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ABSTRACT

AIMS - Against the background of an increased interest in community participation in political
processes, this article critically examines how the “community” is constituted as a political entity
in the Communities That Care drug prevention programme. METHOD - Through an examina-
tion of 14 publications written by the programme developers and other collaborators, | have ana-
lysed the programme’s theoretical foundation. RESULTS — The programme seeks to constitute
the community as an expert community, drawing on the principles of prevention science in its
decision-making processes and thereby asserting the primacy of scientific reasoning in politics.
Disagreement, otherwise regarded as the “essence” of democratic politics, is to be neutralised
through the establishment of a common language based on prevention science. The programme
constitutes needs as existing independently of any culturally and politically informed interpreta-
tions and promptly met by ready-tested, evidence-based interventions. By combining a consumer
subject and an instrumental-rational subject, the programme establishes a specific kind of demo-
cratic subject expected to exert its choices on a market offering instant solutions to problems
formulated outside of the community’s decision-making processes. CONCLUSION - The analysis
points to a range of limitations and issues on how community empowerment and democratic
participation are conceptualised in the programme. By asserting the primacy of scientific reason-
ing in drug-policy processes, the programme sets limits to what counts as a political problem and
which responses are deemed legitimate. This risks exerting significant closure on the ability of
communities to speak in properly political terms.
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Introduction

In Sweden, as in many other countries, an
increased interest has emerged in “com-
munity participation” or “user involve-
ment” during the past decades. Following
a critique of more traditional “top-down”
approaches to public health in Sweden
during the 1960s and 1970s, communities

and users of publicly funded services are
now to be engaged in shaping and influenc-
ing policies on health. This has led to an
increased government interest to develop
strategies for establishing communities ac-
tive in democratic processes (cf. Eriksson
2015, p. 13ff). Central to these new gov-
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ernmental strategies has been the develop-
ment of terms such as “empowerment”,
“participation”, “user involvement” and
“partnership” (cf. Beresford, 2002; Patter-
son et al., 2008; Schulte, Moring, Meier, &
Barrowclough, 2007).

As Beresford (2002) has shown, it is pos-
sible to discern two distinct logics in the
discourse on community participation.
One is centred on notions of efficiency
and cost-effectiveness, taking as its start-
ing point the need to engage communities
in policy processes in order to improve
public services. The other builds on the
notion of democratic participation and
aims for the inclusion in policy processes
of citizens, who thus gain more control
over their lives (Beresford, 2002). In the
logic of efficiency, the community is to
give input on how to make services more
efficient, whereas in the logic of demo-
cratic participation the community is to be
involved in the shaping of the very objects
upon which policies are to be directed.
However, in both logics we find a call for
the inclusion of communities and citizens
within the sphere of politics, albeit with
different aims. Consequently, as some
commentators have noted, there seems to
be some confusion about the purpose and
meaning of this inclusion, given the differ-
ent aims inherent in these logics (Patter-
son et al., 2008; Beresford, 2002).

The field of drug prevention is no excep-
tion to strategies of empowerment. Within
the field of prevention science, a disci-
pline with a public-health orientation to
drug prevention, the most notable exam-
ple of this strategy is the programme Com-
munities That Care (CTC), which has as
its explicit aim the empowerment of com-
munities (cf. Hawkins, Catalano, & Arthur,
344
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2002; Haggerty & Shapiro, 2013). Particu-
larly in connection to the notion of com-
munity empowerment, this has involved
a notion of political empowerment — the
ability of the community to achieve “polit-
ical change” (Haggerty & Shapiro, 2013, p.
358). Proponents of the programme adhere
to the critique of “top-down” orientation
to public health and argue that CTC “is
an example of where evidence-informed
practice does not displace strength-based
and justice-promoting practice” (Haggerty
& Shapiro, 2013, p. 357). This makes CTC
a very interesting programme to study
from a political perspective in terms of
how concepts such as “empowerment”
and “participation” are constructed and
used, and especially how the “commu-
nity” is constituted as an empowered po-
litical entity. It should also be noted from
the outset that the very existence of the
CTC programme implies that community
participation, in some sense, needs to be
governed. Rather than being left to its own
devices, the programme signals a govern-
mental objective according to which the
community is to be governed into becom-
ing a specific kind of empowered political
entity (hence the need of a programme).
The importance of critically examining
programmes such as CTC, therefore, stems
from the “function” they are accorded in
making up desirable political subjects.
This is not to say that such programmes
succeed in their aims but rather that they
provide an opportunity to examine how
the political field is organised, the implicit
aspirations found in the political field,
and which subjects and practices are seen
as legitimate within it.

