
As I’m writing this 
column in the fall of 2006, 
I’m remembering this time 
a year ago. Our members 
in the U.S. were still 
reeling from the impact of 
Hurricane Katrina—not 
only for the lives lost, 
the families disrupted, 
the homes, schools and 
infrastructure destroyed—
but for our own lack of 
preparedness to mount 
a concerted community 
psychology response 
to assist our sisters and 
brothers in New Orleans, 
LA, in their efforts to 
persevere and recover. 

 With that time in mind, I am pleased to describe below 
how some of our members have taken that disaster as an op-
portunity to develop comprehensive community plans to deal 
with disasters in general, natural or man-made. If their efforts 
are successful, in a few years SCRA will have in place plans 
to reduce the disaster-related incidence of destruction, loss 
of life and trauma, to maintain the integrity of families and 
neighborhood communities, and to reduce the time and energy 
required for communities to recover following disasters. 
 In this column, I also share a complaint from one of 
our senior members that has resulted in an experimental fee 
category for seniors. Finally, SCRA is systematically transfer-
ring membership data from hard copy to electronic records, 
and switching from U.S. postal services to SCRA’s website 
and email listservs to communicate with members. These 
changes are part of our organization’s ongoing push to bring 
SCRA into the 21st century in communications technology.

SCRA’s Response to Katrina
 After Katrina swept through the Gulf Coast and 
decimated New Orleans, our SCRA listserv was filled with emails 
expressing the shock and grief of our members at the human 
suffering and loss of life, and their overwhelming drive to do 
something to help. Like many divisions, we eliminated the annual 
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fee for our fellow community psychologists impacted 
by the hurricane. Some of our members took hurricane 
refugees into their homes, some went to the Gulf 
Coast with non-profits and church groups to help in 
the cleanup. Some sent money. Our listserv exploded 
with frustrated messages—with members wanting 
to do more. We were caught up in an outpouring 
of empathy, energy, and sadness as we witnessed 
the unfolding of the disaster that was Katrina.
         Watching emails stream across my screen 
with offers to provide resources—materials, equip-
ment, services—interspersed with emails request-
ing resources, I sent my own email to the SCRA-L 
listserv. I offered to play traffic director, matching 
resources with needs. I received two resource offers 
and referred them to appropriate matches. Then came 
a third email, this one from Bill Berkowitz, long-time 
SCRA member, eminent practitioner-scholar, a gentle 
man. He challenged me to apply community psycholo-
gists’ expertise to develop plans to deal with disasters 
at the community level, to help communities plan for 
the available resources necessary to weather future 
storms, and to develop and maintain social cohesion 
to preserve social ties well into the recovery period. 
 Berkowitz was asking for community psy-
chologists to do what we are best at, empowering 
communities to plan ahead to reduce the emotional 
disruption and loss that accompany disasters, to 
anticipate citizens’ needs and develop resources to 
meet them, and to plan for and implement the steps 
needed to minimize the traumatic fallout. Bill recom-
mended a Task Force be formed, and suggested Fran 
Norris, Research Professor from Dartmouth College, 
as the Chair. He’d read her article in AJCP (Norris, 
Baker, Murphy, & Kaniasty, 2005) and was convinced 
she was the right person to lead a SCRA disaster task 
force. We are indebted to Bill for setting the direction 
of SCRA’s efforts to apply community psychology 
principles and practices to disaster management.
 An eminent researcher on the stresses trig-
gered by disasters, their impact on communities and 
their differential consequences for minorities and 
poor people, Norris is affiliated with the National 
Center for PTSD and the National Center for the 
Study of Terrorism and Response to Terrorism (NC-
START). She is presently the National Cross-Site 
Evaluator with the FEMA/SAMHSA Crisis Coun-
seling Assistance & Training Program. In 2001, she 
chaired SCRA’s 8th Biennial in Atlanta, Georgia. In 
2005 Norris was presented with the Robert Laufer 
Award for her outstanding scientific achievement. 
 With the approval of SCRA’s Executive 
Committee I met with Fran Norris at the New Or-
leans 2006 APA convention, where she shared her 
passion for and her expertise in applying commu-
nity psychology principles to disaster research. The 
short story is that she agreed to Chair the Division of 
Community Psychology Task Force on Community 
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Readiness, Disaster, and Recovery. Her Co-Chair 
is Brad Olson, also SCRA’s Membership Co-Chair, 
and the Chair of APA’s Divisions of Social Justice. 
 The goal of the Task Force is to apply the 
knowledge-base, skills, and perspectives of psychol-
ogy to boost the capacity of families and commu-
nities to prepare for and recover from natural and 
human-caused disasters, thereby reducing the inci-
dence of human suffering and loss. The following 
APA divisions have appointed liaisons to represent 
their views on the Task Force: The Society for the 
Psychological Study of Social Issues; the Division 
of Psychologists in Public Service; The Division 
of Child, Youth and Family Services; The Society 
for the Psychological Study of Ethnic and Minor-
ity Issues; and the Division of Trauma Psychology. 
 The Task Force is in its early stages of orga-
nization. Norris & Olson will report on its progress in 
a future TCP. There were other SCRA members who 
were integrally involved in addressing—individually or 
on a program basis—the problems caused by Katrina. 
Unfortunately, I do not have systematic information 
about these activities or programs to share here.

Testing a New Fee Category for Senior Members
 If you’re 65 or older, retired, and a long-
time member (20 years or more), SCRA has a birth-
day present for you this dues year, thanks in part to 
one of our senior members. Last year after SCRA 
mailed dues statements, he wrote a note protest-
ing the lack of a reduced fee policy for members 
like him. His note reinforced one of the goals of my 
presidency, finding ways to keep our senior members 
involved, in touch with SCRA’s programs, active 
on our listserv, and participants at our Biennials. At 
our next Executive Committee meeting I moved to 
introduce a senior membership category. The mo-
tion passed as a test trial for the current dues year. 
 The Executive Committee voted to charge 
eligible seniors a reduced annual membership fee 
of $15 to cover the cost of sending them TCP. The 
philosophy behind this policy is that TCP is a pri-
mary benefit of our Society that maintains connec-
tions with our members. Seniors who elect to take this 
reduced fee will not receive the American Journal 
of Community Psychology. Those who want both 
AJCP and TCP will pay the full membership fee.
 APA has long had a no-fee policy for qualified 
seniors, as have many APA divisions. Some provide 
full membership benefits, including publications, for 
no fee (e.g., SPSSI and the Women’s Division). Other 
divisions and APA itself do not include publications 
in their senior no-fee category, but will provide them 
at cost to senior members. Because of its potential 
fiscal impact on SCRA’s budget the Executive Com-
mittee will review this trial and consider whether the 
new senior fee can be made a permanent fee category. 
Your comments and suggestions are welcome.

From Hard Copy to Electronic Forms 
 Last year you received your dues state-
ment and request for nominations for awards and 
officers in hard copy, delivered by the U.S. mail 
service. You opened a thick packet of 4-5 pages, 
filled them out, put them in an envelope, stamped 
and mailed them back, again through the U.S. mail. 
 This year for the first time you re-
ceived this mailing electronically. Put simply, you 
pointed and clicked to pay your dues and nomi-
nate members for awards and offices on line. 
 This may seem an innocuous change to you, 
but it was a major organizational shift for us, demand-
ing much time and effort by a small group of staff. The 
heroine behind-the-scenes in this scenario is Susan Kis-
tler, the Manager SCRA has contracted with to update 
our database management, conduct conference registra-
tion, and take over a series of other tasks that lift large 
weights from my shoulders and those of our Secretary, 
Sarah Cook and the Co-Chairs of our Membership 
Committee, Susan Torres-Harding and Brad Olson.
 Because of Kistler’s leadership and efficiency, 
with backup support from Torres-Harding and Olson, 
our membership list is in better shape now than it’s 
been in decades. Many phone numbers, email, and land 
addresses have been tracked down and updated. Hav-
ing member ID information available electronically re-
duces the time it takes to make changes—and changes, 
in our mobile society, are increasingly frequent.
 Kistler has taken on other tasks. She is work-
ing with Raymond Scott, Conference Co-Chair, to 
manage SCRA’s registration for the La Verne Biennial 
next June. She is preparing the Briefing Books—ap-
proaching 100-page tomes—for the Mid-Winter 
Meeting of the Executive Committee, which she will 
email to EC members to download for the meeting. 
Her work saves SCRA money in printing out, collat-
ing, stamping and mailing these books. The benefits 
of her services include speed, accuracy, reliability, and 
reduced hassle as well as saved time for SCRA officers.
 Kistler has been under contract for less 
than six months. As she learns more of our opera-
tions, she and her staff will take on more responsi-
bilities, resulting in more efficient management of 
SCRA’s internal functions. Please take the time to 
meet and greet Susan and her staff at the Biennial.
 It is a pleasure to share SCRA news with you. 
Your questions and suggestions are welcome. :
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I am pleased to share this 
Winter 2007 issue with 
you. The issue includes 
a number of interesting 
articles as well as useful 
SCRA news and up-
dates. I thank the column 
editors and contributors 
for their fine work.
 I want to draw 
particular attention to two 
new columns: Children, 
Youth, & Families, edited 
by Richard Roberts, and 

Rural Issues, edited by Cécile Lardon. As the new 
chair of the reactivated interest group on Children, 
Youth, and Families, Roberts invites readers to join 
the interest group and contribute to the column in 
future issues. In this first column, he describes some 
of the work he and his colleagues have been do-
ing at the Early Intervention Research Institute at 
Utah State University in partnership with families 
whose children have significant health or learning 
issues. He highlights opportunities for community 
psychologists to be involved in community-based 
models of systems change that support children 
with special health care needs and build long-term 
inclusive communities for children and youth. 
 In the Rural Issues column, Lardon invites 
readers to strengthen and expand a rural community 
psychology network that can share its work more 
visibly within SCRA. Lardon is chair of the recently 
reactivated Rural Community Psychology Interest 
Group, and she draws on her work building a new 
PhD program with a rural and indigenous/multicultur-
al emphasis at the University of Alaska Fairbanks and 
University of Alaska Anchorage, as well as partnering 
with rural Alaskan communities to develop appropri-
ate and useful models for health promotion. 
 I would also like to draw your attention to 
something special happening in The Community Prac-
titioner, edited by David Julian. This issue represents 
the second of a three part series (the first part was fea-
tured in the Fall 2006 issue) focused on defining com-
munity psychology practice. With an opening article 
by Raymond Scott and commentaries representing a 
variety of stakeholders, this issue begins an exciting 
conversation about the core competencies necessary 
to practice community psychology. Julian invites 
readers to join the practice dialogue by authoring a 
response or participating in practice oriented sessions 
at the upcoming Biennial SCRA meeting.

continued bottom of next page C
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 The special interest group on Children, 
Youth, & Families is just being reactivated after a 
long hiatus. I am very pleased to be chairing this 
interest group as this is the area in which I have spent 
much of my career as a psychologist. In my present 
role as Professor of Psychology and Director of the 
Early Intervention Research Institute (EIRI) at Utah 
State University, my staff and I have had the privi-
lege of working with a number of federal agencies, 
communities, and families as part of larger systems 
change initiatives. Much of the work has included 
working with families of color and/or families whose 
children have significant health or learning issues, re-
quiring significant community support. As a reformed 
Clinical Psychologist—turned Community Psycholo-
gist—this has been a dream job. One of my purposes 
in writing this column has been to seek out other 
members of SCRA who are passionate about systems 
change in the direction of consumer control, particu-
larly as it relates to families with children and youth 
living in high-risk situations. This includes families 
well beyond those whose children have special health 
needs, who alone comprise 11-15% of children in the 
country below the age of 21 (McPherson et al., 1998).
 continued next column C

Editor’s Column, continued from previous page
 Finally, don’t miss the special pullout section 
compiled by Kelly Hazel and the SCRA Council of 
Education Programs, chaired by Greg Meissen. This 
updated Compendium of Graduate Training in Com-
munity Research and Action will be quite valuable to 
students and  faculty advisors interested in finding the 
right program in community research and action to fit 
their needs. 
 Of course, I think you need to read everything 
else as well. From the President’s Column to the final 
piece, a call for narratives on silencing, you’ll find 
much good work. Thanks again to all of the contribu-
tors to this issue. :

 We have found that selective programs 
within the federal government have been very 
receptive of community-based models of systems 
change. In addition, methodologies such as  
Participatory Action Research (PAR) are well 
received as they strengthen the face validity of 
the program as well as the program’s ability to 
document how and what changes occurred. A number 
of programs within HRSA and HHS now require 
consumer participation and/or a Participatory Action 
Research methodology for demonstration and 
research projects.  

So in the next few pages I would like to 
define the issue, provide some information about 
special health needs populations, take a look at the 
current and past work with families and children as 
published in the American Journal of Community 
Psychology, and finally suggest routes whereby 
Community Psychologists can become more involved 
in this much needed and vanguard work. The 
significant involvement of community psychologists 
in systems change at the policy level is not new and 
has been described in some detail. Solarz (2001) 
spoke of the tensions inherent in work such as this. 
She described four areas of concern: “understanding 
the appropriate scope for recommendations; using the 
right language; understanding the kind of information 
that is needed; and understanding the bottom line” 
(p. 1). I will be returning to these issues later, but 
first I would like to frame the systems building issues 
within our work and how it may converge or diverge 
from some of the current themes of community 
psychology.

The shift toward consumer participation in 
policy and research at the federal level is, at least in 
part, a function of federal court mandates such the 
as the Olmsted Supreme Court Decision (1999). This 
landmark decision not only mandated community-
based services and supports for persons with 
disabilities but placed the control of the supports 
and services in the hands of the consumer. Wow, talk 
about the promise of empowerment! This decision 
radically changed the landscape and the potential 
for more community based programs with shared 
power by the consumer with respect to where, how, 
what, and by whom services and supports would be 
provided as well as what they would look like. 

Beyond the impact of the Olmsted decision, 
a more important reason that PAR is such a powerful 
tool for community systemic change is that it creates 
the context in which communities and families 
take control in order to develop consumer driven 
and evidence-based services and supports within 
the community or state. The major stakeholders 
in the community have a major and equal role in 
development, implementation, and continuous 
improvement over time. This is the strong democratic 
foundation which is more likely to last. 

children, Youth,
and Families—

Families, Children, and Youth in the 
Context of Community Psychology
~Richard N. Roberts, Utah State University

Edited by Richard N. Roberts

Note to readers: as the Chair of this special interest 
group, I was very happy to take the first shot at writing 
this new column. It would be wonderful if other readers 
working in this general area would volunteer to put their 
thoughts or current activities into a column for future 
issues. You can even start with an Op-ed piece taking 
off on my column if you would like. Let me know your 
thoughts at Richard.Roberts@USU.edu
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One example of an agency at the forefront 
of consumer empowerment and participatory models 
of systems building has been the U.S. Maternal and 
Child Health Bureau’s Division of Services for Chil-
dren with Special Health Needs. Increasingly over 
time, the Division has infused more and more empow-
erment and participatory models into its sponsored 
programs. Consumer involvement and leadership 
have become the standard. This approach to program 
development is strongly supported through advocacy 
groups and legislation. PAR is encouraged as the 
frame for community-based systems development. 
Healthy People 2010 objective 16.20 mandates a com-
munity-based system of care for children with special 
health care needs. A similar mandate is found in the 
President’s New Freedom Initiative. It codified into 
law the Olmsted Supreme Court Decision (1999) with 
respect to community access and supports for persons 
with disabilities. This landmark legislation requires 
that services and supports for persons with disabilities 
be provided within a community context.

The implications of both the court decision 
and the legislation are huge for community psycholo-
gy. What group is better poised to work in partnership 
with consumers and program staff on the development 
of models for inclusion of persons with disabilities 
into the life of the community than community psy-
chologists? Though the legislation targets all persons 
with disabilities, I will be focusing on our work with 
families whose children have special health care 
needs. The legislation mandate to states is to develop 
more community based family driven systems of ser-
vices and supports. 

Who Are Children with Special Health Care Needs 
(CSHCN)?
 Family Voices (the national family advocacy 
and support network for CSHCN), the American 
Academy of Pediatrics, and the U.S. Maternal and 
Child Health Bureau have jointly developed a defi-
nition of CSHCN children and published both the 
definition and information about their demographics 
using the National Health Survey’s Supplement for 
Children with Special Health Care Needs. Children 
with special health needs are those “with chronic 
conditions who require services and supports beyond 
routine health care” (McPherson et al., 1998). The 
National survey is unique in that it is administered ev-
ery 5-6 years through random sampling of households 
with telephones across the country. Statistical adjust-
ments are made to correct for the bias in families who 
do not have telephones and are therefore not included 
in the sample. The next round of data has been col-
lected and will be released to the public in 2007. In 
general, the data report the following characteristics 
for this group (see Table 1).

An extensive vetting process has taken place 
to get to this point in the definition and understanding 

of what should be measured from a systems perspec-
tive to determine the progress in systems building in 
each state and community for this population. Since 
the effort from the beginning was one in which family 
members, youth, and providers of health care were in-
tegrally involved in the process of developing both the 
definition and the performance measures, few changes 
have been needed since they were first published. Six 
performance measures have received broad support by 
all of the constituents as a way to understand if there 
is a system in place that meets the needs of those who 
participate in it. These six measures include:

1. Families of CYSHCN are partners in decision-
making and satisfied with services

2. CYSHCN will receive coordinated, ongoing, 
comprehensive care within a medical home (note: 
see McPherson et al., 1998, on the definition of 
a medical home: it is the place where children 
receive their medical care and where the services 
and supports are coordinated across agencies and 
programs)

3. Families of CYSHCN will have adequate private 
and public insurance to pay for the services they 
need

4. Children will be screened early and continuously 
for special health care needs

5. Community-based service systems will be 
organized so families can use them easily; and

6. Youth with special health care needs will receive 
services necessary to make a successful transition 
into adult life

Data from a national sample are compiled as part 
of the National Health Survey and reported every 6 
years. The data for these six measures come from 
composite scores of a series of questions in the survey 
related to each variable. 
 Though, in general, the data suggest things 
are going fairly well for this group of children and 
youth, the devil lies in the details as always. As 

 Table 1:
 National survey performance measures and how they are being achieved

Performance measure
% achieved 
nationally

1. Families of CYSHCN are partners in decision-making   
and  satisfied with services

57.5

2. CYSHCN will receive coordinated, ongoing, 
comprehensive care within a medical home

52.7

3. Families of CYSHCN will have adequate private and 
public insurance to pay for the services they need

59.6

4. Children will be screened early and continuously for 
special health care needs

no data

5. Community-based service systems will be organized so 
families can use them easily

74.3

6. Youth with special health care needs will receive services 
necessary to make a successful transition to adult life

5.8
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noted above, one of the performance measures for 
determining whether the system is working as it 
should involves family reporting. At the community 
level, are families receiving the services and supports 
they need, and are they satisfied with them? Three 
variables from the national survey differentiate the 
satisfaction levels of parents in this regard: ethnicity, 
adequate health insurance, and degree of complexity 
of the health condition itself as measured by the 
number of services and supports required (Roberts, 
2006). 

 According to the National Survey, 
approximately 25% of families with CYSHCN report 
that community-based services are not organized so 
that they can use them easily. A closer look at the 
data suggests that families’ difficulties in accessing 
services are related to:

a. Ethnicity. The percent of families with CSHCN 
by ethnicity who reported difficulties in accessing 
services were: white 22.6%, Hispanic 33.6%, and 
black 34.7%. 

b. Access to health insurance. For uninsured families, 
46.7% reported not having integrated community 
systems which was twice that of those families 
(24.6%) who were covered through some form of 
insurance.

c. Complexity of special health needs. The percentage 
of families who reported that services were not 
organized increased as the complexity of the 
child’s health problems increased  (23% for 
children who needed prescription medication and 
specialty services; 37% for children with functional 
limitations; 38% for children with greater than 
routine use of medication).

Likewise, in the Family Voices’ Your Voice Counts 
Survey (Wells, Krauss, Gulley, & Anderson, 2001), 
anywhere from 25% to 48% of families reported sig-
nificant difficulties with uncoordinated, rationed, and 
bureaucratic bottlenecks and delays in getting and 
paying for services. 

At our new national center, Champions for 
Inclusive Communities, our task is to work with 
community coalitions and their national partners to 
address these issues and make it work for families 
(see www.ChamionsforProgress.com  and www.
ChampionsInc.com for more details). As an Institute, 
we have been working with communities for over 
20 years in developing demonstration programs and 
exploring empirically tested models for community 
inclusion and evaluation. In the last several years, 
the task has changed dramatically. In the 1990s, 
we worked with a number of communities in every 
area of the country to develop models and test their 
efficacy, both with respect to consumer satisfac-
tion and the outcomes they achieved (e.g., What’s 
a community to do? web cast, Roberts, Akers, & 

Behl, 2001; Developing a community-based system 
of care for children with special health needs CD 
ROM web course, Roberts, Akers, & Behl, 2003). 

Neither we nor others are funded to simply 
demonstrate or test models. Now, the country is in 
the implementation phase. In the new national cen-
ter, ChampionsInc, we are working with national 
and community coalitions to conduct this work and 
to measure their progress over time in assuring that 
every family with a special needs child has what they 
need through a system of services and supports.

In the original Opening Doors initiatives, 
many of the communities were near universities. Even 
so, it was rare to encounter a real live community 
psychologist at any of the meetings we conducted 
in this process. I find that interesting and somewhat 
baffling since it is such incredibly important work 
both for its outcomes and the development of the 
prevention science. Perhaps we have just been in the 
wrong communities. Are there are a number of com-
munity psychologists working with this population? 
I would love to meet you this summer at SCRA. 

In looking at this issue more closely, I re-
viewed the last 10 years of the American Journal 
of Community Psychology to get a handle on the 
research issues being investigated and published 
with respect to children and families. I wanted to 
see if the trends that have driven my own work 
and that of the institute can also be seen and felt 
within the community psychology literature. Since 
EIRI is closely aligned with the founding principles 
of SCRA, is work that we do and publish at EIRI 
also in alignment? Do the two complement each 
other or go in different directions altogether?

In doing a key word search for chil-
dren, youth and families within journals that 
have a community focus, this is what I found. 

Areas of Interest 
 In general, health promotion is not a focus in 
community psychology articles. Rather the target tends 
to be disenfranchised or marginalized groups of fami-
lies and children/youth, such as those in poverty, mi-
nority status, delinquency, etc. This is not meant to di-
minish the social, political, or psychological impact of 
these issues on children, youth, and families. In fact, as 
noted earlier, children in minority groups are at higher 
risk for being included in the population of children 
with special health needs. Rather, it is a call to broaden 
the field and range of community psychology such that 
other groups, who are equally disenfranchised in their 
ability to benefit from full access to the community in 
which they live, are also given attention. Children and 
youth with special needs are routinely excluded from 
many community based activities either because of 
discrimination, physical limitations, health, or needed 
disability accommodations. Folks, this is illegal and a 
prime area for research and more effective advocacy.
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Age of Child
 Many of the articles I have been reviewing 
involve children and youth who are in school either 
at the elementary or high school levels. Yet one of 
the tenets of community psychology is to employ 
the strategies of primary prevention to create 
proactive community development in order to assist 
communities in their ability to provide inclusive, 
affirming options for people (families, children, and 
youth) and produce positive role models within the 
community itself. To the degree that the community 
psychology efforts are aimed at communities, 
children, and youth who are already exhibiting 
secondary risk factors, primary prevention from the 
public health perspective is already too late.

The development of community initiatives 
that proactively engage in primary prevention from 
the start have been demonstrated to have far reaching 
consequences and better (more socially desirable) 
outcomes for families and children/youth over 
time (Consortium on Longitudinal Studies, 1993; 
Meyer, 1995). This means starting early and staying 
the course throughout adolescence for populations 
of families with historically high risk factors for 
social deviance. Programs that focus on ensuring 
community efforts to support families from the 
birth of their child forward within a community 
and culturally affirming milieu have been shown 
to make a dramatic difference in the outcomes of 
children across a community which, otherwise, might 
be labeled a high risk area. Very early efforts to 
support families, regardless of risk factors, through 
continuous community-wide involvement efforts 
have shown important positive effects on child and 
family outcomes. Yet perhaps the most important 
finding is that over the course of development, 
these positive effects, by and large, wash out.

Ethnicity of Child
 Though ethnicity and risk are not 
perfectly correlated, there is a higher percentage 
of articles that address preventive secondary 
prevention efforts within poor African American 
and Hispanic communities in the overall 
prevention literature than with white (Caucasian 
families) with similar demographics. 

At-Risk Condition of the Family
 As suggested earlier, universal primary 
prevention is not practiced in most of the United 
States. Concrete efforts to support families in 
Northern European countries strongly support 
proactive primary prevention efforts from pregnancy 
and through the early years of a child’s life. How 
have community psychologists weighed in on 
these issues and published findings that provide 
the data to either support or refute concerns raised 
within each of these categories in the U.S.? 

Cultural Differences in Child Rearing 
and its Effect on Outcomes
  In much of my earlier work on cultural in-
fluences on child development, it became clear that 
cultural frames are critical in understanding the why’s 
and when’s of parenting and community interventions 
for young children. Yet community psychologists 
may pay less attention to the cultural components of 
community life or its impact on community inter-
ventions. Without a complete understanding of the 
cultural presses within a community regarding child 
rearing, how can one begin to understand not only the 
behaviors and their meaning to parents and children, 
but also how the child begins to establish a frame in 
which he or she can understand the issues within the 
community at large? (Roberts & Magrab, 1999). A 
series of papers on this issue was presented this past 
summer at the International Meeting of Cultural Psy-
chology in the hopes of creating a closer relationship 
between cultural and community psychology. A forth-
coming series of articles from this meeting will soon 
be published in hopes of taking a closer look at the 
connections between cultural and community psychol-
ogy to better inform both disciplines (Roberts, 2007).

Locus of Intervention
 As mentioned earlier in this column, the 
emphasis in community psychology is largely in the 
secondary levels of intervention. As such, it loses out 
on the community strategies that are more proactive in 
their ability to shape and affect future behavior. Thus, 
the more interventions can be focused on primary 
interventions, the more likely a proactive and helpful 
intervention will be successfully implemented. The 
issue becomes less of: “what does it take to create the 
accommodations for a child with spina bifida to partici-
pate fully in the life of the community?” than, “What 
does it take to make sure there are sufficient options for 
all children in the community to benefit from inclusive 
activities that expose them to the larger world?”

Method of Intervention
 Many studies do not test an interven-
tion or program but look at correlations among a 
variety of risk factors to suggest causes and point 
to potential treatments. Demonstration programs 
in communities have given us good models from 
which to work. Where are the dollars and the po-
litical will to turn demonstration programs into ac-
cessible everyday activities for kids? In a current 
piece of work we are doing for a federal agency, 
I have been looking at the depth, breadth, spread, 
and penetration of federally funded demonstra-
tion programs for children that have outcomes 
sufficient to warrant their adoption as a universal 
model. When it has reached this point, it becomes 
the way of doing business with families. Suffice it 
to say, there is much work to be done in this area. 



10          Winter, 2007          The Community Psychologist

Degree of Community Ownership of the
Project and its Results
 Several studies have demonstrated the util-
ity of community-university partnerships; this seems 
to be a promising avenue for SCRA minded folk. 
At the recent Community University Partnership for 
Health Conference in Minneapolis this past summer, 
a number of community psychologists presented their 
work on how such partnerships were formed and the 
productivity of the collaboration. Yet, to what degree 
did the community invite the researcher/community 
psychologist into the conversation rather than the 
more traditional model of the researcher asking the 
community to serve as the laboratory? 

Sustainability
 Though money is important to maintain 
effective programs over time, it is not necessarily 
the most important factor in the life of an effort. 
A number of the communities we worked with in 
the 1990s on systems change through Opening 
Doors continue to communicate with us on things 
they are doing and how they continue to move 
forward (Roberts & Akers, 2002). Models which 
address sustainability from the outset tend to be 
more effective in this. “Community of learners” 
models appear to be more effective than one goal 
efforts (Roberts, Behl, Akers, Nelson, & Hanson, 
2006). Still, multiple models on how to move to 
sustainability for programs based on community 
science remain to be investigated and reported. 
Which strategies encourage sustainability and which 
do not? The engagement of sustainable activities 
over time must be addressed from the start.

 So what do these points tell us about 
where to go next in addressing long-term inclusive 
communities for children and youth? Obviously, it is 
a journey and not a destination. We have a number 
of models and lessons that have been learned in 
the world of action science to embrace and move 
to full spread, depth, and penetration across the 
country. Work highlighted in AJCP, such as the 
neighborhood Club in Detroit (Ceballo, Ramirez, 
Maltese, & Bautista, 2006) integrating disability 
parent and child groups across ethnic boundaries, 
needs to go way beyond one community and be 
seeded across the country. Examples such as this and 
others must be sustainable, worthwhile, effective, 
and help move forward the agenda that support for 
kids means support for all kids in this country. :
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The Center for Capacity Building on Minori-
ties with Disabilities Research (the Center) was fund-
ed in 2004 by the National Institute on Disability and 
Rehabilitation Research, U.S. Department of Educa-
tion, to increase the capacity of community-based or-
ganizations (CBOs), independent living centers (CIL), 
and state vocational rehabilitation (VR) agencies to 
involve consumers of color with disabilities in iden-
tifying service needs and developing organizational 
improvement strategies. The Center’s mission is to 
build the capacity of these types of organizations to 
more effectively serve people of color with disabili-
ties by developing long-term relationships with
them and providing state-of-the art training and
ongoing technical assistance. Further, our mission is 
also to disseminate information about the processes 
and outcomes involved in building, sustaining, and 
documenting organizational capacity to better out-
reach and serve minority individuals with disabili-
ties. 
 Many CBOs and research institutions 
struggle to outreach and/or serve minorities with 
disabilities because they lack the resources (e.g., 
translators), diversity of staff, and sometimes the 
appropriate knowledge and/or understanding of par-
ticular minority populations. There are compelling 
reasons for researchers and practitioners to become 
culturally competent. The most recent U.S. census 
figures suggest that ethnic and racial minorities are 
growing to almost 40% of the total population (U.S. 
Census Bureau, 2000); therefore professionals are 
likely to encounter diversity in their research and 
practice endeavors. A growing body of research is 
demonstrating that levels of health care and reha-
bilitation outcomes are typically poorer for racial 
and ethnic minorities and for economically disad-
vantaged populations (Institute of Medicine, 2002).
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For these reasons, we have developed an 
approach that relies on community psychology prin-
ciples to guide our research and intervention efforts. 
Our conceptual framework (see Figure 1) illustrates 
how participatory research methods can be applied 
to promote organizational capacity to serve minority 
populations in a culturally competent way. 

Cultural Competence Training
Operationally defined, cultural competence 

is the integration and transformation of knowledge 
about individuals and groups of people into specific 
standards, policies, practices, and attitudes used in 
appropriate settings to increase the quality of ser-
vices or research for people of diverse cultural back-
grounds. Cultural competency emphasizes the idea 
of effectively operating in different cultural contexts. 
The Center supports a project that involves providing 
cultural competence training workshops and follow-
along technical assistance and consultation for up 
to six months to interested organizations around the 
country, led by Fabricio Balcazar, Celestine Willis 
and Yolanda Suarez. Our cultural competence model, 
(based on Papadopoulos and Lees, 2002), is a cycli-
cal model that includes four interrelated components: 
critical awareness, knowledge of factors that impact 
cultural diversity, skill development, and practical 
application. The circularity of our model reflects our 
understanding of the ongoing nature of the process 
of becoming increasingly culturally competent. 

In terms of the components, critical aware-
ness reflects an understanding of our personal biases 
toward people who are in any way different from us 
and our own position of privilege in society, includ-
ing class differences and experiences of oppression. 
The training process starts a dialogue intended to al-

low participants to reflect on their personal attitudes 
toward others and to foster views about acceptance, 
inclusion, and the rights of others. Cultural knowl-
edge leads to familiarization with others’ cultural 
characteristics, history, values, belief systems, and 
behaviors. Based on our review of the literature, we 
identified ten factors that are primarily responsible for 

determining cultural diversity 
(establishing our similarities 
and/or differences with each 
other). While we recognize that 
race is often the first thing peo-
ple may notice about a person 
(although in cases of individuals 
with a physical disability, the 
impairment may also be immedi-
ately recognized, the same way 
gender and age are also triggers 
of differential responses), and 
that many people react to oth-
ers (discriminate) purely on the 
basis of their appearance, there 
are other factors that influence 
the way we interact with each 
other. Those factors, in addition 
to race, can impact our degree 
of comfort with others as a func-
tion of characteristics that may 
be shared. Diversity factors 
include socioeconomic status 

(class), level of education, religion (which often in-
fluences beliefs and values), ability/disability, age, 
history of oppression (which often impacts sense of 
entitlement and knowledge of rights and services), 
degree of acculturation (which may include language 
mastery and social identity), level of urbanicity, gen-
der, and sexual orientation. Allowing professionals 
to acknowledge their own diversity factors and to 
recognize how they feel or react to others that have 
different factors complements the critical awareness 
process. Cultural knowledge therefore starts with 
self-reflection and leads to acquiring an understand-
ing of the multiple factors that impact diversity. 

We argue that we can develop cultural com-
petence skills through critical self-reflection and 
exposure, as a result of experiencing repeated en-
gagements with other groups, by applying acquired 
knowledge to interactions with others and by asking 
for feedback from members of the target group. But 
individuals have to want to become culturally com-
petent in order to effectively engage in the process. 
This issue explains why there is so much variability 
among service providers even in organizations in 
which cultural competence is actively promoted or 
encouraged. In our work, the practice of cultural 
competence means being willing to examine the in-
stitutional biases of traditional practices and services, 
being open and willing to accept individuals from 
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Figure 1: Conceptual framework for the research and training activities
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other culture(s), being willing to try non-traditional 
interventions or change procedures to fit individual 
needs, and being willing to challenge racist practices, 
discrimination and oppression when observed. 

