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Abstract This special issue commemorates the 50th
anniversary of the founding of U.S. community
psychology in Swampscott, Massachusetts in 1965. The
issue includes commentaries from a cross-section of
community psychologists educated in community
psychology training programs established after
Swampscott, in the 1970s or later. The contributors, who
vary in their involvement in community-engaged research,
training, and practice, offer a diverse set of perspectives
on the field. Each was asked to reflect on the future of
community psychology based on their own training and
experiences. After providing some background to the
Swampscott Conference and the era in which it took
place, I offer a few of my own reflections on community
psychology’s future growth and development. I then
introduce the 15 commentaries that follow.

What we now know as the “Swampscott Conference” was
originally referred to as the Boston Conference on the
Education of Psychologists for Community Mental Health
(Bennett, 1965). The conference took place May 4–8, not
in Boston, but in Swampscott, hence the name, and was
sponsored by the South Shore Mental Health Center and
Boston University. In a 1987 Special Issue of AJCP com-
memorating the 20th anniversary of that conference, Ann-
ette Rickel, a former president of SCRA, described the
purpose of the conference as “. . .to delineate the educa-
tion of psychologists for a role in community mental
health” (Rickel, 1987). “Community psychologists” she
went on to write, “were encouraged to be active

participants in solving the general problems of society and
to become ‘social change agents’, ‘political activists’, and
‘participant conceptualizers’.” She noted that training in
community psychology would emphasize “education for
prevention, provision for innovative field training experi-
ences, and the need to create a knowledge base for com-
munity psychology through research and evaluation”
(Rickel, 1987, p. 511).

There were 39 participants at the conference, including
a five-person organizing committee, and 38 of the 39 par-
ticipants were white men; most were involved in the men-
tal health field as psychologists, especially clinical
psychology (Anderson et al., 1966; Iscoe, 1987). Many in
attendance would become leaders in our field or in related
fields, and although they were inspired by the emerging
community mental health movement, they were also criti-
cal of it because it constrained possible roles they envi-
sioned for psychologists. At that time, the community
mental health movement had become a powerful new
force not only in psychology, but in other mental health
disciplines, such as psychiatry, social work, and nursing.
A catalyst for that movement was the inaugural 1961
Presidential Commission on Mental Health and the subse-
quent passage of the 1963 Community Mental Health Act
that made mental health services a federal priority in
which states were funded to build comprehensive commu-
nity mental health centers that set aside support for con-
sultation, education, and prevention (Tebes, Kaufman &
Chinman, 2002).

It was an exciting time. The idea that psychologists
would take on new roles in community settings not just to
treat people with mental health problems, but to use their
skills and expertise to help them navigate those problems
before they even began – that is, to prevent their occur-
rence – represented a major shift in the mental health
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field, and also for psychology. But this new group of
community psychologists wanted to go further. They
wanted to intervene in social problems that were not
explicitly mental health in nature, and that’s why they
talked about becoming “social change agents” – a vision
that was a sea change for American psychology (Shinn,
1987; Tebes et al., 2002; Weinstein, 2006).

This new “community psychology” had been emerging
for the better part of the 1960s, and exemplars of the new
field were emerging: the action research of the Yale Psy-
cho-Educational Clinic (Sarason, 1966), the community-
based Fairweather Lodge program (Fairweather, 1980),
work on teaching children competencies, such as interper-
sonal social problem solving skills (Shure & Spivack,
1978), the early identification of children with behavior
problems through the Primary Mental Health Project
(Cowen et al., 1975), and the seminal workforce analysis
done for the 1961 Presidential Commission that showed
an urgent need for prevention services (Albee, 1959). The
field’s ascendance continued through the 1970s, so that
within just two decades, community psychology had
established itself as a new field of psychology in 1965,
created a Division of Community Psychology in the
American Psychological Association a little over a year
later, developed several training programs in the 1970s,
and in 1973, started the field’s first journals – the
American Journal of Community Psychology and the
Journal of Community Psychology. Put simply: Community
psychology was hot. It was the neuroscience of its day.

Community psychology was also emerging internation-
ally at the time and defined in accordance with local cul-
tural and intellectual traditions; it was both independent
from and also influenced by these developments (Reich,
Riemer, Prilleltensky & Montero, 2007). In the interven-
ing years, the field continued to grow so that it had a fer-
vent membership, a commitment to social action, an array
of practice competencies, a number of vibrant graduate
programs, opportunities for postgraduate training, and a
strong scholarly tradition (Kloos et al., 2012; Perkins,
2009; Tebes, Thai & Matlin, 2014).

Despite these developments, scholars, practitioners,
and educators in community psychology regularly find
themselves revisiting the field’s definition as well as its
mission, vision, and values. This is evident in the vari-
ous journal special issues and SCRA Biennial Confer-
ence sessions that have been devoted to Swampscott to
commemorate every 10-year anniversary. Re-imagining
and re-envisioning our field and proposing new direc-
tions for it have become so common that at times it can
seem that we are engaged in an endless labyrinth of self-
reflection. What is going on here? Do we community
psychologists not know who we are or what we stand
for?

In part to answer this question, a few years ago, my
colleagues Nghi Thai, Samantha Matlin, and I summa-
rized our field’s core principles in an article on team
science and the opportunities it presents for community
psychology (Tebes et al., 2014). Drawing on our experi-
ence and several popular recent textbooks (Kloos et al.,
2012; Levine, Perkins & Perkins, 2005; Moritsugu, Wong
& Duffy, 2009; Orford, 2008), we identified and elabo-
rated upon eight core principles alongside the excellent
list of practice competencies developed by the SCRA
Practice Council (SCRA, 2012; Wolff, 2014). Table 1
summarizes the core principles and practice competencies
(Tebes, 2017; Tebes et al., 2014).

