






























































































































































The consultation relationship : Chapter Six 

inappropriate to conduct an in-depth clinical interview in order to establish ego functioning, but this does not 

prevent the consultant from using his/her clinical judgement to at least tentatively consider and assess these 

aspects in the consultee. Furthermore, Malan' s ( 1992) argument that the client's response to interpretations is 

a useful indicator of the t) 'J)e of client one is working with, is easily transferred to the consultation context and 

seems to offer a useful tool for not only assessing the consultee's ability to engage in and make use of 

interpretation, but also his/her willingness to be open and reflective with the consultant, albeit tentatively at first. 

6,3.2. Assessment of suitability of consultant for consultation work 

As highlighted in the preYious chapter the goodness of fit between consultee and consultant is a key aspect in the 

success of a consultation relationship. In short-term therapy the role of the therapist is clearly defined and the 

criteria seem to be particularly useful for considering of the suitability of the consultant for consultation work 

Qycr and abm c the criteria for client assessment Malan ( 1992), suggests the therapist consider the following 

questions which, can be easily transferred to the consultation framework: 

1. That the therapist think psychod�namically and attempt to identify forces of conflict both within the 

client and between the client and the enviroment, now and in the past. 

11. That the therapist think psychotherapeutically in order to forecast not only the themes which are likely 

to emerge. but to anticipate a probable course of events. 

m That the therapist think practically in terms of establishing what is actually available to him/her which 

would be appropriate in the therapy. 

1v. That the therapist take care to bring into the open the client's expectations and apprehensions, and be 

aware of the effect of his/her O\m interventions on the client. 

In addition to these suggestions (which may be added to the initial needs assessment outline) the short term 

therapist adopts a particular role and approach specific to this type of intervention, which may also be 

adYantageously transferred to a consultation context. Roper (1994) in delineating the role of the therapist in 
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supportive short term psychotherapy suggests that he/she should be active, real (as opposed to neutral, abstinent 

and anonymous), flexible in method and structure (such as frequency of sessions), focus on external and 

interpersonal rather than intrapsychic issues, provide advice, encouragement, guidance, reassurance, assistance 

with reality testing and problem solving and ventilation of emotions, and notes that at times, the therapist will take 

on the role of au.xiliary ego or super-ego. Dickman ( 1983) suggests that in short-term reeducative psychotherapy 

the therapist gives advice, encourages role playing and may include behaviour modification techniques. In short 

term reconstructive psychotherapy, Dickman ( 1983) suggests that the therapist is active and directly involved in 

interactions with the client persistently make interpretations and develops a positive transference. 

Abm·e all it seems that a consultant must be prepared to play a number of roles interchangeably and be willing 

to let go of the distance and suspension of direct interaction with the client that psychotherapy has often regarded 

as essential to effective intervention. This does not mean, however, that the consultant suspends the use of clinical 

skills or judgement. but rather adapts them to the consultation framework. 

6.4. ISSUES OF POWER AND EMPOWERMENT WITHIN THE CONSULTATION 

FRAMEWORK 

Throughout the consultation relationships between and Sr M and Ms L and me the give and take of power was 

an integral part of the process. Power and its fluctuating nature was not merely a hindrance to the relationships, 

but ,,as also the ""productive network" which '·traverses and produces things" (Foucault, 1984, p. 61), creating 

pleasure_ bringing knowledge and producing discourse in the consultation relationships. It is interesting to note 

that if l assumed or was invested v,ith a traditionally powerful role based on my professional status and class, I 

felt in some way cut off and distanced from the consultees, unable to really grasp and wrestle with the difficulties 

they were discussing with me. 

Rappaport"s (1985) call for professionals to spend more time on ''developing and supporting mutual rather than 

unilateral help" (p. 19) as part of the empowerment agenda, is arguably an acknowledgement of the dynamic 

nature of power and the possibilit y of using it to empower rather than disempower. In addition, it may well be 

that the professional gains even more from the empowerment agenda than the nonprofessional or 
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paraprofessional, because it allows the professional to enter a context as the student/researcher and not the expert. 

Whether the paraprofessional, nonprofessional or professional with whom the consultant is interacting allows 

such a 'giving up of power' is not, however, automatic. The wish to divest oneself of professional power may 

be experienced as patroninising and threatening; after all in the case of a consultant it is most likely that one is 

there because of one ·s perceived special expertise and skill. To insist on divesting oneself of such power may 

leave those one hopes to empower feeling even more powerless. 

6.4.l. The role of advocacy in the consultation partnership 

Advocacy is inte6>ral to consultation within the South African context. As argued earlier, professionals such as 

psychologists. need to use the status and power afforded them by virtue of their position to advocate for change 

and refom1 In terms of my work \Yith Sr M and Ms L, the role of advocacy became an important one. During 

the consultation process. my presence in itself, advocated giving weight and worth to the work being done by the 

consultees This was particularly important for Ms L. Accompanying my consultees to staff teas and community 

events. such as a luncheon for the elderly, further reinforced this and allowed me an opportunity to network. 

cspec1ally with those who may be able to support the work of the consultees and the changes I ,vas suggesting. 

When I came to the end of my internship placement I wrote letters to the consultees immediate superiors and to 

the head office of each. in which I outlined the work we had done and made specific recommendations (see 

Appendi:-- F) Importantly the letters meant a great deal to the consultees. Both Sr M and Ms L valued them as 

confirmation of the value of their work. recognised and appreciated by a psychologist. The process of change is 

of course a slm, one. but perhaps now more than eyer, as health policy is being debated, primary health care 

prioritised and the use of health workers encouraged. advocacy becomes a central aspect of the work of the 

community psychologist. 

Caplan & Caplan ( 1993) stress that the consultee, not the consultant, is ultimately responsible for the clients. 

The y argue that this acknowledges the consultee ·s power in that he/she can choose to either accept or reject the 

ad, ice of the consultant and has the final word in case management. As highlighted earlier in the case of the 

battered wife which Ms L reported to me, this is an extremely important issue. However, it also assumes that (a) 

there are adequate resources available to the consultee to effectively manage the case and (b) the consultee is free 

to access and use these resources. In my experience with Sr M and Ms L this was often not the case. Whilst Sr 
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M had the professional standing to be able to liaise with, for example, doctors, nurses, teachers, police and social 

\\ orkers, resources themselves were extremely limited. In the case of Ms L part of our work was to initiate and 

maintain contact with doctors. nurses, teachers, police and social workers, who were initially at best indifferent 

to Ms L ·s requests for assistance or, at worst openly hostile. Interestingly as people both within and without the 

hospital system came to recognise Ms L as a resource notes and referral letters were invariably addressed to the 

'Maatskaplike Werkster· (social worker) or 'Suster L' (Sister L). 

What remained most frustrating. and at times quite devastating, was both the consultees' and my reliance and 

dependence on the social work system to intervene in the numerous cases of child abuse and dire material 

circumstances of families we were coming into contact with. Social workers in Atlantis are inundated and simply 

unable to cope with the number of cases they are having to deal with. Holdsworth ( 1994) found social workers 

wished to refer cases on and were resistant to any consultation offers,which seemed to be perceived merely as an 

addition to their case load We were powerless to intervene directly, and overloaded social workers would take 

weeks, sometimes months to respond to such cases. It struck me then that whilst clinical psychologists advocate 

for the right to prescribe psychiatric medication and to receive coverage equal to that of psychiatrists on medical 

aid schemes (Lindegger. 19% ). there has been no advocacy by clinical psychologists with regard to having at 

least some of the legal nghts \Yhich social workers do, for example in removing children and placing them in 

foster care. processing grant applications or securing some means of government aid to destitute families. If the 

work of a commw1ity psychologist is to be taken seriously I would strongly argue that this an issue which cannot 

be ignored 

6.5. GOALS AND AIMS OF THE CONSULTATION PARTNERSHIP 

S. Lazarus· (n d ) definition of consultation, quoted in Chapter Three, contains three central concepts which are 

extremelly useful in highlighting the nature of consultation as a "personal helping relationship" (p. 6). Certainly 

my experience of consultation with Sr M and Ms L was far more than simply an "interaction between ... a specialist 

and [aJ consultee'" (Caplan & Caplan, 1993, p.12), focusing on a specific problem over a circumscribed period 

of time. The consultation partnerships with Sr M and Ms L were initiated with the primary aim of sharing 

psychological skills with. or in the famous words of Miller (quoted in Orford, 1992), ''giving psychology away .. 
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(p. 138) to those in the frontlines working with children and families experiencing psychological difficulties. 

