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PREFACE
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Welcome to the field of community psychology. We trust that you will find our book to be
a scholarly, complete, yet engaging and interesting introduction to community psychology.
This text presents a general overview of the concepts, theories, and research in the field of
community psychology. The extensive scope of this book showcases more than community
mental health issues. We believe that the field of community psychology has long outgrown
its mental health image and is ready for a new text that goes beyond that focus.

Using our book, you, the reader, will develop an appreciation for community psychol-
ogy. This text will foster an understanding of and a respect for the values of community
psychology that often go beyond those of traditional psychology to which most of you have
already been exposed. Although Community Psychology is designed for upper-division psy-
chology students, it is suitable for all perceptive students who have a rudimentary back-
ground in psychology. We hope the book promotes in you a respect for the cultural diversity
of this country’s commuinities. Wherever we can, we highlight research on cultural diver-
sity.

This third edition of Community Psychology is comprised of five parts and 13 chap-
ters. The first 2 chapters (Part I) are introductory and will educate you about the purpose,
history, philosophy, and research methods in community psychology. Part II pertains to
social change. In the first chapter of Part II, you will discover what social change is, why it
is important, and how change is implemented in the community.

The chapters that follow systematically examine various community settings, inter-
ventions, and populations of interest to community psychologists. We examine in each
chapter a few of the traditional approaches to serving the affected groups and settings and
then review some of the alternative approaches as developed within community psychol-
ogy. We do so first for the classic area in community psychology—mental health. Two
chapters (Chapters 5 and 6) are dedicated to mental health because it is still a prominent
theme in the field. These two chapters constitute Part III.

Part IV features areas into which community psychology has expanded since its
inception. Chapters 7 through 12 focus on social and human services, schools and education,
law and society, health care, preventive medicine, and community organizations. Again, in
each of these chapters, we first explore past approaches to relevant issues and then discuss
alternatives offered by community psychologists. Finally, we conclude the text with Chap-
ter 13, which summarizes the field and forecasts future trends for community psychology
(Part V). :

Every chapter contains special interest features that we believe will engage you, our
student readers. The Cases in Point are designed to make the issue or topic practical and to
stimulate critical thinking. In the typical Case in Point, a topic such as homelessness or com-
munity conflict is discussed in two ways: The issues related to the topic are examined and/
or the relevant research is reviewed.

xiii
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The chapters also contain several pedagogical aids. Each chapter begins with a chap-
ter outline and an opening vignette. The vignettes are alluded to throughout the chapters and
are used to crystallize the material at various points in your reading. We have done some-
thing with these vignettes that might be highly controversial for some adopters. The
vignettes start with a case history, a very clinical and therefore a debatable approach. We did
so-in recognition of the fact that more than half of the graduate community psychology pro-
grams are clinical-community programs. For instructors trained in this tradition, the opening
vignettes will assist them in moving their students from a clinical point of reference (in
which the individual in each vignette is the “figure”) to a community (or “ecological”) ori-
entation by the end of the chapter: For those instructors oriented exclusively to community
psychology, the Cases in Point are constructed to be more purely based on community psy-
chology. Instructors will want to emphasize the approach and pedagogical aid that best suits
their needs. In addition, key terms that are important in the field of community psychology
are boldfaced in all chapters. Each chapter then concludes with a summary.

By critically examining the field, its issues, and its research, we hope that you will be
inspired to become involved in your community in meaningful ways, such as in community
volunteer work, research, or political activism. We also hope that you will think about pur-
suing a career in the exciting field of community psychology.
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