Park, CA
94025 or send an Email to:

School Intervention
Interest Group: At the
biennial the School Intervention
Interest Group (SIIG) decided to
join the SCRA-Net as a means of
communicating and sharing
information. We will be using ·SIIG"
as a prefix to all of our
announcements so that members
can quickly sort out these
messages. We also plan to share
highlights from these exchanges
with SIIG members who don't have
Email. All SCRA members are
welcome to join us.

If anyone wishes to be added to
our mailing list, please send a reply
to me via Email or regular mail. We
have a number of exciting projects
planned, including the sharing of
resources among SIIG members,
putting together a special thematic
issue of the Journal of Educafional
and Psychological Consultation,
and preparing material for The
Community Psychologist.

Joe Zins, SIIG co-chair, 339
Teachers College, University of
Cincinnati, Cincinnati, OH 45221-
0002. Phone: 513/556-3341,
Email: joseph.zins@uc.edu

NMHA GUIDEBOOKS ON DECADE OF PREVENTION RESEARCH

The National Mental Health Association (NMHA) has released the results of over ten years of mental illness prevention
research in two publications that explain how to establish community-based prevention programs and provide in- depth
descriptions of over 30 validated programs that help to prevent mental disorders and promote mental health. The two-
volume set -- called the Getting Started In Prevention Series -- consists of Getting Started: the NMHA Guide to
Establishing Community-Based Prevention Programs and Getting Started: The NMHA Directory of Model Programs to
Prevent Mental Disorders and Promote Mental Health.

The Directory lists more than 30 programs and gives detailed descriptions of their method of implementation,
evaluation, and diffusion; and the availability of training. The Guide takes readers step-by-step through the realities of
program implementation -- from coalition building, through program implementation, and on to outcome evaluation. The
Guide also provides strategies for advocacy, financing, and working cooperatively with the media.

These books help to build a bridge from theory to practice. They bring the community into prevention and prevention
intothe community," said Dr. Joseph Galano, associate professor at the College of William and Mary and a practitioner of
community psychology for over fifteen years. "As an added bonus for professors, they are ideal texts for a course in
community psychology or prevention and health promotion. The NMHA Getting Started Series has the potential to get
students, professors, and community leaders involved in DOING prevention!"

Getting Started is available from the National Mental Health Association for $19.95 each or $37.90 plus shipping and
handling for the set. To order, contact NMHA at 703/838-7534.
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IANNOUNCEMENTS ~
12th Annual Southeastern
Eco-Community Conference
The 1995 Conference, hosted by
the University of Virginia, will be
held October 20-22, at Smith
Mountain Lake 4-H Educational
Center, nestled in the Blue Ridge
Mountains. This Conference
provides an informal atmosphere in
which to discuss current research
and other issues of interest in
ecological and community
psychology.

The theme of this year's
conference is Building
Bridges: Research, Policy
and Practice. The keynote
speaker is Brian Wilcox, Ph.D.,
professor of psychology and
director of the Center on Children,
Families, and the Law at the
University of Nebraska and former
director of APA's Public Policy
Office. In addition, a panel of
distinguished community
psychologists, including past
leaders of SCRA will discuss
obstacles to linking research,
policy, and practice.

For registration materials
contact Dick Reppucci,
Department of Psychology. 102
Gilmer Hall, University of Virginia,
Charlottesville, Virginia 22903,
FAX: 804/982-4766, Phone:
804/982-5052, or EMAIL inquiries
to ec095@virginia.edu

Midwest Ecological-
Community Psychology
Conference - Call For
Presentations. The students of
the Ecological-Community
Psychology Program at Michigan
State University invite you to
present at ECO Conference 1995:
"Politics And Power;
Research And Action",
November 3 - 5,1995, W. K.
Kellogg Biological Station, Hickory
Corners, Michigan 49060

The ECO Conference is a
unique forum organized BY and
designed FOR graduate students
of Ecological-Community
Psychology. 11 endeavors to bring
together students, faculty, and
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other friends of eco-community for
a weekend of stimulating
discourse, friendly networking, and
away-from-campus recreation.
Conference presentations that
constitute ANY aspect of
community research and social
intervention are welcomed,
although those that address this
year's conference theme (see
below) will be favored. As aspiring
community psychologists, you are
hereby invited to submit a brief
proposal to share your work and
insight w~h all of us.