In trying to meet this primary requirement the 'partnerships' developed into 'relationships' where support for the 

consultees, personal difficulties was as important as support for their work difficulties. In this respect, the 

relationships bordered upon being psychotherapeutic, however, the need to constantly address and negotiate the 

complex power dynamics between consultee and consultant required from me, the consultant, an openness and 

self-disclosure which is not characteristic of a therapist. In addition, at times, in order to share or give 

psychological skills away I assumed various roles as teacher, advisor, mediator, networker or advocate around 

specific issues. Most importantly, each consultation relationship developed its own distinctive characteristics, 

whilst the aims and goals of the consultation partnership remained the same. The differences in the nature of the 

relationships reflects the ,, ay 111 which a common socio-historical past is interwoven with a particular individual 

internal life: the intem1ingling of community narratives and personal stories (Rappaport, 1995). Rappaport 

( 199:i) suggests the use of these narratiYes and personal stories as resources for implementing social change and 

orgamsat1onal and community de\elopment because 

hstcnmg to stones and hclpmg people to create places that value and support both their personal stories and their 

collcctJ\e nanat1\es IS an empowenng acti\it, (p. 19). 

Through the consultation relationships both Sr Mand Ms L shared stories of their personal and working Ii Yes, 

,,hich ,,e used to de,elop and explore their work with families and children. Their stories helped me to begin to 

understand them and the ,,orld they !i,e in and I, in tum, shared some of my stories with them It seems that m 

order to share and/or gi,e psychological skills away through consultation partnership the consultee and consultant 

cannot escape the complexities of the broader context within which the consultation relationship takes place. 

Thus. framed by the community psychology paradigm, closely linked in the South African context to the 

de,elopment of a progressi, e psycholo61y (sec Chapter Two) the goals and aims of consultation seem fairly clear, 

but because the intersubjectiYe relationship between consultant and consultee reflects the complexities and 

paradoxes of the greater socio-political context. the unfolding of a consultation relationship is unlikely to be 

predictable or simple. 
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6.6. CONSULTATION IS NOT A SHORT CUT 

In response to the shortage of mental health professionals in South Africa, and the recognition that the situation 

is unlikely to improve in the future, strong arguments have been made for the decentralisation of certain aspects 

of mental health care through the use of front line workers/mental health workers (Freeman, 1990; Kriegler, 

1992: Dawes et al., 1995). How such workers are to be selected and trained has not, as yet, been fully thought 

through, ( although the literature on the selection and role of paraprofessionals and nonprofessionals in mental 

health. rcviC\\ed in Chapter Three, docs offer some guidelines). In South Africa there is an urgent need for the 

delivery of mental health services to those who have been denied access to such services in the past. This creates 

an additional pressure for the training of frontline mental health vvorkers to be rapid and easy to implement, and 

to ensure that such training will equip the mental health workers with enough skills to meet the needs of their 

clients m an appropriate and cost effective way. 

The consultation model seems to off er a useful way of linking mental health professionals with mental health 

workers who can receive both ·training· and support through the consultation relationship, whilst not requiring 

the consultee to leave their place of work. or to give up their direct imolvemcnt with the community they arc 

sen ing The complexities of the consultation relationship in the South African context, however, precludes it 

from being a rapid short term intervention. Certainly Sr M, Ms L and I did achieve a certain amount during my 

four month internship placement but as I discussed in Chapter Four and attempted to elucidate through my 

experiences \\ith Sr M and Ms Lin Chapter Five, the greatest learning for both the consultees and myself grew 

out of the establishment of a consultation relationship over the period of a year. Whilst it may be argued that this 

was at least. in part. due to the type of consultation relationship I had with Sr M and Ms L respectively, I doubt 

that the issues and personal content which emerged over a longer period of time, and which fundamentally altered 

and shifted the ways in which the consultees worked v.:ith their clients, and both their and my understanding of 

the client ·s problems. could be achieved in a shorter circumscribed time period. 

Freeman ( 1990) notes that the use of frontline workers may be criticised as providing "second class care'' (p. 8) 

and warns against the exploitation of front line workers to rationalise the inadequate provision of resources. 

Arguably. the romanticisation of frontline workers may exacerbate both of these complications. Firstly, the 

romanticisation of frontline workers as natural helpers (Holdsworth, 1994) with inherent psychological skills, 
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simply needing a ""little extra specialist knowledge" (Orford, 1992, p. 138) places a tremendous burden upon the 

mental health worker and denies their right to not know. It begs the question how community psychologists might 

react to being encouraged to perform the duties and tasks of, for example, a nurse, on the basis that they are likely 

to come across clients that may need nursing, and that with a little specialist knowledge these inherent skills will 

enable them to become competent nurses I Secondly whilst the elitist and guild-like mentality of the psychological 

profession runs counter to the basic tenets of community psychology, it would be equally disempowering to front 

line workers to insist that six years of tertiary training (in the case of clinical psychologists) does not, in some way 

equip one to cope with psychological problems and issues, and that such training can easily be compressed into 

several months. Furthermore, given the long and painful history in South Africa, which has given rise to such an 

inequitable distribution of skills and knowledge, sharing or giving psychological skills away involves complex 

power �namics and will involve engagement with and recognition of these power dynamics, thereby beginning 

a slm,_ but essential reworking of these djnamics so that psychological skills can be shared/ given away and 

imcnted. 

6.7. CONCLUSION 

I began this thesis with an men ie\, of the de, elopment of community psychology in South Africa, linking its 

development to broader social and political changes. which have directly impacted on and informed the nature 

of commumty psycholog y in South Africa. The search for a way to make psychology more accessible to the 

majority, who arc structurally discmpowercd and marginalised, has led to, amongst other strategies, the 

consideration of consultation as a practicable model. In reviewing the literature on consultation, however, I 

suggested that the issue of power and its complex manifestations within the consultation relationship seem to have 

been over-simplified or assumed to be easily addressed, which in the South African context, at least, is not the 

case. Through a qualitative analysis of my experience of consultation with Sr M and Ms L, I have attempted to 

analyse the sources of power and disempowerment \\ithin the intersubjective relationship between consultant and 

consultee. In my discussion, in the light of the complexity of the consultation relationships which developed 

between Sr M, Ms Land myself, I have highlighted the difficulties of conducting a needs assessment, the need 

for a model for assessing suitability of both the consultant and consultee for consultation work, the usefulness 

of power within the consultation relationship and the realisation that consultation is not a short cut for addressing 

the mental health crisis in South Africa. 
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At the start of my community internship placement I was aware theoretically of the underpinning philosophy of 

community psychology: to empower, share, and give away skills to those on the frontlines; the grassroots mental 

health workers. In addition. I came 'armed' with the psychological skills and techiniques I had acquired through 

five years of tertiary education. With a strong need to be 'politically correct', sensitive to the power imbalances 

between me, the white, English-speaking, middle class professional and the coloured, Afrikaans speaking, 

working class consultees, I paradoxically held onto my academic knowledge to guide me in how I may best divest 

myself of the power such knowledge afforded me. Rappaport ( 1985) argues that 

Empowerment is not something that can be given; it must be taken. \\That those who have it and want to share it 

can do is pnwidc the conditions and the language and beliefs that make it possible to be taken hy those who are 

in need Pfit (m\ emphasis. p. 18) 

Howc,cr. the prm ision of such conditions. the creation of such a language and the sharing of these beliefs is not 

easily ach1c\ ed. and demanded a le,cl of inolvemcnt which challenged me both ideologically, theoretically and 

personal!>. In retrospect the lessons I ha,e learnt arc 

1. In order to rc-,isit and re-consider the practice of consultation, I had to let go of the policial correctness 

which has infom1ed so much of the literature on community psychology and consultation. In a sense I 

came to belie\ e that \\ hilst the phrase ·the personal is political· challenged us to understand and 

conceptualise the world in a less individualised way and to take cognisance of political and social 

contexts. its corollary is as important when working one-to-one within complex contexts: · the political 

is personal·. 