Although one might argue about the order or combina-
tion of principles listed, or even object to those deempha-
sized, I have found that most colleagues agree with this
list. This suggests that the reason so many of us keep
reimagining and revisiting our field and its future is not
because we disagree about its fundamental principles, but
that we want to preserve a particular perspective that we
value. Although other fields and disciplines may share
some of that perspective, none capture it as well as com-
munity psychology. Revisiting our future may help ensure
its distinctive qualities for subsequent generations.

Below, as someone trained in the early 1980s, I offer a
few reflections on the field’s future and then provide a
brief introduction to the articles of the special issue.

Embrace an Embodied Social Ecological Model

Currently, our field’s conceptualization of the social eco-
logical model mostly ignores the body, such that it posits
multi-level influences on human behavior without depict-
ing organs, cells, molecules, or genes; in short, it is a dis-
embodied social ecological model. In reality, however, all
of us have bodies whose study is revolutionizing how we
think about individual and population health, and most
importantly for community psychology, the influence of
social determinants on health (Braveman, Egerter & Wil-
liams, 2011).

Figure 1 depicts an embodied social ecological model
that includes genetic, molecular, cellular, and biological
ecologies along with interpersonal, social, and cultural
influences that shape behavior. Because we have generally
eschewed thinking about bodily processes, perhaps
because of our (necessary) rejection of the medical model,
we have generally seen other fields in psychology (health,
clinical, biological) and other disciplines (e.g., public
health, social and cultural neuroscience, sociology, behav-
ioral economics, epigenetics) offer models for understand-
ing how social determinants affect health and well-being.
As I noted in a recent editorial (Tebes, 2016), community
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psychologists have much to contribute to this area of
scholarship, as both researchers and practitioners, and our
journals and conferences need to welcome interdisci-
plinary collaborations on topics of relevance to commu-
nity psychology. These include, to cite just a few
examples, health and educational inequities, the imple-
mentation and dissemination of health promoting interven-
tions, and efforts at systems change.

Let me provide just two specific examples of the types
of collaborations that can enrich our field and make posi-
tive contributions to society that take into account an
embodied social ecological model. Both draw on literature
focused on adverse childhood experiences (ACEs) and
early trauma. First, considerable research has demon-
strated how ACEs at a young age can set in motion
genetic, cellular, biologic, brain, and behavioral responses
that may endure throughout life (Gilbert et al., 2015;
Heim & Binder, 2012; Miller, Chen & Parker, 2011;
Nugent, Goldberg & Uddin, 2016). However, the creation
of supportive and trauma-informed social contexts may
mitigate some of the effects of early trauma. For example,
recent evidence has shown that early adverse experiences

can accelerate an epigenetic process that leads to cellular
aging, which has been found to be a significant health risk
for children and adults (Brody, Yu & Beach, 2016;
Marioni et al., 2015). However, family supportive environ-
ments have been found to inhibit cellular aging in studies
of adolescents with prior ACEs (Brody et al., 2016).

Drawing on an embodied social ecological model,
ACEs research is also being used to mobilize communi-
ties to become more trauma informed – in homes,
schools, health and behavioral health services, and com-
munity settings – in order to buffer the impact of early
adversity. There are a number of initiatives seeking to
address the impact and sequellae of ACEs within commu-
nities, such as the ACEs Public-Private Initiative (APPI)
in Washington state (appi-wa.org/), Mobilizing Action for
Resilient Communities (marc.healthfederation.org/), and
the ACEs Connection Network (acesconnection.com/).
These all take an embodied social ecological model as a
given when discussing ACEs or “toxic stress” as setting
in motion neurobiological, epigenetic, health, and behav-
ioral sequellae of ACEs. I have seen the benefits of this
approach in mobilizing communities through the work

Table 1 Organizing principles for community psychology research and practicea

1. Considering individual AND systems change, including first order versus second order change
2. Understanding social ecological levels of analysis and intervention
3. Focusing on strengths, wellness, and competence (vs. deficits and disorder), including an emphasis (at individual and collective

levels) on prevention, resilience, and health promotion
4. Valuing and promoting empowerment and social justice, including liberation from oppression
5. Understanding human diversity and cultural contexts
6. Advancing participatory action, including stakeholder participation, multi-level collaboration, and sense of community
7. Developing empirically based models for action
8. Advancing theoretical and methodological pluralism

Competencies for Community Psychology Practiceb

Foundational principles Ecological perspectives
Empowerment
Sociocultural and cross-cultural competence
Community inclusion and partnership
Ethical, reflective practice

Community Program Development and Management Program development, implementation, and management
Prevention and health promotion

Community and Organizational Capacity-Building Community leadership and mentoring
Small and large group processes
Resource development
Consultation and organizational development

Community and Social Change Collaboration and coalition development
Community development
Community organizing and community advocacy
Public policy analysis, development, and advocacy
Community education, information dissemination, and building public awareness

Community Research Participatory community research
Program evaluation

aKloos et al., 2012; Levine et al., 2005; Moritsugu, Wong, & Duffy, 2009; Nelson & Prilleltensky, 2010; and Orford, 2008.
bCompetencies for community psychology practice. The Community Psychologist, 45, 8–14.
Tebes (2017). Adapted from: Tebes et al. (2014).
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Samantha Matlin and I have been doing, along with other
colleagues at Yale and the Scattergood Foundation, to
help build a more trauma-informed community in Potts-
town, PA, an economically depressed small town in
greater Philadelphia. Our work has supported the develop-
ment and evaluation of a coalition of school administra-
tors and teachers, parents, early childhood educators,
social and community service providers, law enforcement,
and other community stakeholders known as the Potts-
town Trauma-Informed Community Connection, or
PTICC (pottstownmatters.org). PTICC is conducting
trauma awareness trainings in all community sectors;
establishing trauma-informed service networks; developing
messaging about trauma-informed practices for commu-
nity members, parents, and teachers; and infusing trauma-
informed practices in the schools through implementation
of a social and emotional learning program. A foundation
for this work has been accepting an embodied social eco-
logical model as a call to collective action, which is cen-
tral to community psychology research and practice.