CONFERENCE THEME: Within
the context of modern
industrialized society, there exist
both a dominant culture and
cultural value-stance that function
to perpetuate the prevailing status
quo. Social dynamics such as
these often set up a climate of
resistance to critical analysis and
action. For students, the dominant
culture is defined indirectly by
forces outside academia (e.g.,
agenda of community entities and
state and local government) and
directly by the agenda of the
university community (e.g., faculty,
university administration and
policy). As agents of social change,
how do these forces affect
students of ecological- community
psychology? In what ways have
they influenced your view of self,
graduate school, society? Keeping
these questions in mind, ECO
Conference 1995 asks its student
participants to link their
presentations with this year's

theme.
Send proposals to: Susan

Chibnall, ECO Conference 1995,
Michigan State University,
Department of Psychology, 129
Psychology Research Building,
East Lansing, Michigan 48824-
1117. Proposals should be
received September 30, 1995.

Call for Contributions to the
Series, "Bringing Together
the History and Future of
Community Psychology and
SCRA". Maurice J. Elias, Ph.D.,
Series Editor.

Beginning in the Fall 1994
issue of the Community

Psychologist, our past award
winners and other distinguished
contributors to the field have been
invited to contribute essays telling
about the context of their work and
their current views about the future
of our field. All past winners of any
Division 27 or SCRA Award or any
Past President are welcome to
contribute to this series. Some of
you have promised me articles but
have not yet delivered. Despair
not; the editorial window of
opportunity remains open for you.
Others of you might not have
gotten the request to participate or
perhaps you now feel you would
like to write something. Regardless
of the circumstances, please
contact me at your earliest
convenience so that you may be
included in this historic project. I will
provide you with guidelines and
the opportunity to work with a
graduate student reviewer.
Contact Maurice Elias at
Department of Psychology,
Rutgers University, Livingston
Campus, New Brunswick, NJ
08903 (FAX # 908-445-0036;
Email isHPUSY@AOL.COM). Take
a look at past issues and read the
essays in the series. I hope that
you become inspired and, if you
are eligible, contribute to this
series.

Call for Proposals: 60th
Anniversary Convention of
the Society for the
Psychological Study of
Social Issues. SPSSI invites
proposals addressing "Social
Issues: Theory, Research and
Action" for inclusion in its 60th
Anniversary convention. This
event, the first of its kind for
SPSSI, will be held May 31-June 2,
1996 on the University of Michigan
campus in Ann Arbor. Members of
SCRA with allied interest are
encouraged to participate in this
celebration of the founding of
SPSSI in 1936. Program events of
special relevance to students are
planned, including a student
poster session. Program
proposals are due January 5,
1996. To obtain a copy of the Call
for Proposals, contact, SPSSI
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Central Office, P.O. Box 1248,
Ann Arbor, MI 48106-1248, phone
313-662-9130, FAX 313-662-56-
7, or Email: SPSSI@umich.edu.

Call For Participation For
EDRA 27/1996: Public &
Private Places (27th Annual
Conference of the Environmental
Design Research Association),
Salt lake City Hilton, June 12-16,
1996, Salt lake City, Utah. The
Environmental Design Research
Association (EDRA) is an
international multi-disciplinary
organization of design
professionals, social and
behavioral scientists, educators,
and others dedicated to improving
the quality of our surroundings
through research-based designs
and uses of the environment.
EDRA conferences are enriched
by a diversity of perspectives,
disciplines, and types of
contributions. EDRA welcomes all
submissions regarding the
relationships between

.environment and behavior that
address the many facets of
public/private places. The
transformation of physical spaces
into meaningful places involves an
array of people, actions, and
experiences. How this occurs in
public and private settings and how
these settings merge or separate
provide the theme for EDRA 27.
Places for individuals and groups
often serve to include some,
exclude others. Further, the
boundaries between public and
private are being redrawn,
renegotiated, and
reconceptualized. How does
publicness and privateness work
for or against the identity and
interests of members of society?
How does the tension between
public and private change over
time? How do the issues of public
and private become manifest in our
policies, beliefs, buildings, and
actions? A nonexhaustive list of
suggested issues includes:
COMMUNITY/GROUP
CONTRIBUTIONS: social design,
participatory planning and design,
grass roots and community groups,
NIMBY, the dissensus community,

