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ABSTRACT

Community psychology arose in the 1960s, in the United States, as a ne-
sponse lo: {a) pressure (o move loward more community based mental health
services, and (b) clinical psychologists asking themselves why they were indi-
vidually treating and conceptualizing large numbers of people who had similar
presenting problems. They realized that the social context of their clients’ lives
was paramount in determining their emotional health. In 1990, 1 brought a
community psychology perspective to designing and implementing a farm
stress program in Saskatchewan. | descnibe how community psychology values
and practices, commumity development. and mental health promofion are ap-
plied to this program. | discuss the value of conceptualizing mental health
issues, such as farm stress, from the perspective of individuals-in-communities
and discuss considerations for future applications of & community psychology
approach 1o similar and other mental health issues,

INTRODUCTION

Community psychologisis are interested in the psyche of communities—in
‘other words, in the collective spirit, energy, mind set, identity, activities, and per-
‘spectives of the individuals who make up a community. By applying the values and
pﬁlmm of commumty psychology, they focus on people’s and communities’
strengths and work to enhance those strengths. In addition, community psychol-
0gists often et involved in communily development and mental health promotion,

In this paper, I review the background of community psychology as a dis-
EJP“IIE and demonstrate how, to address the problem of farm stress in Saskatche-
’?-!ﬂﬂ its values and practices have been applied—through a non-traditional,
Community-based program—to farmers. | conclude by providing a discussion of
éﬁﬂﬂdﬁl‘ﬂunns for [uture applications of a community psychology approach to
‘similar and different rural and urban mental health issues.

HISTORY AND PRACTICE OF COMMUNITY PSYCHOLOGY

COI:Imumt:.r psychology arose in the 1960s in the United Staies as a response
Lo the call for a more community-hased approach to mental health services (for an
eXtensive history of community psychology, see Phares & Trull, 1997). Commu-
Iﬂt!" psychologists saw that an intra-psychic approach was inadequate to address
Problems which clearly were embedded in & social context, Rappaport (1977), in
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fact, stated that the paradigms of clinical psychology actually had a disrespect for
individual and cultural differences. Some clinical psychologists started to see a link
between large numbers of people who had similar presenting problems. Early
community psychologists focused on women, Alrican-Americans, amd wnrhin'g
class people. At the Ontario Institute for Studies in Education (OISE), University of
Toronta, where | received my Lraining, a graduate program in community psychol-
ogy began within the Applied Psychology department in the early 19805, While
most of the research areas within this program dealt with urban issues, some dea);
with Canadian and iniernational co-operative and development work, much of
which was rural. All community psychology programs—whether American or
Canadian, rural or urban—share a focus on and understanding of the role of the
social context in clients® lives. This social context includes poverty, lack of
employment and education, viclence, and a host of other factors which are
paramount in determining clients” (and communities’) emotional health.

The practice of a community psychologist ofien includes conducting a needs
assessment of the issue being addressed. Usually, the community which is to be af-
fected by the community psychologist is at the centre of such a needs assessment
and participates in it. This participation begins the process of empowering people,
which is a core value of commumnity psychology. Many programs involve some sort
of social-action component, and education (as opposed to psychotherapy) is more
often the mode of service delivery. Interventions are targeted at the community
level (¢.g., group or other community services) rather than at individuals, couples,
or familics. The outcome expectation of 4 community psychologist's involvement is
a strengthening of the commumnity's capacity to deal with emotional adversity,
regardless of the source of that adversity.

METHOD: APPLICATION OF A COMMUNITY PSYCHOLOGY
PERSPECTIVE TO FARM STRESS

In 1990, fresh with my doctorate in community psychology, 1 was hired by
the Mental Health Clinic in Saskatoon, Saskalchewan to design and implement a
province-wide community psychology approach to the issue of farm stress. The
position, which had been empty for 1'% years, had been created by a clinical psy-
chelogist as a response o the farm crisis of the mid-1980s. Enlightencd managers
in the clinic wanted 4 less-clinical and less-traditional approach as a response L0
this problem, and were looking for more of a community-development focus. This
approach was consistent with two other newer programs at the clinic (the alter-
natives Lo violence and the sex offenders treatment programs). Their vision fit well
with my community psychology background, which was informed by years of
social activism as a feminist and by extensive studies and experience in feminist
psychology.,

