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CHAPTER 32

COMMUNITY-BASED
INTERVENTIONS TO IMPROVE
THE LIVES OF WOMEN AND GIRLS:
PROBLEMS AND POSSIBILITIES

Heather Gridley, Colleen Turner, Catherine D’Arcy, Emma Sampson, and Monica Madyaningrum

Imagine. A world where women and
girls stand equally with men and boys,
and take up all of life’s opportunities
without fear, harm, discrimination, or
disadvantage.

(Victorian Women’s Trust)

This chapter focuses on how community psychology
can contribute to the goal of improving the lives of
women and girls, especially those who are disadvan-
taged and/or marginalized. Our discipline and pro-
fession is well placed to do so, given that community
psychology aims to empower the powerless, reduce
inequality, advance social justice, and understand
and change societal forces that maintain inequality,
injustice, and powerlessness (Gridley & Turner,
2010; Sloan, 2010). But although community psy-
chology has historically incorporated principles
consistent with feminism (Bond, Hill, Mulvey, &
Terenzio, 2000; Mulvey, 1988), concern with ensur-
ing that women are included in and benefit from
community change has been a more recent develop-
ment (Angelique & Culley, 2003; Moane & Quilty,
2012; see also Volume 1, Chapter 6, this handbook).
Since the late 1980s there has been a stronger
focus on explicitly feminist perspectives within
community psychology via special issues of jour-
nals, textbook chapters, conference content, and on
strengthening analysis and action within feminist
community psychology approaches on intersecting
identities and inequities (Angelique & Culley, 2003;
Gridley & Turner, 2010). In particular, special
issues of the American Journal of Community Psychol-
ogy (Bond et al., 2000) and the Journal of Community

http://dx.doi.org/10.1037/14954-032

Psychology (Angelique & Mulvey, 2012) have docu-
mented and contributed to the development of a
feminist community psychology. But even the most
critical and self-reflexive work in the field is largely
based in academic rather than community settings,
at least as reflected in publications.

A further challenge is the ongoing problematizing
of women and girls, even within our own discipline,
as noted in Volume 1, Chapter 6 of this handbook. A
scan of 12 journal databases for community psychol-
ogy articles focused on practice with women or girls
revealed an emphasis on violence against women,
whereas a number of others have focused stereotypi-
cally on narrow constructions of women and moth-
erhood. The focus of interventions has tended be at
the individual or service level (such as responding to
rather than preventing family violence) or where the
“problem” is still perceived to be women themselves
(e.g., exercise programs for mothers to address
physical inactivity or health) rather than social or
structural barriers to change. While acknowledg-
ing the contribution of such approaches, and often
defaulting to them ourselves, we aim here to focus
more on the enormous strengths and possibilities
of women and girls. Moreover, working at multiple
levels means that alongside individual-level or even
community-based interventions, it is vital to work
systemically toward enduring structural change
(Angelique & Mulvey, 2012).

Building on what has been articulated by oth-
ers (e.g., Angelique & Mulvey, 2012), this chapter
provides an overview of what a feminist commu-
nity psychology approach to working with women

APA Handbook of Communlty Psychology: Vol. 2. Methods for Community Research and Action for Diverse Groups and Issues, 539
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could look like in practice. In the first section, we
locate the work of community psychologists with
women within a global context. The second sec-
tion is devoted to exploring some examples that
operationalize feminist community psychology in
three key domains: poverty/economic participation,
civic participation, and health as universal indica-
tors of social justice and equity for women and girls
(United Nations, 2013). We consider education to
be a major tool for change in all three domains.

WORKING WITH WOMEN IN COMMUNITY:
THE THEORETICAL CONTEXT

Why Women and Girls?

Women account for one-half of the
potential talent base throughout the
world. Closing gender gaps is thus not
only a matter of human rights and equity;
it is also one of efficiency. (World Eco-
nomic Forum, 2013, p. 31)

No country has closed the economic partic-
ipation gap or the political empowerment
gap [between men and women]. (p. 16)

No country in the world has achieved
gender equality. (p. 35)

Only in the last 100 years have laws formally stip-
ulating women’s subordinate position been revoked
in most Organisation for Economic Cooperation and
Development (OECD) countries. Previously, women
had limited access to education, were barred from
professions, and in some respects were the property
of their husbands or fathers (Dupré, 2011). In many
communities, these rights are still not in place for all
women. Pakistani schoolgirl Malala Yousafzai, who
was shot in 2012 by the Taliban for her activism on
girls’ rights to education, has become the global face
of campaigns for universal access to education.

International reports continue to document com-
munities and countries where policy and structural
barriers still restrict opportunities for women and
girls (Buvinic, Morrison, Ofosu-Amaah, & Sjoblom,
2008), with enormous individual costs as well as to
families, communities and even countries. Evidence

540

clearly demonstrates that gender inequality directly
affects many major global population issues, includ-
ing family violence (World Health Organization,
2010), poverty, and maternal and child death.
Gendered discrepancies in public participation are
closely linked to gender divisions in unpaid labor
and caring, to which women across the world over-
whelmingly commit substantially more time than
men (Budlender, 2010). In sub-Saharan Africa,
women and girls spend 40 billion hours a year col-
lecting water, equivalent to a year’s worth of labor
by the entire workforce in France (United Nations,
2013). The full costs of gender inequality globally,
taking into account the wasted skills and potential
within communities where over 50% of the popula-
tion face gender-based barriers, are felt on a daily
basis around the world.

International Frameworks Informing
Work With Women and Girls

It’s girls in schools; it’s labor too; it's
being able to plan the kids; and own-
ing all our land; aspiring to be [Prime
Minister]; and having roads and water;
so that life in the future will be better for
our daughters. (International Women’s
Development Agency, 2006, p. 3)

Given the importance of a systemic focus in com-
munity psychologists’ work with women and girls
that is aimed at reducing structural power asymme-
tries (Angelique & Mulvey, 2012), two approaches
offer promise in placing this work within an interna-
tional context that supports multileveled, contextu-
alized interventions. The first is the United Nations
Millennium Development Goal 3, to promote gen-
der equality and empower women (United Nations,
2013), and the second is the World Health Organi-
zation’s Social Determinants of Health approach to
prevention (Commission on Social Determinants of
Health [CSDH], 2008).

The Millennium Development Goals (MDGs) are
a set of eight goals focused collectively on address-
ing extreme global poverty and inequity, that were
agreed on by all United Nations member states in
2000. MDG 3 has provided opportunities for col-
lective effort (across such diverse interests as local
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women’s organizations, development agencies, and
the World Bank) for governments to act on and be
accountable for policies that shape gender inequities
(Buvinic et al., 2008; United Nations, 2013).

The social determinants of health approach has
similarly drawn attention to the importance of
attending to gender inequity as part of addressing the
structural, political, and economic factors underpin-
ning population ill-health. The final report of the
CSDH includes a chapter on gender inequity. The
report identifies actions that address multiple power
and resource-based inequities, including those expe-
rienced by women and girls, as one of its three pri-
mary action areas (CSDH, 2008; Sen & Ostlin, 2008).

A key element of second and third wave feminist
research and work that has influenced the social
determinants of health framework, as well as femi-
nist community psychology, is intersectionality
(Angelique, 2012; Reed et al., 2012). The term refers
here to the complex interconnected inequities expe-
rienced by women across diverse cultures, abilities,
and backgrounds. This analysis focuses on the need
for practitioners to hear from and involve women
from a range of backgrounds in the design, develop-
ment, and implementation of interventions intended
to benefit them. It is not enough to improve condi-
tions for heterosexual, White, nondisabled women
(and men) only, as the chapters in Volume 1, Part IV
of this handbook make clear.

Although these frameworks are valuable plat-
forms for community psychologists, there are chal-
lenges and tensions in operationalizing them (Baum,
2007). As with all attempts to disrupt entrenched
privilege, capturing evidence of inequality and ineq-
uity is not enough to bring about change. Social
movements including feminism have sought to
develop tools for community empowerment and
advocacy, and to facilitate and support community
action that is truly transformational—with varying
degrees of success (Gridley & Turner, 2010).

WORKING WITH WOMEN IN COMMUNITY:
THE PRACTICE

The examples in this section have been synthesized
from the practice wisdom of the authors and the
women we have worked with over many years,

together with that of community psychologists
elsewhere in the world. Hoatson (2008) outlined

a number of prerequisites for working with disem-
powered groups, including women, such as obvious
immediate benefits to being involved, starting on a
small scale, and including community participation
from the beginning. The seven themes linking femi-
nism and community psychology, identified by Hill
and her colleagues (Hill, et al., 2000) and restated
in Volume 1, Chapter 6 of this handbook, resonate
strongly with the following questions in which we
invite community psychologists to reflect critically
on their work alongside and for the benefit of
women and girls.

1. Are you working in partnership with women in
all their diversity to facilitate their involvement
on their own terms? Are you including those
who have the most stake in and are the most
powerful voice for change?

2. Do you imply that women are to blame for their
problems; that is, does your work problematize
the target group? Try placing yourself in the target
group and consider how you would prefer to be
described, in place of problem-based descriptions.

3. How is the work you do contributing to develop-
ing and enhancing women-and-child friendly
structures and opportunities?

4. Does your work use inclusive methods such as
participatory action research that make sense to
the women and girls they are designed to ben-
efit? How change is implemented is as important
as the change itself.

In the next section, we explore some ways
women are typically problematized (by society and
in policy terms), and present cross-disciplinary
practice examples that have enhanced possibilities
for women and are accessible to communities with
few economic resources.

Poverty and Economic Participation of
Women and Girls

When one is poor she has no say in public,
she feels inferior, she has no food, so there
is famine in her house, no clothing and no
progress in her family. (Sloan, 2010, p. 333)
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The problem. International statistics about
wealth distribution have changed little in 50 years.
Economic participation and relative income are
demonstrably the most intractable of the global
gender gap indicators, and no country has yet
achieved equal pay for women (World Economic
Forum, 2013). Poverty results from the unequal
distribution of the resources that make life livable,
and overall women and girls have the smallest share
of those resources. Poverty is, at least in theory,
avoidable because there are sufficient resources
worldwide to ensure no one lives in absolute pov-
erty (Dupré, 2011). Absolute poverty is defined as
having insufficient food, shelter, and clothing, and
intergenerationally it ensures very low levels of
formal education. Relative poverty is the differential
between the wealthiest and the poorest within a par-
ticular community, society, or country. It is a marker
of position within a social hierarchy, with social and
political forces maintaining the differential (Sloan,
2010). And although being poor carries its own
stigma, it is also associated with stigmata attached
to gender, race, religion, marital status, and/or dis-
ability. This means that being a woman of a stig-
matized cultural group within any society, whether
African American in the United States, Aboriginal
in Australia, or Kurdish in Turkey, multiplies the
stigma of relative poverty.

Economic participation rates are much lower
for women with young children than for men or
for women without children. Worldwide it is still
women who undertake most childrearing, but the
work of caring for and educating children is not
counted as a positive in economic reckoning. And
what Hochschild (1989) termed the second shift of
employed women’s unpaid labor at home is increas-
ing (Phillips, Li, & Taylor, 2013).

Being a mother who is not financially supported
by a partner is very strongly associated with poverty
(Bernstein 2014). This is especially true in countries
with little or no welfare support net, and where
childcare is difficult and/or expensive to obtain.
Phillips et al. (2013) have estimated the cost of
bringing up one child in Australia (food, clothes,
childcare, and education in a lifetime) at an aver-
age of AUD$450,000 (~USD$380,000)—a formi-
dable cost for a sole parent with primary childcare
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responsibilities (read mother, except in a small but
growing number of cases). And that figure does not
take account of income forgone. However, if the
economic disadvantage and the stigma are removed,
single parenting is neither better nor worse for
children than couple parenting—only different
(Bernstein, 2014).