What concepts such as “empowerment”
and “participation” enable is the position-
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ing of certain identities within the politi-
cal sphere. This is a question of demo-
cratic representation, and such concepts
participate in the (re)definition of the
boundaries of the political, aiming to open
up a space for communities to act politi-
cally. As the concept of “empowerment”
signifies a power relation that the com-
munity is embedded in, and the concept
of “participation” signifies a relation of
inclusion/exclusion, they become central
for the analysis of how the community is
established as a political entity. From this
emerges the question of in what capacity
the “community” is recognised as a legiti-
mate political subject within the political
sphere. Departing from such notions as
community empowerment and participa-
tion, this article aims to critically examine
how the “community” is constituted as a
political entity in the Communities That
Care programme. It is a question of how
some social “bodies” are assigned to par-
ticular places within the sphere of the po-
litical and how these are expected to act.
The questions asked are: How is the prob-
lematic of “participation” constructed in
the CTC programme? How is the “com-
munity” constituted as a political subject?
What do the concepts “empowerment”
and “participation” signify? Under what
conditions does it become possible for the
“community” to emerge as a political sub-
ject? If the community is seen as in need
of empowerment, what are the needs — the
lack — identified by the CTC programme?
In the next two sections, I will present
some theoretical and methodological con-
siderations before moving on to the analy-
sis. The analysis is divided into three sec-
tions. The first section analyses the general
problematic that the CTC programme sets
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up for itself. The second section deals with
the question of community and how it is
established. In the final section the ques-
tion of “needs” is analysed in connection
to possible limits of the CTC programme
in terms of the possibility for community
political action.

Governing through communities

The question of how “community” is es-
tablished as a political entity implies a
view of the community as an entity with-
out a final ground. Consequently, follow-
ing Anderson (1992), in this article the

“s

community is conceptualised as “im-
agined” rather than essential. This is to
say that communities (and this includes
political ones) do not exist as “natural”
entities but are rather constituted in vari-
ous ways in specific temporal and cul-
tural contexts. This enables the analysis
of how the community is constituted as a
particular kind of political entity within
the CTC programme — the identity that it
is ascribed. As Mouffe (2005, p. 18f) has
argued in regard to collective identities,
these do not pre-exist processes of iden-
tification but are rather the result of such
processes and as such are always open to
different ways of constituting them. Simi-

[LITS

larly, concepts such as “inclusion”, “par-
ticipation” and “empowerment” are not
seen as signifying some objectively exist-
ing entity or state of affairs “out there” but
are rather discursively constructed. They
imply a notion of a “we” into which some-
thing is to be included and some notion
of what constitutes a proper “power” or
“power structure” that someone or some-
thing needs to acquire or act within. Fol-
lowing such considerations, any analysis
aiming at critically examining community
nticated
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empowerment needs to take into account
a number of underlying notions that such
empowerment entails.

In order to analyse the place assigned
to the community within the field of poli-
tics it is useful to turn to some arguments
presented by Jacques Ranciére (1999) and
Chantal Mouffe (2005). Both authors de-
scribe a general political sphere, in Mouffe
(2005, p. 9) termed as politics and de-
scribed as “the set of practices and institu-
tions through which an order is created”.
A similar notion of a political “order” is
found in Ranciére’, described as

an order of bodies that defines the al-
location of ways of doing, ways of be-
ing, and ways of saying, and sees that
those bodies are assigned by name to a
particular place and task; it is an order
of the visible and the sayable that sees
that a particular activity is visible and
another is not, that this speech is un-
derstood as discourse and another as
noise. (Ranciére, 1999, p. 29).