When | was hired, the clinic was part of the provincial health department’s
mental health services branch and was one of many main and satellite clinics
around the province. However, in 1995, health reform resulted in the creation of
32 health districts, and I became an employee of the Saskatoon Health District. |
still maintained a provincial focus, but my activities were greatly cuntailed by the
administrative boundaries of the separate health districts. | worked alone for six

90




A COMMUNITY PSYCHOLOGY APPROACH TO DEALING WITH FARM STRESS

:ﬂu:ﬂ then the program expanded to include two more employees, who provided
mdj:innal mental health services (such as individual counselling and rehab-

& ﬁgn services), mainly to clients within the Saskatoon Health District. Presently

'L{m on contract to Saskatchewan Health as the provincial farm stress consultant,

Qagkatchewan is primarily an agricultural province, with wheat as its main
dity. As such, it is susceptible to cycles of farm crises driven by any com-
of: (a) weather extremes such as drought, too much rain, and/or early
*me‘ (b) low commodity prices: and (¢) high interest rates. In more recent years,
: 'ipiﬂl greater diversification of farming operations, additional crises have arisen
tﬂlug.q af low livestock prices (in, for example, massive hog productions).

Other emotional issues which are connected to stress and which affect farmers
F&pludu financial problems, substance abuse, increased violence in the home, and
E!gull:idﬂ An aging population, with fewer young people able to afford to enter
ﬁm!;ng causes additional problems. As well, intergenerational issues regarding
land transfer have created a great deal of stress for both the younger and older

- members of family farms.

RESULTS

~ Development of Program
 In order to develop a program which would deal with the problem of farm
ilmis I built upon existing research (Gordon, 1990; Keating, 1987; Pipke, Sven-
igr; & Dreidpger, 1987 Walker & Walker, 1988). Within this body ol work,
us researchers had highlighted the issues, revealed the areas of stress, and
._.@musmd the level at which various interventions had worked according to cenain
- variahles (such as age and gender). Some, in fact, had provided excellent resources
(i.e. workbooks). Their work had not, however, resulted in the implementation of
- an actual farm-stress program.
- | began by conducting a needs assessment with farmers and with those people
- who were providing direct services to farmers (i.c.. agrologists, public health
- Workers, educators, clergy, ete.) (for a more thorough deseription of the needs
*!Hemnm process, see Gerrard, 1995), The needs identified were as follows: edu-
Hﬂﬂu (about such things as stress management, anger management, self-esteem,
.Hﬂ communication), 58%; support group formation and mainicnance, 21%;
th services, 7% geoeral information, 7%; and, advocacy, 7%. In addition,
ﬂ'-’ﬂml themes emerged from the needs assessment—that s, the identified needs,
wh viewed together, further identified some common characteristics of the
ﬂéﬂ!!tm:m participants. Collectively, these people exhibited: (a) a strong sense of
M?Iﬁualmm (b} a lack of trust, (c) a paternalistic way of life, (d) a religion of
« 4nd (e) an aversion (o stigma.

'Hlstuncaliy. farmers have been strong individualists. Perhaps individualism 1s
mﬂ’l-l'lgrﬂdlr:nt needed in order to break the land, homestead it, survive adversities,
- 4nd persevere in a context of extreme climate, geography, and soil. However,
When things do go wrong on a farm, an individualistic framework exacerbates the

- Problem, Farmers are more likely to assume sole responsibility for the problem,
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rather than to consider the external, uncontrollable forces which may have eauseqd
or contributed to it

The lack of trust experienced by farmers is, [ believe, a healthy paranoia. The
reality is that, whenever a farm goes banknipt or is foreclosed upon, others (often
members of the same community) benefit: land often sells for less than its fy)
value, and equipment and furnishings arc auctioned off at bargain prices. This
potential to profit by others' misfortunes inevitably leads to an edge of distrust i
farming communities. Distrust is further created by povernment policies which are
produced and changed on 4 repular basis, leaving farmers® hvelihoods constantly
unstable.