community without propinquity,
design review boards, community
development, sociopetal;
PRIVATE PLACES: privatization of
public space, individualism,
personalization, intimate society,
materialism, privatization, home as
haven, sociofugal; PUBLIC
ACCESS ISSUES: universal
design, pluralism, degendering
spaces, child friendly cities, grey
design, livable streets, community
gardens; PUBLIC/PRIVATE
ISSUES IN THE NATURAL
ENVIRONMENT: sustainable
environments, tragedy of the
commons, green architecture, wise
use movement and other
public/private land use disputes,
pollution credits, contaminated
communities; PUBLIC/PRIVATE
BOUNDARY CHANGES:
community household, pedestrian
pockets, co-housing, privatopia,
defensible space, public lives in
institutions, home based work,
electronic cottage, family-friendly
workplaces, team workspaces,
collaboration; INDIVIDUAl-
GROUP CONNECTIONS AND
TENSIONS: place attachment &
identity, environmental
autobiography, environmental
stress, crowding, privacy
regulation, territoriality; PUBLIC
GOOD AND PRIVATE GOOD IN
PRACTICE: in post occupancy
evaluations and programming,
teaching, and research; DEFINING
AND SUBSIDIZING PUBLIC GOOD
AND PRIVATE RIGHTS:
environmental racism, barrios,
ghettos, reservations, culture-
sensitive design, design experts

Salt lake City was just named
the host city for the 2002 Winter
Olympics. Come to Salt lake to
experience an Olympic venue
yourself at the 1996 EDRA
conference. Because it is held in
June, you may want to combine a
vacation and conference. The
Travel Bureau will send you a
vacation planning kit if you call 1-
800-200-1160.
For further information about
conference submissions contact:
Douglas D. Perkins, Ph.D.,
Environment & Behavior Area,
Family & Consumer Studies/AEB,
University of Utah, Salt lake City,

UT 84112. Email:
Perkins@Alfred.FCS.Utah.Edu,
Phone: (801) 581-6548, Fax:
(801) 581-5156.

APA CONGRESSIONAL
FELLOWSHIP PROGRAM

APA and the American
Psychological Foundation (APF)
invites applications for its 1996-97
Congressional Fellowship
Program. The program will sponsor
up to five psychologist to serve as
special legislative assistants on the
staff of a Member of Congress or
Congressional committee. One
Fellowship position is for an
individual with interests in
HIV/AIDS related policy; another
for an individual with interests in
gifted and talented children. The
remaining positions are for
psychologists from any
background. The Fellowship
program is intended to encourage
more effective use of scientific
knowledge in government, and to
broaden the perceptions of the
research, practice and
governmental communities about
the value of psychology-
government interaction.
Activities may include conducting
legislative or oversight work,
assisting in Congressional
hearings and debates, preparing
speeches and briefing materials.
Prospective Fellows must
demonstrate competence in
scientific and/or professional
psychology and display sensitivity
toward policy issues and a strong
interest in applying psychological
knowledge to national issues.

Qualifications: APA Member
(or applicant for membership) and
doctorate in psychology, with a
minimum of two years post-doctoral
experience preferred.

Terms: One-year appointment
beginning September 1, 1996.
Stipend of $38,000 plus $3000 for
travel and relocation expenses.
Applicants with a minimum of 10
years post-doctoral experience will
be considered for a stipend
supplement of $10,000.

Application Procedures:
Interested psychologists should
submit a curriculum vtta and a
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personal statement of 1000 words
addressing the applicant's interest
in the fellowship and career goals,
potential contributions to the
legislative process and desired
learning from the experience,
along with three letters of
reference specifically addressing
abilities related to the Fellowship.

Submit applications materials to:
Congressional Fellowship
Program, Public Policy Office,
American Psychological
Association, 750 First Street, NE,
Washington, DC 20002-4242.
Phone 202-336-6062)

Deadline for receipt of
applications is December 1,
1995. APA is an Equal
Opportunity Employer.

APA SCIENCE POLICY
FELLOWSHIP PROGRAM

APA invites applications for the
1996-97 Science Policy
Fellowship Program. the program
is intended to provide
psychologists an invaluable public
policy learning experience, to
contribute to the more effective
use of psychological knowledge in
government, and to broaden the
awareness about the valid of
psychology-government
interaction among psychologists
and within the federal government.
The Fellow will spend one year
working as a special assistant in the
White House Office of Science and
Technology Policy (OSTP).