The logic inherent in politics regulates
what can be said and acknowledged in a
certain time and space. This concept ena-
bles an understanding of power relations
and domination as well as an analysis of
how the political sphere is structured in
terms of how distinctions are made within
it between discourse/noise, being/non-
being and the “rules” applying to ways of
being and doing. In short, it applies to the
existing way that politics is configured.
Notions of political inclusion and par-
ticipation, not to mention democratic
politics itself, always contain within them
the potential of conflict and disagreement.
In the context of this article, it thereby
346
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becomes important to examine the com-
mon space that is set up for disagreement
in the CTC programme and whether and
how conflict is staged within this space.
This requires an analysis of how disagree-
ment is conceptualised in the politics in-
herent in the CTC programme. Drawing
on Ranciére (1999, p. xi), disagreement
is conceptualised as occurring “wherever
contention over what speaking means con-
stitutes the very rationality of the speech
situation”, and it is structured as a “dis-
pute over the object of the discussion and
over the capacity of those who are making
an object of it” (Ranciére, 1999, p. xii). The
existence of the possibility of disagreement
highlights the arbitrariness of the object of
political action. Lack of disagreement, on
the contrary, could be seen to indicate a
state of affairs in which this object has ac-
quired the status of a natural order. How-
ever, what in any given moment is consid-
ered to be the “natural order” should not
be seen as “the manifestation of a deeper
objectivity exterior to the practices that
bring it into being” but rather as the result
of sedimented practices (Mouffe, 2005, p.
18).

This naturalisation of certain orders —
meaning that their dependence on sedi-
mented practices goes by unacknowl-
edged — point to the ideological closure
exerted upon the political field by certain
representations of reality. Ideology, in
this sense, establishes common-sense no-
tions of reality, acting to legitimise certain
orders at the expense of others (cf. Fair-
clough, 1992, p. 87). Consequently, an im-
portant task in the analysis of community
empowerment and participation becomes
to “denaturalise” representations of em-
powerment and participation through
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critical examination of the underlying as-
sumptions of the CTC programme. It is a
matter of highlighting the ideological clo-
sure exerted by certain representations of
reality and the restraint that this closure
imposes upon social vision (Bacchi, 1999,
p- 29). Such critical examination would
enable the opening up of a space in which
to critically reflect upon the limits im-
posed upon political community action by
certain political arrangements.

