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Welcome to the third issue of connected. We held a 

very successful and, truly interdisciplinary, bilingual 

conference in Lausanne last year. We saw the

reorganisation of our committee and our new Chair, 

Wendy Stainton Rogers - and a flurry of 'fresh of 

breath air' aspirations to boot. We have a new (and 

far more efficient) membership distribution list 

thanks to Kerry Chamberlain and his team; and we 

have a new website on the horizon, in addition to our 

next conference in Adelaide to look forward to! 

Indeed, there could not be a more appropriate time 

to be optimistic about the future of our collective 

message. We are growing in numbers and our voices 

against reductionism and deterministic ideologies will 

Editorial 

 

Between the Lake and the Mountains: an intermediary place 

for Critical Thinking in Health Psychology 

The Sixth Biennal Conference of Critical Health 

Psychology was held in Lausanne (Switzerland) during 

July 9th-11th 2009: attracting 200 participants 

representing 16 countries worldwide; including 65% 

English-speakers and 45% French-speakers. From the 

standpoint of the organisers in Lausanne, this 

encounter has not only been rich in original and 

pertinent papers, but also in facilitating links among 

participants of all communities (English-speaking, 

French-speaking… and many others). The theoretical 

and friendship exchanges that took place during the 

working days were pursued through the long-lasting 

evenings that followed the presentations.  

 

Colleagues from several countries seem to share the 

same conception of Psychology for the XXIst century, 

regardless of the label used ('critical' or other). In 

particular, they consider that Psychology cannot 

evolve without adopting a  critical  perspective, 

regarding not only theories and methods, but also 

practices and their political implications. Colleagues 

refuse a utilitarian Psychology, which submits 

subjects to the normalisation of thought and 

existence. Furthermore, publications should follow 

this conference, some of which will be in French 

(Bulletin de Psychologie), and some others in English.  

 

In any case, our aim consists in overcoming the stage 

of communicating among ourselves in order to spread 

our contributions, researches and theorisations. It 

appears to me that it is necessary nowadays to 

submit and to share our situated theories, which take 

into account the complexity of human development 

in the realms of health and illness.  

Connected 
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be increasingly difficult to ignore. The rich tapestry of 

our multidisciplinary and diverse membership can only 

strengthen our contribution to reducing discrimination, 

injustice, inequality and unnecessary hardship among 

our fellow human beings as they (we) live through 

health and illness. What follows is a testament to our 

character and our values - we hope you enjoy the read 

and find comfort and inspiration among like-minded 

friends. 

 

With warmest wishes, 

 

Tria & Adam 

 

It is also imperative to disseminate our ethical, moral, 

and political points of view, concerning psychologists’ 

social responsibility across the field of health. In fact, 

psychologists from several countries (English-speaking, 

French-speaking and others) tend to fight in an isolated 

fashion against the (mis)usages of Psychology and 

against the implication of colleagues in individualist 

programs which disconnect the subject from any 

culture, history and context. Critical Health Psychology 

and our Society (ISCHP) can offer these colleagues 

varied and joyful alternatives. 

 
Alain Clémence, the Dean of the Social and Political 

Sciences Faculty in Lausanne, who supported our 

conference, said to me it had been a long time since he 

had last witnessed so much implication and so many 

exchanges during a conference. When he said this, the 

sun was shining over the Lake, not to mention the 

nearby Mountains which could have easily distracted 

some of the participants to do some sightseeing! 

 

Thank you all for your participation, your exchanges, 

and your support. Thanks to Kerry Chamberlain and 

Wendy Stainton-Rogers for their help in accomplishing 

this conference. Finally, a special thanks to the 

organisation team and the thirty volunteer students 

from Lausanne.  

 

Marie Santiago Delefosse 

ISCHP Conference Chair 2009 

Marie.Santiago@unil.ch 

 
 
 

“It is also imperative to 

disseminate our ethical, 

moral, and political points 

of view concerning 

psychologists’ social 

responsibility across the 

field of health.”
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“The social events at the 

end of each day gave me 

plenty of opportunities to 

meet and converse with a 

mosaic of people who 

follow fascinating lines of 

research.”

As much as I am convinced that critical health 

research is increasingly becoming an essential 

undertaking in today’s society, I learned very quickly 

that it comes with many challenges. At a professional 

level, being a critical researcher means opening up to 

many unfamiliar disciplines, which eventually 

become integrated making critical research a truly 

interdisciplinary endeavour. At a personal level, 

being a critical health researcher means becoming 

accustomed to a process of introspection about a

personal system of values as well as those of the 

society at large, and to become aware of how these 

are embedded in current scientific paradigms and 

applied knowledge. But perhaps the biggest 

challenge for a ‘young’ critical health researcher like 

myself is finding a forum where unconventional ideas 

and insights can be discussed, safely. I came to 

Lausanne with a bit of a ‘conference-learned-

helplessness’, that is that far too familiar feeling of 

being at conferences and feeling that ‘you do not fit 

in’ and gradually learn to expect no more from such 

experiences. For years I have been searching for a 

conference that represents who I am and that makes 

me feel at ease with the research I do. 

 

My difficulty, I have to admit, stems from the fact 

that I am an academic ‘hybrid’ with a doctoral degree 

in epidemiology and previous training in 

developmental psychology and applied experience in 

public health. In all truth, I did not know, consciously, 

that I was a critical health researcher until I returned 

from Lausanne.  