Expand Doctoral Training in Community
Psychology

Another area of critical importance to our field’s future is
the expansion of doctoral training in community psychol-
ogy. A doctoral degree is required for graduate faculty in
doctoral and master’s programs, and is thus essential to
our field’s growth and development. Although master’s

training is critical to our field and vital to its continuing
development, expanding doctoral training should be a pri-
ority, and is consistent with the current SCRA Strategic
Plan (SCRA, 2016).

Currently, in North America, there are about 30 com-
munity psychology doctoral training programs and about
30 master’s training programs; in addition, there are about
another 15 each of doctoral and master’s training pro-
grams world-wide (McMahon, Jimenez, Bond, Wolfe &
Ratcliffe, 2015; scra27.org/what-we-do/education/aca-
demic-programs). This number includes programs in com-
munity psychology, clinical-community psychology, and
interdisciplinary community psychology, such as in com-
munity research and action, prevention, applied social
psychology, community health psychology, community
well-being, health behavior and education, or related
fields.1 The overall number of Ph.D. doctoral programs in
community psychology is relatively small when compared
to other fields in psychology and to related fields that hire
doctoral psychologists. For example, there are currently
58 doctoral programs in social psychology, 69 programs
in developmental psychology (plus over 50 Human Devel-
opment & Family Studies programs), 74 neuroscience pro-
grams, 42 industrial-organizational psychology programs
(plus over 70 such programs in Management Schools;
Society for Industrial and Organizational Psychology
(SIOP) [my.siop.org/GTP]), and 161 clinical psychology

Fig. 1 An embodied social ecological model for understanding contexts for human behavior. Adapted from Glass and McAtee (2006) and
Bronfenbrenner (1977) [Color figure can be viewed at wileyonlinelibrary.com]

1 I use the terms “community psychology training programs” or
“community programs” to refer to all these programs combined.
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programs (American Psychological Association, Graduate
Study in Psychology 2017 [gradstudy.apa.org]).

The small number of graduate programs in community
psychology combined with the fewer number of commu-
nity psychologists overall makes it increasingly difficult
for community programs to compete for new faculty slots
when these become available. What is needed is a con-
certed effort to expand doctoral community psychology
training to ensure the field’s future. One encouraging sign
is the recent growth in community doctoral training pro-
grams,2 which shows the field’s continued relative value
to universities.

The expansion of community doctoral training pro-
grams is also essential to the vitality of master’s programs
in the field. Although most master’s students do not go
on to obtain doctoral degrees, many do, and a smaller
pool of available doctoral programs may lessen the poten-
tial value of a community psychology master’s degree
because there would be fewer opportunities available for
community psychology postgraduate training.

In addition, the expansion of doctoral training in com-
munity psychology is critical to continuing advances in
community psychology practice. Advanced training in
community psychology practice provides a unique set of
competencies that prepare professionals for work with
diverse stakeholders in a variety of community settings,
and using an array of skills (Scott & Wolfe, 2015; Wolff,
2014). As noted earlier, 18 practice competencies have
been identified—such as prevention and health promotion,
program development and implementation, consultation
and organizational development, community organizing
and community advocacy (SCRA, 2011), that are well-
suited for application in multi-disciplinary settings to
address critical social issues, such as health disparities,
social determinants of health, community coalition-build-
ing, and social change (Wolff, 2014). Expanded doctoral
training will enhance employment opportunities for com-
munity psychologists in community practice, government,
healthcare settings, or in careers that combine research
and practice, such as those found in some university
departments or medical centers.

What can be done to expand doctoral community psy-
chology doctoral training? First, we need to build on the
current SCRA Strategic Plan (SCRA: Society for Commu-
nity Research and Action, 2016) to establish a consensus
that expanding doctoral training is a priority for our field’s

growth and development. In making this commitment, we
need not get bogged down in debates about whether
training should focus exclusively on community psychol-
ogy as opposed to clinical-community psychology or
interdisciplinary community psychology. The type of doc-
toral programs developed need to be attuned to local con-
texts and to leverage local resources and capacities.
Recent examples of new doctoral training programs that
have been developed illustrate the need to organize pro-
grams around local conditions; thus, one program pro-
vides training in Applied Psychology and Prevention
Science (UMass-Lowell), another in Community Psychol-
ogy within the Health Psychology Program (UNC-Char-
lotte), another in Civil Society and Community Research
(in Wisconsin’s School of Human Ecology), and a fourth
in Community Well-Being (in Miami’s School of Educa-
tion & Human Development).

Second, we need to begin with current master’s pro-
grams to assess their interest and capacity for transitioning
to doctoral program status. SCRA and other institutional
partners, such as the SCRA Council on Education (for-
merly the Council of Education Programs), should support
this effort by providing resources, if requested by pro-
grams themselves, to fund consultation from faculty of
newly transitioned programs. As these examples illustrate,
in leveraging local contexts to expand the field, we should
not be constrained by our disciplinary home, psychology,
but open to other schools and departments that may offer
fertile ground for our field to flourish, such as public
health, education, human development and family studies,
and human ecology.

