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Reflections

Community therapy? Parallels
and distinctions between
counselling and capacity buildingQ1

Maria Rodrigues*

The first time I facilitated a capacity-building workshop with a group of
Indian government officials, I was plagued by self-doubt. What did I
know about the challenges that faced them? Who was I to advise? Then I
was struck by a revelation: This is not about me. It is about them. My
early training in psychology flooded back as I realised that my role in
this project bore strong resemblance to my past role as a counsellor.
Putting participants at the centre meant placing emphasis on their experi-
ence; helping them articulate and transform their thoughts, aspirations,
and realities.

Can capacity building be conceptualized as community
therapy?

Arnstein’s (1968) Ladder of Citizen Participation suggests that this is a bad
idea:

[Therapy as participatory planning] is both dishonest and arrogant. Its
administrators – mental health experts from social workers to psychia-
trists – assume that powerlessness is synonymous with mental illness …
the experts subject the citizens to clinical group therapy. What makes this
form of ‘participation’ so invidious is that citizens are engaged in exten-
sive activity, but the focus of it is on curing them … rather than changing
the racism and victimization that create their ‘pathologies.’ (Arnstein,
1968, p. 5)
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Thanks partly to Arnstein, development practice has come a long way in
recent decades. So has the practice of psychotherapy.
For many, the word ‘therapy’ evokes images of individuals laying on

couches, Freudian style, confessing their most personal childhood memor-
ies for analysis by an ‘expert’. By the time my own training in psychology
began, such paternalistic forms of psychotherapy were largely dismissed as
antiquated, much like early notions of development framed as ‘experts’
brokering knowledge to help ‘civilize’ communities. I was taught that ther-
apy requires a two-way process. Ideally both counsellor and counselled
walk away with increased capacity.
I was also taught that therapy is not just for the sick. In fact, part of our

training was to undergo therapy ourselves. Therapy was framed as a pro-
cess of reflection that produces benefits for even healthy, well-functioning
individuals. It helps us deconstruct assumptions, tease out actual barriers
from perceived ones, and identify ways of moving forward in life. This
process, I was taught, is particularly helpful during times of personal and
professional transition.
From this standpoint, conceptualizing capacity building as community

therapy does not pathologise citizens. Just as healthy, well-functioning
individuals sometimes encounter challenges that warrant self-examination,
so too can communities. Transition is firmly embedded in the nature of
community development; supporting communities to manage these tran-
sitions is central to capacity building. The concept of ‘community ther-
apy’ offers a new lens that reveals capacity building as a multi-directional
form of learning: a process that engages all parties to deconstruct
assumptions, distinguish real barriers from perceived ones, and identify
ways forward.
The caution we must draw from Arnstein is to ensure that citizens

who are subject to systems of violence and oppression are not framed as
patients that can be cured by participation. Women seeking education in
Afghanistan, for example, cannot remedy threats to their safety simply
by attending workshops that build their knowledge and confidence in
attaining education. This pitfall may be avoided by framing the ‘patient’
not as the citizen, but the community. The ‘therapy’, in that case, must
reach beyond the people in the room to encompass consideration of
broader systemic challenges influencing the population as a whole. Just
as psychotherapy requires patients to examine how key people in their
lives (such as family members) influence them, community therapy
requires citizens and facilitators to reflect on the interface between them-
selves and outside influences (such as cultural, historical, and environ-
mental factors). This can equip capacity-building processes to better
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acknowledge systemic barriers such as racism, discrimination, and envir-
onmental degradation.

Common ground

Conceptual advancements in psychology and community development
cross paths in the work of Paolo Freire and the emergence of liberation
psychology in Latin America. Freire’s (1970) concept of contientization,
meaning ‘change of consciousness’, draws attention to the importance of
citizens reflecting on local realities as a first step in taking action to make
their lives better. This frames community development as a process that
requires—at its very foundation—a transformation of mindset.
Freirean thought advances development theory and practice by shifting

it away from top-down extension approaches in favour of building from
the insights and decisions of community members. Influential texts such as
the ‘Training for Transformation’ series have applied Freirean thought to
development practice by equipping local facilitators to generate a new
mindset to enable communities to work together in new ways and trans-
form their realities (Hope and Timmel, 2013).
From the Latin American liberation process that was so deeply influ-

enced by Freire, a school of thought known as liberation psychology also
emerged. Liberation psychology recognizes the folly of treating mental
health problems as if they occur in a vacuum devoid of socio-historical con-
text. Counsellors applying liberation psychology in their work with First
Nations communities, such as Eduardo Duran, emphasize the two-way
process of transformation that must take place in order for a counsellor to
engage with clients from historically devalued groups:

[Through] ongoing deconstruction of the life experiences of oppressed
persons, the entire community that is adversely affected by systemic
forms of oppression and injustice can begin to liberate itself and, in that
process, liberate the oppressor. (Duran, Firehammer, and Gonzalez,
2008, p. 289)

From this perspective, both personal and community development derive
value from reflective therapeutic processes. They do so by ‘unpacking’
the perceptions, realities, and social dynamics that influence well-being.
In psychotherapy, this is fundamental because it allows patients and
therapists to explicitly acknowledge oppression and consciously move
away from it.
In capacity building, this process of ‘unpacking’ can help development

interventions avoid contributing to further oppression. Reflection and
acknowledgement of social histories can transform the ways in which
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facilitators and citizens work together. At times, this transformation is
absolutely necessary to permit equal working relationships to develop.

