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Introduction to the Conference: Carolyn Kagan, Deputy Head of
Department of Psychology and Speech Pathology, Manchester
Metropolitan University and Conference Chair.
Manchester Metropolitan University as a Base for Community Psychology
It seems appropriate to hold the National Community Psychology Conference, with
the theme of Collective Action and Social Change in Manchester. The city is the
home of the Trades Union movement, the Co-operative movement and the Suffragette
movement. These three concerns, workers conditions and rights, people’s collective
action for the common good in the face of rampaging capitalism and women’s rights
are issues that community psychology is still rightly concerned with at the end of the
century. We have included in the conference programme some explorations of
people’s collective action in Manchester’s historical past and more contemporary
dilemmas facing Manchester as marginalised citizens join forces with private capital
for urban regeneration.
We have also included in the programme ‘open space’ sessions, wherein all of us can
explore whatever issues come to mind from the talks we hear with whosoever we
choose. We have not structured these sessions and leave it up to all of us to create
however much structure we want (or not).
In the foyer is an Ideas tree. In your pack are some ideas leaves. We hope to grow
the tree, which as you see has its roots in the context of community psychology in
Britain - in its history, current activities and links with other types of work. It is up to
all participants to place ideas leaves on the tree as the conference progresses. These
ideas may have been stimulated by the talks, local trips, workshops, open space
discussion, other ideas placed on the tree, or by daydreaming. In the spirit of different
kinds of participative and expressive ways of working within community psychology,
we will, then, symbolically nurture and fertilise the growth of ideas linked to practice.
What kind of community psychology is practised at MMU?
Staff and students teaching and learning community psychology at MMU will talk
about their experiences later on. As well as teaching community psychology here, we
have for a long time practised and supervised the practise of community psychology.
Our community psychology can perhaps, be characterised as social and organisational
psychology, combined with social and community action and activism. We do not
separate research from practise, research from development, training from
development, and nor do we distinguish between psychological work and other kinds
of community action.
Focus of the Work
The focus of our work is:
1. The inter-relationships between:
community ↔ organisational ↔ interpersonal change and development
for example some work with working parents of disabled children explored the
linkages between family dynamics, working practices and policies and
community agencies and service.
2. Free from specific professional identities
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Our community psychology team consists of people with backgrounds in
social psychology, social work, counselling psychology, organisational
psychology, and environmental psychology.
3. Concern with disadvantage and vulnerability
Much of our work is with people on the margins of mainstream society. For
example, we have worked with severely disabled people, unemployed people,
people living on peripheral, run down estates, homeless people, those from
different ethnic minority communities, and those with long term mental health
difficulties.
4. Concern with abuse by social systems, institutions and organisations (including
psychology)
We are involved in projects which reveal how human services and other social
arrangements confine people in poverty and compound any difficulties they
have. We get involved in advocacy work and in investigations of abuse and
poor professional practice (these have included investigations of the behaviour
of police, clinical psychologists, residential carers, field health and social care
workers, employers).
5. Praxis (theory ↔ practice)
We consider that theory and practice are inseparable and mutually determinant.
We try to work collaboratively with those with whom we work over theory and
practise planning.
6. Giving away psychology - many publications for local consumption (professional
and academic writing not always a priority).
Despite the pressures in Higher Education to publish in academic journals, our
first priority is to disseminate information (via written or other forms) as close
to those who are affected by the work as possible. Thus we write local reports
and publish some of these with permission in our own in-house series of
publications. We give conference papers to those who can make use of the
findings. We compile responses to consultation papers on policy change and
so on. We also edit an International journal, Community, Work and Family,
the aims of which reflect many of our ways of working. In this journal we
have a ‘voices’ section which enables those who would not normally get
published to do so.
Perspectives And Key Themes
The themes running through our work include:
•

Person ↔ societal ↔ historical context- combined with systems and ecological
analyses

•

Feminist issues and analyses

•

A magpie approach to knowledge and techniques: multi-disciplinary and multiprofessional

•

Explorations of interpersonal, organisational and policy layers of issues
The creation of new settings in project and service development and change

•

Disability Research
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•

Pluralistic research methods - emphasis on non-positivist and action and
evaluation perspectives

•

Power

•

Explicit value positions

•

Subjectivity and intersubjectivity

•

Integration of research, teaching and practice

Scope within the Department
Over the years we have worked hard to develop a broad interest base amongst staff,
and to take the lead in developing courses which facilitate explorations of community
psychology at undergraduate and postgraduate levels. We link closely with critical
psychologists within the discourse unit and other teams of researchers within our
research group (the Interpersonal and Organisational Development Group). We have
good links with colleagues from all continents. Nevertheless, we now that sustaining
this base is difficult and needs constant encouragement and vigilance. Conservative
pressures within both psychology and Higher Education make it continually difficult
to maintain the kind of work we think is important.
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Pushing the Boundaries? Community Psychology as part of the
undergraduate curriculum: Karen Dunne, Natalie Holloway, Carolyn
Kagan, Kath Knowles, Rebecca Lawthom, Department of Psychology
and Speech Pathology, Manchester Metropolitan University
Abstract:
Community Psychology has been taught at MMU for a number of years. This year,
final year undergraduate students, undertaking the course as an option, are working
with a residents’ association on an overspill housing estate. Students will talk about
the ways in which the work has developed and staff will contextualise the provision
within debates about the boundaries of psychological training, locally, nationally and
internationally. At MMU, the existence of the course forms part of a ‘counterhegemonic bloc’ (see, for example, Gramsci, 1971) alongside courses in Psychology
of Women, Psychology and Disability Studies, Societal Psychology and Qualitative
Methods. Together these courses offer challenges to psychology curricula which
serves narrow professional interests, rather than those of students or of ordinary
people.
The Staff story: (Rebecca Lawthom)
I’m talking this morning on behalf of the whole student group, the other members of
the teaching team and the absent community partners. I’m going to contextualise the
teaching provision of psychology within the department so you have an understanding
of where the students are coming from, with their first exposé of community
psychology. At Manchester Metropolitan University, in common with psychology
departments up and down the country, the structure of the degree is largely
predetermined by our professional body, the British Psychological Society. We aim to
give students an understanding of basic frameworks in psychology which will equip
them to go on and become chartered psychologists should they so wish to do so. Even
though at most 10% of students will ever become professional psychologists, the
curriculum is dominated by the requirements of the profession. As a staff team we
have always been concerned to help students situate core psychology curricula in their
biopsychological, historical and social contexts.
From the outset, therefore, students are exposed to the blurring of the discipline
boundaries. Of relevance to community psychology, for example, is a first year
course, Societal Psychology, which explores the interface between psychology and
anthropology, economics, sociology and history and the application of psychological
understanding to issues such as class, culture, social institutions, race, gender,
disability, social change, and so on. The critical perspectives of Societal Psychology
and further explored in second year core courses in Individual and Social Psychology,
and reflected in a number of final year optional courses. These developments
accompany the development of interest and expertise in the Department in a range of
‘new’ research methods in psychology, especially those in the non-positivist,
qualitative field (see Banister, Burman, Parker, Taylor and Tindall 1994). From the
outset, then, students are presented with some of the tensions within the discipline
between different types of psychologies. Even so, due to the constraints of the
professional body, the curriculum is largely traditional, mainstream dominant
(empiricist) paradigm psychology.
When students learn about psychopathology, for example, they learn to about
categorising people according to DSM criteria; they learn to measure their
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psychological attributes and capabilities; they learn that to extract them from their
natural environments and medicating them or subjecting them to other psychological
treatments, including shock treatments, is acceptable. They learn to control extraneous
variables so as the better to isolate variables of interest and study their relationships to
stimuli or each other. By the time they enter their final year, they have learnt about
how psychology removes people from their contexts, and subjects them to the
interpretations of other (objective) researchers or practitioners.
By the start of their final year students have done enough of the traditional psychology
to satisfy the British Psychological Society. Their final year is entirely optional and
they have more scope for exploring alternative approaches to psychology. And we
have more scope for teaching alternative approaches to psychology. Students can
choose a traditional path if they so wish to do. On the other hand there are also then a
range of other courses which might be termed as alternatives to the dominant
paradigm courses, including courses such as Community Psychology, Psychology and
Women and Psychology and Disability.. They also undertake an empirical research
project of their own choosing. Community Psychology has historically been offered
at the postgraduate level, but last year for the first time we offered it at an
undergraduate level, and it was taken up.
The way that we run the Community Psychology course is via live projects in the
community. Students work on a change project in the community and we organise the
teaching around issues arising from these projects. Throughout, we blend theory and
practice, along with critical reflection of ourselves in practice. Students are assessed
via verbal presentations and a written portfolio combining theoretical understanding
with evidence of the development of skills and evaluation. Whilst introducing
students to the principles and values of Community Psychology, we are trying to get
them to work on an issue, document that change and its implications, and assess any
ramifications along with the tensions of working in a Community Psychological way.
This year, all the students have been working with the same residents’ association on a
an overspill housing estate some 15 miles from Manchester. Prior to the students’
involvement, some of the staff had been working with a Womens’ Action group
which had been the precursor of the residents’ association. Due to the relationships
and trust already built up, it was possible to negotiate some involvement of students.
The student Story: Natalie Holloway
Working within a Community Psychology orientation involves working with people
in their homes at their places of work, in their neighbourhoods and within their natural
social networks. In common with qualitative research, community psychology goes
into the streets, round the corner, and into people’s homes, steering clear of the
laboratory. The community setting in which we are based is a neglected council estate
situated in otherwise an affluent environment. The change project, on which we as a
student body are working alongside our community partners, came into place from the
concerns which were expressed by them. The work includes the development of a
health pack, on which two of the students are working in parallel and will eventually
become part of a larger welfare resource pack. Our community partners expressed
their lack of knowledge regarding the various issues surrounding health from birth to
death within their community. The health package will bring together information
about relevant issues which may be encountered by all throughout this community. It
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will provide a valuable wealth of information which will be kept in the community
house.
Our community partners expressed a concern regarding education, in particular
regarding the levels of literacy and possibility of undiagnosed dyslexia amongst
residents. Two of the students are involved in an awareness raising campaign
throughout the estate. One of these students has dyslexia himself, which enables him
to produce leaflets and information which those with dyslexia may be able to
understand. Moreover due to his experience of having dyslexia he can empathise and
create a rapport with those who do not yet have an understanding. Following the
awareness campaign, they aim to develop some literacy programmes on the estate, run
by local adult literacy projects that will still be there when we have gone.
I am personally producing a welfare resource leaflet, which I felt was necessary after
listening to the concerns and experiences of the community partners. It will be a step
by step guide to the.. survival guide to their environment and that of British society as
a whole, producing information from how to fill in forms to how to access benefits.
This is being produced by myself through collaborating with the community partners,
other students, and well established agencies, such as the citizens advice bureau. The
hope of the community partners is that this will promote self-help and empowerment
through increased knowledge.
Some students are working on a project with older adults. One is working in the field
at the micro-level, participating with an existing group helping to develop and extend
a voluntary gardening project.. Another student will work at the meso-level, linking
residents with another community within the same municipal authority, and within
which she is helping to develop a lively project for local elders.. She will pass
relevant information from her project back to those from the more neglected estate this will be both information that she has access to but is unavailable on the estate
about funding and other initiatives, and will include establishing good links between
community activists from the two estates.
Across all these projects we students will be considering issues from micro- to macro
levels and will work in ways which encourage the development of self-help
throughout the community. Now Karen will discuss how community psychology
should be celebrated as an applied discipline in its own right and how it differs from
traditional mainstream psychology.
The student story: Karen Dunne
When we were preparing this talk, we discussed it with the whole community
psychology student group. We asked ourselves “What is Community Psychology?”
and came to the conclusion after many arguments, that it could be defined, from our
perspective, as a practice for liberation with responsibilities. We compared this
approach to mainstream psychology where we had learnt about scientific rigor, and
the need to work within a tight controlled experimental environment. We had
acquired these core skills, that can be seen to be quite rigid and disciplined, and are
now faced with this very new applied subject that gives the researcher more room to
manoeuvre. Community Psychology emphasises grass roots initiatives, in that it helps
those who have little access to social power to develop positive strategies to strive
towards the goal of self-support. As community psychologists, we, ourselves, have
been empowered to operate within a transient and fluid framework that creates the
space for purposeful enquiry. Our enquiry is reciprocal and the relationships between
us, as action researchers, and the community collective with whom we work is
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mutually productive and ever-changing. We see our tasks as contributing to both our
own and other people’s liberation, both personal and political.
For most of the first two years of our degree we were required to filter out all
subjectivity and endorse objectivity. Community Psychology is liberating as it
removes the shackles of traditional psychology and gives practitioner-researchers the
freedom to facilitate, and evaluate social change through collective action. It tries to
reconcile the divorce between theory and practice. We see that Community
Psychology lends, shares and networks with many areas in the psychological arena,
whilst being less rigid than the more dominant strands of traditional psychology.
Community Psychology and alternative critical psychologies remove the power
differentials between participant and researcher and incorporate negotiation,
teamwork and group thinking as the core modes of operation. The term coresearchers is well documented within feminist psychology, and within disability
research. We find it of use within Community Psychology, as it reflects the dual
exploration that develops when working with community partners. The mechanisms
of community psychology are the development of rapport, the exploration and
development of relationships with partners, the building of trust, and always
supporting but never controlling. As such it make different demands on us as students
than differ considerable from those of our previous training in psychology.
To work with people, on their concerns, requires interpersonal skills that include
flexibility, metacognition and leadership in general, but we have learnt that as
Community Psychologists, we should share our expertise, not use it to be in charge.
This is very difficult to achieve and complex is very much an understatement. When
working in the community you’re interacting with lots of people in many different
settings. A community psychologist must be totally fluid have the ability to think on
their feet organise, plan, show leadership qualities under pressure without acting in
charge or taking control. It is crucial to constantly encourage negotiation and
direction towards self-support so that it is the community partners that are taking
things forward, and promoting their own personal growth. Community Psychology
bridges the gap between the psyche and the social; the private and the public. It
encourages the sharing of psychology as a skill to empower those oppressed and
disadvantaged to develop strategies to promote future self-development and to cope
with their stressful and oppressive environments. This task to facilitate positive social
change is certainly not for the feint-hearted, it reflects similar demands to those who
works in sectors of health and social care. It is rewarding, exhausting and at times
demanding, but yet very illuminating.
Emotions and cognitions run high in any community setting regardless of the age and
background of the group, and we have found some of the experiences of our
community partners in their setting are repeated amongst us, as students, in our
setting.
The Staff story: Kath Knowles and Carolyn Kagan
We have a few words to say in conclusion. Rebecca spoke to you about how this
course is positioned in the MMU Psychology Department and how we try to give the
students the opportunity to work from a Community Psychology perspective and some
of the problems and tensions that we as tutors and the students have encountered.
Natalie has described the change project that they are actually involved in, out on the
overspill estate very clearly indeed. Karen has just told you about some of the issues

15
from her point of view and how she sees the differences between community
psychology and the other psychologies she has encountered..
It has been quite a difficult journey for students, but also for staff. Working to other
people’s agendas and trying to balance this with the requirements of the assessments
within the degree programme has been tricky. It has taken a lot of mediation by staff
to enable the balance of meeting both the students’ and community partners’ interests
to be met. We have all been working in an environment over which we have had little
control. We have had to work through tensions and conflicts within the community
group and within the student group, and be open to learning about what kinds of
additional supports students need when undertaking a course of this sort. We are lucky
to have gained access to such a community setting, where the students could all work
together, and experience at first hand some of the tensions, issues and problems of
working with a real group, as a real group.. Furthermore our community partners have
been delighted with the work the students are doing, whilst at times feeling frustrated
they cannot do more. Members of the community have attended the student
presentations, some setting foot in a University for the first time.
One of the interesting things about working as Community Psychologists in the UK,
is that we work without the professional passports that other psychologists have. We
cannot go into a setting saying we are allowed to be there because we are social
workers, clinical psychologists, occupational psychologists etc.. We are allowed to be
there because we are community psychologists. We negotiate access, and our
students have to negotiate their access because they are not even on vocational
training courses. So what is their license for even being involved? The license is the
invitation by local people, and that again, requires a whole set of skills and resources
that have to be drawn on, to be able do that.
We appreciate being able to work as a teaching team and to be based in a Department
with a critical mass of supportive staff (or at least staff who will not sabotage our
project). This, in itself is not luck or circumstance. We believe it has come about as a
result of a great deal of effort and tenacity over a long period of time. It has involved
the employment of deliberate tactics and strategies over time and across different
domains of Departmental activity. Whilst we know our position within psychology in
the UK is a fragile one, there are a number of overlapping interests within the
Department, including collaborative research projects, publishing projects (we are the
editorial home of an International Journal, Community, Work and Family),
international links and courses that lead us to entertain the idea that we have created a
counter-hegemonic bloc within the psychology curriculum - at least in Manchester.
But that is another story!
We would like to thank all the students, and especially Natalie and Karen who have
demonstrated one of the key components of what Alinsky (1971) talked about in
manual used by community activists, namely the ability to be able to communicate
appropriately to the audience.
Questions: What difference has doing this course made to the students about their
options and plans they had for following on after their degree? How, do you see
yourselves continuing to be involved in this sort of community role?
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Karen: Well I think to start off with I think it’s absolutely changed our plans and
direction in psychology. Doing Community Psychology has reminded us of the
importance of embracing the past the present and the future throughout our work, and
our careers. Personally I think that after doing this Community Psychology course ,I
don’t think I will ever only look back, and will always look forward at the same time.
Natalie: I just think, I just feel it is extremely liberating to go from being told that
everything has got to be so controlled to going and working in a real environment. It
is so very different from sitting in a lecture theatre, taking notes and doing essays, to
actually working in the field. It has improved my confidence a great deal and it is the
type of thing I’d like to go into in the future definitely.
References
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Acting Professionally in Community Psychology: a contradiction in
terms? :David Fryer, University of Stirling

