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Community Psychology

Preface
As a discipline, community psychology focuses on understanding individual
behaviour in a broader sociocultural context, and as such, it has dual objectives: that
of (1) understanding people and their actions from within; and (2) their everyday
lived circumstances. It is a psychological method that follows a bottom-up approach
at all stages, which necessitates community psychologists and relevant stakeholders
to work side-by-side with community members to improve collective wellbeing. It is
also a sustainable approach in that it is a democratic means for engaging community
members, who, from the start, inform the process and prioritise the issues in
planning outcomes that improve their communities. These cooperative principles of
community psychology are especially important in the South African context, where
the development of psychology is influenced by the prevailing political climate at
the time. In the past, discriminatory apartheid legislature and policies dictated to
psychological practices which, in turn, corrupted any possibilities for marginalised
communities to control their own lives and improve their communal security and
welfare. It is therefore important that current and future directions of community
psychology centralise experiences and understandings that are truly representative
of African perspectives.
For the authors of this textbook, the imperative was to create an original resource
that is relevant for undergraduate students in the human sciences. Achieving this
included contextualising our work in African perspectives, while facilitating learning
beyond the attainment of a degree towards further practices in the field and
postgraduate studies to come. Academics stemming from varied backgrounds, across
virtually the entire South African higher learning institutional landscape, came
together to create this textbook, not only for scholarly endeavours but for ongoing
community engagement, research and supportive development. As such, the text is
organised into three sections.
The first section is an ‘Introduction to community psychology’, which
familiarises the reader with the origins and principles of community psychology
and includes essential interventions as well. The second section focuses on the
‘Theories of community psychology’. This section is important because it orientates
community psychology’s position within various theoretical ideologies, each of
which will inform the practices and interventions of community psychologists and
community stakeholders. The third and last section ‘Current themes’, contextualises
the theoretical and practical aspects already discussed in the text, within the current
South African climate. Significant issues that are faced by local communities and
therefore encountered by community psychologists, such as poverty, violence,
substance abuse, racism, HIV/AIDS and gender-based violence, are discussed in
depth with innovative, culturally diverse, communal prevention and intervention
strategies outlined.
It is our hope, as authors of this academic resource, that the main themes in
this book assist you, the reader, not only from a pedagogical perspective, but that
these chapters will provide you with a critical overview that inspires you to be active
agents of social change. Furthering the discipline of community psychology in South
Africa requires recognition of African perspectives, which can, in turn, influence
future directions in the field. The diverse, inclusive processes and objectives of
community psychology will only be realised through active community engagement,
guiding collective action to address issues identified by community members, and
transparently communicating progress towards agreed outcomes.
We hope that this textbook inspires in you an appreciation for how culture,
context and community shape our lives and lived circumstances and, in so doing,
presents an educational opportunity for you to learn about, and be useful to, our
communities in South Africa.

xii
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Section 1: Background to community psychology

Chapter 1

Introduction to community
psychology

Learning objectives
• Understand the history and
background to psychology in the
community.
• Define the various concepts that
pertain to community psychology.
• Assess the role of the psychologist in
the community.
• Explore the different mental health
networks.
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community
In this context, community
refers to the area where a
person works, goes to school,
eats, sleeps and generally
interacts with other people,
regardless of race, ethnicity,
religion or gender.
environment
In this context, the
environment refers to factors
external to the person over
which they have no control,
such as school, institutions,
organisations, etc.
ubuntu
Ubuntu is an African
philosophy and roughly
means ‘humanity to others‘ or
‘I am because of others‘

1.1

Introduction

Chapter 1 provides an introduction to what community psychology is and the framework
within which it operates. It describes generic challenges and strategies as well as the use of
community psychology in community practice by healthcare workers.
Community psychology is a young discipline still in its developmental stages, and is not
yet a professional registration category in South Africa. Psychology in the community focuses
on the individual’s role within the community by trying to understand the symbiosis within
groups, organisations and societies and how an individual reacts within that environment.
Ubuntu encompasses what community psychology is all about: we are because of other
people. In essence, the community psychologist works holistically with people and their
environment to assist in the development of the mental health of the community as a whole.