Background and method

Communities That Care (CTC) has been
described as a programme “which targets
adolescent behavior problems such as sub-
stance use, school drop-out, violence, and
teen pregnancy” and as a “leading model
of ‘community empowerment’ based on
prevention science” (Feinberg, Green-
berg, & Osgood, 2004, p. 164). As such, it
is a coalition-based approach to prevent-
ing “problem behavior” (Haggerty & Sha-
piro, 2013, p. 355). A central part of the
programme is to involve citizens in pre-
vention activities “in order to anchor the
work and strengthen local influence and
engagement, which also contributes to the
increase of a democratic governance of the
city” (Stadskontoret, 2016, p. 12, my trans-
lation). It has been widely disseminated
across the United States and in the United
Kingdom, where, in 2008, over 30 CTC
coalitions were funded. It has also been
disseminated in Australia and the Neth-
erlands (Wells, Ward, Feinberg, & Alexan-
der, 2008, p. 97). In Europe, the European
Commission is funding the CTC-EU Net-
work, which includes Germany, the UK,
the Netherlands, Austria, Sweden, Cyprus
and Croatia. The aim of this network is to
support the transferability of CTC meth-
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ods to European countries. In Sweden, the
CTC programme has recently been imple-
mented in the city of Malmé as part of a
larger, government-initiated project called
“Trestad 2”. The overall project received
12 million SEK in government funding?.
The programme consists of five phases,
described by Haggerty & Shapiro (2013)
as follows. In phase 1, community stake-
holders are identified, the community is
defined, support for community collabora-
tion is ensured and community readiness
issues are identified. In phase 2, commu-
nity decision makers are oriented to CTC,
and a coalition of stakeholders is formal-
ised and will act as the working group
for the CTC implementation. These coa-
litions typically include “parents, youth,
advocates, residents, local business own-
ers, elected officials, religious leaders,
philanthropists, media representatives,
and professionals from education, public
health, juvenile justice, law enforcement,
child welfare, and youth recreation sec-
tors” (Haggerty & Shapiro, 2013, p. 355).
In Sweden, it has been suggested that
these coalitions should include “officials
from the fields of education, social ser-
vices, culture and leisure, and representa-
tives from the police, the non-profit sector,
business, children, adolescents and other
inhabitants” (Stadskontoret, 2016, p. 38,
my translation). In short, it is possible to
include anyone interested in drug preven-
tion in the programme. The coalition is
then to set up an organisational structure
and operational procedures. In phase 3,
the coalition collects data through school-
based surveys using the CTC Youth Sur-
vey in order to obtain estimates of levels
of risk, protection and “problem behav-
iours”. This data, in turn, is to inform the
nticated
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coalition’s decision-making processes. In
phase 4, the CTC coalition creates an ac-
tion plan, “selecting programs, policies,
and practices that have been scientifically
tested and demonstrated to be effective at
addressing the prioritized risk and protec-
tive factors” (Haggerty & Shapiro 2013, p.
356). Finally, in phase 5, the selected pro-
grammes, policies and practices are imple-
mented, monitored, refined and evaluated.

The material analysed in this article con-
sists of 14 publications written by the pro-
gramme developers (David Hawkins and
Richard Catalano) and other collaborators
and general proponents of the programme.
The publications came out in 1996—-2013
and consist of programmatic, descriptive
and theoretical texts. They were selected
to cover two levels of analysis, general
and specific. First, publications providing
an overall picture of the programme aims,
structure, theoretical basis, strengths and
components were selected in order to en-
able a broad analysis of the programme.
Second, publications addressing specific
components and issues, such as imple-
mentation issues, effects of community
training, community readiness issues and
issues relating to the measurement of risk
and protective factors. Articles only re-
porting on evaluations of local implemen-
tations of the CTC programme were omit-
ted from analysis.

In the analysis of how communities
are established as political entities in the
CTC programme, several interrelated con-
cepts need to be examined. As mentioned
above, the concepts of “empowerment”,
“participation” and “needs” are intimately
connected to the establishment of political
identities. Through the concept of “em-
powerment”, the community is assigned a
348
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specific position in a field of power rela-
tions. This enables an examination of the
available positions within the field of poli-
tics. Through the concept of “participa-
tion”, the limits of the field are established
in terms of who can enter it, and through
the concept of “needs”, the very problems
(or needs) that are to be identified within
this field are established.

In addition, the discursive field within
which political subjects act must be ana-
lysed in order to identify the limits for po-
litical discourse and action. By examining
how these concepts are defined, handled
and problematised in the CTC programme
it will be possible to highlight the ensem-
ble of concepts, problematisations and
discursive limitations through which the
community is established as a political
entity.

Drawing on parts of Bacchi’s (2009)
“what’s the problem represented to be?”
approach, the material was analysed by
examining how the problem of commu-
nity participation has been constructed®
and the implications of the specific prob-
lematic that the programme has set up for
itself. By examining the various solutions
to problems presented in the texts it was
possible to “work backwards” from these
concrete solutions to see what the implied
problem consists of (cf. Bacchi, 2009, p. 3).
This involves an examination of the un-
derlying assumptions inherent in specific
problem constructions. It includes the
identification of epistemological and on-
tological assumptions and a series of dis-
tinctions and identities (identities in the
sense of a principle of sameness) between
community/non-community, empowered/
non-empowered communities, needs/no
needs and lay knowledge/science, through
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which the CTC programme constitutes the
community as a political subject. Through
these distinctions specific practices are
legitimised as political ones while others
are relegated to the constitutive outside of
politics — as mere noise.