Abstract
A brief exploration with controversial examples of some dilemmas regarding:
affiliation to professional organisations; involvement with commercial journals;
accreditation and professional training in relation to community psychology
Introduction
I am interested in exploring the extent to which it is possible to use professional
organisations, or to dovetail into professional activities in psychology, in order to take
Community Psychology forward. In so doing, I will consider whether or not there is
something intrinsically alien about professional organisation which means that
Community Psychology, if it gets involved, inevitably becomes distorted and is no
longer a properly community psychological phenomenon. In my talk, I want to refer to
some personal experiences with:
1. the British Psychological Society over a number of years;
2. my involvement in the Journal of Community and Applied Social Psychology;
3. running an undergraduate course in Community Psychology course at University
of Stirling for now five years, recently involved with a Teaching Quality
Assessment.
From the outset we need to recognise that there may be some ethical dilemmas in
sharing information which has not always been given to be shared. In some cases the
material is actually given to one with a strict embargo never to release it (for example,
some experiences of the recent Teaching Quality Assessment). It may be important
however, to break such an embargo, and share information with others, in order to
break a sort of cycle of silence and bullying in relation to Community Psychology.
Why raise these issues here and now?
There are a number of embryonic developments in Community Psychology which
suggest that now would be a useful time to take stock of some of these controversies.
The European Network of Community Psychology, for example, is currently thinking
hard about how to go forward. This Network has got to a certain size, where it can no
longer sensibly continue as it is, and is wondering about whether to get some sort of
form or status, possible as some kind of association. Similarly, the editorial board of
the Journal of Community and Applied Social Psychology is also currently discussing
ways in which it could relate to some emerging association, if at all. But what might
such a community psychology, around which an association might be formed, look
like?
At Stirling we wonder whether our Community Psychology course can survive in the
climate of accreditation in British Psychology, and whether it should be developed.
Should we develop Community Psychology into Masters or Diploma level courses?
Should we develop something through the UK or European networks? Or through the
BPS or whatever?
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These are all issues which are live at the moment, and which highlight some
directions for development. And yet, they raise a number of dilemmas. I will argue,
though, that to discuss publicly some of the dilemmas and tensions with which we are
faced, is sometimes to be seen by others to be apparently behaving unprofessionally.
Some people would prefer us to be silent. At the same time it is sometimes difficult to
discuss tensions and dilemmas without feeling that one is acting disloyally in some
sort of way - it is not comfortable to be seen to be ‘washing one’s dirty linen in
public’. Nevertheless, one of the things I am trying to do in making some of the
debates and controversies public, is to succour the notion of proper professionalism.
In order to do this, it may be necessary for us as community psychologists to behave
(apparently) unprofessionally again and again and again, and to be clear about what
conventional approaches to professionalism does. Conventional professionalism, in
my view, can act as a sort of gag to the sort of things that we might legitimately want
to discuss and debate as community psychologists.
The British Psychological Society
I have made useful contacts within the BPS, and the Society has facilitated a number
of things which I wanted to do. For example through the BPS we have managed to
get statement about the links between unemployment and mental health to a select
committee of the House of Commons and therefore take the research up to people
who can ignore (sic) it at the very highest levels. We have also used the BPS to fund
visits by people from overseas who can talk about Community Psychology in an range
of institutions. These include Denarta Freciascata, who is professor of Community
Psychology at the University of Rome, who had a tour funded by the BPS. I have
recently recorded and interviewed for the BPS archives with Professor Marie Jahoda,
who I regard as being the quintessential and most admirable of community
psychologists. The BPS has funded a series of community meetings around
unemployment and a couple of conferences. Nevertheless, working with the BPS also
has problematic aspects to it to.
Firstly, the graduate basis for registration (GBR) requires undergraduate students who
are getting recognised degrees, to do a certain number of particular courses, and these
do not include Community Psychology. Indeed, at Stirling, Community Psychology
has been explicitly deemed as not one of these core courses. In other words the
Community Psychology course is seen as an optional extra which students take in
their third, (out of four years in an honours degree) year at Stirling. As it is an
optional course, not recognised by the BPS as something which is core to a course of
psychological training, the number of students who take it is reduced.
Secondly, I have had three research proposals rejected within the Department with
student collaborative researchers, on the grounds that they do not conform to the BPS
guidelines on ethical conduct. These projects are collaborative and participative and
worked with informants. (Actually the department does not like the word ‘informants’
- it thinks it is the same thing as ‘grass’, wherein people are going to sneak on their
community members, so we have been stopped from using the word ‘informant’.)
Unless we produce questionnaires, interview schedules and structured surveys which
specify in advance what the questions are - questions which are being identified in
terms of the interests of the researcher and not negotiated collaboratively as part of the
process with our research participants-, the projects are knocked back routinely. Thus
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the BPS ethics guidelines are currently being used at Stirling, (and, I suggest,
elsewhere, explicitly or not) as a way of policing methodological orthodoxy and
privileging the powers of the researcher over the powers or empowerment of those
who wish to define problems and how the questions should be asked. BPS ethical
guidelines are in effect being used to police an anti-community psychological
approach.
Thirdly, in many respects the BPS is a protectionist organisation trying to develop a
closed shop for people with a required and narrowly specified degree training.. The
justification for this closed shop is often the ‘protection of the public’ (as in recent
and current debates about the statutory registration of psychologists). Such moves
result in a restriction of entry to the profession; and restriction of the earnings, status,
power and privilege that goes with being a psychologist to those people who have
been through the BPS standardisation process.
One BPS document, written as a consultation paper as part of the proposal to move
towards statutory registration of psychologists, presents the issue as follows:
“members of the public have the right to statutory guarantees if they approach
people called psychologists for a consultation, the people concerned are
properly qualified and accountable to a registration council from whose
register they can struck off if they abuse their clients and are found guilty of
professional misconduct.”
The Society believes the public will be best protected by a system of statutory
registration similar to that of other major professions (such as the Law Society or
British Medical Association), and an attempt is being made to find a way of doing so
which closes the profession effectively. Throughout BPS documents, this idea of
closing the profession and restricting entry, and the possibility of working
psychologically, to people with BPS accredited qualifications, becomes clearer and
clearer. The Society is currently trying to move forward legislation which defines
what will become an offence when the proposed bill becomes an Act of Parliament. I
quote from the document
“Any person who in the course of providing or offering or agreeing to provide
services which are described as psychological services, describes himself (sic)
as a psychologist is guilty of an offence unless he is a fully registered
psychologist” ..
Fully registered psychologist means having gone through the narrow and positivist
training to which we have referred previously. The BPS believes that psychological
techniques are powerful and can cause harm if they are misapplied, so therefore, the
public must be protected from psychologists with these rogue powers. (I would agree for example, if we look at the Lancet, we can find psychologists offering to give
cognitive behaviour therapy to unemployed people in order to correct their
misperceptions of the situation and start doing things differently. It is a very
dangerous technique!)
Generally the procedures of clinical and other professional psychologies are
remarkably ineffective and we know that, para-professionals and non-professionals
are generally as effective as trained professionals in dealing with mental health
promotion and reduction of mental health difficulties. The BPS is also concerned that
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their country is littered with charlatans who are going to misappropriate the term
‘experimental psychologists’ and who will practice under this title unless they are
specifically excluded from registration through legal means. Again, I find things to
agree in this. What worries me is that those experimental psychologists who are
licensed to practice under the BPS training requirements, may be the very people who
are really a danger to the public. For example, some experimental psychologists are
developing automatic face recognition systems wherein computers can be linked with
TV cameras and automatically identify people from data bases. This work is being
done for the military and will certainly be used to undermine civil rights. This work is
held up as being a model of experimental, value free scientific work in my
Department. Whereas my work on the links between unemployment and mental
health is regarded as being a sort of applied politics. I could also refer to the
Occupational Psychologists who spend their time intensifying work practices in
industrial settings and blaming the unemployed for their own mental health problems;
and Educational Psychologists who have shown that at various times ethnic
minorities, women, and members of lower socio-economic groupings have lower
intelligence than white middle class males - work that is supposedly follows the
ethical guidelines and is incorporated into BPS required training. I would argue,
therefor, that is the very people that the BPS wants to accredit that may be the
problematic ones.
The BPS approved syllabus for initial training makes clear that graduates should not
go forward into training for any area of professional psychology without a knowledge
of biological basis of behaviour. They do not, however, need to know about groups,
family systems, or organisational processes or the structural and cultural bases of
behaviour (the very material that is excluded when community psychology is
excluded from core requirements). It is even more worrying when these areas of
knowledge are also excluded from the BPS approved professional training courses.
It seems to me, then, that those of us who think that it might be possible to develop a
Community Psychology within the BPS’s ambit would be facing an uphill struggle.
Everything about the BPS in terms of it’s scientist (positivist) notion of psychology,
its professional protectionism, and its privileging of researchers and experimentalists
suggests that it would be bad framework for Community Psychology.
Journal of Community and Applied Social Psychology (JOCAS)
JOCAS takes up a very large amount of well-intentioned hard work by people who are
involved in it, people with real insight into the nature of Community Psychology and
who are prepared to work very hard in order to make the community psychology
aspect of the Journal work. Indeed, there are two members of the editorial board of in
the room. I am, however, going to show some of the dilemmas created by the conflict
between commercial interests and those of Community Psychology. My comments
come from my own involvement with the Journal. The editorial which was in the first
edition of JOCAS inspired me and made me want to work for the Journal. JOCAS
was to offer a radical agenda for social change on behalf of minority groups via
psychological ideas and practices which would help remove exploitation and
oppression from peoples’ lives and be aimed at giving people greater control over
their lives. These are important and valuable aims and they are ones I think which
many of us in this room would subscribe to without any difficulty at all. The trouble
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is the gap between rhetoric and actuality, largely through the difficulties of trying to
develop a Community Psychology Journal with a commercial organisation - Wiley,
the publisher.
Meetings I have attended have been dominated by consideration of the spiral of
increasing costs of the Journal, the reduction in subscriptions, and the switch of
subscriptions towards libraries and institutions. None of us appear to be in any
position to reverse or stem these trends in any sort of way. There has been a
preoccupation with institutional subscriptions over mechanisms by which the Journal
might be made available to people in community settings in ways that could be useful
and affordable to them. Furthermore, it seems to me that there is commercial
interference in editorial matters - at least in the book review section with which I am
involved.
Although there is a commitment on the part of the Journal to bring together
psychologists and the people about whom they write and research, this does not
always work in practice. For example, I invited a homeless person (a ‘Big Issue’
salesperson) to review an academic book about homelessness. This proved to be
extremely problematic. As anticipated, there were all sorts of problems writing and
modes of expression which were proper issues for discussion at the editorial level in
terms of whether or not the review should be accepted. What disturbed me more was
what the publishing editor said:

XXXX is this printable I don’t know what it was?
So the publishers’ view is that the purpose of JOCAS is not to provide a voice for the
homeless, or for any other group in society, and that social commentary such as it
appears in book reviews in the Journal would soon render JOCAS non-marketable to
libraries. Thus it appears to be extraordinarily difficult for JOCAS, wedded to Wiley,
to actually share the power of the publication platform with other people.
Teaching Quality Assessment
The Teaching Quality Assessment is a national inspection process, operating in
Scotland under the auspices of the Scotland Higher Education Funding Council
(SHEFCAS). Groups of five approved reviewers, ‘academic peers’ (thus in our case,
psychologists) are sent from department to department to have a look at different
courses which are running and to assess their quality within a tightly controlled
framework. In Stirling, we had a three day visit from the five person team of
psychologists, who were evaluating the courses which were running there. It is
explicitly meant to asses the extent to which a whole degree programme, rather than
individual courses, is meeting its stated objectives. Assessors receive paperwork in
advance and at the time of their visit (piles and piles of paperwork), sample a range of
different teaching sessions and have meetings about various issues. In Stirling,
assessors did not come along to the Community Psychology course to witness any of
the teaching, nor did they at any time request an interview with the course director
(myself). Nobody spoke to me about the course; nobody asked for any clarification
whatsoever about the nature of the course; nobody as far as I know spoke to any of the
students who were doing the course. All they did was to look at course materials
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which had been produced, including course handouts, assessment procedures, and
examples of feedback given to students.
At the end of the visit the TQA team wrote a report on Psychology at Starling as
required. In addition, they faxed a confidential memo direct to the Principal, voicing
unanimous concern about one module in particular - Community Psychology. They
identified the course by name, and thereby the tutors associated with the course, and
identified what they considered to be a number of problems with the course. Some of
their concerns will be discussed.
The coursework was considered to be devoid of intellectual and academic content.
The coursework involved (1) working with Jim Orford’s (1992) book on Community
Psychology and writing an answer to an examination question which had been
approved by the external examiners the year before; (2) developing a book review of
Richard Wilkinson’s Unhealthy Societies; and (3) keeping a subjective log book of
subjective and emotional experiences during the three months that they were doing the
course leading to a report about how that related to their development and changes as
a psychologist and the sort of decisions that they were making. Students received full
feedback, which was non-judgmental and non-directive. Some students had a great
deal of negative things to say about Psychology as taught in Universities and in
Stirling in particular, and a great many objections to make about particular course
units and particular staff members. In the feedback which they were given I took their
feelings as expressed as being the starting point not the end, with the intention of
treating students co-contributors to the course. In other words I said ‘Supposing you
feel like this, what implications would it have for how you did this that the way you go
to the future’ and explicitly did not say ‘Sorry mate you’re wrong about that, you
don’t actually feel that’, nor did I say ‘I’m taking your report directly to the Head of
Department to get this investigated’. The review team regarded the feedback given as
prejudicial to the good management of the Department and to reflect some ethical
concerns.
The TQA team came back to Stirling for meetings but neither I nor an AUT
representative was allowed to meet with them.

????? check following

sentence?????The final TQA report was submitted without changes to these
claims about the nature of Community Psychology as it is taught at Stirling. I hope
you will take it on trust that the course does indeed have intellectual content. It seems
to me that what we have here is a fundamental attack on a different sort of way of
doing Psychology, methodologically, politically, and ideologically. I was regarded as
behaving unprofessionally in running this course in ways that endeavoured to
empower students to take responsibility for as many aspects of their as possible, and
treating them as equals as far as was possible to do within my constraints as a lecturer.
The exhortation to ‘be professional’, here, is being used to discipline us, to control us,
to silence us. Yet, as with other attempts to bully and to silence people, I take it as
being better to bring the issues out into the open and to discuss them with people. It is
the traditional behaviour of bullies to interfere with somebody in secret and then to
say ‘we will just keep this between ourselves and you know, you’ll be all right, we
will look after you some way or other’.
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Conclusion
These personal experiences discussed above have suggested to me that it is not only
difficult to do Community Psychology within the regulatory frameworks of the BPS,
TQA and so on, indeed, it can actually be rather dangerous. It was largely due to
support from people from the Community Psychology field which has been really
helpful in keeping me going.

XXXany other ending???
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Service Development and Social Change: the Role of Social
Movements
Mark Burton i Mancunian Community Health and University of
Manchester.
Abstract
Service Development can be understood in terms of ‘the creation of settings’. Some
developments break new ground, pioneering social relationships in advance of those
otherwise sanctioned by the existing social order. As such they are ‘prefigurative’.
However, there is always the threat of their settling, or being forced into forms and
ways that increasingly conform to the rules and norms of the dominant society. The
interplay between prefigurative and reactionary tendencies tells us about the nature of
a society and what will have to be done and what overcome to create social justice.
For an innovation to successfully move beyond prefiguration will require a coalition
of support extending beyond its immediate context. This talk will use ideas from the
study of social movements to explore the connections between social change,
communities of interest, and ideology in relation to some histories of service
developments.

Introduction
One characteristic common to much community psychology is the proactive creation
of new social settings. This paper attempts to draw together some concepts of broad
generality from outside the community psychology field, to try and illuminate some of
the dynamic aspects of setting creation in a societal context.
Sarason (1974: 269) defines social settings broadly:
By a new setting I mean any instance in which two or more people come
together in new and sustained relationships to attain stated objectives.
This could be anything from cohabitation to social revolution: this broad definition of
new social settings will also be followed here, although most community psychology
has tended to focus on human service settings in particular (see however Thomas and
Veno, 1996; Montero, 1994, for broader views.)
Sarason (1974: 270-271) mentions four reasons why new settings can fail. His
analysis is based on an analysis of mostly government funded human service
alternatives in the USA in the 1960s.
1. Little or no prior anticipation that verbal agreement on values and goals will be
confronted with disagreement about the appropriateness of actions, and the
absence of vehicles for handling disagreement. Often a suppression of conflict as
inimical to unity - suppression which only serves to reduce cohesiveness.
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2. The primary basis of the setting, or its aims, overshadow other aspects of setting
maintenance.
3. Creators of the setting regard it as ‘their own’ which creates barriers with other
communities, whose collaboration is important for the success of the setting.
4. The persistence of traditional concepts that enter into the functioning of what was
to be a new set of social relations.
What follows is mostly concerned with aspects relevant to the last two factors.
The radical nature of alternative social settings
Alternative social settings will often pioneer alternative social relations, while still
located within a dominant social context which puts pressure (passive and active,
implicit and explicit) on the alternative setting.
New social setting

1. LETS

New social relations

Alternative labour
exchange relationships.

Dominant social context

•

Orthodox exchange /
exploitation relations.

•

Non-local markets.

2. Supported living for
impaired persons

Support as a right to
enable inclusion in
communities.

•

Societal exclusion and
devaluation of
impaired persons.

3. Co-operative
movement

Social ownership of means
of distribution and
production.

•

Market where big
capital dominates and
drives down costs.

4. National Health
Service

Health care taken out of
the commodity market.

•

Capitalist economic
system prone to fiscal
crises.

•

Entrenched
professional interest
groups.

•

Increased hegemony of
market model.

•

Global system of
postcolonial
exploitation.

•

Local elites with stake
in exploitative
relations.

•

Imperialist policing /
superpower conflicts.

5. Social revolutions in
post colonial countries

Social ownership.
Empowerment of peasants
and workers (politically,
and through
redistribution).