11 This meant re-framing powerful and complex terms such as community, culture, race, class, gender and 

language in such a way as to make sense of these within the intersubjective field between consultant and 

consultee 

111. That psychod>namic theory and practice, often rejected as elitist, irrelevant and oppressive within the 

community psychology paradi,�'111, provided me and the consultees with a liberating and insightful way 

of understanding and developing the consultation relationships with Sr M and Ms L and their work 
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1v. The uncomfortable and paradoxical experience of the 'poorness of fit' between ideology, academic, 

political or social, and grassroots experience needs to be spoken about, ·written about and openly debated 

to deYclop and enrich the empowerment agenda, underlying community psychology and consultation 

work 

At the start of 1996 I asked Sr Mand Ms L to conjointly present with me at a symposium held in Cape Town 

Child and Family well-being· Srrategies for community partnershipsand mental health training. The request 

itself was extremely important in cementing the relationships I have with Sr Mand Ms L. In addition, the renewal 

of my consultation contract for the duration of 1996 has deeply impacted on the relationships. Now in our 20th 

month of,, cckly consultation sessions, each relationship continues to develop in its O\\TI specific way, continually 

challcngmg my assumptions. expectations and frames of reference. This thesis is therefore a work in progress. 

an attempt to capture and reflect on a particular moment in time. in an ongoing discovery and exploration of the 

consultation model. 
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II APPENDIX A: II 

A BRIEF COMPARATIVE HISTORY OF THE DEVELOPMENT OF COMMUNITY 

PSYCHOLOGY INTERNATIONALLY 

In this appendix I will discuss the emergence of community psychology in the USA, Puerto Rico and Cuba. As 

the USA is considered to be community psychology's 'birthplace', I begin by tracing its development in that 

country and broadly outline its underlying theories and principles. The development of community psychology 

in Puerto Rico offers an interesting comparison in its developmental history because of its status as a colony. 

Finally. the development of community psycholog y in Cuba, a socialist communist state, is discussed. 

A.I.I. THE U�ITED ST ATES OF AMERICA 

As outlined in Chapter Two. the search for a more relevant and conscientised psychology within South African 

society \\ as prompted by the greater context of political upheaval and change in the country generally. Not 

surprisingly the •birth· of community psycholog y is located in a time of great social and political change of a 

different kind in another countn: the l 960s in the United States of America (USA). 

The success of the ciYil rights mm ement of the 1950s and l 960s in the USA provided a backdrop against which 

other social inequities and problems could be raised and addressed. In 1960 mental health services were evaluated 

by the Jomt Commission on Mental Health and Mental Illness appointed by Congress. The commission 

highlighted the fact that the sen ice was accessing only a fraction of those needing help. On the basis of their 

findings and recommendations President John F. Kennedy. in his address to Congress in 1963, proposed a new 

approach to the care of mentally ill patients. He suggested that mental patients be reintegrated into the 

community, called for the prevention of mental ill health and for the promotion of positive mental health. To 

foster this new approach a federally funded system of Community Mental Health Clinics (CMHCs) was passed. 

These climes were intended to provide comprehensive patient care; inpatient, outpatient, 24 hour emergency 

senices. accessible, co-ordinated with other relevant agencies, emphasising consultation and education (Mosher 

& Burti. 1994, p. 16 ). Between the mid 1960s and 1970s, however, less than 5% of all CMHCs were focusing 

on these activities. In addition the Kennedy-Johnson 'War on Poverty' programme encouraged a growing 
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awareness of the relationship between low socio-economic status and mental ill health. (Levine & Perkins, 198 7). 

The history of the CMHC programme is a checkered one where the ambivalence towards supporting mental health 

care is graphically illustrated by the fact that in twelve years (from 1967 - 1980) legislation concerned with the 

funding and administration of the CMHCs was amended seven times. Notwithstanding this in 1980 the Mental 

Health Systems Act was passed, based to a large extent on the lessons learned from the CMHC program. In 1981 

however. under a more conservative government, the Act was repealed as part of the Reagan administration's 

efforts to reduce domestic spending. 

What the above illustrates is that the notion of community mental health can easily become a pawn in the political 

arena. rnlnerable to the changing ideology and emphases of the political party currently in power. Rappaport 

( 1992) sees the marginalisation of primary prevention and community psychology as inevitable because of its 

reliance on goycrnmcnt support: goYernment being informed by politically driven values and priorities which 

cyen in the most liberal times tends toward more individualistic rather than social explanations for mental ill 

health In addition Heller et al. (1984) comment that a decentralised democracy, with different constituencies and 

the possibility of change in government/policy eYer y four years makes it difficult to develop a consistent approach 

to community psychology. which builds upon itself theoretically and organisationally. The need for a long-term 

national policy around community mental health and more specifically around community psychology is strikingly 

apparent. Mosher & Burti ( 1994) suggest that a system of national health insurance is needed to proYide a 

reliable source of funding for mental health. and that a welfare system w-hich provides a sufficient source of 

income be a\'ailable to counter the stress of poverty, which is a contributing cause of prolonged mental illness. 

This argucmcnt is similar to Freeman ·s ( 1990) rationale for the establishment of a National Insurance Scheme 

in South Africa. 

In the climate of re-evaluation and reconstruction of the 1960s a conference was held in Boston in 1965 to 

consider the education of psychologists for community mental health work It was suggested that their work 

should change in orientation from treatment to prevention. The rationale behind this reorientation was that by 

focusing on preyention psychologists would be assisting whole populations not just specific individuals. This 

new point of entry meant that intervention could occur at a number of '·ecological levels, focusing either on 

persons or on broader community-wide factors" (Heller et al., 1984, p. 15). With this shift in focus psychologists 
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began sharing in the concerns of sociologists, political scientists and others (Heller et al., 1984) bringing with this 

change a new perception of what being a psychologist may mean. Psychologists working in the community were 

now being characterised as: 

change agent.;;. social systems analysts, consultants in community affairs, socio-political activists, student 

of the whole man (sic) in relation to all his (sic) environment (Mann, Rappaport, Zax & Specter, cited in 

S Lazarus, 1983, p. 7) 

The gro,,th of this new area of psychology was marked by the establishment of a Division of Community 

Psycholog y within the American Psychological Association in 1967. In that same year a Community psychology 

conference in Austin stressed prevention and inten:cntion strategies. The second major community psychology 

conference held in Austin. Texas. I 975 focused on the need to ameliorate situational and social factors 

contributing to mental ill health. This shift appeared to demand of community psychologists that they focus less 

on indi, iduals and individual pathology and more on community processes and community change. It was 

suggested that. as an alternative to focusing on individual deficits or pathology, the focus be more directly on 

identif ying psychological strengths and competencies of both individuals and communities (Heller et al., 1984) 

A.1.2. The emerging theory and principles underpinning the development of community psychology in 

the USA 

The preceding discussion conflates community mental health with community psychology . This is attributable 

to the simultaneous changes in mental health policies and the emergence of community psychology in the USA. 

Indeed. the term community mental health was used in the l 960s to denote the emergence of this new field in 

general. A distinction between the two terms does, hmvever, need to be dra,m. As the community mental health 

system grew, criticisms were levelled against the fact that the service, whilst now being more accessible by being 

placed within specific communities, remained primarily clinical, individualist and rehabilitative in approach 

(Heller ct al. 1984) and still embedded within the medical model, albeit the a biosociomedical one (Holdsv..-orth. 

1994 ). 

One of the fundamental principles underlying community psychology is that of the '"person-in-context" (Orford. 
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1992. p. 5) This principle asserts that the individual and his/her difficulties must always be considered within 

his/her social setting and systems. and proposes a culturally relative position, which respects the diversity between 

groups rather than ••imposing one dominant set ofnorms·' (Orford, 1992. p. 7). Furthermore these systems occur 

at many le\els ranging from micro, for example the family, to macro levels, such as social-economic status and 

factors such as race, gender etc. This perspective has been referred to as an '·ecological viewpoint" (Levine & 

Perkins. 1987, p. 3). An ecological analysis seeks to move away from a victim blaming approach to an 

understanding of the greater forces interacting with the individual. The community psychologist may. therefore. 

intervene at a number of levels and is not confined to one-on-one therapy. Furthermore, it encourages an 

interdisciplinary approach which draws on fields such as law, social work, anthropology, sociology, economics, 

social planning and education (S Lazarus. 1983: Rappaport. 1977). This •freedom· to engage with the problem 

at a number of different le\·cls is directly linked to a key impetus in the formation of community psychology: 

namely that it aims to address social inequality and challenge the status quo (Orford, 1992; Levine & Perkins. 