Analysis

The problem

The CTC programme is grounded in the
recognition of the political potential of
communities. The point of departure is
the right of the community to participate
in policy processes and the shaping of
public services. However, this takes the
shape of a problematisation of the form
this participation should take. More spe-
cifically, the CTC programme functions
through a problematisation of the ability
of communities to participate in decision-
making and implementation processes.
This problem is formulated in terms of
a “substantial gap between science and
practice” (Fagan, Hanson, Hawkins, & Ar-
thur, 2008a, p. 246). Despite the “advances
in the science base for effective preventive
interventions”, it is said that “many com-
munities continue to invest in prevention
strategies with limited evidence of effec-
tiveness” (Hawkins et al., 2002, p. 951).
Hence the need for an “operative system”
that can guide the communities’ decision-
making and implementation processes.
The challenge becomes one of translating
“science-based knowledge” into “wide-
spread practice in communities” (Arthur,
Ayers, Graham, & Hawkins, 2006, p. 131).
This problematisation is structured in
terms of a distinction between scientific
knowledge/practices, and other modes of
knowledge/practices through which the
CTC programme asserts the primacy of
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scientific reasoning. As some proponents
of the programme argue, scientific knowl-
edge and “the application of scientific pro-
cesses to decision making are central to
the prevention of alcohol and drug abuse”
(Haggerty & Shapiro, 2013, p. 350). Thus,
the task of the CTC programme can be for-
mulated as a question: can the community
“be diverted from traditional, political, in-
stitutional, and professional channels (i.e.
business as usual) toward a more scientific
prevention planning process?” (Feinberg,
Greenberg, Osgood, Anderson, & Babinski,
2002, p. 246).

Accordingly, the CTC programme has
built-in mechanisms for assessing the
“readiness” of communities in terms of
the knowledge basis for their decision-
making processes. This can take the shape
of scales assessing “correct program selec-
tion criteria” through which the question
of “whether the [community] board used
criteria to select programs as recommend-
ed by CTC” is to be measured (Feinberg et
al., 2004, p. 167f). What these scales seek
to asses is whether community decisions
are motivated by “community risk data”
or by “political motives” (Feinberg et al.,
2004, p. 1671). The scales thereby make up
a technique — termed by Foucault (2003)
as “examination” — that is central to disci-
plinary interventions and through which
the community is made into an object of
differentiated, objectified,
classified and measured against a norm.