Scenario
Status of community psychology in South Africa
Currently, the Health Practitioners Council of South Africa does not have a recognised
community psychologist registration category. It only has five categories: clinical,
counselling, educational, industrial and research psychologist. However, as stated by
the Psychological Association of South Africa, the advancement of scientific research,
community and social collaboration and professional education is imperative in our
country (see https://www.psyssa.com/divisions/community-social-psychology-divisioncasp/). That is why both social and community psychology are taught as core modules
at undergraduate level at all South African universities, and the South African College
of Applied Psychology has created a Master’s course that specialises in community
psychology (see https://www.sacap.edu.za/blog/psychology/community-psychology/).

1.1.1 The ubuntu philosophy
It is important to define what a community is and what it is not. Naidoo, Duncan, Roos,
Pillay, and Bowman (2008, p. 10) refer to typical ‘geographical areas or neighbourhoods’, but
it is far more than just that. It can also include, for instance, all the students on a university
campus. Furthermore, it can be broken down into smaller communities within a community,
such as, all the psychology students who form their own community, or all the athletes and all
the Christians, Muslims or other denominations on campus. Community can therefore refer
to people who share similar values, beliefs, activities, common practices or culture. Many
institutions exist within communities, such as ‘families, schools, churches, recreational clubs’
(Roelofse, 2007, p. 100).
Community psychology therefore is challenging in
approach and intervention, as all the combinations of
social contexts must be taken into consideration at any
given time. Communities in South African contexts are
further complicated due to our deep-seated historical
background and many languages, and also our
disadvantaged and marginalised communities (Naidoo
et al., 2008).
Directly translated, ‘ubuntu’ means ‘humanity’, but
it also has the philosophical meaning of there being a
universal bond of sharing among all human beings.
Ubuntu is actually part of a bigger phrase, ‘Umuntu
ngumuntu ngabantu’, which means a person is a person
through other people (Edwards, 2011; Edwards, 2018;
Thompson & Laubscher, 2006; Ifejika, 2006) and is part
of a greater ‘whole’. Edwards states that ubuntu promotes
social coherence ‘…philosophically, psychologically,
Ubuntu is about the universal bond that humans share and that makes
humanly,…spiritually,’ as well as on local and global
us human
levels (2011, p. 2).
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With specific reference to indigenous Zulu people, Edwards (2018) asserts that they live a
socially coherent life where all dimensions of existence, including their ancestors and nature
(plants and animals) coexist in balance, and that to maintain that balance, people must
continually renew harmony and social coherence.
The community psychologist is not only concerned with assessing challenges and
intervention programmes within a community, but also with identifying potential risks that
could lead to mental health issues and developing strategies to prevent mental health problems
from occurring. The community psychologist is therefore involved in studying predisposing
and precipitating factors, evaluating the perpetuating factors, and removing the barriers that
prevent people from developing to their full potential. In addition, the community psychologist
is actively involved in strengthening and supporting protective factors in the community. These
four factors comprising community psychology are summarised in Figure 1.1.

Predisposing
• Stable dynamic factors
• Personality
• Role of mental disorders

Precipitating/oﬀence analysis
• Motivation
• Destabilisers/disinhibitors/
triggers
• Victim selection
• Method of oﬀending

Community psychologist
Perpetuating
• Ongoing stable dynamic
factors
• Response to interventions
• Reponse to oﬀences
• Reasons for chronic or
escalating oﬀences

Protective
• Intrinsic strengths
• Extrinsic supports/controls
• Consider desistancea and
good lives
• Consider periods of
non-oﬀending

Figure 1.1 Factors comprising community psychology
Source Dr Rajan Darjee Consultant Forensic Psychiatrist & Dr Katharine Russell Consultant Forensic
Clinical Psychologist

Primarily, the community psychologist works towards social justice for all individuals in a
community. This is achieved by empowering marginalised individuals in the community as
well as the community as a whole. Furthermore, the community psychologist embraces and
promotes diversity in the community.
The community psychologist strives to understand that an individual’s behaviour is
not just the result of his or her own thinking; instead, they try to see that behaviour in
the context of social groups and communities. They also attempt to improve the quality of
life of individuals within organisations, institutions and any other social setting. In other
words, the community psychologist does not consider the individual as solely responsible for
exhibiting deviant or dysfunctional behaviours; instead, they give direction to the individual
in the context of the social environment in order to improve their life.