1987) 

This aim \\ as infom1cd by the belief that social inequities pose a direct threat to mental health. Hence. another 

central tenant in the de\ elopment of communit y psychology in the USA was the notion of prevention at a primary 

le\ cl. an attempt to counteract the development of harmful circumstances identified as contributing to mental ill 

health (S La1:arus. 1983) According to Rappaport ( 1992) when this term was first phrased in the 1960s it was 

a ··\\Ord with connotations of social change·' (p. 97), the shift toward political conservatism has seen a narrowing 

of the tem1 to meaning prevention of specific disorders. Originally prevention aligned itself with interventions 

imolnng community organisation. neighbourhood empowerment and civil rights. In addition, primary prevention 

shares the principles of social action research: where theory. research and action identifies. facilitates and creates 

contexts in which the disadrnntaged and powerless gain ··understanding, voice and influence over the decisions 

that effect their lives·· (Rappaport. 1990, p. 52). To facilitate this process Rappaport (1990) asserts that 

empowering research must identif} strengths and available resources, rather than focusing on the weaknesses of 

a community. Indeed for Rappaport ( 1990) the empowerment agenda is '·the goal of social and communit, 

intenention and ... an organising force for maintaining community psychology as a social movement" (my 

emphasis. my ellipses. p.51 ). 

With the focus on primary prevention and empowerment. unlike the clinical psychologist waiting for requests 
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from individuals, the community psychologist is active in seeking out contacts and points of entry in a community. 

By definition community psychology occurs within a community based on the assumption that "working with 

people in their o,rn context is the best option'' (Rappaport, 1990, p. 55). It draws on epidemiology and needs 

assessment techniques to facilitate this process and uses approaches such as education, competency promotion 

and collaboration (Blair, 1992), '·consultation and other less formal ways of sharing psychology with those in 

contact with problems in the community" (my emphasis, Orford, 1992, p.9). 

A.2.1. PUERTO RICO 

The emergence of community psycholog y in the USA ,,as encouraged and sanctioned by government and built 

into policies and acts. The emergence of community psychology in Puerto Rico has a slightly different 

developmental history. In 1898. during the Spanish American War, Puerto Rico became a colony of the USA and 

as such has been it is administered by the US Congress with limited internal autonomy. Since 1976 Puerto Rico's 

position has been annually discussed at the Decolonisation Committee of the United Nations (Montijo, Ruiz. 

Aponte. & Monllor. 198:'i) 

\Vl1en America began expanding industrially in the I 960s Puerto Rico benefitted from its colony status. An island 

which had. at the start of the century. been suffering the problems of underdevelopment, such as widespread 

P°' erty. unemployment. illiteracy, high infant mortalit y . and high morbidity from infectious diseases now. 

experienced a marked imprO\ ement in the general standard of living. The change v,rnught by the widespread 

public health measures had increased, although uneven, availability of medical services for the population 

prompted the US government to promote Puerto Rico as a victory for democracy, and an example of how a world 

power can work successfully with a developing country (Montijo et al., 1985). A closer look at the health care 

system and. for the purposes of this thesis. the mental health system in Puerto Rico presents a less favourable 

picture 

Both the USA CMHC Act of 1963 and the Community Support Programme (CSP) of 1970 were established in 

Puerto Rico and in 1982 the CSP was introduced throughout Puerto Rico. As in the USA, the advent of the Bush 

and Reagan administrations. with their conservative policies, curtailed the ongoing development of community 
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psychology programmes. Following the American free market system, Puerto Rico's health care system is divided 

into a public sector, responsible for providing preventive services and medical care to the indigent, and a private 

sector. A number of separate departments provide public health services with no co-ordination between them. 

Furthermore, they are largely funded by US federal money which, if granted, imposes a set of criteria on the 

service not necessarily informed by the Puerto Rican context. The public health services are distributed according 

to geographical and regional needs, and operate on primary, regional and tertiary levels. The services available 

to the poor are curatiYc and involve little or no community participation. The Department of Health is also 

financially strained. As a result of this and poor working conditions the majority of health professionals work 

in the prirnte sector, concentrated in metropolitan areas (Montijo et al. 1985 ). 

In an attempt to address this imbalance, the Department of Health has introduced several measures; compulsory 

year long public scnice for health professionals before being allowed to qualify. the establishment of 

multidisciplinary health teams to sene as a link between the community and the public health system, and the 

construction of hospital facilities to be administered by the private sector through corporate contracts. This 

system is referred to as the democratisation of health scr\'ices because it is hoped that the poor will receive the 

same care as the rich. and the gm ernmcnt pays the medical corporations for the treatment of the poor (Montijo 

ct al. 1985) 

171c mental health system is d1ndcd in a similar way to the health system with the majority of psychiatrists and 

psychologists in private practice pnmarily in the San Juan metropolitan area. The Assistant Secretariat for 

Mental Health (ASMH) is responsible for providing public mental health ser.ices. Officially, it is committed to 

a community mental health modeL which seeks the prevention of psychosocial problems through a 

multidisciplinar y approach. The ASMH does not, however, appear to be equipped to deal with the vast range of 

mental health problems in Puerto Rico. The causes of alcoholism, violent and homicidal behaviour and a 

relatively high incidence of suicide are complex, related to high unemployment rates, poor rates of literacy. and 

the lack of basic sanitary living conditions (Montijo et al. 1985: Serrano-Garcia & Lopez-Sanchez, 1991). 

It seems therefore that it is not within government structures that community psychology has been able to develop 

and prosper. In Puerto Rico the gro\\th of social-community psychology with its ''explicit aim being social 

change.. (my emphasis, Serrano-Garcia & Lopez-Sanchez, 1991, p. 201) seems to have grown primarily in 
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opposition to the status quo. As in the USA, social-community psychology has its roots in the 1960s, when 

autonomous projects hoping to assist communities in developing their own abilities to solve their problems 

emerged. Social-community psychology in Puerto Rico grev, out of a critique of traditional social psychology 

(Serrano-Garcia. 1990). and is linked to the USA mental health movement with its criticism of the medical model 

and the establishment of community psychology as a viable alternative. 

A histor y of community based programmes v.ithin other fields in Puerto Rico, such as law, the church, and social 

welfare. pa,ed the way for the ad,ent of social-community psychology. The knowledge gleaned from these 

pre,ious inter,entions suggested that what social-community psychology had to develop was a "theoretical 

frame\\ork that is histoncally grounded, strategically wise, congruent in theory and practice, and innovative in 

terms of1ts mterventions·· (Serrano-Garcia & Lopez-Sanchez, 1991, p. 204). 

To this end the social-commW1ity psycholo61y graduate programme at the University of Puerto Rico was 

established in 197 5. It was largely informed by the Rappapor( s position on the purpose and implementation of 

commumty psychology research. Taking as its starting point that all reality is socially constructed the course 

reconceptualises research. It asserts that reality cannot be studied through observation and experimentation 

because reality is constructed. and is dependent on context and perspective. A model has been adopted entitled 

"'inter\ ention within research·· ( Serrano-Garcia & Lopez-Sanchez, 1991, p. 205), since research and action are 

seen as inseparable processes Furthcm1orc_ the research and action must be initiated in such a way that people 

imolved in the \\Ork arc informed of the rcsearcher·s values. horizontal relationships established amongst all the 

participants. and communities recognised as having the potential to identify their 0,,11 problems, needs and ha,ing 

the resources and capacit y for development socially. politically and ideologically. There is a primary commitment 

to the people in the communities being investigated. All these principles rest upon the concept of empowerment: 

the research mobilises and catalyses the communities themselves to develop their own internal structures to 

implement change and imprm e their living conditions. As part of this mobilisation, the programme stresses 

community dc,clopmcnt aimed at the "improvement of the socio-economic circumstances of the community with 

act,,e participation by and trust in its residents·· (Serrano-Garcia & Lopez-Sanchez, 1991, p. 206). In addition, 

through a system of ·problematizcion' (Serrano-Garcia & Lopez-Sanchez, 1991, p. 206) questions are posed. 

which seek to challenge problems in the community pre,iously regarded as unchangeable. and is a '·vehicle for 

the full development of consciousness .. (Serrano-Garcia & Lopez-Sanchez, 199 L p. 206 ). 
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On the basis of this, the projects sponsored by the University of Puerto Rico have explicit social change goals for 

the community. and training and education goals for all participants. It is interesting to compare the guidelines 

suggested for such work with the guidelines used in the USA to develop competent community programmes. 

According to Serrano-Garcia & Lopez-Sanchez ( 1991. p. 206) the following are suggested: 

1. Community familiarisation: the process by which the researcher/intervener enters and learns 

about the communitv. 

11. Assessment of needs and resources: different methods are used to determine the needs and 

resources of communities. 