 

 

As a newcomer to both the biennial ISCHP 

conferences and international conferences in 

general, I thoroughly enjoyed this interactive event 

between disciplines and between languages. The 

selected venue could not have been more 

conveniently located (easily accessible via public 

transit) or aesthetically pleasing (with a backdrop of 

beautiful, waterfront Lausanne). I can imagine it is 

not particularly easy to manage a bilingual 

conference and I applaud the organizing committee 

for their successful efforts. Although the conference 

attendees came from a variety of different 

backgrounds and perspectives, I found the 

atmosphere quite congenial and inviting. The social 

events at the end of each day gave me plenty of 

opportunities to meet and converse with a mosaic of 

people who follow fascinating lines of research. 

Rarely have I felt so comfortable and welcome at a 

conference. In the context of my paper presentation, 

I was rather relieved to find that, instead of being 

shown the futility of my research (or, for that matter, 

DelegateDelegateDelegateDelegates’s’s’s’    reflections reflections reflections reflections on the 2009 Conferenceon the 2009 Conferenceon the 2009 Conferenceon the 2009 Conference    

Connected: Reflections of the sixth Biennial ISCHP Conference, 2009  

my existence as an academic), I encountered genuine 

interest, constructive feedback, and facilitating 

questions that broadened my horizons and 

maintained my self-worth. Looking beyond my own 

experiences, I found similar occurrences while I 

attended others’ presentations as well. This was not 

simply courtesy on the part of the audience, but 

rather attentiveness and respect for crucial research in 

the burgeoning field of critical health psychology. I 

found myself utterly engaged with nearly every talk I 

attended. I look forward to visiting Adelaide in 2011.  

 

 

Chad Hammond 

University of Saskatchewan, Canada 

Cnh920@mail.usask.ca 

 

“The ease with which 

conversations were carried 

out and the sense of 

openness and respect that 

the ISCPH 2009 attendees 

demonstrated were very 

inspiring.”

 

Beyond the fact that the convention was 

exceptionally well organized and the talks very 

stimulating and of remarkable breadth, what really 

made the difference for me were the informal 

exchanges that I had during lunches, at coffee 

breaks, and over delicious dinners. The ease with 

which conversations were carried out and the sense 

of openness and respect that the ISCPH 2009 

attendees demonstrated were very inspiring. My 

participation at Lausanne’s ISCHP meeting was a 

turning point for me. I went into the conference

suffering from an identity crisis and I left knowing 

that that’s ok: you don’t need to define yourself 

within the rigid boundaries of academic disciplines to 

know that you are a critical health researcher.  

 

 ISCHP’ers enjoying the conference Gala Dinner 

 

Stefania Maggi 

Carleton University, Canada 

stefania_maggi@carleton.ca 
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Resisting Ritalin: parental talk Resisting Ritalin: parental talk Resisting Ritalin: parental talk Resisting Ritalin: parental talk 

about treatment medication in about treatment medication in about treatment medication in about treatment medication in 

childhood adhdchildhood adhdchildhood adhdchildhood adhd    
 

I am involved in a number of research areas broadly within 

the remit of child health and consider this area to be 

relevant and useful from a critical health psychology 

perspective. Two areas of work have centred on 

controversial childhood diagnoses (i.e. Attention Deficit 

Hyperactivity Disorder) and controversial childhood 

vaccinations (i.e. Measles, Mumps and Rubella).  

 

My recently completed PhD thesis, supervised by Dr Chris 

McVittie, Dr Joyce Willock and Dr Marion Ellison at Queen 

Margaret University, Edinburgh, examined lay and 

professional constructions of Childhood Attention Deficit 

Hyperactivity Disorder (ADHD) using discourse analysis. The 

study explored the medicalisation of children’s difficulties 

by examining the literature from a biomedical and 

biopsychosocial perspective, as well as from increasing 

critical perspectives within sociology, education and health 

psychology. The literature was contrasted with an empirical 

study which examined how parents and teachers 

constructed children’s difficulties in a Scottish context. The 

analysis was informed by critical discursive psychology 

(Wetherell, 1998; Edley, 2001) which is ideally placed to 

examine areas of ideology in patterns of talk. Some key 

findings from the analysis highlighted how parental talk 

was oriented towards parental accountability for the child’s 

difficulties and that parental talk was oriented discursively 

towards doing the ‘good parent’. Findings also considered 

the subject positions available for parents in relation to talk 

about controversial medications such as Ritalin, as 

presented at the recent International Society for Critical 

Health Psychology Conference in Lausanne (Gray, 2009). 

Parents were either positioned in terms of passive 

acceptance of the medication or in active resistance. 

Ultimately both subject positions were constructed around 

a central discursive position of force and were argued to be 

ultimately disempowering, either through a lack of 

alternative choices in the face of treatment options, or 

through the discursive construction of coercion in the face 

of medical professionals to accept Ritalin. The subject 

positions identified were argued to be disempowering for 

parents and to represent an empirical challenge to 

increasing international health policy attempts to 

medicalise children’s difficulties as ADHD and provide 

medication treatments. Critical health psychology provides 

a platform to argue against dominant biomedical 

treatments which still persist in contemporary society and 

the challenge for future work is to consider how parental 

talk can challenge such discourses.     