The possibilities. Working for social justice and
empowerment is accepted as the core work of com-
munity psychology. Indeed, Sloan (2010) made a
global call for “community psychologists to work as
interdisciplinary participants in a broad social move-
ment for the eradication of poverty through partici-
patory democracy and the redistribution of world
resources” (p. 348). Improving the social, political,
and economic status of women and girls is almost
the definition of feminism. Increasing economic
participation is one broad strategy for improving the
socioeconomic status of women and their children;
providing an income safety net for those with family
responsibilities is a complementary strategy. It is also
well established that educating women and girls is
central to improving the health status of communi-
ties as well as improving their ability to participate in
economic and civic activities (Buvinic et al., 2008).
Although the size and form of health, education,
and welfare services vary widely, almost every coun-
try provides some level of support to its citizens.
The role of government in mandating and distrib-
uting such services is an investment in economic
development; it has been argued that the welfare
net is “the mark of a properly constituted civil soci-
ety” (Dupré, 2011, p. 160). Impacting on the policy
direction of governments, in particular on how they
fund health, education and income support, is thus
an area of significant possibility for community psy-
chologists wishing to improve the lives of women
and girls. The examples detailed in the following
sections relate to women’s mothering role and its
implications for economic disadvantage.

Practice example 1: Single but not alone—single
mothers and income support.

We DID Change the system, we DID change
forever society’s views of “unmarried moth-
ers” and “illegitimate children” and we DID
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win almost equal rights to income support
and we DID win almost equal rights for our
children. (Clancy, 2012)

Stories abound across the developed and devel-
oping world of empowerment of women raising
their children without male support. “Madres Solt-
eras” (Single Mothers Cooperative) of El Salvador
was established in 2005 when workers with years
of experience in the garment industry were losing
jobs. In partnership with ethical trade networks in
Canada and elsewhere, the cooperative supports
single parents to maintain paid employment (Cana-
dian Federation of Student Services, 2014). But such
examples are not easy to find in published literature.

Carson and Hendry’s (2012) history of
community-based feminist activist group the Coun-
cil of Single Mothers and their Children (CSMC)
documented over 40 years of activism by Austra-
lian single mothers. The campaign initiated by the
CSMC led to the Australian Labor Party’s 1972 elec-
tion commitment to establish welfare payments for
single mothers and their children on an equal basis
with civilian widows. By enabling mothers to care
for their children themselves, the introduction of
income support led directly in turn to the closure
of most orphanages (Carson & Hendry, 2012). In
subsequent years, CSMC has also campaigned for
review of illegitimacy laws and adoption systems
in Australia, and maintains vigilance for efforts to
remove or lessen income support provisions, which
remain under constant review, in Australia and
elsewhere. Single mothers still live with stigma and
marginalization in addition to poverty, and are the
first to fall though the gaps when safety nets are
inadequate.

Gains made from advocacy at a policy level in
the “developed” world can also be adopted else-
where, in arguably less favorable environments. For
example, in the tiny Muslim state of the Maldives,
where nearly half of all households are headed by
single mothers, income support payments for single
parents were introduced in 2010, and retained even
after a change of government reversed many other
liberal reforms (UNICEF, 2013).

Community psychologists have long embraced
the concept of self-help, perhaps most notably in

the work of Rappaport (2000) and others with the
GROW movement. Often such self- or mutual-help
groups are defined by a shared problem or diagnosis.
But not all take on a political advocacy role as CSMC
has done. Perhaps the rallying cry “the personal is
political” and the notion of consciousness-raising
are gifts to community psychology from feminism.

Practice example 2: How do you grow a community
hub for women and children? Add playgroup and
stir. The second example is from Colleen Turner’s
long-term work as part of a large-scale community
development project. In the early 21st Century, there
has been a focus in some places on early childhood
as a way of intervening in systemic and entrenched
disadvantage for particular locations and population
groups (Shonkoff & Phillips, 2000). This example
is one of more than 35 Communities for Children
projects undertaken with women and children over
10 years, and illustrates a bubble-up process where
a local intervention has been shown to be replicable
and flexible enough to adapt to local need. The

final evaluation of the Broadmeadows project found
significant improvements in neighborhood con-
nectedness for mothers and their children involved
in community activities such as playgroups. The
evaluation study was published in a special issue of
the Australian Community Psychologist (Yuksel &
Turner, 2008) devoted to place-based interven-
tions to improve the well-being of young children
and their families living in areas of socioeconomic
disadvantage.

Playgroups are organized gatherings for pre-
school-age children and their parents or caregiv-
ers (overwhelmingly mothers) to engage in social
and play-based activities (Warr, Mann, Forbes, &
Turner, 2013). They are also sites for community
connectedness, support and change. Playgroups
provide a place where women can meet and choose
their level of involvement and at the same time
gain social support, while their children can also
gain social support and develop early social and
language skills that assist in their educational devel-
opment (everybody wins). Supported playgroups
are larger groups where one or two women are paid
to coordinate the group and its activities. They are
increasingly a way of women developing skills for
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leadership and employment, and hence combating
poverty and increasing their civic participation. In
the Broadmeadows project, these playgroups were
located in primary schools designated as inclusive
hubs for family engagement in their local commu-
nity and in education.

Being the mother of young (preschool-age)
children in a foreign country with limited or no
understanding of the dominant language—and in
many cases limited access to health and commu-
nity services—can present significant health, edu-
cation and economic challenges for women and
their children in refugee families. Culturally and
language-specific playgroups have become a strong
point of engagement and support for such women
in a new community. Playgroups located in pri-
mary schools and led by women from the same
language and cultural background began within
the Broadmeadows Communities for Children site
as a way of supporting women, reducing isolation,
and nurturing young children. As a result of advo-
cacy by a range of organizations including local
community services, philanthropic agencies and
local government, this schools as community hubs
initiative has now been taken up nationally to sup-
port newly arrived immigrant and refugee families
accessing systems and resources such as health,
education, and civic participation opportunities
through connections formed in the playgroups.
The project is now based in 50 primary schools
in areas with high numbers of newly-arrived
immigrants. Not coincidentally, these are also
communities of low socioeconomic status.

One of the unexpected outcomes of such a
community-based approach is the opportunity
(not always taken up) to educate and empower
parents and caregivers at the same time as edu-
cating and supporting their very young children.
Holding English classes for immigrant parents of
young children simultaneously with a playgroup
serves this two-pronged function. The children
learn English at the same time as their mothers
are enabled and encouraged to engage with the
education system. Ideally, a partnership is estab-
lished between parents and schools that supports
children from newly arrived immigrant families
(Warr et al., 2013).
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Maximizing the bubble-up effect. Two possible
scenarios have been outlined here for working
toward reducing poverty and its impacts—one is of
sustained activism by, or together with, those most
impacted; the other is a simple universal platform
(playgroups) that can involve marginalized women
and their preschool-age children at a support level
and provide a range of options for civic and eco-
nomic participation. These examples highlight that
the most effective and sustainable approaches are
developed by working in partnership and collabora-
tion with people experiencing poverty to address its
causes and impacts. They also illustrate the ampli-
fied intersectional influences of gender, culture, and
class/socioeconomic status.

Civic Participation

I wanted to go out and change the
world but I couldn’t find a babysitter.
(Chopra & Sweetman, 2014, p. 409)

Whether in the public or private sphere,
from the highest levels of government
decision-making to households, women
continue to be denied equal opportunity
with men to participate in decisions
that affect their lives. (United Nations,
2013, p. 5)

The problem. This section explores the barriers
and possibilities for women to participate in their
communities, using practice examples from Australia
and Indonesia that draw on community psychology
research, theory and principles. Participation has
become a core value within community psychol-
ogy, and involves people taking part in activities or
decision-making processes that influence, change or
make improvements at different levels. Participation
can also be a tool for improving personal well-being,
where individuals engage in processes that have
potential for personal empowerment and where
organisations can better reflect the aspirations and
needs of people through their active involvement
(see Volume 1, Chapter 15, this handbook).
Numerous models have been developed to
rank levels or types of community engagement,
derived from Arnstein’s (1969) ladder of citizen
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participation that described different levels of influ-
ence afforded to citizens, ranging from manipula-
tion to citizen control; or from nonparticipation to
tokenism through to citizen power. Opportunities
for participation range from one-way information
delivery, one-off consultations, volunteering, or
community group involvement through to commu-
nity activism or social movements, decision-making
bodies or citizen juries, and to people being elected
as leaders in their own right (International Associa-
tion for Public Participation, 2007).

Ensuring opportunities for women to participate
in decision-making processes that affect their lives
is key to challenging inequalities and effecting social
change (Angelique & Mulvey, 2012). But structural
barriers continue to prevent women from fully
participating in political processes and influencing
power and resources. Different types of involvement
reproduce traditional gender ideologies, such that
women are disproportionately represented at each
level. Divisions of volunteer labor reflect gender role
differences within the home and workplace.

For example, women are overrepresented in
community activities that involve personally nur-
turing and caring for others, such as volunteering
to care for the sick or elderly, informally helping
neighbors, and participating to strengthen institu-
tions that support children and families (Musick &
Wilson, 2008; Osborne, Baum, & Ziersch, 2009).
Such roles have typically been assigned a lower
social status, just as domestic labor is devalued
(Daniels, 1988). However, women’s community
participation often fulfills broader social roles by
meeting shortfalls left by inadequate state funding
or service provision (Chopra & Sweetman; 2014;
Musick & Wilson, 2008), and also contributes to
building relationships, forming networks and creat-
ing social capital, all fundamental community psy-
chology goals (Gridley & Turner, 2010).

At the other end of the volunteer continuum,
women remain under-represented in political
engagement, decision-making roles and leadership
positions. This type of participation reflects tradi-
tional male roles in the public domain, such as serv-
ing on boards of organizations with greater decision
making power (United Nations Volunteers, 2011).
Globally, in relation to political participation, the

average proportion of women members in parlia-
ments worldwide is just over 20 percent (United
Nations, 2013). This imbalance persists despite
women’s aspirations for leadership, their abilities
as agents of change, and their right to participate
equally in society.

Where women are successful in attaining leader-
ship roles, they often face extensive public castiga-
tion and negative media scrutiny. This was evidenced
in the case of Julia Gillard (first female Prime Min-
ister of Australia, 2010-2013). Gillard experienced
relentless vilification via social media, email, public
discourse, and the media, where gender-specific
language was widely used to denigrate her (Sum-
mers, 2013). In response to a male broadcaster’s
suggestion that women in leadership are “destroy-
ing the joint” (meaning “destroying our society”),
feminists reframed the intended insult as a compli-
ment by launching a subversive social media cam-
paign (https://www.facebook.com/DestroyTheJoint).
Such acts of resistance have resonated with women
throughout Australia and the world, reigniting cam-
paigns for gender equality in political participation
and leadership—and in the media itself.

The possibilities. Increasing women’s engage-
ment in their communities (and valuing this par-
ticipation) can enable a shift in power relations that
affords women access to decisions and resources.
Women have initiated their own projects to bring
about social and political change locally and inter-
nationally, as a form of direct empowerment (see the
previous example of self-advocacy by the Council of
Single Mothers and Their Children).