We can call these alternative social settings that challenge, ‘prefigurative’. The term
comes from Antonio Gramsci (e.g. 1971) who defined ‘prefigurative struggle’ as

26
struggle that in its form explores, defines, and anticipates the new social forms to
which the struggle itself aspires.
In any new social setting, there will two opposing processes. The prefigurative,
creative, explorative, radical processes and achievements will be pitted against
‘recuperative’, retrogressive, traditionalist, unimaginative, conservative tendencies.
The sources for the reactionary tendencies are likely to be multiple - in the external
environment, and its impact on the setting itself, but also in the ideological and
psychological baggage that the participants inevitably bring with them. There is never
a clean beak with the past.
Social movements
It is simplistic to talk of new social settings in isolation from the people that create
them, live part or all of their lives in them, and defend them. It may be useful to
consider this human dimension in terms of social movements. Most social settings
will be connected in some way to some kind of social movement. This term will be
used here almost as broadly as the term ‘social setting’ has been. Examples include
community groups, tenants associations, political organisations, trades unions, special
interest groups and campaigning organisations, and coalitions of these.
Now, the extent to which the new social setting can stay prefigurative, and even
survive, will depend on its connection to its social movement, and on the nature of
that social movement.
Being so varied, social movements will have different concerns, values, ideologies,
aims, and so on. Ray (1993), (for social movements in ‘peripheral’ states)
distinguishes between two tendencies, traditionalising and de-traditionalising:
Traditionalising: chiefly defensive

De-traditionalising: chiefly offensive

Mass religions

Ecology

Ethnicism

Human rights

Nationalism

Self-help

Authoritarian populism

Broad coalitions

Similar comparisons could be made between parent-based organisations defensive of
institutional models of care on the one hand, and those actively involved in promoting
educational and social inclusion on the other. Community groups that are concerned
with protecting their locality from settlement by ‘undesirable’ outsiders can similarly
be contrasted with those that are developing inclusive responses to social problems
they experience.
Often, new settings often make manifest some aspects of the galvanising ideology of
the social movement. They therefore feed back into the social movement as
persuasive exemplars (images of possibility) and sites to defend (causes celebres). If
the social movement has an overarching, transcending philosophy, it is likely to be
able to support the setting to grow and develop, but where the social movement has
only a limited philosophy, then it is more likely that the setting will become ‘stuck’
and increasingly take on features of the dominant system.
So, when creating settings we can and must pay attention to the social movement
dimension.
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There is a literature on social movements, which holds some useful ideas for those
working with groups and movements to create, develop and sustain new social
settings. Four strands can be identified:
1. A largely European literature, rooted in social theory and sociology, on New
Social Movements (e.g. feminism, ecology, lifestyle movements) is concerned
with the question: ‘why do social movements arise’. Habermas (1973)
emphasises crises of legitimation of authority, and the colonisation of the
(implicit, social, phenomenological) lifeworlds of citizens. Offe (1985), relates
new social movements to the ‘crisis of governability’ stemming from the
contradiction between capitalism and mass democracy. Tourraine (1988) sees the
new social movements emerging around the transition from industrial to postindustrial society. These European theorists emphasise issues of identity in social
movements.
2. A North American social-psychological literature, ‘Resource Mobilisation Theory’
(e.g. Zald and McCarthy, 1979) was concerned with how social movements
operate, and how they mobilise support.
3. More recently, attempts have been made to unite these two approaches, which in
any case are probably mainly complementary rather than contradictory (Cohen
and Arato, 1992; Foweraker, 1995; Gamson, 1992; Mueller, 1992; Ray, 1993).
4. While not usually considered within the field of social movements, the insights of
Gramsci (1971; see Burton, 1989; Burton and Kagan, 1996; Kagan and Burton,
1995) are invaluable to understand the relationships between ideology and the
lived world in which dominant and emancipatory social movements operate.
Gramsci uses the concept of ideological hegemony to explain how order is
maintained in modern capitalist societies by the organisation of consent. His
understanding of hegemony is not just about beliefs and ideas, but concerns the
whole of society, permeating it, and even defining the nature and limit of common
sense. Ideology, which is more than ideas, acts as a kind of 'social cement',
unifying a bloc of varied social groups and interests. In this, a hegemonic social
group exercises leadership and power, not through crude ideological domination,
but rather through the combination of key elements from the ideologies of those
social groups that form an alliance or social bloc with it. Elsewhere we have
identified the following postulates about the exercise of ideological hegemony in
relation to social settings (Burton, 1994; Kagan and Burton, 1995):i.) Ideological hegemony, with its ideological coalitions, has boundaries other
than those of the setting. Therefore change efforts at the ideological level must
focus on both the internal coalitions of the setting but also on other external
interest groups who can be empowered in the process of cohering in a hegemonic
coalition.
ii.) Ideological coalitions are likely to have varying degrees of hegemony. The
effective range of their hegemony over diverse interest groups will vary as will the
intensity with which such groups identify with the hegemonic ideology.
iii.) In order to continue uniting diverse interests under changing conditions, the
dominant group will need what we call necessary hegemony , i.e. a sufficient
degree of hegemony (in range and intensity) to handle threats to the
hegemonic view. Where there is a deficit in the necessary hegemony of the
dominant group in the coalition then there can be signs of hegemonic strain with
the breakdown of ideology and the splitting off of components of the coalition.
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iv.) We therefore have a basis for the succession of hegemonic groups and their wider
coalitions. The more successful hegemonists will be able to alter both the
ideology and the assemblage of allied groupings to adapt to changing
conditions, protecting a core ideology and the core membership of the
alliance. It is this active engagement that Gramsci refers to with the metaphors of
the 'Modern Prince' and the 'War of Position'.
The store of social learning
Finally, how can these ideas of new social settings linked to social movements help
identify priorities for the expenditure of energy by community psychologists and other
change agents?
Given the constant tension between prefigurative and reactionary tendencies in new
social settings, it is not surprising that such settings are often threatened, either in
terms of their existence or their ethos. It is tempting to want to defend such
innovatory social settings, and often this is a precondition for the maintenance of
change. Sometimes, however, it may be not be a particularly high priority to defend a
new setting. Two such cases can be identified.
1. Sometimes the setting really was prefigurative, and although it is now under
threat, its insights and innovations are carried on into more mainstream social
relations. Short term grant aided projects sometimes have such widespread
success, although they themselves are not sustained.
2. Sometimes energy would be better expended elsewhere because the prefigurative
battle has already been lost in the particular setting.
In the latter case, however, the setting and its associated movement have not
necessarily failed. New social settings engender new learning about social relations,
which is not just retained in that setting, but released into the wider society (Ray,
1993) in a variety of ways including through the lived experience of those who
participated, were challenged, who grew, or benefited. Sometimes that social learning
is successfully stabilised in new social institutions (services, customs, laws, rights,
democratic processes), and sometimes not. Yet that learning is always stored among
people, and can and will be accessed later, at times and in ways that cannot be
predicted. So even apparently failed social settings can, despite the degeneration of
democracy, contribute to a more informed and reflexive civil society.
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Towards a Conceptualisation of Power: a critique of Power-mapping
Steve McKenna, University of Stirling
Abstract
Gaining an understanding of the processes inherent in power interactions is central
both to gaining insight into issues surrounding mental health and also to a community
psychology. Hagan and Smail (1997) have offered power mapping as both a
conceptual and clinical tool, suggesting that it is the radical shift from the regnant
paradigm. However, it can be shown that what has been delivered, rather than a
radical shift, actually aids the maintenance of the professional and societal status quo.
The decontextualisation inherent in the application of power-mapping fosters
unwitting complicity, by clinicians, in the societal and professional systems,
processes, ideological perspectives and representations that effect the impress of
grossly deleterious power as well as maintaining client/professional power
imbalances. Adoption of, and compliance to the paradigmatic and conceptual
constraints inherent in power-mapping has the potential to perpetuate
disempowerment of the disempowered. Power-mapping is a uni-dimensional
conceptualisation of power, where power acts as an impress affecting the well-being
of the individual. It can be argued that there is a bi-directionality of power. Human
agency, acting as an express has the potential to interact with impressive power,
reducing the debilitating effects. It is also argued that impressive power can act in
either a deleterious or beneficial way.
Introduction
Denis Fox and Isaac Prilletensky suggest the onus is on all psychologists to be
competent, not only of how we theorise, conceptualise, and apply, but also of the
consequences of our efforts, that in the past have tended to maintain unjust systems
and representations, and would support exploitation and oppression. In this context, I
would like to give a brief overview of Power-mapping. I would like to suggest that
Power-mapping adopts and reflects a myopic view of power. It takes power out of its
multiple and complex context; tends to disempower the very people who it purports to
support; and insofar as the conceptualisation of power is over simplistic, rather than
offering any radical shift, it helps to maintain the status quo.
Power-mapping
Power-mapping is a process conceptualised by Teresa Hagan and David Smail (1997).
Briefly, Power-mapping is based on one fundamental assumption, and that is that
there is an impress of power from the distal to the proximal. Power in the distal is
suggested to be political, economic etc. - structural power. Proximal influences are
suggested to arise from the domestic and work situations, education, personal
relationships, and it is this impress of power that is thought to ultimately effect
psychological well being. From this conceptualisation, they have come up with a
clinical and community psychological tool for mapping the proximal terrain of power
- proximal powers and resources. The power terrain can be segmented into specific
areas. These areas may be different for everybody, but it is suggested that it is
possible to delineate or segment power effects. These segments are then scored. If,
for example, we take money: somebody who has earned a moderate amount of money
is perhaps scored halfway up the segment. By doing this with all the relevant areas
involved in power interactions, it is possible to build up some kind of map of the
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terrain of proximal powers and resources. It is this his map that can be used as a tool
for Clinical and Community Psychologists.
Critique of Power-mapping
I would like to suggest that this is not Community Psychology. Power-mapping maps
only proximal power. It can only help in terms of proximal power, avoiding
consideration of oppressive and exploitative distal systems and power interactions. It
does not consider them, and explicitly excludes them from Power-mapping. That to
me is a decontextualisation: it is taking power out of context. Community Psychology
on the other hand does the opposite, asserting the need to view and gain understanding
of the person-in-context. The person-in-context consists all both the proximal and the
distal in all the power interactions involved. Such a perspective would see power
interactions as mutually reciprocal.
Many articles that show how distal power, or distal forces can effect us. For example,
economic policy. Economic psychologists like Richard Wilkinson have shown
convincingly that distal influences can effect us. Proximal power can also effect us in
a distal sense: the Thatcher Government was able to do it, and I hope that as a
Community Psychologist, I will be able to do it in a limited way. Community
Psychology needs to develop an understanding of the psycho-social means through
which distal forces might be changed. The proximal cannot be isolated from the
distal. To do this as I said a decontextualisation.
Community Psychology attempts to take account of the interactions of the person, the
social, the communital, and the societal, and the influences and power interactions
that impinge on us to affect psychological well being. Discarding the distal forces and
powers, that is the socio-political and the structural, means that it is impossible in my
view to use Power-mapping as a way of conceptualising and measuring power.
Instead of clarifying the experience of individual triumphs, on the contrary, Powermapping disempowers. Deciding to disregard distal power empowers clinicians.
Deciding what segments to include in a power map empowers clinicians and
disempowers the individual. Scoring the segment from one to five empowers the
clinician and disempowers the individual. Furthermore, it is generally middle class
people who benefit more from psychotherapy, and yet Hagan and Smail suggest that
Power-mapping can be a useful tool for psychotherapy.
People suffering as a result of high rents, from relative deprivation will therefore
continue to suffer. Housing, money, employment, education all added together at the
proximal level, might be highlighted by Power-mapping as debilitating, but people
living in these circumstances have few resources and little power with which to effect
change. This can only lead to the further disempowering of people who are already
disempowered, and perpetuate the regnant culture of victim blaming.
As many as 40% of the population already suffer from clinically significant symptoms
of psychological distress this year in the UK. I work in Stirling, the standard mortality
ratio for one small community in Stirling for women is 144. The standard mortality
ratio for Stirling as a whole, a relatively affluent town is 88. What’s going on? To
begin to understand this, Community Psychology needs a power conceptualisation that
can get insight into power interactions at the multiple levels that affect health, which
includes both the proximal and the distal. Power -mapping is unable to provide this, it
is an oversimplification.
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Power does not act purely as an impress. There is originality in power. Yes, there is
an impress of oppressive powers, but there is also a power that acts as an express, the
power in human agency. We see this when we see how self-esteem contributes to
psychological well-ness; when we see moving forward helping our psychological
well-ness. Both impress and express power can be either harmful or beneficial.
Implicit in Power-mapping is the assumption that power is predominately negative or
harmful. I would argue, though, that power is situation specific. I act, react and
interact differently in different situations. If I were to aggregate or average the power
that is involved in my social interactions as a 3 on a scale of 1 to 5, this would mean
little to me. A 3 on Monday may be a 5 on another day. (This is not the place to
explore in more detail what a 5 or a 3 might means on a scale like this - such
subjective assessments being notoriously problematic for all rating scales.)
Power, I would argue is diverse. To try to fit our understanding of power into a nicely
segmented circle, gives us a very false representation of power. Indeed, one of the
things that gives me the greatest cause for concern in relation to Power-mapping is
that it maintains the status quo. This is a status quo that can in many ways be
disempowering, oppressive or exploitative. By focusing on the proximal terrain of
power, we gain some insight into proximal effects, but they will generally be proximal
effects of distal causes. What is of critical importance is finding the distal causes of
proximal effects. A focus on the proximal effects, I reiterate, leads us to the
possibility of placing the responsibility for exercising and using (or not) power firmly
on individuals ,and those that she or he immediately act, react and interact with.
Whilst dysfunction may seem to originate at a proximal level, in many cases I truly
believe it is an effect of distal causes. If a person has no resources then the individual
cannot change harmful situations.
Let me take as a further example, education. Education may be considered a proximal
power that is debilitating or deleterious to the person. And yet for me, living in an
area of high relative poverty as I have done in the past, a lack of education reveals no
access to education. There was nothing I could do about it, not a thing. There,
relative deprivation stopped me from accessing the power that I needed to move on
and move forward. What concerns me is that if we can show a person who seeks help
a map, and show them that their problem stems from a lack of education, there is
nothing we can necessarily do about it. Instead, there is the potential to lead people to
accept what are grossly harmful situations, thus supporting the status quo.
Conclusion
In summary I have argued that Power-mapping offers a simplistic method for
conceptualising power which fails to consider contextual constraints on people’s
experiences, and inadequately links distal with proximal power issues. It has the
tendency to disempower the least powerful and to support the status quo. furthermore,
it offers no suggestions for action. Instead of Power-mapping, Community Psychology
must gain an understanding of how macro social influences impinge on communities,
sustaining high levels of relative deprivation and maintaining the marginalisation of
those already socially excluded.. We need to gain insight into the psycho-social
pathways through which structural factors affect optimum mental health, and we need
to understand the role of, for example, relative deprivation and social exclusion in
maintaining situations harmful to psychological well being. I believe that Hagan and
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Smail are at least correct in their assertion that we still do not have anything like an
adequate conceptualisation of power.
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Hackney Community Parenting Project
Mary Spence
Abstract
This paper will describe the aims, content, philosophy and actual practice of the
hackney Parenting Project. Hackney Parenting Project aims to make parenting
courses more widely available in the local community. It aims to develop courses
which are accessible and relevant to all parents - being firmly based on the identified
needs. This will involve developing courses which acknowledge and respect racial
and cultural diversity and different family structures. An important aspect of the
project will be to look at creative ways of engaging and supporting parents. This is a
community project for parents and all those concerned with, or working with young
people parents and families. The project will develop training, resources and support
networks to enable workers to develop parenting projects in the settings in which they
work. The project’s philosophy is to work in a way that
•
•
•
•
•
•
•
•

starts from what the parents want and need
acknowledges that there is no single ‘right’ way to parent
builds on people’s skills and strengths
encourages respecting and valuing of difference
makes parenting groups sociable, supportive and fun
encourages non-violent approaches and alternative ways to discipline
recognises parenting can be difficult and is affected by the wider social context
promotes partnership working by sharing ideas and working together.

The philosophy was developed during a four day training course in March 1998 by
people who came from wide cultural backgrounds and who work in different settings.