 

In addition, recent work with colleagues at Edinburgh 

Napier University and colleagues in the National Health 

Service has focused on initial qualitative work which has 

examined the literature on childhood vaccinations and 

attempted to identify local barriers and facilitators towards 

acceptance of childhood vaccinations by parents. Initial 

Connected: Critical Health psychology across the globe 

work carried out was also presented at the recent 

International Society for Critical Health Psychology 

Conference (Gray, Kennedy & Hogg, 2009). The 

literature in childhood immunisation is complex and the 

difficulties in communicating the public health benefits 

of vaccines once trust has been affected, such as 

through the MMR controversy, are appreciated in health

psychology (Berry, 2005). However, most studies have 

focused on identifying facilitating factors or barriers 

towards immunisation by focusing on individual vaccines 

in isolation. Findings from the qualitative exercise with 

parents, health staff and managers in immunisation, 

indicated that for parents, vaccination was considered in 

a contextual manner and that previous negative 

experiences with the health services more generally (i.e. 

through receiving mistrusting information), were 

instrumental in shaping later decisions. This work 

supported ethnographic work elsewhere in a different 

context (e.g. Poltorak et al, 2005). Further qualitative 

study will focus on parental experiences for the 

controversial MMR vaccine as well as in relation to the 

recent public health campaigns in Scotland for the 

Human papillomavirus (HPV) for cervical cancer in order 

to consider issues of context and communication.  

 

Carol Gray 

Edinburgh Napier University, UK 

c.gray2@napier.ac.uk 

 

 

Berry, D. (2004). Risk, Communication and Health Psychology. 

Maidenhead, Berkshire: Open University Press. 

 

Edley, N. (2001). ‘Analysing masculinity: interpretive repertoire, 

subject positions and ideological dilemmas’. In Wetherell, M., 

Taylor, S. & Yates, S.J. (eds) Discourse as Data: A Guide to 

Analysis. London: Sage.   

 

Gray, C. (2009). ‘Resisting’ Ritalin: Parental Talk about 

Treatment Medication in Childhood ADHD (Attention deficit 

hyperactivity disorder)/Resistance au Ritalin: Entretiens avec les 

parents sur le traitement medicinal pour traiter le TDAH 

(Trouble déficitaire de l’attention et/ou hyperactivité) infantile. 

Symposium presentation at the 6
th

 International Society for 

Critical Health Psychology, Lausanne, 8-11 July 2009.  

 
Gray, C., Kennedy, C. & Hogg, R. (2009). (Mis)Communication 

and Context for Childhood Vaccinations: A Role for Critical 

Health Psychology? Poster presentation for 6
th

 International 

Society for Critical Health Psychology, Lausanne, 8-11 July 2009. 

 

Poltorak, M., Leah, M., Fairhead, J. & Cassell, J. (2005). ‘MMR 

talk’ and vaccination choices: an ethnographic study in 

Brighton. Social Science and Medicine, 61, 709-719. 

 
Wetherell, M. (1998). Positioning and interpretive repertoires: 

Conversation analysis and post-structuralism in dialogue.

Discourse and Society, 3, 387-412.    

 

 
 

 

“Some key findings from 

the analysis highlighted 

how parental talk was 

oriented towards 

parental accountability 

for the child’s difficulties 

and that parental talk 

was oriented discursively 

towards doing the ‘good 

parent’.” 
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“I am particularly 

interested in exploring how 

the delicate talk around 

bodies and body weight is 

negotiated.”

Society, globalizing ideologies Society, globalizing ideologies Society, globalizing ideologies Society, globalizing ideologies 

& critical  psychology& critical  psychology& critical  psychology& critical  psychology    
 

In reviewing critical psychology in Norway we were 

forced to pose the question if the (relative) lack of 

critical psychology was due at least in part to the 

traditional Norwegian welfare state. To understand 

why critical psychology is currently flourishing in 

some regions (e.g., Latin America) while being 

virtually absent in others (e.g., Norway), two 

conditions in particular are of relevance. First and 

foremost, to what extent is unjust, inequality or 

other deficiencies in society experienced to 

represent urgent challenges for individual and 

communal wellbeing? Secondly, to what extent is 

critical psychology accepted and appreciated within 

the discipline itself? Of the various psychological 

sub-disciplines, community psychology is likely to 

be the one most strongly associated with critical 

psychology. However, a recent review (Nafstad et 

al, 2009a) concludes that by a stringent definition 

of community psychology work, no or little 

community psychology is being undertaken in 

Norway. This situation is explained by socio-cultural 

and political conditions: Psychologists in Norway 

have more or less tacitly taken for granted that 

they are part of a larger system or process – the 

welfare society - characterized by fairness and 

social justice. With explicit reference to ongoing 

Exploring Exploring Exploring Exploring embodiment within embodiment within embodiment within embodiment within 

the sporting environmentthe sporting environmentthe sporting environmentthe sporting environment    
 

My research broadly focuses on exploring 

constructions of athletes and athlete identities. 

More specifically, however, I am interested in 

exploring embodiment and body regulation within 

the sporting environment and the ways identities 

are constructed within this context of bodily 

regulation. Within both the sporting environment 

and at a broader cultural level there are shared 

understandings around athletes’ bodies and what is 

the appropriate and ideal body composition and 

weight for athletes. Elite athletes have been noted 

to have higher prevalence rates of disordered 

eating and female athletes are also specifically 

vulnerable to experiencing sport-specific health 

problems such as the Female Athlete Triad 

(Disordered eating, Amenorrhea, and 

Osteoporosis), which can have both short and long-

term physical and psychological health concerns. 

My current research aims to provide insights into 

the typical difficulties faced by elite athletes, 

specifically in relation to disordered eating, by 

exploring how talk around body regulation is done 

in practice. I am examining interactions taking 

place between elite athletes and exercise 

physiologists during body composition testing 

within a sport institute setting, where the focus of 

the testing is on reducing athlete’s percentage of 

“Psychologists in Norway 

have more or less tacitly 

taken for granted that 

they are part of a larger 

system or process – the 

welfare society –

characterised by fairness 

and social justice.”

