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By PaulA. Toro, Wayne State University, Detroit, Michigan
Clinical-Community Psycbology
Guest Editors Jim Cook, Thorn Moore, and
Maury Nation have identified a thoughtprovoking set of five papers for this issue's
Special Feah.1reexploring the interface
between community and clinical psychology.
There has long been tension between these
two fields, especially felt among the many
community psychologists who are also
clinical psychologists. As one such psychologist, I often feel that I must "switch
hats" between my community-oriented research and action and my
more clinically-oriented role as instructor, trainer, and supervisor. As
the Feature's title suggests, the papers offer some ideas on how to
successfully integrate these two sub-disciplines. This Feature, along
with the one in the last (Spring 2002) issue ofTCp, was stimulated by
Abe Wandersman. In his Presidential Column in this issue and
continuing in a companion piece reflecting on the field of community
psychology, Abe and several of his students introduce some ideas for
integrating training in clinical and community psychology.
This issue also includes a full range of columns (Students',
Women's, Prevention and Promotion, and Policy) and a Call for Papers
for the next Biennial Conference to be held in northern New Mexico in
June, 2003. The deadline for receipt of program proposals is coming
up soon (November 13, 2002), so get to work on yours soon! The
conference site in Las Vegas, New Mexico (not Nevada) promises to
be an especially interesting one, with its spectacular landscape,
historic Spanish-influenced local culture, and "small town" feel. I look
forward to seeing you all at this Biennial.
Working to be "On Time"
With each issue, beginning with our first in the Fall of200l, we
have improved on TCP's "production lag" (i.e., the time between the
initial deadline to receive material from authors and when members
receive their TCPs in the mail). With a deadline of mid-June and an
expectation that members will receive the present issue in early
September, we have achieved the 2-3 month publication lag that I
believe is about the best that can be accomplished under nonnal
circumstances. Given this publication lag, we have been trying to edit
out material that likely will end up being "dated" by the time members
receive their TCPs (we apologize for the occasional item that "slips
through" such editing). Authors submitting materia] for inclusion in
future issues ofTCP might wish to take into account this 2-3 month
"normal" publication lag. Members might want to note that the
current deadline structure for TCP involves the Editor receiving
material near the beginning of a "season" (summer for the present
issue) and members receiving their TCPs in the mail late in that season
(or even early in the next season, if the issue runs a bit late). We
continue to hope that, in the future, with a new and expanded SCRA
website, we will be able to post issues ofTCP (e.g., in a "members
only" section) to promote more timely dissemination. For those
members with web access, this would reduce the 2-3 month
publication lag by over 1 month (the time it typical1y takes to print and

The Search for a New TCP Editor
I recently found out that rn have the honor of serving as your
next President-Elect. Thank you all for your confidence in me! In
agreeing to run, I indicated that I would need to curtail my 3-year tenn
as TCP Editor by one year if elected. In the coming 2002-03 year,l will
be simultaneously serving as TCP Editor (second year) and PresidentElect. Especially since planning fora Biennial will not be part of my
duties as President-Elect, I think I can handle these dual roles.
However, as President in 2003-04, I don't believe juggling both roles
would be wise (or "sane"). So, we need to begin to identify a new
Editor. Dina Birman, Chair of the Publications Committee, has an "ad"
in this issue (see SCRA Community News). Please contact Dina if you
(or someone you know) would like to be considered as a candidate for
TCP Editor. Please also do not hesitate to contact me if you'd like to
learn more about the job.
If you have any ideas for future Special Features or other
comments on how to enhance TCP, please contact me or one ofTCP's
Associate Editors (Sawssan Ahmed or Nathaniel Israel), Our e-mail
addresses are: paul.toro@wayne.edu,
saahmed@sun.science.wayne.edu,
and ae9088@wayne.edu.

SCRA WEB PAGE
http://www.apa.orgldivisions
The SCRA Listserv enables SCRA members and
others to engage in stimulating discussions.

It also

provices access to job postings, grant opportunities,
and infonnation about SCRA events. To subscribe,
send your e-mail to:listserv@lists.apa.org.

Leave the

subject area blank, and in your message area type:
Subscribe SCRA-L <yourfirstname> <yourlastname>.
The SCRA Women's Listserv enables SCRA members
and others ot access the best source of information
and ocmment relative to women in SCRA. It is also the
main source of communication about issues relating
to the SCRA Committee on Women. To subscribe,
send your e-mail to: listserv@lists.apa.org.

Leave the

subject area blank, and in your message area type:

SUBSCRIBE SCRA- W <yowflfStoame>
<yourlastname>.
The SCRA Student Listserv is student initiated, run
and maintained.

The SCRA Student Listserv also

has "social coordinators," who will implement special
events on the listserv, like having a "guest of the
month," to elicit Q&A, etc. To subscribe. send your
e-mail to: listserv@lists.apa.org

Leave the subject

area blank, and in your message area type: SUB-

SCRIBE S-SCRA-L <yowflfStname> <yourla'toame>.

bulk mail TCP to members).
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In the paper that follows, four graduate students in clinical and
community psychology and I outline a framework that uses
community and clinical concepts to describe human behavior and
classify interventions.
Abe Wandersman,

University of South Carolina

Clinical and Community Psychology:
Dialogue and Growth
In 1972, as a very youthful graduate
student, I attended a debate at Cornell
University between two exemplars of humanism
and behaviorism (Sidney Jourard and Joseph
Wolpe). It began an eye-opening and mindexpanding experience that has influenced my
professional life. The two psychologists and
their world views of society and human
behavior had virtually nothing in common with
each other. Both were therapists and they discussed problems and
therapeutic techniques that had very little overlap. As an editor of the
Cornell Journal of Social Relations, Paul Poppen and I co-edited an
issue based on the symposium. We soon found that faculty at Cornell
and elsewhere could see relationships between the two approaches
that were complementary and some proposed syntheses of parts of
the two approaches that were richer than anything derived from only
one approach. This experience of looking at relationships with fresh
eyes opened new vistas of thought and intervention JX>ssibilities.
And for me, the bridge- building experience has been one I have
treasured and sought to use in other arenas throughout my
professional career.
I take the title of the Dalton, Elias & Wandersman book seriously.
To me, community psychology is about linking individuals and
communities. Therefore, community psychology should be building
more bridges within psychology and with allied disciplines (e.g.,
public health, social work, sociology). As President of SCRA, I have
been interested in fostering bridges between 1) community
psychologists and big systems (the last issue of TCP had a special
section on the topic) and 2) clinical and community psychology (this
issue). Community psychology has roots in clinical psychology and
yet the two appear to have had more parallel than intersecting tracks
over the last 30 years. I am convinced that a fresh look at the
relationship can lead to new syntheses of theory and interventions
and can lead to more effective change in our communities. I would like
to state that combinations and syntheses of concepts does not mean
that clinical psychology and community psychology would lose their
individual identities. I think that each would grow stronger by their
contributions to the development of more accurate models and
interventions that Unk individuals and communities. As Jim Kelly
has noted to me, there are "political" and disciplinary interests that
inhibit communication between clinical and community psychology. I
agree that there are such issues and they are strong ones. However,
the focus in our article below is an intellectual one--one that makes
sense for research and action.
I would like to thank Jim Cook, Thorn Moore and Maury Nation for
editing the Special Feature in this issue ofTCP, entitled "Community
Psychology and Clinical Psychology: Successful Integration, or
Strange Bedfellows?" I hope the Special Feature encourages
dialogue.
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Clinical and Community Psychology:
Complementarities and Comhinations'
Abraham Wandersman, Sarah K. Morsbach, Katherine C.
McKnight,
EUse Herndon, Shawn M. Coyne
University of South Carolina
I This article stemmed from a group endeavor based on a proposed model by
Abraham Wandersman. The product is a reflection of team efforts. Therefore,
following Dr. Wandersman's name, authorship was determined randomly.

For many members of the clinical and community psychology
fields, contemplation of combinations of the two fields leads to a
number of questions. Why would combinations of clinical and
community psychology be helpful? How could combinations be
useful in a psychologist's career? What would an integrative model for
teaching and training look like? Or, conversely, what happens when
we don't have a model? And finally, why should someone interested
in community psychology be interested in clinical psychology, and
why should someone interested in clinical psychology be interested in
community psychology?
This article will attempt to address these critical questions by
introducing an explicit model and framework for integrating clinical
and community psychology concepts. First, we describe a
conceptual model of etiology and outcomes. Second, we describe a
framework of clinical and community interventions corresponding to
the model. Syntheses of clinical and community psychology concepts
would benefit psychologists through the adoption of a more
comprehensive and integrative understanding of clinical and
community issues. Third, an assessment of several clinical-community
graduate programs suggests that in the absence of a model,
successful combinations do not occur for most graduate students, or
occur haphazardly both across and within training programs.
Frameworks and model~ of etiolol!V and intenentions. The model
(based on Wandersman, J 990) suggests a broad framework of
contextual factors, risk factors, stress, resources, and outcomes (see
Figure 1 below). The model begins with the contextual factors,
suggesting that there are important conditions which influence the
prevalence of risk factors. Contextual factors can be conceived of as

r h~ c.-.......-:.r,
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both proximal and distal. Developing a greater theoretical and
empirical understanding of the ties between contextual and risk factors
have many implications for preventing and treating negative mental
health outcomes.
The presence of a risk factor can then lead to psychopathology
and other outcomes. Three types of risk factors are listed: I) social
stressors such as crime, child abuse, and drug abuse; 2) negative life
events such as job loss, miscarriage, death of a spouse or parent, and
divorce; and 3) environmental stressors such as natural and humanmade disasters, noise, and high density.
The model also incorporates resource and protective factors
which influence the process at two points: I) in the appraisal of a risk,
and 2) as an influence on coping strategies. Resources such as
competencies, self-efficacy, networks, social support, and skills are
often the targets of preventive interventions. With sufficient protective factors, the risk and stress may be neutralized leading to more
positive outcomes. Finally, the framework includes a broad set of
outcomes, which encompass positive mental health results as well as
mental illness. These variables are based on outcomes considered
important in behavioral, psychodynamic and humanistic interventions
(Wandersman, Poppen, & Ricks, 1976; Wandersman & Moos, 1981).
In addition to individual outcomes, there are outcomes of interest at
higher levels of analysis (e.g., healthy families, healthy organizations,
healthy communities, and healthy cities).
We recognize that there are other models that have discussed
ecological and community factors (e.g., Bronfenbrenner, 1979), as wen
as clinical models that have included psychological stressors,
resources, coping responses, and negative mental health outcomes
(e.g., Hobfall, 1998;Lazarus & Folkman, 1984; Moos, 2002). The
present frameworks explicitly include contextual factors, positive
health and mental health outcomes, outcomes at levels of analysis
higher than the family, and links them to interventions.
The model in Figure I leads to two strong arguments. First.
contextual factors need to be recognized when considering
prevention. By addressing contextual issues, risk factors and negative
mental health outcomes may be avoided. Second. from both a clinical
and community perspective, effective treatment will only take place
when many components of the model are considered. Ifcontextual
factors are ignored, they may lead to repeated negative effects. If
protective factors are not enhanced or developed, there is greater
chance that future coping will not be successful. Looking at these two
arguments, we can appreciate how the clinical and community fields
can be integrated. For example, a client released from a drug treatment
program (clinical) will have greater likelihood of success when some
structure follows the treatment, such as a community program or aftercare program (community). Here both the contextual and risk factors
have been addressed, and enhancing resources is on-going.
The intervention table (Table 1) provides a complementary
framework for conceptualizing prevention and/or treatment
interventions (based on Wandersman 1990). For example,
interventions can take place at differing times in relation to events and
stressors. Once the timing of intervention is understood. the level of
intervention must be considered. This may start from the solitary level
(that of an individual) and continues in increasing scope all the way to
a global level. The level of intervention and the nature of the issues
considered determine the structure or mechanism of the intervention.
Again, this has great range. For example, individual therapy and
policy change are both possible mechanisms. The content component
(e.g., insight or behavior change). Finally. the value system involves
I he c-~
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determining the approach that will be utilized in the intervention. For
model and some have greater success with empowerment approaches.

Table 1. Dimensions of Preventive Interventions

~
Primary (distal, risk factors, resources)
Secondary (e.g., intervention immediately following a natura]
disaster to prevent risk factors and psychopathology)
Tertiary (e.g., intervention when symptoms first appear
following a trauma to prevent their worsening)

I.=!
Individual
CouplelDyad
Family
Networks
Organization
Community
Society
GlobaJ
StructurefMechanism
One-on-OnelIndividual (e.g., individual counseling,
sponsorship, mentorship)
CoupleslDyadic (e.g., marital therapy)
Family (e.g., family therapy. home visitation)
Groups
Networks
Policy
Programs
Settings
Content
Awareness/Insight (e.g., consciousness raising, some forms of
psychotherapy)
Social Support
Behavior Change
Skill Building
Knowledge
Spiritual Facilitation (e.g., 12 Step programs, retreats,
meditation prayer, religious practices.
transpersonal psychotherapy)
Value Svstem
Medical Model
Expert
Self-Help
Empowerment
Values about Research (e.g., generative, executive)

!',lgC':-

Trainini Provrams. In addition to the utility of the model with
respect to clinical and community interventions, such a model could
also provide a systematic framework for integration of clinical and
community psychology concepts in graduate training. We attempted
to assess whether an explicit model or framework currently exists for
integrating clinical and community psychology concepts in ClinicalCommunity graduate programs in the United States.
We interviewed six advanced students at the University of South
Carolina (USC), which has had a clinical-community program for over
30 years. Some of the graduate students had a clinical psychology
focus and others had a community psychology focus. The most
salient idea that emerged was that, although there is no explicit model
for integration to which USC's program adheres, all six advanced
students verbalized that they have found ways to use both
approaches. which in turn has allowed them to integrate the two
domains in their coursework. research, or practica. Most students
found the combination to be essential to their work in both clinical and
community settings. The students expressed the fact that although
current opportunities are available within the program structure for
students to gain competence in both domains, it is the responsibility
of each individual to fmd opportunities for their integration, rather
than having an explicit framework within the program to serve as a
reference point. Students also commented that this integration did not
generaHy come from their coursework, as coursework within the
program tended to focus on one area or the other.
Given that the six students interviewed found ways to combine the
two disciplines without an explicit model, one might ask why it is
necessary to teach about integrations. First, a model would facilitate
integration more systematically, more efficiently, and earlier in
students' graduate careers. In order to advance the science of
integrations of clinical and community psychology, it is essential to
have a systematic rramework for instruction. Such a rramework would
facilitate enhanced communication and consistency within and across
graduate programs. Second. there are many students in clinicalcommunity programs who tend to view the two disciplines as
disparate. Such students may identify primarily with one of the two
disciplines without fully recognizing the potential contributions of the
other. Systematic instruction through the use of an explicit model
would guide such students in broadening their viewpoint and
emphasize the value and practica1ity of integration.
In addition to USC, several other clinical-community programs
contributed their own comments regarding the unique aspects of their
respective programs, including coursework and major requirements
that integrate the domains of clinical and community psychology. Dr.
Rhona Weinstein of the University of Cali fomi a-Berkeley replied that
as early as the first year, doctoral students take a pro seminar
emphasizing community perspectives on both the psychological
dysfunction and psychological well-being of individuals and their
relationship to the broader community. Students are forced to
immediately expand the definition of psychopathology to integrate
social. cultural, and community perspectives with biological and
psychological etiological factors, using an ecological explanatory
paradigm. Nevertheless. there is no explicit model of integration within
the program (R. Weinstein, personal communication, February II,
2002).
Similarly, Dr. Paul Toro of Wayne State University emphasized that
his program's "ecologicaVsystems" orientation guides an opportunity
for integration, but no theoretical model currently exists for developing
an integrative approach. However, Wayne State University requires
doctoral-second year students to be exposed to community-level
1),lge6

interventions, and their students are also able to develop their own
clinicaVcommunity research projects, as well as obtain clinical
placements that incorporate community perspectives and target
particular ethnic groups (P. Toro, personal communication, March 7,
2002). Like the aforementioned programs, Dr. Anne Bogat of Michigan
State University and Dr. Cary Chemiss of Rutgers University both
replied that neither program currently adheres to an explicit model or
theoretical rramework integrating the two domains (A. Bogat, personal
communication, February 22, 2002; C. Cherniss, personal
communication, February 7,2002).
In summary, USC and other programs are offering opportunities in
both clinical and community but often without an explicit rramework
for teaching about integration of concepts and interventions. The
purpose of this paper is not to criticize current programs, but to
suggest the importance of teaching about integrations through the
use of an explicit model. An integrated model could be the focus of a
didactic course for first year students that specifically targeted the
integration of the two areas. Such a model could also be used as a
framework for understanding areas in other courses, such as
Psychopathology. Case conferences and individual supervision
could specifically examine community influences, and individual cases
could be applied to the framework.
In conclusion, providing a framework for integrations of clinical
and community domains can provide answers to the questions raised
at the beginning of this article. In the article appearing below as a
"Reflection on the Field," we apply these frameworks to cases that
confront clinical psychologists and community psychologists. The
applications show how integrations lead to more effective change.
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website, and APA program for information regarding scheduled
student activities at APA If you have any questions or suggestions
about scheduled student activities at APA, please email MicheJe at
Michele.Sutton@cgu.edu.
Michele Schlehofer-Sutton

and Bianca D.M. Wilson

Elections for Incoming Student Representative
We would like to take this opportunity to acknowledge Bianca
Wilson and thank her for all of her hard work and commitment to
student activities in SCRA Bianca's leadership and guidance have
been invaluable in getting our student research grant in motion, On a
related note, we are happy to announce that Omar Guessous, a
second-year doctoral student in Community Psychology at Georgia
State University, was elected last June in the student representative
elections! Congratulations Omar and welcome! Omar can be reached
at ol!uessous@attbi com.
Update on the Special Issues Graduate Student Research Grant
We have not received any student feedback about the proposal to
use student initiative funds to set up a student research grant.
However, the executive committee was very supportive of the idea,
So, we have decided to move ahead with the plan and are currently
fine tuning the procedures for reviewing the grant proposals, We plan
to advertise the call for proposals in September!