knowledge,

The distinction made between types of
knowledge —through the question of “com-
munity readiness” — produces in this form
of “examination” another distinction: that
between the legitimate and illegitimate
community within the political sphere.
This is achieved through the constitution
nticated
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of a specific kind of norm. By moulding
the community into a specific political en-
tity defined in terms of its ability to sci-
entific reasoning and measured against
this norm, the community is to be quali-
fied into the political field. For this end,
the CTC programme relies upon a princi-
ple of partial identity (identity understood
in its philosophical sense of sameness)
by which the expert community and the
community that is acted upon are made
to inhabit the same position. It is only by
becoming an expert community, which in-
cludes the appropriation of the language
of prevention science — the language of
the expert community — that the commu-
nity’s political capacity is recognised. For
instance, in a scale constructed to assess
the readiness of communities for partici-
pating in preventive collaborations, the
highest level of readiness is termed “pro-
fessionalization”, and the community is
described as “[k]lnowable of [the] commu-
nity drug problem” and as “expect[ing] ef-
fective solutions” (NIDA, 2003, p. 16). The
lowest two levels, however, are termed as
“no awareness” and “denial”, marked by
“[r]elative tolerance of drug abuse” and a
view that “problems” are “[nJot happen-
ing here” or that the community “can’t do
anything about it” (NIDA, 2003, p. 16).
Not only is the community’s readiness
assessed in terms of its knowledge of the
“problem”, it is also assessed in terms
of which problems it prioritises. For in-
stance, one readiness challenge identified
by CTC proponents has been that “youth
issues other than the five problem behav-
iors directly addressed by CTC already
had been identified as community priori-
ties, and community stakeholders were
committed to addressing these issues.”
350
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(Quinby, Hanson, Brooke-Weiss, Arthur,
& Hawkins, 2008, 326f, my emphasis).
Another example can be that “some com-
munity members did not see adolescent
problem behaviors as preventable or as
a priority for community action”, or that
“many residents viewed teenage alcohol
use as normative and not necessarily a
concern” (Fagan, Hawkins, & Catalano,
2008b, p. 297). The entering into the po-
litical sphere is therefore established in
terms of a consensus over what matters
as a political problem (drug and alcohol
use); a consensus established within the
programme itself prior to any community
entering it. The principle of identity that is
established in the programme is, however,
only partially due to the allocation of re-
sponsibility that it enables. The “empow-
erment” involved in the process of making
the community the master of its own des-
tiny simultaneously makes it responsible
for its failure (as evidenced by the concern
for implementation fidelity; more on this
below).

The constitution of the empowered
community

The community that the programme is to
work upon is in principle regarded as an
entity defined by a lack of a stable foun-
dation. As some proponents of the pro-
gramme have argued, the problem consists
in “the diverse perspectives represented
by collaborative board members” (Riggs,
Feinberg, & Greenberg, 2002, p. 710), the
“dissent” of some members (Quinby et al.,
2008, p. 328) and the existence of “infight-
ing” (Feinberg et al., 2004, p. 173). What is
achieved through arguments such as these
is the neutralisation of disagreement and
an enactment of a specific kind of model
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of the political. What in other contexts has
been regarded as the “essence” of demo-
cratic politics, cast in an adversarial model
of politics, i.e. diverse perspectives or dis-
senting voices struggling to establish an
object for politics to act upon (cf. Mouffe,
2005; Ranciére, 1999), is to be neutralised.
The disparate actors with their own “lan-
guages”, positions and allegiances are to
be assembled into a community through
the provision of a common Ilanguage:
“The SDM* provides a consistent model
and shared language for implementing
effective preventive interventions across
socializing domains” (Hawkins et al.,
2002, p. 958, my emphasis). This shared
language would enable the establish-
ment of a “common vision” in regard to
the objectives of prevention (Hawkins et
al., 2002, p. 958). Through an emphasis
on common language and objectives, the
existing community is constituted as an
entity lacking of a foundation, thereby
rendering it a non-community. The proper
political community thus constituted in
the CTC programme becomes one with a
common foundation (or Logos), sharing
a language and working toward a com-
mon goal. In fact, the very foundation of
the community becomes defined in terms
of a shared language. Therefore, in order
to constitute a foundation for the exist-
ing (non)community, the CTC programme
seeks to provide the community with this
common language by basing its objectives
in an existing language: that of prevention
science. Consequently it is said that the
principles of prevention science “provide
a common language and framework for
community leaders and coalition members
representing diverse sectors and perspec-
tives” (Haggerty & Shapiro, 2013, p. 355)
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and that the “CTC system creates opportu-
nities for all interested community stake-
holders to develop a common vision for
positive youth development based on pre-
vention science.” (Fagan et al., 2008b, p.
293). This is to be achieved through train-
ing sessions during which participants in
the programme are to be educated in the
principles of CTC and prevention science
(cf. Feinberg et al., 2002).