Connected: Critical Health psychology across the globe 

ideological shifts and changes globally as well as in 

the Norwegian society towards a more neoliberalist 

ideology favouring the free market model, however, 

there is now less reason to take this assumption for 

granted. Therefore, in the years to come community 

psychology should render itself into a more 

prominent and critical discipline within Norwegian 

psychology, explicitly focusing on and arguing for 

alternative values based on solidarity and social 

equality. This ideology does not pave the way for 

critical sciences. However, our comparative analyzes 

(Nafstad et al, 2009b) have demonstrated that 

globalizing neoliberalism is influencing different 

societies very differently  

 

Hilde Eileen Nafstad & Rolv Mikkel Blakar 

University of Oslo, Norway 

h.e.nafstad@psykologi.uio.no 

 

 
Nafstad, H. E., Blakar, R. M. & Carlquist, E. (2009). 

Community psychology in Norway: Changing conditions 

and new challenges. Forum Gemeindepsychologie, 14(2), 

1-15. 

 

Nafstad, H. E., Blakar, R. M., Botchway, A. & 

Rand-Hendriksen, K. (2009b). Globalization, ideologies and 

well-being: a study of a West-African and a North-

European society. Journal of Positive Psychology, 4, 305-

315.  

 

body fat. I am particularly interested in exploring 

how the delicate talk around bodies and body 

weight is negotiated, as well as how athlete 

identities are constructed in and through this 

context of body regulation and measurement. A 

typical feature of these interactions is that athletes 

produce accounts around their bodies and also their 

eating and exercise behaviour. These accounts are 

typically heavily value laden, especially in relation to 

athletes’ bodies. Values are also invoked in 

evaluating the results of the body composition 

testing. However, despite the potential delicacy of 

such interactions, the conversational features of 

these interactions suggest that these are 

unproblematic, with few markers of delicacy or 

difficulty. This unproblematic nature of these 

interactions suggests these are normal, 

commonplace and everyday occurrences for 

athletes and this serves to normalise the practices 

of measuring, evaluating and monitoring the body 

within an institutional setting. This normalised 

regulation of the body and also the values invoked 

and drawn on strongly construct athlete identities 

and what are appropriate (or not) behaviours and 

bodies for athletes within this context.  
 
Suzie Cosh 

University of Adelaide, Australia 

Suzie.cosh@adeliade.edu.au 
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The little community The little community The little community The little community ––––based based based based 

health program that grew: 10 health program that grew: 10 health program that grew: 10 health program that grew: 10 

years in Cambodia fighting years in Cambodia fighting years in Cambodia fighting years in Cambodia fighting 

hiv/aidshiv/aidshiv/aidshiv/aids    
 

In 1999, as a tourist at Cambodia’s famed Angkor 

Wat temples, I was approached by local citizens 

who asked me, as an academic, to do something 

about the high HIV/AIDS prevalence and mortality 

rates then ravishing the local Siem Reap 

community. After consulting other academics 

with more knowledge in this area, it was decided

to engage in a short-term consultation with local 

health workers and stakeholders, especially 

focusing upon behaviour-change strategies that 

might lead to 100% condom use among the 

groups identified as being at high risk in the 

community. SiRCHESI, a local grass-roots non-

governmental organization (NGO) was started in 

2000. Its very name -Siem Reap Citizens for 

Health, Educational and Social Issues - indicates 

that we had already realized that the specific 

health challenges would be tied to broader 

community issues including gender, literacy, 

education, poverty, workplace risks, and family 

structures. SiRCHESI, through a “hybrid capacity 

building” program, hired (part time) and helped 

train local health workers and peer educators 

from high-risk groups, to deliver “new” (culturally 

adjusted and adapted) health promotion and 

prevention practices, with the help of 

international colleagues and students.  

 

A model of Participatory Action Research allowed 

the community members to guide the 

researchers/practitioners towards creation and 

evaluation of culturally meaningful health 

interventions. By 2002, we had begun a series of 

health workshops for married women and 

women beer sellers, and in 2003, we added 

married men and the young souvenir vendors at 

risk from predatory sexual tourists. By 2005, we 

were adding additional health modules for 

prevention of alcohol overuse. In 2002, we began 

yearly annual behavioural assessments of 

samples from four risk groups who came for 

voluntary and confidential counselling and testing 

(VCCT). This would help us pinpoint longitudinally 

the changes in the community’s response to 

HIV/AIDS, condom use, and, after 2003, the 

arrival of (highly active) anti-retroviral therapy 

(ARVT/HAART).  And starting in 2002, some of our 

health workshop trainees were sent out to 

nearby communities as “peer educators” for 

women, men and entertainment industry 

workers at risk.  

 

During all of this activity, we never had time to 

stop, think and write about whether this was 

behavioural/clinical, community, public or critical 

health psychology, nor precisely which theory we 

Connected: Critical Health psychology across the globe 

 
would use to guide our practices. Nonetheless, on 

the basis of successful programs, strategies and 

“best practices” reported in the literature, and 

the defined health programs and plans developed 

by the Royal Cambodian Government in harmony 

with WHO principles, we created and evaluated 

new interventions for various identified risk 

groups and community stakeholders.  Now, after 

10 years of co-operative evidence-based 

interventions and their evaluations, we have 

learned that to lower HIV/AIDS prevalence in 

certain risk groups it takes a multi-disciplinary 

and multi-sectorial approach.  