Bringing people together from the “grass roots”
to influence the political process is also consistent
with feminist community psychology approaches
to achieving community and structural change
(Angelique & Mulvey, 2012). In Australia, the Pur-
ple Sage Model of community dialogue, developed
by the Victorian Women’s Trust, draws strongly on
concepts of collaboration, social justice and active
participation in research and action. The model
was applied successfully during the 1999 Victorian
State Government election (Crooks, 2000). More
recently in the 2013 campaign for the election of
independent activist Cathy McGowan to the Federal
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Parliament, the model’s focus on actively tuning in
to community issues and ensuring an equal voice for
all in the campaign process resonated strongly with
previously disillusioned community members (Cap-
per, 2013). Neither community psychologists nor
feminists have a monopoly on these concepts—the
most we can claim is to have articulated and applied
them in our respective domains of psychological
research and practice (notoriously devoid of politi-
cal consciousness) and feminism (where the per-
sonal and political already sit comfortably together).

Following are two examples of possibilities for
enhanced community participation by women.
Emma Sampson and Monica Madyaningrum trained
in community psychology and have subsequently
worked to engage with women in local communities
in Australia and Indonesia respectively to enhance
their community participation.

Practice example 3: Facilitating women’s com-
munity involvement from the ground up. Emma
Sampson was involved in facilitating local com-
munity participation in an outer urban area of
Melbourne, Australia with a culturally diverse, disad-
vantaged community. The team undertook an exten-
sive process of collaborative action research with
more than 350 local residents (of whom over 75%
were women) to develop a local community engage-
ment framework. Applying community psychology
principles, values and skills, the team worked along-
side the women participating to increase their stake
in decisions affecting their lives and community.
Although community engagement was a popular
policy imperative at the time, there was a mismatch
between how governments and institutions viewed
participation and the aspirations of local residents.
Traditional volunteer work tended to meet the care
needs of those not provided for by the state, and
these roles usually either excluded many women
(and men) who were vulnerable or disadvantaged
themselves, or did not meet their needs for par-
ticipation, such as skills development. Our work
with women highlighted the importance of context
when working toward change. Women facing disad-
vantage spend much time and effort meeting basic
survival needs, and so formal or traditional forms of
community involvement are not always a priority
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or indeed possible (e.g., single mothers may need to
take paid work rather than have the luxury of doing
voluntary work). Applying a critical community psy-
chology approach, I worked to avoid victim-blaming
approaches (e.g., “migrant women don’t volunteer”)
by identifying contextual factors and using a broad
definition of participation. For example, many dis-
advantaged women are involved in informal com-
munity activities such as childcare or transport, yet
such participation is not formally acknowledged.
Our experience resonated with the gendered pat-
terns of participation outlined previously, where
women tended to engage in care roles, and were driv-
ing participation that would result in better opportuni-
ties for their children and families, such as advocating
for better community facilities. They were also keen
to gain skills for themselves, often to re-enter the
workforce. Where this recognition and support was
provided, a pathway to participation was evident for
many women. Reflecting Arnstein’s (1969) ladder
and the associated gendered patterns of participation,
many women would begin in care or community
support roles (such as visiting the elderly or provid-
ing community information), with minimal power to
influence broader decision-making. Where barriers
to participation were addressed (e.g., opportunities
were flexible, childcare was provided), many of these
women would then move on (once confidence and
skills were gained) to participate in decision-making
roles, such as providing input on government policy
or becoming a member of a local organization’s board.
The framework developed from this project
outlined principles for community engagement and
became a tool for government departments and local
community organizations. Strengthening women’s
voices within this process made it more likely that
future initiatives would attend to practical barriers
to women’s full participation. Addressing such bar-
riers would mean acknowledging women’s typically
informal, gender-bound involvements and enabling
them to move beyond these to more direct decision-
making roles.

Practice example 4: Community participation in
Indonesia—Taking account of the sociopolitical con-
text. Monica Madyaningrum is currently under-
taking doctoral research on community participation
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within the changing Indonesian socio-political
context. Her research aims to examine how com-
munity members see participation, and to inform
the emerging policy framework around community
involvement. Community participation has gained
widespread popularity in community development
practice in Indonesia, as part of the national agenda
to develop a more democratic society. However, with
a long history of political repression, many social
groups are still excluded from meaningful commu-
nity participation (Ng & Madyaningrum, 2014). As
one such group, women are politically and cultur-
ally marginalized by the predominant patriarchal
system. In such a setting, working with a systemic
and multilevel approach is critical.

A practice example illustrating this situation is
aneighborhood-based environmental program in
Surabaya city, Indonesia (Ng & Madyaningrum,
2014). Driving this program is the concern of some
local nongovernment organizations (NGOs) over
the poor living environment of Surabaya’s neighbor-
hoods, exemplified by the absence of proper waste
management systems and the ensuing periodic out-
breaks of water-borne diseases such as diarrhea and
dengue fever.

Responding to the situation, some local NGOs
initiated neighborhood-based waste management
programs to promote clean, green, and healthy
environments. The programs began with a series of
community education activities targeted to address
the technical and social aspects of the problem.
Facilitating the creation of affordable waste com-
posting tools is an iconic activity in this program,
which is supported by social activists from various
backgrounds (e.g., engineers, social psychologists,
sociologists). However, the sustainability of the pro-
gram now relies on local activists, most of whom are
women from the Program Kesejahteraan Keluarga
(PKK), a long established, government sponsored,
neighborhood-based women'’s organization.

Originally, PKK was envisioned as a commu-
nity development program targeted to promote
women’s participation in national development.
However, in its implementation, particularly dur-
ing the authoritarian era of the New Order (early
1970s to late 1990s), PKK mainly functioned as the
regime’s propaganda machine, rather than giving

voice to Indonesian women’s aspirations. For this
reason, PKK was frequently cited as an example of
state-sponsored, organized and systemic subordina-
tion of women and a backward move from the early
independence era (1950s) women’s organizations
(Suryakusuma, 1996; Wieringa, 1992).

With the fall of the New Order regime, controls
over local organizations like PKK are decreasing.
Taking advantage of this situation, some local NGOs
used PKK as one channel to initiate the aforemen-
tioned environmental program. Regardless of its
conservative nature, the existence of PKK in every
neighborhood has provided a familiar social space
for women. At a glance, the strategy used by these
local NGOs—using PKK and targeting women'’s
participation in gendered activities (e.g., managing
household waste)—might appear to reinforce the
status quo by blaming the victim, considering that
the root cause of the problem is the failure of the
state to provide adequate public services. However,
in a country just emerging from an authoritar-
ian system, organizing a community movement to
directly confront the ruling government is unlikely
to be supported by the people. In such a context,
generating “small wins” provides important building
blocks for further developing the movement in the
future (Ng & Madyaningrum, 2014). For example,
the program has enabled the women to redefine
PKK from a previously government-driven program
to a more self-initiated agenda. The program has
also gradually reignited people’s belief in the power
of collective movement, which then reduces their
scepticism and fatalism caused by the long history of
political marginalisation.

From little things big things grow. The examples
provided previously illustrate how community
change processes can be facilitated that maximize
women’s participation. A first step can be to attend
to women’s commitment and confinement to car-
ing roles (affirming those roles as a strength and
addressing constraints by providing childcare) while
not typecasting women as only suitable for such
roles and punishing them when they step outside
them. Although these barriers are unique to women
in relation to traditional gender roles, other struc-
tural impediments hinder participation in similar
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ways for other disenfranchised groups, such as
stereotypes around culture or age for migrants or
younger/older people.

Working at multiple levels is a distinguishing
feature of community psychology. Although com-
munity psychologists might seek to develop new
participation initiatives to improve the lives of
women and girls, using existing settings as a vehicle
for them to participate “where they are” also shows
promise as a broader change strategy. Conversely,
whereas initial participation in more traditional
(female) roles can lead to involvement in key
decision-making processes (traditionally the domain
of men), other models of political engagement draw
on feminist and community psychology approaches
that enable women to access decision-making roles
more directly. For example, the Purple Sage model
noted earlier involves a community dialogue process
where key issues and actions to address them are
openly canvassed. As proposed in Riger’s (2001)
version of feminist community psychology, and
echoed in Chapter 14 of this volume, we need to
consider the multiple ways people’s lives intersect
with and shape community settings, without ignor-
ing how those lives (and settings) are embedded in
larger socio-political structures.

Gender Inequity as a Health Issue

It becomes not a nice thing (to walk in
public with my child who has a disabil-
ity) so you just think “stop staring at me,
just go about your business” . . . because
whenever you go out it’s just really
exhausting, a huge effort, and on my own
especially. I couldn’t do it. (A mother
who has three children including two
with disability, on barriers to her physi-
cal activity, in an unpublished needs
analysis informing Mothers Living Well)

The problem. A wide evidence base has amassed
across all social science disciplines in the last half
century about the pervasiveness of gendered inequi-
ties in the key social determinants of health, includ-
ing income, education, social participation, and
safety. Sen and Ostlin’s (2008) extensive review of
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gendered health inequities that informed the 2008
CSDH report further highlights the importance of
key social factors for developing sustainable health
interventions. Yet the issues underlying gendered
health inequities often fall outside the public health
radar. Similarly, Shenassa and Earls (2001) observed
that important determinants of health outcomes
identified by community psychologists are seldom
incorporated in public health efforts, possibly
because epidemiological approaches tend to describe
more than explain health disparities.

Community psychologists thus continually find
themselves confronted with the many tensions of
working in a field dominated by biomedical models.
In the Western world, problems such as obesity and
depression are readily and increasingly identifiable
as threats to women’s health, whereas in low- and
middle-income countries, the threats can be very
different. The socioeconomic status of women and
girls can place them at a disadvantage in negotiat-
ing safer sex and accessing sexual and reproduc-
tive health information and services, with women
constituting more than 60% of people age 15 to 24
who were newly infected with HIV in 2011 (United
Nations, 2013). In both contexts, health promotion
strategies are much more likely to target women’s
own health and help-seeking behaviors and “life-
style choices” than to address social determinants in
the form of, for example, barriers to regular exercise
and healthy eating that operate in under-resourced
communities, or the unsafe and inequitable working
conditions that place poor women at risk of sexual
exploitation and abuse.

The possibilities. Addressing the social deter-
minants that shape women’s health and health
behavior requires a deep and critical understanding
of the underlying gendered and other intersecting
inequities. So tackling obesity rates amongst women
and girls within a particular community would
mean asking what factors facilitate or impede their
safe participation in exercise, or how gendered and
sexualized body image pressures might shape dis-
ordered eating at both ends of the scale. Similarly,
strategies to reduce HIV infection rates amongst
women in Asian or African countries would be
aimed at increasing legal protections against sexual
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exploitation and empowering women economi-
cally, politically and industrially to have access to an
expanded range of choices in their employment and
in their intimate relationships.

The practice examples in the following sections
illustrate some ways in which community psycholo-
gists and those in related disciplines have worked
with women in defining and addressing health
concerns from their own perspectives within health
promotion projects.

Practice example 5: Mothers Living Well—
Addressing gender-and place-based health inequity.

I think I am still just a suburban mum
but now I am a suburban mum who can
make a difference. . . suddenly I have dis-
covered that I can actually make a change
in the community. (A woman participant
in Mothers Living Well Evaluation, Lime
Management Group, 2010, p. 33)

Mothers Living Well (MLW) is an Australian
example of health promotion undertaken within a
social determinants of health framework using femi-
nist community psychology principles of empower-
ment, community participation and structural level
(environmental and social) change. As a community
psychologist, Catherine D’Arcy has had a sustained
leadership role in MLW, which used a community-
based participatory action research framework
to promote women’s empowerment (see D’Arcy,
Turner, Crockett, & Gridley, 2012).