Third, we also need to strengthen existing community
psychology graduate training programs at the master’s and
doctoral level. For master’s programs, supports should be
focused on enhancing capacities to promote transitioning
to doctoral status; for doctoral programs, supports should
ensure sustaining that status. Two recent reports by the
SCRA Council on Education, one on research training
(Christens, Connell, Faust, Haber, & Council of Education
Programs, 2015) and the other on training in practice
(Connell et al., 2012), provide guidance about how this
might be achieved. One way to enhance capacity is to
sponsor specialized trainings and conferences (e.g.,
research methods; community practice) as has been done
at recent biennial pre- or post-conferences. Jimenez,
S�anchez, McMahon and Viola (2016, this issue) and
McMahon et al. (2015) offer other examples of how to
advance education and training in community psychology.

Fourth, the success of our doctoral training programs
will depend, in part, on the scholarly productivity of com-
munity psychology faculty as measured in peer-reviewed
publications and the receipt of extramural grant support.
To support these efforts, we need to establish SCRA

2 A few examples include the Ph.D. in Applied Psychology and
Prevention Science at the University of Massachusetts-Lowell; the
Ph.D. in Community Psychology within the Health Psychology Pro-
gram at the University of North Carolina-Charlotte; the Ph.D. in
Civil Society and Community Research at the University of Wiscon-
sin-Madison; and the Ph.D. in Community Well-Being at the
University of Miami.
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funding mechanisms to support pilot research by early
career faculty, postdoctoral fellows, and advanced gradu-
ate students (in doctoral and master’s programs). Funding
should support research that is aligned with community
psychology principles and values, including interdisci-
plinary research, and seek to promote innovative, high
impact scholarship. There is evidence for the benefits of
pilot funding in promoting community-engaged research
(Holzer & Kass, 2014) and in serving as a catalyst to a pro-
ductive research career, especially for individuals from his-
torically underrepresented groups (Zea & Bowleg, 2016).
In addition, we need to provide opportunities for scholars to
obtain research mentoring in areas not available locally.
This will require the commitment of senior scholars to be
matched with a mentee for a period of time (perhaps 1–
3 years) based on the mentee’s interests, and coordinated
through SCRA or another institutional partner. Mentees
would complete an Individual Development Plan (IDP)
consistent with NIH best practices (NIH, 2013) to identify
career goals and the strategies planned to achieve them. As
a long-standing training director of an NIH T32 postdoc-
toral research training program, I have found that IDPs are
quite helpful in assuring accountability and fostering pro-
ductivity for both mentors and mentees; with some modifi-
cation these could be useful for this purpose. By enhancing
the research competencies of early career faculty and
emerging scholars, either through advanced training or
mentoring, we will foster their success as community psy-
chology researchers and advance our field’s longevity.

Fifth, just as we need to support advanced training in
research for early career faculty and scholars, we also
need to support advanced training for early career profes-
sionals in community practice. Since our field’s inception
at Swampscott, practice has been integral to its develop-
ment (Kelly, 2015), but there are few opportunities for
advanced practice training in community psychology at
the postdoctoral and early career level (Connell et al.,
2012; Scott & Wolfe, 2015; Wolff, 2014). We need to
build on the short-term training opportunities developed
for biennial pre- and post-conferences to encourage sus-
tained commitments to mentored training in practice.
Although funding for such training experiences is limited,
McMahon et al. (2015) and Wolff (2014) provide numer-
ous examples of settings well-suited to community psy-
chology practice, and a similar mentored program of
support described earlier for research would also be
appropriate for early career practice professionals. When
combined with participation in ongoing specialized train-
ing focused on an individualized career plan, these efforts
will advance the field.

A final strategy to ensure our field’s future longevity is
to enhance the visibility of community psychology within
psychology and with other disciplines. Specifically, we

need to actively promote the work of community psychol-
ogy researchers and scholars in order to enhance our field’s
standing in universities and with the public. Increasing the
field’s visibility is one of the priorities in the recent SCRA
Strategic Plan (SCRA: Society for Community Research
and Action, 2016), which has identified several ways to do
so, with efforts managed through the office of the SCRA
Administrative Director. In a recent editorial (Tebes, 2016),
I identified several additional efforts underway at AJCP that
are aligned with this objective, including: creating brief syn-
opses of articles that will facilitate dissemination through
electronic and social media, and publishing 3–5 bullet point
“Highlights” with each article that summarize an article’s
impact and increase its visibility.

A Final Note

Community psychology is not only a set of principles and
competencies driven by a common mission, vision, and
values, it is above all a way of contributing to knowledge
and taking action for human betterment. For 50 years, our
field has held great promise, and at times that promise has
been fulfilled, at other times we have left a promissory
note (Weinstein, 2006). The Zeigeist surrounding Swamp-
scott propelled the founders of the field to embrace a new
vision for theory, research, and action in psychology.
Although that vision was constrained by the founders’
local, historical, and cultural contexts, it also set a new
course for a better society. Since then, our world has been
shaped by new directions in psychology as well as by
interdisciplinary and global engagements that have altered
our perspectives and approaches to knowledge production
as well as to individual and social change. And so if the
founders at Swampscott have a legacy to pass on to all
subsequent generations, perhaps it comes down to this
question: At this moment in time, how can we as commu-
nity psychologists move humanity toward justice, libera-
tion, well-being, and community?

Introduction to the Special Issue: Reflections on
Community Psychology’s Future

This special issue includes 15 commentaries from differ-
ent generations of community psychologists trained after
Swampscott. Although most contributors solidified their
interest in community psychology through graduate train-
ing, others were introduced to the field as an undergradu-
ate or through pre- or postdoctoral training; some also
identify early career influences that shaped their abiding
commitment to the field. Each contributor used their com-
mentary as an opportunity for critical evaluation about a
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particular aspect of the field. What emerges across com-
mentaries is a shared commitment to the field’s future
development, poignant reflective comments that reveal a
passion and affection for the field, and inspiring future
pathways to consider for community psychology.

