
Health psychology often traces its origins to 
developments in the 1970s with the establishment of the 
Division of Health Psychology within the American 
Psychological Association and the subsequent develop-
ment of other national and international associations. 
This was followed by the publication of journals and 
textbooks and the delineation of what  was meant by 
health psychology. Since then certain standard practices 
have evolved within the discipline which define what  is 
acceptable and what  is deviant. The purpose of this pa-
per is to reflect on the forms of health psychology and 
the context  within which these forms have become es-
tablished.

The 1960s and 1970s was a period of great  ex-
citement  and change in society internationally. The for-
mer colonies were asserting their independence and we 
had the rise of various social movements for change 
throughout the world. Psychology was not  immune 
from these social movements and there was consider-
able debate within the discipline about its character and 
purpose. We had the growth of a range of critical de-
bates within psychology as regards its methods and 
theories.

At the same time we had the growth of new 
sub-disciplines within psychology with different applied 
foci – the most important  of which was health psychol-
ogy. Thus health psychology was established at  a time 
of sustained debate about the nature of the whole disci-
pline of psychology. However, rather than engage in 
this debate health psychology moved rapidly to estab-
lish certain orthodoxies as regards theories and meth-
ods. In particular it  adopted a limited range of theories 
(Health Belief Model, Theory of Reasoned Action, etc.) 
and methods (almost  entirely questionnaire). If we look 
back though the pages of the main journals we will see 
that this was the case. This narrowing of vision is not 
unusual in the development of any discipline. There is a 
desire and an enthusiasm to assert the place of the new 
discipline in the range of other disciplines. In the case 
of health psychology this was particularly problematic 
at  that time when other disciplines (e.g. sociology, an-
thropology) were vying for a place at the big health ta-
ble traditionally dominated by medicine. 

With so much disciplinary demarcation occur-
ring there was little time for critical debate about the 
nature of health psychology. However, as the discipline 

has grown so has the space for reflection. Over the past 
decade this debate is evidenced with the convening of 
specialist  meetings and the publication of special jour-
nal issues and textbooks which attempt to develop a 
more critical approach to the discipline. Unlike much of 
mainstream psychology this critical approach is not  uni-
fied but rather promotes a range of methods and theo-
ries. Underlying this critique, however, there is a 
broader concern with values – what  is health psychol-
ogy for and who does it serve. 

Recently Michael Burawoy (2005) has devel-
oped an assessment of the character of much of con-
temporary sociology. He starts his analysis with a rather 
elegant  model in which he distinguishes between the 
audience of our research and the character of our 
research or knowledge. As regards the audience he dis-
tinguishes between academics and non-academics and 
in terms of knowledge he distinguishes between instru-
mental and reflexive knowledge. Admittedly these two 
types of audience and of knowledge should not  be con-
sidered distinct and it  is also important  to consider how 
one informs the other. Despite this caution it still pro-
vides a useful framework for considering the different 
forms of health psychology. 

The traditional form of health psychology 
where it engages with an academic audience is prem-
ised upon instrumental knowledge which is espe-
cially concerned with the accumulation of facts and 
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answering clearly defined hypotheses. It frequently uses 
various quantitative methods to confirm the applicabil-
ity of certain theories to explain certain health ques-
tions. The emphasis remains upon objectivity and dis-
tance. This so-called scientific approach can adopt  all 
the trappings of natural science to assert  its objectivity. 
It  is particularly concerned with measurement  of vari-
ables but  more recently with describing the character of 
human experience. While the dominant method still 
relies upon the use of various standardised measures 
there has been the growing adoption of a range of quali-
tative approaches although the emphasis has been on 
ensuring that these new approaches are carefully pro-
scribed and if possible follow the traditional rules of 
scientific inquiry. A particular focus has been on the 
character of the individual whether in terms of 
individual attitudes and beliefs or of human experience 
which are often described in terms of deficits. This fo-
cus on the individual has tended to separate health psy-
chology from discussion about the importance of the 
social and political context and to promote a concern 
with individual change.

The engagement  of the discipline with a non-
academic audience is the concern of what has been 
termed applied health psychology. On the one hand 
there are clinical health psychologists who are con-
cerned with using a variety of methods to enhance the 
quality of life of people with a range of health prob-
lems. On the other hand are those public health psy-
chologists who insert  various psychological theories 
into the broader public health practice. The focus of 
both is on developing individual change strategies to 
compensate for certain deficits and to rather ignore is-
sues around the organisation of society and of health-
care. The aim is to apply the findings from scientific 
investigations conducted by the researcher. Thus rather 
than developing theory the practitioner is more con-
cerned with refining practices. This form of health psy-
chology follows the guidelines of the scientist – practi-
tioner model defined by clinical psychology. It  also pre-
supposes access to specialist knowledge and skills 
which not  only separate the health psychologist from 
the lay audience but more clearly aligns her/him with 
other health professionals. This distinction is accentu-
ated by the adoption of various trappings of more estab-
lished professional groups.

These scientific and scientist-practitioner ap-
proaches are the dominant approaches which have led 
to health psychology establishing itself as influential in 
a range of healthcare arenas. This preference for a nar-
row range of standardised approaches which do not 
challenge the ideas of the dominant discipline (in this 
case medicine) is not unusual in the early stages of any 

discipline. It is a means by which a new discipline as-
serts its identity as distinct and as offering a particular 
contribution to both knowledge and practice. Part  of this 
process of defining a discipline involves drawing up 
syllabi and establishing accreditation guidelines such 
that we can define who is qualified in health psychol-
ogy. It also means policing the boundaries such that  un-
acceptable theories, methods and practices are side-
lined.