Data that we have gathered from our training 
participants indicates that we are having a positive 
impact. To date, we have conducted 11 training work-
shops with 42 organizations and over 250 staff. Train-
ings typically have lasted one full day (about 7 hours) 
and included lecture, group activities and discussion 
components. During trainings, we invite staff mem-
bers to set goals intended to improve some aspect of 
cultural competence in their respective organization. 
So our workshops become an opportunity to engage 
in a process of organizational change. Participants are 
free to choose the direction and extent of the process. 
Many participants are actually surprised to learn that 
we are willing to provide free technical assistance 
(TA) for up to 6-months following the training. The 
reason is that real change can not take place in one 
shot and the funding agency supports our vision. 

Following training, we have provided fol-
low-along consultation and technical assistance to 
36 organizations that elected to set goals. Our results 
indicate that training participants have been very sat-
isfied with our training (Mean rating = 4.83, on a 1-5 
scale). Participants have also demonstrated significant 
increases in multicultural knowledge on our pre- and 
post-training multicultural knowledge assessment 
(modified from work by Moffat & Tung, 2004). We 
have also measured organizations’ accomplishment of 
cultural competence improvement goals they set dur-
ing training using follow-up phone calls. Organiza-
tions set 75 goals in four main goal areas (Mean= 2.6 
goals per organization). These included:

1. To increase cultural competence of organization,  
services, and/or staff (63% of goals set, e.g., 
need for staff training, translate materials, hire 
bilingual interpreters, improvements in physical 
environment, retention of clients, etc.)

2. To improve outreach to specific communities 
(24% of goals set, e.g., Latinos, African 
Americans, Hmongs) 

3.   To improve the diversity of the organization’s 
staff (8% of goals set, e.g., hire bilingual staff, 
hire paraprofessionals from the community) 

4.  To improve community impact (5% of goals 
set,  e.g., change the image of the organization, 
reduce stigma) 

Organizations identified several facilitators to goal 
attainment, including:
 
1. People within the organization who could 

provide specific assistance or who supported 
the goal (e.g., staff, management, Board of 
Directors) 

2. Other service providers in the community to 
learn from or partner with (e.g., other social 
service agencies, churches, universities, 
government agencies)

3. The Center (e.g., training materials, staff, and TA 
consultation)
 

Organizations also identified several barriers to goal 
attainment, including lack of bilingual staff, insuf-
ficient money, time, lack of diversity among staff 
and management, and a reluctance to change among 
the management and staff. Of the goals set, 31% 
were dropped or put on hold; 49% were actively be-
ing pursued at the time of data collection; and 20% 
were accomplished as planned. In summary, we have 
observed increases in multicultural knowledge and 
positive efforts toward organizational change related 
to goal striving or accomplishment among workshop 
participants.

Organizational Capacity Building
 The Center also supports a program 
evaluation capacity building project that actively 
involves consumers and agency staff in the process 
of identifying service needs, selecting program 
goals, developing a logic model for success, and 
implementing and evaluating change efforts to 
improve services. The project is directed by Dr. 
Suarez-Balcazar, centrally coordinated by Dr. 
Taylor-Ritzler, and staffed by regional coordinators 
and graduate students in different parts of the U.S., 
including Ms. Garcia and Dr. Christopher Keys. 

In order to build the capacity of community-
based organizations for participatory evaluation and 
research, we use a model that is an adaptation of the 
evaluation frameworks developed by Fawcett, Paine-
Andrews, Francisco, Schultz, Richter, and Lewis 
(1996) and Suarez-Balcazar, Orellana-Damacela, 
Portillo, Sharma, and Lanum (2003). Our model is 
based on principles of participatory evaluation and 
theory of change. There are seven phases of the 
model that are interactive and influence each other: 

1.  Participatory identification of needs and 
concerns 

Cultural knowledge therefore starts with 
self-reflection and leads to acquiring an 
understanding of the multiple factors that 
impact diversity. [. . .] [I]ndividuals have 
to want to become culturally competent in 
order to effectively engage in the process. 
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2.  Framing the issue or goal of the evaluation
3.  Developing a logic model 
4.  Identifying evaluation methods and measures 
5.  Documenting the impact of programs and 

services 
6.  Interpreting and reporting the data 
7.   Using the data to improve services 

The specific goals of our evaluation capacity build-
ing trainings are to increase evaluation knowledge 
and to support participants to gain skills by develop-
ing and implementing an evaluation of one of their 
programs. To date, we have developed collabora-
tions with 22 organizations nationwide (including 
state VR agencies, independent living centers, and 
community-based organizations serving people with 
disabilities). We have provided training and ongoing 
technical assistance to all 22 of these organizations 
and 97 members of their staff. Our consultation is 
intensive with most organizations, with more than 
two face-to-face contacts per month, often weekly. 
To date, collaborations have lasted for about 24 
months. Overall, participants have reported high 
levels of satisfaction with our capacity building 
training (Mean rating = 4.63, on a 1-5 scale). We 
are in the process of refining measures of evalua-
tion capacity building involving attitude, knowledge, 
skills, policy, and application domains. However, 
initial assessment of our efforts has revealed im-
provements in knowledge (all of the organizations 
have developed evaluation plans and are launching 
evaluations of their programs), changes in policy (3 
of the organizations have built evaluation capacity 
building into their strategic planning and admin-
istrative functions), and improvements in applica-
tion (4 of the organizations are actively involved 
in program evaluation activities, including data 
collection). Some of the challenges we have encoun-
tered have included reconciling different guidelines 
provided by funders and accrediting bodies related 
to evaluation terms and encouraging evaluation 
progress in the midst of competing time demands.

In conclusion, we have found that by pro-
viding on-going training opportunities and techni-
cal assistance and consultation, we improve and 
sustain the effectiveness of our interventions and 
the scope of our impact. As community psycholo-
gists, we understand it takes time and sustained 
effort to achieve results. Our field has given us 
the values, the methodology, and the vision to ap-
proach our work with multiple community agencies 
in a way that is likely to yield multiple positive 
results. The agencies are building their capacity to 
evaluate the outcomes of their activities, improv-
ing outreach to minority populations and some of 
their services. We are also learning a great deal 
from the experiences of the agencies and plan to 
publish some of those findings in the near future. 

We invite you to contact us if you would like 
more resources or information about our Center’s 
mission, activities and materials. You can access our 
webpage for more information at http://www.uic
.edu/orgs/empower or contact the Center Director, Dr. 
Fabricio Balcazar at Fabricio@uic.edu or 312-413-
1646, the Center Co-Director, Dr. Yolanda Suarez-
Balcazar at ysuarez@uic.edu or 312-413-0117, the 
Research Director, Dr. Tina Taylor-Ritzler, at tritzler@
uic.edu or 312-413-4149 or the Training Director, 
Celestine Willis, at willsc@uic.edu or 312-413-8993 
(TDD for all Center staff: 312-413-0453). :
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More than one aspiring young black Christian has 
been prompted to ask: Reverend, if we are made 
in the image of God, and if Jesus Christ is the son 
of God, why is it that all the pictures of Jesus in 
our church show him as a white man? (Billingsley, 
1999, p. 170) 

Pargament and Maton (2000) contend that 
community psychologists have to investigate the 
importance of religion in the United States. The 
Committee on Cultural and Racial Affairs (CCRA) 
concurs, recognizing that religion, a multidimensional 
phenomenon, permeates cultural, political, education-
al, and familial contexts. In particular, data from na-
tional surveys report that eighty-seven percent of the 
U.S. adult population believes that religion is a very 
or fairly important part of their lives, and eighty-one 
percent of the U.S. adult population belong to a reli-
gious group (Kosmin, Mayer, & Keysar, 2001; Storrs, 
2002). Among youth in the United States, ninety-five 
percent of the U.S. adolescent population report they 
believe in God, and ninety-three percent of the U.S. 
adolescent population are affiliated with a religious 
group (Benson & Donahue, 1989; Gallup & Bezilla, 
1992). In addition, research on religion reveals that 
individuals utilize their faith as a coping resource to 
tackle many daily stressors, while other studies reveal 
that religion is related to positive outcomes (Brega & 
Coleman, 1999; Ellison & Gay, 1990; Ellison, 1991; 
Ellison, 1993; Taylor, Chatters, & Levin, 2003). 

Although these studies significantly con-
tribute to the research on U.S. religious behaviors in 
diverse contexts across time and place, theology itself 
has not been explored as a factor which directly or in-
directly affects ethnic/racial identity (i.e., the degree 
to which an individual acknowledges, understands, 
and identifies with being apart of an ethnic/racial 
group). Particularly, theology comprises the guiding 
principles or foundations of religious teachings as 
well as religious behaviors experienced by individuals 
practicing their faith. The transactional relationships 
between the religious organizations that generate 
theology and individual recipients provide opportuni-
ties for community psychologists to investigate or 

question the intersections of race/ethnicity and faith. 
However, when researchers marginalize theological 
orientations in their explorations of religious behav-
iors, they risk overlooking core principles of commu-
nity psychology such as social justice, sense of com-
munity and human diversity. Yet, in moving beyond 
traditional descriptors of religious organizations like 
denomination or church size, community psycholo-
gists will need to analyze theological orientations in 
order to uncover more interesting person-environmen-
tal fit issues. Consequently, researchers must begin to 
address questions of how theological orientations (as 
an organizational characteristic) instill values about 
race/ethnicity. 

The African American Faith Communities 
Project (AAFCP), consisting of psychologists, his-
torians, and seminarians, uses a multidisciplinary 
approach to investigate the influence of religion on 
the developmental phases in African American life. 
As a result of such scholarly collaboration, this mul-
tidisciplinary research reflects a continuum between 
the historical and contemporary religious behaviors 
among African Americans, specifically clarifying the 
affective resilience of religious faith. Perhaps the 
most symbolic representation of this methodological 
approach is the Sankofa, a West African Adinka sym-

bol underscoring the significance of looking back in 
an effort to move forward. In contrast, most research 
in community psychology commonly presumes only 
a contemporary emphasis when investigating social 
challenges. For that reason, the AAFCP intentionally 
adopts a historical focus for understanding the role 
of religion in racial identity formation among Black 
communities across three time periods, i.e., the slav-
ery, segregation and post-Civil Rights periods. For 
example, AAFCP research incorporates the religious 
messages of enslaved preachers. In so doing, the 
AAFCP connects the earliest evidence of racial iden-
tity development formation found in enslaved com-
munities to contemporary racial identity models. 

cultural and
racial aFFairs—

Ethnic Diversity in Religious 
Practices: The Call of Community 
Psychology for Exploring the 
Intersections of Faith and Race
~Pamela P. Martin, North Carolina State University 
& LaTrese Adkins, Southern Methodist University

Edited by Pamela P. Martin
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Beyond affirming the value of a multidisci-
plinary perspective, the AAFCP concomitantly calls 
for shifting research impetus in studying religion. 
Conventionally, research on religion has focused on 
religiosity or religious involvement. Beyond religios-
ity, the AAFCP also examines theological orientations 
to explore context. Specifically, this investigation as-
sesses the relationship between theology and individ-
ual variables such as racial identity, racial socializa-
tion, and psychological well-being. Like Pargament 
and Maton (2000), the AACFP’s researchers assert 
that community psychology principles can elucidate 
precise contexts that influence particular behaviors of 
congregation members. 

Summarily, upcoming articles in TCP will 
present research highlighting relationships between 
specific community psychology principles, ethnic di-
versity and religious faith. In the forthcoming issues, 
community psychologists are presented with the fol-
lowing questions: (1) how do theological orientations 
influence political participation among diverse ethnic 
groups? (2) how do non-Protestant faith (e.g., Bud-
dhism, Santeria, etc.) teachings and subsequent reli-
gious behaviors reveal human diversity and promote 
ethnic/racial identity? and (3) how does the diversity 
of community activism within Islam inform commu-
nity psychologists’ most innovative research regard-
ing the intersections of religious faith and ethnic/ra-
cial identity? The answers to the above questions and 
many more can educate community psychologists 
about the complexities in conducting research beyond 
religiosity. This new knowledge will elucidate the re-
lationship between race/ethnicity and religious prac-
tices. Researchers should focus on covert and overt 
religious symbols and messages imparted at places 
of worship. These religious symbols and messages 
facilitate the indoctrination of theological orienta-
tions. Theology transmits ethnic/racial and cultural 
values through the Sunday school literature, sermons, 
and community outreach efforts (Lincoln & Mamiya, 
1990). Thus, referring back to the little boy’s question 
about the image of Jesus signifies the importance of 
theological orientations in explaining the intersection 
of race/ethnicity and religion. : 
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 Ecological theory highlights the opportunity 
settings have to promote psychological well-being by 
providing much needed resources to their members 
(Kelly, Ryan, Altman, & Stelzner, 2000). Specifically, 
interdependence acknowledges the potential of the 
setting or environment to have positive effects on 
individuals, and reinforces the belief that individual 
success is directly related to appropriate supports and 
resources found in one’s environment.
 So what, practically, can settings do for us? 
One support that settings can provide includes oppor-
tunities to fill important life roles. Chances are, we all 
have settings in our lives that provide us with some 
kind of “meaningful role.” Most of us are employed. 
Even if you don’t feel “meaningful” in every moment 
you spend at your job, you are likely making some 
kind of contribution. Most of us attend(ed) school and 
felt some kind of satisfaction from our accomplish-
ments throughout our education. And most of us have 
families—whether the role is as a child, sibling, par-
ent, or spouse—at some point, these roles most likely 
give us some sense of meaning. There are religious 
institutions, neighborhood organizations, charity 
groups, and athletic teams—many places for us to feel 
that we are connected, that we make a difference, that 
we have a role to play. We all need to feel needed, and 
most of us are lucky enough to have settings or com-
munities in our lives that provide us with these roles. 
 Given the importance of meaningful roles, 
the purpose of this piece is to tell the story of an 
intervention designed to create meaningful roles for 
a group that didn’t have a lot of opportunities for 
what society would view as positive role choices. 
Specifically, I have worked for several years with a 
group of young men and women who have acquired 
spinal cord injuries as a result of violence. They fit 
pretty much every definition researchers have of a 
“marginalized” population. Most of them grew up in 

violence-ridden neighborhoods, experienced poverty, 
discrimination, poor schools, a lack of legal employ-
ment opportunities, and the list goes on. Many, but 
not all, were gang involved, and often that affilia-
tion led to their injury. For others, the very act of 
stepping outside their home resulted in them getting 
hurt, as stray bullets are unfortunately more common 
than not in some of their neighborhoods. In terms 
of positive settings in these individuals’ lives, there 
were not many. 

 I began my work with this patient group 
through a rehabilitation hospital located on the West-
side of Chicago. Unlike a number of other hospital 
settings, which have been generally unprepared to 
deal with, and even afraid of, this newer patient 
population, this particular hospital embraced these 
patients and built a space where they could feel safe. 
This sense of safety seems long-lasting, as many 
patients with violently-acquired injuries come back 
even after their hospital discharge to see their doc-
tors, participate in a number of activities, or simply 
to visit with nurses or therapists from their unit. It 
is important to point out that in the hospital, safety 
not only includes being free from physical harm or 
the threat of physical harm, but also includes physi-
cal accessibility, as the hospital is oftentimes the 
only setting in patients’ lives that is fully open to 
them and their wheelchairs. It includes space to feel 
comfortable asking someone for a change of clothes 
because of a bathroom “accident,” a common occur-
rence as people with spinal cord injury often lose 
bowel and bladder control. Of particular significance 
for a group of individuals who often talk about 
how they were not able to slow down long enough 
to think about emotions before their injuries, it in-
cludes space to feel comfortable talking of feelings 
about getting shot and all the changes that occurred 
as a result. This safe space also includes caring staff 
and norms around acceptance and support for all pa-
tients. 
 As part of their desire to build particu-
lar supports for this patient population, hospital 
staff developed two programs that would create 
employment opportunities for individuals with 

disabilities action—

Meaningful Roles: Ecology in Action

Dear friends, once again I am proud to present to you 
another study recently completed by our new crop of 
community psychology graduates in the general area of 
disability and rehabilitation research. Erin Hayes Kelly 
worked with me as research project coordinator for 
several years and conducted her dissertation examining 
the benefits of engaging in peer mentoring and other 
leadership roles. Her study is a careful examination of 
how peer mentors help themselves by helping others. 
Here is a brief summary of her main findings. 

~Enjoy, Fabricio Balcazar

~Erin Hayes Kelly,
University of Illinois at Chicago

Edited by Fabricio Balcazar

By providing these employment 
opportunities, this hospital took a 
proactive role in terms of facilitating
the positive post-injury adjustment
of their patients. Specifically, these 
opportunities provided past patients with 
meaningful roles.
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violently-acquired spinal cord injuries (VASCI). 
First, former patients were employed as peer men-
tors for new patients coming into the spinal cord 
unit. Peer mentors served as both emotional and 
instrumental supports to new patients, speaking to 
them from a perspective very different than that of 
other rehabilitation professionals. Second, former 
patients were speakers in a community violence 
prevention program, where they would participate 
as part of an educational program about violence 
and disability, by talking to other kids and young 
adults with similar backgrounds about what they 
had been through. By providing these employment 
opportunities, this hospital took a proactive role in 
terms of facilitating the positive post-injury adjust-
ment of their patients. Specifically, these opportuni-
ties provided past patients with meaningful roles.

 I was first introduced to this hospital as 
a graduate student member of the peer mentor re-
search initiative mentioned above, which was part of 
an intervention conducted by community research-
ers from UIC (Devlieger & Balcazar, 1999). In the 
course of examining the impact of this program on 
those being mentored, we noticed that huge changes 
seemed to be occurring among the group of peer 
mentors themselves. I decided to conduct my dis-
sertation research by examining the impact of these 
meaningful roles on the helpers directly: how was 
having a meaningful role a benefit in and of itself? 
 I examined the impact of this experience 
on two measures of post-injury positive adjustment. 
First, I looked at how this experience was impacting 
individuals’ ability to use resources in their com-
munities. To do this, I borrowed from community 
psychology the concept of community competence, 
an ecological concept that includes both an indi-
vidual (White, 1959) and community component 
(Cottrell, 1976). I chose to focus on the individual 
component, which includes the competence of 
individuals to successfully utilize the resources 
present in their communities. I selected this com-
ponent due to its importance to individuals with 
VASCI: as members of multiple minority groups 
facing discrimination and poverty, effectively seek-
ing resources is critical to post-injury adjustment.
 Second, I also included a construct that 
has been discussed as a key outcome of rehabili-

tation, satisfaction with life (Whiteneck, 1994). 
Unlike community competence, satisfaction with 
life has been studied extensively among individu-
als with SCI (e.g., Fuhrer, Rintala, Hart, Clearman, 
& Young, 1992), and somewhat among individuals 
with VASCI (Putzke, Richards, & DeVivo, 2001). 
In the context of rehabilitation outcomes, satisfac-
tion with life provides a global measure of “ad-
justment” after injury. However, missing from the 
developed body of literature related to satisfaction 
with life is a contextual understanding of the fac-
tors that contribute to satisfaction, and an explicit 
understanding of how to enhance life satisfaction 
among individuals with VASCI in particular.
 In order to better understand how this 
experience of employment as a peer role model 
was impacting the development of community 
competence and life satisfaction, I incorporated a 
mixed method, multiple case study design, where 
two cases were selected for study. The group of 
10 employed peer role models composed the first 
case (“peer-employees:” 4 were violence-preven-
tion speakers, 6 were peer mentors, and 5 had dual 
roles), and I recruited a group of 10 individuals 
with VASCI who were not employed as peer role 
models to serve as the second case (“non-employ-
ees”). In order to facilitate comparisons, non-
employees were matched with peer-employees 
on the following characteristics: sex, age, time 
since injury, and extent of injury. Across these 
cases, I collected qualitative and quantitative 
data about participants’ post-injury adjustment. 
 What did I find? Well, not surprisingly, 
peer-employees experienced greater levels of com-
munity competence. Specifically, results revealed 
that peer-employees had higher levels of both 
knowledge about and use of resources than non-
employees. Related to knowledge, peer-employees 
reported being more comfortable with their knowl-
edge of resources, and, when discussing community 
resources, more often listed specific agencies and 
people who could help meet their needs. Similarly, a 
quantitative community competence scale revealed 
peer-employees knew more about accessing ser-
vices from two community agencies in particular: 
the Independent Living Center and the Office of 
Rehabilitation Services. Related to use of resources, 
peer-employees demonstrated more past experience 
with resources in their multi-layer discussions of 
barriers to resource use, including agency-related, 
societal, and individual barriers. Further, although 
an analysis of the community competence scale 
resulted in no differences between the two groups 
related to use of resources, quantitative compari-
sons of demographic variables revealed that peer-
employees seemed to be using educational systems 
and resources related to home accessibility and 
independent living more often than non-employees. 

[T]his study provided an examination of 
meaningful roles as a piece of ecology 
in action—as one concrete example of 
what social settings can provide to setting 
members.
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 Similar patterns were revealed with regard 
to life satisfaction. While peer-employee and non-
employee participants reported similar satisfaction 
levels, they seemed to assess their satisfaction accord-
ing to different criteria. Specifically, peer-employees 
talked about how, while they were satisfied, they 
felt a constant need to improve their life situations, 
whether in terms of their education, careers, inde-
pendent living, or personal relationships. In contrast, 
non-employees simply reported being satisfied with 
where they were in their lives, sometimes in spite of 
challenges they faced. Participants also talked differ-
ently about what contributed to their life satisfaction. 
Specifically, peer-employees discussed being happy 
because they felt independent, which included sup-
porting themselves, and attaining each of their goals 
as part of a larger plan for their future. In contrast, 
non-employee participants seemed to talk about inde-
pendence and meeting their goals at a more “basic” 
level, including scheduling and attending medical 
appointments. The two groups seemed to be working 
with two different expectations and sets of experi-
ences. Finally, in discussing the relationship between 
their injury and life satisfaction, peer-employees 
talked more about positive post-injury activities, 
while non-employees at times simply minimized the 
relationship between their injury and satisfaction.
 As seen across these two outcomes, there 
were differences between the two groups. Having a 
meaningful role seemed to be making an impact. But 
what was it about the role? Peer-employees in particu-
lar talked about the mechanisms by which their expe-
riences as peer role models had influenced their post-
injury adjustment. Specifically, building a network 
of positive others emerged as key, and that included 
building networks with other people with disabilities 
as well as hospital staff and service delivery systems. 
This job experience not only seemed to provide par-
ticipants with chances to network with others who had 
used similar services, but also allowed more direct 
contact with service providers, therefore expanding 
their networks in multiple ways. Second, while being 
employed in and of itself was important—participants 
talked about benefits such as supporting themselves 
and having something positive to do—what also 
emerged as important was the content of their jobs: 
helping others. So the benefits of this experience seem 
to include more than just those benefits involved with 
being employed. Future research should examine the 
impact of different types of roles, and how settings 
such as rehabilitation hospitals may create roles like 
these for their setting members. Obviously, not every 
hospital, school, or community group has the funding 
or desire to employ individuals to run programs such as 
those discussed here, but even volunteer opportunities 
for setting members may serve as a start. Such volunteer 
opportunities in a variety of capacities may also serve to 
foster needed connections with positive support systems.

 In conclusion, this study provided an exami-
nation of meaningful roles as a piece of ecology in 
action—as one concrete example of what social set-
tings can provide to setting members. As a commu-
nity psychologist, I look forward to thinking more 
about how other such settings can provide similar 
opportunities for their members, both as a point of 
future research and examination, and for future in-
tervention and change. Roles like this could serve 
preventive and treatment purposes alike. Meaningful 
roles. Not an earth shattering concept, but maybe 
something a newbie could think about for a
while . . . :

This researcher was supported in part by the Center 
for Disease Control and Prevention (CDC), Training 
Program Grant # 1 T01 CD000189-01.
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I . . . marvel at people who, like my friend 
Candace, find themselves able to continue 
working through such contradictions as 
“gay” and “Christian,” surpassing limits 
which others might just as reasonably find 
irreconcilable. 

 You can’t live in the south for long and not 
come to appreciate people’s stories.

 My fascination with story deepened while 
working on a Master’s degree at the Candler School 
of Theology at Emory University. From 1998 to 2000, 
I’d worked as a Recreation Director for a local United 
Methodist Church in Atlanta and took courses with 
students in training for the ministry. Among the 

We do not have an Education Connection 
column for this Winter 2007 issue. Instead we point 
you to the Compendium of Graduate Programs else-
where in this issue. The Compendium, the latest in a 
series of surveys of graduate programs going back 
to 1987, was compiled by Kelly Hazel and associates 
with the SCRA Council of Education Programs (Greg 
Meissen, chair). It offers valuable information for 
undergraduate students and others seeking opportuni-
ties for graduate study in community psychology and 
related fields of community research and action. Both 
masters-level and doctoral-level programs are listed. 
We and others have used these surveys in the past to 
advise students. We are sure this version will be very 
useful for advisement as well. The Compendium also 
offers a snapshot description of our field and can be 
compared with earlier surveys for understanding its 
development over time (see also Kelly Hazel’s article, 
“Are Opportunities for Graduate Training in Commu-
nity Research and Action Diminishing?” in our most 
recent Education Connection column in the Fall 2006 
issue). Thanks to Kelly and others who made this 
compendium possible! :  

friendships I struck up while there was one with 
(the now Rev.) Candace Chellew, a Southern Baptist 
Preacher’s daughter and, at the time, a CNN journalist 
whose day-job was to take “lengthy” newsprint stories 
and convert them to concise text, sent out hourly to 
people via text messaging page. She had a knack for 
paring things down to the most elemental state and 
fashioning a complicated message into the pithiest of 
phrases. She could also tell a good story.
 We became friends over our time there, 
strengthening what we’ve always referred to as a
“brotherly” bond—through, in part, my need for story.
The program at Candler had required study of the Old 
Testament, and I knew few of the stories chronicled 
there. For a full-year, my friend Candace and I would 
twice weekly attend our 8.a.m. classes then head over 
to our favorite booth at the Gato Bizco restaurant in the 
Candler Park neighborhood of Atlanta. 
 “Okay, okay,” I’d say, “tell me that one again 
about that guy wrestling with God (Genesis 32:22-28); 
or can you remind me who was it that was turned into 
a pillar of salt (Genesis 19: 15-23)?” And she’d re-tell 
the most elemental bits of these stories. Inevitably this 
exchange evolved and became intermixed with a shar-
ing and retelling of our own stories. On occasion I’d 
ask her to clarify, not just the biblical stories, but those 
of her own life. She was a “PK” as they say in ministry 
circles, a “preacher’s kid,” and she had much to tell. 
So there were times I’d say, “Okay, okay tell me that 
one again when you were a kid, and your parents had 
divorced, and your mom had to move you and your 
brother to the projects. Tell me the one about that night 
when your mom was saying goodnight . . .” and she’d 
tell me the story again. 
 She’d recount a night-time tale from when she 
was maybe nine or ten. She’d tell how she’d just said 
her prayers. Her momma had just tucked her in, was 
about to turn off the lights and leave the room when, 
“Momma,” my friend Candace had said, “I don’t want 
you to go.” Her mother, understanding her daughter’s 
fear, had responded with the heartfelt script of any 
good southern Christian momma, “Don’t you worry 
honey. You know that even when I’m not right there, 
God is always with you.” And in turn, Candace had 
replied “Yes, momma I know,” then more earnestly 
added, “But momma, I want a God I can feel. I want a 
God I can touch.”
 Everyone can easily recall a time in their life 
when they needed or longed for such a sort of reassur-
ance. This desire for tangible evidence and forms of 
comfort is not particularly unique. As African Ameri-
can minister and scholar Howard Thurman wrote in 
his 1963 essay on reconciliation: “every [one] wants 
to be cared for, to be sustained by the reassurance that 
[s]he shares in the watchful and thoughtful attention 
of others—not merely or necessarily others in general 
but others in particular.” This desire for tangible reas-
surance, a God one can touch, is not unique. And one 
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does not need to believe in God or be a minority of any 
variety to know this. Yet for LGBT Christians within 
the ambivalent embrace of the church and other institu-
tions, the longing for reassurance can seem particularly 
acute. 
 Although I do not self-define as “Christian,” 
neither do I rule-out its wisdom or authority. I do make 
the time to pause and reflect on the tradition’s stories 
and teachings. In part, and at times, this pause is much 
like a driver slowing to pass a road-side wreck, and I 
am unable to either quickly zoom past or totally take-
in the carnage. At other times, I find myself amongst 
them, a friend, “fellowshipping” one might call it with 
Christian, gay, and straight allies alike. 
 As for my friend, she is now an ordained and 
increasingly busily engaged minister, whose online 
magazine for gay Christians, www.whosoever.org, has 
just passed its tenth year of existence and continues to 
receive hundreds of thousands of hits each year, pre-
dominantly though not entirely, from LGBT person’s 
raised Catholic, Baptist, and other more Evangelical 
Protestant traditions. I celebrate the anniversary of  
Whosoever and marvel at people who, like my friend 
Candace, find themselves able to continue working 
through such contradictions as “gay” and “Christian,” 
surpassing limits which others might just as reasonably 
find irreconcilable. 
 In her movement toward her own transcendent 
space I believe that my friend has, under and among 
the thoughtful and watchful attention of others, come 
to a greater realization of that God she can feel, that 
God she can touch. At the very least, her work has 
reduced the suffering of many who’ve felt threatened, 
shamed, or condemned by their own spiritual and reli-
gious roots. One does not need to believe in God or be 
a minority of any variety to understand and appreciate 
the beauty of a story such as this. 
 Although sometimes for me hearing it, well, 
that’s almost a God I can feel, a God I can touch. :
 
Diana L. Jones is a graduate student in the Doctoral 
Program in Community, Research & Action at 
Vanderbilt University. She holds a Master’s of 
Theological Studies from the Candler School of 
Theology. 

Candace Chellew is Associate Minister at the Garden 
of Grace United Church of Christ in Columbia, S.C. 
She also works as a Communications Coordinator 
for the Building Connections, a child maltreatment 
prevention project at the University of South Carolina. 
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Thurman, Howard (1998). A Strange Freedom: The  
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Mona Amer places her-
self within an international 
culture that makes her a 
part of many cultures, but 
also—in some sense—an 
outsider, part of no cul-
ture. She was born in De-
troit, Michigan but left at 
an early age for
Riyadh, Saudi Arabia 
where her physician father 
was given an excellent 
career opportunity to es-
tablish a research unit at 

the King Faisal Specialist Hospital. Both her parents 
were from Egypt, so being in Saudi Arabia placed 
them closer to their families in Egypt. The Amer 
family (including her parents—both physicians and 
self-made, hard working people—and an older and 
a younger sister) values helping others, giving both 
time and money to charity. Her older sister has Downs 
Syndrome; her other sister is three years younger 
than Mona. In Riyadh, they lived in various interna-
tional compounds owned by the hospital where all 
the neighbors were close, with frequent social gather-
ings. Her neighbors came from all over the world. 
She remembers, “I was fascinated with people from 
different backgrounds. They had different customs 
about taking off shoes, putting artwork on the walls, 
what to wear, and what to eat. I was taken off guard 
when a family didn’t offer anything to drink until the 
end of the meal. I’d been used to drinking water dur-
ing meals.” On the other hand, Mona did not mix with 
many Saudis; at that time, very few Saudis worked at 
the hospital so they were not part of the international 

“Living Community Psychology” highlights a 
community psychologist through an in-depth interview 
that is intended to depict both personal and professional 
aspects of the featured individual. The column’s purpose 
is to offer insights into community psychology as it is 
lived by its diverse practitioners. In this column, we 
continue exploring the global perspective within our 
field, with a self-proclaimed internationalist. In addition, 
as a unique twist, Mona Amer has been the Associate 
Editor of The Community Psychologist, assigned as the 
liaison editor for this column.      

~Gloria Levin: g-levin@comcast.net
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social scene. “I didn’t learn much Arabic because 
everybody around me spoke English.” She now re-
grets not having learned Arabic at an early age. She 
understands spoken Arabic but admits to not speaking 
it well. Increasingly, Saudis were hired by the hos-
pital, filling the jobs of the foreigners who then lost 
their jobs. While her father stayed behind at his job 
for a few difficult years, the rest of her family moved 
again, when she was a sixth grader, this time to Cairo, 
Egypt but to a much less cloistered and safe envi-
ronment. She initially “hated Egypt; it was hot and 
sweaty and with mosquitoes all the time.” In addition, 
she realized her peers in Cairo were more mature. “I 
realized what a plastic fantasy world I was living in 
Saudi Arabia,” with a protected life. She eventually 
grew to love Egypt. “There’s a slogan that once you 
drink from the Nile River, you’ll always come back. 
It’s so true, because after I lived there for several 
years, I fell in love with the country and felt it was 
home. I began to appreciate the beautiful aspects of 
Cairo—people being friendly and supportive, and the 
collectivistic culture.”

Mona’s father came from the farmlands of 
upper Egypt, one of five brothers. His father was an 
Arabic teacher, but the family did not have much 
money. In fact, says Mona, “The first pair of shoes he 
bought was when he moved to Cairo to go to medical 
school.” Her mother’s family is from Cairo. Mona’s 
mother was the only one of her siblings to have ob-
tained a post-graduate degree. The Amers were close 
to her mother’s family, whom they visited frequently 
in the heart of crowded Cairo. “It was nice to feel part 
of a family, to have roots since, my whole life, I had 
been moving from place to place.” However, com-
munication with her Egyptian family was difficult 
because Mona was thinking in English and struggling 
in Arabic which she characterizes as a very difficult 
language. Speaking in Arabic, she submits, is dif-
ferent than reading and writing Arabic. Her nuclear 
family was clearly different than others around them 
in Cairo, having had more exposure to the world, es-
pecially to Western culture. “At first, we’d call before 
we’d visit. In Egyptian culture, you just go over to 
someone’s house, you don’t call.”  

She lived in Maadi, a largely expatriate 
suburb where families from various embassies and 
multinational corporations lived, still somewhat shel-
tered. Placing a high value on education, her parents 
enrolled Mona in the highly-rated Cairo American 
College (a U.S. accredited American-style K-12 
school in Cairo). There she was president of the In-
ternational Club. She was in honors classes, getting 
good grades, but was still bored, so the teachers gave 
her extra work. However, because she was considered 
an American and thus subject to a quota system that 
limited admissions to non-Egyptians, she barely made 
it into the (U.S. accredited) American University 
in Cairo which was the university of choice for the 

sociopolitical elite of Egypt, being a joint venture be-
tween Egypt and the U.S. “Practically all the students 
were Egyptian in addition to year-abroad students.”  
The students had reputations as spoiled rich kids, but 
Mona found them to be mature and actively involved 
in campus activities.