 

In 2006, we began our first “primary 

intervention” for a high risk group, the women 

selling international brands of beer in restaurants 

and bars. This group had prevalence rates varying 

around 20.7% (1995-2003). This job exposed 

them to nightly workplace violence and sexual 

coercion; many were forced by clients to 

regularly drink harmful and hazardous quantities 

of alcohol (1.5 litres of beer nightly, 27 nights 

monthly). Because the beer companies paid them 

only half of what they needed to feed their 

families, some took additional risks occasionally 

selling sex.  Free access to HAART to keep them 

alive, was denied by employers.   

 

Our “primary intervention” was a “hotel 

Apprenticeship Program” for 26 women, spread 

over two Cohorts. This immediately removed 

women from unsafe, high-risk beer-selling 

environments, and placed them in our SiRCHESI 

school, every morning, and then on to one of our 

hotel partners, who gave on-the-job skills 

mentoring 9 hours a day.  Our school provided 

Khmer and English literacy training, as well as 

health, social and life skills, for the first 8-months, 

and then the women were given hotel contracts 

for an additional 16 months. During the entire 24 

months (and beyond), we monitored their 

academic progress, job performance, motivation, 

self-esteem, etc.  SiRCHESI fellowships ensured 

“living wages” to support family needs. Sex-work 

ceased, nightly drinking ended, and measures of 

academic progress, workplace motivation, job-

satisfaction, self-esteem and empowerment 

increased in each cohort over time. 

 

Seriously underfunded since January, 2009, 

SiRCHESI now subsists on sales of fair-trade silk 

items and bamboo bracelets, as well as individual 

and small agency charitable donations through its 

websites (e.g.,  www.fairtradebeer.com, 

www.angkorwatngo.com; www.beergirls.org and 

www.ethicalbeer.com ).  

 

Ian Lubek (& collaborators around the world) 

University of Guelph, Canada 

ilubek@uoguelph.ca 

“...we had already realised 

that the specific health 

challenges would be tied to 

broader community issues 

including gender, literacy, 

education, poverty, 

workplace risks, and family 

structures.” 
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“Critical psychology gave 

me a language and a 

disciplinary base through 

which I could challenge 

health psychologists when 

they do wrong by and to 

the service users they are 

supposed to be helping.”

Wendy Stainton Rogers Wendy Stainton Rogers Wendy Stainton Rogers Wendy Stainton Rogers ––––    the the the the 

new chair of the societynew chair of the societynew chair of the societynew chair of the society    

 

It’s a long leap from teaching rats to run mazes in 

1968 (Psychology Departments had real

laboratories in those days; and, yes, we wore white 

lab coats) to becoming the Chair of the ISCHP, but 

it’s one I am really happy to have made! Here I am 

now, a fully committed critical health psychologist 

chairing a society set up to foster research and 

scholarship in a field that is growing in its 

confidence and outreach. ISCHP is flourishing – and 

it is a real honour to be at its helm at what I am 

sure is going to be an exciting and productive time. 

 

We could all tell our own personal stories. Mine 

began when, as a final year psychology student I 

discovered cognitive psychology, a much more 

radical – dodgy, even – area in the days where 

behaviourism ruled and human behaviour and 

experience were largely conceived through ideas 

about conditioning and information processing 

models based on telecommunications. By contrast, 

cognitive psychology took human inventiveness 

seriously and saw our propensity to discover 

meaning as central to being human. It saw people 

as active, self-aware, sense-makers rather than 

automata driven by mechanistic processes.  It 

recognised the influence of culture and society, 

and the ways that these informed the way people 

think about and understand the world and 

navigate their lives within it. Believe it or not, those 

were days when ‘being a coggie’ could be 

interesting! 
 

And then, some years later, came the bombshell: 

Changing the Subject and its introduction of the 

work of Michel Foucault into psychology. Around 

this time I became seriously ill, and in my three 

months off work to recover I experienced my own 

conversion as I tried to make sense of my near-

death experience and the reasons for it. One sole 

piece of work in psychology seemed relevant –

Claudine Herzlich’s groundbreaking study of Health 

and Illness, based on open-ended interviews and 

analysed within a social representations 

framework. For my PhD (having abandoned a 

cognitive doctorate) I was soon avidly reading 

medical sociology and anthropology, both of which 

were massively more informative and interesting 

than anything the then-new discipline of ‘health 

psychology’ had to offer. And all this soon turned 

me into one of the first critical health psychologist 

– though I didn’t know that’s who I was at the 

time.  

 

Two things have driven me into critical psychology. 

The first is its explicit pursuit of social justice, 

drawing on the sophisticated theorisation around 

power and resistance available in critical theory. I 

Connected: envisaging futures for ischp 
 

was attracted by the argument that ‘power games’ 

are used to promote the interests of institutions –

such as medicine – rather than those people and 

communities whom medicine is intended to serve. 

Simply, critical psychology gave me a language and 

a disciplinary base through which I could challenge 

health psychologists when they do wrong by and to 

the service users they are supposed to be helping. 

The second is its commitment to equity and, within 

and beyond that, to challenging the ethnocentric 

assumptions upon which mainstream psychology is 

based. Here I have learned so much from other 

critical psychologists, about postcolonial theory 

and, especially from Maori scholars, about the way 

research can be so dreadfully misused when it fails 

to respect and include the communities it purports 

to study. 

 

From its beginnings the ISCHP has committed itself 

to putting its politics into practice and running its 

endeavours and events in a manner consistent with 

its criticality. Our aim has always been to operate as 

a community of scholars rather than an 

organisation based on an elite group working in a 

hierarchical manner, reflected by having an 

organising rather than an executive committee and 

adopting alternative ways to organise conferences.