Introduction
Hackney is an inner city multi-cultural London borough, with high levels of
deprivation. It is also an interesting, thriving community with lots of projects, and
lots of different things going on. There is diversity at every level in terms of
provision, in terms of people and so on. I work in the health service, in the
Community Services NHS Trust, mainstream, statutory provision. My Department is
the Child and Adolescent Services, and we are part of the child provision. We work
with community paediatricians with school doctors: we are not part of mental health,
but rather of children services. What we are paid to do is to prevent psychological
distress in children and families in Hackney.
Our theoretical orientation is to work in a preventative way with children; we use
community models and systemic ideas. One way of thinking about our work is in
terms of the ‘prevention triangle’. At the bottom there is the general population with
smallish problems and lots of people; towards the top there is a smaller number of
people with quite severe problems; and at the very top there are those who have been
referred to mental health services with diagnosed problems of various sorts. All our
work is from mid-way down, with early interventions with these groups from the
general population.
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The Parenting Project
The Project is a two and half year project, which is about half way through now.
What we are doing is to develop parenting programmes in different accessible
settings, which meet the needs of parents in these settings.
There were many personal and institutional reasons for beginning the project.
(i) the literature. My background is clinical psychology and I had done some work
around parenting and parenting programmes. I had been very impressed with how
they seemed to make a difference to people, and was interested in thinking about how
that might be transferred to a preventative, early intervention setting.
(ii) other people within the department had actually been to parenting programmes and
were interested in developing the work.
(iii) point popular interest. There has been a lot in the press around parenting
programmes. We actually thought that the general population might be interested in
doing some of this work and that there would be take up.
(iv) gaps in provision. This was an important factor for us, because parenting
programmes seem to me to be kind of duel-pronged. At one end there is work that has
been done with parents with diagnosed mental health problems, (particularly the work
around conduct disorders, parenting conduct disorders, and disturbed children and so
on). Lots of children have been referred to mental health settings, and their parents
get this kind of help. At the other end there are lots of educative programmes in
Britain. These are often demanding, high powered programmes, usually charging a fee
which have very good take up around/ amongst people - generally better educated,
middle class white people.. So it would seem to me there where those two streams of
provision around parenting and that in the middle were all the people who might not
be in the habit of signing up for classes, but who might be at risk, might just be
interested, and who had as much right to use these sorts of help as anyone else. We
wanted, therefore, to look at some of those gaps.
(v) comprehensive service provision. In a place like Hackney, there are always issues
about how who has access to which services, because we have a lot of different
communities who are not going to use things that are not really targeted for them. so
we are very interested in looking whether the ideas which derive from white middle
class cultures and mental health movements would fit different communities.
(vi) as a focus for psychology. If you come from a therapy background it is quite
interesting when you start working in a preventative setting, because people don’t
want therapy: there is nothing wrong with them; they do not see themselves as a
problem. We needed, therefore to find different ways of giving what we knew away to
people, and we thought that parenting might be an acceptable way of stimulating
people’s interests.
(vii) receptive Zeitgeist. There was emerging a general interest in parenting,
promulgated by the Government in different arenas.
Whilst those were the main reasons we wanted to undertake the project, it is also
necessary to consider how we managed to get funding (we have hundreds of good
ideas and most of them we can’t get funding!) I think we got funding partly because
there were a lot of good reasons for starting the project. However, I think, too that we
had good momentum - we actually new what we wanted to do, had been thinking
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about it and talking about it, knew the area quite well ,and had a lot of plans that were
beginning to take shape. Thus we had a good sense of direction. An analogy might be
if you get on the motorway and the traffic is moving, if you are not moving too there
is no point in you being there. We had done a lot of thinking and the project had an
understandable focus, going in a common direction with many other things. Getting
funding for something that is offering general family support, essentially community
development, is much harder than getting it for something very specific and concrete.
So this helped us. We also had people who wanted to do the work, who were willing
within the organisation, I think that helped us too. Importantly, there just happened to
be a joint finance initiative about peoples’ mental health, so I think that helped us.
We wanted to support and compliment existing provision and to support and
encourage development of parenting programmes by sharing resources, materials,
training, accommodation, crèches and staff. We knew very early on that we did not
actually want to run the programmes. We were not interested in setting up yet another
series of parenting programmes, but what we were interested in doing was influencing
existing provision, increasing it, and trying to get people who were working with
parents to try some different things that had proved useful to others..
Outcomes
We are half way through the project. One of the things that we have done is to set up
one of the best libraries in Britain of t parenting materials, and those materials are
available to anyone in Hackney. Anyone who works with parents and wants to do this
kind of work just has to come and check it out. We have got videos and books and
that sort of thing. We have also set up a forum which meets once a term, and this has
been open to anyone who does this kind of work or is interested in this kind of work.
We give people lunch, we have speakers, usually local, usually talking about some of
the work we are doing. It is not a strategic meeting, it is, instead, a support meeting
for all the ground workers. It is one of the ways that we try and get an idea about what
people are interested in, and what their needs are.
The main outcome what we have done has been to establish what we call the
‘partnership cycle’. We got together about 14 people that we knew wanted to do this
kind of work, and who we knew were connected to groups that we wanted to work
with. We had people from the orthodox Jewish community, from the Turkish
community, from the Asian community and also from all statutory services, and a
couple of individual schools. Our plan was that these people would come to a four
day training event that we paid for, which was about different ways of doing this kind
of work and how to choose how to do it. It was really an open ended training and we
intended to support other groups by letting them bid for resources. The sorts of things
that we were prepared to finance were crèches (absolutely fundamental for parenting
work), refreshments, maybe room hire, translators possibly, - things like that. We
would not want to fund staffing costs, as we expected them to contribute those. We
had this idea that people would all go out and run groups. Some have and some have
not - we developed understanding that for some of these communities, groups were
not the best means of delivering parenting programmes.
One of the things that we did was to resource an open day around family problems in
the Asian community for about 40 people, with speakers and lunch and so on. Out of
that day came an agenda of things that they would like, which included some of the
work that we can contribute to but also things that are not part of our brief.
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We operated a bidding system for everyone, and within this, we arranged for a kind of
mini-secondment in order to reach two areas that we particularly wanted to work in
order to move towards universal access to parenting information. We wanted to work
in schools and we wanted to work in primary care and health visiting. We identified
people within those services who might develop the work within their own
organisations and arranged for half a day secondment. So we are supporting these
other agencies, we are paying for it, and working with them on these projects.
For ‘partnership cycle’ two, we are about to develop a second training which will be
rather different. In the first group, the first partnership cycle, we developed a
philosophy underpinning parenting programmes. This included working in ways that:
•
•
•
•
•
•
•
•

starts from what the parents want and need
acknowledges that there is no single ‘right’ way to parent
builds on people’s skills and strengths
encourages respecting and valuing of difference
makes parenting groups sociable, supportive and fun
encourages non-violent approaches and alternative ways to discipline
recognises parenting can be difficult and is affected by the wider social context
promotes partnership working by sharing ideas and working together.

There is an interesting mix of issues here, and it is an inclusive philosophy. Yet, right
in the middle of the list is non-violence. The second ‘partnership cycle’ will focus on
working towards non-violence in parenting.
The last link in the chain is getting parents interested in the programmes, which are
professionally driven. It is interesting to consider which incentives seem to work.. We
know something about the incentives that do not work. We know, for example, that
putting up a poster does not work and that people are not interested in the abstract
when coming to a parenting groups. We know that the quality of the materials used
does not work. It does not matter whether posters are good or bad or pamphlets are
good or bad, people do not come. We know that pizza does not lure people. What
does work is building on relationships that are already there. Some relationships are
good enough and some are not. Being signed up in a GP practice, for example, is not
in itself, good enough: it is not meaningful to people. Having a child, however, in a
school sometimes is enough to create a sort of relationship that is meaningful, and our
most successful work has been when we have piggy-backed existing relationships where we have built on existing structures in existing organisations. When we use
existing structures, we have had positive feedback.

Conclusion
We started the project because we were interested in the area and wanted to do a piece
of work. It has turned out to be an area in which lots of other people are doing things.
At the top there is the Government; then there are the statutory agencies like Health,
Social Services, Education; then there are voluntary agencies, at least in Hackney, lots
of them; and then there are parents. All these different groups bear similarities in their
interests in developing parenting skills. However, in contrast to clinical work, this
work has pursued a top down agenda. At least in clinical work there is an element of
bottom up work: somebody sits in my office and tells me ‘this is my problem, this is
what I need some help with’, and this is the direction of our work together’. The
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parenting work is not like that. The whole parenting agenda is absolutely top down.
Although there have been lots of surveys of need, there has not been a grass-roots
movement saying ‘this is what we want’.
This very ambitious Government has taken on parenting beyond that of any previous
Government. The statutory agencies (including ourselves) are then influencing
voluntary agencies, who are then offering things, and inviting parents to come and
participate. Thus the entire system is incentive driven. It certainly the way we
worked: we have said ‘if you do this way, we will be very happy to support your
work’. The Government has done the same. There are large pots of money, centrally,
available for parenting, all trying to influence and pull practice in certain directions to influence priorities amongst people who are offering services. There is little that is
prescriptive, and this, too goes all the way through the system. The Government does
not say exactly what you must be done, they just say ‘give us a bid and we will then
tell you whether it is what we want’. The statutory services (like us) have also been
non-prescriptive, although it could be said our philosophy set out some requirements
of ways of working. These can be seen more as a set of values, boundaries within
which we work, rather than prescriptions for activities.
Question: I wonder about what it is that parents want and need. Who decides what
parents need within the actual groups?
Answer:.. What seems to work best is to have some kind of a taster. If there is a group
that is already functioning then you can actually do something that sets out options
can be set out to people who are then able to say, ‘oh we’ll be interested in that or we
wouldn’t be interested in that’. From this point parents’ preferences can be worked
with.. In many ways, it seems to me the same kind of dilemma that you have as, say
therapists, in that you know things, and you have a duty to tell people the things you
know, but you are also trying to follow their lead. One of the examples that actually
happened was when we did a needs assessment in a GP surgery. The literature says
that parenting groups work best if parents are thinking about children of roughly the
same age, so either under fives, adolescents and so on. When we did the needs survey
parents said that age did not matter, that they would be really happy to mix ages.
They said even if they had little children they would soon be adolescents and so on.
People said that would be fine. In the event we tried to run it like that. It wasn’t fine.
People did not attend. Should we have said ‘you’ll be sorry’ or should we have just
said ‘look lets just try it our way and ignore what parents said.’ There is no right way
to manage something like that.
Question: I am curious about the differences between the work that you are doing and
that undertaken in community developmental family support centres. There, there is a
high degree of emphasis put on directly involving parents and increasingly the
children themselves in the process of the centre itself as part of the whole experience
Answer: We are one place removed from the way these programmes are delivered
and I think different places delivered them in different ways. Again we are very nonprescriptive about how the programmes should be delivered, and about how people
have been involved. At the last Community Psychology conference one of the papers
that had been discussed was about some material that people had developed and
whether it should be kept or given away, trusting people to use it in their way. It
comes back to the issue of top down or bottom up processes discussed earlier.
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Community Oriented Primary Care: The community approach to
developing innovative primary care for older people.
Penny Lenihan Abstract
Community oriented primary care (COPC) is a community development approach to
primary health care. It is based on the core belief that primary care should be rooted
in communities, for communities and with communities, and has a history of being at
the cutting edge of social change, particularly in deprived communities. It
necessitates the co-ordination across a range of social and health agencies, an
interdisciplinary perspective on health in addition to sell developed communication,
advocacy and research skills. The emphasis is on community involvement and the
creation of a partnership between the health care centre and the community it serves.
Psychologists have been encouraged to be at the forefront of the development of
effective health care and can bring consultative, research and developmental skills,
expertise innovation and change, and facilitate the process of inter-disciplinary
working in primary care. COPC is an example of a health care development model
which has relevance for psychology today and in particular the concerns of
community psychologists.
Following the disappointing outcomes of the London Implementation Group’s
attempts to foster innovation in services within the London Implementation Zone, and
the failure of the 75 and over checks to have a significant impact on older people’s
health, Camden and Islington Health Authority have been experimenting with the
COPC model of health care in order to develop innovative services for older people in
selected local general practices. This has given rise to the Primary Care for Older
People Project, a multi-disciplinary project, co-ordinated and supported by a general
practitioner and Reader in primary care. This presentation will outline the COPC
model, present the multi-disciplinary Primary Care for Older People Project and
promote discussion around the role community psychologists can play in the future
development of primary care.
Introduction
Today I will be speaking on behalf of myself, my colleague Steve Illife, who is a
general practitioner and Reader in Primary Care at the Primary Care and Population
Sciences at the Royal Free and University College London Medical School. Firstly I
will be talking about a specific variation on the general primary care model the COPC
then the primary care for the people project which is a project being carried out by
myself and through the department, and finally I will be touching on some of the
skills I think psychologists can bring to the development of innovative health care
services. What is COPC? It is rooted in the assumption that local communities and
individuals have an equal right to both food and health and was originally developed
by Sidney Kark in South Africa in the early 1940’s. He had a vision for a national
health service of community health centres across South Africa that would provide
equal health care to all. This was eventually developed into about 40 health centres
which were closed down or taken over by administration when the Nationalist party
came to power illustrating how vulnerable COPC is to socio-political changes.
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The model promotes primary care practice, which has a specific health responsibility
for a defined community, and a systematic process by which the practice assesses and
addresses the major health problems of that community. The COPC process involves:
(i). defining and characterising the community: A boundary around the community to
be served is required. The process of defining the community is informed by a range
of data which can be practice data consultation, patterns of demographic and
economic data, political and cultural information, and any other relevant data.
Mortality and morbidity data may also be relevant, particularly where a community
has unusual clusters of health problems compared to the national average.
(ii). diagnosis of the community: Communities are actively involved in this process of
assessment identification of the community’s health problems. The means of
consulting the community can vary from consultations, focus groups, tenants
association meetings, surveys, interviews, newsletters and so on. It all depends on
what kind of community the practice is working with, but it should be a collaborative
process of assessing the community health problems and identifying those problems
and prioritising them. At the end of the process of consultation is a prioritised list of
health problems that are of most concern to the community, and of most concern to
the practice, along with some kind of agreement as to how those can be addressed.
(iii) modifying and developing local services: The services are then developed in order
to address those particular identified health problems. That might mean introducing
new services or just modifying district services. The new service development should
have measurable objectives for reducing the community health problems or risk
factors. COPC services often have an emphasis on health education, disease
prevention or health promotion, so COPC is moving outside the usual remit of general
practices. A short term time limit was agreed upon for accomplishing the initial
objectives.
(iv) monitoring the effectiveness of service change: There is an ongoing evaluation
and monitoring process concerned with the effects of service change, both in terms of
whether the practice addresses health matters and whether community expectations
are being met. Figure 1 outlines the process.
Figure 1 about here.
As we can see this is similar to a problem solving process with a feedback cycle. The
process includes problem diagnosis (which is the assessment); prioritisation; more
detailed assessment; planning of interventions; implementation of those interventions;
specific evaluation in terms of intervention’s objectives; and a reassessment of the
community’s problems, resulting in further development of services, or a reprioritisation of the problems because some have been addressed.
What are the practical applications at community and primary care levels? What is
offered is an interdisciplinary model for planning, implementing and evaluating
primary care health promotion, and disease prevention in the community. It is an
amalgamation of public health and primary care and it therefore represents a
broadening of the traditional GP perspective. The perspective moves not just from the
individual to the family, as in family medicine, but from the individual to the family to
the community. The family is not a population in COPC, instead COPC considers a
far wider remit.
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All this requires substantial interdisciplinary working, in order to include the public
health components of preventative work and the primary care services. However, the
interventions are specifically targeted towards the needs of a particular community.
That is what is special about COPC: It is not just seeing the individual patient coming
into the surgery and treating them person by person; it is not a response to national
concerns, to media circulation to whatever happens to be flavour of the month,; it is
looking at your local community and saying , ‘This effects our community and we are
going to address it’.
COPC can, therefore, be very cost effective for the practice, but may not be of
national relevance, which means that the practitioners may be developing specialist
skills which may not be particularly useful outside their own community.
Skills needed to carry out the COPC programme
A range of different skills have been identified. Insofar as the approach is an
interdisciplinary one, it would be very difficult for one person to have all the skills
required. Psychologists are, however, well placed to offer many of them. They
include:
•

community assessment skills which require an understanding of the wider
community system and the relevance of socio-political issues;

•

the ability to relate to different centres of the community ;

•

a knowledge of how the health system works and how to get things done;

•

experience and knowledge of service development and of evaluation (the
methodological basis of COPC is a key factor, as it is an evidence based
approach);.

•

training experience with current staff (mainly training of specialist skills,
although in many COPC programmes in deprived communities, community
members are trained to provide some of the services);

•

understanding and ability to work with group dynamics;

•

organisational consultation (general practice is generally part of hierarchical
organisations, and GP’s do not have a knowledge of group dynamics and
group process. Consultants in COPC could be very useful in facilitating the
organisational side of the development and helping teams look at how they can
work most effectively)

•

qualitative and quantitative research skills are necessary in the data gathering
stage and the evaluation stage.

We will now consider a project for older people.
Innovative Primary Care for Older People Project
The context: checks for people aged 75 and over have been introduced in every GP
practice, regardless of people’s health status. These checks have been introduced
without any evidence that they would actually make any difference to older people’s
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health. Recent research has, in fact ,confirmed that this requirement has not improved
older people’s health. There has been limited innovation in primary care, limited
team-working relating to older people, and many older patients complain of age
discrimination. This is manifest in being told that their ill health is ‘just your age’, or
in them feeling that in some way they are not worthy of the services in the way that
perhaps younger people are, and other groups that have been targeted for special
services.
Life expectancy is increasing, and with that there is greater functional disability. This
means that quality of life issues are coming to the fore, and professionals are
concerned with the difficulty of helping people have a higher quality of life alongside
their increased longevity. Prescribing has become based on poly-pharmacy. People
are receiving multiple medications which a) may conflict with each other; or b) result
in idiosyncratic ways of taking the medication. Older people are prescribed drugs
from hospitals, and from their GP’s; they store up medications.
Taking account of these different concerns, Camden and Islington Health Authority
funded a project to see whether a community oriented approach could be used to
develop innovative primary care. The Department of Primary Care and Population
Sciences was to set up this project and facilitate practices in developing COPC
interventions. At the end of this project we may be in the position of rolling it out
across the Boroughs, and many more practices may be involved depending on the
outcome.
Each practice can apply for limited funding from a core budget, and there is
consultation and research input from the primary care for older people team. Project
practices are all co-ordinated managed and evaluated from the Department, and the
team itself reports to a multidisciplinary steering group. In order to join, each practice
must be committed to developing a COPC intervention for older people. We are now
nearing the end of a two year period, and it is timely to consider what the practices
have come up with in those two years.
One Practice has piloted a comprehensive three way research assessment called CAN
(the Camberwell Assessment of Need). This is a three way assessment system, which
looks at patient, carer and professional perspectives, and assesses function in terms of
environmental, sociological and psychological needs. The practice is concerned to be
able to enable people to stay in their own homes as long as possible if that is what they
want. Thus, they have been exploring the expectations patients between 60 and 65
have over the next decade. Some focus groups have been set up to examine what kind
of needs would they expect to have over the next decade and what it is that they want
from their general practice. In this way, it is hoped that the practice will be better
informed for the 70 to 75 age group.
Another Practice set up a ‘one-stop’ shop. The idea of putting services together in
order to make them more accessible to the community is typical of COPC types of
intervention. The facility included benefits assessment, hearing assessment,
chiropody, physiotherapy, GP and nurse assessment.
A third Practice has used a comprehensive assessment, combined with a case
management approach to target specific health problems, including poly-pharmacy,
cognitive impairment, depression, continence and osteoporosis. They established a
specialist one-day clinic, attended by GP’s a nurse and a consultant geriatrician.
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Many patients have reported the benefits of having the consultant geriatrician
available in general practice. It is a lot easier for them to go to the clinic, with no
waiting around and long appointment times, than to go to the hospital. The local
clinic is very easy to access. A half hour exercise class has been offered on a weekly
basis.
The final Practice were concerned that no older people were saying that they did not
have access to the resources that they should have. However, they did report that they
needed more money and that they needed more informal services There are clear
medical benefits to increasing people’s income, and a Citizen’s Advice Bureau
advisor was seconded to set up a benefit resources advice post within the practice. The
advisor has been active in contacting people and checking that they are receiving the
money they should be, and that they have access to the resources they should have,
and providing them with help where necessary.
Evaluation
The evaluation phase has only just begun and more detail can be given of this on
request..
Project specific evaluation depends on the specific intervention being introduced in
the different Practices. Sources of information collected have included:
•

a 36-item quality of life questionnaire, administered before and after the
changes (currently being analysed);

•

database of clinic usage;

•

practice consultation data (e.g. who uses the practice, what kind of
consultations are made, what kind of medical problems, home visits as
opposed to surgery visits, and so on);

•

structured before and after interviews with the practice teams, with
organisations and with patients;

•

patient satisfaction questionnaires distributed to focus groups;

•

analysis of the stages of development the practice has gone through;

•

on-going process reports;

Throughout, the Department has been taking a ‘hands off’ approach unless asked to
provide a particular input. The development has been co-ordinated and facilitated, but
the GP’s are given responsibility to construct and develop the service. In general
practice research, it is rare for GP’s to develop their own services in this way: usually
research is imposed in a ‘top down’ way, rather than bottom up as here.
Community Psychologists’ contribution to innovative health care
Psychologists have many skills of relevance to this kind of project. Many of these are
similar to those skills of COPC (see above).
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•

research skills (qualitative and a quantitative research skills are essential
for developing evidence based primary care services);

•

consultation skills

•

training skills

•

understanding of group dynamics and group facilitation

•

managing organisational change (this is important in a project like this:
just as general practices may need team facilitation, so they may need
people to come in and help them overcome organisational barriers,
particularly in the early stages). Psychologists can bring both theoretical
understanding and practical experience to address many of the issues of
change management, in particular the dilemma of ‘changing without
changing’. Whilst the practices wanted to innovate, they also did not want
to be seen to change their core services.