She became hyper-active in campus activi-
ties, at one time being acting president of the power-
ful Student Union, the first woman in many years to 
have served in that position. She ran for many posi-
tions on campus, never losing any races. She chaired 
the Student Union’s academic committee and served 
on many university committees that reviewed stu-
dents’ complaints against alleged unfairness. “I repre-
sented students who felt they were wronged or were 
treated unfairly; we would support them. This tied 
into my values in social justice.” She remembered her 
college years as exciting; she “pushed the envelope” 
by participating in dramatic actions (“having shock 
value”) rather than go to boring classes. For example, 
she collaborated on a compilation of articles on fe-
male circumcision, a very controversial topic, without 
obtaining prior permission. Also, she participated in 
demonstrations outside the American Embassy—a 
handy target, being next to the campus. In one protest, 
she was caught in a police tear-gassing of the protest-
ing students.

Mona became interested in psychology and, 
in addition to doing well in her psychology classes, 
she co-founded a Psychology Club that sponsored 
activities such as organizing annual mental health and 
substance abuse weeks and starting depression sup-
port groups. All these topics had been somewhat ta-
boo, “people really didn’t talk about them.” Wanting 
to reach out into the community, not stay restricted 
to campus politics, she reasons: “I’m drawn to com-
munity work as opposed to private practice.” She 
organized field trips for her fellow students into the 
community. “My nickname was Mother Theresa. At 
first people would joke, but then they began to take 
things more seriously when we advertised our events 
on campus.” In her practica courses, she worked in 
public programs where she witnessed “horrendous 
conditions. I can’t even begin to describe the condi-
tions. I would come home and take long showers and 
try not to vomit. They’ve since improved conditions, 
but that’s what it was back then. . . . I found that the 
mentally ill population was the most ignored, the 
most vulnerable.”

After college graduation (February 1998), 
she earned a certificate to teach English as a foreign 
language and taught at the university’s continuing 
education program. She also worked as a psychome-
trician and counselor at the Behman Hospital, accred-
ited as a British Royal College of Psychiatry teaching 
hospital. To her, being a psychologist would allow 
her to work with individuals and also affect people 
on a wider scale. But to become a psychologist, she 
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would have to study abroad. Although she intended 
to become a clinical psychologist, a mentor (Mandy 
Brauer) recommended community psychology as a 
better match. However, she was unable to find a good 
joint program in clinical and community psychology. 
She was rejected the first time she applied to a clini-
cal program in the U.S. Although she was an Ameri-
can citizen, “the schools treated my application as if it 
were from an international student because my appli-
cation was postmarked from Egypt.” The second time 
she applied, “I had much better mentors who helped 
me in writing my application.”

One application was to the University of 
Toledo (Ohio). One of the faculty, Dr. Joseph Hovey, 
enticed her to enroll there and join the Program for 
the Study of Immigration and Mental Health, starting 
August 2000. He was conducting acculturation and 
mental health research with Mexican farmworkers 
and encouraged her to do similar work with the lo-
cal Christian- and Muslim-Arab community. Having 
visited the U.S. almost every year with her family 
(including a year’s stay in New Jersey), she did not 
experience culture shock in Toledo. “I always in-
tended to return to the U.S. eventually. I am actually 
more at home in the U.S.” Nevertheless, ironically, 
she felt safer in Cairo than in Toledo where personal 
security was a problem. And she felt more respected 
as a woman in Cairo than in Toledo. “I was surprised 
at the level of violence and sexual objectification of 
women shown on American TV.”

Mona took an introductory community psy-
chology course and courses in public mental health 
that discussed community-based treatment for the 
mentally ill. “I enjoy working with clients in the clini-
cal setting, especially in community mental health, 
and I also love working on a wider scale with commu-
nity projects.” When she negotiated access to Toledo’s 
Arab community, Dr. Hovey “was very supportive of 
my work and also very flexible, giving me permission 
to do outside work or to volunteer in the community.”  
She organized a region-wide conference attended by 
170 people that discussed culturally sensitive methods 
for treating mental health problems with Muslims. 
For her master’s thesis, she conducted a large study 
of Arab Americans, later expanded into her doctoral 
dissertation, based on a sample of 611 Christian and 
Muslim Arab Americans and their mental health. She 
surveyed respondents about their cultural identity, 
family relationships and religiosity, as well as their 
feelings of depression, anxiety and stress. 

While writing her dissertation, she was en-
rolled in a clinical internship at Yale. “I applied to 
Yale because of its community focus, not because it’s 
a ‘name school.’ . . . When I visited there, I saw that 
the city of New Haven would be challenging because 
of its racial and economic disparities.” She chose 
Yale’s Consultation Center for its excellent mentoring 
opportunities, and her primary assignment was The 

Connecticut Mental Health Center. “However, New 
Haven has few Arabs, unlike Toledo where there are 
lots of Arabs who are well integrated in their com-
munities.”

Having completed her dissertation May 2005 
and her internship two months later, Mona decided 
to pursue a postdoctoral fellowship, in order to build 
up her research, professional and policy skills. As 
a side benefit, “a post doc was a convenient way 
to acquire the required number of hours of clinical 
practice for licensing purposes.” She was awarded 
an American Psychological Association Minority 
Fellowship, so stayed in New Haven for a post-doc, 
this time assigned to work with Miriam Delphin and 
Larry Davidson at Yale Medical School’s Program for 
Recovery and Community Health in the Department 
of Psychiatry. This program deals with severe mental 
illness in ethnic communities—well suited to Mona’s 
specialization in cultural competence and stigma to-
wards persons with severe mental illness. As part of 
her fellowship, she is working on a statewide men-
tal health disparities initiative. “We are identifying 
statewide racial/ethnic inequalities in mental health 
service access, quality of care, and outcomes, and de-
vising strategies to eliminate these inequalities. Most 
of my current work focuses on African Americans and 
Latinos, not Arabs or Muslims.”

Although Arabs living in the U.S. do not 
expect her to speak Arabic, she admits to honing her 
linguistic skills by listening to Arab soap operas!  In-
terestingly, Mona did not begin practicing her religion 
seriously until her senior year of college in Cairo. At 
that time, it was uncommon for a student to wear a 
head scarf, and some people on campus looked down 
on this practice. She now wears traditional clothing, 
not only a head scarf but also modest dress, cover-
ing her body. “I find that people listen to me more 
because of my style of dress. They don’t look at me as 
a sexual object.” She notes that men and women are 
treated equally in Islam. Islam’s strong themes of so-
cial justice attracted her. “Islam has improved me as 
a person in terms of my respect for authority, giving 
charity, and looking at the needy outside of one’s self. 
I am more serious in my work due to my faith, and I 
value time and appreciate the environment more.”

Noting that 9/11 has substantially increased 
Americans’ understanding of Muslims, she neverthe-
less notes, due to the few Arabs or Muslims in New 
Haven, that her wearing of a head scarf tends to at-
tract stares. “Sometimes parents pull their children 
closer and whisper to them to stay away from me.”  
She also has faced discrimination in finding an apart-
ment. “Even before 9/11, when wearing my head scarf 
at an airport, I felt like a criminal. I encounter a lot 
of ignorance—for example, at a local shopping mall 
in Connecticut, I’ve been asked why I’m still wear-
ing a head scarf, after 9/11. One time, I was even 
asked: “Didn’t we come to your country to save you 
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from wearing that thing?” At the same time, she has 
received considerable support from colleagues and 
friends. “As much as I’ve faced ignorance and insen-
sitivity in Connecticut, I’ve also met people who are 
worldly, intelligent and sensitive.” Mona proclaims 
her love for the U.S., especially for the opportunity 
she has for knowledge and intellectual stimulation 
and for the wonderful relationships she has made.

All her family members have moved to the 
U.S., her father having been the first of the family to 
settle back in the U.S. Her younger sister completed 
medical school in Cairo and is in her medical resi-
dency in New Jersey. Their proximity to her is crucial 
because “my family is the most important thing in the 
world to me.”

Now in the second year of her postdoctoral 
fellowship, she is planning for a career that would 
blend academia (“I love to teach,” currently doing 
so as an Adjunct Professor at the University of New 
Haven community psychology program) and direct 
service, for example, providing cultural sensitivity 
trainings for professionals working with Muslim or 
Arab clients. She hopes to make a contribution to 
psychology by, first, bringing another international 
perspective into American community psychology in 
terms of other cultures and second, intervening with 
now under-resourced Muslim and Arab communities 
in the U.S. and encouraging others to do the same. 
She notes that the U.S. mental health system is not 
responsive to religious needs, so she consults with 
groups and organizations on integrating religion and 
mental health. “For example, there are few measures 
for Arabs’ mental health and, up to now, the literature 
has been either absent or abysmal.” She is one of the 
founders and associate editor of a new publication, 
the Journal of Muslim Mental Health. She was quoted 
in a USA Today story as saying, “Americans don’t 
understand that Muslims have the same anxieties and 
anguish about terrorism as everyone else in the U.S. 
At the same time, they’re being blamed for it. They’re 
carrying a double burden.” Long ago, when research-
ing graduate programs in psychology, she found only 
one Muslim Arab student. Although she often felt 
alone as a Muslim- and Arab-American community 
psychologist, this is changing with the addition of 
several new colleagues from similar backgrounds. 

The American Psychological Association 
recognized her leadership (as “a dedicated clinical 
researcher, a compassionate practitioner, and a force 
for change in mental health service for Muslim and 
Arab Americans”) with the 2006 APA/APAGS Award 
for Distinguished Graduate Student in Professional 
Psychology. Check Mona’s website for updated infor-
mation on her work: http://www.yale.edu/prch/people/
amer.html :

Relapse rates following acute treatment for 
substance use disorders are substantial. This is espe-
cially true for clients with high problem severity and 
chronicity, high rates of co-occurring problems, and 
low family and social supports (McLellan, Lewis, 
O’Brien, & Kleber, 2000). Approximately 64% of 
persons entering publicly-funded treatment in the 
United States have already had one or more prior 
treatment episodes: 22% with 3-4 prior treatments 
and 19% with 5 or more prior treatments (Office of 
Applied Studies [OAS], 2005). Similarly, it is esti-
mated that between 25-35% of clients who complete 
addiction treatment will be re-admitted to treatment 
within one year and 50% will be readmitted within 
2-5 years (Humphreys, Moos, & Cohen, 1997).  

Within the field of addictions treatment and 
research, there is a growing awareness of the need to 
actively promote continuing care for recovering sub-
stance users following initial substance use disorder 
treatment. The literature in this area has clearly es-
tablished a link between participation in aftercare and 
enhanced treatment outcomes. The duration of con-
tinuing care, support group involvement, and partici-
pation in outpatient therapy all appear to contribute to 
improved long-term treatment outcomes; the largest 
treatment effects are seen among clients who partici-
pate in aftercare for at least twelve months (Ritsher, 
Moos, & Finney, 2002).

Unfortunately, our current addictions treat-
ment system was not designed to manage what we 
now understand to be a chronic disorder; instead, it 
supports the delivery of acute interventions which are 
time-limited and episode-focused, with minimal op-
portunities for continuing care post-discharge. As a 
result, most clients do not begin or remain in continu-
ing care. It is estimated that only 1 in 5 clients partici-
pate in any form of aftercare following primary treat-
ment (Ito & Donovan, 1986), and strategies shown to 
increase continuing care participation (e.g., the use of 
a brief orientation session on continuing care, behav-
ioral contracting, telephone prompts) are not main-
stream practices in addiction treatment (Donovan, 
1998). Sadly, for many individuals, sustainable recov-
ery cannot be achieved in the short span of time that 
treat with the result that a substantial percentage of
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individuals experience relapse and repeated ad-
missions to acute treatment (OAS, 2005). 

Alternative models of sustained recovery 
management that promote participation in continuing 
care are urgently needed. Most people discharged from 
addiction treatment are precariously balanced between 
recovery and re-addiction in the weeks, months, and 
even years following treatment. Data reveals that 
durability of recovery from alcoholism—the point 
at which risk of future lifetime relapse drops below 
15%—is not reached until after 4-5 years of sustained 
remission (De Soto, O’Donnell, & De Soto, 1989). 
The recovery durability point is even longer for nar-
cotic addiction (Humphreys, Moos, & Cohen, 1997). 

Moreover, from the perspective of community 
psychology, this continuing care must be nested within 
the natural environments in which people live out 
their lives. Clients with severe substance use problems 
are deeply enmeshed in cultures of addiction, an en-
trenched pattern of daily rituals and social relationships 
that sustain their addiction. The frailty of post-treat-
ment adjustment is in part due to the resurging siren 
call of these rituals and relationships (White, Boyle, 
& Loveland, 2004). Re-exposure to risks in the post-
treatment environment (e.g., high availability of sub-
stances, interpersonal conflict, poorly structured time, 
unsupportive friends and family) constitutes one of the 
largest contributors to relapse following substance use 
treatment. While the effects of acute treatment erode 
rapidly over time, more proximal influences in an 
individual’s environment become increasingly salient. 
Put bluntly, representatives from the culture of addic-
tion conduct aggressive post-treatment monitoring and 
re-intervention with individuals who have completed 
treatment, while treatment providers do not. Given the 
interdependent relationships that exist between indi-
viduals and their communities, the importance of an-
choring and strengthening recovery within the context 
of a larger community of recovering people cannot be 
overstated. Making the transition back into the commu-
nity is a vital step in fully transferring what has been 
learned in treatment to one’s daily life. In this regard, 
a new paradigm of addiction treatment is needed, one 
which places equal emphasis on both the acute inter-
vention phase and subsequent linkage with post-treat-
ment support services in the individual’s community.

Communities of Recovery
Individuals with alcohol and other drug prob-

lems have banded together, formally or informally, for 
mutual support in recovery for more than 250 years 
(White, Boyle, & Loveland, 2004). One of the oldest 
such communities of recovery is Alcoholics Anony-
mous (AA), a fellowship of men and women who meet 
in small groups around the world to provide mutual aid 
in sober living efforts (Alcoholics Anonymous, 1982). 
AA, due to its large membership, geographical disper-
sion, wide adaptation to other problems, and organiza-

tional longevity has established itself as the standard by 
which other recovery mutual aid groups are evaluated 
(White et al., 2004). Participation in recovery support 
groups has been shown to enhance long-term treatment 
outcomes overall (Humphreys, 2004), and completion 
of addiction treatment with recovery group involvement 
is more predictive of sustained recovery than engaging 
in either one alone (Nealon-Woods, Ferrari, & Jason, 
1995). Unfortunately, without ancillary support, there 
is high attrition among those discharged from treatment 
(Simpson, Joe, Fletcher, Hubbard, & Anglin, 1999). 
Overall dropout rates in AA range between 35-68%, 
with most of this attrition occurring in the first weeks 
and months of contact with AA (Moos & Moos, 2005). 
Two recent studies of attrition in AA participation dur-
ing the year following discharge from treatment re-
ported 41% and 40% dropout rates (Humphreys, 2004). 

Though most of our knowledge about com-
munities of recovery comes from data on AA, there 
is also a growing body of evidence supporting sober
living communities. One such community is the
Oxford House Group, a network of drug-free, residen-
tial settings where individuals can live among recov-
ering peers, thus maximizing their access to mutual 
support as they work to develop long-term sobriety 
skills. Sober living communities have been shown to 
dramatically enhance long-term recovery outcomes, 
particularly for clients with high problem severity 
and low recovery capital. A recent study compared 
the post-treatment recovery of individuals discharged 
from addiction treatment who were randomly assigned 
to either an Oxford House (one of the 1,200 Oxford 
Houses in the U.S.) or to traditional post-treatment “af-
tercare” (access to outpatient continuing care groups). 
The Oxford House members had less than half the rate 
of substance use, twice the monthly income, and a third 
of the incarceration rate of those assigned to traditional 
aftercare. This is consistent with previous research 
on the importance of social support in the recovery 
process and suggests the need for greater linkage be-
tween addiction treatment institutions and the growing 
network of sober housing resources and sober social 
communities (Jason, Davis, Ferrari, & Bishop, 2001).

A Bridging and Transitioning Approach
to Sustained Recovery

In light of the positive effects that communi-
ties of recovery seem to have on treatment outcomes, 
sustainable recovery may depend to a great extent on 
our ability to actively link clients to indigenous sys-
tems of support beginning at the point of discharge 
from primary treatment. This is the idea behind the 
“bridging and transitioning” model of recovery man-
agement. The “bridging and transitioning” approach 
provides acute detoxification and stabilization, but 
these services are nested within a larger and more sus-
tained continuum of pre-treatment, in-treatment, and 
post-treatment recovery support services. “Bridging 
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and transitioning” extends the duration of post-treat-
ment support services, intensifies these services during 
windows of initial and subsequent vulnerability, and 
moves the focus of recovery support from the treat-
ment environment to the natural environment of the 
individual. From a clinical perspective, the process of 
bridging and transitioning involves sustained and asser-
tive monitoring and feedback; peer-delivered recovery 
education and coaching; ongoing linkage to indigenous 
systems of support; enrichment of the post-treat-
ment recovery environment (family, social network, 
school/workplace, and community); and, when neces-
sary, early re-intervention to minimize the harm from 
relapse and to re-initiate the recovery process (Simp-
son, Joe, Fletcher, Hubbard, & Anglin, 1999). From 
the client’s perspective, “bridging and transitioning” 
serves to increase awareness of the sobriety benefits 
associated with continuing care, and facilitates link-
age to communities of recovery following discharge 
from primary treatment (White & Hagen, 2005).   

The active linkage process that is central to 
“bridging and transitioning” is designed to maximize the 
chances that a given client will get “hooked in” to commu-
nity-based, continuing care. The initial phase in this pro-
cess, opening the referral, includes: (1) orienting the client 
to the particular recovery support society he or she has 
chosen to explore and (2) providing a direct, human con-
nection between the client and either a representative of a 
recovery support organization or his or her first exposure 
to meetings of that society (Nealon-Woods,  Ferrari, & 
Jason, 1995). The second phase in the active linkage pro-
cess is closing the referral. Whereas the first stage guided 
the client into a relationship with a community of recov-
ered and recovering people, the second stage is designed 
to ensure individual-group fit by assessing the strength and 
durability of the relationship between the client and the 
group. Such assessment can be incorporated into routine 
post-treatment check-ups (White & Hagen, 2005).  

Successful implementation of “bridging and 
transitioning” programming also depends on the avail-
ability of ecological frameworks conducive to the knowl-
edge transfer of skills learned during acute treatment to 
the natural environment. In this regard, sober living en-

vironments offer the individual a safe setting in which to 
apply newly acquired skills and behaviors among peers 
who can challenge old behaviors and offer positive rein-
forcement for the new lifestyle sought. Communities can 
act as an important buffer at this critical juncture of re-
covery, allowing the recovering addict to focus on the de-
velopment of long-term sobriety skills and reunification 
with family and society. For this reason, it is paramount 
that community and clinical systems remain closely con-
nected throughout the reengagement process.   

Bridging and Transitioning in Action
The first wave of “bridging and transitioning” 

interventions has already arrived, with the emergence 
of Peer-Based Recovery Support Services (P-BRSS). 
P-BRSS are offered on a paid or volunteer basis, with 
the objective of providing assistance to individuals and 
families attempting to transition into a recovery-based 
lifestyle following severe alcohol and other drug prob-
lems. Providers of P-BRSS may refer to themselves as 
recovery coaches, peer assistants, recovery mentors, or 
recovery support specialists. All providers offer norma-
tive guidance on the recovery experience (stage-ap-
propriate recovery education), linkage to communities 
of recovery, consultation on problems encountered in 
early recovery, on-going monitoring of recovery stabil-
ity, assistance with lifestyle reconstruction (e.g., sober 
housing, sober leisure, etc.), and, when needed, a point 
of early re-intervention into lapses or relapses. (White, 
Boyle, & Loveland,  2004).

There are many models of organizing P-BRSS. 
One innovative model for delivery of peer-based re-
covery support services is exemplified by the Recovery 
Community Center (RCC), developed by the Connecti-
cut Community of Addiction Recovery (CCAR), which 
describes its RCC as follows:

A Recovery Community Center (RCC) is a recov-
ery-oriented sanctuary anchored in the heart of the 
community. It exists (1) to put a face on addiction 
recovery, (2) to build ‘recovery capital’ in individu-
als, families and communities and (3) to serve as a 
physical location where CCAR can organize the local 
recovery community’s ability to care. (CCAR, 2006)
 

The RCC moves recovery from “the church basements 
to main street,” providing a venue for sober socializing, 
a physical place for recovery development (i.e., linkage 
to recovery-conducive employment, recovery homes, 
recovery workshops, planned leisure activities, commu-
nity service work), and acts as a medium for connecting 
people with recovery needs to people with recovery as-
sets. CCAR views its RCC as an organizational/human 
bridge between the professional treatment community 
and the recovery community. Whereas addiction coun-
selors and Twelve Step sponsors view their service focus 
in terms of individuals/families that have sought their 
help, the RCC defines its “client” as the community. 

‘Bridging and transitioning’ extends 
the duration of post-treatment support 
services, intensifies these services during 
windows of initial and subsequent 
vulnerability, and moves the focus of 
recovery support from the treatment 
environment to the natural environment 
of the individual.  
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These emerging models of recovery support 
services will need to be rigorously evaluated to deter-
mine what unique combinations and sequences of ser-
vices generate the best long-term recovery outcomes. 
Advocates of the “bridging and transitioning” approach 
suggest that this type of sustained support may provide a 
less expensive and a more clinically effective alternative 
to recycling people through multiple episodes of acute 
treatment (Granfield & Cloud, 1999). Future research 
will determine if this new vision of continuing care is 
capable of producing improved clinical outcomes and a 
better stewardship of community resources.

Call to Action
As with any paradigm shift, widespread imple-

mentation of “bridging and transitioning” programming 
will likely face some obstacles. In today’s environment 
of managed care and professionalized addiction treat-
ment, relationships between treatment organizations, 
local mutual recovery groups, and indigenous commu-
nity support systems have been seriously eroded (Ito & 
Donovan, 1986). Furthermore, state policies, guidelines, 
licensures, and funding streams have evolved to sup-
port traditional treatment programs and, as a result, will 
require some changes to support the application of more 
client-centered, longer-term (e.g., 12 to 24 months), and 
community-based programs (Moos & Moos, 2005). To 
successfully negotiate these challenges, treatment agen-
cies and treatment professionals must be prepared to 
strengthen their relationships with diverse communities 
of recovery and enhance and individualize their strate-
gies for linking clients to particular communities of re-
covery (Miller & Rollnick, 1991).

We, as counselors, researchers, and educators 
with expertise in community psychology, are uniquely 
positioned to help facilitate these change processes 
and advance this new paradigm of addiction treatment.  
Through research and action, we can work to develop 
community partnerships that will promote sustained 
recovery through “bridging and transitioning” to com-
munity-based resources. :
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As SCRA gets ready for this year’s Biennial 
Conference, let’s not forget about all of the exciting 
events and activities that are occurring in each of our 
International and U.S. Regions. Regional Coordinators 
and Student Regional Coordinators are hard at work 
organizing local conferences, meetings, workshops, and 
other gatherings in order to bring community psycholo-
gists (and those doing similar work) together to learn 
from each other. Regional events provide a great oppor-
tunity for students, practitioners, researchers, academ-
ics, evaluators and others to have direct contact with 
each other and to engage in dialogue and discussion. 

We are still in need of additional Interna-
tional and U.S. Regional Coordinators! In the U.S., we 
still have not been able to identify anyone willing to 
serve as a Regional Coordinator for the Rocky Moun-
tain/Southwest. Since my term as Regional Network 
Coordinator ends in August 2007, I would be thrilled 
if I could leave my three year term with at least ONE 
person representing this region. It would also be 
great to have representation from Latin America and 
to have someone assume the Regional Coordinator 
role for the Europe, Middle East, and Africa region 
(although you would not be responsible for cover-
ing all of these areas) since David Fryer has come 
out of retirement and is still the only person cover-
ing this region. If you live in any of these regions 
and would like to be a Regional Coordinator, please 
contact me (1-773-325-2056; gharper@depaul.edu).

We are also beginning to see increased in-
volvement from our Student Regional Coordinators 
for both U.S. and International Regions! This is a rela-
tively new position that was formed based on a desire 
by Regional Coordinators to get students more actively 
involved in regional activities. If you are interested in 
becoming a Student Regional Coordinator, please ei-
ther contact your Regional Coordinator or me. 

 I would like to end with my usual THANK 
YOU to all of our International and U.S. Regional Co-
ordinators and Student Regional Coordinators. You are 
an amazing group of people and are doing great work 
in the name of community psychology. I am also look-
ing forward to meeting those of you who will be our 
new Regional Coordinators/Student Regional Coordi-
nators!  

U.S. AND INTERNATIONAL REGIONAL 
COORDINATOR UPDATES—
WINTER 2007

Northeast Region

Northeast Regional Coordinators:
Tiffany Townsend, tt237@georgetown.edu
Shannon Gwin Mitchell, smitchel@jhsph.edu
Chiara Sabina, c.sabina@unh.edu

	 The Northeast region is gearing up for 
our yearly SCRA program which will be held at 
the Annual Meeting of the Eastern Psychological 
Association (EPA) on Friday, March 23rd at 
the Sheraton Philadelphia City Center Hotel in 
Philadelphia, Pennsylvania. We have an exciting 
program planned, including a keynote address 
by Howard Stevenson, PhD, Associate Professor 
and Director of the Professional Counseling and 
Psychology Program (PCAP) at the University of 
Pennsylvania. Dr. Stevenson’s work incorporates 
existing cultural strengths of the family into 
interventions that seek to improve the psychological 
adjustment of children and adolescents. He has 
directed two NIMH funded research projects, 
PLAAY and SAAS. Both underscored themes of 
cultural relevance and empowerment among youth. 
We also have a number of symposia and paper 
sessions planned on a variety of topics, including a 
symposium on multicultural service learning, and a 
paper session examining the impact of violence on 
youth adjustment/development. We hope that you 
will be able to join us in Philadelphia this spring!
 On a closing note, we would like to 
introduce our new first year coordinator, Seema 
Shah, PhD. Seema is a Research Associate at 
the Annenberg Institute for School Reform at 
Brown University, and currently co-directs a 
national study on community organizing and 
school reform. Seema will be joining the current 
regional coordinators, Tiffany G. Townsend, PhD 
(3rd Year Coordinator), Shannon Gwin Mitchell 
(2nd Year Coordinator), and Chiara Sabina, PhD 
(1st Year Coordinator). If you have any questions 
concerning the SCRA program, please contact 
Tiffany Townsend at tt237@georgetown.edu

continued on page 29, after the compendium C
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Do you want to get more involved 
in SCRA, and learn about what is
happening in your regional 
communities? If so, please contact 
your Regional Coordinators and 
ask how you can get involved. 
Even if you do not have time to get
involved, still contact your Regional 
Coordinators and find out what 
events/activities are on the horizon.
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In the compendium, you’ll find a complete listing of programs identified by the 2005 Survey of 
Graduate Education in Community Research and Action (Hazel, 2006) and additional programs 
that have been identified since. The compendium is divided into six sections, based on level of 
training (Masters or Doctoral) and focus of training (community psychology, interdisciplinary, 
and clinical-community programs). The co-authors would like to thank all of the program direc-
tors who responded to the 2005 survey and provided brief program descriptions. For newly iden-
tified programs, websites were consulted in drafting the program description. It is our hope that 
students with an interest in community research and action will find a training program that fits 
their needs, and that graduate programs are better able to recruit students because of our efforts.

TAble of ConTenTs

Curtin University 5
DePaul University 5
Edith Cowan University 5
Georgia State University 5
University of Illinois–Chicago 6
Université Laval 6
Michigan State University 7
University of Maryland, Baltimore County 7
University of Québec in Montréal 7
University of Virginia 8
University of Waikato 8
Wichita State University 8
Wilfrid Laurier University 9

University of California, Berkeley, School of Public Health 9
Clemson University 10
Georgetown University 10
University of Guelph, Ontario 11
University of Hawaii at Manoa 11
International Christian University 12
University of Iowa, College of Public Health 12
University of Michigan, School of Public Health 12
North Carolina State University 13

Doctoral community Psychology Programs

interDisciPlinary Doctoral community research & action 
anD/or Prevention Programs
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University of North Carolina, Charlotte 13
University of North Carolina, Greensboro 13
Penn State University, College of Health and Human Development 14
Portland State University 14
Rutgers University, GSAPP 15
Vanderbilt University, Peabody College 15
University of Virginia, Curry School of Education 15
University of Wisconsin–Madison, School of Human Ecology 16

University of Alaska 16
Arizona State University 17
Bowling Green State University 17
California School of Professional Psychology–L.A. 17
University of Connecticut 18
DePaul University 18
George Washington University 18
Georgia State University 19
University of Illinois, Champaign–Urbana 19
University of La Verne 20
University of Maryland, Baltimore County 20
Michigan State University 20
Rutgers University, GSAPP 20
University of South Carolina 21
Virginia Consortium Program in Clinical Psychology 21
Virginia Polytechnic Institute 22
Wayne State University 22
Wichita State University 22

Central Connecticut State University 23
Edith Cowan University 23
London School of Economics 23
Manchester Metropolitan University 24
University of Massachusetts Lowell 24
Metropolitan State University 24
University of New Haven 25
Penn State Harrisburg 25
The Sage Colleges 25
Instituto Superior de Psicologia Aplicada 26
Victoria University of Technology 26
University of Waikato 26
Wilfrid Laurier University 27

Doctoral clinical–community Psychology Program

masters Programs in community Psychology
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University of California, Berkeley, School of Public Health 27
Harvard University, Graduate School of Education 28
International Christian University 28
University of Iowa, College of Public Health 28
University of Michigan, School of Public Health 29
Portland State University 29
University of Wisconsin–Madison, School of Human Ecology 29

Acadia University 30
Antioch University–Los Angeles 30
University of the District of Columbia 30
Goddard College 31
Marist College 31
Norfolk State University 31
University of North Carolina, Charlotte 32
The Sage Colleges 32

interDisciPlinary masters Programs in community research 
anD action anD/or Prevention

masters Programs in clinical/counseling-community Psychology
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Curtin University
www.curtin.edu.au

Brian Bishop
Psychology Department
GPO Box U 1987 
Perth 6845 
Western Australia
61-8-9266-7181, Fax: 61-8-9266-2464
b.bishop@curtin.edu.au 

Program website:
psych.curtin.edu.au

The Ph.D. is a research based program for 
students to develop their research skills and 
advance knowledge in the discipline. This 
research course is of three years full-time 
duration. Part-time study is also available.
The Ph.D. program in community psychology 
will appeal to students who have a strong 
social justice orientation.  

DePaul University
www.depaul.edu

Susan D. McMahon, Program Director
Department of Psychology
2219 N Kenmore Ave.
Chicago, IL 60614
(773) 325-2039, Fax: (773) 325-7888
smcmahon@depaul.edu

Program website: 
www.depaul.edu/admission/psych_
communityprogram.asp

Our program includes twelve community 
psychology faculty members, with a diverse 
array of interests and backgrounds. It 
emphasizes applied research, consultation, 
evaluation, and interventions based in 

communities, schools, and organizations in 
the public sector. We train students in health 
promotion, empowerment, community theories, 
and prevention with diverse urban populations. 
Students analyze and research psychological 
phenomena at multiple levels, using both 
qualitative and quantitative methods. Students 
become intervention designers, collaborators, 
community practitioners, program evaluators, 
consultants, social change agents, researchers, 
and academics.

edith Cowan University 
www.ecu.edu.au

Lynne Cohen, Lecturer
Edith Cowan University–Joondalup Campus 
100 Joondalup Dr. 
Joondalup, WA 6027 
Australia 
61-8-6304-5575, Fax: 61-8-6304-5834 
l.cohen@ecu.edu.au

Program website: 
www.psychology.ecu.edu.au/post.php

The specific objectives of this program are to: 
(1) provide a sound conceptual and theoretical 
knowledge base for understanding people in 
the social context; (2) develop skills for work-
ing with individual groups and communities; 
(3) develop practical and professional skills 
through supervised work experiences, (4) de-
velop high level research competencies in both 
qualitative and quantitative methodologies; and 
(5) develop a sound understanding of value 
based practice.
 
Georgia state University
www.gsu.edu

Jim Emshoff, Program Director
Department of Psychology
PO Box 5010
Atlanta, GA 30302-5010
(404) 651-2029, Fax: (404) 681-9754
jemshoff@gsu.edu

Doctoral community

Psychology Programs



�          Compendium of Graduate Training in Community Research and Action

Program website: 
www.gsu.edu/~wwwpsy/ComProg.htm 

The community program at Georgia State 
University provides a balanced orientation 
towards the science and practice of community 
psychology. The faculty represents diversity 
in several ways, including a broad range 
of focus on social issues (e.g. mental 
health and substance abuse, HIV/ AIDS, 
youth development and culture, violence, 
social-political development, community 
collaboration, environmental activism, citizen 
participation). Our work in these areas includes 
development of theory, studies of etiology 
and epidemiology, as well as the development 
and evaluation of preventive interventions, 
community initiatives, and public policy. 
Students are trained in research and practice 
skills and are required to do practice reflecting 
in each. The values of community psychology 
are emphasized in our commitment to social 
change, activism, and advocacy, while 
retaining a rigorous empirical orientation. 

University of Illinois–Chicago
www.uic.edu

Ed Trickett, Program Director
Department of Psychology
1007 W Harrison St.
Chicago, IL 60607
(312) 996-2144, Fax: (312) 413-3122
trickett@uic.edu

Program website: 
www.psch.uic.edu/communityprog.asp

The primary mission of UIC’s doctoral 
concentration in Community and Prevention 
Research (CPR) is to educate students to 
conduct innovative research on important 
social issues in a pluralistic society. Doctoral 
students are actively involved in research with 
core and affiliated faculty, typically in urban 
schools, neighborhoods, and human service 
settings. Program graduates may pursue action-

research careers in academic settings (e.g., 
research, universities, undergraduate colleges) 
or in other institutions (e.g., government 
agencies, community-based organizations, 
policy institutes). The doctoral program 
provides training in the theories and methods 
of community and prevention research so as 
to strengthen students’ ability to think both 
creatively and critically. Experience working in 
community settings is a focus in both research 
and coursework.

