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ABSTRACT Thiz article addresses the social forces and
{actors that encouraged the development of a new disci-
pline, cormmunity psychology. Psychobogists typically treat
aberrant individuals, and in & society where the social sys-
tem operates well for the majority, psychology plays an
impaortant role, When a society itselll encouniers problems,
whether intemally or extemally mduced, psychologists must
turn therr attention to larger social and contextual issees,
Same prescient paychologists did exactly that, with a meei-
mg kbeld at Swampscoit, Massachusetis in 1965 o initiate
the discipline of community psychology. This new disci-
pline offers concepual and practical ways of dealimg with
severe social problems, including those likely 1o emerge in
the near future.

EARLY HISTORY

Where and when did community psychol-
ogy begin? What forces created this new disci-
pline, and moulded early directions? This story
has to go back to the origin of shamanism and
the mists of times long past. Shamanism, the
story of individuals who served as “healers™ to
individuals and to tribal groups, remains central
to any deep interest in the origins of psychology
and more recently of community psychology
(Eliade, 1964; Eliade, 1987; Harner, 1980).
However, this relationship of shamanism to psy-
chology itself must be dealt with elsewhere.
Some connections are too far distant to be eas-
ily traced.

Another less distant point of origin may
have begun with the King George I, reigning
in Great Britain at the time of the American
Revolution. He unwittingly served as one of the
starting points of and for both psychiatry and
psychology. Physicians studied the bizarre and
insane behavior of this King of Britain, thereby
opening up the study of other strange behaviors
by aberrant individuals. They also began offer-
ing treatment for those who exhibited strange

behaviour at clinics. As with the King the early
efforts were oriented primarily to recommenda-
tions for a complete change of scene (Rappaport,
1977). Physicians and psychologists followed
along at the time with further investigations and
similar recommendations for other people. Later
still, they continued to be entranced by the study
of bizarre behavior in individuals. They further
developed what became called, the “clinical”
method, which was based on the treatments in
vogue at the time of King George [11. They also
focused on treatment of individuals, seemingly
without awareness of or interest in families,
groups, communities, culture and society.

Another and even more recent aetiology for
community psychology derives from the men-
tal hygiene and later, the mental health mowve-
ment. Mental health ideas derived from similar
impulses as efforts to induce religious conver-
sions - trying to make others similar, whether in
beliefs or lifiestyles, as oneself or one's culture.
Rappaport (1977: 47) commented on how
Thomas Szasz “traces the history of the inguisi-
tion and the mental health movement as one
unbroken line of events, each movement serv-
ing the same function at different times in his-
tory.” The concept of mental illness was used
by physiciaus as one means to control deviants
and deviant behaviour. They stigmatized those
patients who they labelled as mentally ill. The
physicians served the state by finding ways to
control individuals, just as religious institutions
controlled beliefs held by individuals. The psy-
chiatrists and the psychologists again followed
along, ensur.ag that every individual conformed
to the same cultural beliefs and lifestyles. These
so-called helpers had a common membership in
what became a mono-cultural trance. Those who
differed were frequently labeled as sick, devi-
ant, or abnormal, and then treated accordingly,
as oufcasts,
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MORE RECENT ORIGINS OF
COMMUNITY PSYCHOLOGY

The yin and yang of political and social life
is exemplified no better than in that curious time
period between World War IT and the 1990s.
Schizophrenic in behavioral terms, the people
of Western Civilization and especially the United
States, emerged from World War 1, loudly pro-
claiming individualism and freedom, with ex-
penences of and appreciation for the advantages
of working together, uniting together, to accom-
plish a common purpose, Most individuals were
unaware of these contradictions. Large corpo-
rations spawned by the military endeavours of
the war effort emerged triumphant, powerful,
and ready to roll further. In the 1950"s they ex-
panded rapidly, with progress as their most im-
portant product, Political leaders such as
MeCarthy and Nixon sought to quell any divi-
siveness or deviancy, and financial profit became
the standard or bottom line to measure success,