My strongest memory of our first conference in 

Newfoundland in 1999 is how its organiser, Mick 

Murray, set the tone in his expectations of the 

keynote speakers. We were not to gossip together 

in the bar while sessions were in progress, he told 

us (though the temptation was hard to resist, given 

many of us did not yet know each other very well). 

We must be there, he said, visible and offering

constructive support, in every single session, 

especially ones where students were presenting 

their work. And he was right, and this is how we still 

try to operate. We do our best to make new people 

welcome, and to actively encourage participation by 

individuals and communities usually excluded from 

events like academic conferences. Just now the 

organising committee is seeking to take this 

principle further by establishing a mentorship 

programme. 

 

 
 

The early days of ISCHP. Delegates at the first 

society meeting in Newfoundland, 1999. 
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We are not just anti-elites and ‘in groups’ we are 

against taking ourselves and others too seriously, 

and getting so bogged down in bureaucracy and 

red tape that ‘it’s all work and no play’. This will be 

a very serious theme for the conference in 2011, 

and I’d like to end by asking all of you to do some 

serious thinking about how we can make this 

happen – a ‘Fun committee’ perhaps?. 

 

Thank you for making me your chair – I’m enjoying 

it enormously already, and very much looking 

forward to the next few years. I truly believe that, 

together, we can achieve some amazing things. 

 

Wendy Stainton Rogers 

Open University, UK 

w.stainton-rogers@open.ac.uk 

Connected: envisaging futures for ischp 
 

 

 
Open University, Milton Keynes, UK 

 

This event (called a Hui, a Maori word for a rather more laid-back discussion and networking 

opportunity than a conference) is sponsored by the International Society for Critical Health 

Psychology. The Hui is not just for ISCHP members, but open to all who subscribe to the society’s 

critical take on health and health care. The event is free and mainly about sharing ideas and 

networking. Another purpose is to provide opportunities to plan for the 7th Biennial Conference of 

the International Society for Critical Health Psychology that will be held at the University of Adelaide, 

Australia, 18 - 20 April, 2011.  It will be a good chance to start making plans for symposium 

submissions on topics of interest across locations, disciplines and standpoints. 

 

Keynote Speakers: 

 

Professor Kerry Chamberlain, School of Psychology, Massey University, New Zealand 

Bridgette Rickett, Feminism, Health and Research Group, Leeds Metropolitan University, UK 

 

Workshops: 

 

Using theory in applied settings  

Slash, dot, com research: The workshop 

Gender, ‘risk taking’ and health promotion: A critical perspective  

Qualitative Health Research on Affect, Emotion and Feeling 

 

Discussion groups: 

 

Can Critical Health Psychology ‘make a difference’? 

The ‘professional view’: professional subjective experience towards sexuality    

What's the point of HIV prevention? 

What is the role of ‘self care’ in society?  

 

The organisers are planning a networking and social event on the night of the 14
th

 September. 

Overnight accommodation is available in the local area (for a fee).  

 

For more information or to register contact Helen Partridge: h.n.partridge@open.ac.uk 

 

 

 

ISCHP Hui 15th September 2010 

If you are hosting, or know 

of, an event that may be of 

interest to ISCHP members 

please email us and let us 

know so we can mention it 

in this newsletter. 

This principle of inclusivity has been especially 

relevant to our discussions in the organising 

committee about the 2011 conference. Adelaide 

was not just chosen as our venue because its 

organisers put together such an attractive set of 

arrangements – though this they did, in splendid 

fashion! But it also offered us two other important 

elements. First, its location will, we hope, make 

the ISCHP conference truly accessible to a whole 

new potential audience around the Pacific Rim and 

throughout the southern hemisphere.  Second, it 

offers us easy access to a wide range of 

inspirational work in the field of health inequalities 

and similar issues that is being carried out in 

Australia and Aotearoa/New Zealand.  

 

Finally, what marks the ISCHP out from almost 

every other organisation in or academic lives it its 

dedication to having fun. 
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“I think my idea of being a 

critical psychologist 

coincides with my drive to 

empower the powerless, to 

give a voice to the ones 

with no voice.” 

An interview with Anna van An interview with Anna van An interview with Anna van An interview with Anna van 

Wersch Wersch Wersch Wersch ––––    professor of professor of professor of professor of 

psychology at the University psychology at the University psychology at the University psychology at the University 

of Teeside, UKof Teeside, UKof Teeside, UKof Teeside, UK    
 

I wonder if you could tell me how you began your 

career in psychology? 

 

My first real understanding of psychology I 

obtained while training to become a PE teacher at 

the Academy of Physical Education in Tilburg the 

Netherlands. Psychology was one of the main 

subjects at all four years of the degree among 

other subjects such as Philosophy, Sociology, 

Pedagogic, Anatomy, Physiology, History, Theory 

and Didactics of PE and the theory, methodology, 

own performance and teaching of all kinds of 

sports. Not only was it my most favourite 

theoretical subject, I was also encouraged by my

lecturer at the time that if I was ever fed up 

teaching PE I should think of studying psychology. 

And so I did.  

 

In the first two years of teaching PE, my long 

lasting love and dream for what I always wanted 

to become as a very active and sporty child slowly 

dissolved. As a PE teacher one has more personal 

contact with pupils than the ‘average’ teacher 

because of spending travel times on tours, 

tournaments, matches; being with them in 

changing rooms and checking whether they all 

take a shower after the sporting activity (which in 

the Netherlands is mandatory);  and, talking with 

and listening to them while standing at the side 

line observing the other players.  
 