Université laval
www.ulaval.ca

Francine Lavoie, Program Director 
School of Psychology
Pavillon Félix-Antoine-Savard
Québec City, Québec, Canada G1K 7P4
(418) 656-2131 ext.7496, Fax: (418) 656-3646
francine.lavoie@psy.ulaval.ca 
 
Program website: 
www.psy.ulaval.ca

Our goal is to train psychologists who will 
develop prevention and promotion programs; 
plan their activities based on needs and 
resources available in a community; support 
community agencies so that they may better 
serve their clientele and achieve their social 
objectives; evaluate services offered by 
community agencies; influence stake holders 
and decision makers involved in mental 
health issues and public well-being. We 
specialize in the following fields: childhood 
and adolescence, interpersonal violence, 
health education, and empowerment. The 
unique approach to our training involves: a 
direct, ongoing connection between theoretical 
courses and practicum during each semester;
a team of professors specialized in prevention-
promotion issues; participating research 
centers; and a city encouraging contact 
between different levels of government. 
Courses and practicum are in French, 
the thesis may be written in English.
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Michigan state University
www.msu.edu 

William S. Davidson II, Program Director
Department of Psychology
132 Psychology Research Bldg.
E. Lansing, MI 48824-1116
(517) 353-5015, Fax: (517) 432-2845
davidso7@msu.edu

Program website: 
psychology.msu.edu/eco 

The Ecological–Community Psychology 
Program aims to bring humanitarian and 
scientific thought to the research arena in 
order to develop a better understanding 
of human social problems. Beyond just 
researching social problems, we engage in 
community-level action, attempting to reduce 
and ideally eliminate these problems. We 
conduct our work in the natural settings in 
which these phenomena occur. Students and 
faculty work together and individually in 
different areas, including: (1) juvenile justice, 
(2) violence against women, (3) unique 
communities (African Americans, Hispanics/ 
Latinos, Persons with Disabilities, youth), (4) 
community and organizational development, 
(5) health (mental health and health-related 
behaviors), and (6) advocacy and public policy.

University of Maryland,
baltimore County
www.UMBC.edu

Ken Maton, Program Director 
Psychology Department
1000 Hilltop Circle
Baltimore, MD 21250
(410) 455-2567, Fax: (410) 455-1055
Maton@UMBC.edu

Program website: 
www.umbc.edu/psyc/grad/hsp.html

The Community–Social Ph.D. Program in 
Human Services Psychology offers students 
the opportunity for psychology training from 
a systemic and ecological perspective. Special 
areas of focus include urban minority youth, 
women and families, policy, and program 
evaluation. The program is uniquely flexible 
in allowing students to work with core or 
affiliated faculty in community, applied 
social, applied developmental, health, policy, 
or clinical psychology. Its location in the 
Baltimore–Washington corridor makes it 
ideally situated to contribute to and benefit 
from the rich scholarly, policy, scientific, 
technological, cultural, and psychological 
resource of the region. The program is 
relatively small in size, allowing for close 
working relationships with faculty and a 
strong sense of support and community among 
students. 

University of Québec in Montréal
www.uqam.ca

Michel Tousignant, Program Director
Department of Psychology
C.P. 8888 Succursale Centre-ville,
Montréal, Québec, Canada  H3C 3P8
(514) 987-3000 ext. 4846#,
Fax: (514) 987-0350
Tousignant.Michel@uqam.ca

Program website: 
www.psycho.uqam.ca

The Ph.D. program in community psychology 
is a French-language program that is focused 
on the following: suicide prevention, health 
promotion, family violence, family and 
community, program evaluation, and social 
epidemiology.
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University of Virginia
www.virginia.edu

Dick Reppucci, Program Director
Department of Psychology  
102 Gilmer Hall
PO Box 400400 
Charlottesville, VA 22904-4400
(434) 924-0662, Fax: (434) 982-4750
ndr@virginia.edu

Program website: 
www.virginia.edu/psychology/research/areas
.php#community

The community specialization emphasizes an 
ecological perspective focusing on prevention, 
law, and social policy related to children and 
families. Students are expected to become 
knowledgeable about evaluation and field 
research methods. Included in the curriculum 
are required courses in ethnic minority issues; 
ecological assessment; children, families, and 
the law; developmental methods and a year-
long sequence in community psychology and 
prevention research. The focus is on diversity 
and ethnic and gender minority research, risk 
and prevention (especially in conjunction with 
the Risk and Prevention program in the School 
of Education, http://curry.edschool.virginia.
edu/risk), and children, families and law. 
The linkage to public policy is emphasized. 
We train students to be researchers in these 
areas and most students end up taking jobs in 
universities, government, or in public policy. 
Students are expected to get a heavy dose of 
quantitative training and usually get additional 
work in developmental psychology.

University of Waikato
www.waikato.ac.nz  

Neville Robertson, Program Director
Psychology Department
Private Bag 3105 
Hamilton, Aotearoa/New Zealand

64-7-838-4466 ext. 8300,
Fax: 64-7-858-5132
scorpio@waikato.ac.nz 

Program website: 
www.waikato.ac.nz/wfass/subjects/
psychology/commpsych

At the University of Waikato, community 
psychology is offered within the Masters 
of Social Science degree (M.Soc.Sci.), as a 
specialist three-year Diploma (PGDip.Psych 
[Comm]), or as a specialized area of doctoral 
study (Ph.D.). Graduates of the post-graduate 
Diploma (for which a Masters is a co-requisite) 
are eligible for registration as a psychologist 
under the statutory licensing system. Training 
in community psychology at Waikato has 
a number of distinctive features: (1) strong 
commitment to cultural justice. In the context 
of Aotearoa, this means developing models 
of culturally safe practice that support Maori 
development; (2) high priority on developing 
the skills needed for professional practice, 
including a process of supported professional 
development; (3) gradual transition from 
primarily university-based training to primarily 
community-based training over the three 
years of the programs; and (4) collaboration 
with community organizations leading to 
job opportunities. Particular strengths of the 
program are bicultural approaches to the 
practice of psychology, the use of psychology 
to promote Maori development, feminist 
approaches, program evaluation and qualitative 
research methods.
 
Wichita state University
www.wichita.edu

Lou Medvene, Program Coordinator
Department of Psychology
1845 Fairmount, Box 34
Wichita, KS 67260-0034
(316) 978-3170, Fax: (316) 978-3593
louis.medvene@wichita.edu
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Program website: 
psychology.wichita.edu

The Community Psychology Doctoral Program 
at Wichita State University offers research 
and action experiences in community settings 
such as youth advocacy and development 
organizations, prevention oriented human 
service organizations, community mental 
health centers, and innovative neighborhood 
and advocacy-oriented groups. Students 
gain theoretical foundations in key areas of 
psychological theories that typically provide 
the basis for community interventions. 
Students can expect to gain state-of-the-
art skills in prevention, asset and needs 
assessment, program evaluation, program 
implementation, and community and 
organizational development. Additionally, 
students can expect to gain expertise in a 
number of specialty areas including heath 
promotion, disproportionate minority health, 
nonprofit and grassroots organizational 
development and strategic planning, self-
help groups and organizations, faith-based 
organizations, home and institutional services 
for the elderly, consumer and family mental 
health advocacy, assessment of teaching 
effectiveness, community based research 
methods and statistics, and companion animal-
human interactions. 

Wilfrid laurier University
www.wlu.ca

Mark Pancer, Program Director
Department of Psychology
Waterloo, Ontario, Canada N2L 3C5
(519) 884-0710 ext. 3149, Fax: (519) 746-7605
mpancer@wlu.ca 

Program website: 
info.wlu.ca/~wwwpsych/grad/info-phd-jan-
03.htm

The program is based on a philosophy of 
equality, social justice, peace, and 

sustainability. At the heart of this vision is 
respect for cultural diversity. The program’s 
action framework is expressed through an 
integration of theory, research, and practice in 
response to community needs, resources, and 
capacities. Members of the program integrate 
critical awareness of social issues with social 
intervention derived from an accessible, 
democratic partnership of sharing knowledge 
with citizens. The scientist-practitioner model 
of training forms the basis of the program in 
community psychology. The Ph.D. program 
is geared to prepare graduates as scholars in 
universities, as policy researchers/analysts in 
governmental and non-governmental settings, 
as community researchers and program 
evaluators, and as managers of human service 
organizations.

Additional community psychology Ph.D. 
programs may be located in: 
Puerto Rico (http://www.uprrp.edu), 
Venezuela, Italy, Australia, and Portugal 

University of California, berkeley,
school of Public Health 
sph.berkeley.edu

Meredith Minkler, Program Director
140 Warren Hall
Berkeley, CA 94720-7360
(510) 642-1723, Fax: (510) 643-6981
mink@berkeley.edu

Program website: 
drph.berkeley.edu

The DrPH leadership program in the 
School of Public Health includes a focus 
on applied research and collaborative work 
with communities to study and address  

interDisciPlinary Doctoral 
community r&a anD/or 
Prevention Programs
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health problems. A year long “DrPH-in-
Action” module involves each incoming 
class in identifying a problem or concern 
of a local health department, community 
based organization, or other agency, studying 
the problem from multiple perspectives, 
meeting with key stakeholders, and 
preparing a report with recommendations 
for action to address the problem, which is 
returned to the agency or health department 
being served. Students also complete a 
community based residency in conjunction 
with the program that also often serves as 
a bridge to the dissertation. Coursework in 
research methods, including community 
based participatory research is included in 
the program, as are courses in leadership, 
ethics, health policy and other areas. A heavy 
accent is placed on diversity and meeting 
the needs of a diverse state and nation.
 
Clemson University
www.clemson.edu

Bonnie Holaday, Graduate Program Coordinator
Institute on Family and Neighborhood Life
158 Poole Agricultural Center
Clemson, SC 29634-0132
(864) 656-6288, or Fax: (864) 656-6281
holaday@clemson.edu

Program website: 
virtual.clemson.edu/groups/ifnl/PhD_Program/
content.html

The doctoral program in International Family 
and Community Studies, based at the Institute 
on Family and Neighborhood Life at Clemson 
University, is designed to educate professionals 
to generate, diffuse, and apply knowledge 
needed to strengthen communities’ capacity 
for family support, meaningful participation, 
and strong relationships, including mutual 
assistance. The program prepares graduates as 
(1) scholars in interdisciplinary institutes or 
academic departments on child and family 
studies, social policy studies, international

studies, or community development or (2) 
researchers, planners, or administrators in 
domestic or international governmental or 
non-governmental agencies concerned with 
children, families, and/or communities.

Georgetown University
www.georgetown.edu

Deborah Phillips, Program Director
Department of Psychology
306 White–Gravenor Bldg.
37th & O St., NW
Box 571001
Washington, DC 20057
(202) 687-4042, Fax: (202) 687-6050
dap4@georgetown.edu

For questions, contact:
Jennifer Woolard
(202) 687-9258, Fax: (202) 687-6050
jlw47@georgetown.edu

Program website: 
www.georgetown.edu/departments/psychology

The Graduate Program in Psychology at 
Georgetown University offers a program of 
study in developmental science leading to the 
Ph.D. in Psychology with a concentration in 
Human Development and Public Policy. A 
joint degree in Psychology (Ph.D.) and Masters 
of Public Policy (M.P.P.) is also offered in 
collaboration with the Georgetown Public 
Policy Institute (http://gppi.georgetown.edu). 
The concentration in Human Development 
and Public Policy and the joint degree in 
Psychology and Public Policy link students 
to Georgetown’s extensive network of policy 
scholars and programs; integrating a solid 
grounding in the theoretical, conceptual and 
empirical work that defines Developmental 
Science with rigorous instruction in policy 
analysis skills, the policy process, and 
additional disciplinary perspectives common
to policy studies, notably economics and 
political science. The core psychology 
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curriculum includes a required seminar on 
Human Development in Context, incorporating 
ecological, life course, and systems theories 
and their application to public policy 
and intervention. In addition to the core 
requirements, students become well versed
in methods of policy analysis and program 
evaluation, and gain direct experience in 
applying scientific knowledge to policy 
issues affecting human development. 
Graduates are prepared to assume positions 
as academic teachers and researchers, 
policy analysts, and research specialists 
in an array of policy, nonprofit, and other 
institutions, both national and international. 

University of Hawaii–Manoa
www.hawaii.edu

Clifford R. O’Donnell
Psychology Department
2430 Campus Rd. 
Honolulu, HI 96822
(808) 956-6271, Fax: (808) 956-4700
cliffo@hawaii.edu

Program website: 
www.psychology.hawaii.edu/pages/graduate_
programs/community.html

The Community and Culture Concentration 
(CCC) is a graduate specialization leading to 
the Ph.D. in Psychology. The Concentration’s 
multi-disciplinary curriculum, including 
Certificate options in Conflict Resolution, 
Disabilities Studies, Disaster Management and 
Humanitarian Assistance, Planning Studies, 
and Policy Studies, is grounded in an empirical 
orientation applied to professional activity. 
The skills people develop, the interpersonal 
relationships they form, and the organizations 
and settings in which people participate are 
regarded as so interwoven that human behavior 
is best understood as part of its social and 
cultural fabric. Consistent with this model, 
professional activities are guided by research 
and data-based assessment and directed 

toward social and cultural contexts and 
settings for the prevention of human problems 
and the enhancement of social competence. 
For these reasons, we believe that the CCC 
offers education relevant to employment 
and impact in a wide variety of settings, 
including academic, research, consultation, 
social service, advocacy, program planning, 
evaluation, and community development. 

University of Guelph, ontario
www.uoguelph.ca

Saba Safdar, Program Coordinator
Department of Psychology 
University of Guelph,  
Guelph, Ontario, Canada 
N1G 2W1
(519) 824-4120
safdar@psy.uoguelph.ca

Program website: 
www.psychology.uoguelph.ca

Applied Social Psychology is based on the 
investigation of social processes and problems 
of significance to the general community and 
to specific groups, for example, in the areas of 
aging, health, law, equity, community services, 
ethnic groups, and gender. The Researcher/
Practitioner course set emphasizes field 
research, practicum training, and consulting in 
community settings. It is designed for students 
who wish to pursue either a practitioner or 
an academic/researcher career path. The 
Researcher course set involves enhanced 
training in methodological and analytic 
techniques and emphasizes involvement in 
the ongoing research projects of the faculty. 
It is designed for students interested in an 
academic/researcher career path.
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International Christian University

Toshiaki Sasao, Professor
Department of Psychology
Division of Education-ERB 323
10-2. Ossawa 3-chome, Mitaka-shi
Tokyo, Japan  181-8585
81-433-33-31388, Fax: 81-422-34-6982
sasao@icu.sc.jp

International Christian University, Graduate 
School of Education offers both a Masters and 
Doctoral degree in Social and Community 
Psychology. Classes are offered in English 
and/or Japanese. 
 
University of Iowa,
College of Public Health
www.public-health.uiowa.edu

Kristy Hall, Program Director
Department of Community
& Behavioral Health
200 Hawkins Dr. E 233 GH
Iowa City, IA 52242 
(319) 384-5380, Fax: (319) 384-5385
kristy-hall@uiowa.edu

Program website: 
www.public-health.uiowa.edu/cbh

The department of Community and Behavioral 
Health offers both an M.S. and Ph.D. in 
Community and Behavioral Health. The 
Doctoral program prepares individuals for 
academic, research, and policy-making careers 
in the social and behavioral health sciences. 
Graduates of this Ph.D. program will be able 
to do the following: (1) demonstrate extensive 
knowledge and understanding of social and 
behavioral science theories related to public 
health, (2) demonstrate expertise in appropriate 
social and behavioral science research design 
and methodology related to public health, 
(3) design and implement research that 
incorporates knowledge of pertinent cultural, 
social, behavioral and biological factors,

(4) understand the mechanisms of identifying 
and disseminating best practices in community 
health, (5) identify knowledge gaps, synthesize 
relevant information, and formulate focused 
research questions to address these gaps, and 
(6) contribute to public health knowledge by 
designing and conducting original research.

University of Michigan,
school of Public Health
www.sph.umich.edu

Marc Zimmerman, Chair
Department of Health Behavior
and Health Education
1420 Washington Heights 
Ann Arbor, MI 48109-2029
(734) 764-9494, Fax: (734) 763-7379
marcz@umich.edu

Program website: 
www.sph.umich.edu/hbhe

We are located in a school of public health, 
so our orientation provides students with a 
somewhat different approach to community 
research and action than a psychology 
department. It is more interdisciplinary, 
as our faculty have backgrounds in 
Sociology, Psychology, Public Health, 
Human Development, Population Science, 
etc. Students have opportunities to work in 
epidemiology, environmental science, policy, 
and public health education. They have 
opportunities to work in three community 
based research centers, gain experience 
working in university and community 
partnerships, and develop skills in social 
and behavioral change and evaluation.
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north Carolina state University
www.ncsu.edu 

Denis Gray, Ph.D., Program Director
Department of Psychology
PO Box 7650
Raleigh, MC 27659-7650
(919) 515-1721, Fax: (919) 515-1716
Denis_Gray@ncsu.edu

Program website: 
www.ncsu.edu/psychology/graduate

The Psychology in the Public Interest (PPI) 
program focuses on using psychological 
and other social science theory and methods 
to analyze and ameliorate important social 
and organizational problems. Issues related 
to community psychology, human systems 
development and innovation and technology 
are a major focus for the program. Action 
oriented methods are emphasized and 
guided by a pragmatic desire to produce 
knowledge and solutions that serve the public 
interest. Faculty and students participate 
in collaborative research activities with 
public and private organizations. Emphasis 
is given to the development and evaluation 
of program interventions and policies for 
important problems of society, which often 
include problems faced by a disadvantaged 
group. Students work with faculty to plan 
and carry out an individual program of study 
including research that is specifically designed 
for their career objectives. Students are 
encouraged to supplement their psychological 
studies with relevant coursework in other 
schools and departments such as public 
administration, economics, public health, 
design, and engineering. Students also may 
take courses at the University of North 
Carolina at Chapel Hill and Duke University.

University of north Carolina, Charlotte 
www.uncc.edu

Art Bloome, Program Director
Psychology Department
9201 University City Blvd. 
Charlotte, NC 28223-0001
(704) 687-4731, Fax: (704) 687-3096

Program website: 
www.psych.uncc.edu/healthmain.htm

The Ph.D. program in Health Psychology, 
Community Health track emphasizes the 
social and community factors that lead 
to healthy outcomes in individuals, and 
interventions in community systems that create 
stronger, healthier communities. Students 
with this emphasis could specialize in the 
macro-level effort to bring about changes 
in systems or environments that can impact 
the health and well-being of individuals and 
families. Graduates choosing this emphasis 
would be prepared to assume positions in 
universities or in settings that require skills 
in applied research (e.g. program evaluation) 
and/ or community interventions.

University of north Carolina, Greensboro
www.uncg.edu

Vincent Francisco
Department of Public Health Education
437 HHP Building
PO Box 26170
Greensboro, NC 27402-6170
(336) 334-5520, Fax: (336) 334-3238
Vincent_Francisco@uncg.edu

Program website: 
www.uncg.edu/phe/drph

The DrPH is an innovative program 
designed to prepare individuals for careers in 
universities, private research institutions, or 
public health agencies. A primary innovation
in this doctoral program is the creation of
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research teams that will include students, 
faculty members, and community partners. 
Students and graduates of the program will 
take a strategic role in addressing the public 
health research-public health practice divide 
through (1) the translation of practice-based 
problems to relevant research questions, and 
(2) the translation of research into practice.

Penn state University,
College of Health and Human Development
www.psu.edu

Marc Greenberg, Professor
Department of Human Development and 
Family Studies
110 Henderson Bldg. S
State College, PA 16802
(814) 863-0112, Fax: (814) 865-2530
mxg47@psu.edu

Program websites: 
www.hhdev.psu.edu/hdfs/grad/index.html 
www.prevention.psu.edu  

The Human Development and Family Stud-
ies Graduate Program is designed to educate 
students about research, theory, and meth-
odology related to the study of individuals 
and families across diverse populations and 
diverse settings. There is a strong interest in 
the ways in which social institutions and set-
tings facilitate (or inhibit) opportunities for 
development and change for individuals and 
families. Understanding the characteristics 
and conditions that place individuals or fami-
lies at risk for developing problems, design-
ing effective prevention programs to address 
those risks, and mounting rigorous evalua-
tions of such programs is a growing emphasis 
in the program. Most students are involved 
directly in community-based research dur-
ing their entire graduate careers. In addition, 
four doctoral students each year are awarded 
Prevention Science Fellowships that are 
explicitly focused on providing experience 
in community research, policy, and action.

The Prevention Research Center is commit-
ted to rigorous training of the next generations 
of prevention scientists. This involvement 
includes both pre- and post-doctoral training 
programs that focus on collaborations with 
experienced mentors and emphasize the growth 
in the number of externally funded studies 
that include funds to train students in preven-
tion research. Through enrollment in graduate 
programs and experience in funded research 
projects, pre- and post-doctoral students are 
trained to conceptualize problems and ques-
tions for study, design research studies, under-
stand and apply appropriate data analysis, write 
for publication and proposal development, and 
collaborate on interdisciplinary teams.
 
Portland state University
www.pdx.edu

Eric Mankowski, Program Director
Department of Psychology
PO Box 751
Portland, OR 97207-0751
(503) 725-3901, Fax: (503) 725-3904
mankowskie@pdx.edu

Program website: 
www.psy.pdx.edu/graduate

The Ph.D. program in Applied Psychology 
has three focus areas: applied developmental, 
applied social/community, and industrial/
organizational psychology. Work that has 
a clear impact on the external community 
is valued, especially work that is useful 
for guiding direct action and social policy. 
Collaboration is encouraged among colleagues 
and disciplines, and cooperation is encouraged 
across institutions, communities, and on a 
national and international basis. Work in 
applied psychology is complex in nature, but is 
also more immediately useful to the university 
and community as a whole. The positive 
impact of such efforts is readily apparent in 
both the communities we have served and our 
graduates applied expertise in psychology.
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Rutgers University, GsAPP
www.rutgers.edu

Cary Cherniss
152 Frelinghuysen Rd. 
Piscataway, NJ 08854
(732) 445-2000 ext. 102 Fax: (732) 445-4888
cherniss@rci.rutgers.edu web

Program website: 
gsappweb.rutgers.edu/pdf/Community_Psych_
Brochure.PDF

The Graduate School of Applied and 
Professional Psychology offers three Psy.D. 
programs: clinical, school, and organizational 
psychology. The community psychology 
concentration at GSAPP involves a number 
of related courses, practicum experiences, 
and research opportunities. Students 
can pursue this concentration through 
any of the existing Psy.D. programs.

Vanderbilt University,
Peabody College
www.peabody.vanderbilt.edu
 
Isaac Prilleltensky, Program Director
Department of Human and Organizational 
Development
230 Appleton Pl.
MSC 327 Peabody Station
Nashville, TN 37203
(615) 322-8484, Fax: (615) 343-2661
isaac.prilleltensky@vanderbilt.edu

For application materials, contact:
Sherrie Lane
(615) 322-8484, Fax: (615) 343-2661 
sherrie.a.lane@vanderbilt.edu

Program website: 
peabody.vanderbilt.edu/x640.xml

The doctoral degree in Community Research 
and Action (CRA) prepares action-oriented 
researchers for academic or policy-related 

careers in applied community studies. If your 
areas of interest include community psychology, 
development or health, organizational change, 
mental health, prevention, and/or ethics, the 
CRA program offers a vibrant intellectual 
setting where your knowledge and field skills 
will be enhanced. CRA is the successor to 
Peabody’s long-standing program in community 
psychology and reflects a move in the field 
toward interdisciplinary thinking. Requirements 
include evaluation research as well as qualitative 
and quantitative coursework. As a CRA student 
you will focus on four thematic areas: (1) 
analysis of problem solving at multiple levels: 
individual, family, organization, community, and 
society; (2) interdisciplinary perspectives and 
approaches to practice; (3) collaborative action 
research aimed at transforming institutions and 
promoting lifelong human development; and 
(4) dynamic understanding of social change 
to inform and evaluate community action.

University of Virginia,
Curry school of education
curry.edschool.virginia.edu

Jennifer Mashburn, Program Coordinator
RPES Program
PO Box 800784
Charlottesville, VA 22908-0784
(434) 243-2021, Fax: (434) 243-5480
Jmashburn@virginia.edu

Program website: 
curry.edschool.virginia.edu/risk

The Curry Doctoral Program in Risk and 
Prevention is an interdisciplinary, research-
oriented doctoral training program leading to 
a Ph.D. in Education. It prepares students for 
work in higher education, government, and 
public policy. Its focus is primarily on schools
as community assets involved in the well-being 
of the community. The program has a specific 
orientation towards an interdisciplinary 
understanding of risk and the design and 
evaluation of school-based prevention initiatives.
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University of Wisconsin–Madison,
school of Human ecology
sohe.wisc.edu

Linda Roberts, Program Director
170 Human Ecology Building 
1300 Linden Dr. 
Madison WI 53706
(608) 263-2290 Fax: (608) 265-1172
ljroberts@wisc.edu web

For application materials, contact:

Jane A. Weier 
(608) 263-2381, Fax: (608) 265-1172
jaweier@wisc.edu

Program websites: 
www.sohe.wisc.edu/departments/hdfs
www.preventionscience.wisc.edu

The Research and Action in Human 
Development and Family Studies Ph.D. 
program provides students with training in 
theories of human development within a 
family and community context, a diverse array 
of basic and applied research methodologies, 
and a solid foundation in the skills needed 
for program design, policy development 
and community and organizational change. 
Opportunities are provided or students to 
integrate & apply these theories and skills in 
community and state level settings. Through 
the UW Graduate School’s interdisciplinary 
training program in Prevention Science, 
students may address contemporary social 
problems and issues facing at-risk and 
vulnerable groups across the life course. 
Training leads to a Ph.D. Minor and/or 
Certificate in Prevention Science. Particular 
attention is given to the concentrations of 
interventions in social services, health, and 
education; family and community studies; 
social policy; and methodology.

University of Alaska 
www.uaf.edu
www.uaa.alaska.edu

University of Alaska, Anchorage 
Christiane Brems,
Directory of Clinical Training 
Department of Psychology 
3211 Providence Dr. 
Anchorage, AK 99508 
(907) 786-1730 
cbrems@uaa.alaska.edu

University of Alaska, fairbanks
  
Catherine Koverola,
Directory of Clinical Training 
Department of Psychology 
PO Box 756480 
Fairbanks, AK 99775 
(907) 474-2614 
c.koverola@uaf.edu

Program website: 
psyphd.alaska.edu

The Joint Ph.D. Program in Clinical-Com-
munity Psychology with a Rural Indigenous 
Emphasis is a partnership between the Depart-
ments of Psychology at UAA and UAF. Pro-
gram focus includes clinical, community, and 
cross-cultural psychology with an emphasis 
on indigenous, Alaska Native, and Ameri-
can Indian psychology. This UA partnership 
integrates the strengths and resources of both 
departments to advance academic excellence, 
promote innovative and practical research, and 
provide solid graduate training in clinical-com-
munity psychology. The joint program will 
integrate clinical and community psychology 
by focusing on rural, indigenous, and cultural 

Doctoral clinical–
community Psychology 
Programs
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psychology. Rigorous training is designed to 
create practitioner-scientists who join theory, 
practice, and research to meet the behavioral 
health needs and to improve the well-being of 
Alaskan people and their communities.
 
Arizona state University
www.asu.edu

Manuel Barrera, Program Director
Department of Psychology  
Box 871104  
Tempe, AZ 85287-1104
(480) 965-3826, Fax: (480) 965-8544 
Manuel.Barrera@asu.edu

Program website: 
www.asu.edu/clas/psych/gprogram

Arizona State University offers outstanding 
opportunities for graduate education in 
community psychology, particularly for students 
with an interest in children and families in 
stress, research with ethnic minorities, substance 
abuse research and those who are interested in 
developing and evaluating theoretically based 
prevention programs with children and families. 
Community psychology is an area of emphasis 
within a clinical psychology program that 
emphasizes the development of strong skills 
in theory and empirical research methodology 
and in program development and evaluation. 
Community psychology students benefit from a 
close relationship with our Prevention Research 
Center, with a strong quantitative methods 
program and with the availability of multiple 
active research programs. The prevention center 
focuses on the development and evaluation of 
prevention programs for children and families in 
stressful situations, particularly parental divorce, 
poverty and economic strain, acculturation 
stress and bereavement. The program is located 
in a large and growing metropolitan area in the 
Southwest that has a large Mexican American 
population, providing an excellent opportunity 
for cross-cultural research. 

bowling Green state University
www.bgsu.edu

Catherine Stein,
Professor and Director of Clinical Training
Department of Psychology
Bowling Green, OH 43403
(419) 372-2278, Fax: (419) 372-6013
cstein@bgsu.edu

Program website: 
www.bgsu.edu/departments/psych

Bowling Green State University offers 
an APA-approved doctoral program in 
clinical psychology. Students at BG can 
choose the clinical-community psychology 
concentration and specialize in systems 
approaches to helping and social change. 
Students specializing in clinical-community 
psychology take advanced coursework in 
theory, assessment and intervention that 
reflect community psychology principles and 
techniques. In addition to coursework, Clinical-
Community Advanced Team practica provide 
structured opportunities for graduate students 
to engage in community research and action. 

California school of Professional
Psychology–los Angeles

Ellin L. Bloch, Program Director 

Program website:
www.alliant.edu/wps/wcm/connect/website/
Home/About+Alliant/Schools+%26+Colleges/
California+School+of+Professional+Psychology/
About+CSPP+Programs/PhD+Clinical+
Psychology+Programs/Los+Angeles+Clinical+PhD

The multicultural community-clinical 
psychology (MCCP) emphasis area reflects 
the state-of-the-art in training philosophy, 
curriculum and applied experiences relevant to 
producing clinical psychologists with special 
competence in multicultural and community 
psychology. The year-long course required
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of clinical psychology students in all emphasis 
areas, Intercultural Processes and Human 
Diversity, provides minimum competence 
in multicultural issues. The MCPP emphasis 
area provides the additional opportunity 
for students to develop: (1) more advanced 
conceptual and intervention skills relevant 
to psychotherapy with culturally-diverse 
populations; (2) competence beyond 
individual psychopathology that includes 
conceptualization and intervention with 
community-level distress and social problems; 
(3) an understanding of sociopolitical and 
socio-cultural influences on psychological 
functioning and well-being; (4) skills to 
develop programs and activities focused on 
the prevention of psychopathology and social 
problems; and (5) knowledge of community
psychology theory and practice. 

University of Connecticut
www.uconn.edu

For application materials, contact:
Graduate Admissions Coordinator 
Department of Psychology 
University of Connecticut 
406 Babbidge Rd. Unit 1030 
Storrs, CT 06269-1030  
(860) 486-2057, Fax: (860) 486-2760 
Debra.Doucette@uconn.edu

Program website: 
web.uconn.edu/psychology

DePaul University
www.depaul.edu

Gary Harper, Program Director 
Department of Psychology
Chicago, IL 60614
(773) 325-2056, Fax: (773) 325-7888
gharper@depaul.edu

Program website: 
condor.depaul.edu/%7Epsych/clinical.html

Our program includes 8 faculty with a wide 
array of interests and backgrounds. Rather than 
focusing on treatment, training emphasizes 
health promotion, empowerment, and 
prevention with diverse, urban populations. 
The program focuses on community-, school-, 
and workplace-based interventions, applied 
research, training, and consultation. As 
students acquire basic clinical skills, they 
receive specialized training in a range of 
community psychology concepts and methods 
such as consultation, program evaluation, 
empowerment, and personal and community 
competence-building interventions.
 
George Washington University
www.gwu.edu

Rolf Peterson, Program Director
Department of Psychology
2125 G St. NW
Washington, DC 20052
(202) 994-6544, Fax: (202) 994-1602
roilp@gwu.edu 

Program website: 
www.gwu.edu/~psycdept/view
.cfm?page=grad_program

The Clinical Psychology Doctoral Training 
program at George Washington University is 
based on the scientist-practitioner philosophy 
with an emphasis on empirically-based 
approaches to assessment and treatment. Our 
primary objective is to train clinical scientists 
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able to apply the methods and results of 
psychological science to research, community 
action, program development, and health 
promotion in diverse urban communities, 
taking a lifespan developmental focus. In 
2004, APA awarded our department the Suinn 
Minority Achievement Award for excellence 
in recruitment, retention, and training of ethnic 
minority Ph.D. students. The program location 
in Washington, DC offers an ideal setting for 
training clinical and community psychologists 
in prevention, promotion, and diversity 
because of access to diverse populations that 
are not as available in other locales, as well 
as access to research and clinical training 
experiences in a variety of settings, including 
public policy settings. 

Georgia state University
www.gsu.edu

Lisa Armistead, Program Director
Department of Psychology
Box 5010
Atlanta, GA 30302-5010
(404) 651-3270, Fax: (404) 651-1391
lparmistead@gsu.edu 

Program website: 
www.gsu.edu/~wwwpsy/ClinProg.htm

Community-clinical training offers students 
the opportunity to bring together two different 
traditions for enhancing human well-being. 
Community psychology provides a systems 
perspective with its emphasis on social justice, 
prevention, and the interplay of people and 
their environment. Clinical psychology 
complements this with an emphasis on skills 
and theories associated with the treatment 
of psychological disorder at the individual, 
dyadic, or familial level. This dual training 
has greatest appeal to students with an interest 
in populations whose personal well-being is 
influenced in large measure by social forces 
(discrimination), major events in the social 
environment (wars), and socio-cultural 

practices (social roles). Faculty in both areas 
have programs of research that benefit from 
this dual perspective, and it is through the 
application of ideas from both traditions to 
particular topics of research and practice 
that students learn how the perspectives can 
function in a complementary way.
 