The CTC programme asserts the prima-
cy of scientific reasoning by attempting to
get the community to adopt the language
of prevention science. This is done in
order for the community to gain the abil-
ity to base its decisions on scientific and
“rational” grounds (Brown, Hawkins, Ar-
thur, & Briney, 2011, p. 185). In fact, it is
explicitly stated that the CTC programme
is an “approach that requires the commu-
nity to embrace a public health orientation
to the problem of drug abuse” and that it
“provides a framework for how commu-
nity change toward a risk and protective
factor approach to prevention can be navi-
gated and achieved” (Haggerty & Shapiro,
2013, p. 355, my emphasis). The CTC pro-
gramme is thereby positioned as a kind of
“gatekeeper” that regulates the commu-
nity’s entering into the field of politics,
simultaneously neutralising disagreement
over alternative ways of conceptualising
the problems facing the community.

In order to achieve this adoption of the
language of prevention science, a range of
techniques has been developed. A major
component of the programme is to edu-
cate members of the community on risk
and protective factors, implementation
processes and the need to ground their de-
cisions on evidence. The CTC programme
thereby “makes the technical knowledge
nticated
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and skills of science-based prevention ac-
cessible and empowers communities to
wield its potential through their own ca-
pacity” (Haggerty & Shapiro, 2013, p. 358).
In addition, scales measuring the readi-
ness of communities, discussed above, and
fidelity assessment instruments have been
developed to ensure the effective replica-
tion of the prevention programmes recom-
mended by the CTC programme (cf. Fagan
et al., 2008b). These fidelity instruments
take part in a process through which the
community is to be disciplined by means
of observations of the implementation pro-
cess in order to ensure the constant adher-
ence to the script commanding the specific
practices of the programme.

In addition to the question of a shared
language, the CTC programme seeks to
constitute and discipline the community
through the creation of a moral and affec-
tual bond. As the very name of the pro-
gramme — Communities That Care — signi-
fies, there is a built-in moral and affectual
bond in this enterprise. The Social De-
velopment Model — the theoretical model
guiding the CTC programme — is used to
guide “socializing processes” leading to a
“strengthening of social bonding” among
the members of the community (Hawk-
ins et al., 2002, p. 958). This model also
describes the “healthy beliefs and clear
standards of behavior” involved in these
processes and which constitute the bond
itself (Hawkins et al. 2002, p. 958). The
disciplinary “function” of the bond is
explained in terms of the establishment
of specific norms that the individual is
expected to conform to and described as
“shared expectations of how people should
behave within certain roles or situations”.
Non-adherence to these norms should be
352
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addressed by “community leaders” in or-
der to enhance “expectations of behaving
in accordance with social norms” (Brown
et al., 2011, p. 186). As the Communities
That Care fact booklet (p. 6) describes it,
the aim is to create “strong bonds to those
who hold healthy beliefs and clear stand-
ards in their families, schools and commu-
nities”.

The disciplinary function of the bond
is explicitly discussed. Once the social
bond has been established, it is argued
that it has the “power to affect behavior”
by “creating an informal control on future
behavior” (Catalano & Hawkins, 1996, p.
156). This control is said to “inhibit devi-
ant behaviors through the establishment of
an individual’s stake in conforming to the
norms and values of the socializing unit”
(Catalano & Hawkins, 1996, p. 156). On a
theoretical level, the development of an
affective bond is taken to be the same re-
gardless of whether this applies to “young
persons” or communities as a whole:

As posited in the [social development]
model, providing a young person with
opportunities for active involvement,
skills for successful participation, and
consistent rewards for successful in-
volvement and moderate and consist-
ent punishment for misbehavior will
lead to the development of a bond of
attachment, commitment, and belief
between that young person and the
social unit in which he or she is par-
ticipating. This is hypothesized to be
true in all social groups, whether in a
family, in a classroom, in a neighbor-
hood, in a community, or in a group
of friends. (Arthur et al., 2006, p. 130).
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However, some obstacles inhibiting the
formation of this bond consist in attitudi-
nal issues. These are described as breaking
with norms, such as not seeing adolescent
problems as a “priority for community ac-
tion” or as preventable or norms imbed-
ded in concerns over teenage alcohol use
(Fagan et al., 2008b, p. 297). If a shared be-
lief in the effectiveness of the prevention
approaches championed by CTC is absent,
this jeopardises the collaborative potential
of the community. For instance, in cases
where “youth issues other than the five
problem behaviors directly addressed by
CTC already had been identified as com-
munity priorities, and community stake-
holders were committed to addressing
these issues”, this constitutes a “readiness
challenge”, i.e. disqualifying the commu-
nity (Quinby et al., 2008, p. 326f).