The paternalisunc way of hfe which is evident in farm communities has its
roots in two realities. First, Canadian farmers have a long history of dependency
on government subsidies, and yet they have had little voice in the decision-making
processes which result in these subsidies. Consequently, most farmers have come
to feel powerless to affect their own futures. Sccond, most farms are patrilineally
structured (1.e., they are transferred from father to son). This structure leads o
merarchial decision-making with the father (rarely the mother) at the top and then
the children (rarely the daughters or daughters-in-law) below him. In this system,
female children are the least empowered of all. Both of these situations promote 2
deference to authority which is insidious and, ultimately, permeates all aspects of
farm life.

Living in the future is more than & pastime in farm communities; it is 1 way of
life. Many times, it is the only thing that keeps people going from year to year,
from crop to crop. Farming today is as much a gamble as a pame of Black Jack.
With s0 many uncontrollable variables, a large part of farming is hoping for better
weather, better commodity prices, betler interest rates, beller government policies,
and betler subsidies. A frequent refrain here i5, “This is next-vear country;” the
communities clearly live with what I call a religion of hope.

A final characteristic within farm communities is a fear of stigma. It is con-
sidered a disgrace to be perceived to be doing poorly or needing help. Some
farmers who are totally broke will still go to Texas in the winter or buy a new half-
ton truck. Behind this fagade is a history of pride, individualism, and a drive 10
continue on, despite all.

One of the reasons a community psychology approach works so well for farm
stress is that the work is done in the stréels, where people live—out in the commu-
nity, at events, coffee rows (restaurants where rural people gather for morning
coffee), meetings, and health fairs—and not behind closed doors in an office. |
work in any number of capacities in 4 community; thus, | am able to interact with
farmers in a variety of ways, many of which have nothing to do with a traditional
mental health service. The philosophy of a community psychologist is that mental
health work can be done anywhere at any time. The relative invisibility of it re
duces the stigma which so many fear.

Those who were involved in the needs assessment emphasized that the
program should not be called a farm stress program, because that had too many
negative connotations for them. Together, we came up with The Rural Quality of
Life Program (RQLP) as an alternative name. One way 1o build people’s capacity of

b 1




A COMMUNITY PSYCHOLOGY APPROACH TO DEALING WITH FARM STRESS

m;mp] power (not power to control or dominate others, but personal power (o
ve choices, make decisions, and act on those decisions) is 1o prm"ld:.. an oppor-
-mnil:a"- for them to name their reality; in this case, it included naming the program,

‘Components of Program
The program which | designed was (o be delivered, in terms of time allotment,
portionally to the needs identified in the assessment—that is, I planned to spend
_53* of my non-travel time providing education, 21 % of my time developing and
to maintain support groups, 7% of my time providing clinical services, and
,p on. In addition, | developed a resource base of written materials and audio and
yideo recordings on topics related to farm stress. In later years, [ added consulting,

‘teaching, and rescarch to the program.

| provided on-site education primarily in a workshop format, which included
 (opics such as farm stress, anger and grief in the rural context, coping with change
mnd loss, nepotiating skills, and stress resiliency. For reasons discussed below, |
-djﬂ not just pick a topic and a date and advertise a workshop; a commumty group
had to invite me. In the last nine years, | have conducted hundreds of workshops
uﬁﬂ; thousands of rural people from churches, regional colleges, self-help groups,

and front-line volunteer organizations. Some of these workshops have been aired
3 m‘ms the province by the media; some broadeasts also have included a call-in
ﬂhmpumnt

Developing and maintaining support groups did not turn out as 1 expected,
'-lnﬂgtad of directly developing such groups, | became more of a consuliant or re-

EJplm o groups which already existed. Occasionally 1 was asked to provide mfor-
‘mation about sel-help groups; but, for the most part, groups evolved on their own.

~ Since 7% of the need expressed was for clinical work, [ always reserved time
@r this énmpunent- | saw few clients individually because it was too Ume-con-
-":;Il.'l_:_::ing; however, when 1 did, 1 often learned from these clients important things
that could be applied to my community work.