Ill. Meetings with community residents and/or community leaders: during these meetings, 

assessments arc shared with those attending and plans are made jointly for their solution. 

1,. Collective work: using different methods. the entire community is involved in different aspects 

of the plan 

,. Establishment of short- and long-term goals: in this phase, another cycle is initiated where 

the community works with a different issue from the one focused on in phase 4. 

A.2.2. The emerging theory and principles underpinning the development of social-community 

psychology in Puerto Rico 

Perhaps it is unfair to compare policy as developed within government structures, as in the USA, and those 

dc,elopcd ,,ithin an academic institution as in Puerto Rico. But the difference in approach is striking. The USA 

f ocuscd on community mental health and community psychology using a primarily psychiatric orientation, and 

exploring ways of assisting the mentally ill or distressed within a community setting. In Puerto Rico, the history 

of colonisation and the need to upgrade the living conditions of the majority seems to have precluded so narrow 

a focus and demanded ways of conceptualising and understanding mental health in a far broader way. Indeed, 

social-community psychology. built upon already existing community oriented structures and organisations, was 

created primarily to challenge and oppose the governing forces. The struggle for control over knowledge is a 

fundamental part of the struggle for political control and according to Serrano-Garcia ( 1990) the struggle is 

happening in the third world 
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because in many countries the oppression exerted by those who control the scientific enterprise is more 

overt and deliberate than it is in the United States. If we wish to contribute profound changes in our 

societies, we must foster joint control of science. Knowledge produced by scientists is not the objective 

description of an outside reality but the subjective creation of a social phenomenon (p. 182). 

As suggested in Chapter Two, when a country is oppressed by a powerful force, internal or external, it may be 

argued that psychological ill health or psychological wellness becomes inseparable from the politics of 

oppression. It was precisely this struggle which prompted progressive psychologists in South Africa to attempt 

a redefinition of the practice of psychology and the development of community psychology. 

Serrano-Garcia & Lopez-Sanchez ( 1991) give detailed accounts of four projects undertaken by the social­

community programme of the Uni,ersity of Puerto Rico. At the end of each of the accounts the authors highlight 

se,cral specific skills brought by the social-community psychologists to the projects. They are listed as: 

1. Skill in leadership, critical analysis, group training, needs assessment, ideological formation, 

coordination and organisation, community development, verbal and written communication, 

strategic planning. group process. workshop design and execution, innovative education. 

11 In addition the rnlues of self-determination and collective effort, as well as an 

interdisciplinary perspective, were useful to the work. 

lnten entions were seen to be hindered by ··ex1reme politicisation, by the intervener's inexperience, by community 

leaders· resistance to change. and by the ··gulf between academic community workers and residents" (Serrano­

Garcia & Lopez-Sanchez. 1991. p. 207). 

A.3.1. CUBA 

As I discussed earlier in this appendix, the development of community psychology and mental health policy 

appears to be directly related to the political context in which it emerges. Hence the development of community 

psycholog y in Cuba reflects to a large degree the fundamentals upon which present day Cuban society is based: 
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that of a socialist commW1ist ideology. It therefore offers a different perspective on what commW1ity psychology 

is perceived to be, its objectives and how they are implemented. 

For a number of reasons, which are beyond the scope of this thesis, since the emergence of psychology in Cuba 

in the 1800s its orientation has been towards action (Bernal, 1985) When Cuba gained independence from Spain 

in 1895 the USA became directly involved in Cuban affairs to the point that Cuba was described as an "economic 

colony of the US .. (Bernal. 1985. p. 226) As a result the next 64 years of Cuban psychology was deeply 

informed bv American models. With increasing opposition to American involvement, criticism of American 

based psycholob'Y began to grow. The revolution in 1959 saw the establishment of a Marxist based government 

and USA models of psycholog y were replaced by models developed in socialist block coW1tries (Bernal, 1985) 

As the new Cuba emerged_ however. an uniquely Cuban psychology emerged. 

Prior to the 1959 revolution health and educational services were available only to those who could afford them. 

The fcv\ psychologists in Cuba were trained overseas or in priYUte W1iversities in Cuba, and were involved 

primarily in priyate clinical work. No psychologists were employed by public hospitals (Garcia-Averasturi, 

1985) Three years after the rernlution t\\'O psychology institutes v,ere established, later becoming faculties, in 

Ha\ anna and Santa Clara (Kristiansen & Soderstrom, 1990). Students were trained specifically to become 

imoh ed in the Ministry of Public Health in order to assist in developing the newly established national health 

care system (Garcia-A\ erasturi_ I 980) Significantly their first task was to develop a curricula in psychology for 

use by physicians. 

The National Group of Psychology was established in 1968 and their aim was to develop a preventive and 

community-oriented psychology (Kristiansen & Soderstrom, 1990). This aim was in keeping with the emerging 

general health policy in which the emphasis is on prevention and the biological, individualised, restorative 

approach of pre-revolutionary Cuba was challenged ( Garcia-A verasturi, 1980). The health system is composed 

of primary , secondary and tertiary levels. Psychological services are implemented through polyclinics and 

hospitals. The first point of entry in the health care system is through the community polyclinic. These clinics 

each serve an area of approximately 25 000 inhabitants (Garcia-Averasturi, 1985). Ten aims have been outlined 

by the National Group of Psychology which, for polyclinics with a family doctor, are: 
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I. Education of family doctors and nurses in the psychosocial aspects of health. 

2. Participation in programs for health promotion. Priority areas include smoking, 

encouraging physical activity, unhealthy eating habits, and alcohol abuse. 

3. Work to reduce the number of unwanted pregnancies in the area and to increase a 

community's knowledge of sexuality and reproduction. 

4. Promote healthy relations and patterns of communication within family units. 

5. Help those pregnant to cope emotionally, particularly those with high-risk pregnancies. 

This hopefully prevents complications during birth and promotes healthy development 

of the newborn. 

(1 Work to promote healthy development for children who arc underweight at birth, and 

those who arc at high risk - physically or socially. 

7. Cooperate with institutions of education to promote the physical and psychological 

\\ell-being of schoolchildren. 

8. Contribute to healthy working conditions at local work-centres. 

9 Help the chronically ill and their families to cope with their particular situations. 

IO CaIT\ out assessments of the psychological aspects of the main health problems in the 

area. 

(Kristiansen & Soderstrom, 1990, p. 69). 

Within hospitals psychologists are most frequently found in gynaecological-obstetrical wards as it is here they 

can promote prc,cntati,c work at the earliest stages and empower women, a key policy in Cuba. Psychologists 

arc minimally imoh ed in psychiatric hospitals, which arc primarily the domain of psychiatrists (Garcia-­

A vcrasturi. 1980) Howc,er, mental hospitals are integrated into other social systems within the community and 

the psychologist at the polyclinic is a referral source and an agency to receive people after a stay in hospital. The 

emphasis in hospitals is for patients to ··participate in meaningful work and life experiences'' (Lowenthal, Danson 

& Lowenthal, I 985, p. I I 0). To this end initial assessments and therapeutic intervention aims to encourage 

producti,ity (Perez-Valdes & Calvo-Montvalvo, 1985). 
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A.3.2. The emerging theory and principles underpinning the development of community psychology in 

Cuba 

The basic ideology of Cuban society is Marxist-Leninism. The relationship between the people's lives and 

material social factors is therefore integral to psychology in Cuba. The need to improve living and working 

conditions is seen as fundamental to psychological well-being. Furthermore, the psychologist's work is for the 

benefit of the working class (Kristiansen & Soderstrom, 1990). The aim is to '"(a) modify ideas, values, attitudes 

and behaviours that endanger health in both healthy and sick persons, and (b) help people cope with their 

emotional. physical and behavioural problems'' (Garcia-Averasturi, 1980, p. 1092). 

The Cuban social system is built around a clear political and ideological framework Because of this it has very 

specific goals ,,hich arc supported and implemented by a range of state organisations and agencies. A good 

example of this 1s the Family Ccxie. which seeks to establish equality between men and women in domestic work 

and child rearing The aim is to liberate women. and to integrate them fully into all aspect of social life. Hence 

the psycholog1st"s role m terms of this policy imohes very specific work v,ith women, mothers and families. In 

add1t1on. as Lowenthal. ct al ( 1985) obsene. ""economic incentives have been intertwined into a complex reward 

system in v\hich the most highly re,,arded bclrn,iours are those emulating a Marxist-Leninist ideology, and to 

be a re,olutionary worker is to lne out this ideology (p 115). 