Shinn (2016), whose graduate training in community
psychology took place in the mid-1970s, makes a forceful
argument “that rigorous social experiments have a place
among the multiplicity of methods that can promote com-
munity psychology values in the next half century.” Shinn
is a critic of the acontextualized research that is common
in translational science and evidenced-based practice
research, but believes that experiments that take into
account local contexts are particularly useful for informing
policy. She briefly describes two experiments seeking to
end homelessness that illustrate how community psychol-
ogy principles and values can be infused in rigorous
social experiments.

Milburn (2016) describes her excitement at the many
new opportunities available for training in community
psychology in the late 1970s when she obtained her train-
ing in the field. She focuses her comments on the exten-
sive work done by community psychologists in
homelessness, and identifies several future arenas well-sui-
ted for community psychology, including: community-
based participatory research, the use of mobile phone
technology, and implementation science.

With a background in community activism from their
native Bogota, Columbia, Balcazar and Suarez-Balcazar
(2016) describe their training in community psychology in
the 1980s as each obtained their doctoral degree in devel-
opmental and child psychology. They also describe their
introduction to research and practice on individuals with
disabilities, which eventually became their life’s work.
Their commentary shows the many ways that community
psychology informs work with individuals with disabili-
ties, particularly in the areas of community living and par-
ticipation, employment and economic development, and
high school transitions.

Trained in community psychology in the early 1980s,
Bond (2016) builds on her earlier theoretical work on
diversity and its relevance to understanding people in con-
text. After summarizing community psychology work on
diversity, she drills down on three key issues for future
work in the field: (a) the need to recognize the fluidity of
social identities as discrete categories of difference within
individuals, across contexts, and over time; (b) the impor-
tance of highlighting how system dynamics influence
social identities; and, (c) identification and articulation of
practices that take place within settings that shape the
meaning of diversity. Although these represent significant
challenges for the field, she remains optimistic that com-
munity psychology is well-equipped to meet them.

Jenkins (2016) describes some of the political, eco-
nomic, and structural forces that began to divide clinical
and community psychology programs shortly after his
community training in the 1980s. In part due to these
forces, he describes the “migration” of community and
clinical-community psychologists like himself to “nonaca-
demic applied settings,” particularly in government and in
settings not primarily focused on mental health issues. He
cautions against an overly optimistic movement in com-
munity psychology to “interdisciplinary-ism” which he
argues will be difficult to sustain without the support of
home institutions for the disciplines that come together.
Jenkins also distinguishes between Swampscott as an “ori-
gin story” that continues to be broadly relevant to the
field’s future as opposed to a vision that is threatened
because its members are “distributed over many settings
and nested among different disciplines and topical con-
cerns.”

Trained in the late 1980s/early 1990s, Birman (2016)
describes how the field shifted over the course of her career
toward incorporating greater diversity in its membership
while also increasing its focus on culture and diversity in
its scholarship and action. She argues that these changes
made the field open to her program of research on migra-
tion, refugee studies, and acculturation. Birman uses the
concept of acculturation as a metaphor for understanding
how community psychology needs to wrestle with its own
future; whether to seek greater validation of its contribu-
tions through further integration into mainstream psychol-
ogy or to remain on the margins as a distinctive, authentic,
and increasingly interdisciplinary force.

For Brodsky (2016), the occasion of the field’s 50th
anniversary prompts her to consider three continuing chal-
lenges for the field: defining community psychology,
doing community psychology, and perfecting community
psychology. Trained in the early 1990s, Brodsky uses the
work of the founders as a compass, and similar to Birman
(2016), advocates that we “take a stand” by remaining
true to the values and principles of our field, rather than
risk “identity diffusion” by loose definitional boundaries.
In doing so, we must embrace “the swamp” of entropy
and qualitative approaches as well as the challenges of
diversity and greater inclusion so that we can continue
“doing good science and doing good.”

Campbell (2016) points out that, over the past
50 years, community psychology has done well in defin-
ing “a distinctive conceptual framework of ecologically
informed community interventions in pursuit of social jus-
tice” but less well in articulating an ethical framework to
guide the inevitable value conflicts that result from this
work. Trained in the 1990s, she builds on Kelly (1979) to
specify an ethical framework—“the way that you do it”—
for community psychology. Campbell identifies the
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components of an ethical framework, considers the field’s
progress in establishing one for its work, and proposes
steps to do so to ensure that training and mentoring in
ethics is central to community psychology’s future devel-
opment.

Kloos (2016) uses the metaphor of cultivating a garden
in proposing a framework for building symbiotic and syn-
ergistic collaborations to advance a future community psy-
chology. For Kloos, who trained in the 1990s,
collaboration is a foundation for the future of the field.
However, just as pruning is essential in cultivating a gar-
den, Kloos also recommends employing a strategy of sep-
aration from disciplines when their values, assumptions,
and priorities conflict with those central to the field, and
thus threaten the field’s integrity. He argues that balancing
these two types of cultivation is critical to future genera-
tions of community psychologists.

Sonn (2016), whose training in community psychology
took place in the 1990s in the Global South, critiques the
“Swampscott discourse” as not taking into account the
“community psychologies” across the world that emerged
independently in response to local historical and cultural
conditions. Using Fryer and Fox (2014) as a point of
departure, Sonn describes the intellectual colonialization
that is emblematic of the Swampscott hagiography, while
also acknowledging the important contributions made to
the field during that period. Sonn concludes by arguing for
an expansion in the “ecology of knowledge” in community
psychology through the use of decolonizing methodologies
that draw on the paradigm of human liberation.