~ The general information component expressed in the peeds assessment 0ok
ﬂll:ﬁ:rrm of a resource base developed for the RQLP. It consisted of handouts which
Deither gleaned from a variety of agencies and institutions or wrote mysell. These
outs—which cover such Lup!cs as helping one another through crisis, rural
itrm and what to do about it, coping with change and loss, coping with the loss of
the farm, and how to find & job using skills learned on the farm—were important
ff']' many reasons, not the least of which was disseminating information to those
‘People who needed the support, but were not attending the workshops. Participants
could take the handouts home and leave them where people had the privacy to
learn about one of the topics without fear of stigmatization. In addition (o handouts,
I made and acquired audio cassettes (which could be played in tractors or cars) and
*"ﬂ'imtapus {which were most commonly osed at health fairs). An Internet site has
“been developed for farm stress (hitp://www health. gov.sk.ca/ps_farmstress.himl),

COver the years, as | got to know the people and their issues, gained their trust
And eredibility, and conducted research on topics related to farm stress, | was able
0 inicrease my involvement in advocacy, which also was identified in the needs
A%sessment. This advocacy has taken many forms, including meeting with govern-
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ment officials, siing on policy committees, providing evidence for needed changp,
in policies and procedures, and publicizing the farm stress situation in -Lnll.‘-n"iﬁ'l.:..':i
and articles. Through the appropriate and responsible use of the media, individua)
farmers, service agencies, program developers, politicians, government, ang
academics have come to be better aware of, to accept, and to take action about the
problem of fann stress.

Processes Used to Deliver Program

Overarching these specific components were the processes used to deliver the
program. The two most significant of these were commumnity development and
mental health promotion,

Community development, working with the community (o enhance its capacity
to accomplish whatever it decides, was an important part of this program (for a
discussion of the practice of community development, see Gerrard, 1998). The
process of my community development work, based on a model adopted from
Kramer (1986), began with the needs of the community: interest im an issuc
developed from the needs, involvement came from the interest; ownership followed
mterest: then came co-operation and collaboration. The process was not linear: i
kept returning Lo previous steps as development occurred.

The needs assessment which | conducted in the community not only identified
the needs, it also sparked community interest. Because community development is
about a shift in power relations, | decided not to go into 2 community uninvited,
Members of the community heard about possible workshop topics through
brochures, the media, or word of mouth, but they had to get involved in order 1o
initiate my participation. They had to assume ownership and to decide when, and
how, they wanted my involvement. Usually, | received an invitation to conduct a
workshop within the community. The workshops, in and of themselves, 2lso en
hanced ownership because, as Cornish and Gerrard (1995) discuss, they encour-
aged “communily members to participate meaningfully in their learning or develop-
ment, thereby acquiring a sense of ownership over the process and authority over
their own cxperience of it.” (p. 443) After presenting a workshop, I often was
asked to co-operate in some community venture such as organizing a crisis line or
producing a health fair. Over the years, this co-operation became collaboration, as
I conducted projects and community-based and participatory-action research (in
which those being researched participate in and share the ownership of the
research and the research results in some sort of action) in the area of rural mental
health.

In practice, | developed what 1 call the five-finger approach to commumity
development. The thumb is the vision, which interacts with all the other fingers. In
any order, one finger represents education (i.¢., my workshop presentations). An-
other finger refers to the tools that assist people to pet where they want to go (in
the RQLP, it's the resource base or the consultation to form and maintain support
groups or conduct research about some relevant topic). The next finger represcnls
nurturance and support so that the people are not alone as they tackle their prol-
lems. The final finger represents a benchmark, some way of agsessing whether of
not one is going in the right direction. All together, the five-finger approach pro
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a structure which encourages the creativity, co-operation, and collaboration
ﬂﬁhnd by Kramer (1986).
 The RQLP engaged in a mumber of activities that promote mental health—that
B which strengthen peoples’ resiliency, teach them the skills to handle adversity,
:Emmutc healthy lifestyle choices, and address the determinants of health (see, 2.8,
CPHA, 1997; Hamilton & Bhatti, 1996).

Questions &sked by workshop participants helped to inform me about the

jate concerns of their lives and influenced the development of workshop

ics (such as negotiating skills, means of coping with change or loss, and anger

iﬁﬁ grief in the rural context). Teaching the skills of navigating rural life addressed

‘the nsk and protective factors referred 1o in a health-promotion framework,
’ﬂmame the topics came from the people themselves, their relevance was assured.