APA
As you know, this year's APA convention will be held in Chicago
from August 22nd to 25111,There are many sessions of interest to SCRA
student members, including a poster session on Friday, August 23<11,
which highlights several student posters, We are currently in the
process of organizing a formal student hour, to be held in the division
suite, and an infonnal student's night out. Infonnation on the exact
dates and locations of these activities is still in the works and will be
forthcoming, Please make sure to watch the SCRA-listservs, SCRA-

Alicia Lucksted & Anne Brodsky
RAWA: Women's Resilience and Resistance in Afghanistan
For the past several years, we have been volunteering in solidarity
with the Afghan women's organization RAWA, the Revolutionary
Association of the Women of Afghanistan (www,rawa,org), Based
inside Afghanistan and in the refugee camps and communities of
Pakistan, this indigenous, independent, humanitarian and political
organization embodies many principles and values central to
community psychology, social justice, and women's organizing
internationally, Fanned in 1977 by a 20-year-old college student
named Meena and several close associates, RAWA's humanitarian
relief work has expanded during the past decades of war, and it
continues working to protect human rights, empower women, and
resist fundamentalist domination as a non-violent, multi-ethnic
organization,
With approximately 2000 women as core Members and a similar
number of active Afghan and Pakistani supporters (women and men),
RAWA provides humanitarian services in Afghanistan and to
refugees in Pakistan, including food, shelter, schools, orphanages,
literacy classes, medical care, and hope, Much of their work in both
countries must be carried out surreptitiously due to ongoing death
threats, Taliban and others' edicts against them, and a more general
cultural re roach of women exhibitin a enc or actin inde ndentl

RAWA is independent from al1 political parties and factions. Over
the years it has continued to speak out against and actively oppose
those they see as hanning the Afghan people: the Soviet occupation
and the emboldening of the extremist Islamic theocrats in the 1980's,
the lawless Jehadi factions of 1992-1996. and the Taliban, Northern
Alliance, and other extremists in the most recent years. Members
document atrocities and corruption with written reports and secret
filming, often at great risk. They issue public statements and hold
press conferences. organize demonstrations. and work on many fronts
to actively oppose fundamentalist control of Afghanistan. Meena was
assassinated in 1987 due to these activities.
RAWA's goals are a secular, democratic government, full
participation in public life for women and girls. and respect for all
human rights. The organization describes itself as "a politicaVsocia]
organization of Afghan women struggling for peace, freedom,
democracy and women's rights in fundamentalism-blighted
Afghanistan" (RAWA website). While working toward these longterm goals. they also address people's immediate survival needs, and
facilitate medium-term skill building and concienrization in order to
build the strengths of the individuals and communities with whom
they work. For some in the US the word "revolutionary" conjures up
images of communism and violent rebellion, but our Cold War
associations do not reflect the nature of their organization. Rather.
what RAWA does - educating girls and women, advocating for free
speech. for freedom regarding religion, and for people to have a voice
in governing themselves - is revolutionary in current Afghanistan.
On!anizational

Examples of RAWA's Proiects
RAWA's work has many more facets that can be covered in one
article. So, here we will only highlight a few projects and points as
examples. ]n Pakistan, despite security risks, RAWA organizes rallies
and cultural events to protest fundamenta1ist domination. Most
recently, they have publicly protested persecution of Afghan refugees
by Pakistani police and have appealed to President Musharraf to
intervene (see rawa.orglappeal-pk.htm).
They also released a
statement criticizing corruption in the Loya Jirga process (rawa or'll
lovaiima-en.htm), held a street protest in Rawalpindi to mourn the

April 28' 1992 Jehadi take-over of Kabul (rnwa.onliaor28-02.Dhhtm),
and co-sponsored an athletics festival (co-ed!) in Peshawar with two
local high schools to celebrate first Nauroz (Afghan New Year), multiethnic cooperation, and to call for peace (rawa.orv/nowroz.htm).
All of RAWA's activities include core elements ofempowennent
and consciousness raising. One good example is their schools and
literacy classes. An begin with basic literacy but quickly encourage
students (children and adults) to consider the many causes of their
current situation and to examine their assumptions about gender,
ethnicity, class, and power. Their practice of empancipatory education
extends to RAWA's use ofPavam-e Zan (Women Message, their
political magazine). They use it to teach Persian literacy. but also to
inform children and adults about events in Afghanistan, and instruct
them how to take reports properly so that they can contribute accurate
and verifiable documentation in the future. Further, older students and
adults are encouraged to develop their own opinions and political
consciousness by reading and discussing its analysis pieces.

s

Structure
Since Sent 11~...1.Dftl

RAWA Members and local supporters are themselves orphans,
widows, and refugees. They work together in close communities
where warmth and determination overshadow despair. and then they
carry this with them into camps, villages, and neighborhoods. As an
Afghan organization on the ground for 25 years, they are trusted and
respected due to a reputation for caring and following through on their
promises ... and not making ones they cannot keep. Their existence
and continued effective operation are themselves inroads against the
common Pashtun saying that "women are half of men."
RAWA is governed by a Leadership Council, elected by the
Membership. The organization's various initiatives are organized
through two interlocking sets of committees: one focussing on
content areas (education, finance, etc) and one structured by
geography (projects in / around Herat. for example). Committee and
project assignments are made collectively. based on need, Members'
preferences. practical considerations, skins/aptitude, and RAWA's
priority that Members experience a wide range of work.
Members range from 17 (the minimum age at which you women can
join) to at least late 60's (life expectancy for Afghan women is currently
about 44 years), and varies greatly in terms of education. family
background, religion, ethnicity, region of origin in Afghanistan, age
joined, and level of involvement. When western media calls RAWA
"courageous," Members accede that some of the work does require
strong nerves, but also protest that they are not exceptional. Rather,
they say, they are like any woman, person, of conscience - seeing no
alternative to taking (even risky) action to resist such severe
oppression. other than to die beneath its weight. They describe their
work as turning sadness into anger. and anger into constructive
action.

Pdge X

For the first severa] months after Sept. lIth, RAWA was besieged
by email and phone requests for information and interviews .. Members
recognized that at least some of this long-overdue attention was likely
to be fleeting, and so tried to take all opportunities to deepen people's
understanding of the complex Afghan situation, women's positions,
and their own work.
During this time the numbers and needs of refugees also increased
significantly. Many Afghans fled the U.S. bombing with only the
clothes on their backs. swamping border crossings and refugee camps.
People also fled the effects of a 4-year drought, including starvation,
and the upsurge of banditry and the re-emergence of local warlords'
after the Taliban lost power. These problems continue today. although
despite ongoing dangers and horrible conditions many refugees are
now repatriating - so many that it is outpacing UN and NOD
assistance capacity, since large donors have been slow to make good
on their international pledges.
While there was and is much more need than RAWA can ever
meet, donations did increase in recent years due to their growing
international supporters' networks and publicity, and then spiked
briefly after September 11tho RAWA uses these additional funds to
expand their help for existing and the new refugees alike. For example:
They increased food and supply distributions to urban refugee
encampments in Islamabad from once per week to 5 times per week.
They were able to move a school, previously "housed" in makeshift
shelters on the roof of a tenement, into a rented building and to
purchase desks, books, and other supplies. They have reopened
Malalai Hospital in Quetta, serving Afghan women and children with
full health services, without charge (see httn·llrawa.on!/malalai4 htm).
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However, the security situation is poor for everyone outside of
Kabul,and RAWA itself is still targeted by the Islamacist extremists.
So,most of their activities remain secret. For example, recently
Northern Alliance soldiers threatened a shopkeeper in Kabul because
he carried Pavam-e Zan, trying to make him identify and locate the
womenwho had delivered it.
RAWAhas continued its work inside Afghanistan throughout
numerous conflicts, including the most recent upheavals. U.S.
bombing and other military action did disrupt some RAWA activities,
due to safety concerns and the fleeing of the civilians. However, for
the most part they continued as "usual" as possible. When Anne
visited Pakistan in December, they told her a story about a RAWA
school near a possible U.S. bombing target:
The RAWA Member I was speaking with told the teacher that they
probably should suspend classes due to the risk. The teacher said
she would not do so without talking to the students first [dk if child or
adult classes]. The students said they did not want to stop, and that it
would be an honor to die while learning. So the school continued. To
my knowledge it was not bombed.
RAWAexpects that as long as there are fundamentalists in the
government, and likely even if there are not. there will be considerable
need for RAWA'seducational programs, especially in rural areas of
Afghanistan and in the Pakistan refugee camps. They know that the
reach many rural areas, and that RAWA programs can sometimes skirt
continued resistance to educating girls/women •. They are also very
concerned about the curriculum in the state schools - how recent
history is depicted, how women are portrayed, and how both girls and
boys are taught to think.
Politically, unfolding events (including the Loya Jirga that should
be concluded by the time you read this, but which has not yet begun
as we write) have posed diverse challenges for RAWA. On one hand
they have received and accepted some invitations to "sit at the table"
- such as having a RAWA Member attend the Bonn meetings as part
of the former king's delegation after a difficult and tenuous process.
On the other hand, they believe that as long as fundamentalists and
criminals are in the government there really is no room for their voice
at that table, and that being present could be taken as tacit approvar of
a process and of participants they see as antithetical to democracy
and women's rights.
Our Work
We have been involved with RAWA for more than 3 years, hosting
their representatives in our home. helping with strategy, scheduling,
and logistics when they visit, assisting with various projects,
organizing (with others) support nationally and locally in the U.S.
And, Anne has spent a total of 3 months in Pakistan in various RAWA
communities and programs. We both collaborate in our solidarity work
and also sometimes focus on different things. Therefore, below, we
have each written a short section describing our own work, to give
fuller illustration of our involvement and its interface with RAWA as
an organization.

Anne
I've been working with RAWA for the past 2 Ih years as a
volunteer US supporter. A little over a year ago it dawned on me that
as a clinicaVcommunity psychologist whose research focuses on
resilient women's communities and psychological sense of community
(PSOC), I might be ahle to help through my professional work as well.
This began an extended conversation with RAWA about whether and
how a qualitative academic study of RAWA might be useful to them,
and to other women's efforts throughout the world. A two-week visit
Th~1
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(August 2001) confirmed the final details of this project. I was able to
meet with many Afghan refugees whose lives are touched by RAWA
and with scores of Members, and developed a deeper understanding
of the scope and character of this unique organization.
The terrorist attacks of Sept II, 200 I provided both a window of
opportunity by increasing interest and an immediate time demand for
this study, as stories of Afghanistan and Afghan women became
front-page news. The ensuing war - which while unseating the
Taliban returned fundamentalist, criminal elements of the Northern
Alliance to power - and the uncertain interim government process
added additional time urgency. So, I returned for 7 weeks (December
200 I - Feb 2002) to conduct the bulk of (100+) interviews with
Members and supporters and the 100s of hours of participant
observation needed to round out the information I had from 2 years of
involvement.
As a qualitative. feminist researcher, my time with RAWA in
Pakistan was spent in both fonnal and informal interviewing and as a
participant observer. I was watching BBC- TV with RAWA Members
and students when Hamid Karzai was sworn in as head of the interim
government; I was teaching an English class for RAWA Members at
the stroke of midnight as 200 1 turned to what we could only hope
would be a more peaceful 2002. Rather than asking them to orchestrate
special arrangements for this project. I was mostly able to be part of
the daily activities and to interview people in their usual
surroundings, while balancing security needs. Being there, seeing
their work and talking to a wide variety of people who are connected
to RAWA in various ways, further reinforced my beliefs that this is a
remarkable organization doing amazing work under very difficult
circumstances.
While in Pakistan, I was able to attend RAWA's February 4, 2002
function, commemorating the 15th anniversary of Meena's murder. It is
an enormously important event, bringing together the entire
community of students, Members, families. and supporters in
remembrance and rededication. Even the simple act of hosting this
function contained revolutionary elements: Some Afghans (and
others) cannot imagine that women can plan, organize and carry out
such an event. Time and again people told me that their first reaction
when hearing that women had planned a RAWA demonstration or
event was to doubt that it was possible for women to do such a thing.
This gives some indication of the depth of disregard from which
Afghan women and RAWA are attempting to forge their basic rights.
Through the speeches, poems, songs, and performances at the
function Members and supporters alike were encouraged to continue
their struggle for the cause of Afghan women and the establishment
of a peaceful, secular and democratic Afghanistan.
AlIcia
My involvement with RAWA began in late 1998 when, while
looking for information on the situation for women in Afghanistan, I
found RAWA's website (which they have had since 1997). Over time,
I was impressed with their analysis and combination of humanitarian
and political work. Eventually I emailed, asking for an U.S.
organization that supports their work. so that I could join its efforts.
They replied that there was none, but sent me a number of individual
US supporters' email addresses. When I wrote, many replied,
beginning what is now known as the national US Supporters Network.
Not a fonnal organization. the Network is a web of individuals.
infonnal community groups, and a few more fonnalized organizations
which help and support each other in our respective and joint efforts
to raise U.S. awareness of and funds for RAWA's work in Afghanistan
Pclg.C ()

and Pakistan. I volunteer as one of the core organizers of this national
network, administering the listserve, planning and carrying out
various projects, answering some of the US-based inquiries that
RAWA receives and forwards to me, and working to support people
who want to get involved.
In the spring of2000, two RAWA representatives came to
Baltimore for a 3-day international women's conference caIled the
"Feminist Expo" organized by the Feminist Majority, and I acted as
their local support person. Their visas allowed for a several month
stay, and we hosted them in our home for part of that time. The
Supporters Network assisted Sehar and Sajeda in organizing speaking
engagements, appointments, and interviews across the country. This
work over several months was quite an education and inspiration,
about RAWA and its Members, and about community organizing on a
national scale and the wonders of email for this sort of work.
Last spring (200 I) I initiated plans with other core supporters to
again bring two RAWA representatives to the US, for a universityfocused speaking tour. By the time of the September II'h terrorist
attacks, one RAWA Member had received her visa, and she was able
to come to the U.S. in late September. For the several months that
Tahmeena Faryal was here, supporters worked with her and each other
to re-prioritize her plans (given the crisis and delay), and to again
organize the logistics of her engagements in various states so she
could concentrate on the substance. When the U.S. bombing started,
I made tea while we watched the television coverage with dread and
mixed emotions.
After U.S. military action began, interest in RAWA was intense,
and the contrast to RAWA's 2000 visit was striking. During the first
visit, we had to "bang down doors" to convince community groups,
policy makers, and media that RAWA's message was worth hearing.
However, after September 11th. it seemed that everyone wanted to hear
from "an Afghan women." Individuals, groups, policy makers, and
media outlets were very interested in RAWA's work, if often surprised
that such an organization exists in counterpoint to the media image of
Afghan women as passive victims.
Currently I see my role with RAWA as having three main parts:
knitting together the US Supporters Network, working locally and
regionally on various educational and fundraising events, and
pursuing a specific project regarding self-help mental health
resources. The last involves identifying self-help and lay person
strategies for ameliorating the aftereffects of war and displacement
traumas to expand RAWA's capacities in this regard, and is a natural
extension of my involvement with RAWA and of my community
psychology interests in mental health self-help and empowerment.
We would both welcome hearing ITom anyone who would like
further information about RAWA or the U.S. Supporters, or any aspect
ofthe work outlined in this article, and we welcome your active
involvement as well! Please contact us at 41 0 / 328-5389 or write to
aluckste{@Dsvch umarvland.edu or brodskv~umbc.edu

By Rich Wolitski
Prevention and Promotion Co/umn-Summer

2002

As Robin indicated in her last column, I've been asked to take on
the role of chairing the Prevention and Promotion Interest Group
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and editing this column. I'm honored to serve in this capacity and
look forward to working with you to further define and advance this
agenda. Over the coming months, I hope that the members of the
interest group will be able to find creative strategies for working
together from a distance, sharing their interests, and planning next
steps. In order to start this process, I'd like to initiate an e-mail
dialogue with you. I would like to hear from those of you who are
already members of the interest group and those who would like to
be a part of the group. Some of the things I'd like to know are:
•
What do you want to get out of this group?
•
What contributions would you like to make?
•
What are your thoughts on how we can create networks
that support each other in our work?
•
How can we refine and promote the interest group s
agenda within (and beyond) SCRA?
I'd like to try setting up a conference call to facilitate more
direct interaction between the members of the interest group and to
discuss your answers to these questions. If you'd like to be a part of
the call, send me an e-mail with your preliminary thoughts on these
questions and the days and times that you normally would be
available. I will find the time that works best for everyone and
send out information about the call.
My e-mail address is RwolitskiiWcdc Q"ov.
In any new relationship, its always a good idea to get to know
whom you're getting involved with. For those of you who do not
know me, I thought I'd use this first column to give you a sense of my
research experience and interests. I'm looking forward to getting to
know many of you better through our future collaborations in the
interest group. I hope that you will consider contributing to this
column and writing about the ways in which community psychology
has ilifluenced your own work. If you have ideas for future columns
or are interested in contributing a column, please let me knQw.
Rich
Community Psychology and HIV Prevention Research:
A Personal Perspective
Richard J. Wolitski, PhD
Centers for Disease Control and Prevention
My introduction to HIV prevention began in 1985 when the Food
and Drug Administration licensed the first test to detect antibody to
the human immunodeficiency virus (HIV) or HTLV-III, as it was called
at the time. Although HIV and AIDS had had little impact on my
cohort of friends who were in their early 20s, I figured that I should
get tested. I went to the Gay and Lesbian Center in Long Beach,
which was one of the first sites in California to offer the test. I was
impressed by the all-volunteer testing program, and decided that I
wanted to playa more active role in the community. Before long, I was
trained as a HIV pre- and post-test counselor and spent the next two
years volunteering in the testing program on evenings and weekends.
My involvement in the counseling and testing program and the
mobilization the gay community around AIDS were important
experiences that predisposed me to a career in community
psychology. My personal experiences and observations mirror those
presented by Revenson and Schiaffino (2000) in their case study of
the early years of the AIDS epidemic. During that time, the gay
community filled critical gaps by developing and disseminating
prevention messages, providing care and mutual support for persons
rhe~
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affectedby AIDS, and advocating for increased action on the part of
the government and pharmaceutical companies. Although the lack of
effective treattnents and the magnitude of the epidemic created a sense
of hopelessness in some, fighting the epidemic also empowered many
people. The severity of the AIDS crisis forced many gays and
lesbians who had not been politically involved to put their fears aside
and to organize around a common cause. Many gay people, myself
included, developed a more profound sense of self and realized that
together we had the ability to affect meaningful changes in our own
community and the ways in which government, public health, and the
pharmaceutical industry responded to our needs.

My Introduction to Community Research
My involvement in HIV issues at the community levelled me to
become involved in HIV research in 1986. At that time I was a
graduate student in psychology at California State University, Long
Beach(I received my master's degree from CSULB in 1991) and had the
good fortune to be involved in a number of federally funded HIV
prevention studies. These studies included the NIDA National AIDS
Demonstration Research (NADR) project and the Centers for Disease
Controland Prevention (CDC)AIDS Community Demonstration
Projects(ACDP). In particular, my experiences on the five-city ACDP
played a major role in shaping my thinking about prevention and
moved me closer toward a career in community psychology. The
ACDP developed and tested a community-level intervention for
injecting drug users, their sex partners, female sex workers, street
youth, and non-gay-identified men who have sex with men (CDC AIDS
Community Demonstration Projects Research Group, 1999). The
ACDP were based on extensive formative qualitative research that was
designed to understand the lives of population members, identifY
subgroups within the population, characterize their attitudes, beliefs,
and behaviors associated HIV risk, and solicit their input on potential
intervention strategies (Higgins, et aI., 1996). My experiences during
the formative phases of the project made me appreciate the importance
of understanding the experiences and perspectives of community
members when planning intervention activities. In addition, this
experience showed me how qualitative and quantitative data can be
combined to provide important insights that improve intervention and
research activities.
The intervention that was implemented by the ACDP embraced
principles of community participation in intervention research
activities. The ACDP intervention was heavily influenced by actionoriented mass communication strategies (McAlister, 2000) and
consisted of three key components: I) peer volunteer networks, 2) role
model stories, and 3) environmental facilitation. Nearly 1,000 members
of the communities served by the intervention received training and
were mobilized to distribute more than 585,000 small media materials
and verbally reinforce their key messages (CDC AIDS Community
Demonstration Projects Research Group, 1999). The materials
distributed by the peer volunteers represented an early implementation
ofbehavioraljoumalism (McAlister, 2000) and were drawn from the
real-life experiences of community members and constructed to
emphasize factors associated with behavior change. The role model
stories told how real people in the community had come to recognize
their own HIV risk, the barriers they faced to reducing their risk, and
the steps that they ultimately took to protect themselves and their
loved ones. In this way, the intervention gave voice to the
experiences of the community, and peers helped each other identifY
culturally appropriate strategies for changing risk behavior. The
J
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project also sought to bring about positive change in community
nonns through community mobilization and the widespread
dissemination of risk reduction messages. Consistent with the
ecological model, the ACDP intervention included the distribution of
condoms and bleach kits in recognition that environmental factors
also influence behavior change. The evaluation of the ACDP found
the intervention to significantly reduce sexual risk at the communitylevel and sexual and injection risk at the individual level (CDC AIDS
Community Demonstration Projects Research Group, 1999). The
intervention has been widely disseminated and designated as an
effective intervention by the CDC Prevention Research Synthesis
Project and the Center for Substance Abuse Prevention.
My experiences at CSULB also showed me how research activities
can be implemented in a manner that reflects a genuine recognition of
individuals' struggles and the context of their lives. In our work with
injection drug users, we strove to adopt a hann reduction approach.
Hann reduction involves "meeting people where they're at" and
developing risk reduction goals that are appropriate for the
individual's context, priorities, and desires (Brettle, 1991). This
approach recognizes that behavior change is not an all-or-none
phenomenon, and acknowledges that behavior change often reflects
a series of small, incremental steps toward achieving a goal. Implicit
in hann reduction strategies, is a recognition that an individuals'
current values may not necessarily be consistent the ultimate goals of
an intervention. This approach emphasizes the ability of individuals
to prioritize their own needs and to select their own course of action.
This approach is highly compatible with empowennent-based
approaches to intervention that reflect the values of community
psychology.
Acknowledging the context of people's lives means that
intervention efforts may need to go beyond narrowly focused
messages that merely encourage individuals to adopt or eliminate a
specific behavior. It is difficult for many people to prioritize HIV risk
reduction when they are faced with more immediate and pressing
needs for food, shelter, and other basic needs. In some cases, it may
be necessary to give people space to address these needs before
other issues can be attended to. At CSULB we worked to develop
approaches to conducting research that tried, in small ways, to
address the broader needs of population members while meeting our
core research objectives. One example of this approach, which was
developed by my colleagues on the NADR project, was a food bank
for injection drug users and their sex partners who were participating
in a longitudinal study. Study participants were able to access the
food bank and receive a bag or two of groceries on a regular basis.
This not only helped to address a need in the study participants' lives
but also helped us maintain high follow-up rates without having to
implement extensive tracing activities to locate each participant.
Becoming a Community Psychologist
In 1995, I moved to Atlanta to take a position at the CDC. I
enrolled in the community psychology program at Georgia State
University shortly after moving to Atlanta and received my doctorate
degree in 200 I. My training in community psychology has given me
new insights and perspectives that have already proven valuable to
my work in public health. As many of you are well aware, public
health and community psychology have a lot in common. Heller and
colleagues (1984) describe community psychology as having a focus
on "improving community life for all citizens, preventing disorder, and
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promoting psychological well-being." (p. 4) This definition is highly
compatible with public health. Like community psychology, public
health values primary prevention over secondary or tertiary
prevention, and often focuses on long-term solutions to public health
problems that create second-order changes in communities or
systems. These values are central to my own approach to the work
that I am involved in today.
My training in community psychology has influenced my work in a
number of ways. For example, Ryan's (1971) writing on blaming the
victim has caused me to rethink how HIV prevention has addressed
condom use. The research literature is full of articles that have
examined correlates of unprotected sex in various populations. Most
of these studies have implicitly adopted a deficit-oriented approach
and have examined characteristics of individuals that may be
associated with risky sexual practices (e.g., substance use, depression,
childhood sexual abuse, age, negative attitudes about condoms). Few
studies have looked at this issue from the perspective of what are the
characteristics of condoms that make them undesirable or difficult for
people to use. Rather than asking "how can we change condoms to
make them more acceptable" or "what other types of strategies would
work better" many researchers have treated this issue as a problem
that is inherent in the individual. (There are notable exceptions,
particularly among those who have carefully considered the
challenges that promoting condom use presents for women.) Thinking
from this perspective led me to examine HIV-positive gay and bisexual
men's awareness and use of untested barrier methods as part of a
larger formative study. Results from this study, indicate that gay men
are actively looking for alternatives to male condoms and have begun
to adopt untested risk reduction methods in an attempt to compensate
for the inherent disadvantages of condoms (Wolitski, Halkitis, Parsons
& Gomez, 200 I). Looking at the problem from an ecological
perspective has caused me to think not only about how the individual
can be changed but also how the options available to persons at-risk
for HIV infection need to be broadened to address barriers to their
adoption.
Tyler's writings and research (1994; Tyler, Pargament, & Gatz, 1983)
on the ways in which community psychologists approach their work
have also had a significant impact on my thinking. In particular, the
conceptualization of the resource-collaborator model has stimulated a
great deal of thought on my part. This approach stresses the
importance of collaboration and shared power in our work with
communities and assumes that "everybody involved in a research or
intervention project has something to offer as well as something to
learn" (Tyler, 1994; p.388). Developing an understanding of this
perspective has caused me to question the way in which interventions
are often developed. The dissemination of effective science-based
interventions to community-based organizations has not always been
smooth (Miller, 200 I; VaJdiserri, 2000). Challenges arise from the fact
that interventions developed by university-based researchers are
sometimes perceived as unrealistic given the staffing and funding
constraints of community-based providers, inconsistent with the
values of community organizations, and out of touch with local needs.
In contrast to the traditional "top-down" approach (in which
researchers develop, implement, and test interventions with little input
from community-based providers), the researcher-collaborator model
emphasizes co-ownership and participation in all phases of
intervention research. Although there are noteworthy exceptions (e.g.,
Harper & Salina, 2000; Sanstad, Stan, Goldstein, Everett, & Brousseau,
1999), there are too few examples of truly collaborative work in the
P,lgc ]2