Gone (2016), who trained in the late 1990s/early
2000s, envisions a future community psychology that
embraces indigenous knowledge and traditions that chal-
lenge current, received epistemologies. He shares several
stories that illustrate the epistemological quandary that
results from engaging an American Indian knowledge tra-
dition for healing alongside one centered on psychology
and biomedicine. In doing so, Gone frames the future
choice for our field: Do we align with “science,” “creden-
tialed knowledge,” and “professional practice” and thus
run the risk of “hegemonic marginalization of long-subju-
gated knowledge,” or do “we align with our disenfran-
chised and dismissed community partners in advancing
local forms of knowledge, extending our admiration,
acceptance, and endorsement of their claims, and protect-
ing their beleaguered practices from skepticism and dis-
missal by authoritative outsiders?”

Langhout (2016) uses watchwords and headlines to
illustrate key social and political moments from the 1960s
to the present in order to illustrate the value of agitation
as a path to social change. Trained in the late 1990s/early
2000s, she argues for the use of diffraction—the study of
entanglements that result from differences—as an

alternative to reflection as a particularly useful strategy to
promote change. Just as Swampscott represented diffrac-
tion that ignited critical changes in psychology, Langhout
argues for its use now in community psychology in order
to “disrupt the structures of whiteness, patriarchy, class
privilege, heteronormativity, cissexism, and other domi-
nant US cultural norms that are foundational building
blocks of our social science.” To the extent that our field
is successful in this regard, we will advance a future com-
munity psychology of “liberation and social transforma-
tion.”

Dutta (2016), trained in the late 2000s, draws on a con-
temporary globalized landscape characterized by “transna-
tional migrations,” “border crossings,” “trade,” and
“global media” to argue for a decentering of community
psychology. She addresses two issues critical to decenter-
ing: determining what constitutes inquiry and identifying
who has the authority to construct knowledge. Consistent
with the spirit of the Swampscott founders and drawing
on the field’s principles, she calls for a future community
psychology that challenges the hegemonic influences of
U.S. community psychology, including what qualifies as
suitable for study and how research is done. Dutta also
proposes a future for the field that embodies the knowl-
edge of “scholar-activists from low status and marginal-
ized groups” alongside that produced in the academy.

Jimenez et al. (2016) offer an impassioned argument
for community psychology education and training that is
attuned to cultural and community values and relevant to
pressing community and social problems. As a group,
they represent different eras of training: Jimenez in the
early 2010s, Sanchez in the early 2000s, McMahon in the
mid-1990s, and Viola in the 2000s. The authors make a
number-specific recommendation for enhancing commu-
nity psychology training and education, and being more
intentional in aligning it with the mission and values of
the field.

Kaufman et al. (2016) describe the importance of set-
tings as a means to advance the field, and illustrate this
with a description of The Consultation Center at Yale.
Her co-authors, all faculty in that setting, received their
training in the field through graduate and postdoctoral
programs or through involvement in the setting itself, but
over a period of more than 30 years – from the early
1980s (Tebes), through the 1990s (Crusto, Connell,
Gordon, Kaufman, Ward), the 2000s (Strambler, Sulli-
van), and the recent decade (Simon, Sartor, Weiss). Draw-
ing on Sarason’s book, The Creation of Settings and the
Future Societies (1972), Kaufman et al. (2016) argue for
the need to create settings where community psychology
can flourish, particularly those that integrate research,
practice, and education. She describes how her own set-
ting, with its incentives and constraints, was created as a
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response to the 1963 Community Mental Health Act and
the 1965 Swampscott Conference, and calls for the
creation of new settings for the field that are responsive to
the current moment. It is those settings that capture the
current Zeitgeist that will provide new possibilities for
the community psychology of the future.

Conflict of Interest

The author of this commentary does not have any con-
flicts of interest.

Ethical Approval

This commentary does not include any data that involves
human subjects and therefore there is no IRB oversight.
The development of this commentary complied with all
ethical standards.

References

Albee, G.W. (1959). Mental health manpower trends. Joint Commis-
sion on Mental Illness and Health. Monograph Series No. 3,
New York: Basic Books.

American Psychological Association. Graduate Study in Psychology
2017. Available from: www.gradstudy.apa.org. [last accessed
October 29 2016].

Anderson, L.S., Cooper, S., Hassol, L., Klein, D.C., Rosenblum, G.,
& Bennett, C.C. (1966). Community psychology: A Report of
the Boston Conference on the Education of Psychologists for
Community Mental Health. Library of Congress, Catalogue
Number 66-20370.

APPI: The Washington State ACEs Public-Private Initiative. A col-
laboration of private, community and public entities working
together to learn how communities can prevent and address
Adverse Childhood Experiences (ACEs). Available from: http://
www.appi-wa.org/. [last accessed October 29 2016].

Balcazar, F.E., & Suarez-Balcazar, Y. (2016). On becoming scholars
and activists for disability rights. American Journal of Commu-
nity Psychology, 58, 251–258.

Bennett, C.C. (1965). Community psychology: Impressions of the
Boston Conference on the education of psychologists for
community mental health. American Psychologist, 20, 832–
835.

Birman, D. (2016). The acculturation of community psychology: Is
there a best way? American Journal of Community Psychology,
58, 276–283.

Bond, M.A. (2016). Leading the way on diversity: Community psy-
chology’s evolution from invisible to individual to contextual.
American Journal of Community Psychology, 58, 259–268.

Braveman, P., Egerter, S., & Williams, D.R. (2011). The social
determinants of health: Coming of age. Annual Review of Pub-
lic Health, 32, 381–398.