University of Illinois, Champaign–Urbana
www.uiuc.edu

Sumie Okazaki, Program Director 
Department of Psychology  
603 E Daniel St.  
Champaign, IL 61820 
(217) 333-6312, Fax: (217) 244-5876 
sokazaki@uiuc.edu

Program website:
www.psych.uiuc.edu/divisions/clinicalcommu-
nity.php

The clinical/community psychology program 
at the university of Illinois–Urbana Champaign 
is designed to train scholarly and scientifically 
oriented researchers and professionals with 
a variety of interests. Our educational phi-
losophy emphasizes a creative, scholarly, and 
socially responsible approach to clinical and 
community psychology. Our mission is to pro-
duce graduates who assume leadership roles 
and contribute to the discipline and to society. 
Our program is based on a sound education in 
the theory and methods of psychology, includ-
ing both clinical and community psychology, 
and the ability to perform in a range of pro-
fessional roles. We expect all our students to 
develop competence in, and an understanding 
of, both scholarly and applied aspects of the 
field. Sensitivity to ethical issues as well as 
gender, ethnic, cultural, and other kinds of hu-
man diversity is strongly emphasized.
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University of la Verne
www.ULV.edu

Barry F. Perlmutter, Ph.D., Program Director
Department of Psychology
1950 Third St.
La Verne, CA 91750
(909) 593-3511 ext. 4413, Fax: (909) 392-2745 
BPerlmutter@ULV.edu 

Program website: www.ulv.edu/psyd

ULV’s APA-accredited Psy.D. program 
provides a distinct integrative degree following 
a scholar-practitioner model. The ULV 
program prepares graduates to provide a 
broad range of clinical services and assume an 
expanded psychosocial role in the community. 
The clinical-community model offers an 
ecological perspective which emphasizes that 
individual behavior can best be understood 
within the context of interactive systems 
that are multi-level, multi-dimensional, and 
multi-directional. The capstone experience of 
the program, the dissertation, integrates the 
candidate’s skills and knowledge to address 
relevant professional issues in clinical and 
community settings. 

University of Maryland, baltimore County
www.UMBC.edu

Ken Maton
Psychology Department
1000 Hilltop Circle
Baltimore, MD 21250
(410) 455-2567, Fax: (410) 455-1055
Maton@UMBC.edu

Program website: 
www.umbc.edu/psyc/grad/hsp.html

The Clinical-Community Ph.D. Program in 
Human Services Psychology offers students 
the opportunity to integrate clinical and 
community psychology training from a 
systemic and ecological perspective. Special 

areas of focus include urban minority youth, 
women and families, policy, and program 
evaluation. The program is uniquely flexible 
in allowing students to work with core or 
affiliated faculty in community, clinical, 
applied social, applied developmental, 
or health psychology. Its location in the 
Baltimore–Washington corridor makes it 
ideally situated to contribute to and benefit 
from the rich scholarly, policy, scientific, 
technological, cultural, and psychological 
resources of the region. The clinical-
community program is relatively small in 
size, allowing for close working relationships 
with faculty and a strong sense of support and 
community among students.

Michigan state University
www.msu.edu

Anne Bogat, Director of Clinical Training
Psychology Building
Michigan State University 
East Lansing, MI 48824-1116 
(517) 353-0812, Fax: (517) 353-1652
bogat@msu.edu

Program website: 
psychology.msu.edu/Academic/Clinical

Rutgers University, GsAPP
www.rutgers.edu

Cary Cherniss
152 Frelinghuysen Rd. 
Piscataway, NJ 08854
(732) 445-2000 ext. 102, Fax: (732) 445-4888 
cherniss@rci.rutgers.edu 

Program website: 
gsappweb.rutgers.edu
 
The Graduate School of Applied and 
Professional Psychology offers three Psy.D. 
programs: clinical, school, and organizational 
psychology. The community psychology 
concentration at GSAPP involves a number 
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of related courses, practicum experiences, and 
research opportunities. Students can pursue 
this concentration through any of the existing 
Psy.D. programs.

University of south Carolina
sc.edu

Jeff Schatz, Program Director
Department of Psychology
1512 Pendleton St.
Columbia, SC 29208
schatz@sc.edu

Program website: 
www.cas.sc.edu/psyc/grad_psyccc/ccprog.html

USC’s Doctoral Program in Clinical–
Community Psychology is designed to prepare 
students to become leaders in a new era of 
psychological research and practice. Our 
graduates are prepared for careers in academic 
research, developing/managing psychosocial 
service programs, evaluating programs, or 
participating in service programs (service 
delivery). The program provides doctoral 
level training in understanding the causes 
of psychological well being and unwanted 
psychological conditions, and in what 
intervention strategies are needed to promote 
more positive lives for people. Our program 
places a particular focus on understanding 
the role of environmental influences on 
psychological well being, in part because of 
community psychology’s focus on the social 
causes of stress. Faculty interests cluster 
into three main areas of emphasis include: 
(a) children, adolescents, and families, (b) 
community level processes and interventions, 
and (c) socio-cultural dimensions of health. 

Virginia Consortium
Program in Clinical Psychology

Neil Watson, Director
College of William and Mary
Department of Psychology
PO Box 8795
Williamsburg, VA 23187-8795

Virginia Consortium Administrative Office
Virginia Beach Higher Education Center
1881 University Dr. Suite 259
Virginia Beach, VA 23453
(757) 368-1820, Fax: (757) 368-1823

Program website: 
sci.odu.edu/vcpcp 

The Virginia Consortium Program in Clinical 
Psychology is one, unified program offered 
jointly by four schools—three universities and 
one medical school. One transcript is main-
tained, and one degree and diploma are award-
ed. Instruction in the fundamental content areas 
of psychology includes learning, developmen-
tal psychology, physiological psychology, and 
social psychology. Personality theory is taught 
in clinical courses. The history and systems 
of psychology are taught as part of courses in 
both core and clinical areas. Ethical issues are 
taught as an integral part of practicum training, 
in practicum seminars, and in clinical and core 
courses. The student chooses a program-spon-
sored concentration or designs an individual 
area of advanced education (e.g. community 
psychology) and training by coordinating ap-
proved resources.
 



��          Compendium of Graduate Training in Community Research and Action

Virginia Polytechnic Institute
www.vt.edu

Psychology Department (0436)
109 Williams Hall
Blacksburg VA 24061
(540) 231-6581, Fax: (540) 231-3652
psycinfo@vt.edu

Program website: 
www.psyc.vt.edu/graduate

The major aim of the program is to develop 
clinical scientists who will improve our 
nation’s mental and physical health. Graduates 
will achieve this mission through research 
careers directed toward the enhancement of 
mental and physical health and the prevention 
and treatment of mental and physical health 
problems. Program graduates will pursue 
careers in a variety of professional settings 
including universities, medical schools, health 
care delivery systems, and businesses and 
industries.

Wayne state University
www.wayne.edu

Paul A. Toro, Professor
Department of Psychology  
71 W Warren Ave.  
Detroit, MI 48202  
(313) 577-0806, Fax: (313) 577-7636
paul.toro@wayne.edu

Program website: 
www.clas.wayne.edu/psychology

Wayne State University is one of the nation’s 
premier “urban research universities.” Set 
in the university/cultural district near down-
town Detroit, there is ready access to a wide 
range of community organizations, including 
schools, hospitals and clinics, mental health 
programs, juvenile justice facilities, and 
services for homeless people. There are also 
many connections with local policy makers.

The university and faculty in the community 
program have extensive contacts with various 
organizations serving the ethnically diverse 
population in Detroit. Ongoing research proj-
ects include ones on homelessness and poverty, 
urban children and youth, and community 
treatment programs for the mentally ill and 
substance abusers. Many students in the com-
munity program take advantage of resources 
in other training programs at the university, 
including Medicine, Law, Urban Affairs, So-
ciology, Anthropology, Criminal Justice, and 
Africana Studies. 

Wichita state University
www.wichita.edu

Darwin Dorr, Program Director
Department of Psychology
1845 Fairmount
Wichita, KS 67260-0034
(316) 978-3170, Fax: (316) 978-3593
darwin.dorr@wichita.edu web

Program website: 
psychology.wichita.edu

The Clinical–Community Psychology 
program offers prospective students 
experiences in applied service settings 
such as clinics, schools, public and private 
mental agencies. Students can expect to 
gain expertise in a number of specialty 
areas including psychological assessment, 
cognitive-behavioral therapy, psychotherapy, 
consultation, prevention, program evaluation, 
and administration. Target populations and 
modalities include parent-child interactions, 
treatment and prevention of anxiety and 
depression, interventions with substance use 
and abuse, self-help group research and other 
voluntary helping relationships, treatment and 
preventions of delinquency, and assessment 
and interventions with psychiatric patients.
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Central Connecticut state University
www.ccsu.edu

Marc Goldstein, Program Director
Psychology Department
1615 Stanley St.  
New Britain, CT 06050-4010
(800) 832-3112, Fax: (869) 832-3121
goldsteinm@ccsu.edu

Program website: 
www.psychology.ccsu.edu/graduate.html

The Psychology Department offers the Master 
of Arts in Psychology with a specialization 
in Community Psychology. The program 
is designed to train students to be active 
practitioners in the prevention field and to 
prepare them for future graduate study. A 
major focus of the program is on developing 
and delivering interventions that can prevent 
the onset of psychological problems such as 
substance abuse and interpersonal violence.

edith Cowan University 
www.ecu.edu.au

Lynne Cohen, Lecturer
Edith Cowan University–Joondalup Campus 
100 Joondalup Dr. 
Joondalup, WA 6027 
Australia 
61-8-6304-5575, Fax: 61-8-6304-5834 
l.cohen@ecu.edu.au

Program website: 
www.psychology.ecu.edu.au/post.php

The specific objectives of this program are to: 
(1) provide a sound conceptual and theoretical 
knowledge base for understanding people in 
the social context; (2) develop skills for

working with individual groups and commu-
nities; (3) develop practical and professional 
skills through supervised work experiences; 
(4) develop high level research competen-
cies in both qualitative and quantitative 
methodologies; and (5) develop a sound 
understanding of value based practice.

london school of economics 
www.lse.ac.uk

Catherine Campbell, Professor
Institute of Social Psychology
Houghton St.
London, UK WC2A 2AE
44-20-7955-7701
c.campbell@lse.ac.uk

Program website:
www.lse.ac.uk/collections/socialPsychology

The M.Sc. explores the role of community 
participation and small-scale collective action 
in public health and health promotion. It 
pays particular attention to the psycho-social 
processes underlying the impact of collective 
action on health, and explores the mechanisms 
whereby social development approaches have 
the potential to lead not only to improved 
health, but also to transformative social 
action. Central themes include: (1) strategies 
for mobilizing grassroots communities to 
participate in health-related community and 
social development activities; (2) strategies 
for facilitating the success of such activities; 
(3) the role of alliances and partnerships in 
supporting community-level action; (4) the 
social psychology of participation; (5) factors 
shaping the likelihood that participation 
will have any positive impact on individual 
and community health and well-being; 
(6) psycho-social determinants of health-
related behavior; (7) the psycho-social and 
community-level processes that mediate 
between health policies and interventions on 
the one hand and the health-related experience 
and behavior of individuals on the other; and 

masters Programs in

community Psychology
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(8) the implications of social psychological 
insights for the design and evaluation of 
participatory health promotion in the fields 
of public health and social development.
 
Manchester Metropolitan University
www.mmu.ac.uk

Carolyn Kagan, Program Director
Department of Psychology
Hathersage Rd.
Manchester, UK  M13 OJA
44-0-161-247-2563, Fax: 44-0-161-247-6842
c.kagan@mmu.ac.uk

Program website: 
www.psychology.mmu.ac.uk/index.htm

In common with community psychology 
programs elsewhere in the world, students 
at Manchester Metropolitan University are 
encouraged to develop systems perspectives on 
understanding social behavior and experience, 
and to develop a reflective stance throughout 
their studies. In particular the courses aim to 
enable you to: (1) develop skills in the application 
and critical evaluation of psychological theory 
within community contexts; (2) develop skills 
of reflexive, participant, empowerment practice 
with people from marginalized groups, so as to 
affect positive social change; and (3) support 
you in your personal development through 
an explicit scheme of assessment, learning 
contracts and development opportunities 
arising from work with community projects, 
and which connect critical theoretical 
analyses with reflective experiential work.

University of Massachusetts lowell 
www.uml.edu 

Richard A. Siegel, Program Coordinator
Psychology Department
870 Broadway St. Suite #1
Lowell, MA 01854
(978) 934-3961, Fax: (978) 934-3074
Richard_siegel@uml.edu

Program website: 
www.uml.edu/dept/psychology/csp

The Community Social Psychology faculty and 
students at the University of Massachusetts 
Lowell share a commitment to social justice 
and the empowerment of all citizens. To 
those ends, our programs are designed to help 
students understand the complex relationships 
between individual, family and community 
well-being and the wider environment in 
which we live and work. Our mission is to 
provide students with the analytic, creative, 
organizational and evaluative skills needed 
to design, implement and assess programs 
that will help to make the world a better 
place—where all people will be more able 
to reach their full potential and where social 
organizations, public and private, will be more 
responsive to human needs.

Metropolitan state University
www.metrostate.edu

Mark Stasson, Graduate Program Coordinator
Psychology Department
1450 Energy Park Dr. Suite 101
St. Paul, MN 55108
(651) 999-5830, Fax: (651) 999-5822 
mark.stasson@metrostate.edu 

Program website: 
www.metrostate.edu/cps/psych/grad

The Master of Arts in Psychology Program at 
Metropolitan State University is a 36-credit 
graduate degree program with an emphasis 
on community systems, research evidence, 
social justice, multiculturalism, and hands-
on applications of knowledge. The program 
equips students with knowledge and skills 
that are useful in helping communities 
successfully deal with today’s multifaceted 
problems. The program trains people to 
work with communities and organizations to 
help them develop, implement, and evaluate 
innovative solutions to social problems. 
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Prevention (rather than treatment) is a 
primary focus in this program along with 
empowerment, health promotion, community 
organizing and community development. 
Emphasis is placed on interventions that are 
designed around the needs and strengths of 
the community, and rooted in the wisdom and 
work of the members of each community. 

University of new Haven
www.newhaven.edu

Michael Morris, Program Coordinator
Department of Psychology
300 Boston Post Rd.
West Haven, CT 06516
(203) 932-7289, Fax: (203) 931-6060
mmorris@newhaven.edu 

Program website:  
www.newhaven.edu/show.asp?durki=1294

One of the oldest freestanding Masters 
programs in community psychology in the 
U.S., the University of New Haven program 
provides training in both the direct- and 
indirect-service domains of the field. In 
the latter area, students develop skills in 
consultation, program evaluation, and systems/
community change through course work and 
internships. In addition, students can broaden 
their competencies in community research and 
action by taking courses in allied departments 
at the University (e.g., Public Administration, 
Criminal Justice, and Management).

Penn state Harrisburg
www.hbg.psu.edu 

Holly Angelique,
Graduate Program Coordinator
School of Behavioral Sciences and Education
777 W. Harrisburg Pike
W-157 Olmsted Building
Middletown, PA 17057
(717) 948-6047, Fax: (717) 948-6519 
hxa11@psu.edu 

Program website: 
php.scripts.psu.edu/dept/iit/hbg/Programs/
Graduate/CommPsychSocialChange.php

The Community Psychology and Social 
Change Program leads to a Master of Arts 
degree with concentrations in Environmental 
Issues; Diversity; Children, Youth and 
Families; and Individualized Studies. 
The nontraditional program emphasizes 
planned social change and is based on both 
sociology and psychology. The program 
equips students with skills useful in coping 
with the multifaceted problems facing 
communities. Students learn to assess 
problems at the level of communities 
or organizations, to plan and implement 
possible solutions to these problems, and to 
evaluate the effectiveness of the solutions. 
Learning takes place both in courses and 
in a Masters project that usually involves 
fieldwork and the writing of a Masters paper.

The sage Colleges
www.sage.edu

Bronna Romanoff, Program Director 
Sage Graduate School  
45 Ferry St.  
Troy, NY 12180 
(518) 244-2260 
romanb@sage.edu
 
Program website:
www.sage.edu/academics/
schoolofartsandsciences/psychology/programs/
communitypsychology.php

This 39-42 credit Master of Arts in Community 
Psychology focuses on the systems, practices 
and tools needed to effectively address men-
tal health and community welfare issues. The 
goals of the program are to: (1) reorient the 
student’s thinking from individually-focused 
to more community-focused and systems-ori-
ented models; (2) train the student in a variety 
of prevention and intervention strategies to 
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facilitate alteration of behavior in community 
settings; (3) train the student to evaluate the 
progress of social service, educational, and 
other helping programs; and (4) provide the 
student with evaluation, assessment, and con-
sultation skills. Students may pursue a general 
track or focus their studies by selecting tracks 
in either Children’s Services or Community 
Health Education. Certificate programs in 
Gerontology or Palliative Care are available to 
community psychology students through the 
Sage Department of Nursing. 
 
Instituto superior de Psicología Aplicada
www.ispa.pt

José H. Ornelas
Rua Jardim do Tobaco 34
Lisbon, Portugal 1149-049
351-21-881-17-00, Fax: 351-21-886-09-54
jornelas@ispa.pt 
joseornelas@mail.telepac.pt 

Community psychology has been a crucial 
field for the development of several 
community-based programs, research 
initiatives and organizations in Portugal. With 
a curriculum built with the collaboration 
of our colleagues of the European Network 
of Community Psychologists, and from 
community psychologists from other 
countries, namely the U.S., the Masters in 
Community Psychology, was initiated in 
October 2004. The main aims of this program 
are the presentation of advanced studies in 
empowerment, ecology, community building, 
participation and development, mental health 
promotion, ethics, and gender issues. Courses 
are taught in Portuguese, English, and Spanish.

Victoria University of Technology
www.vu.edu.au

Heather Gridley, Program Coordinator  
School of Psychology–Footscray Park Campus 
Victoria University 
PO Box 14428 

Melbourne, Victoria 8001 
Australia 
61-3-9919-2336, Fax: 61-3-9919-4324 
heather.gridley@vu.edu.au

Program website: 
www.staff.vu.edu.au/commpsych

Community psychology developed in Australia 
in the 1970s in response that the psychological 
well-being of individuals could not be under-
stood in isolation from broader social contexts. 
Its unique identity is defined through its focus 
on communities as the primary unit for under-
standing and action. The community psychol-
ogy stream is designed to provide students 
with a thorough grounding in the theories and 
practice of this field. It aims to provide gradu-
ates with the hands-on skills required for direct 
service delivery, as well as for leadership roles 
within community and social policy develop-
ment. 
 
University of Waikato
www.waikato.ac.nz  

Neville Robertson, Program Director
Psychology Department
Private Bag 3105 
Hamilton, Aotearoa/New Zealand
64-7-838-4466 ext. 8300, Fax: 64-7-858-5132
scorpio@waikato.ac.nz 

Program website: 
www.psychology.waikato.ac.nz

At the University of Waikato, community 
psychology is offered within the Masters 
of Social Science degree (M.Soc.Sci.), as a 
specialist three-year Diploma (PGDip.Psych 
[Comm]), or as a specialized area of doctoral 
study (Ph.D.). Graduates of the post-graduate 
Diploma (for which a Masters is a co-requisite) 
are eligible for registration as a psychologist 
under the statutory licensing system. Training 
in community psychology at Waikato has a 
number of distinctive features: (1) a strong 
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commitment to cultural justice—in the context 
of Aotearoa, this means developing models 
of culturally safe practice that support Maori 
development; (2) a high priority on developing 
the skills needed for professional practice, 
including a process of supported professional 
development; (3) a gradual transition from 
primarily university-based training to primarily 
community-based training over the three 
years of the programs; and (3) collaboration 
with community organizations leading to 
job opportunities. Particular strengths of the 
program are bicultural approaches to the 
practice of psychology, the use of psychology 
to promote Maori development, feminist 
approaches, program evaluation and qualitative 
research methods.

Wilfrid laurier University
www.wlu.ca

Mark Pancer, Program Director
Department of Psychology
Waterloo, Ontario, Canada N2L 3C5
(519) 884-0710 ext. 3149, Fax: (519) 746-7605
mpancer@wlu.ca

Program website: 
info.wlu.ca/~wwwpsych/grad/graduate-
mainpage.shtml

The program is based on a philosophy 
of equality, social justice, peace, and 
sustainability. At the heart of this vision 
is respect for cultural diversity, that is, 
differences and similarities in gender, sexual 
orientation, religious or ethnic background, 
class, age, and ability. The program’s 
action framework is expressed through an 
integration of theory, research, and practice 
in response to community needs, resources, 
and capacities. Members of the program 
integrate critical awareness of social issues 
with social intervention derived from an 
accessible, democratic partnership of sharing 
knowledge with citizens. The scientist-
practitioner model of training forms the basis 

of the program in community psychology. 
The major goal of the M.A program is 
to prepare students for employment in 
community service and research or for 
more advanced professional training. 

University of California, berkeley,
school of Public Health 
sph.berkeley.edu

Emily Ozer
140 Warren Hall
Berkeley, CA 94720-7360
(510) 642-1723, Fax: (510) 643-6981
eozer@berkeley.edu

Program website: 
sph.berkeley.edu/degrees/areas/hsb.html

The mission of the M.P.H. Program in Health 
and Social Behavior (HSB) is to train scholars 
and practitioners to identify and analyze the 
major social, cultural and bio-behavioral 
determinants of health and health behavior; 
and to design, implement and evaluate social 
and behavioral interventions and social 
policies aimed at improving community 
and population health. The core curriculum 
includes course work in the behavioral, bio-
behavioral and social sciences as these relate 
to public health, in survey research methods, 
and in program planning and evaluation. 
The role of race/ethnicity, culture, class, and 
gender in influencing physical and mental 
health status, interactions between the 
individual and society, and ethical issues in 
the design and implementation of community-
based interventions are also stressed.

interDisciPlinary masters 
Programs in community

r&a anD/or Prevention
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Harvard University,
Graduate school of education
www.gse.harvard.edu

Catherine Ayoub, Co-Director of
Risk & Prevention Program
Larsen 601  
Cambridge, MA 02138 
(617) 495-4954, Fax: (617) 384-8117
Catherine_ayoub@gse.harvard.edu

Michael Nakkula, Co-Director of
Risk & Prevention Program
Larsen 505  
Cambridge, MA 02138
(617) 496-2607, Fax: (617) 496-3963
michael_nakkula@gse.harvard.edu

Program website: 
www.gse.harvard.edu/academics/masters/rp

The Risk and Prevention Program (R&P) is 
dedicated to the practical application of cut-
ting-edge research on risk, resilience, and 
prevention programming for children and 
adolescents in both school and community 
settings. Students choose from a range of 
interdisciplinary courses that address the 
prevention of psychological, academic, and 
social problems and the promotion of healthy 
human development. The program offers 
students practical experiences in prevention, 
intervention, counseling, applied research, 
program development and policy implemen-
tation through partnerships with school- and 
community-based health and social service 
agencies. Special emphasis is placed on the 
roles that relationships play in the processes 
that foster resilience and recovery. Students 
explore a wide range of issues, including the 
influences of early attachment, violence and 
trauma, gender and sexuality, and resilience 
and motivating factors as they relate to edu-
cational process and prevention practices.
 

International Christian University

Toshiaki Sasao, Professor
Department of Psychology
Division of Education-ERB 323
10-2. Ossawa 3-chome, Mitaka-shi
Tokyo, Japan  181-8585
81-433-33-31388, Fax: 81-422-34-6982
sasao@icu.sc.jp

International Christian University, Graduate 
School of Education offers both a Masters and 
Doctoral degree in Social and Community Psy-
chology. Classes are offered in English and/or 
Japanese.  

University of Iowa, College of Public Health
www.public-health.uiowa.edu

Kristy Hall, Program Director
Department of Community
& Behavioral Health
200 Hawkins Dr. E 233 GH
Iowa City, IA 52242 
(319) 384-5380, Fax: (319) 384-5385
kristy-hall@uiowa.edu

Program website: 
www.public-health.uiowa.edu/cbh

The department offers both an M.S. and 
Ph.D. in Community and Behavioral Health. 
The M.S. degree provides an overview of 
community and behavioral health as an 
area of study, while encouraging students 
to specialize in an area of interest. Prepares 
individuals for community and behavioral 
health research positions, or to begin the Ph.D. 
degree program in Community and Behavioral 
Health. Graduates of the M.S. degree program: 
(1) know and understand basic concepts and 
theories of social and behavioral science related 
to public health; (2) understand appropriate 
social and behavioral science research design 
and methodology, and analytical strategies in 
relationship to public health; (3) effectively 
communicate research findings to the scientific 
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community; (4) evaluate and interpret both 
qualitative and quantitative scientific literature 
(5) understand how to affect individual, 
organizational, and systems change; (6) design, 
implement and evaluate evidence-based 
public health interventions; (7) participate 
in an original research project that makes 
a contribution to the body of knowledge of 
public health. 

University of Michigan,
school of Public Health
www.sph.umich.edu

Marc Zimmerman, Chair
Department of Health Behavior
and Health Education
1420 Washington Heights 
Ann Arbor, MI 48109-2029
(734) 764-9494, Fax: (734) 763-7379
marcz@umich.edu

Program website: 
www.sph.umich.edu/hbhe

We are located in a school of public health, 
so our orientation provides students with a 
somewhat different approach to community 
research and action than a psychology 
department. It is more interdisciplinary, 
as our faculty have backgrounds in 
Sociology, Psychology, Public Health, 
Human Development, Population Science, 
etc. Students have opportunities to work in 
epidemiology, environmental science, policy, 
and public health education. They have 
opportunities to work in three community 
based research centers, gain experience 
working in University and community 
partnerships, and develop skills in social 
and behavioral change and evaluation.

Portland state University
www.pdx.edu

Eric Mankowski, Program Director
Department of Psychology
PO Box 751
Portland, OR 97207-0751
(503) 725-3901, Fax: (503) 725-3904
mankowskie@pdx.edu

Program website: 
www.psy.pdx.edu/social

The Masters Program in Applied Psychology has 
three focus areas: applied developmental, applied 
social/community, and industrial/organizational 
psychology. Applied psychology has the goal 
of advancing knowledge through a scientific 
approach to human behavior and experience 
while addressing significant issues facing society. 
The need for interplay between experimental 
and naturalistic methods in analyzing problems 
and testing solutions to real-world issues is 
recognized. Work that has a clear impact on the 
external community is valued, especially work 
that is useful for guiding direct action and social 
policy. Collaboration is encouraged among 
colleagues and disciplines, and cooperation is 
encouraged across institutions, communities, 
and on a national and international basis. Work 
in applied psychology is complex in nature, but 
is also more immediately useful to the university 
and community as a whole. The positive impact 
of such efforts is readily apparent in both the 
communities we have served and our graduates 
applied expertise in psychology.

University of Wisconsin–Madison,
school of Human ecology
sohe.wisc.edu

Linda Roberts, Program Director
170 Human Ecology Building 
1300 Linden Dr. 
Madison, WI 53706
(608) 263-2290, Fax: (608) 265-1172
ljroberts@wisc.edu web
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For application materials, contact:
Jane A. Weier 
(608) 263-2381, Fax: (608) 265-1172
jaweier@wisc.edu

Program websites: 
www.sohe.wisc.edu/departments/hdfs 
www.preventionscience.wise.edu

The Research and Action in Human 
Development and Family Studies M.S. Program 
provides students with training in theories 
of human development within a family and 
community context, a diverse array of basic 
and applied research methodologies, and a solid 
foundation in the skills needed for program 
design, policy development and community 
and organizational change. Opportunities 
are provided or students to integrate & apply 
these theories and skills in community and 
state level settings. Through the UW Graduate 
School’s interdisciplinary training program 
in Prevention Science, students may address 
contemporary social problems and issues 
facing at-risk and vulnerable groups across 
the life course. Training leads to a Certificate 
in Prevention Science. Particular attention is 
given to the concentrations of interventions in 
social services, health, and education; family 
and community studies; social policy; and 
methodology.

Acadia University
www.acadiau.ca

Peter Horvath, Graduate Coordinator
Department of Psychology
Horton Hall
18 University Ave.
Wolfville, Nova Scotia B4P 2R6
Canada

(902) 585-1200, Fax: (902) 585-1078
Peter.Horvath@AcadiaU.ca
 
Antioch University–los Angeles 
www.antiochla.edu

Joy Turek, Ph.D., Program Chair
Antioch University Los Angeles
400 Corporate Pointe
Culver City, CA 90230 
(310) 578-1080 ext. 306
joy_turek@antiochla.edu

Program website: 
www.antiochla.edu/programs_map.shtml

The Master of Arts Program in Psychology 
reflects Antioch’s commitments to teaching 
and training in psychology, to caring and to 
social justice. We offer a Clinical Psychology 
degree, with optional specializations in Child 
Studies, Applied Community Psychology and 
LGBT Psychology. Learners may also design 
their own specialization. We also offer a non-
clinical Masters in Psychology degree for those 
who do not intend to seek licensure. 

University of the District of Columbia
www.udc.edu

Dr. Eugene H. Johnson, Acting Chairperson 
4200 Connecticut Ave. 
Washington, DC  20008 
(202) 274-5741 
eujohnson@udc.edu

Program website:
www.udc.edu/academics/college_arts_
sciences/dept_psychology_counseling/ms_
clinical_psychology.htm

The Department of Psychology and Counseling 
offers a program leading to the Masters of 
Science degree in Clinical Psychology. The 
goals of the program are oriented toward the 
development of theoretical, research, and 
applied intervention models, which are 

masters Programs in

clinical/counseling–
community Psychology
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relevant to the individual as well as to society. 
With the scientist-practitioner model as a focal 
point and with an emphasis on developing 
skills in theory building and research design, 
the Clinical Psychology Program provides 
training relevant to assessment, prevention, 
and treatment of behavioral and emotional 
dysfunction. Instruction is also provided in 
basic and applied research methodologies. The 
program is geared toward providing students 
with the background needed for understanding 
human service delivery systems, working as 
clinicians, and designing research projects. 
The curriculum also provides the necessary 
foundation for the pursuit of doctoral level 
studies. 

Goddard College
www.Goddard.edu

Dr. Steven James, Program Director
Department of Psychology
123 Pitkin Rd.
Plainfield, VT 05667 
(978) 815-2480, Fax: (802) 454-7835
jamess@goddard.edu

For application materials, contact:
Admissions
(800) 906-8312, (802) 454-7835
admissions@goddard.edu

Program website: 
www.Goddard.edu/academic/psych_
counseling.html

Ours is a program devoted to progressive 
education. We embrace a wide range of student 
interests and abilities. We use diverse ways of 
learning to help our students reach professional 
levels of competency. Students develop 
skills in practice, communication, personal 
development, professional development, 
and research. Issues of social justice and an 
understanding of social contexts are essential 
to our program. We prepare our students to 
make a difference in the communities in which 

they live and work. The primary goal of a 
Goddard M.A. in Psychology and Counseling 
is to develop students’ skills in practical 
application of psychology. Such competencies 
are grounded in theory and research, personal 
experience and self-knowledge, and are 
influenced by current social complexities and 
the state of psychology. These skills can be 
used in clinical, research, and community 
settings.

Marist College
www.marist.edu

James Regan, Ph.D., Director
Psychology Department
3399 North Rd.
Poughkeepsie, NY 12601
(845) 575-3000 ext. 2754
james.regan@marist.edu

Program website: 
www.marist.edu/gce/graduate/catalog/mental
.pdf

The M.A. in Mental Health Counseling is 
designed to provide students with a thorough 
understanding of counseling theory and skills. 
Incorporating a community systems approach, 
students obtain professional knowledge and 
skills within the context of both multicultural 
and ethical considerations. The integration of 
counseling and community psychology is a 
perspective needed to prepare psychologists 
for the challenges of the 21st century. It 
combines the effectiveness of interpersonal 
therapeutic relationship and the efficiency of 
system-level preventive interventions. With 
these orientations, professionals not only help 
individuals in need, but also work to remedy 
community problems, serving to keep future 
generations healthy.
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norfolk state University
www.nsu.edu

Darlene Colson, Chair
Psychology Department
700 Park Ave. 
Norfolk, VA 23504
(757) 823-9440
dgcolson@nsu.edu

Program website: 
www.nsu.edu/schools/liberalarts/psychology/
cc_programs.html

The Department of Psychology at Norfolk 
State University offers a Master of Arts degree 
program in Community/Clinical Psychology. 
The two-year curriculum of this program is 
designed to establish a firm foundation in basic 
topics in psychology as well as to develop applied 
knowledge and skills in areas of community 
and clinical psychology. The major goal of the 
program is to train graduates to function as 
competent mental health professionals at the 
master’s level. The curriculum allows students to 
concentrate in an applied area of mental health 
by careful selection of electives and practicum 
experiences. This flexibility allows students to 
pursue their own areas of interest in applied work. 

University of north Carolina, Charlotte
www.uncc.edu

Richard Tedeschi, Program Director
Psychology Department
9201 University City Blvd. 
Charlotte, NC 28223-0001
(704) 687-475, Fax: (704) 687-3096
rtedesch@email.uncc.edu

Program website: 
www.psych.uncc.edu/clinical.htm

Students in the Clinical/Community concentration 
complete coursework in behavior disorders, 
community psychology, intellectual assessment, 
personality assessment, psychological treatment, 

practicum and related areas. Graduates in this 
concentration should be able to apply clinical 
and consultative skills to the solution of 
psychological problems in the community.

The sage Colleges
www.sage.edu

Bronna Romanoff, Program Director 
Sage Graduate School  
45 Ferry St.  
Troy, NY 12180 
(518) 244-2260 
romanb@sage.edu
 
Program website:
www.sage.edu/academics/schoolofartsandsciences/
psychology/programs/counseling.php

This 60-credit program addresses the need for 
qualified mental health counselors. The program 
is registered with the New York State Educa-
tion Department as meeting the educational 
qualifications leading to licensure as a Mental 
Health Counselor in New York State. The Sage 
College’s program has particular relevance for 
students working in community agencies. Flex-
ible course scheduling, which includes evening 
and weekend classes, enables students to make 
contributions to their work as they are intro-
duced to theories and models guiding delivery 
of mental health services. A certificate program 
in Forensic Psychology is available for students 
wishing to focus on the intersection of mental 
health and criminal justice systems. Interdisci-
plinary certificates in Palliative Care and Geron-
tology are available through the Department of 
Nursing for students planning to work in health 
care or elder care.