predisposing factors
Issues that make a person
susceptible to risk, such as
genetics, life events or age are
called predisposing factors.
For example, older people are
less likely to be employed as
they are nearer to retirement
age.
precipitating factors
Factors that could trigger
events or situations; for
example, it could be argued
that crime is precipitated
by poverty. In other words,
these are factors that must
be present before something
else can occur.
perpetuating factors
Behaviour and actions that
cause the event or situation
to persist. Perpetuating
factors for crime could be
poverty, being unemployed,
or being under-qualified or
uneducated.
protective factors
These are factors that
could reduce a person’s
vulnerability to developing
a mental illness, or aid in
strengthening resilience
in a person or community.
Examples are developmental
programmes and psychoeducation facilities at clinics.
diversity
A range of characteristics,
such as race, gender, class,
age, ethnicity and religion in a
community.

1.1.2 Value framework for community psychology
Imagine the satisfaction of finding a way to prevent certain mental illnesses from occurring
by intervening before a small issue becomes a serious problem. To achieve this, we look for
the precipitating and perpetuating factors, and then try to remove obstacles to wellness,
thereby promoting success (Sanbourne, 2002).
When a community is plagued with a problem, or suffers issues that never change,
community psychologists should investigate and preferably research these, endeavouring to
identify the cause. In the scenario on the next page, researchers made an effort to find out how
learners felt about having their names appear alongside their matric results in newspapers,
and whether this was a factor contributing to teenage suicide.
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Scenario
#MatricResultsInNewspapers
South Africa customarily published matric results in local newspapers with learners’
names and whether they passed or failed. It was felt that this led to some students
being shamed by their results, resulting in depression and, in certain cases, suicide.
Learners urged the state to not release the results publicly. Masemola (2008), in an
online newspaper (IOL) article, noted that according to Youth Risk figures, 13,8% of
students consider suicide as an option in case they failed (Dube, 2011). Further, the
South African Depression and Anxiety Group (SADAG) reports that 9,5% of teenage
deaths are caused by suicide and possibly attributed to disappointment with exam
results (SADAG, nd).
Teachers across the country welcomed the decision by the government to release
the results at schools a day before the results were published in newspapers as this
afforded teachers a chance to counsel their learners. There are also cases of learners
whose names were inadvertently left out of newspapers, which created a lot of anxiety
and stress. A teacher claimed that she ‘had a pupil who was sobbing because she
thought she had failed as her name did not appear in the newspaper, but when she
came here, I showed her marks to her. I even had to call her parents to confirm that
she had indeed passed.’
She agreed that students were under pressure to perform, especially from parents.
‘When pupils’ names do not appear in the papers, it has a psychological effect; their
self-esteem is knocked. We all come from different backgrounds and have many
external pressures, sometimes the release of results plus the fact that a pupil has
failed could be enough reason to commit suicide.’ Community psychologists investigate
mental health phenomena in a community or time period, such as the end of year
matric results.
Since 2011, the Department of Education releases only students’ exam numbers and
their results, leaving their names out of the newspapers. Although this has somewhat
relieved the problem, COSAS (Congress of South African Students) feels that the
publishing of any results is an invasion of privacy (Dube, 2011).

intrinsic motivation
Behaviour that is personally
rewarding.
needs expectation
The very least people expect
in order to have their basic
needs met.

It is one of the primary goals of the World Health Organization (WHO) to reduce the burden
associated with mental health issues. Community psychology offers access to mental health
systems to areas that would otherwise not have access to facilities in a controlled, clinical
setting. This helps to prevent challenges and problems in communities.
Chapter 2 of the Constitution of South Africa (1996) gives people the right to participate
in creating and determining an enabling environment. Furthermore, legislative decisions in
South Africa are often published for public comment before being legislated as law. Public
participation is mandated by South African law as a right. Community psychologists work
hand in hand with communities to facilitate community participation. Once having identified
challenges in a community, they must involve the community through open participation
and consultation before advising or suggesting problem-solving solutions. To this end, they
are involved in researching environmental factors that affect intrinsic motivation, social
functioning and needs expectations.
Edwards (2002, p. 306) claims that social transformation ‘is a changing process…’
Community psychology hinges on the practice of improving the life of the people it serves.
This is done with the buy-in of the community. The success of intervention programmes,
life-skills education, or mental health promotion programmes is measured by the amount of
change observed in the community.
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1.2

Linking individuals and the community

Many healthcare workers in rural settings are volunteers. The Phelophepa Health Train
(see Scenario) is an example of healthcare outreach into rural settings in South Africa that
utilises the services of many volunteers. This service provides basic medical services to rural
communities, including community psychology.
However, community psychology is a complex interaction within and among the various
communities and is irrefutably linked to the customs and norms of each community. It is
important to liaise with local people and get their buy-in. For example, before a healthcare
train arrives at a station, volunteers prepare the community. Permission from the local chief
or councillor will be sought, members of the community identify various needs, such as
schools or retirement homes, and they ensure that the station, as well as the community, is
ready to receive the train.

local chief
The headman of a tribe or
village.