One large community-based project was an effort to compete for funding from
H’g.q:lm Canada for a Centre of Excellence for Rural Women's Health. 1 co-
im]mmd the proposal submission, which was the collaborative work of more than
4_!_5:] women. Although the application did not receive funding, the effort resulted in
themaﬂnn of a Rural Women's Health Partnership. Subsequently, the Partnership
mmvad funding for a conferénce on rural women's health and prnl:lucs:d i report
a;ylﬁuh has been used to educate others about rural women's health issues and (o
[uﬂjby government and health districts for change. The conference promoted mental
health by bringing women together, breaking their isolation, and creating an
environment of support, education, and nururance.

At the request of one of the farm women's organizations, ROLP was able to
‘pet funding to conduet research on the health-related impacts of the erosion of
‘support programs for farm women (Gerrard, Russell, & SWAN, 1999). This
l'mlrl:h highlighted the relationship between numerous health determinants (such
Ii mu‘hunn, lack of support, economic hardship, lack of educational and cultural
ﬁppnrnlmn&s} and the lack of government funding for farm women.

~ Other health promotion projects which were pan of this community psychol-
J:ﬂj' npprua::h to farm stress included rural women's discussion groups, an agricul-
tural safety health fair, and a forum on unpaid work. All of them dealt with one or
-more of the determinants of health which are eentral to mental health promotion.

DISCUSSION

‘Evaluation of the RQLP

In 1993, a student from the University of Saskatchewan's Applied Psychology
Program conducted an evaluability assessment of the RQLP (Meeres, Fisher, &
‘Gerrard, 1995), This work was the only process related to evaluation ever con-
ducted on this program and, indeed, the only independent evaluative process of
ANy program at the mental health clinic. However, it was not a complete evalua-
lion, and assessment of the program remains dependent on anecdotal data. Many
Miral people have utilized the program (approximately 2,000 people attend over 30
"i‘i'ﬂﬂ:shﬂps per year). For many reasons, evalualing the program’s community
development component s difficult and, although new methods are being
&:ﬂlgﬂ.!'elupgd to capture the effectiveness and oulcomes of community development
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(e.g., Saskatoon District Health & Labonte, 1999), further work needs to be dopg
in this area,

Conceptualization of Individuals-in-Communities

I have shown in this paper how community psychology works within a frame.
work of the community, Through an examination of the history, values, beliefy
and practices of community psychology and a discussion of its application 1o farm
stress, | have demonstrated how individuals are viewed within the context of their
commumity. The relationship between individuals and their communities, concep-
tualized herein as individuals-in-communities, is important to the practice of com-
munity psychology and makes a valuable contribution to the field of mental health
theory, research, and practice.

In the 30 years that 1 have worked as a mental health practitioner, | have ob.
served a service which oo frequently forgets that individuals are not islands unio
themselves. Genmerally, women who are victims of violence do not violate
themselves: someone ¢lse does it o them. Racialized people (see Gerrard & Javed.
1998) generally do not oppress themselves through racism; @ society which
believes in dominance does that to them. People who live in poverty do niot choose
to go without money for food, clothing, or shelter. Farmers do not choose to spend
more money growing crops than they can earn by selling them. Our society
provides the context within which these situations exist, Large groups of people
share experiences which directly affect their mental health in both positive and
negative ways, It is impossible to work with people who share issues and not see
them as individuals-in-communitics.

When we do not see individuals as individuals-in-communities. we ean casily
end up blaming the victim, exceplionalizing people (so that they fleel isolated,
alone, and helpless), and focusing treatment on the few {when the treatment not
only applies to many, but is simply not available in sufficient quantities to ensure
that all those who need and want it will have access to it). Too often we semd
individuals back to situations which are unhealthy and/or unsafe. In the mental
health business, we refer to these individuals as revolving-door clients or patients,
For instance, il abuse is the issue, victims will go home and get re-abused and
come back for treatment (if it's available). Farmers develop depression and anxiety
disorders because they feel like personal failures when their farm is in trouble.
They aren't treated as if they are part of a greater whole which includes factors
greater than themselves.

When we El.!ﬂt.‘.‘l.'.pl'.uhli?_ﬂ individuals as individuals-in-communities, therc arc
profound benefits:

1. The isolation of individuals is decreased. They no longer feel alone of
blamed for what is happening to them. They sce the massive power which forccs
larger than themselves bring to bear on their situation. For example, farmers who
participate in some way in the RQLP begin lo see themselves as part of a much
bigger whole, They better understand their current situation as part of broader
economic, political, and social forces. As they come together at workshops where
these things are discussed, their sense of isolation and self-blame is diminished and
community strengths are enhanced.

u6
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2. Efforts Lo assist people are more efficient, since larger numbers of people
are involved in interventions.