development and testing of HI V interventions. My colleagues and!
are currently overseeing a series of case studies (in collaboration with
Research Triangle Institute) to learn from these pioneering
interventions and inform future efforts in this area. Our hope is that
this work will lead to increased development of HI V interventions that
are effective in real-world settings, sustainable, and more easily
disseminated to other community-based providers.
The emphasis that community psychology places on real-world
effectiveness (e.g., Elias, 1987; Rossi, 1978) has also influenced the
way that I think about prevention research. Although, developing
interventions that can be used by community-based providers and
making them more readily accessible represent two important
considerations, there is a third issue that J had previously thought
very little about. This issue has to do with the on-going evaluationof
interventions as they are implemented in the community. Rossi (1978)
describes interventions as being highly "operator-dependent;' which
reflects the perspective that the effectiveness of an intervention is
dependent upon the skills, motivation, and confidence of the persons
implementing the intervention as well as the context within whichthe
intervention occurs. This suggests a need for the replication of
research-based interventions to ascertain the extent to which
intervention outcomes in real-world settings may differ ITomthose
associated with intervention trials or demonstration projects (e.g.,
careful adherence to protocol, extensive training, highly skilled staff).
Rossi's work has strengthened my resolve to develop and test
interventions in ways that are as true as possible to the context within
which they will ultimately be used. In addition, it has caused me to
think a great deal about the ways in which the design of intervention
trials may lead to results with high internal validity but little external
validity. An issue that I struggle with is the use of incentives for
participation in intervention and research activities. Incentives are
commonly used in intervention trials in order to ensure high
participation and retention rates. Although high participation rates
increase the researcher's confidence that an adequate intervention
"dose" has been received, it may be the case that without incentives
nobody would come to the intervention. If this is the case, then the
resources that were expended to develop and test the intervention
were largely wasted. Unfortunately, there are no easy answers to this
dilemma (particularly in individual-level trials) and it is a problemthatI
continue to wrestle with.
My training in community psychology has also made me more
aware of the ways in which victim blaming, racism, homophobia, and
HIV-related stigma have influenced HIV prevention efforts and
community-level risk. Racism, homophobia, and stigma have the
potential to affect how people perceive the epidemic, their risk
behavior and factors that influence risk, the allocation ofprevenlion
resources, and the delivery of intervention services (DRaz & Ayala,
2001; DRaz, Ayala, Hein, Henne, & Marin, 200 I; Stokes & Peterson,
1998; Wolitski, Janssen, Holtgrave, & Peterson, in press). Community
psychology teaches important lessons in this area and recognizesthe
need to address the broader social context within which risk behavior
occurs. Thus, although individual-level efforts to help persons cope
with racism and homophobia have potential promise, reducing HIV
infection may ultimately depend on changing widely held nonns inthe
general community (Stokes & Peterson, 1998). In order to bring about
lasting change, we will have to address systems that continue to

] he ~J

Psychologist. Voluillc 35. NUlllber 3. Surnmer2UU:

marginalize and disenfranchise persons of color, women, gay and
bisexual men and other disenfranchised groups by adopting an
ecological perspective that seeks to change the physical, social, and
legal structures that contribute to risk behavior (Sumartojo, 2000).
Community psychology has much to contribute to the public
health effort to reduce HIV transmission and address other health
disparities. The contributions of community psychology to public
health have increased in recent years, and CDC is now "home" to at
least 8 other community psychologists. As Hobfoll (1998) and
Peterson(1998) have observed there are still many unrealized
contributions that community psychology can make to HIV prevention
and other areas of public health. Several months ago, I made a move
from leading the Individual and Small Group Interventions Team to the
Community Intervention Research Team. In this position I will be
working with a talented group of researchers to develop, fund, and
implement a research agenda that promotes changes in community and
structural factors that influence HIV risk. I am looking forward to
learning ftom the experiences of the interest group members and am
confident that those experiences will infonn the team's research
agenda. By working together, I hope that the members of the interest
group will individually and collectively strengthen their ability to
achieve "small wins" that lead to sustainable interventions that build
on the strengths of communities and improve their health and wellbeing.
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Column Editors
Thefocus of the current column arose from an ABC News story
covered by Diane Saayer on the rights of gay and lesbian parents.
and specifically the challenges facing a gay couple foster-parenting
a Florida youth. During this program, Hollywood star and talk
I'<:tgl.?1.3

show host, Rosie O'Donnell, offered public support for the couple as
a lesbian parent herself This program highlighted an issue of
equality that continues to challenge the gay and lesbian community:
the rights of parents who are gay or lesbian. The news show
revealed the extensive gap between current legislation and extant
research on the well-being of children raised by parents who are gay.
This column is comprised of three articles. The first discusses
research comparing children reared by heterosexual parents and
gay parents and offers policy directions for community psychologists.
The second is written by a US adoptive parent who is gay, who
shares his individual experience and suggests that in order to foster
policy change, individuals must create change within their
immediate settings. The final piece discusses the struggles and
victories of the Western Australian gay activist group "Gay and
Lesbian Equality" (GALE), providing a brief history the Gay Law
reform process achieved in Western Australia, which may serve as a
model for
policy.

Marianna L. Litovich and Regina Day Langhout
Wesleyan University

that these studies tend to be executed with an ovelWhelming and
inherent bias against lesbian and gay parents, which constitutes
methodological and interpretive flaws. Further, the few studies that
suggest harm to children in lesbian and gay families are generally
published in non-APA and non-divisional journals, which may have
lower standards for publication.
Yet, the majority of psychological literature suggests normative or
positive outcomes for children raised by lesbian or gay parents. Metaanalyses (e.g., Fitzgerald, 1999; Kershaw, 2000; Stacey & Biblarz, 2001;
Tasker, 1999) based on hundreds of studies conducted to date
conclude that being raised in a lesbian or gay family is largely not
statistically or qualitatively different than being raised in a
heterosexual family. In light of these studies, the American Academy
of Pediatrics has joined other organizations focused on children's
welfare, and released a public statement in support of lesbian and gay
adoption. These organizations accept the findings of numerous
psychological studies suggesting that children will develop
appropriately into adults as long as they have loving and caring
parents, heterosexual or othelWise.
Most studies conducted to date have assumed an etic approach,
comparing the gay or lesbian family to the hegemonic heterosexual
family. The majority of these studies examine the lesbian family (Green
& Bozett, 1991; Fitzgerald, 1999), and a smaller percentage focus on
children raised by gay fathers. There is little infonnation available
about the experience of children raised by parents who identify as
bisexual or transgender.

As social scientists, and especially as community psychologists, it
is important for us to speak out when the public discourse on social
issues runs counter to our field's knowledge and understanding. This
is especially important when the public discourse leads to social
injustice through discrimination. Such is the case with the current gap
between what we know empirically compared to our greater social
discourse on lesbian and gay parenting. The purpose of this short
article, then, is to provide a somewhat brief overview of the nature of
child custody and adoption, based on the sexual orientation of the
parents, and to contrast this with what we know as a field about
children being raised in lesbian and gay households in tenns of their
social, emotional, and sexual and gender identity development.
There has been a trend of state-to-state contradiction with respect
to court decisions in child custody and adoption cases when a gay or
lesbian parent is involved. This seems sensible in light of the fact that
family matters are legislated and dealt with on the state, and
sometimes, even county, level. Some states (e.g., Florida and Nevada)
have passed laws explicitly denying gays and lesbians the right to
adopt or foster children, whereas others (e.g., New Jersey and
Massachusetts) have passed laws forbidding discrimination on the
basis of sexual orientation. Due to such discrepancies, rulings are then
based on judges' personal preferences, prejudices, or local
regulations.
Legal rulings and regulations against lesbian and gay households
often stem from the assumption that being raised in a gay or lesbian
family will result in detrimental effects for a child. This assumption is
not necessarily based on empirical findings. Since the 1970s, which
marks the beginning of published research on this topic, studies have
suggested no hannful consequences of raising children in gay or
lesbian households; however, a small minority has come to different
conclusions (e.g., Cameron & Cameron, 2002). Several authors (e.g.,
Duncan, 1999) have offered criticisms of such studies. They contend

For the most part, these studies have revealed no significant
differences between the children being raised in lesbian and gay
families. There is no difference in children's social or psychological
developmental adjustment or overall behavior problems (Chan, Raboy,
& Patterson, 1998; Kirkpatrick, Smith, & Roy, 1981; Mooney-Somers &
Golombok, 2000). These children are not teased more than other
children; when these children do suffer stigmatization from their peers,
it is similar to that suffered by children on religious, ethnic, or
economic grounds and does not seem to affect their peer relationships
any differently (Green & Bozett, 1991; Pennington, 1987). Indeed,
when studies have examined psychological adjustment, social
development, and peer relationships, results have shown no
significant differences between children raised by heterosexual
parents and those raised by gay or lesbian parents.
Studies examining strengths rather than looking for weaknesses,
on the other hand, do suggest that children of gay or lesbian parents
have a somewhat different developmental experience than children of
heterosexual parents. Children of lesbian and gay parents have a
greater appreciation and healthy respect for differences and different
ways ofliving (Fitzgerald, 1999; Lott-Whitehead & Tully, 1993). These
children have more empathy than those raised by heterosexual
parents and they are more socially responsible, being aware of and
concerned with inequality, oppression, and prejudice in any form
(Miller, 1992; Saffron, 1998). With respect to parent-child relationships,
several studies have suggested that children and their gay or lesbian
parents have significantly closer relationships, and much more
communication, than children with heterosexual parents (Green &
Bozett, 1991; Kunin, 1998).
Perhaps the most contested area of research is that of gender
identity development and sexual development. Studies have generally
suggested that children of gay or lesbian parents adopt a gender
identity consistent with their biological sex and develop a
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heterosexual or alternate sexual orientation at no higher frequency than
children of heterosexual parents. Yet, the developmental paths they
take to these outcomes differ. Children of gay or lesbian parents do
tend to think more about their sexuality and the possibility of same-sex
attraction(Kunin, 1998; Gnlombok & Tasker, 1996). Similarly, it seems
that gender roles may not be as strict in children of gay or lesbian
parents (Green & Bozett, 1991; Hoeffer. 1981). These parents provide
their children with a narrative of gender and sexuality that is broader in
its definition and challenges society's dominant understandings
(Dalton & Bielby, 2000). This lessened rigidity may be ltealtltier for
children, as it allows them to express a wider spectrum of their own
individuality.
The psychological studies discussed above are readily at the
disposal of judges for use during adoption and child custody rulings.
Unfortunately, judges and social service organizations that are
prejudiced against lesbian and gay families have a tendency to seek
and utilize research that supports their bias. Indeed. in a recent
custody case in Alabama, the Supreme Court ruled to grant custody to
the children's father rather than their lesbian mother. One of the nine
judges in this case explained his decision in a written concurring
opinion stating, "Homosexual conduct is, and has been, considered
abhorrent, immoral, detestable, a crime against nature and a violation of
the laws of nature .... [Homosexuality] is an inherent evil against which
children must be protected."! It seems, then, that the judge's views on
homosexuality, rather than his examination of existing literature, was
his deciding factor in making the custody decision.
Although research generally shows no detrimental effects for
children raised in lesbian or gay households. these families are subject
to legal and social scrutiny. Across the country, millions of children are
born to heterosexual couples each year. These couples are typically
afforded the right to bring their children home largely without
interference from our legal system. There is no social worker ensuring
the couple provides their children with an enriching and stimulating
home environment. There is no judge who needs to return a verdict in
order for a couple to become parents. There is no law prohibiting these
couples from keeping their children because of their sexual practices.
These are not, however, inalienable rights afforded all would-be
parents. Lesbian and gay parents are usually at the mercy of the courts
when it comes to parenting. As such, it behooves the courts to become
familiar with the literature on the experience of children raised by
lesbian and gay parents.
Community psychologists and other social science researchers
have the responsibility to use research to promote social justice and
bring forth the voices of traditionally marginalized and silent
populations (Kidder & Fine, 1986). To date, many studies concerned
with the development of children raised by lesbian and gay parents
have given us a broad understanding of their development and the
issues with which they are faced. Psychological studies are scientific
in nature and report their findings in order to add to the growing
literature, and to provide the larger public with an empirical
understanding about countless phenomena of our collective lived
experiences. Additionally, these studies are a useful tool with which to
promote social justice. The participants of these studies, however,
have largely been reduced to statistics and frequently remain
voiceless. Research should strive to give voice to the lived experience
of lesbian and gay families in order to challenge socially dominant
myths and stereotypes, bring depth to the quantitative studies, and
have these families' voices included in the public discourse.
Ihc~

Psychologist, Volumc35. I\umoci 3, Summcr 2002

References
Cameron, P.& Cameron, K. (2002). Children of homosexual parents
report childhood difficulties. Psychological Reports, 90,71-82.
Cban, R. w., Raboy, 8., & Patterson, C. (1998). Psychosocial adjustment among children conceived via donor insemination by lesbian
and heterosexual mothers. Child Development, 69,443-457.
Dalton, S.E. & Bielby, D.O. (2000). ''That's our kind of constellation":
Lesbian mothers negotiate institutionalized understandings of
gender within the family. Gender & Society, 14,36-61.
Duncan, D.F. (1999). Homosexual parents and questions of character:
A response to Cameron and Cameron. Psychological Reports, 84,
791-792.
Fitzgerald, B. (1999). Children o£lesbian and gay parents: A review of
the literature. Marriage & Family Review, 29, 57-75.
Golombok, S. & Tasker, F. (1996). Do parents influence the sexual
orientation of their children? Findings from a longitudinal study of
lesbian families. Developmental Psychology, 32, 3-1 I.
Green, G. D. & Bozett, E W. (1991). Lesbian motbersand gay Fatbers.
In 1.C.W Gonsorieck & 1.D. Weinrich (Eds.), Homosexuality:
Research implications for public policy (pp. 197-214). Newbury
Park: Sage.
Hoeffer, B. (1981). Children's acquisition of sex-role behavior in
lesbian-mother families. American Journal of Orthopsychiatry, 51,
536-544.
Kershaw, S. (2000). Living in a lesbian household: The effect on
children. Child & Family Social Work 5, 365-371.
Kidder, L.H. & Fine, M. (1986). Making sense of injustice: Social
explanations, social action, and the role of the social scientist. In E.
Seidman & J. Rappaport (Eds.). Redefining Social Problems (pp.
49-63). NY: Plenum Press.
Kirkpatrick, M., Smitb, C., & Roy, R (1981). Lesbian motbers and their
children: A comparative survey. American Journal ofOrthopsychiatry. 51, 545-551.
Kunin, J. (1998). Predictors of psychosocial adjustment of children: A
study comparing children raised by lesbian parents to children
raised by heterosexual parents. Unpublished doctoral dissertation,
San Diego: California School of Professional Psychology.
Lott-Whiteltead, L. & Tully, C.T. (1993). The family lives o£lesbian
mothers. Smith College Studies in Social Work, 63, 265-280.
Miller, N. (1992). Single parents by choice: A growing trend infamily
life. New York: Insight Books.
Mooney-Somers, J. & Golombok, S. (2000). Children o£lesbian
mothers: From the 1970's to the new millennium. Sexual & Relationship Therapy. 15, 121-126.
Pennington, S. B. (1987). Cbildren o£lesbian motbers. In EW. Bozett
(Ed.), Gay and lesbian parents (pp. 58-74). New York: Praeger.
Saffton, L. (1998). Raising children in an age of diversity: Advantages
of having a lesbian mother. Journal of Lesbian Studies, 2, 35-47.
Stacey, 1. & Biblarz, T.J. (2001). (How) does the sexual orientation of
parents matter? American Sociological Review, 66, 159-183.
Tasker, F. (1999). Children in lesbian-led families: A review. Clinical
Child & Adolescent Psychiatry. 4, 153-166.

1\lgc I=,

A First-Person Account of Being
a Gay Father
Robert D. McCormick
The Center for Child Advocacy
Montclair State University
Being a gay father of two adopted children can be a great joyand a challenge! Between toilet training (our three-year-old seems to
be taking his time), parties (do we ever remember having so many
social events at that age?) and activities (would you believe a summer
Theatre Camp for pre-K children?), is there even a moment to breathe?
In the midst of the busyness of raising kids, there is little time to even
question whether or not my children's growing up experience is
anything but "normal." Yet, one cannot ignore the looks and
comments in the supermarket, school, and even church. "Are they
real brothers?" or "Is today Mom's day off?" Unlike lesbians (who,
by the nature of their gender, typically have the ability to bear
children), most gay men wanting to be parents opt for adoption. This
raises two issues that society finds problematic: adoption and gay
men as parents. Combine the two--gay men as adoptive parentsand the result is a unique set of challenges in raising a family.
In confronting these challenges, what needs to be addressed first
is how male parents are viewed in our culture. Consider the portrayal
of fathers on television. Sitcoms are replete with silly men and even
sillier fathers. Rarely do we see images on TV of men nurturing their
children--and if we do see them, how often are they with children
beyond infancy? The implication of this absence is particularly
problematic for gay men. If straight men can't be adequate fathers,
the thinking goes, certainly gay men don't even qualify to be parents.
Although my partner and I are not necessarily interested in gay
marriage, it is an issue that is often interrelated with gay parenting.
Gay men and lesbians should have the right to create legal families,
just as other men and women in our society do. I can adopt children
as a gay man; however, I cannot legally make them a part of my larger
family. After I formally adopted each of my children, my partner and I
went to court to granl my partner "second parental rights." As a result
of this legal action, new birth certificates were issued for each child (in
place of the words '"mother" and "father," "parent" and "parent" now
appear). While our children are technically adopted by the two of us,
we remain a family unit not recognized by law; our children are related
to us individually, but not to us as a couple.
Formal education of children can also be a challenge for gay
parents. In our town, it appears that my partner and I are the only gay
parents in the entire kindergarten-high school district. which can feel
isolating. Additionally, specifically in the elementary school (that my
older son will attend in September). there is no mention of nontraditional families in the curriculum, including no mention or
discussion of gay families in class. It is clear, however, that from a
young age, children have an understanding of differences in family
configurations. As an example, last year when my son was only three,
a classmate of his remarked to him that he didn't have a mommy, to
which my son replied without missing a beat, "No, but, I have two
daddies." And yet. these differences cannot be discussed in school,
in a setting where an understanding, sensitivity. and respect for
differences could be fostered.
I suspect the reticence to engage in discussion or learning about
the variation in family composition results from our societal emphasis
on gay life as a sexual orientation, rather than as broader way of living
that not only includes sexuality, but also loving relationships and
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family. Such an emphasis precludes a compatibility with the
conservative concept of "family values" that is made requisite for
school discussions. We all can playa role as child advocates.
Educators need to be informed that at a very young age, children have
an awareness of different family compositions, and it is to the benefit
of those children that we provide clarification, and hopefully
compassion, to their thinking.
With regard to advocacy for my own children, I have found that
the best way to gain acceptance is to focus on my parenting. In the
midst of the craziness of parenting a 3- and a 4-year-old, I forget that
I'm a gay father-and so do most people. I'm not interested in being
considered a gay father; I'm interested in being a good father. I'm very
proud of being a father. What is significant, I believe, is that straight
people see how unimportant being gay is when one is parenting.
While I don't parent to earn the approval of others, being a good
gay father helps to educate straight people in a non-threatening way.
Being a good father (gay or straight) can garner respect from other
good parents who know how difficult it is just to parent-let alone to
father. I believe much can be achieved by having straight parents
"experience" the parenting of gay men, as it is particularly important
that society sees first of all, that men can parent, and second of all,
that gay men can parent. We need to work against the stereotype of
the well-intentioned but emotionally uninvolved father. As fathers, we
need to stay emotionally connected to our children, to arrange the
play dates. to take them to the pediatrician, to attend all their recitals,
and most of all, to listen-whether
we are male or female, gay or
straight.
In order to gain acceptance for our family-and most importantly,
for our children--we need to be advocates for acceptance. For some
of us, this might mean being involved politically. Congressional
lobbying is a powerful tool that the gay community discovered in
fighting for gay rights-and this tool can be extended to the fight for
the rights of gay fathers and their children. For other individuals,
being the best father possible is the best means of gaining way to
gain acceptance. I have done this by talking to people about my
children, discussing parenting concerns shared by all parents, and
sharing my useful parenting strategies with others. This type of
dialogue has been effective for me to create change in the way that at
least some individuals perceive gay fathers. While change at the
individual level may be slower than change through the larger political
process, ultimately, it is changing individual thinking that changes
public policy.
As gay fathers, we need to be proactive and visible, and we need
to educate others. We need to be strong advocates for our families.
using the media and confronting the school systems. But most of all,
we need to be loving, sensitive and attentive fathers who nurture and
encourage our children. They are our legacy. They are more powerful
than any political statement we might make. It is through success as
fathers that gay men will ultimately gain acceptance as parents.