Reference
Hazel, K. L. (2006) Are opportunities for
 graduate training in community  research
 and action diminishing? A report from the
 2005 Survey of Graduate Training in
 Community Psychology. The Community
 Psychologist, 39(4), 19-25.
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Midwest Region

Midwest Regional Coordinators:
Susan Torres-Harding, storresharding@roosevelt.edu
Debra M. Hernandez Jozefowicz-Simbeni, debj-s@wayne.edu
JoAnn Sobeck, ab1350@wayne.edu

The Midwest Regional Coordinators re-
cently put out the call for proposals for the af-
filiated meeting of the Society for Community 
Research and Action at the Midwestern Psy-
chological Association, to be held on May 4th, 
2007, in Chicago, IL. The planning committee 
is headed by Debra M. H. Jozefowicz-Simbeni, 
the 2nd year Midwest Regional Coordinator. 
This year, we hope to encourage the submission 
of proposals that focus on innovative ideas and 
constructive dialogue on topics involving com-
munity research and action. The graduate student 
Midwest Regional Coordinators, Todd Shaggot 
and Peter Drake, are working on ways to improve 
usage of the SCRA student discussion board.

West Region

West Regional Coordinators:
Emily J. Ozer, eozer@berkeley.edu
Marieka Schotland, mss286@nyu.edu
J. Eric Stewart, jestewart@uwb.edu

On October 6, we had a successful meeting 
of our network of Bay Area community psycholo-
gists and colleagues from other fields with inter-
ests in community-based research and intervention 
at the University of California–Berkeley (UCB) 
School of Public Health. The goal of our network 
is to provide a forum to informally discuss work 
in progress, network with other community prac-
titioners, and provide an exchange of ideas related 
to community intervention work. At our recent 
meeting, Diane Bush, the Coordinator of Public 
Programs at the UC–Berkeley School of Public 
Health’s Labor Occupational Health Program dis-
cussed their Young Worker Leadership Academy 
to promote youth awareness and action for occu-
pational health. Ellen Middaugh, Doctoral Candi-
date in Education (Human Development) at UCB 
discussed her dissertation which was focused on 
the influence of social context on the development 
of youth civic and political identity. We will have 
another meeting in the Spring semester. We plan to 
meet twice a year as a large group while encourag-
ing smaller groups to form around particular in-
terests. If you would like to be on our mailing list, 
please email Marieka Schotland (mss286@nyu.edu) 
or Emily Ozer (eozer@berkeley.edu).

Southeast Region

Southeast Regional Coordinators:
Joseph Berryhill, jberryhill@unca.edu
Sherry L. Hamby, sherry.hamby@unc.edu 
Elaine Clanton Harpine, elaineh@usca.edu

Some regions regularly have programs 
at APA regional events, like that of the Southeast 
Psychological Association (SEPA—typically held 
in places like New Orleans, Atlanta and Savannah). 
An informal poll of students at the Eco Community 
Conference at Vanderbilt a few months ago indicated 
only scant interest, but SEPA says that Community 
Psychology would be welcome, either with its own 
program or by joining in with existing ones. If there 
is interest in having SEPA be an area for SCRA 
members to present and get together, please let one
of the Southeast Regional Coordinators know. 

Canadian Region

Canadian Regional Coordinator:
Colleen Loomis, cloomis@wlu.ca
Canadian Student Regional Coordinators:
Stephen Petersen, Stephen-petersen@hotmail.com
Rachel Fayter, laurierpsychgirl@yahoo.ca

Our plans for 2007 are taking shape with 
a focus on recruiting coordinators and arranging a 
meeting for Canadian coordinators.

The regional coordinator and student coor-
dinators will be meeting in January to begin identify-
ing regional coordinators from all regions other than 
the Central region (for regions see table below). A 
previous call for coordinators was unsuccessful. The 
search for coordinators will be done by identifying 
individuals in each region who are using Community 
Psychology practices and principals in their work. We 
will personally invite these individuals to be a Cana-
dian regional coordinator and to help with strategic 
planning to heighten the awareness of Community 
Psychology in Canada by working with the Canadian 
Psychological Association Community Psychology 
Section (Section 3). Please visit http://www
.cpa.ca/aboutcpa/cpasections/community

Canada: 10 Provinces, � Territories

Western 
Provinces

Prairies Central Northern
Territories

Maritimes

l British
   Columbia
l Alberta

l Saskatchewan
l Manitoba

l Québec
l Ontario

l Yukon
l Nunavut
l NWT

l Newfoundland
l Prince Edward    
   Island
l Nova Scotia
l New Brunswick

reGional—(continued from page 28)



�0          Winter, 2007          The Community Psychologist

In the Spring the regional coordinators will 
have a teleconference to make plans for meeting at 
the SCRA conference while we are all in one place, as 
well as, brainstorm about Canadian regional confer-
ences and the Canadian Community Psychology Con-
ference in 2008. The Canadian conference is held ev-
ery other year, in the off year of the SCRA Biennial.

European Region

Europe Coordinator:
David Fryer, d.m.fryer@stir.ac.uk

The autumn of 2006 was a busy and produc-
tive period for European community psychology. The 
UK Community Psychology Conference took place 
on 21st and 22nd September. A multi-national gather-
ing including people from Australia, Brazil, Canada, 
Germany, Holland, Ireland, Portugal and South Africa 
as well as from the UK, met in the seaside resort of 
Great Yarmouth, England. Those attending discussed 
issues ranging from singing as an intervention to 
school-exclusion; from adolescent motherhood to ac-
tion research; from disabling practices in night clubs 
to domestic abuse; from climate change to community 
psychology in Brazil, Palestine and South Africa. The 
conference was characterized by a variety of media and 
presentational styles—with four films, visual imagery 
and singing used to communicate as well as more tra-
ditional means. The conference avoided keynote pre-
sentations and instead went for maximizing participa-
tory discussion which led to an emphasis upon multiple 
diverse perspectives and practices within community 
psychology. Feedback from those attending suggested 
that they were particularly appreciative that the confer-
ence was homely, warm, friendly and unpretentious 
and that it promoted the well being of those attending 
by facilitating mutual aid, social support and collabora-
tive learning. Further information about the meeting 
can be obtained from the conference organizer Wendy 
Franks, (Wendy.Franks@nwmhp.nhs.uk).
 The Sixth European Conference on Commu-
nity Psychology, entitled Social Change in Solidarity 
was held just outside the city of Opole, in Poland, on 
6th and 7th October, 2006 in a restored 17th century 
castle built on the site of the birthplace of Saint Hya-
cinth. It was hosted by the Department of Psychology 
of the University of Opole, and sponsored also by the 
European Community Psychology Association (ECPA) 
and the Opole regional section of the Polish Psycho-
logical Association. The conference was attended by 
about 80 participants from 12 different nations, includ-
ing: Australia, Canada, the Czech Republic, England, 
France, Germany, Italy, Norway, Poland, Portugal, 
Romania, Scotland, and the United States. Further in-
formation about the conference (and about community 
psychology in Poland) can be obtained from the orga-
nizer, Anna Bokszczanin (abok@uni.opole.pl).

2007 Already Looks Promising for European 
Community Psychology 
 The British Psychological Society College 
of Fellows has organized a major day Conference on 
Promoting Mental Health and Well-Being in Com-
munities in February 2007 at its new London Office. 
The meeting will be opened with a presentation by 
Elaine Swift, a community artist based at Reachout-
with-Arts-in-Mind, Alloa; Cathy McCormack, a 
community activist from Glasgow; and David Fryer, 
a community psychologist from Stirling University, 
who will be describing some of their collaborative 
work together over the last ten years. Their presen-
tation is entitled Psychology for Transformation: 
Understanding the Insanity of Many People’s Lived 
Reality from a Community Psychology Perspective. 
This is to be followed by a presentation by Turkish 
community psychologist, Serdar Degirmencioglu, 
entitled Promoting Community across the Lifespan: 
a Developmental and Social Justice Perspective. Fi-
nally, Ed Cairns from the University of Ulster, North-
ern Ireland, will give a presentation entitled Moving 
out of Conflict: Empowering Peaceful Communities. 
Half of the day is devoted to participatory discussion. 
Further information about booking and other matters 
can be obtained from Marie Petcher (marie.petcher@
bps.org.uk). Further information about the content 
of the event can be obtained from David Fryer.
 The 10th European Congress of Psychol-
ogy takes place in Prague between the 3rd and 6th 
of July 2007. A State of the Art Community pre-
sentation on community psychology will be given 
by David Fryer, University of Stirling, Scotland. 
 It has already been announced that the 
2007 UK Community Psychology Conference will 
take place at York St. John University in England 
on the 13th and 14th of September. The city of 
York is a popular tourist centre and early book-
ing of accommodations is recommended by those 
planning to go (http://www.visityork.org). A call 
for paper/poster/workshop proposals will go out 
towards the end of January 2007. In the meantime, 
queries can be directed to the conference organizer, 
Jacqui Akhurst, (J.Akhurst@yorksj. ac.uk). :
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Two years ago I posted a request for contri-
butions to a symposium on rural community psychol-
ogy for the SCRA biennial conference in Champaign
Urbana on the SCRA listserv. To be honest, I did not 
expect much of a response. Much to my surprise, I 
received many more responses than I could include in 
the symposium. We ended up with presentations from 
Hawaii, South Carolina, and Alaska. At the confer-
ence, the symposium drew a very respectable audi-
ence. It seems there are more of you rural community 
psychologists out there than could be gleamed from 
the published literature in our usual outlets. 
 A short while after that Biennial, Cliff 
O’Donnell asked me if I was interested in becoming 
Chair of the Rural Community Psychology Inter-
est Group, which had been inactive for some time. I 
was in the process of putting together my tenure file 
at the time but agreed to give it a try. I managed to 
communicate with some of you who had either been 
part of that group or who were interested in joining. 
Sherry Hamby even had a membership list for the 
group. Unfortunately, I then got sidetracked by the 
planning and implementation of our new PhD pro-
gram in clinical-community psychology with a rural 
and indigenous/multicultural emphasis (http://psyphd.
alaska.edu/index.htm). We are currently in the first 
year of this new program with 16 students on two 
campuses (the University of Alaska Fairbanks and the 
University of Alaska Anchorage). I also spent a lot of 
time in the community I have been working with to 
develop a model for health promotion in rural Alaska 
(http://www.alaska.edu/canhr/research-culture.htm). 
All good things, all relevant to rural community psy-
chology . . . but still no interest group.
 I am still very excited about reviving the Ru-
ral Community Psychology Interest Group. There is a 
clear interest in rural issues, and a good number of you 
are already working in rural settings addressing issues 
relevant to those communities. I would like to make this 
work more visible in SCRA. Not only are there specific 
issues unique to rural settings (e.g., geographic isola-
tion, lack of basic social and human services, etc.), but 
community psychologists also may need to develop 
approaches and methods appropriate to those settings. 
For example, it takes me a full day of travel involving 
three planes to get to the community I work with. This 
means that I can’t just go to the village for a meeting, as 
I might in an urban setting. Instead, I go for a few days 
or a week at a time, but my visits are less frequent. My 

village partners and I have also had to develop ways of 
working together between my visits. Technology has 
been helpful, but has also been limited by the speed and 
reliability of the communication channels available to 
us. As a result, our partnership may have developed a 
bit slower than more frequent visits could have allowed, 
but working through these issues has also given us an 
opportunity to develop a partnership that goes beyond 
the health issues we are trying to address.

 My own interest in the Rural Community 
Psychology Interest is three-fold:
1. I would like to make the work that rural commu-

nity psychologists engage in more visible within 
SCRA. The issues, methods, and approaches ad-
dressed by rural community psychologists and 
their community partners can enrich the field as 
a whole and work with indigenous populations in 
particular.

2. I would like to strengthen and expand the profes-
sional network of rural community psychologists. 
This could develop opportunities for collaboration 
and support. For example, about a year ago Tom 
Seekins invited me to join his graduate community 
psychology course via videoconferencing. I really 
enjoyed that experience and would like to invite 
others to my courses at the University of Alaska 
Fairbanks.

3. I would like to have more exchange about the 
unique aspects of working in rural settings. Much 
of community psychology is focused on urban com-
munities but some of the conceptualizations devel-
oped in these urban settings (e.g., factors contribut-
ing to a sense of community) may be different in 
rural communities. Understanding the dynamics of 
rural life is also vital in working with many indig-
enous populations in the U.S. and elsewhere.

We can discuss the purpose and format of the group at 
the next Biennial. :

Please let me know if you are interested in participat-
ing in the Rural Community Psychology Interest group 
and what you would like the group to focus on. I can 
be reached by e-mail at c.lardon@uaf.edu or by phone 
at 907.474.5272. My mailing address is Department of 
Psychology, University of Alaska Fairbanks, PO Box 
756480, Fairbanks, AK 99775-6480. 

rural issues—
Edited by Cécile Lardon

Reviving the Rural Community 
Psychology Interest Group

~Cécile Lardon, University of Alaska Fairbanks

Not only are there specific issues unique 
to rural settings . . . but community 
psychologists also may need to develop 
approaches and methods appropriate to 
those settings. For example, it takes me a 
full day of travel involving three planes to 
get to the community I work with. 
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 With Roundtable Discussants: Jane Shepard, 
The Consultation Center at Yale University, SIIG Co-
chair; Milton Fuentes, Montclair State University, 
former SIIG Co-chair; Lisbeth Pike, Edith Cowan 
University, Australia; Regina Langhout, UC Santa 
Cruz, formerly Wesleyan University; Julie Ren, Ful-
bright Scholar, Berlin, formerly Wesleyan University; 
and Angela Ledgerwood, Miami University of Ohio.

 The School Intervention Interest Group 
(SIIG) organized a roundtable discussion this past 
summer 2006 at the First International Conference on 
Community Psychology: Shared Agendas in Diversity 
held at the Universidad de Puerto Rico. Mahalo y 
gracias to our participants and discussants for a thought 
provoking conversation. We agreed to audio record 
the discussion to aid in creating this summary, and my 
apologies for any inaccuracies. Our roundtable group 
hailed from Puerto Rico, Florida, Maryland, New York, 
Connecticut, New Jersey, Ohio, Arizona, Hawai`i, 
Ontario, Québec, Mexico, Australia, and the U.K., 
and represented a diversity of ethnocultural groups.
 We had proposed to discuss a number of topics 
based on our experiences in school interventions:
  
•	 Taking a school-based program back to the multi-

lingual, multi-ethnic community from which it 
arose (Helm) 

•	 Consulting with a small charter school using an eco-
logical model with urban youths of color (Shepard)

•	 Trials and tribulations in conducting school based 
research (Fuentes) 

•	 The TALK program, which is an intervention in 
primary schools in Western Autsralia (Pike) 

•	 Engaging school-based research with rather than for 
children (Langhout) 

•	 Involving elementary school students in a collab-
orative intervention (Ren)

•	 Serving as a liaison with an expanded model of 
school improvement that considers both academic 
and non-academic barriers to student achievement 
(Ledgerwood)

Community Psychology Goes to School 
 To begin with a brief background, each of 
the seven discussants used a community psychology 
framework to identify a school intervention in their 
respective activities. With one exception, our discus-
sants described their collaborations as intentional 
school-university relationships, meaning the univer-
sity person requested to work with the school (or in a 
few cases, the school representative requested to work 
with university). As a result, our descriptions of “en-
try” generally focused on the university entering into 
the school. The one exception to planned community 
psychology school interventions occurred when a 
public high school engaged a community member 
to facilitate a school-based prevention program, and 
the person they hired happened to be a community 
psychologist affiliated with a nearby university. Our 
participants balanced the academic orientation of our 
discussants with views from within the school (one 
participant introduced herself as “the teacher you are 
implementing things on”) and from community or-
ganizations facilitating school-based interventions. 

Entrée and Relationships 
 Overall, we agreed that the ease of entry 
depended on whether a university, departmental, or 
organizational relationship already existed with the 
school. Such situations were described as “smooth,” 
“fortuitous,” and “serendipitous,” and often started 
with a “champion” who was in an administrative 
position of power in a school or district. However, 
due to high rates of faculty turnover in schools, re-
lationships constantly needed to be renegotiated. 
There was equally strong agreement that such pre-
existing relationships did not, in any way, guarantee 
that research and intervention activities would occur 
smoothly. Rather school interventions were described 
as “messy” endeavors with “rough times” to be ex-
pected. 
 Our discussion of entering into the school 
directed us toward a classic concern in community 
psychology: bottom-up versus top-down approaches. 
We weighed the pros and cons for implementing 
school interventions in these ways. A top-down or 
systems approach was viewed as beneficial for sus-
taining an intervention, which university research-
ers also expressed in terms of the implications for 
longitudinal designs. Creating formal commitments 
in the shape of written systemic policies still required 
considerable engagement with key school stakeholders 
that went beyond the usual parameters of the interven-
tion program and/or research agenda occurring at 
localized schools. Suggestions for engaging schools 

school intervention—

Community Psychologists
Consider Cultural Contexts within
School-based Projects

~Susana Helm, University of Hawai`i

Edited by Susana Helm & Jane Shepard

As of December 2006, I will be stepping down as
co-chair of the SIIG. I want to thank both Susana Helm 
and Milton Fuentes with whom I shared the position 
over the past two and a half years. It has been an 
enjoyable professional activity, and I really encourage 
other SCRA members to consider volunteering for the 
position by contacting Susana. I look forward to hearing 
about members’ work here, in future columns, and at our 
upcoming conferences.                                       ~Jane 
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in systemic, long term interventions included: par-
ticipating in school activities that were unrelated 
to the intervention but promoted collegiality; com-
municating (interviews, surveys, needs assessments) 
with school administrators and teachers to find out 
what they wanted and then acting on their recom-
mendations; and shifting the initiative from one 
owned by the university to one that is owned by the 
school. Common among each of the problems and 
solutions discussed was the very personal nature 
of taking our work from our own homes (universi-
ties, departments, or community agencies) into the 
home of another (the school, and its faculty, staff, 
students, and families of students). Whether we fol-
lowed a top-down or bottom-up approach, the nature 
of the work suggests that we are merely visitors.
 We considered the extent to which our com-
munity psychology frameworks were made explicit 
from the inception of our respective school inter-
ventions and in the relationships that allow us to do 
our work. Several examples suggested that there are 
identifiable school features that engender a com-
munity psychology framework, thereby enabling 
our school collaborations. For example, a charter 
school was organized around ecological principles, 
such that the roles of teachers were fluid, rather 
than structured around clear boundaries delineated 
by academic disciplines. Service learning pushed 
traditional school boundaries beyond the classroom 
and shifted the teacher’s relationship with the stu-
dents and their community. A third example occurred 
in a school system that valued innovation, which 
prompted school administrators to seek resources 
outside the school simultaneous to when a com-
munity psychologist was seeking a school partner. 

Diversity: Culture and Class 
 The theme of this First International 
Conference on Community Psychology centered 
on diversity, from which Jane and I developed our 
SIIG roundtable theme on culture. We wanted to 
initiate dialogue about the ways in which our cultural 
contexts impact our school interventions. Two critical 
points were made about culture and class:

•	 First, inter-cultural exchanges are not simply a mat-
ter of language. For example, simply knowing an-
other’s language, or even being a native bi-lingual 
speaker, is not a sufficient element for successful 
cross cultural interactions at the school. On the oth-
er hand, ethnocultural matching is not a necessary 
ingredient either. Instead, our roundtable focused on 
educational contexts that promoted understanding 
and respecting cultural values and practices, starting 
with ourselves and extending this to the students 
with whom we work. While brief multicultural 
training workshops may be a good way to initiate 
intercultural respect and understanding, our partici-

pants and discussants appeared to agree that cultural 
immersion was essential for effective school-based 
interventions. Participants explained that under-
standing a system of values occurs by being a part 
of the system over time, and this requires qualitative 
designs in research and program evaluation.

•	 The second critical issue highlighted social class 
and social stratification. This seemed particularly 
relevant because many externally organized school 
interventions occur within working class school 
districts while the external organizers (teachers, uni-
versity faculty, university students) are from middle 
class backgrounds or operate from within middle 
class institutional structures. One participant em-
phasized that systems of education, including both 
academia and primary and secondary schooling, are 
hierarchical; and that these hierarchies mediate the 
voices of school children and the communities they 
represent. Therefore, not only is it important for us 
to respect and understand ethnocultural diversity, it 
is imperative that we become introspective of and 
explicit about class values, biases, and privileges. 

Lessons Learned 
 Roundtable discussions are a fascinating way 
to generate multiple views and reflections and are less 
about describing linear facts and findings. We had a 
stimulating conversation, and I truly value the discus-
sants’ and participants’ insights. What became evident 
to me from our brief dialogue was that school inter-
ventions can be thought of as occurring along a con-
tinuum: from being positioned as an uninvited guest 
to being positioned as an adopted family member. 
The latter appeared to be the unspoken preference in 
our group. Where the school positions me along that 
continuum has much to do with my consciousness of 
culture and class: my own, the organization I repre-
sent, and the school-family I join. I have been making 
this a more explicit part of my work with schools, not 
only in terms of exploring my own consciousness, but 
also by engaging this dialogue in my place of work, 
my organizational home. :

The theme of this First International 
Conference on Community Psychology 
centered on diversity, from which Jane 
and I developed our SIIG roundtable 
theme on culture. We wanted to initiate 
dialogue about the ways in which our 
cultural contexts impact our school 
interventions. 
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11th Biennial Conference of SCRA
All students of SCRA are invited to attend 

the 11th Biennial Conference of SCRA hosted by 
the University of La Verne at the Hilton Hotel in 
Pasadena, CA from June 7-10, 2007. The theme for 
this year’s conference is Community and Culture: 
Implications for Policy, Social Justice, and Practice. 
Many students use the conference as an opportunity 
to network, learn, and present their research and to 
disseminate exciting and innovative approaches to 
community interventions. Since the deadline is now 
passed we hope that students were able to submit 
abstracts to the conference’s call for proposals.
 At the Biennial SCRA students will have the 
opportunity to voice their concerns about SCRA and 
community research and action at a roundtable host-
ed by your current Student Reps, Mike and Marco. 
Specifically, the roundtable discussion will identify 
and address issues related to student membership 
and participation in SCRA. We hope to see you 
there!
 SCRA Student Travel Awards to Biennial will 
be offered to a select number of students based on 
need, distance to travel, and participation in the con-
ference. A Call for Awards with detailed directions 
and an application will be provided in the next issue 
of TCP and advertised over the student listserv and 
SCRA website during the Spring of 2007. Be on the 
look out!
 For more information about regional eco-
conferences and future conferences related to Divi-
sion 27 go to the SCRA website: http://www
.scra27.org/events.html

Call for Papers—
Spring Issue of The Community Student

Please consider writing a paper for The 
Community Student (TCS)! TCS is published twice 
yearly and features articles written by students about 
their experiences, research and insights in relation to 
psychology as a whole, and community psychology in 
particular. We encourage you to email us articles for 
the Spring 2007 edition of The Community Student. 
The deadline for paper submissions is February 
15th, 2007. The Community Student is a great way to 
share your insights and experiences with other SCRA 
members. It’s also a great way to add a publication 
to your curriculum vitae! Articles should be between 
two and four pages long, single-spaced, and can 
be submitted electronically to Mike Armstrong at 
marmstrong4@student.gsu.edu Please contact Mike 
for additional information. 

New Submission Opportunity!
Call for Proposals—Social/Public Policy Column
 The Social/Public Policy Interest Group is 
now accepting student submissions for their column 
in the upcoming, Spring 2007 issue of TCP. The So-
cial/Public Policy Column within TCP is focused on 
presenting social/political issues with consideration 
to the principles and tenets of community psychol-
ogy. Student submissions should follow one of two 
possible formats. The first format may consist of two 
students discussing two sides of one social/politi-
cal issue within 4 double-spaced pages each (for a 
total of 8 double-spaced pages). The other acceptable 
format may consist of one 10-page (double-spaced) 
article by one or multiple authors. Student authors 
are asked to support their arguments with references, 
and not opinion. All submissions are due by February 
15th, and can be submitted via email to Dr. Joseph R. 
Ferrari (jferrari@depaul.edu). Please contact Dr.
Ferrari for more information.

Seeking Nominations for
Incoming Student Representative

It was just in the last issue that we an-
nounced the new incoming SCRA Student Represen-
tative, Marco Hidalgo, but the time is soon coming 
to elect the next SCRA Student Representative as 
Mike completes the final year of his term. Student 
Representatives serve on the Executive Commit-
tee and provide student voice to decisions made 
within SCRA. In addition, serving as Student Rep 
is also a fun and rewarding learning experience. 
Student Representatives serve 2-year, overlapping 
terms (starting at the APA convention in August).
If you would like to nominate yourself or someone 
else for the incoming Student Rep. position, or have 
additional questions, please contact Marco Hidalgo 
by email, mhidalgo@depaul.edu by April 15, 2007. 
The only criterion for serving as a representative is 
that you must be a graduate student for the length 
of your two-year term. Nominees will be asked to 
prepare a one-page statement on why they are inter-
ested in the position, what topics or issues related 
to student representation in SCRA concern them, 
and what (if any) prior leadership or representative 
service they have held, such as serving in student 
government. In early June, all student members 
of SCRA will be sent an electronic election ballot 
and instructions on how to cast their vote online. 
If you suspect that the email address that is on re-
cord with SCRA is outdated, please notify Marco so 
that your electronic ballot does not bounce back. 

2006 Midwestern Eco Conference Report
Marco attended the 2006 Midwestern Eco 

Conference hosted by the University of Illinois at 
Urbana–Champaign. Thanks to conference organizer 
Benjamin Hidalgo, time was generously carved out of 

student issues—
Edited and written by Michael Armstrong
& Marco A. Hidalgo, SCRA Student Representatives
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the conference meeting so that Marco could facilitate 
a student discussion about concerns for SCRA and the 
field of community psychology (CP). The SCRA Stu-
dent Reps along with the SCRA Executive Committee 
will do their best to address the concerns in the com-
ing year. The following concerns emerged from the 
students attending the meeting:

• A primary concern of many students was that 
too few universities participated in regional 
CP conferences (e.g., regional APA and eco 
conferences), thereby decreasing opportunities 
to network with students across the region. 
Students also expressed dissatisfaction with the 
under-representation of universities with known 
CP and CP-related programs. To increase the 
participation of students from these unrepresented 
programs, attendants suggested the following:

w Centralize location of regional conferences 
from Chicago and Michigan areas to an area 
where more attendants from the southern 
portion of the region can drive

w Use SCRA Student listserv to coordinate car 
pooling efforts to regional conferences

w Target students from under-represented 
universities as conference presenters, and 
provide free registration to encourage their 
attendance

• Students also acknowledged the importance of 
holding regular meetings with their Regional 
and National Student Reps, and suggested such 
regular meetings to be held at the following 
events:

w Regional SCRA conferences
w SCRA Biennial

• A number of students also stated that they were 
unaware of the SCRA Student listserv. Those 
who were already members stated that it was 
too inactive and suggested that SCRA Regional 
and National Reps be more active in facilitating 
listserv activity.

We hope this forum will be a prelude to regular feed-
back sessions and opportunities to have student voices 
heard. If you attended the session and have anything 
to add or change, please let either Marco or Mike 
know.

SCRA Executive Committee Mid-Winter Meeting
Every 6 months, the SCRA Executive Com-

mittee meets to discuss and decide on pivotal is-
sues for our organization. Both National Student 
Representatives have full voting rights, and are able 
to bring to the table important ideas that concern 

student members. At the end of January in 2007, we 
will be meeting in Kansas City, MO. If you have 
any ideas, concerns, or suggestions that you’d like 
the Executive Committee to hear, or if you’d sim-
ply like to know more about the proceedings of this 
body, please email either Marco or Mike at any time 
of the year. The Executive Committee highly values 
improvement-oriented input from students. Mike 
and Marco will publish their notes from the Mid-
Winter Meeting in the Spring 2007 issue of TCP.

2007 SCRA Graduate Student Research Grant
Please be on the look-out for the upcoming 

Graduate Student Research Grant Call For Proposals! 
The grant is specifically devoted to supporting pre-
dissertation or thesis research in under-funded areas 
of community psychology. We will put the call out 
over our listserv and on the website (see below for in-
structions on both). Applications for the award will be 
due by July 1st, 2007. If you have any early questions, 
please contact Mike at marmstrong4@student.gsu.edu

Summary of Deadlines for Student Opportunities

Grant/Opportunity �00� Deadline

The Community Student, Spring ’07 February 15th

Social/Public Policy Student Column in TCP February 15th

SCRA Student Rep. Nominations April 15th

SCRA Student Research Grant July 1st

SCRA Biennial Travel Awards Spring 2007

SCRA Student Listserv & Website
As always, the SCRA student listserv is 

a forum to increase discussion and collaboration 
among students involved and interested in commu-
nity research and action. It is also a great place to get 
information relevant to students, such as, upcoming 
funding opportunities and job announcements. To 
subscribe to the listserv, send the following message 
to listserv@lists.apa.org : SUBSCRIBE S-SCRA-L@
lists.apa.org <first name><last name>. Messages can 
be posted to the listserv at: S-SCRA-L@lists.apa.org 
If you have any questions or need help signing on to 
the listserv, please contact Omar at oguessous@com-
cast.net Future announcements and calls for submis-
sions related to SCRA students will be posted in the 
Student Forum of SCRA’s website in addition to the 
student listserv and TCP. Please log on to the forum 
and join discussions about issues related to commu-
nity research and action. If you are not satisfied by 
the student area of the SCRA website tell us what you 
want to see at: http://www.scra27.org/board :
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This is a story about the nature of social change 
efforts, current tensions and fractures within the domes-
tic violence movement in particular, the implications 
of these fractures for social transformation, and the 
process of investigating these issues. Examining such 
issues is vital as the violence against women movement 
continues to grow and mature after roughly thirty years. 
As with many social change movements initiated in the 
1960s and 1970s, the domestic violence movement has 
evolved under changing political, social, and economic 
conditions which have influenced the directions taken 
by the movement. In addition, movement leaders are 
starting to age out and retire, raising questions about the 
future of the movement and the mentoring of the next 
generation. Few studies have looked at the contempo-
rary domestic violence movement as a social change 
movement and attempted to assess the status of its ef-
forts to generate widespread social transformation for 
women and those oppressed by power and violence.

First, some background. During my undergrad-
uate years and then for approximately the next 12 years, 
I worked in various capacities within the domestic vio-
lence movement. At local and state levels, as a crisis line 
counselor, prevention educator, and policy specialist, 
my self-conceptualization was as an advocate, activist, 
and member of a larger social change movement. I had 
become politicized in feminist studies classes in college 
and found a home in a social change movement that al-
lowed me to work for fundamental social change; assist 
people currently suffering; and, importantly, to under-
stand the phenomenon of intimate partner violence as an 
instance of the abuse of power and oppression, allowing 
me to make connections from this “home base” to other 
structural issues of oppression and to link my work to 

larger social justice goals. I was fortunate to come to the 
movement through an agency whose culture fostered 
this analysis and where I felt a sense of sisterhood and 
shared analysis. 

I was aware that I and my colleagues felt a 
strong sense of ownership of the issue, a protective-
ness exemplified by our quick categorization of oth-
ers into two groups—those who “get it” and those 
who don’t. I was perhaps vaguely aware that not all 
advocates shared our politically “pure” analysis, but 
did not yet consider the potential consequences of our 
fortress mentality. I knew there were more therapeuti-
cally oriented advocates, who were generally viewed 
from our “camp” with suspicion if not downright 
hostility, and I knew that the explicitly political na-
ture of our analysis alienated some, who often seemed 
to include those coming from less privileged and/or 
non-white positions. I was also aware of criticisms of 
the movement as a “white woman’s movement,” and, 
as a white woman, was very concerned that issues of 
race and culture be acknowledged and addressed. 

Shifting to a new state and a new context, I 
discovered domestic violence advocates—lots of them 
—who identified themselves and their work exclusively 
as a part of a continuum of “social services.” I don’t know 
what kind of bubble I was living in, but I was shocked to 
hear women describe their work this way—had “we” be-
come “them?” To have identified oneself and one’s work 
exclusively in social service terms rather than in activ-
ist/movement terms would have led to excommunication 
in my previous corner of the movement. However, no 
one was shot and no one seemed shocked. Over the years 
I became used to this less politicized orientation among 
advocates, but I remained concerned about the future of 
the movement and curious about the implications of these 
divergent conceptions of self and of the work. When I 
entered graduate school, I embarked on a project to in-
terview advocates in a range of jobs from across the state 
about their professional identities, their conceptualization 
of their work and of domestic violence work more gener-
ally, and their thoughts about movement goals of social 
change. Susan Schechter, in her 1982 book documenting 
the first decade or so of the battered women’s movement 
in the U.S., had identified tensions already pervading the 
movement between a more therapeutic, de-politicized, 
service orientation, and a sociopolitical, social change 
orientation endorsed by movement leaders. She encour-
aged advocates to take up these issues and debate them, 
arguing that these divergent positions have profound 
implications for the nature of the work, and that the future 
vitality of the movement depended on active and con-
scious attempts to balance and reconcile these different 
strains. I was interested to hear what advocates thought of 
this tension, whether and how they had heard it debated, 
and where they located themselves in this debate. My 
research project, then, emerged not out of the literature 
but out of my own engagement with and observation of 
these tensions within the domestic violence movement.

Women’s issues—

Making Sense of Domestic Violence: 
Evolutions in the
Violence-Against-Women Movement
~Amy Lehrner,
University of Illinois at Urbana–Champaign

Edited by Nicole Allen & Christina Ayala-Alcanta

Few studies have looked at the 
contemporary domestic violence 
movement as a social change movement 
and attempted to assess the status of its 
efforts to generate widespread social 
transformation for women and those 
oppressed by power and violence.
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I chose to use a qualitative approach partly be-
cause I wanted advocates to freely discuss the contours 
of their thoughts on this issue to help me think through 
the complexities involved. I also have tremendous re-
spect for advocates, and I think many have their own 
sophisticated and well thought-out analysis of the issues 
facing the movement. A qualitative approach would 
not confine advocates’ responses to my own concep-
tualizations, as a closed-ended survey would have, for 
example. Instead, it allows for a more engaged, dialogic 
approach which would provoke me to refine my ques-
tions and thoughts in an iterative process throughout the 
interviews. This does not mean that I did not have my 
own questions or assumptions at the outset, which of 
course I did, as described above. I approached my inter-
views with a semi-structured interview protocol, which 
I refined as the project progressed. I was also able to 
probe, ask for clarification, and follow interesting lines 
of discussion.