The s:-, stern in tem1s of communit:-, psychology may strike one as almost idyllic. but when ideology and politics 

dctermmcs health policy there may be areas of contention. In Cuba, for example, homosexuality is perceived to 

be undesirable behaviour and individuals who identif}· themselves as homosexual are not permitted to become 

members of the Communist Party. There has been a shift over the years to the extent that homosexuality is now 

not necessarily seen as an illness, or a result of faulty conditioning. Homosexuals arc tolerated but are apparently 

encouraged not to attract other people to this lifestyle and to lead ""otherwise moral lives" (Lowenthal et al., 1985, 

p. I 09) Limitations on homosexual rights remain. Furthermore, Cuba is a one party state which has been ruled 

b:-, Fidel Castro since the rernlution in 1957. The inextricability of economy, politics and policy is also evidenced 

by the fact that Cuba· s economy survived the USA embargo, and was able to put the health programme into 

action through generous support from the Soviet Union. With the collapse of Soviet Russia, Cuba's economy 

is now in a delicate balance. 

-94-



The consultation relationship : Appendix A 

The ·communit y · as defined by community psychology in Cuba differs from its counterpart in the USA or Puerto 

Rico. In keeping with Marxist-Leninist ideology, relief from feelings of loneliness and isolation are achieved 

through the individual committing to communal activities, social and political. A sense of purposeless and 

isolation is seen as a consequence of capitalist based societies, because of its emphasis on individuals and the 

engendering of competitiveness (Garcia-Averasturi, 1980). 

Not surprisingly one-on-one therapy, focusing on the individual's intrapsychic world, is not popular in Cuba. 

When doing clinical work approaches such as a behavioural therapy focusing on token economies, family therapy 

based on systems theory and group work are favoured (Kristiansen & Soderstrom, 1990). Since 1959 the 

embargo placed on Cuba meant that there was little if any access to psychological theory as it had been developing 

in the USA and elsewhere. It will be interesting to see if the newly established ties will affect the practice of 

Cuban psycholof,>y in the future and vice versa, since, as Garcia-A verasturi ( 1985) observed, community 

psycholog y in the USA "'has met with certain difficulties in practice. and psychological interventions at the 

community le\ cl intended to modi:f} factors that endanger social welfare have received limited attention in the 

,, ork of community psychologists .. (p 117). In addition, whilst Rappaport (1991) and others encourage the 

de, clopmcnt of · action-research.' by necessity and because of the ideology of Cuban society research there 

appears to be praf,'111atically oriented. Indeed. Marin ( 1985) laments the fact that little is published about Cuban 

community psycholog y . as reports and evaluations are ,,ritten primarily for administrative purposes, not for 

pubhcat1on. 

This brief comparati, e history of the development of community psychology in the USA, Puerto Rico and Cuba 

highlights the salience of political ideologies and social contexts, and their impact on the theories and principles 

which infom1 the practice of community psychology . 
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SEMI-STRUCTURED QUESTIONNAIRE 

What is your present post title? 

What are your qualifications? 

For what agency do you work? 

How long haye you been working here? 

What kinds of emotional and behavioural problems do you come into contact \\-ith? 

Ho\\ often do you come into contact with clients or their families who (each one asked individually): 
Abuse alcohol, abuse drugs, are depressed, are suicidal, are anxious, experience marital conflict, 
experience other family and relationship conflict, are sexually abused, are physically abused, have 
scholastic difficulties at school. school refusal, are frankly psychotic, are recovering from a psychotic 
episode. are in crisis situation (explain)? 

Do you think it is part of your job to deal with any of these emotional and behavioural problems? 
Discuss answer. 

Do you feel you hme adequate training to deal with these issues? 

Where do you think further training should take place and how? 

Do you presently recciYe any ongoing superYision or training for the work you do now? 

Would you like to deal with your client's emotional and behaYioural problems without referring them 
to a psychologist or psychiatrist') 

I'd like to talk about the contact you haYe had, in relation to client's problems, with the psychologists 

in Mamre. What was the reason you contacted the psychologist'7 Describe what happened. 

Ho\\ do you understand the role of the psychologist in Mamre? 

Ho,, do you understand your role in relation to the psychologist? 

Ho,, do feel about ,,orking with the psychologist in relationship where you discuss the client's 

emotional and bcha,ioural problems in order to help you to deal with them, without the psychologist 
taking the case over') (Respondents who have already experienced consultation and training are 
asked to discuss their experience). 

How do you feel about doing counselling in your job? Do you feel confident enough? Do you haYe 
enough time? 

What do you think would make it easier for you to do counselling in your work? 

Dealing with people in your kind of work can be ver y stressful. Where do you go to get support? 

Do you think you could benefit from more support? What would make you feel supported? 

Any suggestions. further discussion. 

From: Holdsworth, 1994, p. 66. 
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APPENDIX C: 

ADDITIONAL QUESTIONS 

Was the difference in culture between us (the consultant and consultee) a concern for you? 

Were you concerned that I would not be able to understand the socio-economic difficulties faced by 
the clients you deal with') 

Did the fact that my Afrikaans is poor concern you at all? 

Did the fact that I am a woman impact on the consultation relationship we established? 
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NEWSPAPER CUTTINGS PERTAINING TO THE ISSUE OF COLOURED IDENTITY: 

A. Sawyer. C (l 995, 19/20 August). Mandela's affirmative pledge to coloureds. Weekend Argus, pp. 
1. 3. 

B Nissen. C (1996, 18 March). The place of coloureds in politics. Cape Times, p. 8. 
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A. 

Mandela's affirmative 
pledge to coloureds 
CLIVE SA WYER 

Pollllcal Co,;espondent 

PRESIDEJl{T Nelson Mandela has 
pledged to coloured people that affir­
mative action is for everyone disad­
vantaged in the _past - not just Afri­
cans. 

And he has urged coloured people 
to report employers who misinter­
preted the policy by appointing and 
promoting Africans only. 

Mr Mandela used the opening of a 
watershed conference in Cape Town 
on coloured politics in the Western 
Cape to address the concerns of a 
community in which ·many members 
feel marginalised. 

His assurances to the community 
come as the electoral battle for its 
soul draws nearer, with coloured sup­
port certain to be the key to victory 
rn local government elections in the 
Western Cape. 

The conference coincides with a re­
newed wrestling by academics, politi­
cians and ordinary people with the 
concept of the apartheid-era classifi­
cation of "coloured" ·and its meaning 
in a new South Africa. ·. 

In a stern warning, Mr Mandela 
said the feeling among coloureds of 
marginalisation, if left unchecked, 
could undermine the foundations of 
South Africa's new nonracial democ­
racy. 

Opening his speech, Mr Mandela 
apologised in advance for the use of 
the term "coloured". 

He was aware there were those 
who preferred "so-called coloured" 
while others, including people in the 
liberation movement, demanded to be 
known simply as coloured. 

Mr Mandela paid tribute to the 
countless people of colour who had 

■ Topage3 

· ·. Picture: ANDREW ING RAM, Staff Photographer, 

D SHAKE ON IT: They're fighting each other in the ·constitutional Court over municipal boundaries, but It was all smiles 
at the Cape Town conference on coloured politics last night when President Mandela shook hands with Western Cape 
local government minister Peter Marais. Provincial housing minister Gerald Morkel looks on, with_ national trade _and · · lndusty minister Trevor Manuel behind. him. · 

Mandela moves- to· ease fears. of coloured peopl_e· 
■ From page 1 

contributed to the achieve­
ment of liberty and democra­
cy. 

Turning the ideal of nonra­
, cialism into reality would re­
. quire the undoing of criminal 
practices of the past, in partic­
ular in the fields of employ­

•.·ment and education. 
, _Affirmative action. was de­
'. signed to bring the previously 
; disadvantaged to the 3ame lev­
' el as those who had had adv an­
( tages. 

Mr Mandela said he was 
aware of fears among some 
coloured people that the policy 
would benefit only Africans: 

"I repeat categorically that 
anyone who says affirmative 
action reserves jobs and op­
portunities for Africans only is 
grossly distorting the policy of 
the government and the Afri­
can National Congress." 

The same applied to the re­
construction and development 
programme, which was some­
times the subject of the same 

false claims, Mr Mandela said. 
The absence of democratic · 

local government was hamper-. 
ing the RDP, and the forth­
coming elections would play a 
critical role in addressing this. 

Turning to alleged r:>cism 
among some members of the 
coloured community, Mr Man­
dela said a continuing problem 
of racism also existed among 
Africans, 1ndians and whites. 