Scenario
#PhelophepaHealthTrain

The Phelophepa Health Train provides basic medical services to rural communities in South Africa

The Phelophepa Health Train started out in 1993 as a three-carriage train offering
eye tests to poor rural communities in South Africa that would otherwise not have
access to any health services. It has now been expanded to offer cancer screening,
a pharmacy, education and mental health services, optometry, dental and diabetes
clinics, and prostrate screening and PAP smears.

Phelophepa (pay-lo-pay-pa)
Phelophepa means ‘good,
clean health’.

On board is a permanent staff of 22, including nurses and healthcare educators and
also 36 final-year medical students. It is estimated that they treat over 460 000 patients
annually and thousands more through various outreach programmes (F. HoffmannLa Roche Ltd, 2019). The train plays a vital role in rural health education by imparting
knowledge to rural villages so that basic health and hygiene can be maintained long
after it has left.
The psychology clinic is concerned with the challenges of unemployment, HIV/
AIDS education, violence and substance abuse that lead to depression and despair.
Individual and psycho-educational workshops are offered, and many outreach
programmes are run. It is estimated that the Phelophepa Train has reached over 20
million people since its inception.
Source: Adapted from https://www.roche.com/sustainability/philanthropy/transnet-phelophepa_
healthcare_train.htm

5

9781485702139_psy_sb_ter_za.indb 5

2022/03/15 11:25 AM

Community Psychology

1.2.1 Role of the community psychologist
Edwards (2002, p. 302) defines the community as ‘a group of people with common interests
and community psychology as the science of community behaviour concerned with improving
all forms of community life.’ In this context, the community psychologist not only looks
at the lives of the individual, but attempts to integrate social, cultural,
economic and political influences from the environmental to promote
helpful change, health and gainful empowerment.
In many ways, the community psychologist works in opposition to the
traditional psychologist’s primary concern, which is orientated towards
understanding human behaviour from an individual’s perspective.
The community psychologist works closely with local networks in the
community to address issues of violence, crime, trauma, substance abuse,
HIV/AIDS and poverty.
Group mental health is promoted through collaboration with schools,
institutions of learning, people who develop policies, researchers and, of
course, government organisations. Through these structures, community
psychologists seek to have a better understanding of the influences of the
The community psychologist aims to eradicate
environment on physical and mental health and wellness.
inequality

1.2.2 M
 ultidisciplinary network in community
psychology
Figure 1.2 illustrates the multidisciplinary network in which the community psychologist
work.
Patient
Nurse
Doctor
Community psychologist
Traditional healer
Social worker
Figure 1.2 The multidisciplinary network in which the community psychologist works
Source: Author

Community psychologist’s multidisciplinary interactions
The community psychologist’s work invariably involves multidisciplinary interactions with
nurses, doctors, traditional healers, social workers and occupational therapists.

Nurse

intake
Getting the personal details
and the vital details, such as
blood pressure, heart rate
and temperature, as well as
any general complaints of
patients.

Nurses are often the first person that
patients see when looking for help,
whether in a clinic or a hospital setting.
Nurses do the initial intake and then
decide whether the patient should
be referred to the doctor on call or a
psychologist. Nurses generally prepare
the patient, as well as the paperwork,
for the doctor or psychologist.
A nurse doing the initial intake of a patient visiting a
community clinic
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Doctor
Patients see doctors in emergency
rooms, consulting rooms or clinics.
Doctors can make diagnoses about
what is wrong with patients, treat
and discharge them or refer them
to specialists. People often first
see their general practitioner for
mental health issues, who can then
refer them to a psychologist.