MLW sought to address place-based and gen-
dered health inequities evident in findings that
adult women living in the Knox local government
region of Victoria, Australia had reported lower
physical activity rates than women in other local
regions of the same state. They were also more
likely to report their children as the main barrier to
this participation (King et al., 2006). Furthermore,
mental health accounted for a higher proportion of
women’s ill-health in the region than it did for the
state population overall (Department of Victorian
Communities, 2006). Such place-based inequities
seemed likely to be particularly pronounced within
Knox between suburbs of different socioeconomic
status (SES), given evidence that the SES of a

suburb impacts independently on residents’ health
(King et al., 2006).

MLW sought to move from this problem focus
to engage mothers in all aspects of researching and
then implementing changes aimed at improving
and supporting the well-being of local mothers and
their families. MLW’s action research cycle began
with 170 mothers surveyed in public spaces (e.g.,
shopping centers, schools, parks). Peer research-
ers (called Mum2Mum researchers) were engaged
through this first stage as partners across all aspects
of the subsequent research, implementation, and
evaluation: they planned and carried out in-depth
interviews with other mothers, along with a com-
munity-wide mothers’ PhotoVoice collection. Data
was then analyzed within a number of community
workshops and translated into a collective vision
and action plan for the community. Community-
level coalitions in this action stage brought mothers
together with many others, including school prin-
cipals, church representatives and local traders, to
realize their shared vision (Knox Community Health
Service, 2013).

How MLW achieved sustainable changes con-
sistent with the mothers’ vision is illustrated in the
example of Neighborhood A. This neighborhood’s
coalition used the MLW vision as the basis for
focusing its actions on streetscape and local reserve
improvements to support mothers and families
walking, cycling, and connecting socially. After
community consultation, the coalition sought and
gained council and state government funding, and
then worked collaboratively with council traffic
engineers and landscape architects to achieve this
vision. The MLW impact evaluation (Knox Com-
munity Health Service, 2013) indicated that Neigh-
borhood A achieved a signaled pedestrian crossing,
street-based seating, artwork, plantings, a commu-
nity noticeboard, and a major redevelopment of the
local reserve with accessible pathways, playground,
signage, and beautification. Mothers’ reported sense
of belonging increased, along with family walking
and cycling, and coalition structures were sustained
beyond the funded project (Knox Community
Health Service, 2013).

For MLW, an important starting point was data
reflecting women’s specific barriers to walking.
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Action planning had revealed that child supportive
spaces such as playgrounds tended to be relegated
away from public spaces, whereas streets and local
roads took little account of children’s needs. This
gendered analysis further influenced how research
was translated to action. Consistent with emerging
feminist community psychology theory, planned
neighborhood improvements took conscious
account of the gendered nature of settings (see Vol-
ume 1, Chapter 18, this handbook). In contrast to
the more common approach of educating mothers
about child safety, actions were focused on engag-
ing communities in creating child-friendly public
settings in streetscapes, and prioritizing child-
friendliness over driver convenience. This led to
powerful actions like neighborhood Street Play Days
which closed streets to cars, “play, meet, and walk”
activities, and support for statewide campaigns to
reduced local speed zones.

Practice example 6: SiRCHESI—Tackling a public
health crisis in Cambodia. A second example

of a community psychology focus on empower-

ing, multileveled, community development and
feminist-informed approaches has been documented
by Canadian social psychologist Ian Lubek (Lubek
etal., 2014). The aim of the project was to reduce
health inequities for highly marginalized women
who work as beer sellers in Siem Reap province,
Cambodia. The project was initiated by the Siem
Reap Citizens for Health, Educational, and Social
Issues (SiRCHESI) in collaboration with interna-
tional researchers, and focused on reducing the very
high rates of HIV/AIDS in Siem Reap by developing
capacity within that local community (Lubek et al.,
2014). Given that 23% of women working as beer
sellers in Siem Reap had tested positive for HIV in
2005, the project aimed to address the underlying
determinants of this public health issue. It focused
on the toxic environment and working condi-

tions, including extremely low pay, that left women
vulnerable to taking on risky sex work. A hotel
apprenticeship program had been created in partner-
ship with nine local hotels providing training and
career pathway qualification to 26 beer sellers. The
program reduced their exposure to unprotected sex
and facilitated their transformation into “upwardly
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mobile hotel workers”. Out of the project, the
women began work on further community needs,
including discussions of a self-run community
babysitting service (Lubek et al., 2014).

Another important part of the program has been
ongoing and intensive lobbying for international
beer companies to introduce conditions for beer
sellers that support health and safety, along with the
interdiction of drinking in the workplace. In addi-
tion, the evidence-based advocacy work to double
beer sellers’ salaries has supported the broader push
within Cambodia for a living wage to meet people’s
basic needs, take care of their dependents, and
maintain a safe, decent standard of living. In 2013,
the opposition party CNRP proposed a living wage
at $160/month for all workers and $250/month for
civil servants (schoolteachers, doctors, etc.) to
eliminate corruption and reliance on risky areas
like sex work.

Is localization compatible with system-level inter-
vention? SIRCHESI over time was able to focus on
both levels, working practically on everyday issues
for beer sellers, but also identifying key structural
determinants inherent in the work conditions pro-
vided by beer companies. Although Cambodia does
not permit “activist” NGOs, by disseminating their
community knowledge to trade unions, political par-
ties, and media, SiIRCHESI became (indirectly) part
of the advocacy process for government regulations
to ensure a living wage and respect the Labour Code.
In 2014, strikes spread to the predominantly female
garment industry supplying over 600,000 jobs to
Cambodians and the shirts and shoes we buy from
global brands (Lubek et al., 2014).

Engendering health promotion. These practice
examples illustrate important elements of feminist
community psychology approaches to health pro-
motion that withstand pressure to fit within the
deficit model preferred by governments and funders
(Labonte, 1994). The original focus for each project
(women as mothers in the case of MLW and women
as beer sellers in the case of SIRCHESI) arose from
analyses which took account of gender-disaggregated
data and focused on the gendered nature of settings.
These analyses made visible women’s gendered
experience within what would otherwise have been
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a more global picture that might have led to very dif-
ferent interventions (Sen & Ostlin, 2008).

The examples highlight a tension often faced by
health promotion workers, feminists and commu-
nity psychologists, which is the inevitable privileg-
ing of certain levels of program action over others.
MLW decided collaboratively to focus on local
neighborhood improvements. The resultant lack
of attention to structural factors such as welfare
policy and gender discrimination that were raised
by mothers in the initial research seems to have
been a factor in the evaluation finding no improve-
ment for women experiencing particular forms of
social exclusion, such as those caring for children
with disabilities. SIRCHESI on the other hand was
more successful in operating across multiple levels,
and took a strong focus over time on the structural
factors influencing the beer sellers’ gendered expe-
rience. These contrasting outcomes illustrate the
important principle of addressing underlying ineq-
uities through policy and legislative changes beyond
the reach of community-based interventions.

As with the previous practice examples, these
health promotion initiatives illustrate that mul-
tiple levels of intervention (structural, community,
individual) are required to improve women’s lives
(CSDH, 2008; Sen & Ostlin, 2008). Working at
community level is necessary but not sufficient to
address gender inequality and inequity, which also
requires economic, political, educational, and legal
action. In MLW, although mothers needed to be
central to defining priorities, the project sought to
influence structures through engagement and build-
ing relationships with and between community
members (especially mothers) and key decision-
makers and planners. For MLW and SiRCHESI,
community coalitions (with the professional role
being that of facilitating and supporting the coali-
tion) were effective in sustaining long-term action
led by the affected people, with the focus remaining
directed toward community priorities.

For professionals working with communities, a
range of challenges can make it difficult to focus on
multiple levels within a project. In partnerships with
government and decision-makers, the need to work
as contractors or employees can sometimes restrict
the scope to challenge institutional structures and

practices. Although the collaborative model in MLW
was successful in bringing about local level changes
for that community, the evaluation did not find clear
changes in the broader structures influencing gen-
dered and other inequities experienced by the most
disadvantaged women. For feminist community
psychologists, the project’s limitations in addressing
such systemic challenges highlight the importance
of reflexivity; that is, of sharing our experiences in
messy settings and uncomfortable realities (Reed
etal.,, 2012).

CONCLUSION: OPPORTUNITIES AND
CHALLENGES FOR COMMUNITY
PSYCHOLOGISTS

This chapter provided an introduction to some of
the ways community psychologists can empower
individual women and girls while developing mod-
els that support positive change processes. We have
argued that community psychology practice must
take account of the gendered context of individual
and community life, taking as a starting point the
possibilities and strengths of women and girls and
the communities in which they live. The examples
presented here all take a feminist-informed, mul-
tileveled approach in attending to the gendered
structural, political, and economic factors imping-
ing on women’s lives. Many challenges remain for
community psychologists seeking to apply such an
approach in their particular settings. We invite you
to reflect on some of the challenges arising from this
chapter.

The primary need to work for and with the com-
munities we serve, and report back to them what
we have learned in ways community members can
understand, gives rise to a central tension in com-
munity psychology. This tension exists when a
community-driven agenda conflicts with the need
to present the results of that work in evidence-based
frameworks that convince publishers and academics
that community-based work is real and replicable,
and that persuade governments and policy makers
that it is sustainable and worth funding. A related
challenge is to get the diverse voices and interests
of women and girls into the research literature and
the international policy arena so that community
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psychology practice that benefits them can gain trac-
tion wherever it is most needed.

Another challenge is to explore, theorize, and
build expertise in recognizing and developing
individual and community strengths. A focus on
strengths must at least match our concern with
problems. Psychology’s knowledge base has been
built around deficits, which has invested us with
power and influence, along with a presumption of
expertise. Challenging this power base is likely to be
politically risky and hence strongly contested. Evi-
dence of current problems might be essential to gain
needed funding, but risks stigmatizing and prob-
lematizing the people and communities concerned.
Projects like those initiated by MLW and the Coun-
cil for Single Mothers and Their Children responded
to such dilemmas by focusing on strengths and
capacities within their communities and ensuring
collaborative relationships so that the people most
affected defined issues and priorities, rather than
outsider organisations.

Community psychologists are well placed to
work with and value the ways women and girls cur-
rently experience and have agency in their lives,
while at the same time imagining and working
toward a feminist future. We recognize that full
participation for women cannot be achieved until
structural causes of disadvantage and inequality are
addressed. But community participation in existing
groups and settings like PKK or a language-specific
playgroup can be an empowering step along the long
winding road to gender and other forms of equality.

Finally we challenge community psychologists
not to shy away from issues for women and girls
that have proved difficult to address via orthodox
methods, and to work with everyone who is willing,
as SiIRCHESI has done with a seemingly intractable
life-and-death issue for one of the most marginalized
groups within a very poor country. Working across
professional and discipline boundaries can broaden
and amplify whatever we undertake as feminist com-
munity psychologists. Women in the community
have no interest in professional demarcations. What
is important to them is effecting positive change for
themselves, and for their daughters and sons.