This qualitative process proved extremely 
fruitful for me. During the course of the project, I was 
alternately taken by surprise and confirmed in my 
thinking. Had I used closed-ended questions, I would 
not have seen any of my most interesting, and to me, 
provocative findings. My earliest surprise was the in-
ability of many advocates to recognize or discuss the 
tensions I had identified. I had assumed by virtue of 
their location within domestic violence organizations, 
which are generally seen as the home base for the 
movement, that they would understand the distinc-
tions I was making in my questions between service 
provision and larger social change efforts, between 
therapeutic, individual-level conceptualizations of the 
phenomenon and sociopolitical, movement conceptu-
alizations. I certainly did not expect all to endorse a 
movement analysis, indeed I expected some to endorse 
a more therapeutic orientation, but I did expect them 
to articulate their positions in relation to the move-
ment position. I did not expect the degree of confusion 
and miscommunication engendered by my questions.
 As I encountered this confusion, I realized 
I needed to reconsider my questions and back up a 
few steps. I had been taking too much for granted. I 
changed my interview protocol to include questions 
about advocates’ knowledge of the movement and 
their analysis of the phenomenon of domestic vio-
lence. I discovered that some advocates had at best a 
hazy understanding of the movement’s existence, and 
that many endorsed conceptualizations of domestic 
violence that mirror those in the dominant culture. 
These interpretations locate the phenomenon as an 
individual, psychological problem, largely divorced 
from the political and social forces that movement 
advocates have fought so hard to foreground. The 
surprise was less in this analysis than in the naiveté 
of the endorsement. Many advocates simply had no 
other lens through which to see their work—the move-
ment analysis was apparently not available to them.

 Dovetailing with this finding was the wide-
spread rejection of feminism and a gender analysis of 
domestic violence. Again, I found myself surprised by 
the degree to which advocates rejected the relevance 
of gender to an understanding of this phenomenon. 
Again, I backed up and began to ask questions about 
whether, rather than how, gender might be a relevant 
category of analysis. I also began to ask participants 
how they defined feminism. I found diverse responses 
that I would argue include an internalization of the 
backlash against feminism as well as more compli-
cated attempts to acknowledge and account for the 
existence of domestic violence within gay and les-
bian relationships, and women’s use of violence.
 In many cases, contra-movement analyses 
were couched within language and ideas that movement 
leaders had intentionally promoted. What were once 
strategic decisions to soften the movement’s analysis 
in order to gain acceptance and support from govern-
ment and private funders, systems stakeholders (such as 
judges and law enforcement officers), and community 
members appear to have had a double-edged impact. 
The domestic violence movement has, by many mea-
sures, been extremely successful in naming a social 
problem, maintaining visibility of the problem, effecting 
significant changes in social systems that impact vic-
tims and perpetrators (particularly the criminal justice 
system), and building organizations to assist victims 
and their families. At the same time, it appears to have 
retreated in its analysis of sociopolitical structures once 
argued to be fundamental causes of the violence and to 
have placed much of its energies and resources towards 
the politically more palatable (and, not insignificantly, 
infinitely more fundable) provision of direct services to 
women and children. The choices made by movement 
leaders have had clear payoffs, but the full range of 
consequences remain to be investigated and elaborated.
 My experiences conducting this study raise 
other questions about the nature of social change in 
general and of social change movements in particular. 
First, by the very nature of its success and growth, 
the movement now includes a much broader range of 
people as paid staff working in diverse settings. As 
agencies became able to hire additional staff and rely 
less on volunteers, diversity of opinion, experience, 
education, training, race, class, etc. has blossomed. 
But as this diversity grows, the insular world of “us 
and them,” those who “get it” and those who don’t, 
becomes increasingly difficult to maintain even within 
movement organizations. On the one hand, this is 
good news. New visions and new ideas are needed to 
maintain the creativity and vitality of the movement. 
Movement veterans in my study observed that it is 
often difficult for movement adherents to be open to 
new ways of thinking and doing, but that openness 
and flexibility are essential. As one advocate put it, 
“who has the real dogma here?” On the other hand, 
a lack of orientation to the movement’s history and 
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analysis leads to the risk of victim-blaming, and an 
uncritical provision of conventional, person-level 
interventions. The challenge is how to broaden the 
analysis and the response, how to include disparate 
voices and perspectives, without losing a core in-
sight of the movement—that domestic violence is a 
profoundly social phenomenon and as such requires 
social-level, as well as, individual-level responses.

 The choice of many in the movement to put so 
many eggs in the service-provision basket also raises 
questions about levels of analysis and social change. 
Some participants argued that they are engaged in social 
change through social services and that individual level 
interventions will lead to fundamental social change, 
one person at a time. Others voiced concern over the 
focus on services, considering them important, but es-
sentially band-aid responses that will not affect the root 
causes that lead to domestic violence. However, how 
can a movement sustain energy to address macro-level 
causes, especially in the face of a multitude of pres-
sures to remain at the individual level? The success of 
the movement in building and providing what might be 
considered ameliorative responses makes it difficult to 
continue to creatively work towards more transforma-
tive changes. And even with that energy, how can the 
fundamental social forces theorized to underlie domestic 
violence be truly changed?
 Movement leaders have made many choices in 
the face of multiple constraints and pressures. While the 
movement has succeeded in many ways, my research 
has also suggested ways that it has been compromised—
at least in one U.S. state. For some, the current situation 
looks like an unraveling movement being cannibalized 
by an apolitical, social service agenda. However, as 
movement veterans in my study suggested, there are na-
scent energies in local communities attempting to think 
creatively about new, meaningful responses to domestic 
violence. They argue that these forces will move for-
ward, with the domestic violence community or without 
it. It is our challenge to find ways to collaborate without 
cooptation, to share our experiences and perspectives 
and maintain our core values, rather than abandon the 
movement to become, as one participant put it, “another 
tier in the social service delivery system.” :

   In the following article, Raymond Scott sug-
gests several core competencies necessary to practice 
community psychology. In addition, several commenta-
tors offer their opinions regarding Scott’s suggestions. 
Commentators represent community psychology, social 
work, and public health. Several commentators are cur-
rently students, one is a full-time community practitioner 
(non-community psychologist), and several are faculty 
members. Their comments, along with some discussion 
among several of my colleagues, suggest that Scott’s list 
of core competencies is a good place to start the discus-
sion related to the skills necessary to practice commu-
nity psychology. Scott suggests that the purpose of his 
paper is to “ignite a discussion within the field.” 
 Scott’s paper is the second of three that 
emerged from discussions at the First International 
Conference on Community Psychology held in Puerto 
Rico in June 2006. The first paper defined “community 
psychology practice” as efforts designed to “strengthen 
the capacity of communities to meet the needs of con-
stituents and help them to realize their dreams in order 
to promote well-being, social justice, economic equity 
and self determination through systems, organizational 
and/or individual change.” The third paper will focus 
on implications for education in community psychology. 
The editors of the “Community Practitioner” invite you 
to join this important dialogue by authoring a response 
to these papers or participating in several practice ori-
ented sessions being developed for the Biennial Confer-
ence at the University of La Verne in June. :
 
 
 
 
 
 
 
 
 Professions are characterized by the posses-
sion of knowledge or abilities not generally found 
among the general public which provide the basis for 
offering a service. From a broader perspective, integ-
rity, competence, and commitment to providing high 
quality services are central to professional recognition 
and meeting the public’s demand for professional ac-
countability. Recent public concerns about account-

the communitY
Practitioner—

Introduction: Defining Core
Competencies for Practicing
Community Psychology

~David A. Julian, The Ohio State University

Edited by David A. Julian

Establishing Core Competencies
for Students in
Community Psychology Training

~Raymond L. Scott, University of La Verne

It is our challenge to find ways to 
collaborate without cooptation, to share 
our experiences and perspectives and 
maintain our core values, rather than 
abandon the movement to become, as 
one participant put it, ‘another tier in the 
social service delivery system.’  
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ability reflect a growing demand for objective, com-
parative information about practitioner performance 
and work-related outcomes. “A comprehensive set 
of criterion-based competencies, guidelines, position 
statements and advisory documents serve as cred-
ible evidence of professional commitment to serve 
the public and profession” (Tunajek, 2006, p. 25). 
Thus, to satisfy the public’s demand for professional 
accountability, many disciplines are adopting compe-
tency-based approaches to training. Within this manu-
script, the term competency refers to the ability “to 
perform a certain work role to a defined standard with 
reference to real working environments” (Magennis & 
Conway, 2005, p. 85). 

The intent of establishing a core set of crite-
rion-based competencies and guidelines is to protect 
consumers by providing professionals, educators, and 
administrators with a basic framework of conduct 
and practice that illustrates the expected professional-
ism and technical skills befitting those who practice 
community psychology. The various criterion-based 
competencies established by a profession are repre-
sentative models that delineate current standards of 
practice, reflect the philosophical values and priori-
ties of the profession, and provide a foundation by 
which practice can be evaluated and measured. As a 
result, training in competency domains varies accord-
ing to a student’s professional stage of development 
while the level of competence expected within each 
domain depends on whether one is a beginning or 
advanced graduate student or postdoctoral fellow. 

A competency-based approach to education 
in community psychology requires a shift in how we 
evaluate students’ mastery of the content material. 
Rather than reliance upon test scores to demonstrate 
such mastery, students must demonstrate the ability to 
“apply” their content knowledge to real world appli-
cations in competent ways. As such, assessment must 
take into account developmental factors by ascertain-
ing which criterion-based competencies should be 
mastered and when (Airhihenbuwa, Cottrell, Adeyanju, 
Auld, Lysoby, & Smith, 2005; Gilmore, Olsen, Taub, 
& Connell, 2005; Kaslow, 2004; Kaslow et al., 2004). 
Given that the training of community psychologists 
varies from country to country and the growing sa-
liency of global organizations and communities, the 
major task for the field in adopting a competency-
based educational approach is the development of a 
“universal” set of core criterion-based competencies. 
As the global nature of community psychology be-
comes more salient, we must ask whether it is reason-
able to attempt the development of such a “universal” 
set of core criterion-based competencies. The answer 
to this question is crucial to the evolution of the field 
and fuels the major challenge of competency-based 
education: How do we clearly specify the nature of 
a core set of criterion-based competencies that can 
be measured accurately (Nelson & Smock, 2005)?  

Despite the challenges there are several 
advantages to adopting a competency-based 
approach. Advocates of competency-based 
education suggest the following advantages:  

•	 Competency-based education involves developing 
a clear and universal method of evaluation that 
will aid in student achievement. 

•	 Competency-based education possesses the ability 
to ensure that all students will succeed if they have 
mastered specific criterion-based competencies. 

•	 Standardized criterion-based competencies 
and assessments will lead to uniformity and to 
consistently trained, competent practitioners. 

•	 Accountability for educators will rest upon student 
performance rather than institutional resources. 

•	 Students become active in the learning process 
and are required to connect their skills, abilities 
and criterion-based competencies with real-world 
situations. (Nelson & Smock, 2005)

Establishing a Core Set of
Criterion-Based Competencies

Rather than reinventing the wheel, the field 
of community psychology can build upon the prior 
work of applied disciplines to establish a set of 
core criterion-based competencies (Airhihenbuwa, 
Cottrell, Adeyanju, Auld, Lysoby, & Smith, 2005; 
Gilmore, Olsen, Taub & Connell, 2005; Kaslow, 
2004; Kaslow et al., 2004). Based on an extensive 
review of this literature, the material summarized 
in Table I represents a preliminary list of potential 
domains and corresponding core criterion-based 
competencies for mastery within each domain 
for community psychology training. This list was 
refined and expanded based on feedback from 
participants in a series of think tank sessions which 
occurred during the First International Conference 
on Community Psychology held in Puerto Rico in 
June 2006.

Conceptualizing Criterion-Based
Competencies Developmentally

To reiterate, a competency-based 
curriculum grounded within a developmental 
model challenges the discipline to identify a 
core set of criterion-based competencies that 
all students must master, a more advanced set 
that would be appropriate for doctoral training, 
and a third set for postdoctoral settings. In 
relation to the evaluation of students’ mastery of 
competencies within a developmental model, the 
International Federation of Accountants (IFAC) 
identifies three levels of proficiency: level one 
(understands), level two (applies), and level 
three (integrates) (Magennis & Conway, 2005). 
The levels of proficiency described above are 
consistent with Bloom’s taxonomy (Noble, 2004) 
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or may be analogous to Anderson’s (Anderson, 
Bothell, Byrne, Douglass, Lebiere, & Qin, 2004) 
three-stage process of skill acquisition as related to 
acquiring declarative and procedural knowledge. 

In the first or declarative stage of Anderson’s 
model, students identify bits of information that 
define a particular activity (Anderson et al., 2004). 
These facts are then grouped according to the 
procedures that collectively make up the activity. 
At this early or novice stage, each procedural step 
is executed typically as a separate operation. In the 
second stage, “knowledge compilation,” students 
practice the activity repeatedly. Through continued 
practice, the learner advances beyond the novice 
level by acquiring the ability to integrate the various 
steps with great effectiveness and efficiency. As 
this stage ends, the learner becomes sufficiently 
proficient to execute all the steps with little or no 
thought. In the third or “tuning stage,” students 
discover ways to modify procedural steps in order 

to achieve their desired goal more effectively 
and efficiently. These modifications may involve 
combining several procedures while deleting others 
or replacing less effective procedures with more 
effective ones. Thus, as students become better able 
to translate declarative knowledge (content) into 
procedural knowledge (action), the more proficient 
they become (Kirsch & Mosenthal, 1991).

Establishing a developmental sequence for 
the criterion-based competencies listed above and 
determining evaluation criteria for the proposed 
three levels of proficiency and skill acquisition will 
require empirical validation. Achieving the latter 
will require circulating this list of potential criterion-
based competencies to students, practitioners, 
educators, and researchers for rank ordering 
into the proposed three levels. The feedback 
from these individuals will be used to develop a 
criterion-based competencies scale or inventory 
for use in the empirical validation process. :

Table I: 
Preliminary list of potential core criterion-based competencies
Core criterion-based competencies and domains

Advocacy Possesses political skills (i.e., advocacy, lobbying for change,
communicating with legislators, etc.)

Assessment Ability to work within strengths-based models as appropriate; ability to collect data and provide 
feedback; possesses appropriate skills for program and resource evaluation; ability to conduct 
community and organizational assessment; analysis of community/organizational problems; ability to 
analyze community and organizational health problems and other outcome areas such as housing, 
ATOD, etc.

Capacity 
Building

Possesses appropriate skills for organizational development; ability to promote sustainability, self-
sufficiency and empowerment; possesses skills to successfully secure grants; ability to engage in 
financial management and planning; possesses organizational development skill

Collaboration/
Consultation

Ability to engage in consultation and inter-professional collaboration with communities; ability 
to develop and maintain community and organizational partnerships; demonstrates leadership/
management skills (i.e., conflict resolution, problem solving, etc.)

Communication Possesses public relations skills (i.e., communicating effectively with community and organizational 
groups, media, etc.); possesses teaching/presentation skills

Computer 
Literacy/
Report Writing

Possesses professional level of computer literacy and report writing

Cultural Diversity Demonstrates cultural and diversity criterion-based competencies; ability to develop a knowledge base 
related to the “common” dimensions of diversity consistent with the culture of the individuals that she 
or he will work with and develops intervention skills that are grounded in the burgeoning literature on 
individual and cultural diversity

Group Process Possesses group facilitation skills; ability to understand and use large and small group processes

Interventions Ability to identify and address ethical and legal issues as they arise in the practice of community 
psychology; ability to apply scientific knowledge to practice creating a science of practice; reflective 
practice; ability to develop and implement community and organizational interventions; ability to 
develop and implement prevention initiatives as appropriate; possesses appropriate skills for program 
and resource development; ability to work with displaced persons; ability to formulate outcomes; ability 
to translate policy into community and organizational plans and programs

Professional 
Development

Ability to assist others in their professional development

Research Possesses appreciative inquiry; ability to design, conduct. and evaluate community, applied, action, 
and participatory research; ability to translate research into usable recommendations
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 As community psychology graduate 
students, we applaud the attempt to create a 
universal set of core competencies. We realize that 
adopting these competencies might have a number 
of advantages such as increased professionalism, 
better educational opportunities for graduate 
students, and greater standardization in community 
psychology methods of practice. However, we 
have a number of concerns. The first involves the 
breadth of the proposed competencies. Each of the 
proposed competencies represents important areas 
of knowledge that cannot be done justice in the 
short time frame that is graduate school. Secondly, 
despite the extensive array of core competencies to 
be learned and mastered, there are a few that seem to 
be missing. 
 The most notable omission is the domain of 
prevention, a key component on which community 
psychology is based. Absent also among these 
competencies is an emphasis on self-determination. 
The emphasis on self-determination permeates 
community psychology and provides direction for 
our roles as community psychologists, and as such, 
we feel it should be included in the list of domains 
to be mastered. Lastly, while the standardization 
of core competencies is important, our education 
cannot be condensed into a list. Flexibility of 
place and method is a hallmark of community 
psychology. It is this opportunity to facilitate 
growth in the diversity of human experience that 
drew us to the study of community psychology in 
the first place.

While the notion of implementing a set of 
core competencies for the practice of community 
psychology is an excellent idea, we believe that 
the focus on graduate students’ competence is 
somewhat misguided. Most doctoral programs in 
community psychology are completed in four or 
five years and master’s programs in two years. 
Scott lists at least 11 potential core competencies 
that are multidisciplinary in nature. Many of these 
skills cannot be acquired in a typical psychology 
department. We, as graduate students, also feel that 
this approach puts a lot of pressure on students 
to become competent in all 11 areas in four to 
five years. We are not sure that acquiring these 
competencies is an achievable goal given the 
time frame and scope of most graduate programs. 
There are many more competencies that need to be 
developed and learned than there is time. So why 

Response to Raymond Scott’s
Core Competencies

~Mary Benton, Chakema Carmack, Tara Gregory, 
Crystal Reinhart, Jamilia Sly and Hannah Wolcott, 
Wichita State University
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are students the focus? Should the focus not be on 
persons who are actually practicing? We feel that 
the core competencies are really going to be gained 
over a number of years of practice and experience in 
different community settings. 

As students of community psychology 
and future community psychologists, we observe 
that prevention has been neglected in Scott’s list 
of competencies. Among the many roles expected 
of a community psychologist, we are educated 
and guided to become prevention scientists and/or 
prevention practitioners. As community psychology 
tackled social problems at a broader level of 
analysis, prevention evolved as a salient feature 
of the community psychology worldview. In an 
ideal world, the most effective means of alleviating 
societal disparities is to prevent them from ever 
occurring. Although this is quite an ambitious goal, 
it is our ultimate distal outcome. 

More realistically, we strive to prevent 
current societal disparities from affecting other areas 
of the community. As such, we create healthier, 
more resilient communities, with less dysfunction. 
Prevention is central to the ideals of community 
psychology as a helping profession and goes 
hand-in-hand with advocacy, capacity building 
in communities, and other equally important 
competencies. We feel strongly that the concept of 
prevention, as well as methods and theories that 
may guide a practicing community psychologist in 
the promotion of prevention within any community, 
should be taught, learned, and experienced through 
community psychology instruction.

Although there may be future commentaries 
focused on the values or “worldview” that defines 
community psychology practice, it seems that 
Scott’s list of core competencies lacks context. 
For example, while advocacy is admittedly an 
essential element of community practice, can this 
core competency truly be utilized appropriately 
without the “core value” of self-determination? 
Absent this value, a perfectly competent community 
psychologist might decide that he or she knows best 
what a community needs and proceed to advocate 
for his/her agenda, regardless of the community’s 
wishes. While this might not be a common 
situation, without an understanding of the “spirit” 
of community psychology practice, the knowledge, 
skills, and best intentions behind the core 
competencies could be inconsistent with principles 
such as person-environment fit, self-determination, 
collaboration, etc. It is the genial indoctrination into 
the community psychology philosophy of explicit 
respect for communities and inclusive processes that 
gives the competent practitioner a foundation from 
which to work. It may be that the creation of a list of 
core competencies is premature until the values of 
the field are articulated.

We feel that creating criterion-based 
competencies is important for the future of 
community psychology; however, when determining 
these competencies we should stress flexibility. 
Community psychology students are educated in a 
variety of diverse settings and communities. Each 
setting may require its own set of skills necessary 
to effectively work within that particular type of 
community. For example, competencies for someone 
practicing in Washington D.C. may be very different 
from those required for someone practicing in rural 
Kansas. It is important that students understand that 
part of being a community psychologist involves 
being flexible in the application of skills across 
different settings and communities. 

One of the most exciting things about 
community psychology is the broad and diverse 
array of topics in which one can be involved. 
While defining a core set of competencies is useful 
to ensure that community psychologists all have 
a certain level of defined skill, it is difficult to 
conceive of a single set of competencies that could 
ever adequately cover the scope of community 
psychology. Communities are all different and 
unique settings, much like the human beings that 
reside within them. While developing
a certain set of skills may help prepare someone 
to work with groups of people, community 
psychologists often gain their most valuable 
experience and knowledge while actually working 
in the field. Working in the field allows community 
psychologists to truly understand what it means to 
build consensus in a group, help a business build 
capacity to do more, and/or simply to understand 
group dynamics in process. 

These aspects are all important to 
understand when working in communities but 
most cannot be taught in the classroom. Problems 
or issues that arise when working with a group of 
people generally cannot be predicted or anticipated 
before they arise. One never knows what the 
community will need or want and community 
psychologists need to be flexible and responsive 
in order to help the community. While the set of 
core competencies defined by Scott provides a list 
of areas with which all community psychologists 
should be familiar, it is not an exhaustive list.

We appreciate the thought and effort that 
was given to articulate these core competencies 
and realize that there is a need to improve upon the 
methods and practice of community psychology. 
We hope that our commentary will stimulate a 
dialogue about the issues involved in the training of 
community psychologists and we look forward to the 
continued improvement of our discipline. :
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“Technique is what you use until the 
therapist arrives.” This idiom is often used to 
describe how the training of clinicians begins 
with developing techniques. It is assumed that 
techniques will evolve into competence with 
time, experience, and quality supervision. The 
move to establish core competencies for graduate 
education in community psychology parallels 
movement across health-related fields to promote 
accountability through the development and 
ongoing improvement of a competent behavioral 
workforce (Hoge, Tandora, & Marrelli, 2005). 
Through the Mental Health Education Integration 
Consortium (MHEDIC), we have been engaged 
in a similar effort. MHEDIC has been working to 
develop a set of core competencies for educators 
and mental health providers engaged in the 
interdisciplinary field of Expanded School Mental 
Health (Maras et al., 2006).

Scott outlines the potential advantages of 
competency-based education; training built around 
clear expectations and methods of evaluating 
student progress are vital to fostering a well-
qualified workforce. The proposed list of core 
competencies for community psychology is a 
valuable first step in generating dialogue about how 
best to begin the training of competent community 
practitioners. However, there is substantial room 
for improvement. Our primary concern is about 
the absence of critical attributes of competence 
that reflect the guiding principles of community 
psychology and differentiate community 
psychology practice from other professions. 

The central question at hand might 
be about whether or not the intent of training 
community practitioners is about developing 
technicians. A technician training model presumes 
that demonstration of criterion-based competencies 
is equivalent to being able to perform specific 
tasks. The process of identifying and clarifying 
expectations for establishing high-quality norms for 
a profession has benefits; it provides opportunities 
to clarify diverse perspectives, articulate 
professional goals, and establish mechanisms for 
evaluating progress in training. Skill and knowledge 
competencies may be learned through training 
activities based around a specific task or problem. 

At another level, competency may lie in 
the ability to generalize knowledge and skills to 
seemingly incompatible situations, the recognition 
of limitations of current knowledge and skill, and 
the wherewithal to generate innovative solutions 
when needed. It seems that the field of community 
psychology may have emerged through recognition 
of the limitations of technician training and 
application of psychology. These meta-skills and 
abilities are notably absent from the current list. 

Also notably absent from the competencies 
are personal characteristics, dispositions, attitudes, 
and motivations. Hoge, Tondora and Marrelli (2005) 
identify four elements of competency: knowledge, 
ability, skills, and personal characteristics. 
Community psychology has differentiated itself 
from other related fields in psychology through 
its development of and adherence to a set of core 
guiding principles or values for the field (Levine, 
Perkins, & Perkins, 2005; Orford, 1992). Core 
competencies in the field should clearly reflect 
these values. For example, Orford (1992) has 
suggested that community psychology differs from 
other fields in (among other things) assumptions 
about the causes of problems, attitudes on sharing 
psychology with others, and position of working 
with non-professionals. Personal characteristics like 
attitude and disposition interact with knowledge and 
technical skills in critical ways that differentiate 
the competent community practitioner from others. 
These are additional necessary ingredients in a list 
of competencies. 

Again, we applaud this first step in 
articulating a list of core competencies for 
community psychology. This process has prompted 
much needed dialogue among the many disciplines 
engaged in community action and research. 
This beginning draft of competencies provides 
a valuable foundation for further conversations 
addressing a variety of topics including the benefits 
and drawbacks of differing training models, the 
integration of core values into those training models, 
and how community psychology differentiates itself 
from other fields. We can then move to evaluating 
how we foster these competencies through high-
quality training programs and methods and how 
we can build the capacity of current professionals 
in the field. Identifying and including personal 
characteristics as core competencies and ensuring 
that the competencies reflect the unique set 
of guiding principles or values of community 
psychology are necessary next steps in moving the 
field forward. :

references next page C

Until the Community Psychologist 
Arrives: A Commentary on 
“Establishing Core Competencies
for Students in Community 
Psychology Training”

~Paul D. Flaspohler & Melissa A. Maras,
Miami University
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My response to Raymond Scott’s piece 
is limited due to my understanding of community 
psychology as a practice domain. The definition 
of community psychology practice is the only 
definition that I have ever seen. However, it sounds 
vaguely familiar. Terms, such as “strengthening 
capacities,” “promotion of social justice,” and 
“self-determination” sound like social work jargon. 
I should know, I am a social worker. Thus, I think 
it best to test Scott’s suggestions against my own 
experience as a student and professional. 
 In my master’s degree program, I learned 
to live and love my code of ethics and I believe I 
mastered the social work competencies set forth by 
my university and various accrediting bodies. As 
a PhD student, I was taught to question all of the 
previously mentioned ethics and competencies and, 
further, to attempt a “filling-in” of the gaps in
knowledge. Filling in the gaps, I was taught, may

only be accomplished through the use of scholarly
competencies. My competence as a social worker 
developed over time and changed as a func-
tion of my role as practitioner or scholar. Thus, 
I believe that Scott is on the right track when 
he suggests that mastery and application oc-
cur along with a student’s career development. 
 In social work, this mastery of core com-
petencies is, in my opinion, slightly disjointed. 
In other words, my experience and training as a 
practitioner was not seamlessly integrated into the 
world of research and scholarship. I caution those 
in the field of community psychology to be wary 
of this disconnect. It is a source of frustration and 
ambiguity that could have been addressed by en-
suring that practice and scholarly competencies 
overlap throughout the students’ development. 

In social work, the master’s degree is a ter-
minal degree. With this degree, one may be a clinical 
practitioner or an administrator within a plethora of 
social service practice domains. In my experience, 
there is little emphasis at the MSW level on research, 
program evaluation, or macro-level interventions. 
Conversely, as a PhD student, there has been little 
emphasis on clinical techniques, micro-level interven-
tions, or agency-level administrative issues. Ultimate-
ly, there has been little in place in terms of core com-
petencies that bridge understanding and application.

Scott delineates a list of eleven core com-
petencies. It is not clear to me whether the core 
competencies that each student must master occur 
in sequence or whether they are introduced at the 
beginning of one’s degree program. In my experi-
ence with social work education, it is the former. I 
hope that the competencies suggested by Scott are 
all introduced at the beginning or level one, so that 
the student must understand all of them before mov-
ing to level two, application. If this is, in fact, the 
intention of the author, I commend him on building 
a bridge that was somehow missed in my field. :

 Raymond Scott’s article on establishing core 
competencies for students in community psychology 
training is a well conceived collection of skills needed 
for professionals who are engaged in “community 
psychology practice.” The core criterion-based
competencies and domains represent the skill set 
and knowledge base needed for those engaged in 
community practice. However, these competen-

Comments Regarding Raymond 
Scott’s Suggested Core Competencies 
for Practicing Community Psychology

~Natasha S. Mendoza, The Ohio State University

Response to Raymond Scott’s
Article “Establishing Core 
Competencies for Students in 
Community Psychology Training”

~Jennifer Vargo, Ohio Department of Education
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cies cannot be developed or learned solely through 
academic literature, experiences, and text books. 
In order to develop this skill set, students must 
simultaneously observe and practice these core 
competencies. It is critical that students observe 
and practice these skills within a “real” community 
context so that their critical thinking and problem 
solving abilities are developed within the context 
of complex and interactive community systems. 

Community practitioners must be able to 
quickly organize politics, policy, programs, and in-
dividuals into systems and see the interconnections 
within these systems that affect community outcomes. 
Practitioners should receive cross-systems training in 
content areas that are representative of the interests 
and agencies involved in community planning at least 
in areas where there is some common ground such 
as prevention. Students should have a strong under-
standing of how individual, agency, and community 
systems connect in relation to outcomes and evalua-
tion so that they can guide community intervention 
development, implementation, and evaluation. 

In my experience as a community practitio-
ner, I call upon some of the competencies learned 
through my social work and non-profit administra-
tion education; however, most of my skills have 
been developed on the job through observing, the 
mentoring of an expert community practitioner, and 
practicing within a community planning context. 
The competencies that have been most beneficial 
to me as a practitioner are related to program plan-
ning, evaluation, organizational behavior, system 
development, group process, and relationship build-
ing. The skills I developed on the job included 
facilitation, community planning and community 
intervention, and measurement and evaluation.

In Social Work, community practice is taught 
as a subset of social work macro-practice. Social 
work macro-practice is strongly focused on building 
the student’s organizational and administration skills 
within the context of a program and/or agency versus
within the context of a community. Although much 
of community practice theory is written by social 
work academicians, the core competencies needed to 
perform community practice are not part of the social 
work academic curriculum or practicum opportuni-
ties. Instead, social work core competencies are fo-
cused on individual and/or program interventions and 
outcomes versus community outcomes.  

Scott’s core competencies would be valuable 
to social workers who are often in the position of 
integrating multiple systems to serve their custom-
ers. Social workers might adopt similar core compe-
tencies as a part of their master’s training programs. 
Further, these core-competencies might be coupled 
with practicum experiences to develop facilitation 
and planning skills. :

Raymond Scott provides us with an excel-
lent and scholarly analysis of issues related to the 
development of core competencies for community 
psychology and community psychology practice. His 
paper provides us with an opportunity to learn from 
others who are considering many of the same issues, 
in this case from public health education and the field 
of psychology more broadly. In addition to these 
efforts, I have been involved with several groups 
whose members consider themselves to be com-
munity practitioners (but not community psycholo-
gists) and there are additional lessons to be learned 
from their efforts over the past ten to 15 years. 

The work of the Council on Linkages be-
tween Public Health Practice and Academia over the 
past twelve years (http://www.phf.org/competen-
cies.htm#view) has been instrumental in generat-
ing a list of core competencies that I think have 
application to community psychology practice. It 
is a long list that includes practice and research 
competencies. I have been a member of this group 
for the past five years and I find that there are two 
big challenges posed by their overarching list. The 
biggest problem faced in the dissemination of the 
competencies represented by the Council of Link-
ages list is their perceived value by others. On the 
one hand, they have tremendous face validity. On 
the other hand, they imply a guild interest which 
limits their adoption by others. The latter represents 
a second problem. Others can perceive the list of 
competencies as defining a field that is exclusionary.
 A similar effort was undertaken by the
Association of Schools of Public Health over the 
past five years (http://www.asph.org/document
.cfm?page=851). Their second-generation list is also 
useful and is serving as a launching point for rede-
velopment of curricula and national certification for 
graduates of those schools. The third big effort in 
this area is with health educators and has occurred 
over the past ten years. This effort was referenced 
in Raymond’s paper. That competency update proj-
ect1 is likewise serving to establish standards for 
education and demonstration of abilities to potential 
employers of graduates from affiliated programs.
1Information related to undergraduate educational 
standards can be found at http://www.aahperd
.org/aahe/template.cfm?template=natl_health_
education_standards.html and graduate educational 
standards at http://www.aahperd.org/aahe/template
.cfm?template=publications-gheststandards.html
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 An example of a community competency 
with relevance to community psychology from these 
projects is represented by the statement, “Utilizes 
leadership, team building, negotiation and conflict 
resolution skills to build community partnerships.” 
This statement is from eight competencies in the 
community domain of practice. There are many 
more competencies that have been defined through 
these projects that can help us (community psycholo-
gists) in the development of our own perspective. 
 One thing to which I think we need to pay 
careful attention is the need to establish similarities 
across disciplines so that we can effectively col-
laborate with others. Another is the need to establish 
differences in order to secure for ourselves a place 
at the table and establish our value-add. I think we 
already do these things well, but we need to keep 
our attention focused on them or we could suffer 
many of the challenges faced by public health.
 Based on my experience in the projects de-
scribed above, my nominations for next steps might 
include:

•	 The clarification of core human values we hope
 to improve
•	 The specification of sub-disciplines within our 

field
•	 The clarification and codification of the list of 

domains started by Raymond
•	 The development of a few categories of 

implementers (e.g., researchers, practitioners, 
masters-level trained staff, doctoral-level faculty)

•	 The nomination of specific competencies within 
the domains, listing them with specific skill 
levels (e.g., aware, knowledgeable, proficient) by 
category of implementer

•	 The development of performance standards and 
evaluation measures so we have some chance of 
understanding improvements over time

• The development of a collaborative and applied 
research agenda to facilitate improvement and 
to surface innovations from practice that are 
generalizable and replicable.

This is a very exciting time to be part of a group of 
community psychologists and community psychology 
practitioners. There is room at the table for everyone 
to play a significant role in the further development of 
this field. :
   

 Every so often, it’s good to open the drawer 
marked “Training” and take a close look inside. The 
world changes; our training must change accordingly. 
So Raymond Scott has done community psychology a 
most valuable service, not only by opening that drawer, 
but also by suggesting some new contents to put into it. 