Examples of ‘community therapy’ from practice

In considering how the ‘community therapy’ concept has applied to my
own practice, several examples stand out. In the capacity-building pro-
gramme in India from the introduction, the process of facilitation some-
times felt like group therapy, where participants reflect on their own
experiences and learn from those of others. To avoid the pitfall cautioned
by Arnstein, the concept of group therapy requires us to envisage a group
of communities, rather than individuals. The government officials in the
room carried responsibilities relating to a number of different communities
and were being asked to give voice to those communities’ experiences as
best they could. My role as facilitator of the ‘therapy’ took form primarily
as an active listener – reflecting key themes emerging from the discussion
back to the group, inviting further commentary, and occasionally offering
examples and theoretical frameworks to provide common ground for parti-
cipants to challenge themselves and identify ways forward.
Other capacity-building workshops have struck me as similar to family

counselling, where relationships are examined, healed, and accentuated.
The glue that holds this version of the analogy together is that develop-
ment processes are often fraught with political challenges, and politics
essentially boil down to relationships. This point was brought home to me
recently when I worked with a group from Southeast Asia that faced major
political obstacles in implementing a set of organizational reforms. In one
exercise, participants produced a ranked list of the most important steps
needed to reach their development goals. While ‘hard’ steps like infrastruc-
ture improvements and up-skilling made the final list, these came in low
on the scale of importance. All of the factors that participants placed at the
top of the scale had to do with relationships: building communication,
trust, a joint vision for the future. As my work with this group unfolded,
my role was to help participants map out their relationships, analyse them
in terms of key strengths and allies, and identify ways of building upon
these assets to advance specific objectives.
In examining these dynamics, we had to consider both relationships

existing between people who were there together in the room, and also
relationships held with people who were not present for the workshop,
but would be impacted by decisions made there. This is analogous to a
therapist who works with core family members (such as a married cou-
ple) to better understand how the management of their own relationship
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influences – and is influenced by – their relationships with other key peo-
ple who are not in the room (such as their children, in-laws, and friends).
In this case, the concept of community therapy helped consolidate my
role in ‘unpacking’ the political forces and social dynamics at play and
assisting participants to consider new ways of managing stakeholder
relationships.

Facilitator as community therapist?

Considering how the community therapy analogy has influenced my own
early career practice, perhaps the most important parallel is not the com-
parison between therapy and capacity building, but between the role of the
therapist and that of the facilitator. Certain skills possessed by good thera-
pists should, perhaps, also be considered valuable to the practice of com-
munity development.
One example of this is illustrated by my colleague and advisor, Steve

Fisher, in his work with mining-affected communities:

When it comes to mining and local development, skills in managing and
resolving disputes are frequently under-valued… Meetings over life-
changing matters such as the local impacts of mining are anxious affairs..
The knowledge required to gain the most from such meetings include the
principles and practice of mediation. (Fisher, 2011, p. 7)

Mediation skills, which overlap heavily with good therapeutic practice, can
also be seen as central to capacity-building processes in conflict-prone
contexts.
Some more general examples of how my practice as a facilitator has

drawn from skills learned as a counsellor include the following:

• Identifying myself as an ‘outsider’ – good therapists bear in mind
that they can never be inside their clients heads or experience. As a
facilitator, I am careful to remind myself and my clients that, when
it comes to their lives and circumstances, they are the experts.

• Active listening – therapists and facilitators alike must participate
in deep engagement with clients, asking questions as necessary to
gain a fuller picture.

• Awareness of multi-directional learning processes – as a facilitator,
I can no more ‘impart’ development on my clients than a therapist
can ‘heal’ theirs. All parties, rather, transform together through the
process of articulating our own perspectives.

The parallels and distinctions between counselling and capacity building
have helped me reflect on how to centre capacity-building processes
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around the strengths, knowledge, and experience possessed by people cre-
ating change in their communities.

Conclusion

This piece has explored the question of whether capacity-building pro-
cesses can be conceptualized as community therapy. Above all, the analogy
suggests that community development practitioners can learn from thera-
peutic practice, especially when grounded in the principles of liberation
psychology. By those very principles, however, the transformation must
occur both ways: until we see a similar piece in a psychology journal build-
ing the wisdom of community development into therapeutic practice, this
reflection will remain incomplete.
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