3, Our analysis of problems which affect peoples’ mental health is aided by

the macro picture—which consists of trends and relationships often not

visible at the micro (or individual) level. The development of programs and ser-
q'im 1o address these problems is aided by this macro analysis.

4 Itis possible to attend 1o the health and viability of communities. Commu-

ﬂmg are entities unto themselves and contain individuals. A healthy community
11“ major benefits for healthy individuals and a healthy society.

In my rescarch on stress resiliency in rural people in Saskatchewan (Gerrard,
2000), healthy communities were described as those in which support, good com-
munication, services, and resources were available. As one person said, *1 don’t
 think it's [personal control—a cornerstone of mental health] about individual people
'hﬂi-HE in control, it’s about people being in control together™ (p. 73). Most
ﬁnp-ur:amly. a participant in the resiliency research summed it up as Tollows:

We just don’t realize it at times that we have 1o work wogether (o make it go
and we can’l put somebody else down and not put curselves down. Because |
find if you help, if everybody is suctessful in a community then all of us will
be successiul, but if we are not successful we all suffer for it (p. 67),

CONCLUSION: CONSIDERATIONS FOR FUTURE APPLICATIONS
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There are numerous considerations when contemplating future applications of
community psychology to farm stress or other issues. The factors which make the
ROLP unique—hasing the program on the results of a needs assessments, using a
eommunity-development approach, and socially contextualizing the issue—are both
strengths and liabilities. It took me two months to complete the needs assessment
fhi‘ﬂlt program, time which is often not available to staff. Desigmng the program
as a direct response (o the needs assessment results requires flexibility, freedom,
and trust on the part of management. Because | had conducted the needs assess-
ment myself, 1 had intimate knowledge of the content, not all of which was tan-
gible, and carricd that into the planning and implementation stages of the program.
An added benefit for me was the ability to develop an understanding of and appre-
Iﬁltmn [or rural culture, New staff who weren't involved in the needs assessment
ﬂ‘ﬂﬂ’t always have that same sens¢ of detail, depth of understanding of the issuc,
‘ﬂﬂ acculturation to rural life.

I have written extensively about the limitations of a community-development
dpproach (Gerrard, 1998). In brief, the main issues are: (a) by changing the power
ﬁiﬂhnm from the top down to the bottom up, & community developer does not

ve control of the outcome; (b} building relationships, which is the cormerstong of
“ﬂlﬂ-ﬂluml]f development, takes time and resources, both of which are often in short
EFPFHH (€} there is a great amount of risk and sense of vulnerability on behalf of
the Community developer; (d) community development takes a long time; and (e)

Process requires support from management, peers, and the community itsell,

: Not all issues, though, lend themselves to a community development ap-
Proach, | believe the main criteria for using this approach include: (a) the problem
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affeets more than one person, (b) the solution affects more than one person, and (o)
there has to be the potential to impact change.

From my perspeclive as a commumnity psychologist, socially contextualing the
issue of farm stress is essential. However, in the mainstream mental health system
where training and programs are direclted primarily at individual interventions
there often is resistance to this approach. In addition, traditional counsellors are re-
luctant to change from an individual-focused to a social-context perspective; the
latter requires them to let go of the belief that their intervention is the critical
variable in the progress of the client.

Farmers, on the other hand, have offered nothing but positive feedback about
the program. They like being asked what they want and then having what they say
put into action. They like the respect, mutuality, and shared power of a commu-
nity-development approach. Further, they have told me that socially context
ualizing the problem has been a great relief to them; it has allowed them to stop
hlaming themselves for their situation,

| was surprised to learmn that no similar farm-stress programs are in place
clsewhere in Canada. As a result, | have gone to provinces as distant as Prince
Edward Island to work with farmers, agricultural resource people, and mental
health staff. I also have conducted training workshops in other provinces for
service providers who work with those suffering from farm stress. To create a
program like the RQLP, 1 first suggest that staff in each arca spend some time
conducting a needs assessment. Doing so will help staff both to identify the local
issues and to garper local interest, involvement, and ownership. Sharing power snd
partnering with farmers and farm groups is best done through a commumnity-
development approach, Bringing a social-context perspective to the issue ensures
that re-victimization will not oceur.