•

collaboration and negotiation (essential for innovations which depend on
collaboration between health care providers and communities).

Conclusion
Community Oriented Primary Care is an approach to innovative primary care which
embodies many of the features of community psychological practice. It is a process
which encourages collaboration with, and participation of those affected by services; it
is a bottom up development process, committed to innovation, experimentation and
evaluation, sometimes leading to the creation of new community settings; and it
demands a range of practitioner and research skills which include group work,
organisational change, qualitative and quantitative research skills. Community
psychologists are well placed to be centrally involved in projects like COPC, as they
posses the knowledge, skills and experiences required of a good facilitator and
evaluator of change.
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Men’s Health and Community Action
Steve Melluish (Clinical and Community Psychology) and Don Bulmer
(Community Development) Nottingham Health Care NHS Trust
Abstract
The literature on men’s health has tended to link men’s psychological distress with the
negative effects of male socialisation and masculinity. This analysis, which tends to
ignore social class influence on the experience and communication of distress, is at
risk of misrepresenting the nature of working class men’s experience and may lead to
a practice that is orientated towards intra-psychic approaches or men’s ‘inner worlds’.
This paper reports on a grass roots mental health initiative called the Men’s Advice
Network, set up in the west area of Nottingham, for men experiencing psychological
distress who have been unemployed for over one year. The project was based on
ideas developed by Sue Holland in her work on the White City Estate, which
attempted to link psychotherapeutic work with social action. The men’s project
attempted to take account of working class experience and hence developed an
approach that emphasised the role of the group rather then the individual, the social as
opposed to the intra-psychic aetiology of distress and the role of action rather than
introspection. The paper describes some of the theoretical ideas that inform the
project, the project’s slow evolution and some of the general issues raised in setting
up a project for and with men.
Introductionii
In recent years there has been a growing interest in the literature on men’s health, as
evidenced both within the more academic literature but also within the wider media.
This literature tends to talk of masculinity as a singular category and often seems to
assume that men’s health issues are the same for all men. In this literature the subject
of men’s mental health has been mainly discussed in terms of problematic nature of
male socialisation with it’s emphasis on competitiveness, material success and the
prizing of the external world over the inner world of feelings. This understanding of
men’s mental health tends, in practice, to lead to the advocating of interventions based
on traditional psychotherapeutic approaches, concerned with intra-psychic change and
with men’s inner worlds. There is a risk that such approaches not only misrepresent
the nature of distress for working class men, exclude working class men from
obtaining necessary help, and also subtly encourage them to internalise the injustices
of their class position.
We want to talk about a project, establishing a health resource for men in a
predominately white working class area of Nottingham, with which we have been

ii

Steve Melluish: works as a clinical psychologist in Nottingham, mainly as a
community psychologist in the primary care service. Don Bulmer: works as a
community development worker also in Nottingham. The intention was to involve
some of the men who are in the project in today’s talk, but they were unable to be
here. This account is, therefore, very much our account, and clearly there are different
accounts of the same community project that could be presented. However, we did
present this talk to the men before we came: their only comment was that the language
was somewhat waffley and jargonous!
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involved over the past three years. The project has drawn on the work of Sue Holland,
a Clinical Psychologist who set up a project for women on the White City estate. Her
model has been an inspiration, as it offers ideas and techniques that take account of
working class experience: the role of the group rather than the individual is
emphasised, and social as opposed to intra-psychic causes of distress are explored.
Most importantly it stresses the role of action, rather than introspection (see, for
example, Holland, 1988).
Holland suggests a method of practice that helps people move from individual,
subjective concerns, through to collective action concerned with changing the
objective conditions inwhich people live. During this process, they begin to make
connections between their state of health and the social and economic conditions of
their lives to a position where they join with others with similar realities to give voice
to that understanding and lastly to a stage in which they engage in collective action.

Origins of the Men’s Project
The Men’s Project originated from an awareness that within the local area men’s
health needs were not being fully addressed by local services. It was known that men:
•

under-used primary care services;

•

sought help at a later stage often when problems or difficulties were more
severe and entrenched;

•

were less likely to consider preventative aspects of health care;

•

were over represented in psychiatric settings;

•

were over represented in high-dependency places where there were
custodial type elements (reflected in the prison population);

•

formed the majority on the case loads of the probation services;

•

had a poor record as attendees of psychological services.

From a Community Development Service point of view, there was also a wish to try
and set up some kind of project for men in which they might be able to address issues
around violence. There are high rates of domestic violence within the community and
there had been attempts both within the Community Development Service before, and
within a local mental health team, to try and set up some kind of men’s group in the
area. Both of these had been unsuccessful and there was a general sense of how
difficult it is to engage men in change projects.
The question was, therefore, where to begin? We decided that we would start by
trying to set up a support group, building on our existing relationships. So that meant
for Steve, it was the men that he had come into contact with who had been referred by
local GP’s; and for Don it was men that he knew through his local community links.
Clearly this was not in any way a representative sample. Nor was it necessarily those
men most in need (the men we saw as being most in need of services). The rationale
was that these men, getting together, might then encourage other men to become
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involved and have some kind of local connections. When we actually looked at the
men that were being referred, there was a pattern. They tended to be in their late
thirties to late fifties; unemployed for several years; experiencing various feelings of
psychological stress, depression, and anxiety of long-standing; many of the men had
had experiences of prison; some of them had had been in psychiatric services in the
past; and the majority of them were on some kind of form of psychotropic medication
when they came.
We invited the first men that we had seen through the Primary Care Service, or that
Don knew from his work, to attend a meeting. At the first meeting, only two men
attended - a repetition of what had happened before. However, we persevered. Steve
was still seeing some of the men through Primary Care Services, and through the GP
practice. It seemed that for many of them there was just a fear of meeting other
people that they might know from the community. There were worries about their
problems becoming publicly known - their private problems becoming some how
communicated. There were general feelings of shame or humiliation being seen as a
weakling in front of other men. With encouragement, gradually, some of those men
came to the meetings and the group reached six to eight men on average every week.
(The group met weekly in a community centre.)
Issues raised in the group
As in Sue Holland’s descriptions of her working in the White City estate, at the
beginning the men spoke of their distress, mainly in individualised ways focusing on
symptoms and suffering with their nerves. They were referred often by the GP’s and
they thought individually about their problems, and were often on medication.. Over
time the discussions shifted from a preoccupation with individual troubles to shared
concerns about injustices in their lives and their sense of exclusion. They voiced
frustrations and anger particularly at the authorities, including the local council (all of
them lived within local authority housing on the estate); the police (particularly the
persistence of the police helicopter which came out every weekend and hovered over
the estate and woke them up at three in the night); the benefits agency (many of them
are on sickness benefit, and they are frequently called to go to the benefits agency
doctor, or to have assessment at home, being asked to do press-ups in front of their
family and so on) . They shared a sense of indignity, of frustration and of mistrust of
various professionals working on the estate, who they saw as having not only
sometimes let them down personally, but also let the Community down over the years.
They felt that doctors did not really trust the ability of local people to run their own
affairs. This was evidenced by increasing numbers of professionals who had been
employed on the estate, to work on projects funded by different Government schemes.
There was a frustration that this money was not being channelled into the Community,
even though it was a significant amount of money. It seemed that the men’s
relationship with authority was to experience not just some sort of process of external
control, but also something which became felt as self doubt and distrust of
themselves.
The importance of class was also discussed in the context of injustices, and is
something which linked them to a shared past both in their working lives but also to a
past here when perhaps there was a greater sense of working class cohesion, perhaps
through work and so on. The fact that the men many of the men were middle-aged,
allowed them perhaps to have some knowledge of the past solidarity which had been
stored away, only to re-emerge later. We were aware of how class memories and past
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solidarities had been undermined by the Major Government’s constant celebration of
the possibility of a the classless society. Within the group there was an awareness that
other men living in the local estates would be experiencing some of the same
difficulties. Whilst on the surface there may be an appearance of people not making
demands for change (as revealed through many of the Council’s consultation
exercises) this masked the signs of happiness. All the men knew of others - friends,
relatives or neighbours who were experiencing similar distress to their own. They
might be drinking to excess or shutting themselves away in their homes. Some of
these men were introduced into the group, so the group grew through some of the
men’s links.
The fact that the Community’s distress generally was hidden, was understood by the
men as being not so much because people were wary to talk, but because like the men
themselves, distress tended to be viewed as some kind of a new, personal experience
about which the community could do little. The task of the group then became
focused on how to overcome such feelings of resignation and passivity, and how to
begin to make changes to the community and the lives of those that live there.
The move from being a support group to one thinking about trying to take some kind
of action within the community, was motivated by different things with different men.
For some, it was a result of the frustration of having seen professional agencies not
getting it right and feeling that they were not doing the right things. For others there
was a wish to have their own space - a place for themselves, a place to meet as a
group. For others, there was also a wish to reach out to other men that they saw as
needing help and who were not getting it. For many of them, though, there was also a
very personal sense that something needed to change. Several of the men had lost
friends through suicide or early death and there was a kind of a personal commitment
to try and prevent that.
The initial focus for collective action, was when the contract for a community garden
next to the Community Centre came up for renewal, and the men decided to put in a
bid to take over the contract for the maintenance of the garden. They were successful
in winning that contract and it became an opportunity for them to begin to meet and to
have some kind of shared activity.
Development of the Project
As the men increasingly focused on action and discussion of ideas for what a local
resource for the men would involve, a plan was developed incorporating five key
components: support, action, reflection, advice and information. The resource was,
therefore, envisaged as providing practical, psychological and social support for local
men. It was seen to centre around a community drop-in that was accessible and run by
the men themselves. Funds from the garden contract were placed in a bank account
for the group and they were used to rent other Community premises from which the
drop-in could operate from 9am to 5pm one day a week. The men gave the project a
name, and decided upon the Men’s Advice Network (MAN!) and it is known locally
as the MAN project - something we are obviously very proud of.
The different components of the project were gradually established. A small
information library with information on health issues and directories of local resources
was set up, welfare rights sessions were arranged and a Grub Club established, which
involved the men preparing hot meals for themselves. The project increased its
activities to take on a contract for the delivery of the local monthly Community
Newspaper: they are now in the process of bidding to actually have the rights to
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publish the paper themselves. Posters advertising the project were put up in all the
local Community amenities and health centres, and some of the men also gave
interviews on the local radio station just to publicise what they were doing and to try
and get more membership. Word of mouth appears however to have been the most
successful medium through which other local men had come to hear of the project and
become encouraged to visit it. The project has been running now for just over a year
(it was last October that we celebrated with a birthday cake with a candle in it). Forty
three local men have used the resource over this year, with varying degrees of
frequency. The project has also been successful in attracting small amounts of
funding to purchase gardening tools, equipment, art materials and basic office
equipment. Some of the men were very proud two or three months ago. They received
£1500 from the Co-op, went for a photo session and had some new lawn mowers. For
them it was an important positive step. The project manages to cover its running
expenses through the income from the various contracts, which has been important,
giving the men involved a sense of autonomy and freedom that may not have been
possible if they were accountable to funders.
Future of the Project
MAN has adopted its own constitution and is therefore recognised as an official
voluntary organisation. In the near future there are plans to extend the drop-in to
another day, to have an evening session and to have study sessions on the history of
mutual aid initiatives and class consciousness. A few men are also planning to
research the mental health needs of local men to provide an evidential basis for further
funding of the project. MAN is also working with two local women’s support groups
to organise a community health conference in the area. The important things about
the project for us has been the recognition the men had of their interdependence. This
sense of solidarity not only led them to engage in collective activity and social action
to alter the condition of their lives, but the process of doing so also changed their
sense of themselves, their expectations and their feelings of self-worth.
There are also some examples of men who have, through their involvement with the
project, got back into employment or gone into training; and some of them have
certainly taken a marked role in their local community. Although the initial group
meetings were facilitated by us, the group has now established its own autonomy. It
has its own management committee and it makes its own decisions as to its future
development. We, and representatives from the probation service and the local
advocacy group, meet with an equal number of men from the project as an advisory
group. We meet alongside the Management Committee, but only in the sense of
offering support and advice where required.
Conclusion
It is unusual for clinical psychologists to be working with community development
workers. However, we have found that by working together from our different
agencies, we have exposed the overlap and the common arteries flowing between
community development approaches and community psychology. Most significant of
these for us is as follows. We believe in people’s ability to collectively change their
circumstances and in emphasising people’s strengths rather than their deficiencies.
But to work in this way takes time, commitment, and the capacity to retain hope.
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Building Organisational Capacity to Develop Indigenous Community
Leaders: Translating social science data into useful products
Darius Tandon, Univeristy of Illinois at Chicago
Abstract
This paper describes collaborative research between a university-based research team
and a grassroots, African American community organization in an economically
disenfranchised community in Chicago, Illinois. Specifically this paper will describe
the two parties’ efforts to better understand how to develop and train indigenous
community members to become community leaders who are adroit in combating a
host of economic, social and political issues. this endeavour is notable, given the
paucity of empirical research examining leadership in community organisations.
Using a semi-structured interview, 80 community members nominated by the host
organisation were asked about various aspects of their community work. qualitative
analyses of interview text generated five conceptual dimensions related to community
leadership: (a) community involvement and reasons for involvement; (b) the host
organisation’s impact on community members; (c) factors promoting continued and
active involvement; (d) religious influence affecting community work; (e) community
members’ personal visions for their community. A description of these leadership
dimensions will be provided. Additionally, discussion of how the two parties are
interpreting and utilising this data to improve the development of community
members as indigenous community leaders will be undertaken. Time will be left for
discussion of the implications of the present work for the host organization as well as
social scientists studying community development.
Introduction
I am a doctoral student in Community Psychology, at the University of Illinois,
Chicago. This is a free-standing Community Psychology programme and I am about
six months away from getting my PhD.I will not attempt to be representative of
Community Psychology in the USA: I Will give just one slice of Community
Psychology from USA. At the University of Illinois, Chicago, (UIC) we have been
working for the last eight years with grass roots community organising organisations
on the south side of Chicago called the Developing Communities Project (DCP).
DCP is in a 100% African American neighbourhood. It was not 100% African
American until the 1960’s: what happened in the 1960’s was that the steel mills on the
south side of Chicago closed down, white Americans left for the suburbs and the
neighbourhood became entirely African American. In the last twenty to thirty years
there has been an increase in crime, poverty and mortality: the area has rapidly
declined, although it is by no means a terrible place in which to live.
Aims of the Project
The work that we have been doing with DCP has been to promote DCP’s community
development and community change capacity. DCP is a grass-roots organisation and
it tries to tackle multiple issues, including those I mentioned, and in particular
unemployment, crime, drug and alcohol abuse. DCP tries to develop ordinary citizens
in that neighbourhood to be advocates for community change and community
development around different issues. The state of Illinois’ Department of Health and
Human Services, round about 1990, wanted to know whether community organising
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was a viable means to prevent drug and alcohol abuse, to prevent crime, and to
promote positive mental health. As a means of finding this out, they partnered a
university (UIC) and a community organisation (DCP). We were required to monitor
incident and prevalence rates - if the incidents of drug and alcohol abuse goes down,
the prevalence goes down, then community organising may be seen to work and be
feasible. The Community Psychologists at UIC argued that in order to have effective
community organising, it is necessary first to develop citizens and community leaders.
At UIC, therefore, we decided that what we needed to do, was to explore how DCP
was developing, training, or recruiting ordinary citizens. Once we were able to see
how they were doing their work, how they were developing their community leaders,
we would be able to get a better picture of whether or not organising was effective.
The focus of this project, therefore, instead of looking at incidents and prevalence
rates, became a focus on trying to understand how communities, community residents
ordinary citizens were being developed as community leaders by this organisation
DCP.
We were trying to do two things. We were:
trying to promote Community Psychology theory around citizen participation and
community leadership;
trying to enhance DCP’s capacity to develop its leaders.
Thus, we attempted throughout to integrate theory and practice.
Development of the Project
In the spirit of Community Psychology, we collaborated with DCP. We formed a
community research panel which was a panel of ten citizens from that neighbourhood
and the UIC research team worked with these citizens to design the method to explore
community leadership as well as the topics that were going to be explored. We
wanted to find the best way of gaining an understanding of community leadership.
We discussed the possibility of doing surveys, giving questionnaires or doing
interviews with the Community Research Panel. Overwhelmingly, the Community
Research Panel said ‘listen you got to do something that’s engaging. You have to do
something that, you know, allows us to freely express our community work . Don’t
give us service, don’t give us questionnaires’ . One community member we worked
with said a very poignant thing that has implications for many of us who do work in
the community. She says
“You have to go a long way in order to feel comfortable and really respond
truthfully, we (meaning community members), can respond but we won’t
always respond truthfully unless we feel that we trust you, we can give you
what you want, what we think you want”
What we took from that was, ‘you give us a survey, we’ll give you back you know,
what we want you know’: if the researchers were to give a survey to community
members, community members were just going to give it back what they think the
researchers wanted.
The Community Research Panel, instead, designed a semi-structured interview, which
allowed building of trust as part of the research process. The interview protocol was
designed collaboratively, down to every last word. By working collaboratively, we
were all confident that the information that we were to glean from these interviews
with community leaders would be authentic: we would really going to be able to tap
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into what it meant to be a community leader, and community member in that
particular community.
We asked the executive director of DCP whose perspectives would be useful. who we
should interview. She gave us a list of eighty people, so we did 80 one and a half to
two hour semi-structured interviews with members of DCP.
DCP is a church-based organisation and at the time there were 21 churches that
comprised DCP. We interviewed the pastors of the churches as well as lay-persons - a
wide range of participants. 80 interviewees at two hours each generate a lot of
qualitative data. We painstakingly analysed all this data, condensing it immensely.
When we analysed the data we came up with five broad dimensions of community
leadership.
1. The first one had to deal with community involvement. During the interviews DCP
members talked about why they were involved, what they were involved in, and this
gave us a sense of what sort of community work people in the community did.
2. The second has to deal with DCP’s influence and response. This referred to how
the organisation developed its members, what sorts of skills and competencies do they
expect of them. DCP were thus able to get sense of exactly what they people were
gaining from their training.
3. The third dimension has to do with active involvement - how people involvement
changed over time. Community members had jobs, they had families, they had
responsibilities and burn out is a big issue. We were interested in what keeps people
going, what keeps citizens involved in doing community work.
4. Fourthly, religious influences were important in encouraging people to stay
involved or become involved in the first place. Trying to grasp the interplay between
a religion and community involvement was very important.
5. Finally, people’s personal visions about where they wanted the community to go,
seemed to be important.
These five dimensions of community leadership emerged from the interview data, and
there is a great deal of supplementary information about each of them. We then faced
the challenge of how to convey this information back to DCP so that they would be
able to make sense of it and use it. We thought about making statistical analyses or
frequency analyses. In the end after considerable deliberation, we decided to create
what we call leadership trees. These are diagrams which look a little like mushrooms,
but they are really trees. There is one leadership tree for each dimension, and the
branches of the tress present an array of responses.
Thus, for the first dimension of community involvement, the branches represent the
range of different reasons that people were involved in community work (and the
numbers of people giving the different responses are included in parentheses). So the
trees represent the variety of responses that people gave along each dimension. The
trees give complex information to DCP in a form that they can analyse and see what
their membership was doing, why they were involved, and so on.
The appeal of this way of presenting the results was that it is visually appealing, it is
not intimidating as a set of mystical statistics might be, it is what people said during
interviews and it is conveyed back to them in an accessible way, which was very
important.
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Furthermore, we were able to highlight what each of the 80 respondents had said for
each of the dimensions in a series of little trees. Not only were we able to show
commonalities across all participants, we were also able to show the unique set of
responses for each participant. We created a whole package of these trees and give
them to DCP as a record of what their membership had said, offering a profile of their
membership.
Developments Within the Project
In addition to the Community Research Panel, there is now another panel of ten
citizens that we created and together we are trying to identify more concrete and
specific ways in which some of this information can be utilised by DCP. We aim to
work together with DCP on a developing a training manual which should help DCP
meet its objective of developing and training its citizens. Information from the project
will be used in the training material. It is also being used to create a publicity
brochure.
Conclusion
Data from this project has proved useful to DCP as a result of three key features of the
project. Firstly, throughout there was a commitment to collaboration and the creation
of new collaborative settings (such as the Community Research Panel). The decisions
made via the collaborative settings helped ensure the project was conducted in ways
that would be relevant and give meaningful information. Secondly, the development
of relationships over time have been good. This projects has been going for eight
years. We from the University have shown commitment (we did not go in and out as
many university based projects do). Thus we were able to build relationships with
community members. Good relationships are necessary for good connections within
collaborative projects. In part, these helped us with the third key feature of the
project, namely the presentation of the data. It was clear that statistical presentations
would not have made sense to community members. The use of metaphor and
creative means of presenting data increased the likelihood that the data could be used.
And it was..
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Self-help and Social Change
Ron Colemaniii, Hearing Voices Network and Handsell Publishing Abstract
The nature of ‘self-help’ is discussed in the context of current policy development in
mental health. Drawing on the experiences of users of mental health services, the
importance of recovery and of collective action and responsibility within the recovery
process is highlighted.
Introduction
I do not believe that self-help actually exists, because we cannot do anything in
isolation. I will argue that helping ourselves is a more useful concept than self-help.
In doing this I will illustrate how central recovery is to mental health, but how
Government strategies prefer to emphasise illness, not recovery. If we are really to
help ourselves, we will form alliances with professionals, who in turn will base their
work inthe experiences of users, and together challenge oppression within society.
Current Mental Health Policy
In December (1998) the new emergent mental health strategy was published by the
Government, called, something like Mental Health Towards the Millennium: Safe,
Sound and Secure. As you read it you discover that what the Government is planning to
do with mental health is unsafe, unsound and there is absolutely nothing secure about it.
It is a shambles, a knee-jerk response to various pressure groups which are dominated by
carers who see their whole role in life as subjecting the user of mental health services to
even more oppression (such as SANE, fronted by Marjory Wallis). This is one of the
problems in mental health that we face. So where does self-help come into it?
The Government is going to introduce compulsory community treatment orders. They
have stated this quite clearly in their strategy. For the first time they are saying quite
clearly that mental illness has biology at its root, that there is no social cause of mental
illness. Mental illness is biological, and therefore we must forcibly treat people in the
community if need be. That is the only real inference you can take from their strategy
statement.
In the executive summary, which is only four pages long, dangerousness, risk, violence,
are mentioned seven times. In Frank Dobson's (the Minister of Health) forward (only a
page and a half) it mentions dangerousness, and this is risk and violence, six times. In
the whole document it mentions recovery once, once. This is a mental health strategy
that is not based on people getting better, but one based on people remaining where they
are. This is a nonsense, but it is what we are facing in mental health.
We have a strategy that is about illness and not about wellness. When we have a
strategy like that, then the community is going to get more nervous and more worried
about people with mental health problems. NIMBY-ism (not in my back yard) is going
to go rampant. We are told constantly by Dobson and his cronies at the Department of
Health that community care has failed. However, a piece of research came out recently,
iii