However, if at exam boards I would explain the 

personal difficult circumstances of certain pupils to 

my colleagues of the ‘academic’ subjects, they did 

not want to know and would diminish my accounts 

by regularly stating that we are not a school of 

special needs children. Apart from that, I would 

notice children who self harm; children who were 

abnormally bruised with suspicion of child abuse; 

strange emotional reactions to the music played 

during jazz ballet or when caught while performing 

gymnastic caprioles. In those days you reported 

these kids to the school advisory service who 

would send a psychologist for an intake. That, I 

thought, was much more interesting than teaching 

sports which after the age of 14/15 only a minority 

of kids still enthusiastically wanted to be engaged 

in. This disappointment regarding my job, together 

with a failed marriage made me realise that all the 

nice pictures of adult life which I had created for 

myself when I was young were false and I had no 

immediate answer how to change these.   

 

I sank into a depression, and isolated myself more 

and more from friends, colleagues and family. 

Most days I locked myself up with piles of books 

to find some answers - my books became my 

best friends because they did not expect 

anything, did not judge me, and made me feel 

floating through the world experiencing other 

lives, other thoughts, but in the mean time I was 

still struggling to connect these to the person I 

had lost and was trying to re-establish. The math-

teacher from my school – Ceciel – did not give up 

on me and spend quite a lot of time asking me 

constantly why, why and why, especially when ‘I 

thought I had to’. Apparently breaking with the 

strong norms and values of my upbringing was 

the hardest confrontation with myself ever. But 

luckily they broke. I started to see a light which 

guided me to climb out of a very deep well. I 

promised myself never ever to fall into that ever 

again, and fortunately, I never did. 

 

Subsequently, I enrolled myself on the 

Psychology degree at the University of Nijmegen, 

which was only five minutes away from ‘my 

school’ and I organised part-time teaching in 

such a way that four mornings I would be at 

school to earn my living and pay for my studies, 

so that afterwards I could go and follow my 

classes. This carried on from 1980-1986.  

 

I was also fortunate to have Peter Stringer, a 

Bristolian by birth and an Oxford scholar, as the 

Professor and Head of Department of the Social 

Psychology group (He became later my husband 

and the father of my children. With him I moved 

to Northern Ireland. Unfortunately, he died at a 

much too young age). Quite novel for that time, 

he shared texts with us on the crises in Social 

Psychology (Mischel) and we discussed post-

modernist literature from scholars, such as, 

Harré, Gergen, Moscovici and Foucault. At great 

length we debated and practiced discourse 

analyses using novels as our source, related to 

his collaborative written book with Potter and 

Wetherell on ‘Social Texts and Context: 

Literature and Social Psychology’, the 

predecessor of the later Potter books on 

discourse analysis We also discussed his slogans 

‘less teaching more learning’ related to his 

notion of ‘every reader is a writer’ and Personal 

Construct Psychology as a theory of social 

constructionism. At the same time, I studied for 

one year the phenomenological philosophy of 

Emmanuel Levinas at the University of 

Amsterdam as the ‘minor’ requirement of the in 

those days three full-time ‘doktoraal’ (masters) 

programme I think  that both these studies 

guided my entrance into the domain of critical 

psychology, which were hard to combine at a 

time when  positivist psychology was ruling 

knowledge at Dutch universities were hard to 

combine at a place where positivist psychology 

was ruling knowledge at Dutch universities.  

 
 

 

Connected: A critical interview 
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How has your research developed over the years? 

 

My first research assistant post was in Northern 

Ireland at 1986, where I worked on a project looking 

at mathematical attainment of girls. Travelling 

around the province to various schools gave me the 

opportunity to talk to teachers, and having been an 

ex PE teacher, I could not resist the temptation to  

talk to the pupils about their PE experience. This 

made me apply for an ESRC grant looking at Interest 

in Physical Education in adolescents from a social-

psychological point of view.  I obtained the grant and 

used this to pursue my PhD at The Queen’s University 

of Belfast (QUB) under the supervision of Karen Trew 

and Irene Turner.  After that I was awarded two 

scholarships at the Institute of Irish Studies also at 

QUB to develop my social psychological model 

further examining the health of adolescents in 

Northern Ireland.  

 

In 1992, I began to work full time in one of the two 

major specialised cancer hospitals in the 

Netherlands, the Dr Daniel den Hoed Clinic in 

Rotterdam. This with the aim to develop, implement 

and evaluate projects for sufferers from breast, and 

head and neck cancer in order to enhance  clinical 

protocols purely based on the medical model, by 

including psychosocial factors. Interestingly, these 

research projects ‘made’ me a health psychologist, 

because in my days there were no masters or 

doctorate programmes available.    As far as listening 

to the voices of the patients was concerned, and 

giving them insights into the clinical diagnostic tests 

and the treatment protocols of the various health 

professionals through an action research approach, 

the resulted empowerment of the patients made me 

a ‘critical health psychologist’.  For me it was a period 

of a continuous battle with the limitations of the 

medical model, and a struggle to get psycho-social 

knowledge across these boundaries for patients’ 

benefit.  

     

In 1996, when Peter was becoming very ill, our  GP 

urged us to move back to the UK because he thought 

that treatment in Peter’s own mother tongue would 

be the best  way forward. I started to apply for jobs 

in the UK and was offered a position at Teesside 

University to develop the MSc Health Psychology in 

line with BPS criteria, and to teach Health Psychology 

at both undergraduate and post graduate level. At 

the same time I negotiated a research contract with 

Martin Eccles at the Medical Faculty of the University 

of Newcastle to work on multidisciplinary clinical 

guidelines.  