Competency-based training is not new, yet 
it has never been fully embedded into our training 
programs. Imagine a profession where every gradu-
ate student in community psychology was trained in 
specific, designated competencies and was required to 
show specific mastery of those competencies in order 
to graduate. That could be quite a different profession 
and a highly influential profession, indeed. 

So what now? One logical response is for us 
to clarify and sharpen the ideas Scott has proposed, 
then perhaps incorporate them into the training we ac-
tually do. (If we’re looking for a challenge, we’ve got 
one here.) But making this happen will mean asking 
and answering some key questions about competencies 
in community psychology and competency-based train-
ing more generally. For example:

•	 To what extent are graduate students trained in specific 
competencies right now? I’m not sure we know.

•	 What is the evidence that competency-based 
instruction would, in fact, improve the quality of 
practice being conducted? 

•	 What competencies should be taught?
•	 How, specifically, should they be demonstrated?
•	 Should uniform competences (and uniform 

demonstration standards) be required for all 
graduate programs or should they vary; and if the 
latter, how much variation are we comfortable with? 

•	 Who should create, approve, and monitor a 
competency-based curriculum? Should that be done 
by each department or by a national coordinating 
group or both?

•	 How should, if at all, our competency-based 
training relate to and be integrated with 
competency-based training provided by other 
disciplines? 

•	 Finally, what should our process be for taking the 
next moves forward? And what timeline should 
drive our efforts? 

We need to face these questions squarely. Some 
leadership structure certainly needs to take hold for oth-
erwise the many potentially compelling ideas expressed 
in this series of papers are likely to be lost. We will not 
resolve these and other issues in this article or in this 

continued bottom next page C 
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There is anecdotal evidence that teenage girls 
are routinely recruited into commercial sex around the 
city of Honolulu. Commercial sex is often a visible 
problem in cities with a high volume of tourism (Ryan 
& Hall, 2001). Honolulu is no exception, as document-
ed for over a century (Committee on the Social Evil, 
1914; Cory, 1901; Hori, 1981). However, the extent 
and prevalence of this problem have not been carefully 
studied. There are prevention and intervention activi-
ties across the state working to combat the commercial 
sexual exploitation of children. Better understanding 
of the conditions under which such recruitment is 
likely to occur in the lives of Honolulu’s youth would 
greatly benefit the community and provide information 
to help prevent this type of violence.

Commercial sexual exploitation (CSE) is the 
exchange of something of monetary value in return for 
sexual service through force, coercion, or deception. 
The “profit” does not necessarily have to be received 
by the individual providing sexual services, nor does 
the price have to be cash (Flowers, 1998). An impor-
tant aspect is the presence of a third party, such as a 
pimp or a madam, who exploits someone else for his 
or her own profit. The commercial sexual exploitation 
of children occurs when the exploiter is an adult and 
the victim is a minor below the age of 18. 
 In preparation for a study on the knowledge 
and experiences of Honolulu’s youth as it pertains to 
the recruitment of youth into commercial sex, Crespo 
conducted a focus group with the staff members of 
Sisters Offering Support to provide insight into their 
knowledge of this problem. Sisters Offering Support 
(SOS), a local prevention and intervention group

installment of the “Community Practitioner.” But if we 
take these issues seriously, and we should, they do call 
for resolution in the near-term future. The newly-recon-
stituted Council of Education Programs might be a good 
place to start. Further discussion and clarification can 
take place at the upcoming Biennial, on the listserv and/
or in the pages of The Community Psychologist.
 These are only some beginning steps. We ought 
to take them now. Is there any doubt we need more com-
munity practitioners and more effective practitioners? 
Competency-based training, done right, is one way for 
us to achieve both of these important goals. :

working to combat commercial sexual exploitation 
in Hawaii, has informally surveyed youth who have 
participated in their in-school prevention program and 
found that 1 in 10 (of the students surveyed) reported 
being recruited into CSE. It is likely that this statistic is 
much greater than it would be for the general popula-
tion of their age group because of the context in which 
the survey was administered. Their presentations at 
schools are intended to educate young people and deter 
them from becoming involved in commercial sexual 
exploitation. Unfortunately, this context might prime 
students to misinterpret past interactions. For example, 
a student may think back to a time that a strange male 
asked for her phone number and assume that this was 
a recruiting incident when, in reality, the situation was 
ambiguous. However, this statistic remains striking, 
and indicates a largely unaddressed and little under-
stood problem that Honolulu’s youth are facing. 
 Until September, 2006, Sisters Offering 
Support was the only organization working to specifi-
cally prevent CSE and provide counseling, job training, 
and other support for those wishing to get out of CSE. 
Unfortunately, SOS has lost its funding and there are 
no other organizations that provide the same services. 
Fortunately, we were able to learn from their experi-
ence through the following focus group interview.

Methods
Crespo conducted a focus group with the staff 

of Sisters Offering Support. The participants were the 
executive director, personal empowerment coach, and 
a receptionist. The purpose of this focus group was to 
inform a survey and interview questions for further 
sustained research on the recruitment of female adoles-
cents into CSE on Oahu, Hawaii. We provided the par-
ticipants with the discussion questions ahead of time.

Focus Group Questions: The participants answered the 
questions: (a) How are youth recruited into prostitu-
tion on Oahu? (b) What makes a person vulnerable to 
recruitment? (c) What is the difference between people 
who accede to recruitment and those who refuse? (d) 
What personal characteristics (such as family history, 
gang involvement, etc.) affect recruitment and involve-
ment in CSE?

Analysis: The discussion took approximately 90 min-
utes, and was tape recorded and later transcribed. 
The transcription was coded using the open coding 
technique (Strauss & Corbin 1998). An excerpt of the 
transcript was coded by a group of four social science 
graduate students as part of a class project in qualita-
tive analysis. Crespo coded the transcript in its entirety. 
Several themes arose, in which, a few main topics were 
heavily emphasized. The staff generally agreed on the 
issues discussed. The personal empowerment coach did 
most of the talking; she provides counseling services to 
clients and has the most detailed knowledge about the 

Features Worth 
investiGatinG in commercial 
sexual exPloitation oF 
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psychological aspects of CSE. Their receptionist also 
had a great deal of input in the discussion, and her con-
tribution was particularly interesting because she was 
formerly involved in commercial sex. The executive 
director mostly listened to the discussion, offering peri-
odic support for what the other staff members were say-
ing. They presented a unified depiction of their interac-
tions with clients and the community. An overall story 
of the recruitment process was presented. The coding 
process involved repeated reading of the transcript and 
highlighting recurring themes until reaching the “satu-
ration point,” at which no new codes were found. 

Results 
The main theme of the focus group was that 

people recruited into prostitution are targeted for an 
individual vulnerability. There is a range in severity of 
vulnerabilities that may influence whether the recruit-
ment leads to the person entering into commercial sex 
exchanges. Several areas of vulnerability were dis-
cussed in the focus group. 

Personal Empowerment Coach: And that um the thing 
that makes them vulnerable for recruitment and 
the reason that they go with it as you say um is 
because the perpetrator has identified the specific 
need of the victim and has found a way to con-
vince the victim that they will meet that need. 

Personal Empowerment Coach: OK, so if they’re re-
cruited at a party, they’re being lured in by sub-
stances. If they’re getting recruited at the mall, 
they’re probably being lured in by material things 
or someone attempting to seduce them. D’you see 
what I’m saying? If they’re being lured in at the 
beach, they’re probably being attracted by physi-
cal attraction and camaraderie within that group. 
So it’s more about where they’re being recruited 
would indicate what makes them vulnerable. 

Personal Empowerment Coach: But what makes one 
child more vulnerable than another child really 
and truly is their own perception and then we’ve 
got the human factor working against us as well 
because we know that youth are geared by their 
make up to being to pull away from their fami-
lies, from age 13, and predators use that against 
them, so they’re pulling away from the dynamic 
of the family, the safety net there, they’re trying 
to make their own choices, they don’t have the 
ability to clearly think things through because 
their frontal lobes are fully developed yet. 

 One important and surprising issue that was 
raised was that often girls who become involved in 
CSE come from a background with strict control. 
The SOS staff emphasized this strict control as a sig-
nificant vulnerability and suggested surveying youth 
enrolled in private schools with high academic stan-
dards and/or religious affiliation.

Personal Empowerment Coach: And I don’t know 
what that specific magic pill is but I do know is 
that there tends to be more control in their life 
than the average person. There tends to be a lot 
of abandonment issues. There tends to be a se-
vere need of love and attention. There—they tend 
to have really really low self images that they 
don’t think that they’re valuable um and a lot of 
abuse whether that’s physical, sexual, emotional, 
whatever. Bottom line is is that somebody didn’t 
meet their need and somebody else came along 
and promised it to them and they got sucked in. 

Personal Empowerment Coach: More often than 
not individuals that we work with are com-
ing from some type of extremely rigid con-
trolled background, more often than not. So, 
either there is some sort of abuse happening, 
or the rules of the home are stringent, or they 
don’t feel like they have any freedoms. 

Personal Empowerment Coach: And most of the youth 
that I actually work with say the motivating factors 
for continuing to be involved or getting involved 
in the first place is the idea of independence. So 
they want to be able to have a cell phone, stay out 
whatever hours they can, work and be paid and 
buy whatever they want because that gives them 
some sense of control over their own life, right. 
So that’s what I was saying that more often than 
not there’s some rigid piece of control in their 
life that’s not working in one way or another. 

 Another commonly assumed vulnerability is 
that of economic desperation. People without access 
to money, food, or shelter are vulnerable to entering 
into commercial sex because of their need for the po-
tentially large amount of money to be made, as well 
as other issues of security, such as having a place to 
live.

Receptionist: I one that you didn’t mention is socio-
economic status, of course it’s across the board, it 
doesn’t necessarily have to be from a low SES, it 
can be, it’s from any area. Of course granted this 
is a uh industry that’s based on money a lot, too, 
and so a lot of girls from a lower SES groups um 
that might be one of the vulnerabilities that, you 
know, they might get recruited because you know 
they want the things or whatever. 

 A final vulnerability mentioned was that of re-
bellion or greed. The motivation in these circumstances 
is that the girl wants financial or symbolic freedom 
from her parents or other authority figure. Often people 
engage in a sex-for-things exchange for some sort 
of gift, such as jewelry, a cell phone, or recreational 
drugs. In this case, the vulnerability is that they want 
some of the items gained by the “transaction” (rather 
than because of need or psychological distress).
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Receptionist: Yeah, and of course there are those kids 
too that are, you know, outwardly rebellious, you 
know. And you know of course they’re young and 
they think they’ve got all the answers and parent—
they might have very nice parents who are going 
out of their way and the child is just not in control 
and they’re bound and determined and the pimps 
or perpetrators will actually um that will be what 
they prey on is their over-confidence and their you 
know, attitude of knowitallism that can be a tool to 
prey on them. 

 Other issues that were raised related to the 
media and pop culture’s role in the glorification of the 
lifestyle of pimping (for example, the MTV program 
Pimp My Ride). Also, the participants discussed the 
psychological and social changes that occur when a 
person becomes involved in commercial sex. A person 
must think about themselves, their peers, and their “cli-
entele” in a way that perpetuates their lifestyle; eventu-
ally, this becomes a pattern of thought that is difficult 
to change even when the person is ready to leave that 
way of life.

Personal Empowerment Coach: And that’s the whole 
point, is that um individuals who are actually a 
part of commercial sexual exploitation do not see 
themselves as victims, they see them, they per-
ceive themselves as having made a choice. And the 
choice that they have made is to align themselves 
with a specific individual in the life. So that indi-
vidual is either a friend, or a mentor, or a partner, a 
lover, someone that they’ve created an attachment 
to and based on that bond they continue to be in-
volved in the life. And they learn how to separate 
out from working and their personal life. And liter-
ally they wear two separate hats. And so when they 
are working they are, it’s specific, they’re clear 
on what they’re supposed to be doing. And they 
this attachment they have with this personal, this 
person is based on a personal life so they get their 
personal needs met from this individual. 

Personal Empowerment Coach: So it [prostitution] is 
truly an addiction in itself, I really see it that way, 
because it corrupts the whole personality, it corrupts 
everything that they see, how they feel about them-
selves and other people, completely . . .  

Conclusion
 Commercial sexual exploitation is a very 
complex problem that young people face on the island 
of Oahu. Often circumstances are clouded and vague, 
and exploiters know how to take advantage of young 
women. From the perspective of Sisters Offering 
Support, this problem is pervasive and dangerous. 
There are a wide range of vulnerabilities that may put 
a teenager at risk for becoming involved in CSE, and 
this makes it difficult to discuss risk in terms of large 

population factors (such as poverty, ethnicity, and 
immigrant status). 
 Further investigation is clearly needed to 
assess the risk and protective factors relating to the 
recruitment of youth into CSE. Part of the concern with 
this focus group is that the participants’ knowledge 
comes from clients who are involved in, and probably 
leaving, CSE. It is important to see what the general 
population of “average” teenagers in the Honolulu area 
perceive of this risk. Also, providers of youth social 
services in other organizations and capacities will 
have different perspectives from their client popula-
tion. Investigation in these areas can confirm SOS’s 
perspective that youth from any demographic who are 
vulnerable emotionally or economically can be (and 
are) recruited into commercial sex. Currently, we are 
working on a larger project focusing on the recruitment 
of female adolescents into CSE on Oahu. 
 It is clear from what SOS focus group partici-
pants have said and from stories that have appeared in 
the local news that youth are at risk of becoming in-
volved in CSE, but there has been little rigorous inves-
tigation of that risk. Our prospective study involves a 
survey with both quantitative and qualitative questions 
to be completed by youth between 14 and 19 years of 
age. Also, further interviews are being conducted with 
other service providers who have knowledge of these 
issues (such as homeless outreach and social service 
organizations). Through this study, we hope to illumi-
nate the experiences, risks, and protective factors of 
Oahu’s female youth related to this important issue. :

Author note: This paper presents pilot research done 
in preparation for a master’s thesis by the first author, 
under the supervision of the second author. Correspon-
dence concerning this paper can be directed to Natalie 
Crespo at ncrespo@hawaii.edu or 2515 Campus Rd, 
Miller Hall 103, Honolulu, HI 96822.
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Burnout and associated stressors threaten to 
undermine HIV prevention efforts in high HIV preva-
lence areas such as Sub-Saharan Africa. Stress and 
burnout intensify prevention challenges pertaining to 
scarce resources (Coyle & Soodin, 1992; Lehmann & 
Sanders, 2002), as well as gender norms favoring male 
dominance, multiple sex partners, and hesitance to 
discuss sex openly in some African populations (Ny-
indo, 2005; Okeyo & Allen, 1994). In other areas of the 
world, burnout prevention among direct service provid-
ers has been viewed as a way to improve the success of 
HIV prevention programs because it improves employee 
retention and job performance (Cushman, Evans, & 
Namerow, 1995; Grossman & Silverstein, 1993; Lee 
& Ashforth, 1996; Raviola, Machoki, Mwaikambo, 
& Delvecchio-Good, 2002). Prior literature suggests 
burnout may be decreased by helping workers to set 
realistic expectations, manage stressful events, in-
crease skills for handling personal relationships, and 
develop social support (e.g., Bennett, Kelaher, & Ross, 
1994; Miller, 1995; Miller, 1996a & 1996b; Maslach, 
Schaufeli, & Leiter, 2001; Stebnicki, 2000; Bellani, Fur-
lani, Gnecchi, et al., 1996; Visintini, Campanini, Fos-
sati et al., 1996; Zapf, Seifert, Schmutte, et al., 2001).

Setting the Context for Burnout in Sub-Saharan Africa
Cultural norms in Sub-Saharan Africa may 

contribute to burnout by limiting prevention options 
that providers may offer clients. African cultures tend to 
be male-dominated social structures where women are 
more dependent on their husbands for survival, lack le-
gal status, economic independence, and power to negoti-
ate safer sex (Greig & Koopman, 2003; Turmen, 2003). 
Further, women may be expected to provide income to 
their families by entering commercial sex work (Zwane, 
Mngadi, & Nxumalo, 2004). Other considerations in 
some African cultures include polygamy, inheritance 
of a widow by the deceased husband’s brother, male 
and female circumcision practices, and low levels of 
contraceptive use, including condoms. (Nyindo, 2005; 
Okeyo, 1994). Prevention counseling becomes even 
more challenging when there is a difference in age, gen-
der, or marital status between the client and provider.

In addition to these barriers, most HIV preven-
tion providers in high prevalence countries are person-
ally affected by HIV/AIDS, yet they are expected to 
suppress their own emotional, physical, and psychologi-
cal needs in the workplace (Baggaley, Sulwe, Kelly, et 

al.,1996). By not acknowledging stress in their daily 
personal and professional lives, providers may begin to 
experience burnout. In turn, this may lead workers to 
consider other careers that offer more support and there-
fore contribute to staff turnover and labor shortages seen 
in some African countries (Hall, 2004). 

Workshop Rationale & Description
Our burnout prevention workshop was devel-

oped in response to HIV prevention provider requests to 
the CDC to help address this need in African countries. 
The objective of piloting the materials and activities was 
to refine and tailor them for use in diverse African set-
tings. The piloted workshop materials and activities are 
based on literature that suggests triggers for burnout come 
from community, organizational, and personal arenas, 
as well as work-related experiences. These may include 
incongruities between personal values and community 
norms, role conflict or ambiguity, as well as carrying large 
caseloads. Personal characteristics, habits, and coping 
styles also affect the likelihood of experiencing burnout 
(Bennett, Ross, & Sunderland, 1996; Gueritault-Chalvin, 
Kalichman, Demi, & Peterson, 2000). Participants used 
workshop materials and activities to explore personal 
values and community norms and to build skills to man-
age stress that could otherwise evolve into burnout.

One workshop was conducted in each of the four 
African countries in the spring of 2003. Each workshop 
included 10 to 20 participants from local organizations 
(i.e., hospital directors, program directors, supervisors, 
counselors, laboratory technicians, and receptionists). In 
order to minimize barriers related to language transla-
tion, vernacular, culture, and workplace issues, at least 
one local HIV prevention provider co-led each work-
shop. Participants pledged an oath of confidentiality and 
agreed not to share anything outside of the workshop that 
would link a participant to his/her personal comments. 

The workshops began by providing definitions 
of burnout from the research literature—e.g., an extreme 
expression of mental and emotional fatigue that results 
from stresses that worsen over time in the individual work-
er (Maslach, Schaufeli, & Leiter, 2001). Participants then 
discussed how these definitions fit their personal and pro-
fessional experiences. For example, one participant com-
pared burnout to a person carrying a heavy sack over their 
shoulder which, over time, feels heavier and increasingly 
more difficult to carry. For a while, shifting the load around 
might help, but eventually one must find a way to lighten 
the load or stop walking if the burden gets too heavy. 

These discussions helped participants conscious-
ly recognize that stress in their personal and professional 
lives was intertwined and could evolve into burnout if 
not addressed. The personal impact of HIV/AIDS, high 
HIV prevalence, separation from family and friends, long 
hours, and low wages were reported by participants as 
triggers for stress that could contribute to burnout. Be-
cause workers have more direct control over their own 
behaviors than they have over their communities and 

WorkPlace burnout in hiv 
Prevention Providers in 
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~Vel S. McKleroy, Deborah Gelaude,
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organizations, the remaining workshop activities focused 
on individual behaviors within the contexts of their com-
munities and employment settings. 

Participants identified a wide array of burnout 
symptoms they experienced in the workplace. Psychologi-
cal, physical, behavioral, social, attitudinal, and organiza-
tional symptoms included depression, headaches, reading 
the newspaper on the job, isolation, indifference, and un-
realistic expectations from employers. A list of additional 
symptoms identified by participants can be seen in Table 1. 
Interestingly, in the earlier stages of the workshop partici-
pants more readily attributed symptoms perceived as nega-
tive to co-workers and cast themselves in a more favorable 
light. As the day progressed, participants seemed to be-
come more aware of their own triggers and symptoms.

The next component of the workshop asked 
participants to consider strategies for reducing stress and 
burnout. Participants said talking with co-workers about 
frustrations was one of their most successful strategies. 
It provided them with opportunities to work with a col-
league or friend to develop tailored plans for taking care 
of one’s emotional and physical self. Acknowledging 

that stressors are inherent in HIV prevention counsel-
ing and evaluating situations with a colleague were seen 
by participants to help them make informed choices for 
coping with the triggers and symptoms. Setting realistic 
expectations and managing time more effectively were 
also reported to help the flow of work and promote an 
atmosphere of teamwork.
 The final workshop activity was the develop-
ment of a burnout prevention plan based on a typical 
workplace scenario. Participants worked in small groups 
to draft a realistic scenario, identify triggers and symp-
toms, and suggest potential strategies for managing the 
mock situation. An example scenario that was developed 
by participants is shown in Table 2. In the example, the 
HIV prevention counselors are emotionally torn between 
their roles as husbands and fathers in their personal lives 
and talented providers who are valued by their employer 
and clients. Strategies suggested by participants included 
talking about frustrations with co-workers. This could 
help the providers learn to better recognize when they are 
driving themselves too hard and help them set more real-
istic goals to balance their personal and professional lives. 

Table 1: Symptoms of burnout

Psychological Physical Behavioral Social Attitudes Organizational

Depression
Anger
Frustration
Lack of 
concentration
Restlessness
Feelings of 
ineffectiveness
Feelings of 
reduced personal 
accomplishment
Boredom
Stress

•
•
•
•

•
•

•

•
•

Tension
Headaches
Nausea
Chronic fatigue
Ulcers
Cramps
High blood 
pressure

•
•
•
•
•
•
•

Hyperactivity
Increased 
smoking
Caffeine & 
alcohol intake
Reading 
newspaper at 
work
Laziness
Always late to 
work
Quiet

•
•

•

•

•
•

•

Isolation
Too deeply 
involved in your 
work
Feeling 
overworked
Feeling 
underworked
Low self-esteem

•
•

•

•

•

Negative attitude
Discouraged
Pessimistic
Indifferent
Mood swings

•
•
•
•
•

Overwork
Lack of autonomy
Conflict and/or 
tension between 
expectations and 
reality
Emotionally 
demanding 
interaction with 
“customers”

•
•
•

•

Table �: Case study and corresponding burnout prevention plan developed by participants
Case Study

Two HIV prevention counselors are seeing 15 or more clients per day. They work overtime and weekends—sometimes without pay—to 
keep up with the demand for services. Often, they do not have time for lunch. Both are married with families they rarely see and 
household responsibilities they cannot keep up. They do not have time for rest and relaxation. Their social lives are dead. They suffer 
from long hours, lack of time with family and friends and low pay. On the other hand, they regularly receive praise for a job well done from 
supervisors, managers, organizations and clients for continuing to serve more and more clients, maintaining a good working environment 
and maintaining a positive attitude.

Burnout Prevention Plan

Characteristics Triggers Symptoms Strategies

• Ambitious, 
hardworking 
professionals

• Look to others as a 
measure of success 
and worth

• Avoidant coping 
style—avoid negative 
situations

• Feeling types rather 
than thinking types

• Excessive overtime
• Low (or no) pay
• Not eating right
• No relaxation
• No time for family and 

friends

• Tired
• Frustrated
• Conflicting feelings—

doing a good job is 
taking it’s toll on their 
physical and mental 
well-being

• Silence

• Co-counseling peer support
• Talk about your frustrations
• Be realistic about setting new goals
• Set aside time daily for relaxation exercises
• Plan non-work periods
• Get in touch with yourself, your values, and what 

you want out of life. Learn to recognize when you 
are driving yourself too hard and when you are 
depleting your inner resources

• Ask supervisor to vary work assignments and 
perhaps rotate away from direct delivery of patient 
services. 
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The development of the burnout scenario and 
prevention plans provided an opportunity for partici-
pants to practice their newly acquired skills in a neutral 
setting before returning to their jobs. Likewise, working 
in a group modeled the benefits of peer-to-peer support 
as they discussed prior stressful situations and strategies 
used to manage the situation.

Discussion
Based on oral feedback, participants found the 

workshop particularly valuable in helping put words 
to the feelings they routinely experienced in their pro-
fessional and personal lives. Many described factors 
beyond their control that contributed to burnout such as 
lack of financial resources and busy clinics. However, 
participants also found that the workshop activities gave 
them ideas on how to improve their personal and pro-
fessional outlook. Participants repeatedly emphasized 
the importance of obtaining support from supervisors; 
increasing opportunities for training; and off-site retreats 
to build skills and morale and decrease stress. 

HIV prevention providers may need assistance 
in recognizing early warning signs of how stress and 
burnout impact their lives so they can identify strategies 
for coping with personal and professional stress before 
it evolves into workplace burnout. Limited opportunities 
for training and continuing education and the reliance 
on seasoned co-workers for advice and mentoring adds 
to the workload of more experienced counselors and 
can increase their risk of burnout. Investing in human 
resources and providing recognition, emotional support, 
and professional monitoring is also needed to improve 
the organizational climate (Bennett, Ross, & Sunderland, 
1996) for HIV prevention work. Research has found that 
positive co-worker contact provides emotional support 
that helps a worker cope with existing professional and 
personal stressors (Grossman & Silverstein, 1993; Leiter 
& Maslach, 1998). This requires scheduling around 
competing priorities and responsibilities, as well as ef-
forts to encourage equitable treatment among people 
with varying prestige and authority within organizations.

Implications for Future Research and Practice
A one-day burnout prevention workshop will not 

fully mitigate the effects of months and years of stressful 
events. However, HIV prevention providers viewed it as an 
important step for building skills to recognize and manage 
difficulties that can contribute to workplace burnout in Afri-
can settings. Positive feedback from participants suggests the 
piloted materials and activities were useful, yet there is still 
a need to further develop and empirically evaluate effective 
workplace burnout prevention tools. More process evalua-
tion and outcomes monitoring are needed to identify success-
ful components and follow-up with participants to measure 
the impact of the workshop as well as the maintenance and 
efficacy of burnout prevention strategies. This is especially 
imperative in high prevalence locations such as Sub-Saharan 
Africa where financial and human resources are limited. :

Author note: The authors would like to thank CDC 
colleagues Michael Iatesta, Michele Evering-
Watley Edmund Gumisiriza, and Kathy Parker for 
encouragement, mentorship, and support during the 
development and testing of the burnout prevention 
workshop; Anneliese Singh (Georgia State University) 
and Richard A. Jenkins (National Institute of Drug 
Abuse) for enthusiasm and motivation during the 
conceptualization and writing of the article; Danielle 
Bush and the HIV prevention counselors at the North 
Jersey Research Center for their assistance in pre-
testing the manuals and supporting materials; and 
in-country colleagues and HIV prevention counselors 
for their encouragement, mentorship, support, 
and participation during the pilot-testing of the 
burnout prevention workshop—in particular, Tekeste 
Kebede (Ethiopia), Limbe Wellington (Malawi), 
Luis Gibier and Judite Cardosa (Mozambique); and 
Tom Kenyon and Elizabeth Aupindi (Namibia). 

The findings and conclusions in this paper have not 
been formally disseminated by the Centers for Disease 
Control & Prevention and should not be construed to 
represent any agency determination or policy. Corre-
spondence should be addressed to 1600 Clifton Road, 
Mailstop E-37 Atlanta, GA 30333, Telephone: 404-639-
2982, Fax: 404-639-1950; E-mail: vem4@cdc.gov 
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 The Women’s Committee, with the support of the 
SCRA leadership, is collecting narratives of “silencing” that 
have occurred to members within our organization (SCRA). 
 What do we mean by silencing? By silencing, 
we are referring to times when you have experienced or 
observed the “voice” of a member being ignored, de-
valued, shut out, or truncated—either subtly, directly, or 
through a lack of accommodation. This experience may 
have occurred on the listserv, at the Biennial conference, 
or in another venue. 
 What will we do with the narratives? The si-
lencing narratives that we collect from our members will 
be used at the SCRA Biennial 2007 as part of an effort to 
raise awareness about the issue of silencing and help our 
community better meet its values of giving voice to all. 
The narratives may be used as examples, as material for 
an educational presentation, or as fodder for discussion.
 Whose stories are we collecting? Although the 
issue of silencing as something to be addressed was first 
brought up at the Women’s Committee meeting of the 
2005 Biennial conference, examples of silencing went 
well beyond gender issue to include the silencing of indi-
viduals with disabilities, students, international members, 
people of color, and members of other under-represented 
groups. Examples shared at that meeting include, but 
are not limited to: (1) observations that the same com-
ment made during a session by members with different 
backgrounds (e.g., man vs. woman; faculty vs. student, 
etc.) were often received very differently by the group 
(e.g., relatively little interest vs. enthusiastic discussion); 
(2) observations that on multi-member panels, certain 
presenters (often members who were more senior, male, 
and/or White) took up far more than their allotted time, 
leaving other members with inadequate time to present 
their work; (3) observations that, during roundtable dis-
cussions, certain members (again, often more privileged 
members and/or Americans) took up more “air space” 
than other members; (4) observations that members 
did not make efforts to accommodate individuals with 
disabilities, even when the individuals with disabilities 
stated what accommodation would help them be full 
participants of a session; and (5) a comment by one 
member, which clearly de-valued the contributions of a 
whole group of people, was allowed to stand without any 
voiced or written objections from any other members.
 We view the sharing of narratives as a critical 
step in bringing greater awareness of this issue to the 
Society and to proactively addressing it so that we live 
up to our inclusive ideals.
 If you have experienced, observed, or been party to 
instances of silencing, please share your narrative with us us-
ing this online survey. Narratives can be provided anonymous-
ly if you prefer. To share your narrative, go to http://www.
surveymonkey.com/s.asp?u=421812948205.review panels : 

call For narratives—
Silencing: When Voice is not given to All
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An invitation to membership . . .

The Division of Community Psychology (��)
of the American Psychological Association:

The Society for Community Research and
Action (SCRA), Division 27 of the American
Psychological Association, is an international
organization devoted to advancing theory, 
research, and social action. Its members are
committed to promoting health and
empowerment and to preventing problems in
communities, groups, and individuals.

Four broad principles guide SCRA:

1.  Community research and action requires  
 explicit attention to and respect for diversity
 among peoples and settings.
2. Human competencies and problems are best
 understood by viewing people within their
 social, cultural, economic, geographic, and
 historical contexts.
3.  Community research and action is an active
 collaboration among researchers, practitioners,
 and community members that uses multiple
 methodologies.
4. Change strategies are needed at multiple
 levels in order to foster settings that promote
 competence and well-being.

The SCRA serves many different disciplines that 
focus on community research and action. Our 
members have found that, regardless of the
professional work they do, the knowledge and 
professional relationships they gain in SCRA are 
invaluable and invigorating. Membership provides 
new ideas and strategies for research and action 
that benefit people and improve institutions and 
communities.

Who Should Join:

•  Applied & Action Researchers
•  Social & Community Activists
•  Program Developers and Evaluators
•  Psychologists
•  Public Health Professionals
•  Public Policy Makers
•  Consultants
•  Students from a variety of disciplines

Interests of SCRA Members Include:

• Community Mental Health
• Consultation & Evaluation
• Culture, Race & Gender
• Empowerment & Community Development
• Human Diversity
• Prevention & Health Promotion
• Self-Help and Mutual Support
• Social Policy
• Training & Competency Building

SCRA Goals:

• To promote the use of social and behavioral
 science to enhance the well-being of people
 and their communities and to prevent harmful
 outcomes
• To promote theory development and research
 that increase our understanding of human
 behavior in context
•  To encourage the exchange of knowledge
 and skills in community research and action
 among those in academic and applied settings
•  To engage in action, research, and practice   
 committed to liberating oppressed peoples
 and respecting of all cultures
•  To promote the development of careers in
 community research and action in both
 academic and applied settings

SCRA Membership Benefits & Opportunities:

•  A subscription to the American Journal of
 Community Psychology (a $105 value)
•  A subscription to The Community Psychologist,  
 our outstanding newsletter
• 25% discount on books from Kluwer Academic/
 Plenum Publishers
• Special subscription rates for the Journal of
 Educational and Psychological Consultation
• Involvement in formal and informal meetings at
 regional and national conferences
• Participation in Interest Groups, Task Forces,
 and Committees
•  The SCRA electronic mailing list for more active  
 and continuous interaction about resources
 and issues in community research and action
•  Numerous activities to support members in
 their work, including student mentoring
 initiatives and advice for new authors writing on
 race or culture
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Name:  

Title/Institution:

Mailing Address:

Day phone:

Evening phone:

Fax:

E-mail:

May we include your name in the SCRA
membership directory?

qYes  qNo

Are you a member of APA?

qNo   qYes     APA membership #

If yes, please indicate your membership status:

qFellow  qAssociate  qMember  qStudent Affiliate

Please indicate any interest groups or
committees you would like to join:

q	Aging Interest Group

q	Children & Youth Interest Group

q	Committee on Women

q	Community Action Interest Group

q	Community Health Interest Group

q	Cultural & Racial Affairs Committee

q	Disabilities Interest Group

q	Interdisciplinary Linkages Committee

q	International Community Psychology

       Committee

q	Lesbian, Gay, Bisexual & Transgender

       Concerns Interest Group

q	Prevention and Promotion Interest Group

q	Rural Interest Group

q	School Intervention Interest Group

q	Self-Help/Mutual Support Interest Group

q	Social Policy Committee

q	Stress & Coping Interest Group

q	Students of Color Interest Group

q	Undergraduate Awareness

q	Women’s Committee

The following questions are optional, but they 
do help us to better serve our members:

What is your gender?

Your race/ethnicity?

Do you identify as a sexual minority?

Do you identify as disabled?

How did you hear about SCRA membership?

Membership Dues:

q	SCRA Member $60.

q	Student Member $30. 

q	International Member $50.

q	Senior Member $15.
 You must be 65 or older, retired, and a member of  
 SCRA Division 27 for 25 years to qualify for this rate.
 Senior members will receive The Community Psychologist  
 but not American Journal of Community Psychology.

Payment:

q	Check enclosed (payable to SCRA)

q	Charge to credit card: qVisa qMasterCard

Account #:

Expiration date:

Authorized signature:

Signature
of applicant: 

Date:

Please mail this form along with payment for 
your membership dues to:

 SCRA
 16 Sconticut Neck Rd. #290
 Fairhaven, MA 02719

S O C I E T Y  F O R  C O M M U N I T Y  R E S E A R C H  &  A C T I O N

Membership Application
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