Ron is managing director of Handsell Publishing, former national co-ordinator of the Hearing Voices
Network, and a founder member of the international committee of the network, INTERVOICE. He is
author of Politics of the Madhouse.
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reported on Radio Four, which showed that the number of murders has dropped by three
per cent since the introduction of community care. This gives lie to all the things that
we read in the tabloid press about these ‘murdering axe-wielding schizophrenics’ (sic),
wandering around the country bumping people off.
Self-help - a contradiction in terms?
I am a schizophrenic. I was diagnosed as being a ‘schizophrenic’ in 1983; they changed
my diagnosis to ‘chronic schizophrenic’ in about 1987. I gave up being a schizophrenic
in 1991 and went back to being Ron Coleman. I accept the notion of mental distress.
Mental suffering and mental pain is when you do not want to do anything, and somehow
all your drive to go on with your life disappears. I used to think that was part of the
illness, but I soon discovered that it is actually part of the drug treatment - it has actually
more to do with the medication, or what they think of as the recovery process. In this
light, self-help and social change are contradictions if you think about it. Self-help,
itself, is a massive contradiction in terms, because one of the characteristics about being
mentally distressed, as I have said, is that your drive to go on has gone.
When we think of self-help, we think of us sitting, in the hearing voices group for
instance, talking about our voices. Now, I was in a Manchester group for a number of
years and I can assure you that very rarely did we talk about voices. We talked about
football, we talked about going to the pub, we talked about relationships, we
occasionally talked about voices but not in the way that psychologists might think about
itiv.
Community
How can we talk about community in a post-Thatcher era, where we have lived through
the rampant cult of the individual, where everything is ‘me, me, me’; where ‘self’
means ‘selfishness’ not self-help, and help yourself rather than help ourselves; where in
one sense we have got community care? Have you noticed that everything is community
now - community care, community artist, community psychologist, community losses?
What are they really talking about? What does this really mean?
Perhaps it is fear of community. I know, for instance, that if I was hearing voices and I
was an Aborigine the tribe would all come together and all would sit around and they
would say “what have we done to this person to make them mad?” That is community.
Can you imagine that happening in Manchester? No. Can you imagine Manchester City
Council ganging together to say “what have we done to make this person mad?” No. It
does not, and will not happen.
Instead, we have a new way of doing it, which we call a ward round. During this, the
person is split, and you get experts - psychologists, nurses, doctors - who sit around and
tell you why the person is mad and just how they are going to treat that person.

iv

I must confess that I am not a psychologist, so that probably makes me qualified to speak at the
Community Psychology conference! I am, however, influenced by psychologists, and it probably does not
surprise people to know that the psychologist that influences me most is Lev Vygotsky. I am very much a
Marxist, a Trotskyist and proud of it. There are not many of us left in this country, but we are growing.
Marxism is now back on the agenda, since the fall-out of Russia, and it is safe again to be a Marxist. It is
safe because it is not seen as a threat anymore. John Major would call me a ba**ard, Margaret Thatcher
would have called me the ‘enemy within’, and Tony Blair would have expelled me from his party - and I
would be proud of all three of them doing that.
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As a consequence, when I work with people that hear voices, the very first thing I have
got to do is deal with the damage that the ‘system’ has caused them. I do not work with
the voices or deal with the stress: the first thing I work with is the system within which
they have had to live for years. Once this has been worked through then I can normally
work with the problem. I spent ten years of my life in psychiatric services, six years of
them as an in-patient, all of that time as a ‘section’ patient. I was not allowed to go out
even if I wanted to, and my favourite pastime as a section patient was sleeping. If you
look at what we should really be talking about in mental health and even in Society, we
should not be talking about illness or outcomes, we should be talking about recovery.
Helping Ourselves to Recovery
I believe there are four elements and stages in a recovery process: the role of people; the
four selves of self confidence, self esteem, self awareness and self acceptance; choice
and ownership. I think recovery is a process. I get fed up listening to cognitive
behavioural therapists, with cognitive analytical therapists telling us this that and the
next thing. I believe recovery is a developmental process, a belief I gained from
watching people recovering from hearing voices. Let me give you one statistic. In the
Hearing Voices Network, we have got about a thousand people who are in groups in this
country, and most of them are diagnosed as chronic schizophrenics. The suicide rate
amongst that group nationally is 15%; the number of suicides we have had in the last
ten years of active group members who were in groups is zero - 0%. That seems to me a
much more important statistic than whether or not people take their medication or not.
Why might this be?
The role of people
In the Manchester group one year, there was a guy told us he was going to kill himself.
His voices had told him to kill himself on Hogmany. This guy was told by his voices
that on Hogmany he would die. He was told this in August, and in the August meeting
we talked about it. In the September meeting we talked about it. In the October meeting
we talked about it. In the November meeting we talked about it, and people in the
group got a bit panicky, because we thought we were going to lose this guy. So what
we did, was to organise a Hogmany party. He came, and somebody told him after
midnight that it was now the next year and he could not kill himself any more.
Hearing Voices groups are a lot like other groups, they are groups that work together to
achieve a recovery process, and the first thing in recovery in any recovery process is
people. People play an amazing role in your life and people play amazing roles in my
life - the bulk of them were not professionals. There are professionals amongst them,
but the bulk of them are non-professionals.
The four selves of recovery
The only ‘self’ that does come into the recovery process is what I call the four selves self-confidence, self-esteem, self-awareness and self-acceptance. I see these as essential
to the recovery process.
Choice
The next thing I see as essential to any of the recovery process is choice, and status. All
of us can choose (even you, in your professions and in your professional lives) to remain
victims of the system. We can blame the system, we can whinge, we can say ‘my boss
does not let me do it’. Blaming the system is an excuse, and the last people to use that
excuse were Nazis at the Nuremberg trials. It did not hold water then, and it does not
hold water now. We can choose to impact on our Society or we can choose not to
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impact. Choice. We can choose to be a victim or we can choose to go forward to
victory. That is what I mean by recovery, the choice.
Ownership
The last thing for me in recovery, (and there are probably loads more), is the notion of
‘ownership’. You see, hearing voices is a wonderful thing. I love hearing voices - if it
is good enough for Jesus Christ, it is good enough for me. Everybody and their auntie
have tried to own my voices. doctors want to own my voices; nurses; social workers;
psychologists. They love owning people’s voices. Occupational therapists, carers,
lovers, all want to own my experience. Professionals may be experts by virtue of
knowledge, but the client, the user, is an expert by virtue of their experience, and if the
user cannot own their own experience however can they own their recovery? How is
their recovery possible if they cannot own what is happening to them and everybody
tries to disassociate the experience from the person as psychiatry does?
User Experiences
The difference between me and you is amazing. You wake up in the morning feeling
down, you are sad, or have got the blues. I wake up in the morning and I am depressed
because I’ve got a label. You wake up in the morning feeling happy, you are happy.
Me, I’m manic. I have got a label. You wake up in the morning feeling angry, you are
angry. I wake up in the morning feeling angry, I am aggressive, and aggression is a
symptom of my illness, not a feeling. You do not clean your house for a week and you
are lazy.. I do not clean my house for a week and I lack daily living skills a symptom of
schizophrenia. I’m not lazy, I am ill. When community psychiatric nurses and
community support workers go into people’s houses, the first thing they look at is the
state of the house. They forget immediately what a state their house was in, but they
comment about the state of the house because that tells them supposedly tells them
about your psychiatric state. But we are mad, not stupid. Test us out - go and see
somebody who is in the psychiatric system and tell them you are visiting, tell them you
are psychologists professionals. When you walk in you will see the kitchen floor is
damp when you get there. We clean our house an hour before they arrive. We learn.
Psychiatry and psychology is just as bad. Psychology is an abusive practice at times,
Reconstructing Schizophrenia, by Richard Benthall, is exactly that. Psychologists
reconstruct schizophrenia away from psychiatry, away from that clinical framework into
the clinical framework of psychology, and then they, not the psychiatrists own it. It then
becomes the psychologists’ big thing, not the psychiatrist’s. Therein lies the problem we rely on other people to define our experiencev.
Psychiatry and psychology manage to reduce our experience. In psychiatry our feelings
are reduced to a behaviour which is in turn reduced to pathology, biology and
symptoms. In CBT and CAT exactly the same process happens. Psychologists reduce
us to their beliefs not to what we, the users believe. If professionals are going to be

v

It is even worse in learning disabilities. Social role valorisation - seems to me to be the attempt to turn
learning disabled people into middle class Americans. This is just not good enough. Working class kids
are not middle class, and this idea that somehow class no longer exists is a myth. I am a working class man
and I’m proud of it. I come from good working class stock - two parents who are militants. Most of my
friends are militants or Marxists, (mind you they are the only people who would have me as a friend!).
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usefully involved in the recovery process, the very first thing they have got to learn to do
is to accept the reality of the person’s experience.
Helping ourselves and forming alliances
I am a professional, I am not a user any more. I do this for a living and I am getting
money out of doing it. We have tried to set out to help ourselves not our self. We set up
two companies, a consultancy training company and Handsell Publishing, which is a
publishing house. They were set up by service users using our own money, we had no
grants. We did it ourselves. The reason we set up Handsell was simple, we got annoyed
by what was being published, and what was being talked of in conferences, so we
decided to respond by getting back to the roots. Some people are having conferences on
clinical governance, for example, and we are having conferences on recovery, which is
the real issue.
I believe we can work together. I do not believe in community in terms of practice on
people, with discard to doing any, because I believe we still are in a revolutionary
situation within a war, okay I call it a class war. Our struggle is not against doctors or
nurses, our struggles are against the ruling classes of this country, because it is they that
find madness. Winston Churchill heard voices, but he was eccentric. Ron Coleman
heard voices and he was schizophrenic. That is the difference. The ruling class define
what happens in our Society. If we are going to fight and I do believe we need to fight
back against what is happening in our Society, then that fight has got to be led, not in
partnership, (partnership is another buzz word that means nothing) but in alliances.
Alliances happen between people that have power and people that have no power, and
an alliance means that you work together on a particular thing. Remember the enemy of
my enemy is my friend at the moment.
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Inter-generational understanding in the inner city: 'Edge effects' and
sustainable change in community organisations
Mal Choudhury, Project 2000, ‘New Boroughvi’ and Carolyn Kagan,
Manchester Metropolitan University
Abstract
A community organisation, aimed at developing inter-generational understanding and
community spirit in the inner city Borough of ‘New Borough’ was developed. The
paper will present an action research project conceived from a community psychology
perspective, in which a new community setting was created. Three cycles of the
Action Research process will be described, illustrating how alliances were formed,
and ‘edge effects’ maximised. The project launch, held at Manchester United
Football Ground, as well as subsequent inter-generational events will be described.
Some of the dilemmas of conducting ‘insider’ action research will be highlighted.
Introduction
The work of the Interpersonal and Organisational Development Research Group, in
the Department of Psychology and Speech pathology, Manchester Metropolitan
University, is concerned with social change, and the improvement of life opportunities
for the most vulnerable members of society. The Community Programme of work
combines interests and skills in community, organisational and empowerment
psychology. Staff and students work in partnership with community organisations,
both formally and informally constituted, and including those from statutory,
voluntary and commercial sectors.
This paper will describe some steps of a project which seeks to develop intergenerational understanding in an inner city borough in Greater Manchester. The
project described is part of a larger Millennium Project, which was conceived and is
co-ordinated by one of the authors (MC). The context in which the project developed,
and the methods used to create principled organisational and community development
and change in the lives of local people will be described. Particular attention will be
drawn to the ideological climate within which the project operates and to which it
contributes; the organisational eco-systems within which the project operates; the
elements that combine to form the basis of the project and the different functions they
perform; and the natural resources that are harnessed in the course of the project
development.
Climate, eco-systems, elements and functions, and use of natural resources are all
critical components of analyses of sustainable ecological development (Mollison,
1991), and analogies will be drawn with natural ecology throughout the discussion
(Trist, 1976). The concept of 'edge' effects (see, for example, Odum, 1971), which are
highlighted by the permaculture movement in the design of sustainable ecological
development, will be explored, in order to demonstrate how such a small human
resource (one co-ordinator and a steering committee)can be an effective agent in
principled and sustainable community development.
Principled Development