Admittedly, within any discipline there are al-
ways dissident voices which question the appropriate-
ness of certain theories and methods. This brings us to 
the second form of knowledge identified by Burawoy – 
reflexive knowledge. As any discipline/profession 
grows in size it  begins to reflect  upon itself and its rela-
tionship with the broader society. Within health psy-
chology these critical voices have become more sus-
tained over the past  decade and have begun to permeate 
the broader academic debate in terms particularly of 
methods. Thus whereas 15 years ago it was difficult to 
attract contributions to a textbook on qualitative health 
psychology, today most  journals of health psychology 
contain articles using qualitative methods. Even the 
APA flagship journal Health Psychology has now pub-
lished qualitative articles.

Admittedly, this does not  mean that critical 
health psychology is just concerned with qualitative 
methods. Rather the debate goes beyond research meth-
ods to consider the processes of knowledge creation and 
values underlying the research. In its early days a criti-
cal approach is often fuelled by anger and frustration 
rather than a clearly detailed critique of the orthodoxy. 
But  as it grows it becomes more theoretically informed 
and can more ably engage in the process of critique. A 
common aim of critical health psychology has been to 
reorient the discipline away from a focus on measuring 
individual characteristics to a concern with more dy-
namic social psychological, socio-political and socio-
cultural processes. It  has introduced ideas from discur-
sive psychology on the one hand and other social sci-
ence disciplines on the other. It  has argued that health 
psychology exists in a certain socio-historical context 
which raises questions about how research questions are 
defined and how they are investigated. Of particular 
interest is the role of power in shaping health and illness 
and how power permeates our everyday relationships 
within various healthcare and social arenas. The in-
creasing awareness of these ideas throughout the disci-
pline illustrates how critical ideas can grow in influence 
as they chime with changing socio-historical circum-
stances. 

A deliberate awareness of a discipline’s role in 
these changing circumstances is the focus of the 
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second dimension of reflexive knowledge which is con-
cerned with the character of any discipline’s engage-
ment with the public. In the case of sociology, Burawoy 
articulates the need for a public sociology – one that is 
involved in an active form of social engagement with 
the public and not just with the established elites. In the 
case of health psychology this requires a more active 
form of public engagement rather than the more com-
mon traditional disinterested approach.

Here we can learn some lessons from commu-
nity psychology which for the past  40 years has been 
concerned with various forms of emancipatory action 
with those groups with limited power in society. Admit-
tedly, within community psychology there has been a 
tendency for some researchers to dispense with discus-
sion about values and to assert a more technical ap-
proach. However, more recently there has been increas-
ing challenge to this move towards supposed objectivity 
and a reassertion of a value informed social critique. 

An example of this approach is the attempt  to 
develop a community health psychology. This approach 
is quite explicit in its values orientation being con-
cerned with social justice, concern for minorities and 
the excluded, and with challenging various forms of 
social oppression. There are of course risks involved in 
promoting this more activist  form of health psychology. 
On the one hand it can be co-opted by mainstream 
agencies and as such lose its critical edge. Conversely it 
can become divorced from theoretical and methodo-
logical debate and become more self-serving. This ten-
sion is longstanding within the larger scholar-activist 
tradition which articulates the need for self-reflexivity 
such that  the activist  researcher brings together ideas 
from critical theory with involvement in broader 
movements for social change in an ongoing process of 
dialogue. 

This form of collaborative activist health psy-
chology is underpinned by the principles of participa-
tory action research. It  aims to work with collectives to 
reflect upon their circumstances and to consider strate-
gies of change. Thus rather than imposing a change 
agenda from the outside the health psychologist  as so-
cial activist works with the collective to understand 
their needs and to explore opportunities for change. 
Here the health psychologist brings together social psy-
chological ideas on the nature of society and of social 
change together with a commitment to the values of 
human emancipation.

These different  approaches within health psy-
chology have changed over the history of the discipline 
and reflect the importance of the wider socio-political 
context within which any discipline works. Back in the 
1970s when health psychology was developing there 

was sustained debate about giving people responsibility 
for their own health. In the UK there were classic re-
ports about social inequalities in health which identified 
the importance of structural factors. However, changing 
the structure of society was not something acceptable to 
dominant interests who preferred to focus on changing 
individual behaviour - if people did not change then it 
was not the government’s responsibility.

Forty years later as we enter a much more ex-
tensive world economic crisis these debates are coming 
to the fore again only this time the response of health 
psychology can be more sophisticated. Within a world 
of widening social inequalities, war, mass migration, 
and religious fundamentalism it  is increasingly difficult 
for health psychology to maintain a disinterested stance. 
At times like this it is increasingly important for any 
discipline to both engage in critical reflection about our 
theories, methods and values but  also to engage in the 
broader public debate about the nature of our work. 

The use of Burawoy’s classification scheme is a 
means to consider how different forms of health psy-
chology have developed and evolved. This scheme 
should not be considered exclusive but  one within 
which there is movement as old ideas and methods 
wane and new ideas are accepted. As such critical 
health psychology plays an essential role in fostering 
this debate as does the idea of a more public health psy-
chology. Both can challenge established orthodoxies in 
the academic and non-academic domains and reassert 
the importance of emancipatory values underpinning 
both our research and practice.
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