Social Change: The Process of Gay Law
Reform In Western Australia
Deborah Costello and Sandra Norman
Gay and Lesbian Community Services ofWA (Inc.)
There are many international
instruments that aim to recognise
which Australia is a signatory. At
conference in 1999. it was agreed
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treaties, conventions, covenants and
and establish human rights and to
the Australian Labor Party
that "all people are entitled to the
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samerespect, dignity, and ability to participate in society and to
receivethe protection of the law regardless of their sexua1 orientation
orgender identity." (Report of the Ministerial Committee, 200 I). Until
very recently these beliefs were not reflected within Western
Australian legislation.
After more than 30 years of community lobbying, rallies and
protest marches, the government of Western Australia has finally
recognised the rights of gay and lesbian people, rights which have
been taken for granted by other citizens in the community.
History of Gay and Lesbian Activism in Western Australia
In Western Australia the gay and lesbian law reform lobby began
over 30 years ago, with the establishment of the Campaign Against
MornlPersecution (CAMP) Inc, in May 1971 (Willett 2000). Since this
time, members of the gay and lesbian community and their supporters
have been actively lobbying the Government and demanding equal
rights under the law.
Although CAMP was initially very cautious in the reform model it
advocated, the intensity of support, convinced members to lobby for
fullequality. In 1973, a Western Australian Royal Commission,
produced a report which recommended the Decrimina/isation of
Homosexual Acts. These recommendations were not implemented due
to a change in Government to the Conservative Party. The same state
Premier also squashed a bill introduced in 1977, in spite of the
widespread support of the general community including many church
leaders(Willett 2000).
Although a bill was introduced in 1984, gay activists opposed it
because they objected to the intended age of consent of 18. This same
bill was defeated again in 1987. In 1988 the newly formed Gay and
Lesbian Rights Group (GLRG), now known as Gay and Lesbian
Equality (GALE), was requested by the government to conduct
community consultations. Age of consent continued to be the crucial
issue in achieving community consensus. A compromise was reached
but when the 1989 bill passed, it included amendments that brought
tbe age of consent back up to 21 (Willett 2000). In the 1990s, two
further attempts to improve legislation in this area failed.
In February 200 I, the newly elected Labor Government immediately
established a Ministerial Advisory Committee to advise on measures
to prevent discrimination on the grounds of sexual orientation. In
response to this report, legislation was drafted on such areas as
parenting, equal opportunity and age of consent. Although fiercely
debated in Parliament, the main Bill was passed on March 2151,2002
(International Harmony Day).
Although the current law reform process met with hostile
resistance from opposing political parties, and some religious and
conservative groups. It also won the immense support of the general
public, mainstream community groups and religious organizations. In
spite of the opposition, the Labor government remains committed to
the social justice rights of gay and lesbian people.
Oveniew ofthe New LfIrlslation
Described here are some of the legislative changes that will
positively affect the lives of gay and lesbian people, specifically in
parenting and family issues. (This overview was provided with the
assistance of Damian Meyer from GALE.)

De Facto
Gay cohabitating couples were not previously recognised by law
as partners, or parents, like heterosexual couples. The term de facto
has been redefined to be inclusive. The legislation explicitly states: It
does not matter whether J he e"ff'f".j~J P~)~hologl~L
Volume 35. NlIl11b~1 3. SUlllm~1 2002

the persons are different sexes or the same sex; or
either of the persons is legally married to someone else or
in another de facto relationship
Assisted ReproductiveTechnolol!V (Artificial Insemination
Invitro-fertilisation)
Regardless of marital status or sexuality:
All women can access artificial insemination
All medically infertile women can access IVF

and

Co-oarent Recmmition and Resoonsibilitv
The non-biological mother in a lesbian de facto partnership
who consents to the ART procedure is automatically the coparent.
Both women can be registered on the child's birth certificate as
parents (this is a first for Australia).
The de facto partner of a person with children from a previous
relationship may acquire step-parent status. Step-parents have
limited rights in their relationship with the child: (a) Right to
apply to tbe family court for custody, and (b) Rights over
guardianship/medical treatment.
Adoolion
While single gay and lesbian people have been able to adopt previously, access to adoption for same sex couples is a first in Australia. The
new legislation gives:
Access to co-parent adoption
Access to stranger adoption
FamilvCourt
Same sex (and opposite sex) de factos now have access to the
Family Court for property disputes in case of relationship breakdown.
Other Shmificant Chan1!es
Age of consent for gay males was reduced from 21 to 16 (the
same age as heterosexuals and lesbians);
Equal Opportunity legislation was extended to provide protection from discrimination on the grounds of sexual orientation
or perceived sexual orientations;
Next of kin recognition was given to same sex partners in regards to medical treatments, guardianship, cremations and transplants/organ donation, inheritance (intestate estates), state
superannuation and Members of Parliament's pecuniary interest;
Removal of the prohibition to 'promote or encourage homosexual behaviour' in the education system,
A forthcoming Bill on property rights and related issues is
currently being drafted.
Potential Benefits to Families and the Community
The legislative gains so far may seem extremely progressive in
comparison to the rest of the world, but they are long overdue. The
passing of this legislation will not only result in some of the most
inclusive laws in Australia, it is hoped that these new bench-marks will
set the pace for other countries to address an important social justice
issue.
It is hoped that legislation combined with changing community
attitudes will have a widespread positive impact on the lives of gay
and lesbian people in Western Australia and on the community in
general. It will result in greater visibility of gay and lesbian people
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leading to an increase in positive socia] role models. This will in turn
facilitate greater acceptance of gay and lesbian people and diversity
as part of our community. We will also see the gradual eradication of
the systemic prejudice and discrimination facing gay and lesbian
people in Western Australia.
One group likely to benefit most from these changes, is same sex
attracted youth who on average, are 3 to 4 times more likely to attempt
suicide than heterosexual youth (Bagley & Tremblay, 1997; Remafedi,
et ai, 1997; Fordham, 1998; Nicolas & Howard, 1998; Safren &
Heimberg, 1999; Vincke & van Heeringen, 1998; Faulkner & Cranston,
1998; Garafalo, et aI., 1999; Seattle Departtnent of School Education,
1995; DuRant, et aI., 1998). It is hoped that these positive changes will
see a reduced risk of suicide, self harming behaviours and other
psychosocial problems.
In the long term, it is also hoped that gay and lesbian people will
have a reduced fear of discrimination and prejudice resulting in greater
openness and disclosure about relationships and family
circumstances. This is of particular importance in order to improve
access to appropriate services and increase the quality of service
provision especially in the areas of health and education

Family Equality
Throughout this law reform process, the Western Australian
Government demonstrated their belief that gay and lesbian people are
able to provide a stable, secure and loving family environment, and
should therefore not be subject to discrimination in relation parenting
rights. The position taken by the Government, is strongly supported
by extensive research conducted by Millbank (2002) which states:
Recent and increasingly detailed and methodologically rigorous
studies by researchers such as Charlotte Patterson in the USA
and Fiona Tasker and Susan Golombok in the UK have
demonstrated that it is family processes and not family structures
that are determinative of children oS well being. That is, the
number of adults and the sex of the adults in a household has no
bearing on children s well being - one adult or two, female or
male, heterosexual or homosexual - whereas the happiness of the
relationship between adults in the household, and the openness
of warmth and communication between the adultls and the
children do have a major impact on children. (p.5)
This view is also supported by Justice Alistair Nicholson, Chief
Justice of the Family Court, in an address to the sexual orientation and
law conference at Murdoch University in 1997 said
Sexual orientation is no basis upon which to make assumptions
about the quality of an individuals relationships or the
parenting capacities of a person. That is why sexual orientation,
in and of itself, has been held to be an irrelevant matter in
disputes about children under the Family Law Act unless it
somehow impinges upon the best interests of the child. (As
quoted in Watson, Hansard 2002).
It is expected that, under the new laws children of gay and lesbian
parents will now have the opportunity to be part of a more stable and
secure family environment with the prospect of having two legal
parents. They will also benefit from having both their biological and
social parents having legal and financial responsibilities, which
continue to be in place should the relationship end.

Conclusion
What has been achieved through this law refonn process has been
aptly described by Myles Kunzli, Director, Gay and Lesbian
Community Services of Western Austrnlia (lnc) as " ... an enormous
step on the road to legal equality, social justice and human rights!"
(2002). The gay and lesbian community and many other
community organisations have welcomed these changes but there is
still much work to be done. This will entail educating the gay and
lesbian population, government and non-government organisations
and members of the general public.
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Eric S. Mankowski
Portland State University
Handbook of Community Psychology (2000), edited by J. Rappaport
& E. Seidman. PlenumIKluwer Press. 982 pages + indexes. $170
ISBN: 0-306-46160-9
Oveniew
At first glance, this daunting tomb defies the word ·'handbook".
Weighing nearly I0 pounds and requiring a strong arm to carry the 982
pages (plus references and indexes), the book contains reviews of a
comprehensive range of topics in community psychology. Though
there are numerous contributors (106) and chapters (38), the volume
imparts a relatively consistent and cohesive understanding of the field
that should be useful for both new and more seasoned students and
practitioners of community psychology.
Surprisingly, the book does not include a formal narrative history
of the field. I think we can be thankful that the editors resisted this
temptation. As they acknowledge, other such accounts are already
available. Instead, they assert the time is ripe for the field to take a
review of its scholarship, although no explanation is given as to why
such a review is needed or how it should be structured. But the book
is structured, effectively, into 7 major sections (described in turn,
below). Each section includes brief introductory essays by the
editors which summarize and orient the reader to the range of issues to
be covered.
Section by Section
Rappaport has often brought broad conceptual language into the
field (e.g., empowerment, narrative) to guide the work of community
psychologists and this comes across in the way in which the major
theoretical section of the book is framed. The section, entitled
"concepts, frameworks, stories and maps" contains 7 chapters
covering a broad range of theories and conceptual frameworks that
can guide community psychology, including prevention,
empowerment, the ecological model, wellness, behaviorism, and social
cognition.
The three chapters on prevention, empowerment and wellness are
similarly oriented as positive paradigms for the field. Feiner et al.
define in careful language the "science of prevention". Zimmerman, in
his chapter on empowennent, distinguishes empowennent as a value
orientation versus as a theory, and, distinguishes empowering
processes from empowered outcomes, pointing out limitations of the
construct when applied exclusively at an individual level of analysis.
Cowen argues for a wellness orientation to community psychology
that includes health and competency promotion efforts, in contrast to
the risk prevention efforts more common to the field.
Also found in this section is Kelly et al.'s continued writing on an
ecological systems approach, with an eye towards designing
preventive interventions. The chapter is impressively broad in scope
yet also highly integrative, presenting a very compelling meta-view of
the discipline. In contrast, Bogat & Jason advocate a behaviorist view
of community psychology, addressing reasons why the approach has
1h~
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not been more widely adopted by community psychology. Finally in
this section, O'Neil gives an account of levels of analysis and social
cognitive approaches to community level phenomenon, and van
Uchelin critiques the prevailing tendency, even in community
psychology, to view phenomena from individualistic rather than
collectivist perspective.
The second section, ··people in contexts: empirically grounded
constructs", deals with what I think of as mid-level, measurementbased constructs, such as stress, social support, participation, and
social indicators. Zautra & Bachrach present an overview of
psychiatric epidemiology and social indicator research for an audience
of community psychologists concerned with well-being. Their chapter
addresses a question I recently overheard at our biennial conference:
"Where is the mental health in community psychology''? Sandler et
al. write a mostly conceptual review of stress theory and process. It
dovetails neatly with Barrera's more empirically oriented overview of
social support research in community psychology. Barrera notes,
ironically for the field, that most social support research is still based
on individual level conceptualization and analysis, corroborating van
Uchelin's point.
Klein et al.'s review of empowennent in the workplace introduces
community psychologists to the relevant literature in organizational
psychology. Their chapter, along with Wandersman & Florin's on
citizen participation and empowennent, and Shinn & Perkins'
subsequent chapter on organizational psychology, demonstrates the
type of multidisciplinary cross-pollination that continues to invigorate
the field.
The third section, ··Intervention strategies & tactics", includes a
discussion of mental health consultation, neighborhood organizing,
setting creation, mass media communication, social policy and
dissemination. A few of the more notable chapters are discussed
briefly, below.
Berkowitz makes direct and beautifully simple arguments for
increasing the role of community organizing within the practice of
community psychology. The need for such an argument to be made at
all to a field based on using knowledge for local action speaks once
again to the powerful forces of academic contexts in the lives and
practices of psychologists.
Cherniss & Deegan offer a compelling description and review of
the challenges and successes leading to the creation of alternative
settings. Phillips frames her analysis of social policy as the interplay
between local influences and national priorities, focusing on early
intervention, desegregation, and deinstitutionalization as three major
areas of policy that have been based strongly on psychological
research. Her chapter, more than almost any other in the handbook,
makes reference to others, helping to integrate the expansive volume. I
liked how she reframed the question from whether or not
psychologists should try also to influence policy to stating that it will
happen regardless and the real question is to what degree we choose
to be involved in that process.
The fourth section, "Social systems", includes an analysis of
professionalized social systems: mental health (Heller et aI.),
community health (Revenson & Schliaffino), religious (Pargament &
Maton), legal (Melton), family and child welfare (Knitzer), school
(Oxley), and more characteristically nonprofessional self-help groups
(Levy). The section also includes a chapter (Shinn & Perkins)
applying organizational psychology to community psychology in a
sophisticated way that attends to multi- and cross-level relationships,
similar to Shinn's other contribution (with Rapkin) on cross-level
methodology. Each of the chapters reviews what is known about a
Pagc
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broad social system and conceptualize that system in tenns that are
useful and familiar to community psychologists. Because these
chapters are all built around specific contexts, they are some of the
most concrete in the handbook, and respond to calls made by others
throughout the volume for increased attention to specific, localized
settings as the unit of analysis.
The fifth section comprises 4 chapters on design, assessment and
analysis that provide exceptionally clear reviews of ecological models
of assessment and measurement, multi-level analysis (including HLM).
and methods for assessing change. As is noted throughout the
handbook. such methods are required by community psychologists,
who in many instances share a common goal of understanding
transactions between changing entities, at multiple levels of analysis.
One answer to Samson's search for barometers of community
change (discussed below) can be found in Linney's helpful chapter,
which reviews the assessment of ecological constructs and
community context. Linney describes the strengths and limitations of
currently available approaches to and instruments for the
measurement of context. The conceptual roots of each approach are
also well specified.
Shinn & Rapkin write what I think will be a highly cited chapter on
cross-level research, distinguishing different types, both from within
single level and multilevel designs. lt describes various research
designs that can respond to our frequent calls as a discipline for
cross-level, ecologically sensitive and valid studies. They explain the
advantage of new statistical modeling techniques, such as HLM, but
the greater contribution of their chapter is a thorough and rich
conceptualization of the different kinds of cross-level relationships
occuning in our research. In addition, the chapter addresses how
researchers can conceptualize and structure their data to reflect extra
intraindividual variables, including (as well as critiquing) the
measurement of groups with infonnation about their individual
members (either the mean or the variance of member's responses).
Tanaka's chapter discusses various types of change that
community psychologists might be interested in analyzing, and points
out some of the overlooked assumptions that must be tested before
conclusions about change can be drawn, for example, construct
invariance and shifts in scale over time. Finally, Stewart offers a wellwritten, engaging argument for the expanded use of qualitative
methods in community psychology, and a balanced account of the
difficult questions and ethics that arise in their use. If not (admittedly)
"how to" in nature, the compelling essay is likely to encourage others,
including perhaps those least likely to use qualitative methods, to
think more deeply about them, which is a most important achievement.
Section 6 covers "Cross cutting perspectives and professional
issues". As a handbook representing a field that is focused on
community research and action, it is unfortunate that the concept of
practitioner must be distinguished with a separate section. The need
further betrays the gap between our values and practices as a field
(consider how odd a chapter on "researchers' perspectives" might
strike us).
The section reflects a diversity of perspectives in the field, drawing
on international, women's, ethnic minority and practitioners'
viewpoints and concerns. Yet, the book deserves an entire section
organized explicitly around issues of diversity, given the central
position of the construct in the field. More could be done here to
represent the diversity of community psychologists themselves: over
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90% of the credited contributors to the handbook are from the United
States. Those critiques aside, the chapters here are well conceived
and organized, although more dated than others in the handbook,
given the recent rapid growth in attention to diversity.
In this section, Wolff edits a special chapter comprising 8 essays
representing practitioners' perspectives. The essays, written by
practitioners of community psychology, provide students a range of
vibrant examples of work settings (e.g., community psychology center,
government and policy making organizations, consultant, community
mental health center, geographically local citizen), and of skills,
activities and support required of workers in these settings. Each
essay tells a compelling personal story or history of the author's
practice-oriented career.
There is a healthy tension in the section between the call for local
action and for grand visions and shared goals (Sarason). Berkowitz,
Wolfe, Chavis, and Sarason each talk about community involvement
and community psychology in immediately local contexts, and
identify the absence of such a local approach as particularly
problematic to the field. Sarason calls for a unifying vision of what
community psychology is, distinct from the summation of researchers
pursuits of particular problems or contexts or populations. His writing
encourages us to find and build common and large visions. To do
this, he argues, we need to develop "barometers of community
change" that will alert us to ways in which individuals and socialcontextual transactions change, before it is too late to develop needed
interventions.
The chapters on the international practice and study of
community psychology tell us much about the ways in which
sociopolitical structures and cultures relate to and have influenced the
development, form, and location of community psychology across the
globe. Even further insight could probably be mined from the stories
about how community psychology developed in each locale. To pick
one example, further discussion of the reasons why community
psychology is affiliated with social psychology in Puerto Rico and
Venezuela (rather than with clinical psychology as it is more
commonly) would likely shed light on the increasingly troubled
relationship between academia and broader societal institutions and
forces.
Snowden et al. write about minority populations and mental health
service delivery to these populations, their stressors, and their
strengths in help-seeking. The chapter is unifonnly well written, if
notably dated in its citation of epidemiological and demographic data.
Swift: et al. review the links between women's empowerment and
community psychology research between 1965-1990. It's an organized
and thoughtfully conceived summary of the research and will be very
useful to someone trying to grasp the growing volume of this
literature. Lastly here, Snow et a1.provide an original and helpful
framework for thinking about ethics in community studies, throughout
the research and intervention cycle.
The final section of the book "Contemporary Intersections with
Community Psychology", is structured differently than a typical set of
handbook chapters. It consists of 12 very brief reviews of more
specific "contemporary", "emerging issues" topics "likely to be
important for community psychology in the foreseeable future", but
which were not be covered in prior sections. The topics include those
which focus on specific populations (e.g. the urban poor; new
immigrants; homelessness; lesbian, gay and bisexual issues) or
problems (e.g. unemployment; violence prevention; HIV/AIDS). Some
of the chapters are more useful than others at fulfilling the goals,
The (1.,-~J PsychologIst.
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especially those by Fried (violence prevention), Price (unemployment),
and Shinn (homelessness). But while these were probably intended as
a way to update key issues that were outdated or not addressed in the
prior chapters, in general they are too short (averaging 4 pages) to
effectively introduce the topic to all but the unacquainted
undergraduate.