The chapter has drawn on international and local
frameworks and synthesized practice wisdom from
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community work with inspiring women and girls. The
Millennium Development Goals (succeeded in 2015 by
longer-term Sustainable Development Goals) remind
us to think globally, while adopting and adapting a
social determinants of health framework helps us to act
locally. Working toward gender equity continues to be
a fundamental challenge to the (individual and collec-
tive) discipline and practice of community psychology.
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CHAPTER 32

COMMUNITY-BASED
INTERVENTIONS TO IMPROVE
THE LIVES OF WOMEN AND GIRLS:
PROBLEMS AND POSSIBILITIES

Heather Gridley, Colleen Turner, Catherine D’Arcy, Emma Sampson, and Monica Madyaningrum

13
%agine‘ A world where women and
girls stand equally with men and boys,
and take up all of life’s opportunities
without fear, harm, discrimination, or
disadvantage.
(Victorian Women's Trust)
This chapter focuses on how community psychology
can contribute to the goal of improving the lives of
women and girls, especially those who are disadvan-
taged and/or marginalized. Our discipline and pro-
fession is well placed to do so, given that community
psychology aims to empower the powerless, reduce
inequality, advance social justice, and understand
and change societal forces that maintain inequality,
injustice, and powerlessness (Gridley & Turner,
2010; Sloan, 2010). But although community psy-
chology has historically incorporated principles
consistent with feminism (Bond, Hill, Mulvey, &
Terenzio, 2000; Mulvey, 1988), concern with ensur-
ing that women are included in and benefit from
community change has been a more recent develop-
ment mgelique & Culley, 2003; Moane & Quilty,
2012; see also Volume 1, Chapter 6, this handbook).
Since the late 1980s there has been a stronger
focus on explicitly feminist perspectives within
community psychology via special issues of jour-
nals, textbook chapters, conference content, and on
strengthening analysis and action within feminist
community psychology approaches on intersecting
identities and inequities (Angelique & (@lley, 2003;
Gridley & Turner, 2010). In particular, special
issues of the American Jourgal of Community Psychol-
ogy (Bond et al., 2000) and the Journal of Community
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Psychology (Angelique & Mulvey, 2012) have docu-
mented and contributed to the development of a
feminist community psychology. But even the most
critical and self-reflexive work in the field is largely
based in academic rather than community settings,
at least as reflected in publications.

A further challenge is the ongoing problematizing
avomen and girls, even within our own clisciplin
as noted in Volume 1, Chapter 6 of this handbook. A
scan of 12 journal databases for community psychol-
ogy articles focused on practice with women or girls
revealed an emphasis on violence against women,
whereas a number of others have focused stereotypi-
cally on narrow constructions of women and moth-
erhood. The focus of interventions has tended be at
the individual or service level (such as responding to
rather than preventing family violence) or where the
“problem” is still perceived to be women themselves
(e.g., exercise programs for mothers to address
physical inactivity or health) rather than social or
structural barriers to change. While acknowledg-
ing the contribution of such approaches, @l often
defaulting to them ourselves, we aim here to focus
more on the enormous strengths and possibilities
of women and girls. Moreover, working at multiple
levels means that alongside individual-level or even
community-based interventions, it is vital to work
systemically toward enduring structural change
(Alaelique & Mulvey, 2012).

Building on what has been articulated by oth-
ers (e.g., Angelique & Mulvey, 2012), this chapter
provides an overview of what a feminist commu-
nity psychology approach to working with women
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could look like in practice. In the first section, we
locate the work of community psychologists with
women within a global context. The second sec-
tion is devoted to exploring some examples that
operationalize feminist community psychology in
three key domains: poverty/economic participation,
civic participation, and health as universal indica-
tors of social justice and equity for women and girls
(United Nations, 2013). We consider education to
be a major tool for change in all three domains.

WORKING WITH WOMEN IN COMMUNITY:
THE THEORETICAL CONTEXT

WhanOmen and Girls?

Women account for one-half of the
potential talent base throughout the
world. Closing gender gaps is thus not
only a matter of human rights and equity;
itis also one of efficiency. (World Eco-
nomic Forum, 2013, p. 31)

No country has closed the economic partic-
ipation gap or the political empowerment
gap [between men and women)]. (p. 16)

No country in the world has achieved
gender equality. (p. 35)

Only in the last 100 years have laws formally stip-
ulating women'’s subordinate position been revoked
in most Organisation for Economic Cooperation and
Development (OECD) countries. Previously, women
had limited access to education, were barred from
professions, and in some respects were the property
of their husbands or fathers (Dupré, 2011). In many
commurgggies, these rights are still not in place for all
women. Pakistani schoolgirl Malala Yousalzai, who
was shot in 2012 by the Taliban for her activism on
girls’ rights to education, has become the global face
of campaigns for universal access to education.

International reports continue to document com-
munities and countries where policy and structural
barriers still restrict opportunities for women and
girls (Buvinic, Morrison, Ofosu-Amaah, & Sjoblom,
2008), with enormous individual costs as gl as to
families, communities and even countries. Evidence
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clearly demonstrates that gender inequality directly
affects many major global population issues, includ-
ing family violence (World Health Organization,
2010), poverty, and maternal and child death.
Gendered discrepancies in public participation are
closely linked to gender divisions in unpaid labor
and caring, to which women across the world over-
whelmingly commit subggmtially more time than
men (Budlender, 2010). In sub-Saharan Africa,
women and girls spend 40 billion hours a year col-
lecting water, equivalent to a year's worth of labor
by the entire workforce in France (United Nations,
2013). The full costs of gender inequality globally,
taking into account the wasted skills and potential
within communities where over 50% of the popula-
tion face gender-based barriers, are felt on a daily
basis around the world.

International Frameworks Informing
Wor%With Women and Girls
5
It’s girls in schools; it’s labor too; it’s
being able to plan the kids; and own-
ing all our land; aspiring to be [Prime
Minister]; and having roads and water;
so that life in the future will be better for
our daughters. (International Women’s
Development Agency, 2006, p. 3)

Given the importance of a systemic focus in com-
munity psychologists’ work with women and girls
that is aimed at reducing structural power asymme-
tries (Angelique & Mulvey, 2012), two approaches
offer promise in placing this work within an interna-
tional context that supports mu?veled, contextu-
alized interventions. The first is the United Nations
Millennium Development Goal 3, to promote gen-
der equality and empower women (United Nations,
2013), @l the second is the World Health Organi-
zation’s Social Determinants of Health approach to
prevention (Commission on Social Determinants of
Hegigh [CSDH], 2008).

The Millennium Development Goals (MDGs) are
a set of eight goals focused collectively on address-
ing extreme global poverty and inequity, that were
agreed on by all United Nations member states in
2000. MDG 3 has provided opportunities for col-
lective effort (across such diverse interests as local
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women’s organizations, development agencies, and
the World Bank) for governments to act on and be
accountable for policies that shape gender inequities
(Buvinic et al., 2008: United Nations, 2013).

The social determinants of health approach has
similarly drawn attention to the importance of
attending to gender inequity as part of addressing the
structural, political, and economic factors underpin-
ning population ill-health. The final report of the
CSDH includes a chapter on gender inequity. The
report identifies actions that address multiple power
and resource-based inequities, including those expe-
rienced by women and girls, as one of its three pri-
mary action areas (CSDH, 2008; Sen & Ostlin, 2008).

A key element of second and third wave feminist
research and work that has influenced the social
determinants of health framework, as well as femi-
nist community psychology, is inters@tionality
(Angelique, 2012; Reed et al., 2012). The term refers
here to the complex interconnected inequities expe-
rienced by women across diverse cultures, abilities,
and backgrounds. This analysis focuses on the need
for practitioners to hear from and involve women
from a range of backgrounds in the design, develop-
ment, and implementation of interventions intended
to benefit them. It is not enough to improve condi-
tions for heterosexual, White, nondisabled women
(and men) only, as the chaptersin Volume 1, Part IV
of this handbook make clear.

Although these frameworks are valuable plat-
forms for community psychologists, there are chal-
lenges and tensions in operationalizing them (Baum,
2007). As with all attempts to disrupt entrenched
privilege, capturing evidence of inequality and ineq-
uity is not enough to bring about change. Social
movements including feminism have sought to
develop tools for community empowerment and
advocacy, and to facilitate and support community
action that is truly transformational—with varying
degrees of success (Gridley & Turner, 2010).

WORKING WITH WOMEN IN COMMUNITY:
THE PRACTICE

The examples in this section have been synthesized
from the practice wisdom of the authors and the
women we have worked with over many years,

together with that of community psychologists
elsewhere in the world. Hoatson (2008) outlined

a number of prerequisites for working with disem-
powered groups, including women, such as obvious
immediate benefits to being involved, starting on a
small scale, and including community participation
from the beginning, The seven themes linking femi-
nism and community psychology, identified by Hill

l her colleagues (Hill, et al., 2000) and restated

in Volume 1, Chapter 6 of this handbook, resonate
strongly with the following questions in which we
invite community psychologists to reflect critically
on their work alongside and for the benefit of
women and girls.

1. Are you working in partnership with women in
all their diversity to facilitate their involvement
on their own terms? Are you including those
who have the most stake in and are the most
powerful voice for change?

2. Do you imply that women are to blame for their
problems; that is, does your work problematize
the target group? Try placing yourself in the target
group and consider how you would prefer to be
described, in place of problem-based descriptions.

3. How is the work you do contributing to develop-
ing and enhancing women-and-child friendly
structures and opportunities?

4. Does your work use inclusive methods such as
participatory action research that make sense to
the women and girls they are designed to ben-
efit? How change is implemented is as important
as the change itself.

In the next section, we explore some ways
women are typically problematized (by society and
in policy terms), and present cross-disciplinary
practice examples that have enhanced possibilities
for women and are accessible to communities with
few economic resources.

Poverty and Economic Participation of
Women and Girls

When one is poor she has no say in public,
she feels inferior, she has no food, so there
is famine in her house, no clothing and no
progress in her family. (Sloan, 2010, p. 333)
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The problem. International statistics about
wealth distribution have changed little in 50 years.
Economic participation and relative income are
demonstrably the most intractable of the global
gender gap indicators, and no country has vet
achieved equal pay for women (World Economic
Forum, 2013). Poverty results from the unequal
distribution of the resources that make life livable,
and overall women and girls have the smallest share
of those resources. Poverty is, at least in theory,
avoidable because there are sufficient resources
worldwide to ensure no one lives in absolute pov-
erty (Dupre, 2011). Absolute poverty is defined as
having insufficient food, shelter, and clothing, and
intergenerationally it ensures very low levels of
formal education. Relative poverty is the differential
between the wealthiest and the poorest within a par-
ticular community, society, or country. It is a marker
of position within a social hierarchy, with social and
political forces maintaining the differential (Sloan,
2010). And although being poor carries its own
stigma, it is also associated with stigmata attached
to gender, race, religion, marital status, and/or dis-
ability. This means that being a woman of a stig-
matized cultural group within any society, whether
African American in the United States, Aboriginal
in Australia, or Kurdish in Turkey, multiplies the
stigma of relative poverty.

Economic participation rates are much lower
for women with young children than for men or
for women without children. Worldwide it is still
women who undertake most childrearing, but the
work of caring for and educating children is not
counted as a positive in economic reckoning. And
what Hochschild (1989) termed the second shift of
employed women’s unpaid labor at home is increas-
ing (Phillips, Li, & Taylor, 2013).