Psychology as a discipline and psycholo-
pists as practitioners traditionally focused on
individuals who, in comparison with the major-
ity of people in society, were deviant, who dif-
fered, who were paranoid or depressed or anx-
ious or who had character disorders. Malinger-
ers were those who eould not get along with the
progress and programs, and so psychologists,
along with medical teams, evaluated them, to
determine why these individuals were not moti-
vated, why they could not get along with others,
and if and why their intelligence was somchow
limited. They also made decisions about what
to do with these people. Their choices were lim-
ited, but the major resource became removal
from society and placement in institutions. They
sought to put these people in warehouses where
they could not do harm to others, nor to them-
selves, This freed up the rest of the community
to carry on without the problems presented by
those who acted, or behaved or thought differ-
enily. Soon, special schools mimicked state run
institutions, to rid so-called normal society of
these deviants, and place them where they could
be controlled. No one questioned the larger so-
ciety, nor its institutions, nor the social struc-
tures that provided the umbrella in and under
which individual people lived.
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Psychology as a discipline, and psycholo-
gists as practitioners, had very little awareness
of or interest in social and community issues,
for the cultural trance that held the people to-
gether, kept academics, scholars, scientists, art-
ists, hurnanitarians and all others from examin-
ing and doing something about these larger
scenes. The powers that be were even able 1o
label social or economic or political interven-
tionists as “social engineers,” or “stirrers,” or
“trouble-makers,” or ¢ven in capitalist countries,
COMITILNISES.,

Psychology focused within these set limits
quite successfully on the behavior of aberrant
individuals: testing, adjusting, and treating in-
dividuals to fit more precisely into acceptable
groups and corporations, and figuring out how
and why some individuals were more success-
ful than others. For those who were unsuccess-
ful or for those who showed up somehow dif-
ferent in intelligence, personality, or aptitude
tests, assessment and then therapy could help.
Therapy, a la Freud (1904, 1963), could enabic
these people to become more capable, with self
insight available from not only Freud but also a
plethora of psychological theorists engaged in
studying human behavior (Rogers, 1942, 1951).
This era of conformity put thousands of people
into mental hospitals and institutions, but re-
leased them with the advent of new powerful
drug therapics, Many people ended up main-
tained in communities with an appropriate fee
for service - monitoring their drug intake as phar-
maceutical companies expanded their scope with
new and powerful chemicals,

Social systemns for the most part worked well
for the majority of people, and psychology as
well as other disciplines, ignored or were sim-
ply unaware of the structures and dynamics of
ordinary society. The relatively few individuals
who could not adapt were the exceptions. The
conceptual maps of the time were able to deny
that societies themselves could be problematic.
World War Il ended that innocence, and increas-
ingly, people have been aware that societies and
social systems themselves are sometimes “sick.”
The idea that there was a relationship between a
sick social system and individuals came of age.

President Dwight Eisenhower's warning of
the business-industrial-military complex was too
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little, too late . .. orwas it? The 1960"s brought
an era of diversity, growth, and excitement. A
strong reaclion against conformity and big busi-
ness came about, partly due to resistance to the
Vietnam War, and perhaps also the advent of
LSy and other drugs. A breakdown in rewards
from the prevailing political, financial and so-
cial system occurred, affecting especially the
newcomers. The already vested, or the powers
that be, had gained plenty of rewards and con-
trolling positions in society but they were un-
willing to expand those rewards to include
Blacks, women, voung people, the elderly or
other minorities.

Kennedy, an activist president, asked people
1o do things for their country, rather than wait
for their country (read corporations) to do things
for them. And the people did do things, with the
Civil Rights movement initiating direct action
against injustices. Al least the people did try to
change their social and political systems, The
Mental Health Center Act in 1963 gave promise
to those wha were labelled different. Rather than
be relegated to the state institutions, or (o use of
chemical controls, the theory was that people
would be treated and helped and supported in
their own local communities. After all,
psychotherapy did little good for the long
institutionalized schizophrenics being released
from mental hospitals, Too, psychotherapy did
little good for the social problems emerging at
the time - no longer could treatment of a few
individuals maintain the small, homey, happy,
healthy communities idolized as part of the
American tradition and past, if indeed, they ever
existed. Om an international scene as well, the
Peace Corp gave opportunity for young people
to go forth in the world and carry the American
message, and in that process, attempt to do good
things for people. The Peace Corp, the mental
health centers, and the prevailing mood of so-
cial activism gave hope to young people previ-
ously captured by corporate powers. They went
forth, challenging the world and themselves.
When Kennedy was shot, Lyndon Baines
Johnson not only expanded Vietnam, but also
switched some of the focus to poverty and en-
couraged activism to combat the individual rea-
sons for poverty. This led to a curious recogni-
tion that the individual reasons were insufficient,

for the social and financial and even the politi-
cal structures of society were in the way. Indeed,
these social structures were in the way of much
more - and a crunch began taking place, The
young activists - hippies and dreamers and
activists - ran straight into the arms of the po-
lice, acting on behalf of the powers that be - the
by now corporate giants.