Conclusions
Two criticisms can be leveled at the handbook. First, every user
(and reviewer) of a handbook bemoans the absence of certain topics
(which the editors anticipate in their introduction essays). My
personal wish list for a second edition of the handbook would include
chapters on sense of community, oppression and liberation theory,
participatory research methods, community psychology and the
criminal justice system, and the teaching of community psychology.
Some of the absences are quite surprising given their centrality of the
topics to the field (e.g., sense of community).
A second criticism is that the chapters are somewhat dated.
Several seemed to overlook the last decade of literature in community
psychology, and the bulk of references throughout the handbook are
drawn from the 1980's. This is more troubling (and apparent) for some
chapters than others. Several include or close with unsatisfying
separate "updates" or "addendum" on recent, important literature.
This flaw is not fatal, it simply dates the literature reviews and
perspectives more than would be expected from the year 2000
copyright. However, the book fills the need for a broad and
compendious account of the conceptual, empirical, methodological,
and practice issues in the field, much more so than any other available
volume.
How will the book best be used? As a text for a graduate course in
community psychology, it provides a comprehensive, well-organized
and surprisingly integrated guide to the field. Because it offers both a
deep and broad account, it is best suited for students who already
have a good working knowledge of community psychology and want
to synthesize their knowledge.
Several features make the handbook easy to use as a reference.
The 30-page subject index is, for a handbook, fittingly detailed and
thorough, often including multiple subheadings for more commonly
used tenns; for example, "power" has 16 subcategories structured into
2 levels of terms. Unfortunately, there is no author index. Thankfully,
however, the cited references are listed at the end of each chapter, ther
than compiled at the end of the book, so that each chapter and its
references can be copied easily and used separately ITom the entire
book in graduate course reading packets. I expect chapters will begin
appearing soon in many such graduate syllabi, and recommend the
entire volume for those (with sturdy bookshelves) already committed
to the field.

Review of Tyler, F. B. (2001). Cultures,
communities, competencies, and change. New
York: Kluwer Academic/Plenum Publishers.
By Jennifer Boyd Ritsher, PhD
San Francisco VA Medical Center
Integrating multiple levels of analysis and bodies of research into a
transcultural theory of the nature of individuals and communities,
Forrest Tyler's latest book is a tour de force. Cultures, Communities,

Competencies, and Change (CCCC) builds on his earlier psychosocial
competence model (Tyler, Brome, & Williams; 1991) to go beyond
considering the ramifications of culture on psychotherapy to include
the whole range of psychological interventions and potential
interventions for improving human wen being and functioning around
the world. Tyler il1ustrates his very abstract theories with concrete
research findings from a wide range of fields.
Tyler's "transcultural ethnic validity framework" aims to unify
constructivist and determinist models. Although individuals,
communities, and cultures constantly modify themselves and one
another, many of these effects can be measured and predicted by
psychological methods. Put another way, the accuracy of our
predictions will always be limited by the residual unpredictability of
human nature and free wtll.
The implications of this view are many. Because psychopathology
varies greatly across settings and individuals, it is essential to view
interventions as an exchange of resources between the client and the
psychologist, such that the client is viewed as having an important,
valid perspective critical to the success of the intervention. This
includes everything from collaboratively defining the problem to
designing the intervention and evaluating its effectiveness. Not only
does the significance of behaviors or psychological characteristics
vary across settings, it also varies across time and over the life span.
Thus, it is important to take clients' cultural, temporal, developmental
coordinates into account during assessment, fonnulating a unique
matrix of strengths and weaknesses in context. Similarly, one must
avoid the "cookbook" style of cultural sensitivity, in which
psychological research is used to stereotype clients from particular
cultures as having particular characteristics, given that there is at least
as much variability across individuals as across cultures. For example,
within a culture, people vary according to whether they belong to a
culture-defining group (such as whites in the US) or a non-culturedefining group. Better than any other subfield of psychology,
community psychology exemplifies the broader scope of practice
advocated by Tyler, in which psychologists use their expertise in
collaboration with a wide range of stakeholders to ameliorate
important societal problems.
1)rler minces no words in denouncing the DSM as propagating
insidious racism, elitism, imperiaJism, and scientism. Further, he blasts
the American Psychological Association for pulling its punches when
fighting against biased and constricted views of human functioning.
He calls for psychologists to critical1y examine not only their
individual consciences, but also the impact of our fie1d as a whole on
humankind, in particular the degree to which it has had harmful
consequences and has failed to live up to its potential.
Tyler seems frustrated that the field still has not gotten the
message that study "subjects" and psychologists from other cultures
must be full participants in order to prevent biased psychological
research and interventions. Moreover, research must include context
and qualitative data in order to be specific about the bounds of its
generalizability. Given that it affects and is affected by local contexts,
research is a(ways a fonn of intervention, and should be designed and
evaluated in those tenns as well.
Tyler has set out a Herculean task for himself in explaining a web
of sweeping concepts in the empirically supported linear fonnat
inherent in this type of book. Unfortunately, the result is often dry
and repetitive, such that each chapter seems to include the main

points that are also presented in
book would have benefited from
is worth the effort, as it presents
of the interplay of the individual

many of the other chapters.
stricter editing. Nevertheless,
a comprehensive, thoughtful
and the collective over time,

This
CCCC
model
and how

this may be optimized.
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Clinical and Community Psychology:
Case Studies Using Integrative Modelsl
Abraham Wandersman,

Shawn M. Coyne, Elise Herndon

Katherine C, McKnight, Sarah Mor,bach
University of South Carolina
'This article stemmed from a group endeavor based on a proposed model by
Abraham Wandersman. The product is a reflection of team efforts. Therefore,
following Dr. Wandersman's name, authorship order was determined
alphabetically.

When considering the possibilities of integrating community
psychology and clinical psychology concepts, a number of questions
arise. The proposed model presented earlier in the Presidential
Column (po 4 in this issue) answers some of these questions, but also
results in more questions. Is an integrated model necessary in
practice? Would such a combined perspective actually apply to
everyday cases?
To begin to answer some of these questions, let's consider two
case studies, one from the clinical field and the other from the
community field. The first is Elaine, who telephoned a counseling
center, asking if they had anyone on staff like Dr. Kevorkian. She
wanted to commit suicide, but she didn't think she could do it alone.
Elaine's husband was terminally ill, and given barely a year to live.
She wanted to kill her husband and then herself. Under the
circumstances, she reasoned, everyone would be better off. Elaine felt
no pleasure in life, couldn't eat or sleep, and lacked the energy to do
simple tasks. Elaine met the criteria for Major Depressive Disorder
(American Psychiatric Association, 1994).
The second case uses community dynamics in Love Canal, New
York, and the Legler water contamination in Jackson Township, New
Jersey as resource material. The estimates on the number of potential
toxic waste sites is staggering, with sources suggesting some 425,000
sites located within the United States alone (Rosenbaum, 1995, in Rich,
Edelstein, Hallman, & Wandersman, 1995). With this potential for
community crises due to environmental hazards, community
psychologists have studied such conununities. Ordinarily, these two
cases would be viewed separately, one by a clinical psychologist and
the other by a community psychologist. A closer look reveals the
value of an integrative approach.
Case One: Elaine Elaine presented with suicidal intentions and fit the
criteria for major depression. Her case could have been handled from a
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strictly clinical perspective. However, a richer understanding of her
situation, and a more complete treatment plan, results when the
integrative model is applied. (See Table I for additional details
regarding this case.)
Elaine's contextual factors include poverty, a rural environment,
government policies that placed their home in a major flood plain, her
family structure and its limitations, and family psychopathology. Her
closest neighbor was her mother, who was in ill health and relied on
Elaine to assist with her care. She had no other neighbors within
walking distance. These factors fed into and increased the likelihood
of her risk factors. An environmental event had burdened Elaine with
a flood-damaged home. She felt the weight of her mother's and her
husband's failing health. In addition, her husband's health and grim
prognosis led to substance abuse and compulsive spending on his
part, which resulted in excessive debt and the loss of much of the
family's money. Finally, she faced the ongoing stressors of a volatile
husband and an unstable son. Elaine's pool of resources was small.
She had no employment ski11sor history, and her rural community
afforded few opportunities for social support.
When Elaine made initial contact with the clinic by phone, her
coping skills were insufficient. Her quality of life was poor, and her
depressed mood had reached clinical proportions. The combination
of contextual and risk factors impacted her family as well, leading to
substance abuse, depression, and deteriorating relationships.
Because the counseling center used a clinical- community model, they
applied a multi-faceted approach: obtaining financial counseling,
acquiring government disaster assistance, encouraging community
links, securing appropriate health care, providing individual and family
counseling, and developing resources for future coping. Eventually,
Elaine and her husband began attending a nearby church and made
new friends. With encouragement and the help of her son, Elaine
even learned to drive. She stopped enabling her family members, her
husband ceased his compulsive spending and alcohol abuse. and her
son entered treatment for substance abuse. In time, Elaine's sunny
disposition returned, and her antidepressant medication was
discontinued.
_Ta_b_Je_l
Employing the Model for Elaine's Case
Contextual Factors
Poverty
Rural community with no network ties within
walking distance
Client never learned to drive
Home built on major flood plain
Family dysfunction
Terminally ill spouse
Client's mother in ill health and dependent on client
Family psychopathology seen in son (violent behavior,
volatiJity, substance abuse)
Risk Factors
Extensive flood damage
Failing health of both client's husband and mother
Extreme family debt
Constant threat of violence from son

I he
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ResourcesIProtective Factors and Coping
No employment skills or history
No social support
Insufficient coping skills

Outcomes

I
!

Major depression with suicidal intent
Negative effect on quality of life
Substance abuse by both husband and son
Son faced increased anxiety and depressive symptomology
Deterioration of family relationships, morale. and coping

Intervention
Assessment and antidepressant medication for client
Open communication between husband and his physician
Home visitation program: individual and family counseling,
case management, links to support networks, and
govennent disaster assistance
Debt counseling Program
Case Two: Communitv Disaster. To illustrate the benefits to community psychology of an integrative perspective, let us consider two
cases,Love Canal, New York and Legler, New Jersey, where toxic
wastecontamination has been silently threatening the community for a

\

numberof years.
Edelstein and Wandersman (1987) and Edelstein (in press) note
thatthe community is thrown into turbulence when a toxic exposure is
announced. Residents first respond by turning to their key networks
for support: to family, friends, and government helping agencies.
However,each of these networks may fail to meet their needs. If family
and friends are also affected by the disaster, they may lack energy to
bolster their loved ones. Support from those outside the community
may also be inadequate. Outsiders may fear exposure themselves, or
they may lack empathy for residents, viewing them as overly obsessed
withthe issue. In Love Canal, outsiders sometimes wouldn't allow
their children to play with residents' children for fear of contamination
(Gibbs, 1982). Legler residents reported that outside friends didn't
want to spend time with them anymore because they seemed too
consumed by the toxic issue (Edelstein & Wandersman. 1987). There
is often significant victim-blaming by outsiders in these situations.
Love Canal residents were repeatedly barraged with the question of
"Why don't you just move?" (Gibbs, 1982) and one Legler resident
reported that even her parents criticized her for moving there in the
first place (Edelstein & Wandersman, 1987). Institutional networks,
includingexperts, government officials, and helping agencies, are
another conventional source of aid. These entities rarely proved
helpful,however, and left community members feeling isolated and
powerless. Lois Gibbs, a chief organizer at Love Canal, noted that she
learned that "you can't trust government to look out for your
interests" (Gibbs, 1982. p. 28) and found some institutions were afraid
to get involved.
When traditional support sources fail. interaction among
neighbors may increase and result in the fonnation of grass roots
organizations. At their best, such community organizations provide
social support, reliable infonnation, and citizen empowennent. Both
Love Canal and Legler had organizations that served as infonnation
rhcc.--.~
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sources to their community and helped to build networks within the
community (Edelstein & Wandersman, 1987; Gibbs, 1982). However,
grass roots groups are also subject to pitfalls. Conflict, competition,
disagreement, lack of participation, and burnout may threaten a
community organization's success. Gibbs faced other community
organizations that sometimes worked against her. She also endured
sabotage efforts by residents who feared her rocking the boat, and
faced clashes within her own organization, including demands for
resignation of different members (Gibbs, 1982). Residents of the
Legler community came into conflict over what would constitute
resolution of their crisis (Edelstein & Wandersman, 1987).
Community psychology offers an understanding of ecological
context and expertise in community empowennent, coalition building,
and advocacy that can playa vital role in facilitating the successful
resolution of community problems. What does a model integrating
both community and clinical perspectives add? Let's consider how
the community crisis can affect individuals. (See Table 2 for a
summary of these details.) While residents may face the same threat,
their responses may be quite different. Lois Gibbs developed the
activist within her (starting as a shy housewife and eventually
becoming empowered to be a national leader) and led her community
(Gibbs, 1982), but some people "shut off" at the news of facing such a
disaster (Edelstein & Wandersman, 1987, p. 69). Gibbs sagely noted
that "emergencies like this bring out the best and the worst in people"
(p. 14). Lois Gibbs and individuals like Erin Brockovich offer strong
examples of significant activism arising out of crisis, but other
responses are possible, too. Organizers at Love Canal reported men
arriving at their office sobbing over their situation and feelings of
helplessness. "1 had never seen so many men crying," said Gibbs
(1982, p. 71). Residents were also described as unable to eat or sleep
as they waited for responses from the government. "Many just sat
there and cried." (Gihbs, 1982, p. 73). All of these examplesshow the
symptoms of depression.
While activism and community organization may be a proactive
response, it is not without risks to mental health. Organizers at both
Love Canal and Legler reported chaotic home environments with
phone calls at all hours of the day and night and a steady stream of
people coming to the house looking for help and answers (Edelstein
& Wandersman, 1987; Gibbs, 1982). Such an environment leads to
possible burnout for organizers. Additionally, family structures and
relationships can deteriorate in these circumstances. In the early
stages of Love Canal, Gibbs was already noting family strife, "It
seemed like weeks or months since 1 had seen my kids. My husband
was getting upset with me. I was never home. I was always
somewhere e]se." (Gibbs, 1982, p. 40). Later on she surprised even
herself when she forgot her six-year-old son's birthday and was too
busy to take her children out on Halloween. Gibbs also recognized
that many marriages are unable to survive the stress of such a
disaster. These two fonns of reaction, activism and despondency,
show diverse ways of responding and also demonstrate potential
conflicts as community members respond differently. Imagine the
complex dynamics, for instance, if these two response styles are
found within the same family or even in the same marriage.
The cases of the Love Canal or Legler residents iI1ustrate the often
inextricable nature of community and clinical issues. Community
issues are clearly involved: organization, mobilization, consensus, and
resolution definition. Clinical issues are also clear: depression,
anxiety, burnout, and family contlict. But these examples also show
how clinical issues affect community concerns (e.g., the ability to
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participate) and how community issues affect clinical outcomes (e.g.,
familial conflict and burnout).
Practicing from a model that integrates both clinical and
community perspectives, a psychologist could seek to influence
policy, catalyze community mobilization, assist with consensus
building, facilitate development of support networks, and clarify a
mutually acceptable definition of problem resolution. In addition, the
psychologist could support acceptance and expression of feelings,
defuse strong emotional reactions, teach stress management and
coping skills, help resolve group and family conflicts, educate
community members about expected reactions to protracted stress,
assess psychological symptoms and reactions, and offer treatment
and referrals when needed (Weaver, 1995). An integrative model could
thus address multiple levels of concern, leading to a more complete
resolution of the complex issues affecting the community and its
residents.
These examples help to envision how the intervention dimensions
map onto the model described in our earlier paper (see Table I and
Figure I of article beginning on p. 3 of this issue). The timing
component of the intervention relates to where in the model a
practitioner is entering the scene. One could face a primary
intervention, prior to the development of a risk factor, or a secondary
or tertiary intervention, responding to an event or a risk factor. In
Elaine's case, the practitioners became involved after the floods, debt,
and health problems had taken place. In the community cases,
agencies could only respond after the initial crisis, but could prevent
future additional problems. The level of the intervention is often
related to the factors involved. For example, environmental disasters,
like Love Canal, are usually faced at a community level, depression is
typically treated at an individual level, and substance abuse, as in
Elaine's case, can be attacked from both levels. Elaine's situation
involved intervention at the individual, couple, family, and network
levels. The structure of the intervention matched the levels with
individual counseling and home visitations. The content of the
intervention relates to the risk factors, resources, and outcomes
present. Intervention in Legler could include social support,
knowledge, conflict resolution, behavior change, skill building, and
awareness through therapy. Psychophannacology and more intensive
psychotherapy could also apply in cases where mood disturbances
are prolonged or intractable. The steps taken would be in response to
both the risk factors and their outcomes, taking into consideration the
level of resources and coping skills available.
Close examination of these two cases demonstrates two important
points. First, the application of the integrated approach is not only
feasible, but is appropriate in everyday cases. The proposed
integrative model and its intervention dimensions give structure to the
model's application, and the structure is fairly simple to follow. The
second point is more critical. Looking at these cases, it becomes
obvious that an integrative approach is not just the best way to enact
an intervention, but it is the way to provide a comprehensive response
to the situation.

Employing the Model for a Community Disaster

Contextual Factors
Diversity of demographic and economic backgrounds within
community
Nature of the social fabric of community prior to the crisis
Environmental policies that laid the ground work for the toxic
waste site
Neighborhood community makeup and characteristics
Familial structures found within community
Biological and psychological backgrounds that affect
individual community members
Risk Factors
Environmental crisis of the discovery of a toxic waste site
Other social stressors or life events that may affect each
resident
Lack of immediate social supports for residents

Family discord
Community sabotage of community activism
Mortgage and debts that limit resident options
ResourceslProtective

Factors and Coping

Extremely limited social support at onset of crisis
Development of community mobilization and activism
Outcomes
Community dissonance and sabotage of efforts
Major depression and anxiety
Increasing family conflict for some, including potential
divorce
Deve10pment of born-out for some organizers
Possible strengthening of family relationships/marriages
Resolution of crisis
Community empowennent
Possibilities for Intervention
Organization of community mobilization by a coalition (rather
than an individual)
Fostering means for residents to communicate with
government and industry
Assessing and managing individual psychological and
physiological responses and health during crisis and
mobilization
Developing means for families and small groups to work.with
crisis interventionists and/or therapists
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Community Psychology and
Clinical Psychology:
Successful Integration,
or Strange Bedfellows?
By
Thomas L. Moore
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Maury A. Nation
University of North Florida
It has been 37 years since the Swampscott Conference at which
Community Psychology was officially born. At Swampscott
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psychologists called for new understandings and interventions to
meet human needs. Since that time the field has grown tremendously,
it now claims students. faculty, training programs, journals and
professional conferences. During these past 37 years, community
psychology has often been defined by the ways it was different from
clinical psychology. It has been argued that community psychology
focuses more on strengths and competencies, system-level
interventions, preventive interventions, and the empowennent of
individuals and groups. Yet, these emphases are not unique to
community psychology. In fact, many people who view themselves as
community psychologists also have "clinical" training and skills, and
many who would primarily define themselves as clinical psychologists
are also quite concerned with prevention, system change,
empowerment, and strengths and competencies. In addition, many
psychologists who are members of Division 27 - SCRA - are also
members of Division 12 - Clinical. With this recognition, at the 2001
Biennial Abe Wandersman, as President-Elect ofSCRA, suggested
that a special issue ofTCP address the mutual influence of clinical and
community psychologies and ways the two can be successfully
integrated. Thus this special issue was "born."
The first paper, by Fernald and Fernald, focuses on ways to
address the needs of the deaf community. Since professional staff
frequently lack the specialized training and experience to understand
the language and culture of the deaf population, misdiagnosis and
inappropriate treatment often results. They describe a multi-tiered,
multi-component model that integrates clinical services with
community approaches. This combination was successful in meeting
the mental health needs of the Deaf, as well as the needs of mental
health professionals, community agencies, community leaders, and
the general population. They propose using a similar strategy with
other special population.
BaneIjee, Parks, Ashing-Giwa, Shorter-Gooden, Burke, Polite,
Johnson, Chien, Masuda, Holloway, Luisa Bustamante, and Mendoza,
describe a training program and the different ways students are
introduced to clinical and community thinking. They combined
academic concentrations of Ethnic Minority Mental Health and
Community-Clinical to fonn the Multicultural Community-Clinical
Psychology Emphasis Area (MCCP). They then describe ways that
community psychology elements were incorporated into their clinical
training, and provide an example of a youth intervention project their
students developed. Their training program is designed to help
students "think outside the traditional clinical box, (and) have a
fundamental appreciation of community in human wellbeing and of
culture in human beliefs and practices.
In a rather interesting twist on the topic, Miller describes how the
presence of these two disciplines in the same physical and academic
space has influenced unique collegial relationships. His role in the
program, to teach "psychopathology, psychodynamic therapy, and
biological approaches in clinical psychology", was far removed from
community psychology. He describes how his community colleagues
have influenced his thinking, research and teaching, and enhanced his
students' training. He points out the need for "mutual respect and
substantially shared values" as facilitating collaboration.
Snell-Johns and Keener describe ways that clinical psychology
training has helped shape their work as empowennent evaluators.
They found that their clinical training, which helped them
communicate more effectively, demonstrating warmth, empathy, and
genuineness, has helped them become more effective empowennent
evaluators.
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-----------Finally McMahon and Washburn tie community psychology to its
earlier roots in Community Mental Health and they envision how the
two could complement each other. As a focal point for the proposed
exchange, they cite a growing relationship between CMHCs and
schools. Schools are placing new emphasis on mental health, and they
need the help of other agencies that can provide services. This is an
opportunity for community psychology to make system level changes
(such as those outlined in the Special Feature on this topic in the last,
Spring, TCP). This paper may remind the field of its earlier goals and·
objectives in Community Mental Health and rekindle a direction that
seems to have evaporated.
These five papers suggest that there are multiple ways that
community psychology has influenced clinical psychology. While
working in this area often has rewards that are slow to surface, when
our work is shared with others, the ideas multiply and sometimes take
new forms and come back in ways that not even we can recognize or
expect.