Qualifications: The
prospective Fellow must
demonstrate competence in
scientific psychology, display
sensitivity toward policy issues and
have a strong interest in applying
psychological knowledge to
national science policy issues. The
applicant must be able to work
quickly and communicate
effectively on a wide variety of
topics, and be able to work
cooperatively with individuals
having diverse viewpoints. An
applicant must be a member of
APA (or an application for
membership) and have a doctorate
in psychology with a minimum of
five years post-doctoral
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experience. Experiencein
Congressional Affairs preferred.

Terms: APA will sponsor one
Fellow for a one-year appointment
beginning September 1, 1996.
The Fellowship stipend is $47,000
plus $2,500 for relocation to the
Washington, DC area and for travel
expenses. Applicants for this
Fellowship must also meet the
approval of the Office of Science
and Technology Policy.

Application: Interested
psychologists should submit a
detailed vita and a personal
statement of 1000 words
addressing the applicant's interest
in the fellowship and career goals,
potential contributions to the
science policy process and desired
learning from the experience,
along with three letters of
reference specifically addressing
abilities related to the Fellowship.

Submit applications materials to:
APA Science Policy Fellowship
Program, Public Policy Office,
American Psychological
Association, 750 First Street, NE,
Washington, DC 20002-4242.
Phone 202-336-5932; Email:
eab.apa@email.apa.org

Deadline for receipt of
applications is November 13,
1995.

Call for Nominations for the
Gimbel Scholars Award. The
Gimbel Foundation, The Journal of
Primary Prevention, and Child and
Family Agency are pleased to
announce the 1996 Gimbel awards
program. Focus this year is on
individual efforts toward bridging
the fields of child welfare and
substance abuse. Four to six
awards will be given to non-
tenured scholars or practitioners at
any point in their career. Deadline
is 12/1/95. Applications can be
obtained by writing Vin Senatore,
C&FA, 255 Hempstead Street,
New London, CT. 06320, FAX
860-442-5909, or Email
HN4611 @Handsnet.org.

New Journal; Reviewers
Needed for Women's Health:
Research on Gender,
Behavior and Policy (Tracey A.
Revenson, Editor). Women's
Health is a new scholarly journal
dedicated to advancing knowledge
of the psychological social, cultural,
and political processes that affect
women's physical health, and how
gender influences health-behavior
relationships, illness and health
care. The journal encourages
submissions from a diverse range
of behavioral, social science, and
medical disciplines, theoretical
perspectives (e.g., contextual,
cross-cultural, feminist, life-span
development), and methodological
approaches (e.g., experimental
and quasi-experimental designs,
intervention research, qualitative
and ethnographic methods,
epidemiological approaches,
policy analysis). Thematic areas of
interest include but are not
restricted to: reproductive health
issues; illnesses more prevalent
among women or some subgroups
of women; stress, coping and
adaptation to illness; interpersonal
processes in health, illness, and
health care; behavioral,
psychosocial, economic, and
sociocultural risk and protective
factors for health, illness and health
care utilization; social problems,
e.g., violence against women, and
their related health consequences;
prevention and health promotion
interventions at the group or
community levels and their
implications for policy. Research
concerned with underrepresented
populations (e.g., ethnic
minorities, older women, women
with disabilities, women in poverty,
lesbians) is particularly encouraged

If you are interested in
becoming a reviewer, send a CV to
Ms. Serena Chen, Editorial
Associate, Women's Health:
Research on Gender Behavior and
Policy, Box 335, CUNY Graduate
Center, 33 West 42nd St., NY, NY
10036-8009. For Instructions to
Authors contact Ms. Chen at the
same address or by phone (212-
642-2533) or Email at
ewh@cunyvms1.gc.cuny,edu.
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The Journal of Educational
and Psychological
Consultation, published by
Lawrence Erlbaum Associates,
provides a forum for improving the
scientific understanding of
consultation and organizational
change, and for describing
practical strategies to increase the
effectiveness and efficiency of
consultation services. Examples of
topics included are individual,
group, and organizational
consultation, systems change,
teaming, prevention, personnel
preparation, ethics and
professional issues, community-
school-family partnerships, school
to workplace transitions, cultural
and ethnic issues, services
coordination, program planning,
implementation, and evaluation,
and educational reform. For further
information, please contact Joseph
E. Zins, Editor-Elect, 339 Teachers
College, University of Cincinnati,
Cincinnati, OH 45221-0002,
phone: 513-556-3341, Email:
joseph.zins@uc.edu.