Being a mother who is not financially supported
by a partner is very strongly associated with poverty
(Bernstein 2014). This is especially true in countries
with little or no welfare support net, and where
childeare is difficult and/or expensive to obtain.
Phillips et al. (2013) have estimated the cost of
bringing up one child in Australia (food, clothes,
childcare, and education in a lifetime)} at an aver-
age of AUD$450,000 (~USD$380,000)—a formi-
dable cost for a sole parent with primary childcare
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responsibilities (read mother, except in a small but
growing number of cases). And that figure does not
take account of income forgone. However, if the
economic disadvantage and the stigma are removed,
single parenting is neither better nor worse for
children than couple parenting—only different

(Bernstein, 2014).
11

The possibilities. Working for social justice and
empowerment is accepted as the core work of
munity psychology. Indeed, Sloan (2010) made a
global call for “community psychologists to work as
interdisciplinary participants in a broad social move-
ment for the eradication of poverty through partici-
patory democracy and the redistribution of world
resources” (p. 348). Improving the social, political,
and economic status of women and girls is almost
the definition of feminism. Increasing economic
participation is one broad strategy for improving the
socioeconomic status of women and their children;
providing an income safety net for those with family
responsibilities is a complementary strategy. It is also
well established that educating women and girls is
central to improving the health status of communi-
ties as well as improving their ability to participate in
economic and civic activities (Buvinic et al., 2008).
Although the size and form of health, education,
and welfare services vary widely, almost every coun-
try provides some level of support to its citizens.
The role of government in mandating and distrib-
uting such services is an investment in economic
development; it has been argued that the welfare
net is “the mark of a properly constituted civil soci-
ety” (Dupré, 2011, p. 160). Impacting on the policy
direction of governments, in particular on how they
fund health, education and income support, is thus
an area of significaggpossibility for community psy-
chologists wishing to improve the lives of women
and girls. The examples detailed in the following
sections relate to women's mothering role and its
implications for economic disadvantage.

Practice example 1: Single but not alone—single

mothers and income support.
10

We DID Change the system, we DID change
forever society’s views of “unmarried moth-
ers” and “illegitimate children” and we DID
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win almost equal rights to income support
and we DID win almost equal rights for our
children. (Clancy, 2012)

Stories abound across the developed and devel-
oping world of empowerment of women raising
their children without male support. “Madres Solt-
eras” (Single Mothers Cooperative) of El Salvador
was established in 2005 when workers with years
of experience in the garment industry were losing
jobs. In partnership with ethical trade networks in
Canada and elsewhere, the cooperative supports
single parents to maintain paid employment (Cana-
dian Federation of Student Services, 2014). But such
examples are not easy to find in published literature.

Carson and Hendry’s (2012) history of
community-based feminist activist group the Coun-
cil of Single Mothers and their Children (CSMC)
documented over 40 years of activism by Austra-
lian single mothers. The campaign initiated by the
CSMC led to the Australian Labor Party’s 1972 elec-
tion commitment to establish welfare payments for
single mothers and their children on an equal basis
with civilian widows. By enabling mothers to care
for their children themselves, the introduction of
income support led directly in turn to the closure
of most orphanages (Carson & Hendry, 2012). In
subsequent years, CSMC has also campaigned for
review of illegitimacy laws and adoption systems
in Australia, and maintains vigilance for efforts to
remove or lessen income support provisions, which
remain under constant review, in Australia and
elsewhere. Single mothers still live with stigma and
marginalization in addition to poverty, and are the
first to fall though the gaps when safety nets are
inadequate.

Gains made from advocacy at a policy level in
the “developed” world can also be adopted else-
where, in arguably less favorable environments. For
example, in the tiny Muslim state of the Maldives,
where nearly half of all households are headed by
single mothers, income support payments for single
parents were introduced in 2010, and retained even
after a change of government reversed many other
liberal reforms (UNICEF, 2013).

Community psychologists have long embraced
the concept of self-help, perhaps most notably in

the work of Rappaport (2000) and others with the
GROW movement. Often such self- or mutual-help
groups are defined by a shared problem or diagnosis.
But not all take on a political advocm role as CSMC
has done. Perhaps the rallying cry “the personal is
political” and the notion of consciousness-raising
are gifts to community psychology from feminism.
Practice example 2: How do you grow a community
hub for women and children? Add playgroup and
stir.  The second example is from Colleen Turner’s
long-term work as part of a large-scale community
development project. In the early 21st Century, there
has been a focus in some places on early childhood
as a way of intervening in systemic and entrenched
disadvantage for particular locations and population
groups (Shonkoff & Phillips, 2000). This example

is one of more than 35 Communities for Children
projects undertaken with women and children over
10 years, and illustrates a bubble-up process where

a local intervention has been shown to be replicable
and [lexible enough to adapt to local need. The

final evaluation of the Broadmeadows project found
significant improvements in neighborhood con-
nectedness for mothers and their children involved
in community activities such as pl
evaluation study was published in a special issue of
the Australian Community Psychologist (Yuksel &
Turner, 2008) devoted to place-based interven-
tions to improve the well-being of young children
and their families living in areas of socioeconomic
dismantage.

Playgroups are organized gatherings for pre-
school-age children and their jgggnts or caregiv-
ers (overwhelmingly mothers) to engage in social
and play-based activities (Warr, Mann, Forbes, &
Turner, 2013). They are also sites for community
B nectedness, support and change. Playgroups
provide a place where women can meet and choose
their level of involvement and at the same time

ups. The

gain social support, while their children can also
gain social support and develop early social and
language skills that assist in their educational devel-
opment (everybody wins). Supported playgroups
are larger groups where one or two women are paid
to coordinate the group and its activities. They are
increasingly a way of women developing skills for
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leadership and employment, and hence combating
poverty and increasing their civic participation. In
the Broadmeadows project, these playgroups were
located in primary schools designated as inclusive
hubs for family engagement in their local commu-
nity and in education.

Being the mother of young (preschool-age)
children in a foreign country with limited or no
understanding of the dominant language—and in
many cases limited access to health and commu-
nity services—can present significant health, edu-
cation and economic challenges for women and
their children in refugee families. Culturally and
language-specific playgroups have become a strong
point of engagement and support for such women
in a new community. Playgroups located in pri-
mary schools and led by women from the same
language and cultural background began within
the Broadmeadows Communities for Children site
as a way of supporting women, reducing isolation,
and nurturing young children. As a result of advo-
cacy by a range of organizations including local
community services, philanthropic agencies and
local government, this schools as community hubs
initiative has now been taken up nationally to sup-
port newly arrived immigrant and refugee families
accessing systems and resources such as health,
education, and civic participation opportunities
through connections formed in the playgroups.
The project is now based in 50 primary schools
in areas with high numbers of newly-arrived
immigrants. Not coincidentally, these are also
communities of low socioeconomic status.

One of the unexpected outcomes of such a
community-based approach is the opportunity
(not always taken up) to educate and empower
parents and caregivers at the same time as edu-
cating and supporting their very young children.
Holding English classes for immigrant parents of
young children simultaneously with a playgroup
serves this two-pronged function. The children
learn English at the same time as their mothers
are enabled and encouraged to engage with the
education system. Ideally, a partnership is estab-
lished between parents and schools that supports
children from newly arrived immigrant families
(Warr et al., 2013).

Maximizing the bubble-up effect. Two possible
scenarios have been outlined here for working
toward reducing poverty and its impacts—one is of
sustained activism by, or together with, those most
impacted; the other is a simple universal platform
(playgroups) that can involve marginalized women
and their preschool-age children at a support level
and provide a range of options for civic and eco-
nomic participation. These examples highlight that
the most effective and sustainable approaches are
developed by working in partmership and collabora-
tion with people experiencing poverty to address its
causes and impacts. They also illustrate the ampli-
fied intersectional influences of gender, culture, and
class/socioeconomic status.

Civi%’articip ation
16
I wanted to go out and change the

world but I couldn’t find a babysitter.
Chopra & Sweetman, 2014, p. 409)

Whether in the public or private sphere,
from the highest levels of government
decision-making to households, women
continue to be denied equal opportunity
with men to participate in decisions
that affect their lives. (United Nations,
2013, p. 5)

The problem. This section explores the barriers
and possibilities for women to participate in their
communities, using practice examples from Australia
and Indonesia that draw on community psychology
research, theory and principles. Participation has
become a core value within community psychol-
ogy, and involves people taking part in activities or
decision-making processes that influence, change or
make improvements at different levels. Participation
can also be a tool for improving personal well-being,
where individuals engage in processes that have
potential for personal empowerment and where
organisations can better reflect the aspirations and
1§%3is of people through their active involvement
(seﬂ’olume 1, Chapter 15, this handbook).
Numerous models have been developed to
rank levels or types of community engagement,
derived from Arnstein’s (1969) ladder of citizen
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participation that described different levels of influ-
ence afforded to citizens, ranging from manipula-
tion to citizen control; or from nonparticipation to
tokenism through to citizen power. Opportunities
for participation range from one-way information
delivery, one-off consultations, volunteering, or
community group involvement through to commu-
nity activism or social movements, decision-making
bodies or citizen juries, and to people being elected
as leaders in their own right (International Associa-
tion for Publggparticipation, 2007).

Ensuring opportunities for women to participate
in decision-making processes that affect their lives
is key to challenging inequalities and effecting social
change (Angelique & Mulvey, 2012). But structural
barriers continue to prevent women from fully
participating in political processes and influencing
power and resources. Different types of involvement
reproduce traditional gender ideologies, such that
women are disproportionately represented at each
level. Divisions of volunteer labor reflect gender role
differences within the home and workplace.

For example, women are overrepresented in
community activities that involve personally nur-
turing and caring for others, such as volunteering
to care for the sick or elderly, informally helping
neighbors, and participating to strengthen institu-
tions that support children and families (Musick &
Wilson, 2008; Osborne, Baum, & Ziersch, 2009).
Such roles have typically been assigned a lower
social status, just as domestic labor is devalued
(Daniels, 1988). However, women's community
participation often fulfills broader social roles by
meeting shortfalls left by inadequate state funding
or service provision (Chopra & Sweetman; 2014;
Musick & Wilson, 2008), and also contributes to
building relationships, forming networks and creat-
ing social capital, all fundamental community psy-
chology goals (Gridley & Turner, 2010).

At the other end of the volunteer continuum,
women remain under-represented in political
engagement, decision-making roles and leadership
positions. This type of participation reflects tradi-
tional male roles in the public domain, such as serv-
ing on boards of organizations with greater decision
making power (United Nations Volunteers, 2(ggy).
Globally, in relation to political participation, the

average proportion of women members in parlia-
ments worldwide is just over 20 percent (United
Nations, 2013). This imbalance persists despite
women’s aspirations for leadership, their abilities
as agents of change, and their right to participate
equally in society.

Where women are successful in attaining leader-
ship roles, they often face extensive public castiga-
tion and negative media scrutiny. This was evidenced
in the case of Julia Gillard (first female Prime Min-
ister of Australia, 2010-2013). Gillard experienced
relentless vilification via social media, email, public
discourse, and the media, where gender-specific
language was widely used to denigrate her (Sum-
mers, 2013). In response to a male broadcaster’s
suggestion that women in leadership are “destroy-
ing the joint” (meaning “destroying our society™),
feminists reframed the intended insult as a compli-
ment by launching a subversive social media cam-
paign (https://www.facebook.com/DestroyThe]Joint).
Such acts of resistance have resonated with women
throughout Australia and the world, reigniting cam-
paigns for gender equality in political participation
and leadership—and in the media itself.

The possibilities. Increasing women’s engage-
ment in their communities (and valuing this par-
ticipation) can enable a shift in power relations that
affords women access to decisions and resources.
Women have initiated their own projects to bring
about social and political change locally and inter-
nationally, as a form of direct empowegfgent (see the
previous example of self-advocacy by the Council of
Single Mothers and Their Children).