Integrating Community-Clinical Approaches for Serving
the Deaf and Hard of Hearing:
A Model for Psychological Services for Culturally
Isolated Populations

By Jo Ann A. Fernald & C. D. Fernald
University of North Carolina at Charlotte
Ordering a pizza for delivery or making a doctor[<s] appointment
are actions that most individuals manage with complete ease. but for
Deaf in a hearing world, even the most routine communication can be
formidable. If the Deaf individual also has mental illness, and is in a
personal crisis. coping can be much more difficult. Although there is
recognition of the special needs of the Deaf and other culturally'
isolated populations (e.g., Dalton, Elias, & Wandersman, 2001), few
services have been developed that adequately serve Deaf individuals
(Brauer, B. A., Braden, 1. P, Pollard, R. Q. & Hardy-Braz, S. T., 1998).
This paper will examine the development of a program for mental
health services for the Deaf and hard of hearing (DHH), which
integrated clinical and community approaches and created a model as
a guide for serving these and other isolated populations.
Most deaf adults use American Sign Language (ASL) and identify
themselves as "Deaf," part of a distinct group with a common culture
and history (Corker, 1993). Hard of hearing individuals, usually with
some residual hearing or deafened later in life. seldom identify
themselves as part of the Deaf community. Nevertheless, both the
Deafand the hard of hearing as well as others (e.g .• recent immigrants
and members of religious sects) who live outside of the social
mainstream often do not have access to culturally appropriate mental
health services, in spite of their needs.
In order to meet legal mandates for providing equal and accessible
mental health services to DHH consumers, North Carolina facilitated
and funded programs within established local mental health agencies.
These Deaf Services programs employed clinical staff with knowledge
and training in Deaf culture, ASL, Deaf technology, and the impact of
Deafness on service provision. Most other Deaf Services in the state
had a few staff providing all direct clinical services to all DHH clients.
In the program described herein, we chose to use community
psychology strategies (e.g., Dalton et aI., 2001) to address the
systemic flaws underlying inaccessibility and discrimination while
simultaneously serving the clinical DHH needs.
A Model for Services for Culturally Isolated Groups
Figure I illustrates the strategies that were used in developing
Deaf Services, but they could be applied equally well to any culturally
isolated population. The key is using community psychology
approaches to effect system changes to improve the accessibility and
appropriateness of clinical services for culturally isolated populations.
The arrows linking the square boxes represent the ongoing changes
that were facilitated by the Deaf Services staff in the center circle.
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Whensystem changes were effectively made, the dotted lines indicate
thatthe work of the Deaf Services staff would eventually fade, and the
on-goingrelationships among the outer units would be selfmaintaining.Key steps included: (J) Building rapport with the Deaf
community
(2)Educating staff and community agencies about Deaf issues (3)
Sensitizingand linking community agencies and (4) Advocating
resourcedevelopment for future Deaf Services.
I. Buildinl!RaDDortwith the DeafCommunitv
Deaf Services began outreach by bridging language and cultural
barriers.We met regularly with DHH community leaders and agencies
to exchange ideas, identify service needs, and to become, as much as
possible,a part of the community. Staff attended and co-hosted Deaf
communityevents and activities (e.g., Deaf Expo booth, development
ofDeafAwareness week activities.) Deaf community leaders were
giveninformation about how to seek mental health services so that
theycould guide, refer, and advocate for Deaf community members
whoneeded services, but were unwilling or unable to seek them
directly.Building strong ties with the DHH community was
instrumentalto effecting long term changes in the system.
2. EducatiDi!Staff and Communitv Al!encies about Deaf Issues
Withinthe mental health agency, some obstacles were immediately
obvious.For example, the culturally Deaf and other isolated
populationsdid not receive basic information about how and where to
getmentalhealth and other community services (Miller, 200 I). Agency
brochureswere written in eighth grade English, using confusing
mentalhealth jargon, which made little sense to a non-English
speakingDeaf person whose reading level is, on average, third grade
(Braden,1994). Also, the equipment and knowledge for hearing staff to
communicatewith DHH was scant. There were few ITYs (i.e.,
TeleTYpes- typing machines for communicating via telephone) and
staffwere unfamiliar with their use or the telephone Relay system (a
schemein which a telephone operator relays communication between
Deafand hearing). Face-to-face communication between a Deaf client
anda hearing professional can be difficult even with a registered
professionalinterpreter because interpreters may not understand the
mentalhealth issues at stake. Moreover, a mental health professional
can not accurately assess behavior without knowledge of the client's
culturalnorms and the validity limitations of psychological tests for
culturallyDeafindividuals (Marschark, 1997). Thus, there were many
languageand cultural issues that staff needed to grasp.
2a.ImDrovin!!Accessibilitv
Tomake treatment more accessible, Deaf Services helped to modify
brochurelanguage and style (Sutton, 1994). Dear Services began
educatingall treatment teams (mental health, developmental
disabilities,specialty programs, etc.) and non· treatment departments
(e.g., business office) about deafness, culture, and technology. Interdepartmentaldialogues and information exchanges were tailored to
programneeds. Short-term solutions included staffITY training, and
long-termstrategies included re-allocation of resources for assistive
technology.
2b Continuinl! SUDDortof Staff
Training was provided by offering infonnation about the impact of
policy and structural changes on Deaf clients at weekly agency staff
meetings.Once a client was identified as needing services, Deaf
Ihec-.-~,
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Services provided ongoing consultation and support to the
appropriate clinical statf(e.g., case manager, psychotherapist,
psychiatrist) to insure that treatment staff were knowledgeable about
Deaf culture and language, and about how to interact appropriately
with, assess, and provide treatment for the client.
2c.OtTerinQ"T ,imited Treatment.
Other mental health staff often pressed Deaf Services to provide
an services to Deaf clients. However, in order to change a system that
unwittingly discriminates (Lane, 1992), Deaf Services usually
facilitated meetings and collaborated with general staff rather than
providing direct services to clients.
Nevertheless, non-signing therapists face significant obstacles
providing effective treatment to the Deaf. It is difficult to build rapport
and trust when therapy requires an interpreter and when the nuances
of a client's communication are different from those of the therapist's.
Also, the history of Deaf oppression by the hearing leaves many Deaf
unwilling to trust a hearing, non-signing therapist. Thus, while
hearing professionals became more culturally sensitive, individual
case reviews determined whether or not Deaf Services (sign-fluent)
staff needed to provide treatment. Deaf Services staff routinely
attended client and staff appointments and were always available to
clients, families, and staff as a resource and support.
3. Sensitizin~ and IJnkin!! Communitv A~encies
Ongoing relationships were begun with agencies and community
organizations that were associated with county services. General
county departments, such as police and health, and community
providers, such as physicians, were engaged to make services
accessible to the Deaf. Free classes in basic sign language and deaf
culture were developed and taught regularly to countywide
employees. While Deaf Services often made the initial contact
providing information about the Deaf community to county agencies,
Deaf community leaders then followed up by developing relationships
and beginning needed projects (e.g., summer camp for Deaf and
hearing children through Parks and Recreation). The key role played
by Deaf Services was to instigate change by highlighting problems
and facilitating links between community agencies and Deaf leaders.
4. Advocatin!! Resource DeveloDment for Future Deaf Services
To generate long term, systemic change, Deaf Services
encouraged the advocacy efforts of the Deaf community (Fawcett et
aI., J 994). Links were made between service needs and agencies open
to developing more outreach. The mental heath management team was
alerted to Deaf needs. Recruiting political leaders to participate in
activities sponsored jointly by the Deaf community improved public
awareness and sensitivity. Presentations to university classes helped
with community education and sensitizing future staff members.
Outcome data demonstrated effectiveness and needs to management
and political leaders.
Conclusion
While some agencies attempt to address the needs of the
underserved by simply expanding clinical services, we chose to
address the systemic problems which underlie the exclusion of special
populations. Such community psychology approaches can lead to
structural changes that institutionalize improvements for isolated
groups.
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Multicultural Community-Clinical Psychology in the
1\venty-First Century:A Paradigm Shift

By Leeoa Banerjee, Carlton Parks, KimlinAshing.Giwa,
Kumea Shorter-Gooden, Elaine Burke, Kenneth Polite,
PaulaJohnson, William Chien, Glenn Masuda, Judy Holloway,Ana
Luisa Bustamante, & Richard Mendoza
California School of ProCessional Psychology-Los Angeles atAliiant
International University,
e-mail: Ibanerjee@amant.eduorbanbroy@hotrnail.com
Over a decade ago, two academic emphasis areas, Ethnic Minority

MentalHealth and Community-Clinical came together to fonn the
MulticulturalCommunity-Clinical Psychology Emphasis Area (MCCP).
Housedwithin the APA accredited Clinical PsyO and PhD Programs
MCCPserves as a home, identification, and a professional focus for its
facultyand students. In the merging of the Clinical and Community
programsto form MCCp, the multicultural emphasis has served as the
bridge.This bridge expands the clinical framework by the inclusion of
a multiculturalcommunity framework (Tayloret aI., 2002). Thus the
trainingprogram is responsive to the needs of diverse, underserved
peoplesand informed by resilience strategies (Walsh, 1998), used by
andeffective with marginalized peoples. This bridge also facilitates a
broadeningof career interests and options for community-clinical
studentsbeyond traditional clinical positions and academia.
Critical to this MCCP endeavour are the values that drive it.
CommunityPsychology values of empowerment, social justice,
collaboration, participation, diversity, wellness and sense of
communityintegrate well with Multicultural Psychology and inform
the MCCP mission. The MCCP community comes together around its
missionto empower and de-stigmatize marginalized populations and
thosewho suffer from multiple oppressions. Furthermore, there is
commitmentto make the knowledge base of clinical psychology
relevantand useful to diverse communities. Towards this end, it is
encouraged that personal struggles with difference and oppression be
usedto transform the developmental trajectories and well-being of
others.
In the training process, the multicultural community-clinical
integration translates into courses such as Human Diversity otTered
by MCCP faculty to the entire clinical program. Readings in multicultural mental health are used to generate dialogue, raise awareness
aboutpersonal biases, and increase empathy for potential clients,
researchparticipants and peers in the classroom community. An
exampleof class reading is a book edited by Adams et al. (2000) that
integratesscholarly materials with personal narrative and addresses
multiplesources of discrimination and oppression (racism, antisemitism,sexism, homophobia, ableism and cIassism).
Th~
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Other courses include the following required MCCP courses: Psychopathology: Diagnosis and Etiology in Sociocultural Context and
Seminar in Community-Clinical Issues. In the former, the goal is to
train psychologists who use revised and expanded standards based
on an understanding of clinical issues in their broader sociohistorical,
sociocultural and sociopolitical contexts. In the latter course, works
such as Rapaport and Seidman (2000), Watzlawick, Weakland & Fisch
(1974), Hussein (1985) are treated as seminal and students are
introduced to the contextual community-clinical paradigm. Problems
are located at multiple levels in societal attitudes, community practices, familial-interpersonal relationships and intrapersonal dynamics.
Students learn about prevention and about the evaluation of community-based programs. Students are encouraged to pursue doctoral
projects and dissertation topics related to multicultural communityclinical issues and choose field placement sites that support the
integrative focus. Some examples of shldent doctoral projects and
dissertations are: A training program for working with AfricanAmerican adolescents in the juvenile justice system; Biculturalism as
a predictor of perceived quality of mother-child relationship in
Chinese immigrant families. Throughout the program the value and
necessity of intervening at multiple levels is underscored. The
message is that for healing to be effective with marginalized groups,
the healing needs to occur simultaneously at the micro and macro
levels.
There are several challenges to MCCP training based on the
multicultural community-clinical model. One is a highly developed and
sometimes rigid clinical psychology professional guild that dictates
requirements for licensure as a psychologist, and which sometimes
dwarfs community psychology issues, interests, and sensibilities.
Another is that there is insufficient literature especially on issues
relating to those sutTering from and coping with multiple minority
identities resulting in multiple oppressions. A third is the limited
number of field training opportunities that successfully integrate
clinical and community approaches and interventions. MCCP
students receive some opportunities for exposure to modalities such
as community outreach and home-based therapy at some field training
sites. However, they have very limited opportunities for field training
in lobbying legislators and for developing prevention programs
ranging from grant writing to intervention delivery and evaluation for
underserved populations.
Mentorship is a critical component through which MCCP training
is accomplished. One example of such mentoring is the faculty member
who received an intramural grant to collaborate with a recently fonned
community-based neighborhood group, the Neighborhood
Strengthening Project (NSP), in a mostly African American, working
class community of Pasadena.
A group of neighborhood adults formed NSP in order to address
the problems in the neighborhood related to poverty, overcrowding,
violence, and a lack of recreational opportunities for youth. Over the
course of a year, the faculty member and three MCCP students worked
with NSP staff and volunteers to organize youth in the area. The
shldents fonned relationships with youth, pulled them together as a
working group, facilitated the youth in "mapping" the community and
in assessing the uomet needs with respect to youth services and
opportunities. A presentation to civic and community leaders was one
of the outcomes, as was a series of workshops for youth to help them
to develop job readiness skills and to gain summer employment. The
combination of clinical and community skills enabled the shldents to
be particularly effective in 1) forming individual relationships, 2)
facilitating the formation of a youth group, 3) providing leadership
Page 11)

around a community needs assessment. 4) garnering resources, and 5)
advocating for youth. For these students. this was a paid
"community field placement" experience, and after the one-year grant
expired, one of the students was hired on by NSP to continue the
work with youth. Faculty in MCCP feel passionately about the
significance of this mentorship component. Being available as ro1e
models, and providing the emotional support necessary to help
students work through professional and personal issues are critical
ingredients for training well-rounded, culturally and socioecologically
competent professionals. In summary, the faculty seek to train future
generations of psychologists who can think outside the traditional
clinical box and have a fundamental appreciation of culture in human
beliefs and practices and of community processes in human wellbeing.
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The Dialectics of Program Evaluation: Applying
Clinical Strategies in Community Settings

Jessica Snell-Johns and Dana Keener
University of South Carolina
As advanced graduate students pursuing doctoral degrees in
both community and clinical psychology, our goal is to obtain and
apply a broad range ofskilIs. One of the benefits of this dual
instruction is that our training as clinicians has infonTled our practice
as community psychologists, particularly in our roles as program
evaluators working with community prevention initiatives. Our
approach to program evaluation is most closely characterized by
empowennent evaluation theory and practice.
Program evaluation and therapy are two distinct processes that
require many dissimilar tasks and skills. However. like clinicians,
empowennent evaluators seek to facilitate a gro'Nth process.
Empowennent evaluators work collaboratively with practitioners to
increase their capacity to plan, implement. and evaluate their programs
for the ultimate purpose of enhancing program success (Fenerman.
Kaftarian & Wandersman, 1996). We have built upon the theories and
strategies set forth by the founders of empowennent evaluation
(Fetterman, 200 I; Fetterman, Kaftarian, & Wandersman, 1996)by
integrating skiHs acquired from clinical training into our work as
program evaluators. More specifically, strategies fi-omDialectical
Behavior Therapy (DBTYA an empirically-validated. behavioral
intervention designed to improve patients' quality of Iife3/4have been
particularly useful in this regard. By referencing clinical treatment, we
are by no means suggesting that community practitioners are in need
of mental health services or that the evaluator is the "helper" and the
practitioner is the "helpee." Instead. we are proposing that some of
the change-promoting strategies specified by DBT may be usefuland
relevant to program evaluators' efforts to promote capacity among
practitioners.
Understandinl! Dialectics and Dialectical Assumotions
The tenn dialectic refers to the idea that two seemingly opposite
ideas can both be true at the same time. It is easy to misinterpret
dialectical thinking as viewing the world as "gray," instead of as black
and white; actually, dialectics are best represented by the stripesof a
zebra. where both black and white exist, side by side, at the samerime.
Black is no less black. and white is no less white. Dialectical thinking
is well illustrated by two assumptions that are upheld by DBT
therapists. First, clients are doing the best that they can. Second. they
need to do better. Both of these statements are seen as true,
simultaneously. The truth of one does not compromise the truth of the
other. It is the ability to hold both of these assumptions as true that
allows change to occur.
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Wefind value in applying dialectical thinking to our work as
programevaluators by assuming that: (I) program practitioners are
doingthe best they can, and (2) they need to do better. While these
assumptionsmay not hold true in every moment or situation, it is the
choiceto maintain these beliefs that serves as the first step in
achievingan effective balance between acceptance and change. When
weassumethat practitioners are doing the best they can, we are able
toavoidmaking judgments. At the same time, by believing that
practitionersneed to continue to do better, there is the clear
expectationthat they continue to improve their skills. Working from
thisdialecticalassumption allows practitioners to feel valued and
accepted,and it also facilitates movement and progress.
Thereare two other assumptions that we incorporate into our work
asprogramevaluators: (I) practitioners have valuable knowledge,
perspectives,
and skills that empowennent evaluators do not, and (2)
empowermentevaluators have valuable knowledge, perspectives, and
skillsthatpractitioners do not. Operating with these assumptions in
mindfostersa collaborative atmosphere and prevents practitioners
fromviewingevaluators as the only experts. Program evaluators do
haveknowledgeand expertise that practitioners do not. Otherwise,
therewouldbe no need to hire an evaluator. However, due to
practitioners'direct experiences with their programs and their
participants,practitioners have access to equally unique and valuable
information
that is essential for effective design, implementation, and
evaluation
of programs.
Achievinl!
Balance between Accentance and ChanQ'e
Thegoal ofDBT is to achieve balance between equally valid
polaritiesthat exist within the therapeutic process. The broadest
illustration
of such a polarity exists between the desire to accept and
thedesireto change. Tension is inherent within polarity. However,
whenthese seemingly opposite tendencies are both recognized as
valid.insteadof being placed in opposition to one another, this
tensioncan be transformed into momentum and positive change can
occur.Withoutbalance, change is difficult. For instance, when there is
toomuchfocus on acceptance, motivation and energy for change is
reduced.
Alternatively, if the focus is entirely on change, people may
feeloverwhelmed,judged, or resentful that their positive
characteristics
have been ignored. The goal is to communicate both
acceptance
and change at the same time.
Dialectical
StrateQ'iesAllolied to Evaluation
Maintaining
a balance between acceptance and change is not easily
achieved.
Linehan (1993) offers specific strategies for creating and
sustainingthis balance both within and across situations. Specifically,
validationand problem-solving are two strategies that when used in
combinationwith one another can achieve this balance. In the context
ofevaluation,validation occurs when evaluators provide encourage·
ment,focuson existing capabilities, and recognize practitioners'
feelingsand opinions. Problem-solving, on the other hand, involves
therecognitionthat there are problems to be solved, thus communicatingthatsome change is necessary. Balance between validation and
problem-solving
strategies is achieved by supporting what is valid
andrefusingto validate the invalid (Linehan, 1993). For example, an
organization
identifies that its staff needs more training in order for a
programto achieve its desired results. The lead practitioner agrees
thatshewillschedule training for the following month. A month
passesand the training does not occur. The evaluator has several
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choices. She can ignore the situation, but this approach fails to
elucidate potentia] areas of capacity that may need to be developed
before the practitioner can accomplish this task. Alternatively, the
evaluator could simply report that the organization did not do what it
said it would do, but this is at the risk of placing the evaluator in an
authoritative role, alienating the practitioner, and once again limiting
the opportunity for learning. The third option, which we recommend,
is to ask the practitioner to identify why the plan did not occur as
intended. This allows barriers that interfered with the plan to be
identified in a nonjudgmental way, and the evaluator can still acknowledge the efforts that were made towards accomplishing the plan. This
approach does not compromise the importance of the training nor
does it undermine the hard work of the practitioner.
In addition to what is communicated, evaluators must also pay
attention to their communication style, or how information is
communicated. Evaluators must use both wannth and candor for
change to occur. A supportive or wann communication style entails
the ability to be responsive. In order to be responsive, an evaluator
must be willing to react to practitioners in a way that demonstrates
interest in what the practitioner is communicating and avoids
discounting or overriding what the practitioners says (Linehan, 1993;
Rogers, 1986). It is especially important to use supportive
communication when engaging in problem solving strategies to avoid
alienating the practitioner or compromising the relationship.
Although necessary, supportive communication is not sufficient
for change to occur. Without the integration of candid and direct
communication, the change process becomes stagnant. Candid
communication involves the willingness to be forthright, and as long
as comments are built on a foundation of compassion and caring, the
willingness to be direct and blunt can facilitate trust and save time
(Linehan, 1993). In certain situations, it is important that an evaluator
be willing to communicate immediate reactions to a practitioner's
behavior. For example, at times it is important and appropriate that an
evaluator explain, "When you say you are going to do something and
you don't, I'm not sure how to assist you, and it makes me feel
frustrated." This type of self-disclosure may at first feel
unprofessional, but we have found our relationships with
practitioners to be one of the most powerful motivators for both
practitioners and ourselves. Being direct about reactions prevents
resentment from building and reminds practitioners that evaluators are
not above or removed from basic emotional responses.
Conclusion
This paper illustrates how we have incorporated clinical models
and strategies into our work as evaluators in order to promote
capacity among practitioners in community settings. Although this
article has focused on ways clinical training has informed our work as
community psychologists, we have observed the influence between
these two fields to be reciprocal. Community perspectives on
empowerment (Rappaport, 1987) and on the perils of "blaming the
victim"
(Ryan, 1972) primed us to be especially receptive to
the biopsychosocial orientation of DBT, as well as its non-judgmental
and empowering nature. Therefore, the experiences described in this
paper suggest that community psychology and clinical psychology
can be successfully integrated and do not have to remain "strange
bedfellows."
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Contagious Community Psychology
Gregory A. Miller
University oClllinois at Urbana-Champaign
I was hired into a clinicaVcommunity program most of whose faculty
exemplified what passed for "behavioral" in 1982 but that also
included a cohesive group of three colleagues who fonned the
"community" portion of the program. Our program does not have
fonnal tracks, but it was clear which of my colleagues were active in
which portion of the program. It seemed that the "behavioral" and
"community" groups got along wen but not much. That is, I saw
virtually no friction but also not much interaction. Nevertheless, my
colleagues shared a deep commitment to academic freedom that
attempted to make room for different individuals' approach to
scholarship and mentorship. I have had the great fortune to watch
such a diverse program coalesce over the past two decades and to
witness what a fully integrated community psychology group can
offer the overall program.
My PhD was from a similarly "behavioral" program, but one that
lacked any "community" representation as understood by the
relatively radical meaning of "community psychology" championed
here. I was hired to provide coverage in psychopathology,
psychodynamic therapy, and biological approaches in clinical
psychology. What I was seen as representing could not have been
more distant from community psychology as a basic orientation. Yet
over time I realized that I was marginalized by the dominant behavioral
faculty cohort just as my community colleagues were: benign neglect
with little comprehension of the relevance of my work to mainstream
clinical psychology. My colleagues found it amusing that I had a
computer in my office. (It was 1982, and virtually no one in the world
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had a desktop computer.) Jokes were made about my setup (by the
mainstream group - not by my community colleagues), which a young
tenure-track professor could find unnerving. In the integrated program
of20 years ago, there was a sense of center and periphery.
A Commitment