Journal of Prevention &
Intervention in the
Community, Joseph R. Ferrari,
Editor. Haworth Press, Inc.,
announces the biannual Journal of
Prevention & Intervention in the
Community formerly known as
Prevention in Human Services.
The journal will publish thematic
issues on the cutting edge of
social action and change. To
receive an "Instructions for
Authors" brochure contact Joseph
R. Ferrari, Department of
Psychology, DePaul University,
2219 N. Kenmore, Chicago, IL
60614.

The National Mental Health
Association has been a leading
force in advocacy for prevention for
decades and continues this
tradition through the Prevention
Advocacy Network (PAN).
Membership in PAN includes
access to the NMHA Prevention
Clearinghouse, subscription to a
quarterly newsletter with the latest
legislative information, as well as
many other services. For

information on PAN (as well as a
host of other prevention advocacy
activities), please contact Sandra
McElhaney, Director of Prevention,
National Mental Health Association,
1021 Prince St., Alexandria, VA
22314, phone: 703/838-7506.

APA Division of Consulting
Psychology, Call for
Nominations, 1996 RHR
International Award for
Excellence in Consultation.
The RHR International Award is
given to an APA member whose
career achievements reflect
outstanding service to
organizations, public, or private, be
helping them respond more
effectively to human needs.
Primary emphasis is placed on the
practice of consultation rather than
other accomplishments in the field,
such as teaching, research or
publications. This award,
accompanied by a $1500 award is
funded annually by the consulting
firm of RHR International in honor
of a founding member who
epitomized the standards of
excellence which they and the
Division of Consulting Psychology
seek to perpetuate. Nomination
dossiers should include a letter of
nomination, the nominee's current
resume or CV, and appropriate
supporting documentation such as
letters from colleagues or clients,
publications, or other evidence of
the significance and impact of the
nominee's work. Send
nominations to Paul Lloyd, Ph.D.,
Chair, Division 13 Awards
Committee, Lloyd & Associates,
808 Alta Vista, Cape Girardeau, MO
63701. Nomination Deadline:
January 15, 1996.

APA Division of Consulting
Psychology, Call for
Nominations, 1996 Harry
Levinson Award for
Excellence in Consultation.
The Harry Levinson Award is given
to an APA rnember who has
demonstrated exceptional ability to
integrate a wide range of
psychological theory and concepts
and covert that integration into
applications by which leaders and

managers may create more
effective, healthy and humane
organizations. This award, funded
by the earnings from a trust fund
established by Harry Levinson and
administered by the American
Psychological Foundation will offer
a check for $1,000. Nomination
dossiers should include a letter of
nomination, the nominee's current
resume or CV, and appropriate
supporting documentation such as
letters from colleagues or clients,
publications, or other evidence of
the significance and impact of the
nominee's work.

Send nominations to Paul
Lloyd, Ph.D., Chair, Division 13
Awards Committee, Lloyd &
Associates, 808 Alta Vista, Cape
Girardeau, MO 63701. Nomination
Deadline: January 15, 1996.

Call for Proposals:
Association for Women in
Psychology, 21 st Annual
Feminist Psychology
Conference, March 14-17,
1996, Portland, Oregon.
Conference theme: "Womanspan:
Generating bridges across
community throughout humanity
and within ages as keeper, carrier,
and creator of culture." Workshop,
symposium, structured discussion,
individual paper, poster, and media
presentation formats invited.
Proposals rnust be postmarked by
October 1, 1996. For more
information contact the Program
Coordinator, Justine Heavilon,
3003 Willamette St., Eugene, OR
97405, (503-484-4848 or 503-
997-8269).

51st Division of APA: In
February 1995, APA's Council of
Representatives approved a new
division - The Society for the
Psychological Study of Men
and Masculinity (SPSMM). The
division intends to advance
knowledge in the new psychology
of men through research,
education, training, public policy,
and improved clinical practice with
men individually, in relationships
and in families. SPSMM provides a
forum for members to discuss
issues facing men of all races,
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classes. ethnicities, sexual
orientations, and nationalities. The
Division publishes a newsletter and
sponsors a program at the APA
convention. Membership
information can be obtained by
writing Stacy Lusterman 856
McKinley Street, Baldwin, NY
11510, FAX 516-623-0078).
Other inquiries can be directed to
Jim O'Neil, Membership Chair and
Spokesperson for SPSMM,
School of Family Studies,
University of Connecticut, Storrs,
CT 06269.