THE IMMEDIATE CAUSES OF
COMMUNITY PSYCHOLOGY

Psychology as a discipline suddenly ran into
a paradox. Psychology could continue targeting,
testing, labeling, treating, and encouraging indi-
viduals to return to the fold, or as an alternative,
join the emerging social revolution. Psychology
could act to confront and challenge the rather
unjust social institutions and the so-called leaders
maintaining their vested interests, created by, for
and among the corporate giants.

Motably, most psychologists continued with
their work to support the vested interests, largely
by focusing on individuals and disease episodes
and assessment and therapy. They continued
with activities such as psychological testing and
virtually ignored the by now quite virulent so-
cial situation created by Viemam, Civil Rights,
and the gathering ferninist movement. In 1965
howewver, a small group of concerned psycholo-
gists called a meeting at Swampscott, Massachu-
sefts. This meeting served as the scene for an
intellectually stimulating gathering of clinical
psychologists no less, who argued the merits of
their personal experiences and the epidemic
range of problems faced in larger social sitma-
tions. They discussed the problems of and pros-
pects for psychology and mental health, particu-
larly focusing on the training of yel more psy-
chologists. The conference, “to delineate the
education of psychologists for a role in commu-
nity mental health” quickly formed the base of
the community psychology movement (Rickel,
1987; 511).

At Swampscott, the role of the psycholo-
gist, or at least some psychologists, was freshly
reconceptualized (Rickel, 1987; Heller, Price,
Reinharz, Riger, and Wandersman, 1977). No
longer would the treatment and clinic approach,
traceable back to King George 11 and his bizarre
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behaviour, be the rule. “Forrest Tyler created
the phrase “participant conceptualizer,” . . . the
psychologist as a problem solver,” and in so
doing, created “an identity of the psychologist
as one engaged and active in creating working
relationships with citizens and other colleagues
fior carrying out research and practice” (Kelly,
1987 515).

Prior to Swampscott, disease was an indi-
vidual matter caused by pathogens of a physical
nature, not something derived from environmen-
tal, cultural, social or even psychological fac-
tors (Strother, 1987: 521). Physicians used their
clinical training to provide services for fees paid
by individuals and the role and practice of public
health was severely restricted. At this
conference, however, it became clear that “it was
indeed valid to inguire into the impact of social
innovation, community development, and other
social factors on mental health as well as mental
illness. A broader research agenda for psychol-
ogy was clearly articulated” (Kelly, 1987: 517).
As a result, “it is now generally accepted that
illness may involve a multiplicity of factors -
genetic, environmental, biological, cultural,
social, and psychological - with complex inter-
actions” (Strother, 1987: 522). Rather than treat
speciiic disease episodes, far greater interest in
maintaining health quickly emerged (Strother,
1987).

Many middle class psychologists, highly
trained in clinical methods, were ill prepared to
deal with minorities and lower class people.
They were similarly ill equipped to understand
or intervene in community based social strue-
tures. Maost could not go beyond their limited
single discipline training and skills to engage in
complex political and social tasks and work with
multidisciplinary teams. They could not engage
with those political and economic and environ-
mental issues that threatened large groups of
people. At Swampscott however, the participants
were “not limited to community mental health
but encompassed a broader conception of social
interventions” (Walsh, 1987: 528). Walsh (1987:
428) further stated that “the founders agreed that
community psychologists would serve as
proponents of the concept of community in
community mental health work, advocates for
the poor and minorities, and active participants
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in and contributors to social and political life.”