to Clinical Science at Multiple Levels

One reason the combined clinicaVcommunity program has worked,
then and now, has been that every faculty member is committed to
what is now called clinical science. We care about real-world
phenomena, which can make it very hard to do high-quality science,
and we care about doing high-quality science while including those
phenomena. No one doubted his (all the faculty were White males;
things have changed greatly in 20 years here in that regard, too - I am
the only male WASP now) colleagues' commitment to science and
their competence to do that science. We valued (scholarly) diversity
before "diversity" was cool! Then, as now, our community colleagues
helped us see the virtue of divergent thinking, thinking outside the
box, and a variety of other ideas that later become buzzwords in
popular culture.
This emphasis on diversity exemplifies a major impact that our
program's strong community representation has had on the rest of our
program (and on me). In many ways, our community cohort was far
ahead of the national curve in recognizing and investigating how
social and political factors drive traditional psychological phenomena
and how mainstream experimental psychology fosters blindness to
those factors. These colleagues helped the rest of us understand and
take into account many valuable things, not because they are
"community" things but because they are pervasive things that
"community" scholars recognized early on. My community colleagues
have been terrific at spotting, articulating, fostering, and working with
the dynamics between people, between groups, and between
intellectual levels - a fluency that was essential in my work as a
process-oriented individual, marital, and group psychotherapist as
well as in my work bridging psychological and biological phenomena
in psychopathology. In fact, I came to realize that I needed a metaperspective for juxtaposing psychological and biological research
similar to what my community colleagues had already developed for
juxtaposing research on individuals, communities, institutions, and
public policies. As the center of gravity of our program (and the field)
moved away from traditional "behavioral" approaches, more and more
of us understood the centrality of that meta-perspective.
Accommodating Diversity in a Genuinely Integrated Program
Another aspect of our program that has kept the community and
noncommunity faculty together is the stable consensus about a true
"program" model rather than a fonnalized apprenticeship model. Most
training in science and elsewhere in academia (though not in
professional schools such as medicine or law) involves an explicit
apprenticeship system. The hallmark of an apprenticeship system is
that individual faculty make admission decisions, without program
faculty consensus being necessary. The clinical psychology program
in which I earned my PhD was such a program, as are most of the PhO
programs in my current department. It worked well for me, and it is a
valid, viable model for graduate training. But our clinicaVcommunity
PhD program does not use that model. We admit students only by full
consensus of the program admissions committee (all of the program
faculty plus several advanced graduate students). Individual faculty
are free to make clear their interest in a particular applicant but do not
detennine individual admissions decisions (nor does behind-the[hcc.--.~I
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sceneshorse-trading occur). Once here, a student is free to work with
anyfaculty they wish (in or out of the program). Many in fact do
developa traditional apprenticeship relationship with a research
advisor.Because of the long training period required by the
methodologyon which my work relies, such a model is a necessity for
studentswho work with me. But it is not a necessity for some of my
colleagues.All of us respect both the inviolability of the admissions
processbeing truly a matter of consensus and at the same time
respectthat different faculty will develop different types of
relationshipswith individual students.
This characteristic of our program has greatly fostered our identity
asa PROGRAM, not merely a collection of individual entrepreneurs.
Clinical-and community-oriented students face exactly the same
programrequirements - which provide considerable opportunity to
individualizeone's education after a common first year of coursework.
Thatcoursework includes substantial doses of both conventional
clinicalpsychology and community psychology. Thus, all students
areexposed extensively to both perspectives.
But more importantly our students witness the extent of shared
valuesbetween the clinical and community faculty. There is no
fundamentaldisagreement or incompatibility between the approaches.
It mightbe easy for each "side" to dismiss the other - if the other is an
abstraction.When the other is the colleague in the next office, who
teachesthings to your student that you think are vitally important for
a welleducated PhD in our field, the othering does not arise.
Another valuable impact of having a strong community presence
inour clinical program is that my students - those doing
psychotherapy,those doing brain imaging have far broader exposure
to concepts and literatures than might otherwise be the case.
Excitementabout clinical neuroscience is not diminished by
substantiveexposure to community psychology (in our few required
coursesand in the daily life of our program). On the contrary, the
students'community training challenges them to consider the
relevanceof basic science to the impact one can have on the world.
Andthe psychotherapists I supervise are wiser for having a sense of
thebroader contexts in which their clients (and they and I) operate.
The strength of our community group has also been essential to
recruitingand supporting a diverse graduate student body. For us,
"diversity"is not a code word for a narrow definition of ethnicity. We
actuallymean what we say: we value diversity, on all sorts of
dimensions.That has proven to be a high-integrity way to attract and
supportethnic minority individuals, where we have had exceptional
success,without ghettozing them. We care about what such students
addto the program, just as we care about what students with various
backgrounds and talents add to the program. Having diversity,
broadlyconceived, in our faculty and in our students improves the
education we provide our students and enriches our research
programs even as it challenges us to walk the talk of diversity.
Translating Mutual Respect into Mutual Support
Theexperience of scholarly diversity in our program has been an
ongoinglesson in how successfully academic freedom can work given
a context of mutual respect. Being of a very liberal persuasion
politically,early on I found it wonderful, though remarkable, that my
communitycolleagues were able to function simultaneously as
change agents and scholars, involved in (and yet abstracting for
scholarlybenefit) many important real-world phenomena. In turn, my
community colleagues value (not merely tolerate) my studies of
cognitive processes, brain function, and autonomic psychophysiolIhc~
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ogy. No one doubts that those things warrant study - preferably by
people committed to placing such work into broader contexts.
I have learned tremendously from my community colleagues - not
about things I knew nothing about but about constructs and
phenomena I had not learned how to deal with within the values of
conventional high-quality scholarship. They do that every day. In fact
they make it look easy, although I know from many conversations with
them that it is often very, very hard.
It is hard is to maintain one's commitment to action in the world
while persuading colleagues in other comers of the department that
one is doing science. My community colleagues have not resolved
that quite serious problem. However, noncommunity faculty in the
clinical program who "get it" about community psychology can prove
invaluable in articulating the rationale for and needs of the community
group to the department as a whole and often can do so with more
credibility (for all the wrong reasons). I have often been active in
supporting our community group in our department, and it is clear that
my credibility as a cognitive neuroscientist (more valuable politically
by far than my identity as a clinical psychologist) has been important
in those efforts. This parallels the underestimated potential of straight
white males in speaking up for political "diversity" issues - we are not
so easily dismissed as self-serving. We are presumed to have broader
interests in mind than simply the allegedly parochial interests of the
group for which we advocate, when we advocate for those
superficially different from us.
There is a downside to embedding the community program in a
conventional clinical program. There are pressures, from the
department and from guild-oriented constituencies in the traditional
professional practice side of clinical psychology, that are very difficult
to square with the values of a community psychology program and
therefore that weigh on noncommunity faculty who value a diverse
program. What should practicum training look like, given the
enonnously varied settings and roles in which clinical and community
psychologists might work after completion of graduate school? Must
all faculty support a traditional training clinic, when community
faculty may find it anathema for the program to create a setting off the
street, where self-defined professionals sit and wait for clients!
patients to come knocking? What complementary settings should the
program also support? Short of requiring every student in a program
to master both community and conventional clinical service skills, and
without implementing fonnal tracking, how does a program structure
its practicum offerings and requirements to meet its students' diverse
needs? One solution (our solution) is to require that each student take
more than one practicum and that at least two of the practica they take
are substantially different - yet we do not require specific practica. We
offer a number every year, reflecting faculty interests and
opportunities, and students choose based on their interests, in
consultation with their academic advisor (who mayor may not be their
research advisor).
Similar issues arise around how program governance should work,
when faculty may have quite varied needs or preferences for
admissions models, mentoring styles, required coursework, etc.
Again, we function very much as a program. Faculty make decisions,
by consensus, with the entire program in mind rather than individual
segments. For example, 15 years ago the position of director of our inhouse clinic opened up. We made a consensus decision to hire a
community-oriented individual and to rename the facility from
"Psychological Clinic" to "Psychological Services Center". That
individual had significant ties to the local underserved community,
and over time the Center evolved into a much broader facility - still
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providing traditional psychotherapy but fostering a variety of
community-based activities as well.
More broadly, in my 20 years here, our program faculty has never
voted on anything. We move ahead by consensus. Lest this seem
paralyzing, it is important to emphasize that by "consensus" we do not
always wait until we have complete agreement. We ensure that
everyone is and feels heard. and it is understood that not every
argument can carry the day. Among other things, this model ensures
that no individual or subgroup is outvoted, let alone outvoted
consistently. This has worked quite well over a long period despite
nearly complete turnover of the program faculty. Participation in this
combined program has taught me a great deal about group process,
about respect for individuals' choices in their work, and about the
ability of academe to accommodate individuality in a way that fosters
the collective effort.
Our sense of community, of shared values and experiences and
mutual support. must be earned and deserved and tested and
confirmed and renewed on an ongoing basis. When there is a change
in program leadership, turnover in faculty, external bureaucratic and
resource challenges - faculty from all sides must step up and work
together to deal with them. It is not an accident that my community
colleagues, while always a minority numerically, have successfully set
the tone for how a diverse group of individuals can work together.
Acknowledgments: NJDA grant DAI4II1. NIMH grant MH61358. and
helpful comments from Rebecca Levin, Andrew Rasmussen. and Sarah Sass on
an earlier draft of this manuscript.

Community Psychology and Community Mental Health
Centers:
The School Connection

Susan D.McMahon
DePaul Univenity
Jason J. Washburn
Univenity of Michigan
Community psychology has increasingly recognized the
importance of engaging in partnerships with community-based
organizations (e.g .• Harper & Salina, 2000), yet less attention has been
devoted to collaborative linkages between community psychology
and community mental health centers (CMHCs). Although many
CMHCs remain quite traditional in their clinical approach. recent
trends suggest CMHCs are beginning to develop greater
collaborations with schools and community-based organizations in
providing integrative services for youth (Dryfoos, 1994; Kubiszyn,
1999; Waxman, Weist, & Benson, 1998). Given the imponance of
schools in terms of opportunities for prevention efforts and access to
traditional services (Flaherty. Weist. & Warner, 1996; WerthamerLarsson. 1994), schools provide one common area of interest for
community psychologists and CMHCs to work together in reducing
risk and building competencies among youth.
The linkage between CMHCs and community psychology
rovides advanta es for both fields and has the otential to lead to

systems-level changes in community mental health. Community
psychologists appear to be in a unique position to assist community
mental health centers that are transitioning from traditional outpatient
mental health services. to a diverse range of services within school
settings. Although many community psychologists may avoid
CMHCs because of their emphasis on traditional clinical services,
community psychologists could benefit from CMHCs' established
network of services. their centrality of location, and their
sustainability of services in the community.
First. given that over 750 CMHCs are in operation across the
country (Levine & Perkins, 1997). CMHCs offer a tremendous
resource for the provision of mental health and community services.
Connecting with this extensive network of services creates the
potential for community psychologists to develop cost-effective and
practical links with service and research. More involvement in current
service delivery and evaluation creates the potential to bring the
values and ideals of community psychology to the forefront in mental
health policy, resource allocation. and approach to service delivery.
Second. the centrality of services provided by CMHCs puts these
organizations in a unique position to assess community needs,
provide both preventive and restorative services, and integrate
services within communities. As alternative types of service have
proliferated, integration of services has been enormously challenging
(Levine & Perkins. 1997). In Chicago, a new program called Urban .
Systems of Care. run by local CMHCs, was designed to link public
housing residents with a variety of services, provide case
management for high-risk families, and provide bridges between local
community-based organizations and service providers (Ribordy &
Harden, 2000). Linking with programs that bridge services could be
beneficial for community wellness and development. This type of
service represents a change in service delivery within community
mental health, yet community psychologists were not present in this
process. Community psychologists now have an opportunity to
assist with a similar change in service delivery within schools, as
various community and psychosocial services proliferate within
educational systems (Flaherty et aI., 1996). Collaborative links
between community psychologists and CMHCs may facilitate the
development of a coherent system of services within schools and
communities.
Third, CMHCs have sustainability in the community, including
long-tenn connections with people, organizations. and schools in the
communities in which they serve. This infrastructure otTers
community psychologists the potential to link research and program
development with ongoing services and affords the opportunity to
build upon established relationships in the community. This level of
sustainability is particularly relevant for community psychology, as
many preventive and innovative interventions developed by
community psychologists are based on time-limited "soft" money. In
addition, effective community-based prevenrion and intervention
programs could be institutionalized within CMHCs, transforming
short-tenn projects into long-term realities in the communities they
serve.
Linkages between community psychology and CMHCs also
provide benefits for CMHCs, as they transition to expanded services
beyond traditional treatments. Community psychologists have
expertise with school and community systems in developing,
implementing. and evaluating prevention and early-intervention

programs.Community psychologists' skills in collaboration may be
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Community and Clinical Psychology: Toward a Successful Integration
James R. Cook
The University of North Carolina at Charlotte
MauryA.Nation
University of North Florida
Thomas L Moore
University ofIllinois - Urbana-Champaign
The papers in this special section depict a number of ways that
community and clinical psychology concepts and practice have been
brought together successfully. This integration of concepts and
practice could be viewed in some ways as contradicting a goal of the
Swampscott conference, which was (at least implicitly) to help the
infant field of community psychology detach itself from its clinical
parent. For many years, students and faculty at regional and national
meetings debated the nuances of community psychology and debated
the relative merits of clinical vs community vs clinical/community
training. Occasionally, those discussions evolved into "clinician
bashing" among those who were attempting to affinn and define their
newly found discipline. Fortunately, those discussions have subsided
over the years, and now we wonder if community psychology has
matured sufficiently as a discipline that it can recognize and embrace
its roots without fearing that it will lose its identity.
We see within clinical psychology a growing appreciation for the
importance of multiculturalism and diversity, empowennent,
prevention, and social support as mechanisms to improve outcomes
for individuals. While we might like to claim that this results from the
influence of community psychology, it could also be due to licensing
laws (which increasingly require multicultural training), social mores (a
growing sense of the importance of preventing problems of many
kinds, from dental caries to crime), and choices for the definitions of
key words (e.g., empowennent, when viewed as an individual-level
construct, can easily be defined as a desired result of psychotherapy).
Likewise, the practice of community psychology can benefit from
clinical training and practice, as Snells-John and Keener (2002) point
out in their use of Dialetic Behavior Therapy principles in program
evaluation.
Are there core philosophical differences between clinical and
community psychology that impede the ability of the two to develop
successful collaborations? When defined broadly, it appears that the
primary difference between clinical and community psychology is not
in their goals, but in the level of analysis and intervention that each
emphasizes. Both are focused on helping people to function free of
health and mental health problems. While clinical psychology
emphasizes individual level conceptualizations and interventions, it
has adopted higher level interventions to achieve its goals. In the

I960s, for example, Satir (1967), Bowen (1961) and others advocated
that clinicians focus on the family as the unit of study and
intervention. This shift from an individual to sma1l group level of
analysis has become part of standard ~
training and practice.
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More recently there appears to be a shift in the opposite direction,
with a growing emphasis on disease and biological bases of behavior,
and efforts to add psychophannacology as an intervention for clinical
psychologists. However, as Miller (2002) illustrated, a focus on
biology in itself is not inconsistent with community psychology.
Conversely, community psychologists have long argued
(Rappaport, 1978; Shinn & Rapkin, 2(00) that conceptualization and
intervention across multiple levels of analysis are needed to effect
lasting change. However, they have found that even the broadest
social policy is changed through the implementation of multiple 'baby
steps', many involving individual level interventions, such as
convincing key people (e.g., elected officials) that a change would
make a positive difference. Failure to identify and address the needs
of those specific individuals could certainly doom a policy change.
Similarly, without an understanding of the broader policy process and
methods of mobilizing large groups, we are also unlikely to have the
desired impact. Whether the change is desired at the individual,
neighborhood, or societal level, multiple levels of analysis and
intervention are critical to understanding the problem and effecting
change.
It might be debated whether cajoling congress people or
convincing neighborhood residents that their needs can be met
through being part of a broader collective action is "clinical". While
not clinical in the traditional sense, these activities surely can benefit
from clinical skills and sensitivity. On the other hand, adoption of a
narrow "clinical" approach can limit our ability to address what might
be viewed as a clinical issue. For example, a narrowly trained clinician
might have attempted to meet the mental health needs of deaf people
solely through clinical interventions. Yet, Fernald and Fernalds' (2002)
understanding of community psychology helped them see that the
larger context was important. They then used those skills to develop
effective system interventions, which enabled individuals' clinical
needs to be met more effectively. Appreciation and understanding of
both were critical. Similarly, McMahon and Washburn (2002), point
out the ways that community psychologists can apply their skills in
community mental health centers and schools, places where
traditional "clinical" psychology is likely to be practiced.
The ultimate goal of both clinical and community psychology
interventions is to effect change in a way that improves the quality of
people's lives. We can do that best through the informed application
of a variety of interventions ranging from the individual biological to
the macro/community/societallevel.
One way to encourage this is to
view clinical and community psychology as part of a continuum,
varying on multiple dimensions (early to late, micro to macro). Within
that continuum, each individual and training program chooses the skill
sets they wish to develop, and the types of interventions they wish to

emphasize. And, as Miller (2002) and Wandersman et al. (2002) point
out, an awareness of and respect for those who choose a different
point on the continuum can result in successful collaborations and
enhance training, research, and interventions. Conceptualizing the
relationship between the disciplines in this way may help the
disciplines to get beyond the concern about assigning values to the
different approaches or detennining which are most effective (much
like the old debate about whether psychotherapy is effective), since
what is effective is always a function of the nature of the change we
wish to effect.
By taking a broad view of intervention, and embracing clinicaV
individual level interventions as part of a continuum, does community
psychology lose something? Or is that the wrong question? Perhaps
more important is whether the individuals and communities that have
I he ~
P..•~cholog]sl. Volume 35. l\'umhcl J. SummcI 200:

beenthe focus of community psychology gain or Jose. This
collaborationcan help community psychology fulfill its promise if two
conditionsare met. First, community psychologists must be willing to
transcendguild interest [it is ironic that one major complaint of
communitypsychologists has been the clinician's emphasis on guild
issues],and give away its knowledge to individuals, communities, and
clinicians.Community psychologists can view like-minded clinicians
aspart ofa team with expertise regarding the "other" end of the
continuum.Second, it also requires that community psychologists
continueto ensure that the macro end of the continuum is represented
in the research on, and interventions for, psychological and health
issues.For example, in the growing emphasis on "health psychology",
the focus is often on individual-level psycho-physiological factors.
Communitypsychology's task is to help people (both professional
andlay people) see the importance of the community's health, and of
communityand social factors affecting health.
Tocontinue this move toward successful integration of clinical and
communityapproaches, both disciplines will need to address many of
theissues raised in the papers in this special section. In particular, we
willneed:
·more systematic approaches to integrated training,
·intervention models that reflect an appreciation for a wide
range of factors, from intrapersonal to ecological, and
·mutual respect for both clinical and community research and
practice.
The key to developing successful integration will be to utilize the
strengthsin diversity. Hopefully, continued discussion of these
issueswill allay the fears of both disciplines, and move us toward
havinga greater impact in the individuals and communities we wish to
serve.