Bringing people together from the “grass roots”
to influence the political process is also consistent
with feminist community psychology approaches
to achieving community and structural change
(Angelique & Mulvey, 2012). In Australia, the Pur-
ple Sage Model of community dialogue, developed
by the Victorian Women’s Trust, draws strongly on
concepts of collaboration, social justice and active
participation in research and action. The model
was applied successfully during the 1999 Victorian
State Government election (Crooks, 2000). More
recently in the 2013 campaign for the election of
independent activist Cathy McGowan to the Federal
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Parliament, the model's focus on actively tuning in
to community issues and ensuring an equal voice for
all in the campaign process resonated strongly with
previously disillusioned community members (Cap-
per, 2013). Neither community psychologists nor
feminists have a monopoly on these concepts—the
most we can claim is to have articulated and applied
them in our respective domains of psychological
research and practice (notoriously devoid of politi-
cal consciousness) and feminism (where the per-
sonal and political already sit comfortably together).

Following are two examples of possibilities for
enhanced community participation by women.
Emma Sampson and Monica Madyaningrum trained
in community psychology and have subsequently
worked to engage with women in local communities
in Australia and Indonesia respectively to enhance
their community participation.

Practice example 3: Facilitating women's com-
munity involvement from the ground up. Emma
Sampson was involved in facilitating local com-
munity participation in an outer urban area of
Melbourne, Australia Lh a culturally diverse, disad-
vantaged community. The team undertook an exten-
sive process of collaborative action research with
more than 350 local residents (of whom over 75%
were women) to develop a local community engage-
ment framework. Applying community psychology
principles, values and skills, the team worked along-
side the women participating to increase their stake
in decisions affecting their lives and community.
Although community engagement was a popular
policy imperative at the time, there was a mismatch
between how governments and institutions viewed
participation and the aspirations of local residents.
Traditional volunteer work tended to meet the care
needs of those not provided for by the state, and
these roles usually either excluded many women
(and men) who were vulnerable or disadvantaged
themselves, or did not meet their needs for par-
ticipation, such as skills development. Our work
with women highlighted the importance of context
when working towarggchange. Women facing disad-
vantage spend much time and effort meeting basic
survival needs, and so formal or traditional forms of
community involvement are not always a priority
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or indeed possible (e.g., single mothers may need to
take paid work rather than have the luxury of doing
voluntary work). Applying a critical community psy-
chology approach, I worked to avoid victim-blaming
approaches (e.g., “migrant women don’t volunteer”)
by identifying contextual factors and using a broad
definition of participation. For example, many dis-
advantaged women are involved in informal com-
munity activities such as childcare or transport, yet
such participation is not formally acknowledged.
Our experience resonated with the gendered pat-
terns of participation outlined previously, where
women tended to engage in care roles, and were driv-
ing participation that would result in better opportuni-
ties for their children and families, such as advocating
for better community facilities. They were also keen
to gain skills for themselves, often to re-enter the
workforce. Where this recognition and support was
provided, a pathway to participation was evident for
many wggnen. Reflecting Arnstein’s (1969) ladder
and the associated gendered patterns of participation,
many women would begin in care or community
support roles (such as visiting the elderly or provid-
ing community information), with minimal power to
influence broader decision-making. Where barriers
to participation were addressed (e.g., opportunities
were flexible, childcare was provided), many of these
women would then move on (once confidence and
skills were gained) to participate in decision-making
roles, such as providing input on government policy
or becoming a member of a local organization’s board.
The framework developed from this project
outlined principles for community engagement and
became a tool for government departments and local
community organizations. Strengthening women’s
voices within this process made it more likely that
future initiatives would attend to practical barriers
to women'’s full participation. Addressing such bar-
riers would mean acknowledging women’s typically
informal, gender-bound involvements and enabling
them to move beyond these to more direct decision-
making roles.

Practice example 4: Community participation in
Indonesia—Taking account of the sociopolitical con-
text. Monica Madyaningrum is currently under-
taking doctoral research on community participation
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within the changing Indonesian socio-political
context. Her research aims to examine how com-
munity members see participation, and to inform
the emerging policy framework around community
involvement. Community participation has gained
widespread popularity in community development
practice in Indonesia, as part of the national agenda
to develop a more democratic society. However, with
a long history of political repression, many social
groups are still excluded from meaningful commu-
nity participation (Ng & Madyaningrum, 2014). As
one such group, women are politically and cultur-
ally marginalized by the predominant patriarchal
system. In such a setting, working with a systemic
and multilevel approach is critical.

A practice example illustrating this situation is
a neighborhood-based environmental program in
Surabaya city, Indonesia (Ng & Madyaningrum,
2014). Driving this program is the concern of some
local nongovernment organizations (NGOs) over
the poor living environment of Surabaya’s neighbor-
hoods, exemplified by the absence of proper waste
management systems and the ensuing periodic out-
breaks of water-borne diseases such as diarrhea and
dengue fever.

Responding to the situation, some local NGOs
initiated neighborhood-based waste management
programs to promote clean, green, and healthy
environments. The programs began with a series of
community education activities targeted to address
the technical and social aspects of the problem.
Facilitating the creation of affordable waste com-
posting tools is an iconic activity in this program,
which is supported by social activists from various
backgrounds (e.g., engineers, social psychologists,
sociologists). However, the sustainability of the pro-
gram now relies on local activists, most of whom are
women from the Program Kesejahteraan Keluarga
(PKK), a long established, government sponsored,
neighborhood-based women’s organization.

Originally, PKK was envisioned as a commu-
nity development program targeted to promote
women’s participation in national development.
However, in its implementation, particularly dur-
ing the authoritarian era of the New Order (early
1970s to late 1990s), PKK mainly functioned as the
regime’s propaganda machine, rather than giving

voice to Indonesian women'’s aspirations. For this
reason, PKK was frequently cited as an example of
state-sponsored, organized and systemic subordina-
tion of women and a backward move from the early
independence era (1950s) women’s organizations
(Suryakusuma, 1996; Wieringa, 1992).

With the fall of the New Order regime, controls
over local organizations like PKK are decreasing.
Taking advantage of this situation, some local NGOs
used PKK as one channel to initiate the aforemen-
tioned environmental program. Regardless of its
conservative nggye, the existence of PKK in every
neighborhood has provided a familiar social space
for women. At a glance, the strategy used by these
local NGOs—using PKK and targeting women’s
participation in gendered activities (e.g., managing
household waste)—might appear to reinforce
status quo by blaming the victim, considering that
the root cause of the problem is the failure of the
state to provide adequate public services. However,
in a country just emerging from an authoritar-
ian system, organizing a community movement to
directly confront the ruling government is unlikely
to be supported by the people. In such a context,
generating “small wins” provides important building
blocks for further developing the movement in the
future (Ng & Madyaningrum, 2014). For example,
the program has enabled the women to redefine
PKK from a previously government-driven program
to a more self-initiated agenda. The program has
also gradually reignited people’s belief in the power
of collective movement, which then reduces their
scepticism and fatalism caused by the long history of
political marginalisation.

From little things big things grow. The examples
provided previously illustrate how community
change processes can be facilitated that maximize
womens participation. A first step can be to attend
to women’s commitment and confinement to car-
ing roles (affirming those roles as a strength and
addressing constraints by providing childcare) while
not typecasting women as only suitable for such
roles and punishing them when they step outside
them. Although these barriers are unique to women
in relation to traditional gender roles, other struc-
tural impediments hinder participation in similar
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ways for other disenfranchised groups, such as
stereotypes around culture or age for migrants or
younger/older people.

Working at multiple levels is a distinguishing
feature of community psychology. Although com-
munity psychologists Ir'nht seek to develop new
participation initiatives to improve the lives of
women and girls, using existing settings as a vehicle
for them to participate “where they are” also shows
promise as a broader change strategy. Conversely,
whereas initial participation in more traditional
(female) roles can lead to involvement in key
decision-making processes (traditionally the domain
of men), other models of political engagement draw
on feminist and community psychology approaches
that enable women to access decision-making roles
more directly. For example, the Purple Sage model
noted earlier involves a community dialogue process
where key issues au actions to address them are
openly canvassed. As proposed in Riger’s (2001)
version of feminist community psychology, and
echoed in Chapter 14 of this volume, we need to
consider the multiple ways people’s lives intersect
with and shape community settings, without ignor-
ing how those lives (and settings) are embedded in
larger socio-political structures.

Gender Inequity as a Health Issue

It becomes not a nice thing (to walk in
pubﬂ with my child who has a disabil-
ity) so you just think “stop staring at me,
just go about your business” . . . because
whenever you go out it’s just really
exhausting, a huge effort, and on my own
especially. I couldn’t do it. (A mother
who has three children including two
with disability, on barriers to her physi-
cal activity, in an unpublished needs
analysis informing Mothers Living Well)

The problem. A wide evidence base has amassed
across all social science disciplines in the last half
century about the pervasiveness of gendered inequi-
ties in the key social determinants of health, includ-
ing income, education, social participation, and
safety. Sen and Ostlin’s (2008) extensive review of
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gendered health inequities that informed the 2008
CSDH report further highlights the importance of
key social factors for developing sustainable health
interventions. Yet the issues underlying gendered
health inequitieﬁten fall outside the public health
radar. Similarly, Shenassa and Earls (2001) observed
that important determinants of health outcomes
identified by community psychologists are seldom
incorporated in public health efforts, possibly
because epidemiological approaches tend to describe
more than explain health disparities.

Community psychologists thus continually find
themselves confronted with the many tensions of
working in a field dominated by biomedical models.
In the Western world, problems such as obesity and
depression are readily and increasinglmentiﬁable
as threats to women’s health, whereas in low- and
middle-income countries, the threats can be very
different. The socioeconomic status of women and
girls can place them at a disadvantage in negotiat-
ing safer sex and accessing sexual and reproduc-
tive health information and services, with EEgmen
constituting more than 60% of people age 15 to 24
who were newly infected with HIV in 2011 (United
Nations, 2013). In both contexts, health promotion
strategies are much more likely to target women’s
own health and help-seeking behaviors and “life-
style choices” than to address social determinants in
the form of, for example, barriers to regular exercise
and healthy eating that operate in under-resourced
communities, or the unsafe and inequitable working
conditions that place poor women at risk of sexual
exploitation and abuse.

The possibilities. Addressing the social deter-
minants that shape women’s health and health
behavior requires a deep and critical understanding
of the underlying gendered and other intersecting
inequities. So tackling obesity rates amongst women
and girls within a particular community would
mean asking what factors facilitate or impede their
safe participation in exercise, or how gendered and
sexualized body image pressures might shape dis-
ordered eating at both ends of the scale. Similarly,
strategies to reduce HIV infection rates amongst
women in Asian or African countries would be
aimed at increasing legal protections against sexual
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exploitation and empowering women economi-
cally, politically and industrially to have access to an
expanded range of choices in their employment and
in their intimate relationships.

The practice examples in the following sections
illustrate some ways in which community psycholo-
gists and those in related disciplines have worked
with women in defining and addressing health
concerns from their own perspectives within health
promotion projects.

Practice example 5: Mothers Living Well—
Addressing gender-and place-based health inequity.
7

I think I am still just a suburban mum
but now I am a suburban mum yggo can
make a difference. . . suddenly I have dis-
covered that I can actually make a change
in the community. (A woman participant
in Mothers Living Well Evaluation, Lime
Management Group, 2010, p. 33)

Mothers Living Well (MLW) is an Australian
example of health promotion undertaken within a
social determinants of health framework using femi-
nist community psychology principles of empower-
ment, community participation and structural level
(environmental and social) change. As a community
psychologist, Catherine D'Arcy has had a sustained
leadership role in MLW, which used a community-
based participatory action research framework
to promote women'’s empowerment (see D'Arcy,
Turner, Crockett, & Gridley, 2012).