Organizing Efforts for AP A
Division of International
Psychology. If you are
interested in supporting the
establishment of a new division,
type and sign the following and
return to Ernst G. Beier,
Department of Psychology,
University of Utah, Salt Lake City,
UT 84112, (801-581-7525), Fax:
801-581-5841.
'The undersigned is a Member or
Fellow of the American
Psychological Association and
wishes to support the
establishment of an APA division
of International Psychology within
the APA and agrees to become a
member of such a division upon it s
establishment. Among the aims of
this new division are opportunities
fOr grass roots contacts with
psychologists from different
countries and cultures, for
enhanced communication with
psychologists abroad and for the
encouragement of cross-cultural
research." Include your name,
address, APA membership status
and signature.

IIJOBS JOBS JOBS JOBS I'
The Center for Health
Behavior Research at
Washington University
anticipates 2 job openings at a
junior, research associate level.
One is for a doctoral level individual
with a background in social science
to coordinate statistics and
evaluation activities of several
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projects. The second is for a
doctoral level individual in health
psychology, health education, or
related fields to develop and
manage intervention and general
design plans of several projects.

Current projects of the Center
include community, clinical, and
professional education programs
related to diabetes, cardiovascular
disease, asthma, cancer, obesity,
smoking cessation, and other
health problems. Conceptual
perspectives guiding program
planning and evaluation include
the Precede-Proceed model,
health beliefs and related models,
social support, community
organization, general social
learning theory, and
proactive/stages-of -change
approaches. Both positions would
entail work on existing projects and
encouragement to develop one's
own research program and sources
of funding.

Center staff and collaborators
include those with backgrounds in
anthropology, clinical psychology,
data management, dietetics, health
education, educational
psychology, nursing, public health,
and social work and, in medicine,
colleagues in asthma and
immunology, cardiology, clinical
oncology, general internal
medicine, metabolism and
endocrinology, pediatrics, and
pulmonary medicine.

The Center is located in the
Division of General Medical
Sciences within the Department of
Medicine. In addition to several
divisions within the Department of
Medicine, the Center has ongoing
collaboration with the Departments
of Pediatrics, Psychiatry,
Psychology, and Radiology and
the School of Social Work.

Those interested in either of
these positions should contact:
Edwin Fisher, Ph.D., Director,
Center for Health Behavior
Research, Washington University,
4444 Forest Park Ave., St. Louis,
MO 63108. Phone: 314/286-
1901; FAX: 286-1919, Email:
fisher@visar.wustl.edu

Project Director, four and a half
year grant supported project from
NIAID to conduct a community
based epidemiologic study of
Chronic Fatigue Syndrome.
Annual salary is $45,000. Looking
for a recent Ph.D., or ABD with
interest in working with a
multidisciplinary team on this topic,
very well-organized and efficient
person who can assist in managing
this 20 person staff. Contact
Leonard Jason at DePaul
University (telephone: 312-325-
7000; ext. 2018: Email:
LJASON@wppost.depaul.edu.
DePaul University is an equal
opportunity/affirmative action
employer.

Postdoctoral Fellowship in
Substance Abuse
Interdisciplinary Research,
The University of Michigan Pre-
and Post-doctoral Interdisciplinary
Training Grant Funded by the
National Institute on Drug Abuse
(NIDA). Open to pre-doctoral
students and post-doctoral
scholars from a variety of
professional backgrounds with
interests in interdisciplinary
research in alcohol, tobacco and
other drugs. Post-doctoral
applicants (earned degree from
any accredited institution within
past 8 years) must have
demonstrated research
productivity and academic
excellence. Pre-doctoral
applicants must be enrolled in a
doctoral program at the University
of Michigan with expectation of
having completed preliminary
exams by July, 1996. Open to US
citizens and permanent residents.
Deadline: January 2, 1996
For more information and to obtain
an application package, contact
UMSAC at: The University of
Michigan Substance Abuse Center
(UMSAC) 715 N. University, Suite
6, Ann Arbor, MI48104-1611.
Telephone: (313) 998-6500; fax
(313) 998-6508, Email:
jllo@umich.edu.
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ENDOWED CHAIR IN HUMAN
DEVELOPMENT INTERVENTION,
Department of Human
Development and Family Studies
College of Health and Human
Development, The
Pennsylvania State
University. Nominations and
applications are sought for a
distinguished scientist for
the Edna P. Bennett Chair in
Human Development
Intervention Research. Seek
a nationally recognized scholar in
the area of human development
intervention research. Nominees
should have a strong established
research program, with expertise in
the design and evaluation of
programmatic intervention focused
on the enhancement of individual
development and/or family
functioning. The successful
candidate for this tenured
endowed professorship will have
an outstanding scholarly record,
including a distinguished record of
teaching, research, and extramural
funding, and demonstrated ability
to build a successful
research/training program.
Preference will be given to
candidates with expertise that
complement the multidisciplinary
strengths of the department. The
successful candidate will provide
leadership for intervention
research and graduate training in
the department.