Brodsky, A.E. (2016). Taking a stand: The next 50 years of commu-
nity psychology. American Journal of Community Psychology,
58, 284–293.

Brody, G.H., Yu, T., & Beach, S.R.H. (2016). Resilience to adver-
sity and the early origins of disease. Development and Psy-
chopathology, 28, 1347–1365.

Bronfenbrenner, U. (1977). Toward an experimental ecology of
human development. American Psychologist, 32, 513–531.

Campbell, R. (2016). “It’s the Way That You Do It”: Developing an
ethical framework for community psychology research and
action. American Journal of Community Psychology, 58, 294–
302.

Christens, B.D., Connell, C.M., Faust, V., & Haber, M.G., and the
Council of Education Programs. (2015). Progress report: Com-
petencies for community research and action. The Community
Psychologist, 48, 2–8.

Connell, C.M., Lewis, R.K., Cook, J., Meissen, G., Wolff, T., John-
son-Hakim, S., . . . & Taylor, S. (2012). Graduate training in
community psychology practice competencies: Responses to the
2012 survey of graduate programs in community psychology.
The Community Psychologist, 46, 5–8.

Cowen, E.L., Trost, M.A., Izzo, L.D., Lorion, R.P., Dorr, D., &
Isaacson, R.V. (1975). New ways in school mental health:
Early detection and prevention of school maladaptation. New
York: Human Sciences Press.

Dutta, U. (2016). Prioritizing the local in an era of globalization: A
proposal for decentering community psychology. American
Journal of Community Psychology, 58, 329–338.

Fairweather, G.W. (1980). The Fairweather lodge, a twenty-five year
retrospective (No. 7). San Franciso: Jossey-Bass.

Fryer, D., & Fox, R. (2014). Remembering Swampscott. The Com-
munity Psychologist, 24, 1–6.

Gilbert, L.K., Breiding, M.J., Merrick, M.T., Thompson, W.W.,
Ford, D.C., Dhingra, S.S., & Parks, S.E. (2015). Childhood
adversity and adult chronic disease: An update from ten states
and the District of Columbia. American Journal of Preventive
Medicine, 48, 345–349.

Glass, T.A., & McAtee, M.J. (2006). Behavioral science at the
crossroads in public health: Extending horizons, envisioning the
future. Social Science and Medicine, 62, 1650–1671.

Gone, J.P. (2016). Alternative knowledges and the future of
community psychology: Provocations from an American Indian
healing tradition. American Journal of Community Psychology,
58, 314–321.

Heim, C., & Binder, E.B. (2012). Current research trends in early
life stress and depression: Review of human studies on sensitive
periods, gene–environment interactions, and epigenetics. Experi-
mental Neurology, 233, 102–111.

Holzer, J., & Kass, N. (2014). Community engagement strategies in
the original and renewal applications for CTSA grant funding.
Clinical and Translational Science, 7, 38–43.

Iscoe, I. (1987). From Boston to Austin and points beyond: The
tenacity of community psychology. American Journal of Com-
munity Psychology, 15, 587–590.

Jenkins, R.A. (2016). Clinical community psychology: Reflections
on the decades following Swampscott. American Journal of
Community Psychology, 58, 269–275.

Jimenez, T.R., S�anchez, B., McMahon, S.D., & Viola, J. (2016). A
vision for the future of community psychology education and
training. American Journal of Community Psychology, 58,
339–347.

Kaufman, J.S., Connell, C.M., Crusto, C.A., Gordon, D.M., Sar-
tor, C.E., Simon, P., . . . & Tebes, J.K. (2016). Reflections
on a community psychology setting and the future of the
field. American Journal of Community Psychology, 58, 348–
353.

Kelly, J.G. (1979). Tain’t what you do, it’s the way that you do it.
American Journal of Community Psychology, 7, 244–261.

Am J Community Psychol (2016) 58:229–238 237

http://www.gradstudy.apa.org
http://www.appi-wa.org/
http://www.appi-wa.org/


Kelly, J.G. (2015). Foreword. In V.C. Scott & S.M. Wolfe (Eds.),
Community psychology: Foundations for practice (pp. 25–34).
Thousand Oaks, CA: Sage.

Kloos, B.R. (2016). Cultivating community psychology for future
generations: Symbiosis, synergy, and separation. American
Journal of Community Psychology, 58, 303–308.

Kloos, B., Hill, J., Thomas, E., Wandersman, A., Elias, M.J., & Dal-
ton, J. (2012). Community psychology: Linking individuals and
communities (3rd edn). Belmont, CA: Wadsworth.

Langhout, R.D. (2016). This is not a history lesson; this is agitation: A
call for a methodology of diffraction in US-based community
psychology. American Journal of Community Psychology, 58,
322–328.

Levine, M., Perkins, D.V., & Perkins, D. (2005). Principles of com-
munity psychology (3rd edn). New York: Oxford.

MARC: Mobilizing Action for Resilient Communities. MARC is a
learning collaborative of 14 communities actively engaged in
building the movement for a just, healthy and resilient world.
Available from: http://marc.healthfederation.org/. [last accessed
October 29 2016].

Marioni, R.E., Shah, S., McRae, A.F., Chen, B.H., Colicino, E., Har-
ris, S.E., . . . & Pattie, A. (2015). DNA methylation age of blood
predicts all-cause mortality in later life. Genome Biology, 16, 1.

McMahon, S.D., Jimenez, T.R., Bond, M.A., Wolfe, S.M., & Rat-
cliffe, A.W. (2015). Community psychology education and
practice careers in the 21st century. In V.C. Scott & S.M.
Wolfe (Eds.), Community psychology: Foundations for practice
(pp. 475–498). Thousand Oaks, CA: Sage.