vi

Pseudonym
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Greater Manchester supports a number of ethnically and socially mixed boroughs
containing large areas of social deprivation. Some of these localities are high on the
list of communities to receive Government attention under the New Deal for
Communities (Social Exclusion Unit, 1998). ‘New Borough’ is one of these areas.
Administratively it is separate from surrounding towns, although historically,
distinctions were less easy to draw. In common with other such localities, youth
unemployment is high, juvenile offending rates give cause for concern and fear of
crime amongst the increasing elderly population is high. There are many welfare
organisations seeking to provide better futures for specified groups of people, e.g.
Community Services to Asian Elders; Youth projects, etc., few grass-roots
organisations seek to combine the interests of both young and old in the borough. The
purpose of the project is to facilitate inter-generational understanding between elderly
and young people in ‘New Borough’, so that greater understanding and social
harmony follow. A ‘new community setting’ (e.g. Sarason, 1972; 1974) has been
formed, and this paper will describe some of the methods of doing this. The project
has incorporated statutory and voluntary education and welfare organisations,
including several local council departments and grass roots projects; youth projects;
Greater Manchester Police; commercial sponsors; and the general public (see Mayo,
1997 for discussion of partnerships for community development).
Ideological Climate
Education, welfare and community organisations, whether statutory, voluntary or
commercial, operate in the midst of a web of different, often conflicting ideologies
that at different points in time create a climate of uncertainty and turbulence. The last
decade in Britain has seen particular ideologies gain a stranglehold on many different
sectors of social life. The ideologies of the 'new right', which stress anti-egalitarian
individualism and autonomy, and traditional family values (within which are
enshrined patriarchal ideologies of work and of caring wherein men of all ages work
as the major breadwinners, and women of all ages do the caring and the community
work), have contributed to the strengthening of those ideologies which underpin selfhelp in contrast to state welfare or even full employment. This injunction to self-help
has now been extended by New Labour to communities (as if they are real, see
Hoggett, 1997), as part of their commitment to communitarianism (Driver and
Martell, 1997). Somewhat paradoxically, under New Labour even greater centralised
power has undermined the autonomy of locally determined education and welfare
provision. However, there are apparent contradictions within these ideologies (see
Fawcett and Featherstone, 1994, in relation to Community Care). Along with
individualism and autonomy go the ideologies of consumerism - choice, consumer
demand, and user participation in determining both community need and local
responses to need. Along with the centralisation of power, goes a concern with
quality, efficiency, effectiveness, and budgetary control.
The very paradoxes and contradictions within the ideological web present possibilities
for change (see Rappaport, 1981 for the principle). Progress to community integration
is possible as different hegemonic coalitions form, uniting the interests of different
stakeholders in the futures of the Borough (Burton, 1994; Gramsci, 1971; Kagan and
Lewis, 1993; 1994). Thus, for example, local government education officials who
have to enhance school performance may ally with local businesses who want to
sustain a good press, locally, and with voluntary agencies who seek to enable good
quality and fulfilling lives for elderly people, and with police forces who wish to
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reduce local juvenile crime and engender a greater sense of social responsibility in
young people.
The current ideological climate has been used by the project in one main way. It has
been able to catalyse the formation of coalitions between different existing
community organisations ( commercial, statutory and voluntary) and external interest
(sponsorship) groups, thus forming a hegemonic coalition (Burton and Kagan, 1996).
Ideological turbulence and contradiction need not lead to organisational stagnation.
Instead, it can be the foundation of progressive organisational responses to community
change.. Much of the project’s work has been forming, facilitating and helping to
sustain the coalitions. These coalitions have boundaries other than those of the
constituent organisation(s).
Stages in the development of Challenge 2000
There were a number of stages inthe development of Challenge 2000, characterised by
three cycles of action research up to the launch of the organisation. In anticipation of
the final product, at the outset a stakeholder map was sketched out (see Figure 1). The
task of the creation of the setting was, then, to realise this. The first stage was to gain
the participation of voluntary sector organisations for elderly people and some
sponsorship for the project (see Figure 2). The researcher made contact, negotiated
and persuaded involvement and invested a great deal of time and energy into gaining
participation. Voluntary organisations were spread out over a long thin borough and
the logistics of meeting with organisers and members of organisations were
considerable. Equally, appealing to sponsors who were already over-stretched within
the Borough required commitment and perseverance as well as good presentation
skills. The second stage (see Figure 3) involved further negotiation and persuasion to
encourage young people from schools to become involved. The researcher had to be
aware of current educational priorities and to be able to convince potential partners of
the benefits for the time and efforts expended. At this point it was clear that a project
advisory group and steering group was required, (Figure 4) demanding further
negation and the building on existing local relationships. In order to help get wider
public interest and encourage participation from the voluntary sector, local authorities
schools and sponsors, the media were contacted. Interviews were given (Figure 5) and
the project attracted a good spread of interest. A coup for the project was the
acquiring of a high profile venue for the project launch (Manchester United football
ground) as part of a sponsorship arrangement. By the time of the launch, therefore, a
number of stakeholders were involved as planned (Figure 6) and the organisation was
now a complex interweaving of different community partners (Figure 7).
Organisational Eco-systems
The project’s work has few organisational boundaries. It works with statutory
agencies (social services, education, youth, employment, leisure and recreation) and
with voluntary organisations. It also works with local business, some of whom are
developing reputations for social responsibility (Reder, 1995). Work has been
undertaken with different levels of organisations, from Chief Executives, Senior
managers, middle and first line managers, contact workers, children, elderly people
and their friends and relatives. Care is taken to negotiate a brief and follow up any
work with further contacts and time, so that those that are in the position to make
change happen are able to do so. For community development it has been necessary
for the project worker to develop a thorough understanding of the different stakeholds
in the locality.
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The project does not work in isolation. Within the different organisations, use will
often be made of existing people (e.g. teachers, youth workers, Chairs of voluntary
organisations, police officers etc.), some of whom will be managers in the
developmental change process. Between organisations, experienced and
knowledgeable people have been linked, in order to maximise developmental
possibilities. When new activities have been suggested, existing workers and
managers who will be in a position to create change have been involved. It is one
segment of a complex community system that has been incorporated into the project
and with which the worker must engage.
Elements and Functions of the Work
The work of the project can be described in terms of the different elements involved:
each element focuses of different aspects (or combinations of aspects) of community
development. The activities undertaken, and community development functions
served, include:
Elements of Activity
•

visits/series of visits to local schools,

•

resource procurement

projects and organisations

•

negotiation and consultation

discussions with councillors and

•

group work and networking

officers; contacts with change agents

•

membership of planning groups

•

information exchange

•

research

•

obtaining sponsorship

•

organising and mounting community events

•

interviews and observations

•

media interviews

•

talks

•

Functions
•

personal interpersonal and
organisational capability

•

decision making

•

project development

•

involvement of young people

•

resource allocation

•

resource co-ordination

•

thinking and understanding

•

building on existing practice

•

publicity

•

introducing best practice

•

event design

•

local participation

•

enhancing skills

Natural Resources Used
As far as possible those resources that are already available in the locality are used.
Schools and youth projects already work to support the development of young
people’s creative and performance skills, their moral and social awareness, their
contributions to community life. Sharing of practices has been spread by the project.
Newspaper and television coverage has helped disseminate the achievements
throughout Greater Manchester. The project works with other local projects in their
own localities in order to help them develop from where they are now. Where good
relationships exist between different agencies and sectors these are supported: where
they do not attempts are made to enable them to develop by strategic use of planning
committees and networking events. The project worker is able to respond to local
requests for assistance and to identify other sources of support. The project has often
served to catalyse (speed up) processes that are happening anyway. In ecological
terms the project is interested in sustainable development and this will be best
achieved by addressing local conditions and working with existing practice. Where
additional resources are artificially injected, this is done in a way that is short term and
will lead to the development of local resources (Mollison, 1991) - much of the
project’s work is analogous to 'do nothing farming' (Fukuoka, 1971).