In fact, a set of themes has emerged over
the years since in the journal literature and other
writings of community psychologists. The key
ideas, with representative references attached,
that now appear to characterize the discipline of
commmunity psychology include at least the fol-
lowing notions: prevention rather than treatment
(Heller, 1984), appreciation of context and en-
vironment [Barker, 1968), knowledge of and use
of relationships, peneral systemns theory, or eco-
logical perspectives (Barker, 1968; Kelly, 1990),
participation with the people (Jason, 1991), ac-
tive intervention into social problems (Murrell,
1973), social structural change in addition to
changes in individual’s life situations, empow-
erment of people to take charge of their own lives
and communities (Rappaport, 1987; Riger, 1993;
Fairweather and Fergus, 1993), awareness of and
use of multiple levels of assessment and inter-
ventian (Bronfenbrenner, 1979), multi-discipli-
nary approaches with appreciation of the knowl-
edge base of many other professions, competency
and use of positive strengths [ Albee, 1980), reflec-
tion or self-awareness of the role of the psycholo-
gist in society, and at least some awareness of the
strategic advantages of diversity and complexity
(Trickeit, Watts, and Birman, 1993). Ideas from
psychology and aditional psychological ap-
proaches that community psychology managed to
discard or downplay include: an artificial labora-
tory base, the clinical approach, the traditional ex-
perimental design that focused on interactions of
discrete variables, the focus on individuals, and
such archaic approaches as the passive waiting for
individuals to apply for services and help so typi-
cal of psychological practice.

In addition to themes, associations of indi-
vidual psychologists led to professional groups
and bodies, specific teaching and training pro-
grarmimes at a variety of universities, and two
journals {the American Journal of Commusnity
Psychology and the Journal of Community Pay-
chology). A large number of books have ap-
peared over recent years with the words, com-
munity psychology, in the titles. Traly, a new
discipline emerged as a result of the Swampscott
meeting.

In the United States, the individualism, ac-
tivism, and the American tradition as outlined



A HISTIRY OF THE DEVELOPMENT OF COMMUNITY PSYCHOLOGY 151

in the Bill of Rights and the U.S. Constitution
but not always followed in practice has led to a
continuing social ferment since the 1960°s.
Around the rest of the world as well, the global
changes taking place create other forms and
styles of flux. These larger economic, social and
political situations and their profound changes
have many implications for the further develop-
ment of community psychology, for this new
discipline is intricately bound to context - the
communities and societies and nation-states.
Community psychology is also bound to the
health and well-being of these communities and
societies, and many of them are experiencing
severe problems. Psychology itself, rooted to
the scientific study of individuals and the
behavior of individuals, is almost immune to
these larger issues, but not so community psy-
chology. And therefore, the opportunities for
this new discipline are opening up rapidly.

FUTURE OPPORTUNITIES

Some of the issues that will present oppor-
tunities include the technologically based shuf-
fles that will likely emerge from the Millennium
Bug or vear 2000 computer problems, for this
will inevitably lead to severe social disruptions.
Further, not long after 2000, the realization that
supplies of il and gas and therefore energy are
limited will hit, causing further and severe so-
cial disruptions again. Finally, the future is
highly likely to be disrupted with continuing
problems of pollution, global warming, soil ero-
sion, lack of clean water, and other issues re-
lated to the limits of growth as presented by over
population in relation to resources. Societies and
social systems will be deeply affected by these
fundarmental problems in the coming years, and
as a result, major social changes will take place.
Community psychologists may be able to help
steer and manage or at least interpret during these
social restructurings.

One of the most intriguing arenas of mas-
sive change will be the human response to glo-
bal corporatization. The large businesses that
grew from the military mobilization of the World
War IT era have become international corporate
giants. Mander (1995) provides an account of
the rules that appear to govern corporations.

These include: (1) the profit imperative, (2) the
growth imperative, (3) competition and aggres-
sion, (4) amorality, (5) hierarchy, (6) quantifi-
cation, linearity, segmentation, (7) dehumaniza-
tion, (8) exploitation, (9) ephemerality, (10) op-
position to nature, 11) homogenization. He be-
lieves that “we must abandon the idea that cor-
porations can reform themselves. To ask cor-
porate executives to behave in a morally defen-
sible manner is absurd. Corporations, and the
people within them, are following a system of
logic that leads inexorably toward dominant
behaviors. To ask corporations to behave oth-
erwise is like asking an army to adopt pacifism.”

And thus community psychologists can and
must again face similar problems - the power
elite and vested interests continue to represent
blocks that prevent equitable distribution of the
wealth and resources available in society. Ex-
clusion versus inclusion, distribution of power,
allocation of resources, divides between rich and
poor, and advocacy for human rights are all as-
pects of the conceptual and practical work of a
community psychologist. Individuals are all too
frequently powerless in the face of the economic
giants, and so, a fundamental challenge is
present. Opportunities for community psycholo-
gists, with their understanding of individual and
group behavior and their enthusiasm to take
charge of social change processes, are many, and
the time is now.
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