Traditional healer
Traditional healers practise long- A doctor attending to a baby at a community clinic
established African medicine that
has been passed down from one healer to another. They treat people suffering from many
illnesses. One has to be ‘called’ to be a traditional healer. There are two types of traditional
healers in South Africa: the diviner (sangoma) and the herbalist (inyanga).

traditional healer
A person who has knowledge
of the ways of healing, passed
down from generation to
generation.
sangoma
Relies on the ancestors for
healing purposes.
inyanga
Uses medicine that is made
from plants and animals.

An inyanga selling medicinal herbs

A sangoma throwing the bones in
order to receive a message from the
client’s ancestors

Social worker

social worker
A person who helps people or
individuals to use their own
resources to enhance their
wellbeing.

Social
workers
help
people
to function optimally in their
environments
with
concerns
regarding such things as housing,
unemployment, disability and
domestic problems (Hardcastle,
Wenocur, & Powers, 2011).

A social worker doing a home visit
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Occupational therapist
Occupational therapists assist
patients with the effects of
functional disabilities that
impair activities of daily living.

An occupational therapist helping a patient with a spinal injury

Case study
Sifiso’s story
Sifiso was taken to the emergency department of a local hospital by his neighbours
because of his odd behaviour. He had withdrawn from all community activities and
would lie in his hut for days on end, sleeping most of the time. He stopped bathing
and when he stopped eating too, his neighbours feared that he would soon die. He
would not talk to anybody about his problems. His wife had died some time ago and it
seemed as if he had lost his will to live. His sons and daughters came all the way from
Johannesburg, where they lived and worked, as they were desperate to get their father
some help.
Sifiso was diagnosed with severe depression, and since he did not respond to
treatment, he was sent to a psychiatric ward in Newcastle. During ward rounds, where
a full multidisciplinary team attended to him, the psychiatrist carefully monitored
his medication, and Sifiso was referred to a psychologist to further assist with his
bereavement and grief. The occupational therapist involved Sifiso in daily activities to
try to stimulate his interests and the social worker investigated his home life to see
what else he needed help with.
Slowly Sifiso opened up about his grief, telling the psychologist how lonely he had been
since his wife passed away, and how he missed his children and grandchildren.
After two weeks, Sifiso was discharged and referred to the local clinic where the
community psychologist took over his case to further assist him with coping skills.
Source: Author’s

Answer the following questions about the case above:
1. What else could the neighbours have done to assist Sifiso?
2. How could the community psychologist have intervened earlier?

1.3

Mental health networks

Mental healthcare and community psychology work hand in hand within a multidisciplinary
network, consisting of a clinic nurse, general practitioner, psychiatrist, occupational therapist,
social worker, psychologist and even traditional healers.
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African traditional medicine still plays an important
role in African society. Collaborations between healthcare
workers and traditional healers are more common today
than in the past. More and more psychiatrists and
psychologists also train (or are ‘called’) to be traditional
healers.

1.3.1 C
 ommunity psychologists
and the community
It is important to get the community to accept and
support the involvement of the community psychologist
to ensure commitment. In this way, partnerships are
created. Together with the community, priorities are
set, strategies are delegated, and problems are shared
and solved. Intervention in the community is a complex Outside a traditional healer’s practice
interaction between the people who need help and
professional guides who assist them to become more effective, efficient and supportive
(Butcher, Banks, Henderson, & Robertson, 2007). Figure 1.3 describes the requirements for
successful community practice.
In order to work effectively with communities, community psychologists must have the
skills and abilities outlined below.
• The ability to look, listen, find and build theory.
• The capability to persuade, represent and reframe in order to deal with individuals’ and
groups’ differing agendas.
• Excellent organisational, managerial and group skills.
• A willingness to interact and respond within the environment, and to build socially
oriented skills of collaboration and inter-organisational tasks that requires ‘networking,
social marketing, and public information’.
• A readiness to be active socially so as to evaluate situations, and advocate and lobby with
specific skillsets to get the community’s buy-in.
• Dedication to social justice and client and community empowerment, as well as the ability
to learn new theories and skills.
Persuade,
represent and
reframe

Organise
and manage
groups

Interact,
respond and
network
Commitment
and
empowerment

Look, listen,
find and build
theory
Evaluate,
advocate
and lobby

Figure 1.3 Requirements for successful community practice
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1.3.2 P
 rimary, secondary and tertiary mental
healthcare
Mental healthcare in South Africa takes place at levels relating to the complexity of the care
required and skills of the providers. These levels are summarised in Table 1.1. Healthcare
caters for everybody and ranges from basic free primary healthcare in clinics and all
government hospitals, to specialised, state of the art health services at tertiary or academic
hospitals, such as Groote Schuur Hospital in the Western Cape and Inkosi Albert Luthuli
Hospital in KwaZulu-Natal.