Because of the success of the ROLP, Saskatchewan Health has developed a
contract position for a farm stress consultant for the entire province, Having now
assumed this position, my main role is to enhance the capacity of both stakeholders
and health districts to respond to farm stress. In this work, | make use of the
philosophy and components of the RQLP, and focus on working within & health-
promotion framework and with health-promotion staff, interdepartmental staff, and
anyone who has an interest in and commitment (o dealing with the problem of farm
stress. In addition, 1 am working with various depaniments and branches to develop
4 long-term plan for rural health. This plan will suggest policies for the long-term
sustainability, health, and well-being of rural people in Saskatchewan.

The same perspective and skills which [ have employed in the ROLP can be
(and, indeed, have been) used by others. regarding other issues (both urban and
rural). In fact, community psychologists in Canada have been involved in address-
Ing issues as diverse as teen prostitution in Toronto, sexual abuse, women's mentil
health, affordable housing, sexual harassment in schools, improving counselling
programs in prisons, numerous Aboriginal issues, and the use of co-operatives for
social, economic, and/or political change. Core to all of this work is an apprecia-
ton of the role of social conlext in the issuc, a commitment to equal power rela-
tions with the community, and methods which partner the community psychologist
with the community,
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Despite the demonstrated value and importance of the application of a
community psychology perspective and skills to many and varied mental health
issues, the future of community psychology as a discipline is unsure. Academic
training programs have heen decimated, The community psychology program at
- pISE, for example, has been eliminated due to financial restraints, as has the
program’s Ph.D. and Ed,.D, degrees in community psychology. Further, [ was only
able to identify one current Canadian graduate program in community psychology
(which offers an MA degree), as compared to four graduvate programs which
existed in the late 1980s. Services which are dedicated to limng clients up at the
.-:ﬁﬁnr-.md waking them one at a time continue o predominate the mental health
industry, despite both the lack of resources for this kind of service and the
gvidence that the new health frameworks—which promote health (e.g., determi-
pants of health and population health) #nd which are consistent with community

hology values and practices—have the potential (o make much better use of

resource dollars.

Community psychology provides the perspective and skills to deal with an
:.isa-‘lll-‘- such as farm stress. Working with individuals-in-communities 1o enhance
{heir strengths, to overcome their barriers, and (o develop support, resources, and

muial commitment leads to stronger, healthier, more resilient communities. It
greates an environment in which the effects of the problem can be minimized and
' provides communities with the capacity to deal with emotional adversity. Further,
this kind of environment facilitates actions directed towards reducing the causes of
the problem, and often enables communities to make substantive positive changes
'fu'mn social-context levels which will lead to the increased health of individuals
‘within the communities. of the communities themselves, and of society as a whole,

RESUME

La psychologie communautaine a v le jour dans les années 1960 aux FiLats-
Unis. en réaclion a deux phénoménes prncipaux, D'une part, la demande pour
des soins en sante mentale bases sur la communaute a avgmenté ef d"autre
part, les psychologues cliniciens onl commencé 4 meltre en doute [a
conceptualisation et le traitement individuels de problemes affectant un large
ensemble de per-sonnes. [ls onl pris conscience que I'environnement social de
leurs clients et clientes exergail une influence de premigre importance sur la
samiE €motlive de ceux-ci. En 1990, j'ai adopié une approche psychologigue
communautaire dans la conceplion ef |'implantation en Saskaichewan d’un
programme sur le stress causé par la vie sur la ferme. Mon article décrit
comment les valeurs el pruliques issues de la psychologie communaulaire, ains
que les concepts de développement communaulaire et de promotion de la sanlé
mentale se sont concrétisés dans le cadre de ¢e programme. I’y examine
également la perti-nence de la concepiualisation des questions de sanié
mentale, telles que le stress relié 4 In vie sur la ferme, du point de vue des
individus vivant en communauté. Finalement, J'émel certaines considérations
concernant de futures applications des principes de psychologic communautaire
i des questions de sanié mentale similaires ou autres.
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