The Community Psychologist, Summer, 35 (2).
Wandersman, A. Coyne, S. M., Herndon, E., McKnight, K. c.,
Morsbach, 5.(2002). Clinical and community psychology: Case studies
using integrative models. The Community Psychologist, Summer, 35
(2).

The Election Results are Now In!
We congratulate the winners of the recent SCRA elections. All 3
persons below will begin their terms of office in August of2002.
Statements from all 3 appeared in the Winter 2002 issue ofTCP (we
apologize for the fact that members got this issue somewhat after the
polls closed on May 31).

Paul Toro, President-Elect
Ken Maton,APA Council Representative
Robin Miller, Member-at-Large
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New TCP Editor Being Sought
SCRA's Publications and Executive Committees are now seeking
someone to serve as the next Editor of The Community Psvcholm!ist.
The 3-year term would begin in August, 2003. Nominees will be asked
by the Publications Committee to submit a statement on their
qualifications, resources, and vision for the position. Nominations
(including self-nominations) should be sent to:
Dina Birman, Ph.D., Chair
SCRA Publications Committee
Department of Psychology
University of Illinois at Chicago
1007 West Harrison, (MiC 285)
Chicago, IL60607-7137
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The Society for Community Research and Action
(Division 27 of the American Psychological Association)
invites you to the

presentations. A discussant may be included as one of the three but
is not required.

9th Biennial Conference ofthe
Society for Community Research and Action

Roundtable Discussions provide an alternative forum for discussion
and debate of a specific issue. This fonnat is especially appropriate
for sessions in which the presenters' role is to facilitate
the audience's exploration of the issue. A roundtable discussion may
be led by one or more facilitators.

June 4 -7, 2003
on the campus of New Mexico Highlands University, Las Vegas, New

Mexico

Town Meetings feature discussion of critical issues pertaining to
community research and action. This fonnat is most appropriate for
exploring the broad issues that cut across various topics in the field.
A town meeting may be led by one or more facilitators.

Call for Prol!rams
The 9th Biennial Conference of the Society for Community
Research and Action provides a forum for presentation of exciting
new work from professionals and community members. The theme for
this conference is: Incorporating Diversity: Moving From Values to
Action. Proposals relevant to all areas of community research and
action are invited. However. proposals pertaining to the overall
conference theme or to any of the following areas are encouraged:
Diversity
Multicultural approaches
Partnerships with indigenous community groups
Interdisciplinary collaboration
Impact of community research on public policy
Deadline for receipt of program proposals: November
INSTRUCflONS

13, 2002

FOR PREPARING PROGRAM SIJBMISSIONS

A major goal of the conference is to foster constructive
discussion, interaction, and exchange of ideas involving community
research and action. Program proposals that emphasize active
interaction among presenters and the audience, and integration of
diverse perspectives are especially encouraged.
We invite submissions that represent all areas of community
research and action, including new contributions to theory,
methodology, and practice; contributions toward the implementation
and dissemination of innovative programs; and analysis of public
policy. Program presentations are welcome on a range of topics,
including any of the following: human diversity and social ecology;
the prevention of problems in living; the promotion of competence
and health; empowennent of historically disenfranchised groups; the
evaluation of community-based programs and services; collective
social action; self and mutual help; community-based interventions,
advocacy, consultation, and training; the interactions of groups in the
larger community; and institutional and organizational change.
Prooram Formats
Poster Presentations should emphasize substantive research results.
Posters will be organized in thematic groups.
Symposia provide a forum for discussion. debate, and explication of
diverse perspectives as they pertain to significant issues in the field.
Symposia may be used to integrate substantive research but should
allow significant time for discussion and audience participation. A
symposium should be composed of no fewer than three separate
Pdg~ 3S

Workshops provide a means to teach new skills of relevance to the
field. A workshop may be taught by one or more instructors.
Innovative Sessions may incorporate the arts, technology, literature,
athletics. politics, leisure, religion, etc .• to address issues of relevance
to community psychology in an innovative and exciting way. They
may include simulations, experiential sessions, or activities that
promote interaction and exchange.
Guidelines for Comnletiov ProDosals
Abstracts should be submitted through the Community of Science
Abstract Management System. The system will be available to
accept proposals beginning August 26/h, 2002. The system can be
accessed by logging on to www.nmhu.edu/scrabiennial.
The cas
system provides menus and directions for submitting proposals. The
following infonnation must be provided:
names, affiliations, addresses, and e-mail addresses of all
authors
fonnat proposed (e.g., poster, symposium)
title of presentation (10 word maximum)
abstract
o
Posters: 200 words
o
Symposia: 100 word overview plus 200 words per
presentation
o
Roundtable Discussion: 200 word overview plus a
brief description « 25 words) of the author's or
each author's role or contribution
o
Town Meeting: same as Roundtable Discussion.
o
Workshop: 500 word summary of the learning
activities planned and the outcomes to be produced plus a clear time-line of training activities, as
well as infonnation about handouts and materials
that may be needed by participants.
o
Innovative Session: 500 word summary of how the
presentation and fonnat proposed will infonn
issues relevant to community research and action.
Proposals should include a description of the
person( s) responsible for the program and logistical
needs. Individuals submitting a proposal that
requires specific resources should check with the
conference co-chair. Jean Hill, to determine its
feasibility.
amount of time requested
I hc ~
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o Posters: not applicable
o Workshop: up to 2.5 hours
o All others: 60 minutes or 75 minutes
audiovisual equipment requested
o overhead projector
o slide projector
o computer and projector
o TYNCR

Further details about conference registration, including travel
arrangements, lodging, and information about conference accessibility,
will be provided on the web site (www.nmhu.edu/scrabiennial) and in
the Preliminary Conference Program to be mailed in March 2003.
The web site is now online. Basic information is available and
additional information will be added as the conference gets closer.

2-3 key words or phrases (e.g., social change, prevention,
diversity).
Populations of concern (e.g., women, Latinos).
Wesuggest that you have the information collected before
loggingon and that you allow approximately 30 minutes to complete
theproposalon line; you may edit or add to your proposal at any time
upuntilthe due date of November 13. If you are submitting a proposal
forasymposium, each author may enter his or her own information
andabstract,but you will need to choose a group ID and share this
witheachauthor. (Details are provided by the CDS system.) You will
benotifiedbye-mail that your proposal was received and provided
witha tracking number that you may use to check on your proposal's
status.

ADDmONALINFORMATION
Persons or organizations wishing to exhibit materials at the
conference should contact Tom Ward. There will be a modest fee
charged for exhibits from for-profit organizations.
Persons needing additional information about the program or
special consideration should contact:
Tom Ward, Program Chair
Department of Behavioral Sciences
New Mexico Highlands University
Las Vegas, New Mexico, 87701

505-454-3196
Oneindividual should not submit more than two presentations as
primaryauthor and no more than four presentations (including roles as
moderator,discussant, or co-author) altogether.
If submitting a proposal by using this on-line system presents a
serioushardship, contact the program chair, Tom Ward, no later than

November4,2002.

tward3(a)nrodiQV net
Jean Hill, Conference Planning Committee Co-Chair
Department of Behavioral Sciences
New Mexico Highlands University
Las Vegas, New Mexico, 8770 I

505-454-3562
ilhill@nmhu edu

Allproposals will be reviewed by at least two members of the
programcommittee who will be blind as to the authors' identity.
Authorswill be notified bye-mail or regular mail by the end of
February2003 regarding whether submissions were accepted and, if
so,wherein the program their submission has been placed.

Melvin Wilson. Conference Planninl! Committee Co-Chair
Deoartment of P.~vcholO!!1)
University of Virginia

306 Gilmer Hall
I'O.Box400400
Charlottesville, VA 22904-4400
mnwlWvir(!inia.edu

CONFERENCESI1EINFORMATION
Theconference will take place on the campus of New Mexico
HighlandsUniversity in Las Vegas, New Mexico.
Lodging: Conference participants may choose from among area
hotels,some of which are within walking distance ofNMHU. More
informationon accommodations may be found on the conference
websiteat www.nmhu.edu/scrabiennial. Participants will also have
accessto NMHU dorms. Dorm room rates are tentatively set at $25
perperson per night.

Conference Fees: Registration fees for the conference are tentatively
setat $240 for non-student SCRA members and $120 for student
SCRAmembers. Non-SCRA members wiH pay a higher rate.
The conference will begin on Wednesday afternoon and conclude
onSaturday afternoon. Conference registration includes admission to
allsessions, lunch on the full conference days, continental breakfast,
anda dinner on Friday night.
Ih('~
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A Call for Proposals to Host the 2005 SCRA Biennial
The application deadline for hosting the 2005 SCRA Biennial
Conference has been extended. The new deadline is November I,
2001. Please give serious consideration to hosting the 2005 biennial.
The Biennial is one of the most important functions of SCRA and is a
major force in our sense of community and organizational viability. If
you have questions about organizing the conference. past hosts are
willing to answer your questions. For instance, Jean Ann Linney and
Jack Tebes, previous hosts and current members of the SCRA
Executive Committee, have volunteered to discuss their experiences at
hosting the Biennial Conference.
A proposal to host the Biennial should contain information thai
describes opportunities for debate and discussion, for information
and idea exchange, and for mentoring new and old members. The
application should describe the many aspects of the proposed site
that make it a welcoming setting for convening various people with an
interest in community issues. Thus,
it is important that a proposal to host the Biennial address the
following points:
I. Overall estimated budget
2. Estimated registration costs and what the registration fees will
include (indicate fees for students, "regular" members, any other
classes of registrants)
3. Expected support from the sponsoring institution (both cash as
well as in-kind support), as well as from any other revenue streams
(describe their fund raising plan if relevant)
4. Describe the meeting facilities and how they will be used to help
foster a sense of community
5. Describe the proposed housing arrangements (e.g., hotels, dorms),
their availability, and their cost.
6. Describe transportation accessibility of the locale (e.g., local
airports, transportation needs at the meeting site).
7. Describe how accessibility of the meeting settings will be assured
for people with handicaps/disabilities
8. Describe the composition and resources of the local planning
committee (e.g .• faculty, local community folks. students).
9. Describe the past experience of the applicant site in organizing and
hosting conferences.
10. Provide information about the attractiveness of the meeting
location as a destination for potential attendees and their families.
11. Any other information relevant to selection (e.g., opportunities for
innovative sessions, aspects of the local culture/setting that will
foster a unique experience, etc.).
Applications are due November 1,2002. Send applications to Mel
Wilson, Dept of Psychology, Un;v. of Virginia, PO Box 400400,
Charlottesville, VA 22904-4400.

First Community Psychology Conference In Canada
ByTim D.Aubry

The first conference on community psychology in Canada was
held in Ottawa, May 2'" to May 4", 2002. The three-<lay bilingual
conference was hosted by the Centre for Research on Community
Services of the Faculty of Social Sciences at the University of Ottawa.
With over 50 participants, the event brought together faculty, alumni,
and graduate students from four universities: Universite Laval,
University of Ottawa, Universite du Quebec a Montreal, and Wilfrid
Laurier University. All four universities have Ph.D. programs that
otTer training in community psychology.
Highlights of the conference program included presentations by
Jane Jenson and Bill Carne, who served as Keynote Speakers. Jane
Jenson from the University of the Montreal and Canada Policy
Research Networks discussed the conceptualization of social
cohesion and its ability as a concept to explain marginalization in the
population. Bill Carne, a well-known and influential social activist in
the mental health sector, talked about his experiences as a consumer/
survivor advocating for mental health reform.
A major objective of the conference was to share information
about community psychology across the participating universities. A
panel made up ofCamil Bouchard (UQAM), Francine Lavoie (Laval),
GeoffNelson (Wilfrid Laurier) and Tim Aubry (Ottawa) descrihed the
type of community psychology training and research otTered at each
of their respective universities. A poster session was also held in
which faculty and students presented on training and research in
which they are involved. The panel and poster sessions reflected the
diversity of community psychology in Canada.
A panel involving three alumni from among the participating
universities who specialized in community psychology during their
graduate training also fonned part of the conference program.
Genevieve D' Amours (Regie Regionale de la sante et des services
sociaux de I'Outaouais), Heather Smith Fowler (Centre for Research on
Community Services and Canadian Mental Health Association,
Ottawa Branch), and Susan Farrell (Royal Ottawa Hospital) talked
about how their training had prepared them for working in roles and
within organizations that had not typically involved psychologists.
At the final plenary session, participants set as an objective to
hold a conference in Eastern Canada every two years, rotating the
host site among the participating universities and adding the
participation of other interested Canadian universities. It was agreed

thatthe next conference will be held at Laval University in the spring
of2004. It was also agreed that a listserv dedicated to community
psychology in Canada would be created by expanding the current
listservfacilitated by the Community Psychology Training Program at
Wilfiid Laurier University.

ACT AGAINST VIOLENCE

[fyouare interested in obtaining infonnation about community
psychology in Canada or finding out about future conferences, you
cancontact either Francine Lavoie at Francine.LavoielWnsv
laval ca or
GeoffNelson at Q11elsonlWwlu.ca

Building upon decades of research on child development,
aggression, and violence, the American Psychological Association
(APA) and the National Association for the Education of Young
Children (NAEYC) have launched the ACT -Adu/ts and Children
Together-Against
Violence project. This initiative addresses
violence prevention in the critical years of early childhood, ages 0 to
8, by focusing on the most influential adults in children's lives--parents, teachers and caregivers. The ACT project carries out its
mission through its two core initiatives: the ACT Mass Media
Campaign and the ACT Training Program.

SPEND10 MINUTES TO
CREATE SOCIAL CHANGE:
SUPPORTNEW TIAA-CREF
RETIREMENT FUND

The ACT Al!ainstViolence
Back in the 80s, a national group of professors and staff lobbied
TIAA-CREF(TC) for five years before it set up a socially responsible
fund.Now we've lobbied again to improve that fund so that it would
not only avoid certain companies, but would invest in particularly
responsibleones and in low-income area housinglbusiness,
This is
becomingmore standard in socially responsible investing and is viable
financially.Besides academic and activist group endorsements, we're
supportedby Benjamin Barber, Noam Chomsky, Sandi Cooper, Ursula
Goodenough,and Howard Zinn, e.g .. TC has now publically stated
thatthey will set up a new fund that moves us in the right direction,
butitrequires your commitment to transfer some of your current TC
assetsto the new fund, should it be established. As of late May, we
alreadyhad over $8 million in pledges. Go to
hnn:llwww.manchester edu/academic/nrol!ramsldenartmentsl
Deacestudies/fundi to learn more about the proposed new fund and
tosubmit your pledge. Please forward this message to those at your
institutionand elsewhere, as well as to listserves-with
a short
personalendorsement.. To reach the $25 mil1ion requirement set by
the CEO ofTC, that will be necessary. To receive campaign updates
everytwo weeks, let us know.
NeilWollman, Peace StudieslPsychology,

Manchester
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A nationwide effort developed in collaboration with the Advertising
Council and Flashpoint Advertising, Inc., the media campaign
includes: (a) PSAs for TV and radio; (b) print ads for newspapers and
magazines; (c) posters and billboards; (d) a toll-free number1-877-ACT-WISE to receive a brochure; and (e) a web site - Jl!mJL
www ActA!:minstViolence Of!!.
The ACT Apainst Violence Traininp' Prol!ram
The ACT Training Program aims to make early violence prevention a
central part of a community's efforts to prevent violence. It has two
models:
A. Initially, it was designed as a community program implemented by
a local organization working closely withAPA and NAEYC staff to
offer training to community leaders. The purpose is to prepare local
groups of professionals who work with families andlor children to
disseminate the ACT program message and materials to adults in their
communities - coworkers, other professionals, and families. ACT
community training programs are implemented in Northern California,
Morris County, NJ, and Kansas City, KS.

Col1ege, IN
B. To meet increasing demands for training, the ACT National
Training program was developed and launched in 2001. ]n this model,
professionals from different parts of the country are trained to create
community initiatives and implement the program through local
organizations and communities. The National Training Program
consists of a 2 1I2-day workshop which provides instruction on how
to implement and evaluate the ACT training program, how to work
with diverse groups of adults, how to disseminate infonnation on
child development, how to select intervention programs, and how to

260-982-5346,NJW@Manchester.edu
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design an action plan. Additionally, it offers workshop modules
addressing core violence prevention skills-problem
solving, anger
management, discipline, and media literacy. Aside from their responsibility to implement the ACT Training Program, they are expected to
train professionals to further disseminate the ACT project. The first
National Training Program workshop was held in October 2001, and a
second workshop is slated for September 26-28, 2002.
APA encourages qualified psychologists to submit an application for
the ACT National Training workshop this fall. Please see the recruitment announcement in this newsletter for more details, or send an email to_publicinterest@apa.org.

So take heart. Genuine tolerance is when we can respect each
other even when we disagree with each other. I am sorry ifI did not
show this. I hope that we can all be an example of it in our collegial
discourse.
References
Glenwick, D.S. & Jason, L.A. (2002). Behaviourism and Community
Psychology: A commentary on Fyson. The Community Psvchologis!.35/1,36-37.
Fyson, S.J. (200 I). Empowerment, empiricism and truth - a response
to Porter. The Community Psvcholol!ist. 34/3, 8.
Porter, RE. (2001). Empowerment based interventions are not useful.
The Community Psvcholollist 34/],22-23.
Wildavsky, A. (1973). [fplanning is everything, maybe iI's nnthing.
PolicvSciences 4,127-153.

An Explanation and anApology:
A Response to Glenwick and Jason
By Stephen J. Fyson, Gosford,Australia
Dear Fellow Community Psychologists,
I was concerned that David Glenwick and Leonard Jason named
my response to Porter's earlier piece in the Community Psychologist
as "hostile", and "sarcasm-laden". I apologise if the critical tone of
the piece took on too strong an emotional bent for people such as
these authors. Certainly, the issues raised, that were based on a much
earlier article by Wildavsky, were meant to be of a critical nature, but
not cynical. The opening phrase that the 'behaviourists have arrived'
was meant to be tongue in cheek, and not a phrase of anger.
As way of further clarifying my concern from the original article, let
me note that I differentiate between behaviourism within psychology
and behavioural psychology (likewise 'empiricism' and 'empirical').
The former I see as an excess that excludes other ways of knowing.
David and Leonard clarified in their response that this is not their
position. This is important to me, because in my initial training in
psychology over two decades ago, this was not the case with the
behaviourists who were my teachers.
Also, I did not mean to convey that a rejection ofbehaviourism
was a rejection of all empirical approaches. But nor should it be
assumed that empirical research is only the domain of be havioura I
psychology, within community psychology or elsewhere in the
discipline. However, I stil1 believe that Porter's original piece (and I
admit that I have not read widely in other sources, as referred to by
Glenwick and Jason, probably for the reasons they cited), tended to
give the impression that behavioural community psychology was the
only valid 'scientific' form of community psychology.
Finally, the concluding quote from Wildavsky that I used
(challenging the mystery of life by recommending theologians be
involved in conversations about planning) was not a literalist
paradigm. It was a provocative one, in the critical and not cynical
sense, as explained above. That's why I called it a ·tease'. Glenwick
and Jason's response to this, linking my article with 9/1 ]/01 type
events, is something that I do not want to be a part of.
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