     

    

Connected: A critical interview  

 

EDITORS 

Tria Moore 

t.j.moore@shu.ac.uk 

Sheffield Hallam 

University, Faculty of 

Development & Society, 

Collegiate Crescent 

Campus, Sheffield S10 2BP 

+44 (0)114 225 2259 

 

Adam Bourne 

Adam.bourne@port.ac.uk 

Sigma Research 

University of Portsmouth 

77a Tradescant Road 

London, SW81XJ 

+44 (0)20 7820 8022 

 

While being employed at Teesside my research work 

progressed by carrying out projects on topics, such 

as, breast cancer, prostate cancer, urinary 

incontinence, stress and coping, endoscopy, 

scoliosis, medical decision making, sex education, 

contraceptive choices, AIDS/HIV, young carers, 

binge drinking and complementary medicine. Most 

of these were carried out in collaboration with 

clinicians in local hospitals and/or in relation with 

my PhD or masters students. 

 

How do you see your future critical developments? 

 

I think my idea of being a critical psychologist 

coincides with my drive to empower the powerless, 

to give a voice to the ones with no voice. I find 

injustice very difficult, and as soon as I feel that 

people get fooled, manipulated or misled in a 

situation where they cannot understand what is 

going on, I cannot sit back and do nothing. 

Regarding health care in general, I find it hard to 

understand that the humanistic and social sciences 

are not more integrated in medical care. I find it a 

challenge to collaborate with clinicians with an open 

mind who also believe in a health care system not 

being dominated by a clinical model but one in 

which patients, humanists, social scientists and 

medics can work in partnership to organise a system 

of truly health rather than the current sickness care. 

A health care system which is based on current 

topics and developments in prevention; a holistic 

model of the person; a communication style 

reflecting a listening rather than a patronising 

approach; shared decision making processes in 

treatment options; multidisciplinary care teams, 

whose members are not  all  educated  according to 

the medical model; and more attention for the 

integration of wellbeing  treatments, such as 

massage, music   and/or  other complementary

therapies.  

 

 

What book or paper would you recommend to a 

budding new critical health psychologist? 

 

It is difficult to choose because my favourite 

publication changes with time. If you want me to 

mention only one – then at the moment it is:  

Radley, A. (2009). Works of Illness: Narrative, 

Picturing and the Social Response to Serious Disease.

Leicestershire: InkerMen Press. 

    

If you’re interested in writing a piece for connected we would love to 

hear from you. Please speak to either Adam or tria using the contact 

details opposite 
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Connected: The 7th Biennial Conference of ISCHP, Adelaide, 2010 

We are excited to remind you that our 7th Biennial 

Conference will be held in Adelaide, South Australia, 

from April 18
th

-20
th

 2011! The biennial ISCHP 

conference provides a vibrant opportunity for health 

psychologists and scholars from related disciplines to 

explore ongoing and emerging issues in critical 

theory and practice in relation to health and health 

care. Attendance is welcomed from health service 

users, health professions and scholars in any 

discipline with a critical orientation to the field of 

health. 

 

ISCHP conferences are collaborative and welcoming, 

and offer inspirational and high-quality 

presentations, including from many of the most 

respected critical health scholars from around the 

world and from a range of disciplines. ISCHP is 

especially committed to encouraging creativity and 

debate, and to supporting students, teachers and 

researchers starting out in this field. 

 

We welcome submissions on any topic or theme that 

takes a critical stance on any aspect of health or 

health care. At the same time, we will broadly 

organise the conference around five key themes: 

 
• Time: health and health care in relation to life-

events and life-stages, including child and family 

health  

 

• Place: health and health care in relation to the 

different politics, economics and social 

geographies of location, including, especially,  

Indigenous health and the impact of colonialism, 

migration and transition 

 

• Face: health and health care in relation to 

subjectivities and identities, including those 

relating to gender, sexuality and embodiment 

 

• Governmentality: health and, especially, health 

care in relation to strategies of social control, 

including rhetorics of ‘choice’, ‘risk’, ‘freedom’ 

and ‘consumption’ 

 

• Methods and methodology: exploring 

alternative and innovative ways of conducting 

research in the pursuit of critical interpretations 

of health and health care 

 

The deadline for 

submissions for the 

conference is Monday 8 

November 2010. 

Full information about 

submission 

requirements is 

available at 

www.adelaide.edu.au/

ischp

Call for Papers - 2011 Conference of the International Society of Critical 

Health Psychology 

 

Advancing critical approaches to health and health care 
 

 

 

Adelaide is the capital of South Australia and 

has a population of approximately 1.1 million 

people, making it the fifth largest city in 

Australia. It is a multi-cultural city, and is on the 

traditional lands of the Kaurna people. Adelaide 

lies on the Torrens River and is known as the 

‘Festival City’ within Australia, given its strong 

focus on the arts. Around Adelaide are several 

world-renowned wine producing regions – the 

Barossa Valley, Clare Valley, McLaren Vale, and 

the Adelaide Hills – as well as attractions such 

as Kangaroo Island and the Flinders Ranges. 

 

The conference will be hosted by the University 

of Adelaide, which is located in the centre of the 

Adelaide, in easy walking distance of 

accommodation, shops and restaurants. In 

April, when the conference will be held, 

Adelaide typically enjoys warm and sunny 

autumn weather. 

 

Shona Crabb 

On behalf of Program & Organising Committees 

Email: ischp2011@adelaide.edu.au 

www.adelaide.edu.au/ischp 

[Image courtesy of Marketing & Strategic Communications Office – 

The University of Adelaide] 

[Image courtesy of the South Australia Tourism Commission] 