It was aggravated by the 
continuing division of people, in 
separate racial areas. 
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. "Deracialising South Africa 
is the new moral and political 
challenge our young democra­
cy. should grapple with." , 
· The government was com­

mitted to unqualified obser­
vance of the principles of non­
i-acialisni and equality. , · · 

. "We shall be sensitive to the 
apprehensions that any section . 
might feel.''. . J . ' · · .. · · · , ' 

For coloured people, this 
meant becoming part of the 

• majo_rity by embracing the 
new society. · • 
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B. 

The place of coloureds ill politics 
CHRIS NISSEN 

ANC LEADER IN THE WESTERN CAPE 

TIERE has been a great deal of debate 
ecently concerning the place of 
oloured people within provincial 

and national politics. I have contem­
plated whether I should respond to the 
debate or not. After much soul-searching 
and reflection on the ANC's position and 
work done by myself and many others in 
this regard, I have decided to respond. 

First of all, I am a coloured person, with a 
history, character, tradition, language and 
heritage. I am not inferior or superior to any 
person. However, I do recognise the prob­
lems that coloured people have experienced 
over the years. 

Apartheid's laws forced many coloured 
people out of District Six, Good wood and 
Wynberg. W e  have also suffered as 
oppressed people in this country of ours. We 
were not responsible for the Coloured 
Labour Preferential Act, nor did we create 
laws which divided us from others. 

It is also equally true that we, too, have 
participated over centuries, and, particularly 
in recent decades, in the liberation of all 
South Africans and the oppressed in particu­
lar. We experienced the Uncle Toms in our 
communities just as apartheid spawned the 
Matanzimas and Mangopes. Our communi­
ty produced heroes of struggle and our 
youngsters were shot, killed, m aimed, 
harassed and tortured. We were uprooted, 
experienced the break-up of families and 
treated as "boys" and "girls". 

This is a history that all oppressed groups 
shared within the Congress Alliance, the 

UDF and today we are together in the ANC. 
We carried a lot of pain, but also false values, 
growing up in B ishop Lavis after being 
removed from Good wood through the 
Group Areas Act. As laities in Lavis we saw 
the effects of apartheid, not only in our 
physical conditions, but in our dehumanisa­
tion. We were not white, but our poverty 
was compensated by the fact that we were 
nor black either. W hite v alues became 
important. Hair and facial features became 
vital commodities in elevating one's status. 

Jealousy and envy also existed when a 

preted by many in the business community 
to exclude coloured people, has been 
exposed as a narrow and incorrect view. I 
refuse to be called "so-called coloured". I am 
coloured. 

But we are not a special breed, we are part 
of the rainbow nation. We have made a con­
tribution and will continue to contribute 
towards making South Africa a great country 
and a winning nation. 

For me, there is no doubt that the ANC 
provides a home for coloured people. The 
ANC has consistently shown a commitment 

child appeared to be 
making it in life - then 
there was bound to be 
gossip and ways of dis­
couraging him. If your 
child was already down, 
there were always those 
ready to trample him 
further. If you were in 
trouble with the law 
once, you were bound 
to be picked up by the 
police again, guilty or 

. -�i-~_.--.--�. -�·.-,:,'�•--�-r:-_�-:.?::-:·:;J:---:--t_'-:--".":'..?�" 

"As 'laities' in Lavi.fwe ·: 

to dealing with prob­
lems facing people on 
the ground. This tradi­
tion, born out of strug­
g I es waged by the 
UDF, is one which has 
drawn many closer to 
the ANC. Why then, 
the election results of 
1994? 

.s.a_-_\v.·. ·_.:_the_ e_ FF,_ectf_o __ ·.·r· _C'_�tr_·,J.: c. ·, ,,;.·. fl l . . , ic,\:"-·•.. • 

/apartheid, not[Jnly)fz\>! 
"our physicalcoffW{�r···� tions, but in our.dehu;\,-i 

.·,-.. .
ti

. �·11 ·-_::;7.y·-�:�"'![/f�'i>:: .. � mamsa on.,-.:.7�;�(;;;,)."sY,.<-;i:.;J 
.... -�-- ·-.-·i::._ .... _ .• �--•. '"'� _;-�,-;,._ '·'-;,.:-i_.;" :·✓:.:......:.J In the 1994 elec­

tion, the rumour cam-

not. We aspired to white values, with refer­
ences to "my uncle from Germany" but for­
getting about the ouma from the Khoikhoi. 

We need to look at these issues seriously. 
I have constantly affirmed the position that, 
as a coloured, I do not need to apologise for 
who I am and that I no longer need to cry 
victim but to assert my right as a citizen who 
cannot be discriminated against. Hence, I 
have constantly fought for equal treatment 
when it comes to the scrapping of the ser­
vice charge anears. 

Affirmative action, which has been inter-

' paign, the occupation 
of houses and the racist campaign waged by 
the National Party and other forces, all con­
tributed to the poor performance of the 
ANC in the Western Cape. 

The blatant lies as to what would happen 
to coloured people after the election created 
a situation where those who were undecided 
voted for the devil they knew instead of the 
"devil" they did not know. After two years of 
ANC government, however, many coloured 
communities have seen through the lies and 
rumours. Instead of taking away from the 
people, the new government has given to 

CHRIS NISSEN: Decided to enter the 
debate on the place of coloureds in politics. 

the people. We have all the statistics to show 
how many coloured communities have ben­
efited from RDP projects, school feeding 
scheme.s, repairs to schools, free primary 
health care for children under six (which, 
incidentally, brought down the infant mor­
tality rate by 40%) and the extension of 
musical services. 

Many coloureds are now, for the first 
time, in top positions in the civil service. It is 
only in our province that those who are 
shouting that coloureds are not getting posi-

lions are not even considering coloured peo­
ple for top positions in their own depart­
ments. 

In promoting these arguments I have 
received tremendous support from the lead­
ership of the ANC. We have moved beyond 
the belief that the ANC in the Western Cape 
needs a coloured leader to make coloured 
people feel at home. Rather, we have worked 
hard at creating the conditions in which all 
people feel at home within the ANC. 

The policies of the ANC are embraced by 
all of us. The ANC is a mother with a big 
family in which there are many shapes and 
sizes, shades and languages, rich and poor. It 
is a home for everybody who aspires to build 

a better life and improve the quality of life of 
all our people. 

. In the AJ-s/C, critical debate and reflection 
have always been part of our character and 
tradition and we have never been afraid to 
tackle injustices head on, even within our 
organisation. 

I believe that the space does exist for this 
debate within our structures. 

As the ANC, we help all communities 
and individuals who are in need, whose 
rights have been violated and who have 
been trampled on. 

It is, therefore, my firm belief that, while 
we seek to care for the coloured people; this 
should not be done through the media but 
in our day-to-day work, taking up the issues 
which affect communities. 

This genuine and very practical commit­
ment to address these concerns allows us, as 
the ANC, to say with pride that we have 
been there and will continue to be there 
when the people need us. 
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19 September 1994 

To Whom It Mav Concern 

Report re Consultation sessions v,ith Ms L At Wesfleur Hospital 

In May of this year Ms L attended a workshop convened by the Psychologist and Intern Clinical Psychologist 
at the Mamre Commwlit y Health Project on "Suicide Behaviour Amongst Adolescents in Atlantis". Through 
this workshop we became aware of the extremely important and vital counselling work Ms L is involved in 
at Wcsflcur Hospital (because of her central role in dealing with distressed and suicidal adolescents Ms L 

keeps the suicide register. established after the workshop. with her at the hospital). Hoping to offer some 
support and assistance to her in her work we embarked on a consultation based relationship with Ms L Over 

the last four months I ha,e had the pleasure of working with Ms L in a consultation capacity. As I come to 
the end of my placement at the Mamre Community Health Project I thought it important to report on the work 
we have done together and Ms L · s im-aluable contribution to the community in this particular aspect of her 
\\Ork 

We initially met c,cr y Monda: for approximate!: 1 hour and 15 minutes to discuss rnrious cases and issues 
ansing out of Ms L ·s ,,ork. Through the consultation process I hoped to share ideas and techniques of 
workmg \\ithm a counselling framework and to also oJJer Ms L some emotional support for the very draining 

and demanding \\Ork she is imohcd in. As Ms L ·s reputation. both within the hospital system and in the 
community at large. has g:ro,,11. so too has her case load and we now meet e,ery Monday for consultation and 

e, cry second Wednesday for working sessions where Ms L and I ha,e seen clients together and then 
discussed management of the case and appropriate inter,ention in detail afterwards. 