MLW sought to address place-based and gen-
dered health inequities evident in findings that
adult women living in the Knox local government
region of Victoria, Australia had reported lower
physical activity rates than women in other local
regions of the same state. They were also more
likely to report their children as the main barrier to
this participation (King et al., 2006). Furthermore,
mental health accounted for a higher proportion of
women’s ill-health in the region than it did for the
state population overall (Department of Victorian
Communities, 2006). Such place-based inequities
seemed likely to be particularly pronounced within
Knox between suburbs of different socioeconomic
status (SES), given evidence that the SES of a

suburb impacts independently on residents’ health
(King et al., 2006).

MLW sought to move from this problem focus
to engage mothers in all aspects of researching and
then implementing changes aimed at improving
and supporting the well-being of local mothers and
their families. MLW's action research cycle began
with 170 mothers surveyed in public spaces (e.g.,
shopping centers, schools, parks). Peer research-
ers (called Mum2Mum researchers) were engaged
through this first stage as partners across all aspects
of the subsequent research, implementation, and
evaluation: they planned and carried out in-depth
interviews with other mothers, along with a com-
munity-wide mothers’ PhotoVoice collection. Data
was then analyzed within a number of community
workshops and translated into a collective vision
and action plan for the community. Community-
level coalitions in this action stage brought mothers
together with many others, including school prin-
cipals, church representatives and local traders, to
realize their shared vision (Knox Community Health
Service, 2013).

How MLW achieved sustainable changes con-
sistent with the mothers’ vision is illustrated in the
example of Neighborhood A. This neighborhood’s
coalition used the MLW vision as the basis for
focusing its actions on streetscape and local reserve
improvements to support mothers and families
walking, cycling, and connecting socially. After
community consultation, the coalition sought and
gained council and state government funding, and
then worked collaboratively with council traffic
engineers and landscape architects to achieve this
vision. The MLW impact evaluation (Knox Com-
munity Health Service, 2013) indicated that Neigh-
borhood A achieved a signaled pedestrian crossing,
street-based seating, artwork, plantings, a commu-
nity noticeboard, and a major redevelopment of the
local reserve with accessible pathways, playground,
signage, and beautification. Mothers’ reported sense
of belonging increased, along with family walking
and cycling, and coalition structures were sustained
beyond the funded project (Knox Community
Health Service, 2013).

For MLW, an important starting point was data
reflecting women’s specific barriers to walking.
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Action planning had revealed that child supportive
spaces such as playgrounds tended to be relegated
away from public spaces, whereas streets and local
roads took little account of children’s needs. This
gendered analysis further influenced how research
was translated to action. Consistent with emerging
feminist community psychology theory, planned
neighborhood improvements took conscious
account of the gendered nature of settings (see Vol-
ume 1, Chapter 18, this handbook). In contrast to
the more common approach of educating mothers
about child safety, actions were focused on engag-
ing communities in creating child-friendly public
settings in streetscapes, and prioritizing child-
friendliness over driver convenience. This led to
powerful actions like neighborhood Street Play Days
which closed streets to cars, “play, meet, and walk”
activities, and support for statewide campaigns to
reduced local speed zones.

Practice example 6: SIRCHESI—Tackling a public
health crisis in Cambodia. A second example

of a community psychology focus on empower-

ing, multileveled, community development and
feminist-informed approaches has been documented
by Canadian social psychologist Ian Lubek (Lubek
etal., 2014). The aim of the project was to reduce
health inequities for highly marginalized women
who work as beer sellers in Siem Reap provjge,
Cambodia. The project was initiated by the Siem
Reap Citizens for Health, Educational, and Social
Issues (SIRCHESI) in collaboration with interna-
tional researchers, and focused on reducing the very
high rates of HIV/AIDS in Siem Reap by developing
capacity within that local community (Lubek et al.,
2014). Given that 23% of women working as beer
sellers in Siem Reap had tested positive for HIV in
2005, the project aimed to address the underlying
determinants of this public health issue. It focused
on the toxic environment and working condi-

tions, including extremely low pay, that left women
vulnerable to taking on risky sex work. A hotel
apprenticeship program had been created in partner-
ship with nine local hotels providing training and
career pathway qualification to 26 beer sellers. The
program reduced their exposure to unprotected sex
and facilitated their transformation into “upwardly
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mobile hotel workers”. Out of the project, the
women began work on further community needs,
including discussions of a self-run community
babysitting service (Lubek et al., 2014).

Another important part of the program has been
ongoing and intensive lobbying for international
beer companies to introduce conditions for beer
sellers that support health and safety, along with the
interdiction of drinking in the workplace. In addi-
tion, the evidence-based advocacy work to double
beer sellers’ salaries has supported the broader push
within Cambodia for a living wage to meet people’s
basic needs, take care of their dependents, and
maintain a safe, decent standard of living. In 2013,
the opposition party CNRP proposed a living wage
at $160/month for all workers and $250/month for
civil servants (schoolteachers, doctors, etc.) to
eliminate corruption and reliance on risky areas
like sex work.

Is localization compatible with system-level inter-
vention? SiIRCHESI over time was able to focus on
both levels, working practically on everyday issues
for beer sellers, but also identifying key structural
determinants inherent in the work conditions pro-
vided by beer companies. Although Cambodia does
not permit “activist” NGOs, by disseminating their
community knowledge to trade unions, political par-
ties, and media, SIRCHESI became (indirectly) part
of the advocacy process for government regulations
to ensure a living wage and respect the Labour Code.
In 2014, strikes spread to the predominantly female
garment industry supplying over 600,000 jobs to
Cambodians and the shirts and shoes we buy from
global brands (Lubek et al., 2014).

Engendering health promotion. These practice
examples illustrate important elements of feminist
community psychology approaches to health pro-
motion that withstand pressure to fit within the
deficit model preferred by governments and funders
(Labonte, 1994). The original focus for each project
(women as mothers in the case of MLW and women
as beer sellers in the case of SIRCHESI) arose from
analyses which took account of gender-disaggregated
data and focused on the gendered nature of settings.
These analyses made visible women’s gendered
experience within what would otherwise have been
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amore global picture that might have led to very dif-
ferent interventions (Sen & Ostlin, 2008).

The examples highlight a tension often faced by
health promotion workers, feminists and commu-
nity psychologists, which is the inevitable privileg-
ing of certain levels of program action over others.
MLW decided collaboratively to focus on local
neighborhood improvements. The resultant lack
of attention to structural factors such as welfare
policy and gender discrimination that were raised
by mothers in the initial research seems to have
been a factor in the evaluation finding no improve-
ment for women experiencing particular forms of
social exclusion, such as those caring for children
with disabilities. SIRCHESI on the other hand was
more successful in operating across multiple levels,
and took a strong focus over time on the structural
factors influencing the beer sellers’ gendered expe-
rience. These contrasting outcomes illustrate the
important principle of addressing underlying ineq-
uities through policy and legislative changes beyond
the reach of community-based interventions.

As with the previous practice examples, these
health promotion initiatives illustrate that mul-
tiple levels of intervention (structural, community,
individual) are required to improve women’s lives
(CSDH, 2008; Sen & Ostlin, 2008). Working at
community level is necessary but not sufficient to
address gender inequality and inequity, which also
requires economic, political, educational, and legal
action. In MLW, although mothers needed to be
central to defining priorities, the project sought to
influence structures through engagement and build-
ing relationships with and between community
members (especially mothers) and key decision-
makers and planners. For MLW and SiRCHESI,
community coalitions (with the professional role
being that of facilitating and supporting the coali-
tion) were effective in sustaining long-term action
led by the affected people, with the focus remaining
directed toward community priorities.

For professionals working with communities, a
range of challenges can make it difficult to focus on
multiple levels within a project. In partnerships with
government and decision-makers, the need to work
as contractors or employees can sometimes restrict
the scope to challenge institutional structures and

practices. Although the collaborative model in MLW
was successful in bringing about local level changes
for that community, the evaluation did not find clear
changes in the broader structures influencing gen-
dered and other inequities experienced by the most
disadvantaged women. For feminist community
psychologists, the project’s limitations in addressing
such systemic challenges highlight the importance
of reflexivity; that is, of sharing our experiences in
messy settings and uncomfortable realities (Reed
etal., 2012).

CONCLUSION: OPPORTUNITIES AND
CHALLENGES FOR COMMUNITY
PSYCHOLOGISTS

This chapter provided an introduction to some of
the ways community psychologists can empower
individual women and girls while developing mod-
els that support positive change processes. We have
argued that community psychology practice must
take account of the gendered context of individual
and community life, taking agggptarting point the
possibilities and strengths of women and girls and
the communities in which they live. The examples
presented here all take a feminist-informed, mul-
tileveled approach in attending to the gendered
structural, political, and economic factors imping-
ing on women’s lives. Many challenges remain for
community psychologists seeking to apply such an
approach in their particular settings. We invite you
to reflect on some of the challenges arising from this
chapter.

The primary need to work for and with the com-
munities we serve, and report back to them what
we have learned in ways community members can
understand, gives rise to a central tension in com-
munity psychology. This tension exists when a
community-driven agenda conflicts with the need
to present the results of that work in evidence-based
frameworks that convince publishers and academics
that community-based work is real and replicable,
and that persuade governments and policy makers
that it is sustainable and worth funding. A related
challenge is to get the diverse voices and interests
of women and girls into the research literature and
the international policy arena so that community

i
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psychology practice that benefits them can gain trac-
tion wherever it is most needed.

Another challenge is to explore, theorize, and
build expertise in recognizing and developing
individual and community strengths. A focus on
strengths must at least match our concern with
problems. Psychology’s knowledge base has been
built around deficits, which has invested us with
power and influence, along with a presumption of
expertise. Challenging this power base is likely to be
politically risky and hence strongly contested. Evi-
dence of current problems might be essential to gain
needed funding, but risks stigmatizing and prob-
lematizing the people and communities concerned.
Projects like those initiated by MLW and the Coun-
cil for Single Mothers and Their Children responded
to such dilemmas by focusing on strengths and
capacities within their communities and ensuring
collaborative relationships so that the people most
affected defined issues and priorities, rather than
outsider organisations.

Community psychologists are well placed to
work with and value the ways women and girls cur-
rently experience and have agency in their lives,
while at the same time imagining and working
toward a feminist future. We recognize that full
participation for women cannot be achieved until
structural causes of disadvantage and inequality are
addressed. But community participation in existing
groups and settings like PKK or a language-specific
playgroup can be an empowering step along the long
winding road to gender and other forms of equality.

Finally we challenge community psychologists
not to shy away from issues for women and girls
that have proved difficult to address via orthodox
methods, and to work with everyone who is willing,
as SiIRCHESI has done with a seemingly intractable
life-and-death issue for one of the most marginalized
groups within a very poor country. Working across
professional and discipline boundaries can broaden
and amplify whatever we undertake as feminist com-
munity psychologists. Women in the community
have no interest in professional demarcations. What
is important to them is effecting positive change for
themselves, and for their daughters and sons.

The chapter has drawn on international and local
frameworks and synthesized practice wisdom from
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community work with inspiring women and girls. The
Millennium Development Goals (succeeded in 2015 by
longer-term Sustainable Development Goals) remind
us to think globally, while adopting and adapting a
social determinants of health framework helps us to act
locally. Working toward gender equity continues to be
a fundamental challenge to the (individual and collec-
tive) discipline and practice of community psychology.
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