Outstanding candidates are
sought. Applications accompanied
by a curriculum vitae, a statement
of research interests, several
representative publications, and
names of four individuals who can
serve as references should be
sent to: Leann L. Birch, Head,
Department of Human
Development and Family Studies
The Pennsylvania State University,
110 Henderson Building, South
University Park, PA 16802, Phone
(814) 863-0053 or Fax (814) 863-
7963. Screening will begin
January 10, 1996, and will
continue until the position
is filled.
THE PENNSYLVANIA STATE
UNIVERSITY IS AN AFFIRMATIVE
ACTION/EQUAL

OPPORTUNITY EMPLOYER.
WOMEN AND MINORITIES ARE
ENCOURAGED TO APPLY.

ASSISTANT PROFESSOR,
tenure-track position for a
behavioral or social scientist,
Department of Human
Development and Family Studies,
College of Health and Human
Development, The
Pennsylvania State
University. Faculty are sought
whose research focuses on
developmental intervention at the
individual, family, or community
level. Experience in applied
human development/human
services settings is desirable. We
are seeking a researcher/scholar
with a developmental approach to
intervention who will assist with
building the intervention research
emphasis of our graduate program.
The Department of Human
Development and Family Studies
administers graduate,
undergraduate, and research
programs focused on individual
development from infancy through
old age, on family structure and
dynamics, on the impact of
social/cultural contexts on
development and family
functioning, and on the design and
evaluation of intervention methods
to promote development. The
Department's multidisciplinary
facuity includes expertise in
developmental, clinical and
community psychology, sociology,
education, and anthropology.
Earned doctorate in the behavioral
or social sciences and the promise
of outstanding scholarly
accomplishments are required.
Send curriculum vitae and
supporting information to Sheila
Bickle, Intervention Search
Committee Assistant, S211
Henderson Building, College of
Health and Human Development,
The Pennsylvania State University,
University Park, PA 16802.
Applications and nominations will
be received beginning immediately
and will continue until a suitable
candidate is found. THE
PENNSYLVANIA STATE
UNIVERSITY IS AN AFFIRMATIVE
ACTION/EQUAL

OPPORTUNITY EMPLOYER.
WOMEN AND MINORITIES ARE
ENCOURAGED TO APPLY.

POSTDOCTORAL
FELLOWSHIP: The Center
for Health Care Evaluation
(formerly the Social Ecology Lab) is
seeking applicants for a 1-2 year
postdoctoral fellowship in health
services research/program
evaluation. The Center for health
Care Evaluation is an
interdisciplinary research group
(Dr. Rudolf Moos, Director) based
at the Palo Alto VA Medical Center
and Stanford University School of
Medicine. Fellows will receive
postdoctoral status at Stanford, an
annual stipend of approximately
$34,000, and access to group
health insurance. Initial
appointment will be for one year
starting around September 1996,
with a second year contingent on
applicant interest and satisfactory
periormance in the first year.

Substance abuse treatment
evaluation, self organizations,
health care workplace stressors,
stress and coping processes, and
patient satisfaction with the health
care system are among the many
topics currently being research at
the center. Fellows will have the
opportunity to collaborate on
ongoing research projects as well
as to develop their own research
interests in above or related areas.
Courses and seminars are also
offered to fellows through Stanford
University. Fellows must be US
citizens. The Center is an equal
opportunity employer. Send C.V.
and letter of interest to Keith
Humphreys, Center for Health Care
Evaluation, VA HCS (152 - MPD),
795 Willow Road, Menlo Park, CA
94025.
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