Ms Land I have seen se,en cases together in ,,.orking sessions and have had consultations around nine cases. 
Although these numbers may seem small the nature of the cases themselves are extremely complex and 
difficult frequently in,ol,ing incidences of child sexual abuse, extreme behavioural and emotional difficulties 

in children and adolescents, highly dysfunctional family systems and impoverished socio-economic 
conditions. In all these cases Ms L has shown a remarkable capacity to empathise with and support the client 

to assist and adYise when appropriate and to rigorously follow-up cases when necessary. Ms L ·s commitment 
to her work and clients, her mtegrit- y and capacity for learning and applying new techniques have enhanced 
her work considcrabh. 

My greatest concern is that as Ms L · s case load grows daily so too does the possibility of her becoming 
·burnt-out' and o,erloaded. In order to avoid this and to increase her efficacy I strongly recommend the 
following measures 

1. That a Post Box be installed outside her office and that the referral forms for counselling. 
which Ms L and I have deYised. be left at the reception area to be filled in and '"posted'' into 
Ms L ·s post box. 
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11. That a telephone be installed in Ms L's office allowing her to make follow-up calls and 
appointments when necessary. 

m. That a ·Do Not Disturb Sign · be made available to Ms L to be used by her when she is in 
sessions with her clients. 

1v. That Ms L receive ongoing support and consultation. 

In our sessions we have also discussed the work Ms L does with her 'Tiener Klub'. It is a noteworthy 
achievement; Ms L has single handedly offered a unique meeting place for teenagers in Atlantis where they 
can mix with their peers and benefit from Ms L ·s expertise in various areas. That the number of teenagers 
attending the group has swelled from approximately 20 to now 39 teenagers, bears testament to the fact that 
the need is enormous and Ms L has gone a long way in answering that need. Furthermore she can proudly 
state that in a communit y in which teenage pregnancy is cause for serious concern none of the young women 
in her group over the last year have fallen pregnant this is at least in part attributable to the discussions and 

infomrntion Ms L has offered the teenagers. The group is also attended by many of the clients Ms L has 
initially seen individually and offers a safe and enjoyable place for troubled and lonely adolescents to form 
friendships and gain a sense of purpose and self-worth. 

Ms L ·s attendance at our various workshops on Counselling skills, The use of drama in mental health 
education \\ith children and adolescents, her presence on the Atlantis Counsellor· s Support Committee and 
her nw11erous other imoh ements in Atlantis community affairs makes her an indispensable member of the 
hospital staff and the Atlantis community. 

It has been a pri, ilcge to work ,,ith her and we look forward to continuing this consultation based relationship 
for another four months and longer if possible. 

Yours Sincereh 

Anastasia Mm, 

Intern Clinical Psychologist 

Carol Sterling 

Clinical Psvchologist 
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19 September 1994 

To Whom It May Concern 

Report Re: Consultation sessions with Sr M at Saxonsea Clinic and Saxonsea Senior Secondarv School 

In January of this year Sr M contacted the Mamre Community Health Project requesting assistance from the 
Clinical Psychologist and Intern Clinical Psychologist for a remarkable project she had conceived of and was 
embarking upon; the provision of a much needed counselling service for school children provided at their 
school. As a starting point Sr M established the service at Saxonsea Senior Secondary school, Atlantis. 
Hoping to off er some support and assistance to Sr M in dealing \Yith the numerous and complex cases she 
secs daily we began a consultation based relationship with her. Over the last four months I have had the 
pleasure of working\\ i.th Sr M 111 a consultation capacity. As I come to the end of my placement at the Mamre 
Community Health ProJect I thought it important to report on the work Sr M and I have done together and 
to reflect on the imaluablc contribution Sr M makes to the Atlantis community through this aspect of her 
work. 

Sr M and I meet ever y Monday at the Saxonsea Clinic for consultation sessions lasting approximately 1 hour 
and 15 minutes and discuss rnrious cases and issues arising out of her work. We meet every second 
Wednesday at Saxonsea Senior Secondary for working sessions where we seen cases together and discuss 
management of the case and appropriate in ten ent1on in detail afternards. 

Sr M and I have seen eight cases together in working sessions and have had consultations around tweh e 
cases Although these numbers may seem small the nature of the cases themselves are extremely complex and 
difficult frequently invoh ing incidences of child sexual abuse, extreme behavioural and emotional difficulties 
in children and adolescents, highly dysfunctional family systems and impoverished socio-economic 
conditions. Furthermore this is only a fraction of the cases Sr M is seeing at any one time. In all these cases 
Sr M has sh0\\11 remarkable energy and prab'lTiatism in addressing these difficulties. Her gathering of 
collateral and follow-up work is thorough and comprehensive often requiring many hours of driving to visit 
parents at work or at home after hours. Sr M's commitment to her work, her willingness to persist in ensuring 
that cases are seen by social workers or reported to the police goes some way in explaining the positive results 
she often gets in these cases. Her personal interest in and involvement with her cases also suggest why, for 
example, a child who has been truanting from school after seeing Sr M now attends school regularly. 

The response of the pupils at Saxonsea Senior Secondary indicates the enormity of the need and Sr M's 
remarkable capacity to answer those needs. As Sr M's work becomes known she is called upon more and 
more to deal with the emotional and situational crises being faced by children in Atlantis. The efficacy and 
value of the counselling sen ice she has provided within the school is unquestionable, but Sr M is not able 
to attend all schools and all the requests she is receiving. My greatest concern is that as her case load 
continues to grow daily the possibility of her becoming 'burnt-out' and overloaded increases. In order to 
a,·oid this and to increase her efficacy I strongly recommend the following measures: 
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Clinic in order to support and assist Sr M when dealing with particularly involved and 

complex cases. 

11. That the model Sr M has provided for working in schools be replicated in all schools in 

Atlantis with sufficient staff to meet the need. 

11. That Sr M receives ongoing support and consultation. 

Sr M·s attendance at our Counselling Skills Workshop, her presence on the Atlantis Counsellor's Support 
Committee and her numerous other involvements in Atlantis community affairs makes her an indispensable 
member of the Saxonsea Clinic and the Atlantis community. 

It has been a great pleasure working ,vith Sr M and we look forward to continuing this consultation based 

relationship for another four months and longer if possible. 

Yours Sincereh 

Anastasia Ma,\ 

Intern Clinical Ps\Cholog1st 

Carol Sterling 

Clinical PsYchologist 
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II 

1. 

2. 

2.1 

APPENDIXF: 

NEEDS ASSESSMENT 

Summary of referral/request 

* 

* 
What is the referral/requesfl 

Hm:v was the referral/request communicated? 

Process of problem clarification 

Entry and engagement 

* 

* 
Initial contact and exploration: 

Extending contact and exploration. 

2 2 Questions to consider 

* 

* 

* 

* 

* 

* 

* 

* 

Who made the approach') How•) \Vhat was requested'' 

What is (seen as) the problem' 1 

Who is defining the problem') 

Wbo else is imol\'ed in/affected by/assisting with/denying the problem') 

Wbat is the extent of consensus/conflict about problem? 

ls the problem/need something recent or is it chronic'7 

What has been tried in relation to the problem and with what effect') 

Wby is (this) help being sought now? 

3. Needs Assessment 

3.1 Organisational context 

* 

* 

* 

* 

* 

* 

Elucidate structure and subsystems: 

What arc the lines of accountability: 

Clarifying roles and establishing boundaries: 

Elucidate goals and values (especially regarding hierarchy. democracy, and communication 
style): 

LeyeJ of openness and flexibility in organisation structure: 

LeYel of· organisational commitment·. 
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3.2 Resources 

* 

* 

Internal and external to organisation; 

Constraints of time, personnel, money. 

3.3 Response to previous problems/interventions 

* 

* 

* 

How have other problems been dealt with? 

How have available resources been used? 

What is the response to outside intervention? 

3 .4 Evaluation 

* 

* 

* 

* 

What is the extent of commitment within the organisation to resolve the problem? 

How is the consultant perceived? 

What role is the consultant expected to play'7 

Does the consultant feel he/she has something to offer'7 

4. Proposals for Intervention 

5. Process 

* 

* 

* 

Contracting: 

Review and evaluation (on-going); 

Termination and follow-up plans. 

Adapted from Child Guidance Clinic, University of Cape Town, 

Clinical Masters First year course - Community Psychology 

Module Hand-outs, 1993. 
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