Table 1.1 – Summary of levels of healthcare intervention
Level

What?

How?

Primary
level

Prevent and reduce

Psychoeducational workshops held by community
members, volunteers or psychology students or
interns

Secondary
level

Early identification
and treatment

Clinics, referrals, outpatients and psychoeducational
workshops held at hospitals, clinics and casualties
and presented by community service psychologists
or psychologists in permanent service

Tertiary level Minimise effect and
rehabilitate

Psychoeducational workshops held by formal
structures based in government departments and
can inform policy or involve a review of current
legislation

Source: Author

Primary mental healthcare services

Primary healthcare clinic in Klein Mier in the Northern Cape

Primary healthcare provides ‘essential healthcare’ to individuals and families in a community,
close to where the people live and work, so that it is accessible to all. This mental health
model is based on the needs of the people in the community.
Primary healthcare deals with basic health problems, promoting nutrition, clean water,
sanitation, maternal and child-care, family planning and prevention of diseases. Primary
healthcare is often staffed by volunteer workers or interns and nurses.
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Primary mental healthcare services provide diagnoses and treatment of people with
mental disorders. Strategies are put in place to prevent mental disorders by applying
psychosocial and human behavioural science skills. Primary mental healthcare workers are
also directly involved in psycho-education of the families, carers and community of people
with mental health challenges. Psychologists interview and counsel daily to improve overall
health outcomes in primary healthcare.
The goal of primary mental healthcare prevention is to prevent the onset of mental
health issues, thereby reducing incidences of pathologies. This goal is reached by eliminating
causative agents, reducing risk factors and enhancing host resistance. Where primary
prevention functions from a ecological model basis, it helps people to cope with life, including
mental health support and education, such as parent training and drug and substance abuse
education.
NGOs and clinics spend much of their time and money building competence and skills in
a community through short courses and community talks.
Primary mental healthcare, based on the phenomenological model, helps to develop social
support systems that reduce the effects of issues such as stress by putting the community
in touch with other people with similar issues. This might involve ‘widow to widow’ talks,
or having community social workers and psychologists on stand-by when, for example, the
matric results are about to be released (Hardcastle, Wenocur, & Powers, 2011).
Counselling volunteers are available to present guidance programmes at schools at
regular intervals, such as prophylaxis introduction at certain levels of high school. They are
also available to intervene at short notice during stressful life events or disasters, such as
bereavement. Primary mental healthcare is aimed at eradicating stressful agents, for example
high blood pressure and anxiety. In addition, to decrease incidences of cognitive deficits
or fetal alcohol syndrome (FAS), primary mental healthcare provides pre-natal and perinatal psycho-education including educating mothers-to-be not to drink or use drugs during
pregnancy.
The World Health Organization has mandated primary healthcare (and primary mental
healthcare) as one of the most fundamental healthcare recommendations. Primary mental
health is promoted through seminars and informal workshops presented by community
members, volunteers or psychology interns or students, that encourage healthy living through:
• awareness of approaches and how to use them in mental health
• teacher, parent and student integration, and structures to promote and protect their
mental health
• formal school curriculum, school ethos, environment, community and partnerships
• providing the first point of contact for many.