'Edge' Effects and Energy Efficiency
The breadth of the geographical remit, and complexity of the community system with
which the project works, means that the different elements of the work of the project
and the resources available, have to be focused carefully if any coherent community
development development is to be achieved that is of benefit to those living locally..
One way of thinking about the work is to see everything that is done as being at the
interface of at least two different organisational eco-systems (or parts of them). For
example, the project may work at the transition of existing practice and better
practice; of statutory organisations and non-statutory organisations; of education and
social services; of policing, transport for the elderly, and youth work; of welfare
organisations and local communities. The transition between two or more diverse
ecological communities is known as the ecotone (Odum, 1991). At such junctions, the
variety and diversity of species and thus the productivity of the ecotone is usually
greater than the sum of each of the adjoining communities. Not only do species from
each community share the ecotone, some species are only found there. Furthermore,
the junction between communities often acts as a kind of net or sieve for resources they accumulate at the boundary.
The increased variety, resources and productivity of the ecotone is known as the 'edge'
effect. Mollison (1991) highlights the importance of the 'edge' for sustainable
development: the economies of at least two different environments can be combined
and the natural benefits of each environment can be preserved. The same may be true
of sustainable organisational development. By working at the 'edge', the combined
resources of adjoining eco-systems can be used. Just as it is possible, through the
design of sustainable systems of ecological development, to increase the relative
contribution of the 'edge' to each adjoining community, so it is possible to create a
larger edge effect in organisational development and thereby maximise its benefit to
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the organisational eco-system as a whole. This is, in effect what the project is
attempting to do. Figure 8 illustrates this developmental process.
If we are successful in maximising the ‘edge, it will be possible to maximise the
energies and resources available to the community development process, and be
energy efficient, whilst contributing to sustainable change. With such a small human
resource facing such a large and complex community development task, it is essential
that the work is carried out in sustainable and energy efficient ways. It is uncertain
whether, at the moment the project is successfully working at the ‘edge’ : it may be
that it is still too occupied with bridging activities. Current attempts to obtain
financial support for the project as a whole, rather than for individual events, as in the
past, may lead to further clarification of this point.
Conclusion
Some concepts borrowed from sustainable ecological development help in the
understanding of the contribution that a small project can make to large scale,
geographically spread community development in inter-generational understanding.
Climatic turbulence can enable the formation of hegemonic coalitions. Access to both
horizontal and vertical zoning of the organisational eco-system can help target
activities appropriately so that beneficial development is most likely. The work of the
project is made up of a diverse range of elements with different functions and
combinations of functions, to fit local conditions and different historical requirements.
Existing natural resources and developmental processes are used to maximise the
chances that developments will be sustainable. Most usefully, the project attempts to
work at the 'edge' - the transition between two or more ecological communities. In
working to increase the edge and with the edge, the project will be most likely to
maximise the amount and variety of resources available to it; to preserve the best
features of adjoining systems and to enhance the likelihood that developments will be
sustainable ones. Whilst the 'edge' is usually enriched by the adjoining communities,
with bad stewardship it can become barren and impoverished, supporting little of
environmental benefit. Working at the 'edge' therefore has responsibilities to preserve
the very best of all adjoining communities and this may present further challenges for
the project in the future.
Acknowledgement: We are grateful to Mark Burton for his help in formulating some
of the ideas contained in this paper.
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Figure 1: Potential Stakeholders at the Start of Challenge 2000
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Figure 2: Expansion of Stakeholders to include voluntary organisations and
commercial sponsors (Action research Cycle 1)
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Figure 3: Creation of Challenge 2000 Steering group: Action research cycle 2-3
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Figure 4: Initial involvement of schools (negotiation and persuasion) (Action
Research Cycle 2)
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Figure 5: Stimulating the interest of the media (Action Research Cycle 3)
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Figure 6: Launch of Challenge 2000: Simple Stakeholder involvement (Evaluation
of Action research Cycles 1, 2 and 3)
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Figure 7: The Launch of Challenge 2000: Complex Multiple Stakeholders - (The
creation of an alternative community setting)
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Figure 8: Maximising 'Edge' Effects for Sustainable Organisational Development
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Up and Downward Mobility & Empowerment
Robert Dalziell, Northamptonshire Council Abstract
This paper looks at the impact of recent changes in the delivery of local authority
services and legislation to promote capacity building in the community, on community
development and psychology. The principles of co-operation and partnership are
fundamentally altering the way in which people relate to the organisation and
institutions which shape their lives. People’s expectations have been raised and they
now want to have more direct control over the decision making processes that affect
them and the communities in which they live. However, there are tensions between
traditional ways of working and new models for empowerment that need to be
resolved within the context of a culture change. The question is how best can this be
achieved and how can local government respond to the challenge.
Previous government sponsored regeneration programmes have focused on the
renewal of infrastructure and the improvement of the housing stock. Now the focus is
shifting towards the welfare of individuals, many of whom may be unemployed or in
low paid work and may lack numeracy and literacy skills and have low self-esteem.
Projects are now designed to get people to participate in the development of credit
unions, co-operative cafes, community gyms, local exchange trading schemes and
other similar ventures which do not simply deliver a service but also provide real
opportunities for personal self-development through volunteer work and vocational
training. In the town where I am a councillor, there are many examples of the changes
in local government working and community development which are creating a new
approach to service delivery and the achievement of sustainable enterprise.
Introduction
This conference has been interesting for me as a psychologist and as someone with an
interest in development management in the Third World and also as a politician. My
talk was entitled - Up & Downward Mobility & Empowerment, and I intend to look at
it from the angle of a local authority working with partners to promote community
development. My talk will also have a focus on health which is an area which is
particular interest to me, as I founded and chaired a health and welfare working group
on Corby Borough Council.
There is a considerable body of evidence which has built up over time to link the
issues of poverty, deprivation, social status and the environment in which people live,
to their physical and mental well-being and we have seen that this effects their
capacity for personal and community development.
Capacity Building in Socially Deprived Communities
Corby scores badly on various indicators of deprivation, but it also has a strong
vibrant sense of community spirit which has been widely recognised over a long
period of time, and indeed admired. This, together I think with a new National and
local emphasis on the importance of capacity building in communities, can help us to
encourage the promotion of sustainable community development projects. The aim
must be to avoid the conveyor belt scenario short term intervention by an external
agency followed by their exit and more often than not a return to the pre-existing
condition. Change is occurring in the way that services are delivered locally, and
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legislation is proposed to improve democracy at the local level and stimulate
community development. I feel that is a positive combination.
Partnership and Co-operation
Previous Government sponsored regeneration programmes had a focus on the renewal
of infra-structure and the improvement of housing stock. That brought some
important benefits for ordinary people, but at the same time largely failed to address
the wider welfare needs of those individuals and their communities. I am pleased that
there has now been a shift in focus towards accommodating areas and issues like
unemployment, low pay, poor numeracy and literacy skills, low educational
achievement, poor health, alcohol and drug abuse and low self-esteem.
The principles of partnership and co-operation are said to hold the key to
fundamentally altering the way in which people relate to the institutions and
organisations which shape their lives. Some agencies will, however, have to give up
some of their power if partnerships are really to work and be sustainable in the longer
term, and that may be a more thorny issue to resolve. People’s expectations have been
raised, and the feeling that I get as a politician is that they now want to have more say
and more control over the processes and decisions that effect them and the
communities in which they live. However, tensions remain between the traditional
ways of working and the new models for empowerment.
Barriers to change
Many of these tensions can only be resolved through a longer term process of cultural
change and the question is how best can this be achieved, and can Local Government
respond appropriately to the challenge? Barriers to be overcome include fear of
change, fear of the loss of power, hidden agendas, fear of compromise and the
relinquishment of values and ideals, fear of losing one’s job, role distrust, professional
fiefdoms, already busy agendas, different values and philosophies, different cultures
and priorities, different financial regimes, information within corporate frameworks,
different accountabilities, levels of understanding, differences in the language people
use, lack of information exchange and lack of commitment.
We also know that there are different types of community and it is important to
understand that there are specific communities of interest, like young people, older
people, people with disabilities and so on. There are old communities, defined by area
or neighbourhood. There are vulnerable communities who are at risk of exclusion,
like the homeless, refugees, the unemployed. There are poor communities and there
are transient communities.
Corby Borough
Before 1935,. Corby was a hamlet with a population in the hundreds located in the
midst of rural Northamptonshire. After 1935, large scale iron ore extraction began in
the area and a steel making plant was constructed. The population grew rapidly and
that single industry eventually employed twelve thousand people, mostly men. Large
numbers of people came from Clydeside and other parts of Scotland looking for work.
People also came from other parts of England and from Ireland. People even came
from further afield and there is, for example, today an active Serbian community in
the town. In 1981 steel making stopped and there was massive unemployment. Now,
in the 1990’s new industries, particularly in the food warehousing and distribution
sectors have emerged. Today the population of the town is around fifty three
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thousand. Job creation in the town has been a success story for most people, but
social problems remain.
Social Deprivation in Corby
Townsend’s deprivation score ranks Corby nationally 51st out of 366 local authorities
in England. The Bristol statistics monitoring unit, in a comparison of each district in
England against a number of social and economic indicators, identified Corby as
having the highest proportion of working-class residents in England in any town in
England. It ranked 38th in terms of the proportion of poor households, 16th in
proportion of lone parents households, 88th in proportion of children in households
with no earners, 8th in proportion of young families, and 22nd in terms of the number
of young people not in full time education. There is also a high instance of young
motherhood. Figures from a study by Trevor and Whitehead, published in 1995
entitled Mortality in Regions and Local Authority Districts in the 1990’s, gives the
standard mortality ratio for men living in Corby as 138 - the 9th highest in England ,
and for women as 155 - the highest and therefore the worst in England.
Partnership and Preventative Approaches to Health
The human suffering, debilitation and premature death reflected in these statistics
disturbed councillors and prompted the setting up of a health and welfare working
group to promote public health improvement throughout the Borough. This had a
membership drawn from the Local Authority, the Health Authority, NHS Trusts and
the voluntary sector. It is an example of successful partnership working, that has
raised awareness about important health issues and helped to obtain extra health care
provision for the Borough. There is an enormous amount of commitment and
goodwill amongst all of those partners who are involved in that stakeholder group,
and they all desperately want to contribute to plans for public health promotion and
improvement in the area.
The work of this group is also about empowering communities and we will, for
example, be submitting a bid through the National Lottery New Opportunities Fund,
for moneys to establish a healthy living centre in the town. This will take a holistic
approach to health and community well-being and promote the virtues of stable social
capital. Here, an endowment of social capital, together with inputs of physical capital,
financial capital, human capital and organisational capital, leads to dividends of
interest and the completion of the circle with the initial endowment of social capital
strengthened.
The Bromley by Bow Centre
An example of such a project is the Bromley by Bow Centre in East London which
has sought to create community space in which the entrepreneurial potential and
creativity of local people can be explored. The centre’s project director Alison
Trimble talks about the extraordinary achievements quite ordinary people have been
able to make when offered the space and opportunity to engage and experiment with
diversity. The lives of ordinary people are complex difficult and full of demands.
They have to cope with unemployment, low pay, and managing a tight budget, a lack
of access to transport and to services and facilities. This means that they have to be
ingenious and adaptable in order to survive. The centre has dance classes for those
who are over-weight, portrait painting for people with mental illness, silk painting for
pregnant women who are drug dependent, and provides training for local volunteers
as health outreach workers based on the Third World barefoot doctor model. There is
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a GP team with consulting rooms, clinic space, project offices, activity rooms,
complimentary therapy space; multi-purpose fitness rooms; a day-care room; theatre
space; integrated reception area and courtyard garden. The centre is owned and
managed by the community. There is continual reflection on cause and effect. If for
example unemployment is thought to be the source of mental and physical illness and
ill health, the thinking would be to set up partnerships with employers or trainers to
provide or even prescribe employment opportunities.
Empowerment: the example of Rebecca
One example from the Bromley by Bow centre is of Rebecca, a young Bengali
woman, who was isolated at home with young children and no family support. She
became involved with the centre when one of its outreach workers built a relationship
with her and encouraged her to accept a place for her child in the community nursery.
Rebecca then joined the English class, then she joined the silk painting class, a mixed
group where she discovered she had a real talent for telling stories through silk
painting. She improved her English, gained confidence, was accepted onto a small
business course and is now able to earn an income through commissions for silk
paintings. She presented one of her paintings to the public health minister and her
ambition is to expand her business, employ more people and help the local
community. Rebecca is one of the centre’s success stories: she has travelled an
enormous distance from those days when she was an isolated young mum, stuck at
home and yet she is quite an ordinary person.
All of this good work cannot disguise the fact that partnership working can be difficult
and it can be difficult to achieve and sustain. The idea of partnership working is not
new, but there is now a unique emphasis placed on breaking down the institutional
and organisational barriers that can strain partnership working and to develop real
community involvement, that involves more than simple consultation. People need to
feel that they have influenced what happens and witness this in the actions that
different agencies take on their behalf.
Empowerment: the Government agenda
The Government has made its aspirations for partnership working clear in a number of
green and white papers, including A New NHS, Modern and Dependable, Our
Healthier Nation and A Local Government In Touch with People. Local Authorities
have democratic legitimacy obtained through the ballot box and they have in most
cases a close contact with the communities they serve. They have experience of
working across many disciplines and many types of organisations and have developed
for example bidding skills which many other organisations do not have. Finally, they
are able to deal with the problems of short term funding and manage projects at a local
level using their established networks and a large number of contacts.
Participation
All of this should mean that they are in a unique position to ensure that the
Government’s intentions for local communities are realised. As has been said before
people are fed up with being surveyed, they are fed up with questionnaires and they
fed up with studies by outsiders. Corby Borough Council recognises this and is keen
to look at innovative ways of promoting new partnerships. It has been doing so for
some time prior to the announcement that there would, for example, be a duty on the
local authority to promote environmental economic and social well-being in their area.
Councils can now utilise citizens juries and panels, community forums, referenda and
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techniques like planning for real, where people use three-dimensional model to map
out what they want to happen in their community. These are new ways to access
public opinion.
Structure of Local Government
There is also a change afoot in the structures of local Government, with proposals for
cabinet style government, more scrutiny, and elective mayors. Corby Council has
changed its management committee structures to make them more responsive to the
needs of people who increasingly live in a complex world. It has introduced strategic
directors who work across disciplines and reduce departmentalisation in the
organisation. It has taken a more holistic and integrated approach to service delivery.
In the area of community action this has meant that there are now twenty workplaces
in Corby involved in becoming healthy workplaces and developing strategies for
reducing coronary heart disease. There is the Heartbeat Award for partnership
between the council’s environmental health function and the health authority’s health
promotion unit, setting many new standards for restaurants, pubs and other catering
establishments.
Health and equalities are also being dealt with through the single re-generation budget
work going on in deprived wards in the borough. There is a health promotion
programme and a Corby young people project starting soon. Corby women’s health
and community initiative is working with women to address their health concerns and
a scheme Active for Life is promoting physical activity among young women. Respect
Corby aims to catch people whilst they are young and influence their health
knowledge and attitudes to health. The aim must be to genuinely empower people and
give them more control. In order to do this, the Council must provide people with
opportunities and seek to build capacity in communities so that they have the
knowledge and skills that are needed to take control.
We already have the infrastructure. We have splendid community centres, splendid
neighbourhood offices, and we now have splendid housing on many of our housing
estates that has been improved through estate action and SRB moneys. The local
authority is now no longer a simple provider of services to the community, it is also an
enabler with a duty to identify and act upon the real needs of communities. People
must be given opportunities to influence and take control of processes and procedures
that affect their lives and the communities in which they live. The local authority and
its partners (including the Health Authority, the County Council, the police,
businesses and education providers), can provide funds, advice, support and access to
premises and equipment. All of this can help to improve esteem within communities
and assist in the process of establishing effective partnerships.
Communities, by building on their strengths, are then more able to co-ordinate action
for new or improved services for the refurbishment of an area. They can then begin to
have real ownership of the management of housing and community facilities. They
can play a fuller part in the development of for example the new health improvement
programmes, the new primary care groups and the new initiative of community plans.
Conclusion
Much is already happening in the community and in Corby examples include the
formation of credit unions, a community fitness gym, community cafe and furniture
turnaround projects. There is also a group now thinking about the possibility of a
local exchange trading scheme of which some of you were being made aware of
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earlier today, where individuals provide services to each other and to the community ,
based on their skills and using a barter system. Another group in the town is looking
to become a tenant management organisation taking control of the housing and repair
maintenance budget for their area, and finally there are now a number of active
tenants’ and residents’ associations who meet regularly around the town and have a
very strong influence now on housing and environmental policy.
Question: You mentioned was that there can be very real barriers to the developments
of partnerships and alliances, and that we have some very strong injunctions now from
Central Government about the ways in which we should work together. I was
wondering whether you had any kinds of handy hints about how to work through
those barriers?
The process of culture change I think is a longer term goal, but there can be ways in
which it can be facilitated in the early stages. and some examples from my local In
the area of health we now have a Corby Primary Care Group, where for the first time
in history all the doctors who operate in the Borough are now sitting round the same
table talking about how they will plan primary care provision. There is a lay member
on that board, I am a co-opted member. There is also a chief officer who has been
appointed and we have offered the chief officer accommodation within the local
authority building. We are trying to establish a direct link between the work of the
local authority, the work of the chief officer who is an employee of the primary care
group and the work that we do, so we have offered those premises rent-free as a token
of our commitment to approaching health holistically, wherein we can all be involved
in tackling the serious problems of health that we have in Corby Borough. We are
also looking at joint funding for a post which will be able to work across the local
authority and the health boundaries, and that will be funded half by the primary care
group and half by the local authority.
It was the local authority which actually suggested that they used local authority
premises. We feel that it is a good idea in a sense that the health authority were
looking at basing their offices in a hospital and we felt that it might send a better
signal to the community, particularly if they want to establish links with the
community and have an input from them. If they could be seen to be more a part of
the community and not based in a hospital and that’s why we’ve made that offer we
thought it would work better that way.
Question: I’m just wondering what do you see is the future for psychology in local
authorities who have never had a tradition in this country of psychologists working in
authorities except in the education service. Do you see ground in the future for
community psychology in local authorities, or would we remain marginal to what goes
on?
In think psychologists will have to prove their values. In the past I think there has
been a suspicion about exactly what extra added value psychologists might give over
that of other disciplines already at work in most local authorities. I think to some
extent that many of the issues raised at this conference, such as types of
methodologies available, the values and principles underlying community
psychological practice and so on, fits well with what is currently happening in lots of
different ways already amongst local authorities and other partners that they work
with. It may not, however, be called Community Psychology. I think that there are
now new opportunities arising where people working in an area of Community
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Psychology can begin to make more inroads than perhaps they were able to do in the
past. The will is now coming from the top; the Government is now saying that we
want things to be done in a different way, we want communities to start being
involved and deciding their own priorities in a real and meaningful way, not just
through consultation, not just through surveys, but really actually doing it themselves,
and I think that should offer opportunities for people to practice a useful and new
community psychology..
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Local Trips highlighting key issues for Collective Action and Social
Change
1.Pump House People’s History Museum, Manchester
This museum provides a record of how the mancunian working class, as a community,
organised themselves politically, socially, culturally to improve their situation. It
describes a history of collective action and social change in an indiustrial setting and
over a period of centuries. The museum’s education officer will take the tour and
qnswer questions.
2. Gay Village, Manchester.
Sarting at the Chinese Arch in the centre of China Town we cross the physical and
conceptual boundaries to the neighbouring Gaay Village. There the history of its
developknet and an introduction to its present economic and cultural vigour will be
explained as an example of what ‘community can represent, followed by questions
and answers. This will take place noth on the street and in one of the Village’s bars.
Pre-visit Discussion Points:
•

What is community?

•

What paradoxes do the concepts and realities of ‘community’ create?

•

How unique are the Manchester experiences of community?

•

What role does chornology and an understadning of history have for
psychology?

•

What are the forces that drive change and continuity?

•

How rigid are the boundaries between different commmujn9ties - how are
insiders and outsiders affected?

•

Sense of belonging - who decides on community membership? centrality,
marginality and exclusion.

•

What is the role of conflict for and within communities?

•

Good and bad communities - who decides which is which?

•

How might entrepreneurial spirit cause conflict within communities and
unexpected alliances with other ocmmunities?

•

What is the prevalence of entering a community’s culture from the ‘ground
up’ rather than the ‘top down’?

•

Does professionalism of the community experience disempower the people
it aims to help? Is it academic or professional imperialism, and what are
the features of such annexation?

•

What role should psychology and the community psychologist play in
collective action and social change?
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Post trip discussion points
(practical implications for CP in bold)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•

Tradition in CP conferences of linking to local geographical context
commonalities and differences between localities

Agricultural histories ↔ urban histories are intertwined
expose folk memories as CP.

Present day ↔ past intertwined
Collective struggles, suffrage etc. contribute to current day life
Collective action within CP. is necessary at times

CP. ↔ Trades Union. boundary?
e.g. Clinical psychology and MSF or UNISON
Should we organise within Unions more? → ?POLITICS? ←
How might TUs use members who are psychologists?
Industry (ex) ↔ Community struggles intertwined
Locality starts as the site for political organisation - taken over by ‘fashion’
Need for separation and permeation with the ‘mainstream’
Colonisation of minority culture by dominant one a constant theme
Safety & insecurity within and between community boundaries frames identities
Difference & diversity within boundaried communities frames identities
Dynamic chance & flux within communities becomes the process of change
How does Community Psychology engage with & approach dynamic social
groups
Battles are rarely won - they change
Within some movements, oppression changes to ‘sandbagging’ - Is CP. about
bringing the dynamics back? Sandbagging leads to stagnation
Are youth engaged with collective action ? How is the energy within youth
galvanised? Single issue movements?
Single issue politics may act against person-context holistic perspectives &
work
Global issue awareness may militate against local action
Technology may be used to ‘silence’ activism → pressure to conform
Boundary between struggle & social life - communion
 being with others against others
• Time - use time - leisure time - structured/unstructured - permeates issues in our
work
Social movements probably depend on pre-existing social organisation
Young people’s time - organisationally free & commercially driven
Motivation for activism - are conditions now too comfortable? (even if the social
divisions are widening) or are they so oppressed that activism is suppressed
What mobilises popular emotion currently? (e.g. TV, Internet)
Environment ↔ community inseparable
Where is CP. e.g. in housing research, social impact research etc. There are
lots of gaps.
Use of spaces - privatisation & commercialisation of public space - also serve to
silence protest (e.g. illegal to organise or demonstrate in shopping centre as it is
privately owned - extending to City centres)
Using charity to make money in commercial settings - emerging themes
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•
•
•

Increasing control of what would otherwise be social time - soap time.
but Intrusion from mobile phones.
popular control
Technological developments have ambiguous implications 
individualisation
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Conference Workshops
LETS Workshop
Julie Downs and Felicity Glass, South Stockport LETS
Abstract
Julie and Felicity are members of South Stockport LETS (Local Exchange Trading
System), which enables people to access goods and services without using money.
They are a way of using community resources in a friendly, informal way which can
help to reduce loneliness and isolation. There are now 400 LETS Scheme as a way of
alleviating poverty. The workshop sill consist of exploration and discussion of how
LETS works in practice.
Space, Place, Sexuality and Mental Health
Julia Horn, 42nd Street, Manchester
Abstract
This workshops is about how young lesbian/gay/bisexual (lgb) people experience the
scene in Manchester. It raises issues of accessibility, safety, mental health and
community. It asks about reputation and personal development and raises issues
around the heterosexual community’s use of lesbian/gay/bisexual resources. Key
questions asked in the workshop are:
• What is the scene?
• Is it safe?
• Who uses it?
• How does it work?
• What personal resources do you need to be able to use it?
Is ‘the scene’ good for your mental health, finances or relationships?
Forum Theatre as a method of raising awareness about the effects of domestic
violence on children and young people
Heather Hunt, Community Under 7s, Sheffield
Abstract
A collaborative project inthe Park Hill area of Sheffield between Community Under
7’s ( a community psychology project aimed at preventing childhood distress), the
Report project (community drama project aimed at addressing male violence), and
women survivors of domestic violence.
I want to describe the process of collaboration between community dramatists, a
community psychologist and women survivors of domestic violence within the inner
city area of Sheffield, which leads to production and performance forum theatre plays,
highlighting the dilemma facing children and young people exposed to domestic
violence. I want to give examples of the way the forum theatre process engages
community residents and workers as ‘spectators’ (Boal, 1979) in emphasising and
trying out ways of supporting children and young people caught up in domestic
violence. I want to develop ideas about the potential of forum theatre to address some
of the issues of power and secrecy inherent in domestic violence (Mullender and
Morley, 1994), e.g. (i) the bridge building process between the private worlds of
women and children subject to domestic violence and the wider, public group of
residents and professionals; (ii) broad audience participation widening the context for
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intervention beyond the family, challenging perceptions of helpfulness between
residents and professionals; (iii) its dramatic portrayal that families can operate and
different family members have different needs often best met outside the family. I
would like to use a workshop format to exchange experiences of forum theatre,
particularly in relation to gender and power.
Boal, A. (1979) Theatre of the Oppressed London, Pluto Press
Mullender, A. and Morley, R. (1994) Children Living with Domestic Violence
London, Whiting and Birch
Transpersonal Psychology: A Model for change?
John Shiers, London Institute of Psychosynthesis
Abstract
This workshop will consider what transpersonal psychology is: its emergence as the
‘fourth force’ in psychology following psychoanalysis, behaviourism, and humanistic
psychology; its emergence in the late 1960’s from the point that humanist psychology
stops; what is the ‘self’ actualising individual? The earlier influences of Jung who
rooted his psychology in a perspective that to fully express our individuality required
us to recognise our connectedness to ‘the whole’. The perspective of ‘new science’ in
challenging mechanistic materialism which had become the consensual scientific
world view in the West. New Science emphasises the inter-connectedness of
everything, including human beings. Nothing is absolutely separate from anything
else.
The task for change agents (and I include psychologists amongst these), ass we enter
the new century is to work from ‘true consensus’, rooted in a broader understanding
and experience of who we are and what our potential as beings with consciousness of
the interconnected process with the universe is...Equality, social justice and
environmental sustainability will not come from groups where power differences are
ignored or denied; where personal needs are irrelevant and ‘control freakery’ is
viewed as the ultimate skill of group and political management. We need to ‘revision’
politics as much as we need to ‘revision’ psychology: both are healing arts. The
qualities we need of the activist of the 21st Century are going to be close to the image
we hold in our minds of the ‘healer’ than of the 21st Century politician.
Transpersonal psychology...is about the exploration of this interface.

87