Milburn, N.G. (2016). Commentary on the future of community psy-
chology: Perspective of a research community psychologist.
American Journal of Community Psychology, 58, 245–250.

Miller, G.E., Chen, E., & Parker, K.J. (2011). Psychological stress
in childhood and susceptibility to the chronic diseases of aging:
Moving toward a model of behavioral and biological mecha-
nisms. Psychological Bulletin, 137, 959.

Moritsugu, J., Wong, F.Y. & Duffy, K.G. (2009). Community Psy-
chology (4th edn). London: Pearson.

National Institutes of Health. (2013). NIH Encourages Institutions to
Develop Individual Development Plans for Graduate Students
and Postdoctoral Researchers. NIH Notice (NOT-OD-13-093).
grants.nih.gov/grants/guide/notice-files/NOT-OD-13-093.html.

Nelson, G., & Prilleltensky, I. (2010). Community psychology: In
pursuit of liberation and well-being (2nd edn). UK, Europe:
Palgrave MacMillan.

Nugent, N.R., Goldberg, A., & Uddin, M. (2016). Topical review:
The emerging field of epigenetics: Informing models of pedi-
atric trauma and physical health. Journal of Pediatric Psychol-
ogy, 41, 55–64.

Orford, J. (2008). Community psychology: challenges, controversies,
and emerging consensus. West Sussex, England: John Wiley &
Sons.

Perkins, D.D. (2009). The death of community psychology (and the
development of community research and action) in the United
States: Issues of theoretical, methodological, and practical
diversity. In: C. Vasquez Rivera, D. Perez Jimenez, M. Fig-
ueroa Rodriquez, & W. Pacheco Bou (Eds.), International com-
munity psychology: Shared agendas in diversity (pp. 285–314).
San Juan, PR: Actividades de Formacion Communitaria.

PTICC: Pottstown Trauma-Informed Community Connection. Avail-
able from: http://pottstownmatters.org/. [last accessed October
29 2016].

Reich, S., Riemer, M., Prilleltensky, I., & Montero, M. (2007).
International community psychology. New York: Springer
Science+ Business Media, LLC.

Rickel, A.U. (1987). The 1965 Swampscott Conference and future
topics for community psychology. American Journal of Com-
munity Psychology, 15, 511–513.

Sarason, S.B. (1966). Psychology in community settings: Clinical,
educational, vocational, social aspects. New York: Wiley.

Sarason, S.B. (1972). The creation of settings and the future soci-
eties. San Francisco: Jossey Press.

Scott, V.C., & Wolfe, S.M. (Eds.) (2015). Community psychology:
foundations for practice. Thousand Oaks, CA: Sage.

SCRA: Society for Community Research and Action (2012). Com-
petencies for community psychology practice. The Community
Psychologist, 45, 8–14.

SCRA: Society for Community Research and Action (2016). SCRA
Strategic Plan 2016-18. Available from: http://www.scra27.org/
who-we-are/scra-strategic-plan/. [last accessed October 29
2016].

Shinn, M. (1987). Expanding community psychology’s domain.
American Journal of Community Psychology, 15, 555–574.

Shinn, M. (2016). Methods for influencing social policy: The role of
social experiments. American Journal of Community Psychol-
ogy, 58, 239–244.

Shure, M.B., & Spivack, G. (1978). Problem-solving techniques in
childrearing. San Francisco: Jossey-Bass.

SIOP: Society for Industrial and Organizational Psychology. Gradu-
ate training programs in industrial-organizational psychology
and related fields. Available from: www.my.siop.org. [last
accessed October 29 2016].

Sonn, C.C. (2016). Swampscott in International context: Expanding
our ecology of knowledge. American Journal of Community
Psychology, 58, 309–313.

Tebes, J.K. (2016). New opportunities. American Journal of Com-
munity Psychology, 57, 3–7.

Tebes, J.K. (2017). Foundations for a philosophy of science of com-
munity psychology: Perspectivism, pragmatism, feminism, and
critical theory. In: M.A. Bond, I. Serrano-Garc�ıa, C.B. Keys &
M. Shinn (Eds). APA handbook of community psychology:
Methods for community research and action for diverse groups
and issues, Vol. 2, (pp. 21–40). Washington, DC: American
Psychological Association. doi.org/10.1037/14954-002.

Tebes, J.K., Kaufman, J.S., & Chinman, M. (2002). Teaching about
prevention to mental health professionals. Innovative strategies
for promoting health and mental health across the lifespan. In:
L. Jason, & D. Glenwick (Eds.). Innovative strategies for pro-
moting health and mental health across the lifespan (pp. 37–
60). New York: Springer.

Tebes, J.K., Thai, N.D., & Matlin, S.L. (2014). Twenty-first science
as a relational process: From Eureka! to team science and a
place for community psychology. American Journal of Commu-
nity Psychology, 53, 475–490.

Weinstein, R.S. (2006). Reaching higher in community psychology:
Social problems, social settings, and social change. American
Journal of Community Psychology, 37, 47–61.

Wolff, T. (2014). Community psychology practice: Expanding the
impact of psychology’s work. American Psychologist, 69, 803–
813.

Zea, M.C., & Bowleg, L. (2016). The final frontier-transitions and
sustainability: From mentored to independent research. AIDS
and Behavior, 2(Suppl 20), 311–317.

238 Am J Community Psychol (2016) 58:229–238

http://marc.healthfederation.org/
http://pottstownmatters.org/
http://www.scra27.org/who-we-are/scra-strategic-plan/
http://www.scra27.org/who-we-are/scra-strategic-plan/
http://www.my.siop.org
http://dx.doi.org/10.1037/14954-002