Secondary mental healthcare services
Secondary prevention of mental healthcare challenges can also be defined as early
identification and prompt treatment with the goal of reducing the prevalence, duration and
impact of challenges experienced in the community. Its main aim is crisis intervention and
public education and it targets mainly children through identifying and supporting family
structures. During this phase, counsellors or psychologists try to initiate treatment and
alleviate suffering.
Secondary mental health is promoted through health services at hospitals and casualty
departments or referral from primary care level through:
• outpatient clinics
• target audiences and leaflets
• information services such as informal workshops presented by community members,
volunteers or psychology interns or students,.
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Scenario
Psychoeducational workshops
Most psychoeducational workshops, whether they are formal through hospitals, clinics
(primary and secondary level) or government structures (tertiary level), develop out
of the needs of a community, when problems arise, such as an increase in substance
abuse or gender-based violence. The main purpose of any psychoeducational
workshop is to inform and empower the community through information. Many people
are too scared to see a psychologist, as they do not know what it involves. Starting
workshops by explaining the functions of a psychologist can go a long way in preparing
the way to meeting the needs of a community.
Once community needs have been established, a person in the community who has
the ability to engage with the people can be identified. Information is more believable
to a community when someone from that community, who is trusted and can relate to
the target group in the community, delivers the information. For example, teenagers
are unlikely to take advice from an older woman psychologist regarding the dangers of,
for instance, substance abuse.
Workshops regarding issues in the community are also based on developing skill sets
in order to deal with challenges. When you engage with the community first-hand, you
will find existing skills sets that can be used in empowering the community, such as
• setting up hotlines
• training people to assist with initial complaints
• preparing for referrals
• distributing leaflets
• putting up posters.
A well-planned workshop is worth its weight in gold! Instruction and information should
be in the language and culture of the audience to be most believable. There is no point
in preaching to young men and women on the dangers of alcohol abuse. A planned
intervention is required. Similarly, a community that has had no opportunity to learn
to read and write will not benefit from the handing out of pamphlets. An alternative
approach is required.
Opportunities for the community to practise what they have learned will go a long
way to informing, educating and empowering them. Assisting in the first few months
of setting up a helpline until it is running smoothly will help in changing attitudes in
communities.

Components of psychoeducational workshop training development
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Tertiary mental healthcare services
Tertiary services attempt to reduce the prevalence of residual defects and disabilities by
helping those with chronic mental illness to reach their highest level of functioning. Tertiary
prevention is based on rehabilitation and addresses the most severe form of mental illness,
which is debilitating and disabling. People may be removed from society to receive treatment
and rehabilitation before being returned to the community. Tertiary mental healthcare also
attempts to address the psychological, social and medical needs of the community.
Tertiary prevention happens in formalised structures through:
• government planning and policy responsible for developmental approaches
• policy analysis and support to strengthen the mental healthcare system
• a review of legislation.

1.3.3 Types of community psychology
Edwards (2002) refers to five different models of community psychology, namely: the mental
health model; the social action model; the organisational model; the ecological model; and the
phenomenological model.
In a study in evaluating the models of community psychology by the Zululand Community
Psychology Project in 2002, five researchers evaluated all five models in three different centres.
These centres represented health, education and the formal business sectors. Edwards (2002)
stated that all models of community psychology could be applicable in every community to a
certain extent and some are more relevant than others based on a particular time and place.
The mental health model focuses on improving the mental health in specific, clearly defined
communities based on definitions of community outlined in the introduction to this chapter.
When community psychology was first introduced in South Africa, it was integrated into
primary health as it was felt that primary health was normally the first port of call for patients
since it was located in communities, especially in rural areas (Reich et al., 2007).
The social action models were focused on including both traditional and preventative
strategies and their specific function was to overcome the oppressive characteristics of the
former apartheid system (Edwards, 2015; Reich et al., 2007).
The central emphasis of the organisational model is structures, processes and
relationships within organisations, be they schools, universities or formal businesses, and is
especially valuable in more urban areas. This model promotes team building and change in
organisational structures (Reich et al., 2007).
The ecological model emphasises the interaction and interdependence in dynamic
community changes that affect the individuals, groups and societies that make up the
community (Edwards, 2015).
The phenomenological model’s main focus is on improving substructures such as families,
groups, individuals and societies within communities (Edwards, 2015).

1.4

Mental health model
Improving mental health
of people living in a clearly
defined area
Social action model
Works to liberate
disempowered communities
Organisational model
Manages change in
companies, helps with team
building, etc.
Ecological model
Focuses on the personenvironment interaction
Phenomenological model
Improving relationships
in families, groups,
communities, etc.

Chapter summary

Chapter 1 provides basic insight into general community psychology functions, such as
prevention, identification, intervention and managing of mental healthcare at grassroots
level. Community psychologists often work in rural clinics in a multidisciplinary setting
within the primary healthcare system.

Review questions
1. Explain what community psychology is and what it does.
2. Which area of study pertains to community psychology?
3. Describe the various networks involved in community psychology.
4. How does primary healthcare differ from tertiary healthcare?
5. What is the main benefit of community psychology in a community?
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