In order to handle this issue of conflict-
ing objects of intervention, several ex-
amples are provided that illustrate how
these conflicts are to be handled. In cases
where alternative approaches to those ad-
vocated by CTC have been pursued, “CTC
Boards convened meetings and included
individuals who were influential with the
dissenting stakeholders and who could
consistently advocate that tested, effective
programmes offered the best chance to re-
duce youth problem behaviors in the com-
munity”. This ultimately led to the “dis-
senting individuals” to agreeing on using
“tested effective programs” (Quinby et al.,
2008, p. 328). The bond that is required in
the constitution of community rests on an
assumption of community with a common
and unidirectional will. Empowerment in
this context means the very establishment
of a specific kind of community based on
prevention science and moral and affec-
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tive bonds. Rather than seeing the commu-
nity as a disparate collection of individu-
als, the CTC programme seeks to create a
unitary shape through various techniques
of “normalisation”. This includes the pos-
iting of “needs” and how political action
is delimited within the programme, the
theme of the next section.

Needs and limits to community action
The question of “needs”, analysed in this
section, will be focused on the ontologi-
cal status of needs and the epistemological
implications of this status. This issue is
crucial, as deciding the needs of the com-
munity involves an act of interpretation
and is therefore highly political. Indeed, as
Fraser (1989, p. 294) has argued, “who gets
to establish authoritative, thick definitions
of people’s needs is itself a political stake”.
As proponents of CTC maintain, the pro-
gramme allows “intervention approaches
to be tailored to local needs, as identified
by community members” (Fagan et al.,
2008, p. 292), and CTC is described as an
“operating system for prevention that ad-
dresses many of these needs” (Hawkins et
al., 2002, p. 957). However, how are these
needs identified and what processes are
involved in such acts of identification?
The CTC programme provides a “Com-
munities That Care Youth Survey instru-
ment” designed to assess prevention needs
to help communities in identifying their
community’s needs (cf. Arthur et al., 2007,
p. 207). This implies that needs are read-
ily assessed through surveys and identi-
fied through statistical analysis. Needs are
thereby constituted as existing indepen-
dently from any culturally or politically
informed interpretations. According to the
CTC fact booklet, community needs are
nticated
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identified by “assessing predictors both of
problem behaviors and of positive youth
outcomes: risk and protective factors that
have been shown to predict youth out-
comes in longitudinal research across a
number of fields.” (CTC fact booklet, p. 4).
The CTC system helps communities to col-
lect the “right” data consisting of risk and
protective factors, which helps to create a
“community profile” (CTC fact booklet, p.
4). The ability to identify needs becomes
part of the empowerment of communi-
ties, as they are “empowered to use data
on community levels of risk and protec-
tion as diagnostic information to guide the
selection of preventive interventions that
address the community’s profile” (Hawk-
ins et al., 2002, p. 957). A correspondence
is established between objectively existing
needs and specific interventions that aim
at alleviating those needs. Assessing needs
with the help of “data” thereby becomes
a way to rationalise decision-making pro-
cesses. This is stated explicitly in the fol-
lowing quote:

Implementation of this [CTC] approach
should

planning process by basing decision

rationalize the prevention
making on local epidemiological data
on risk, protection, and adolescent
health outcomes, including substance
use. It also should prevent alcohol and
other drug abuse more effectively by
applying interventions shown to affect
the most elevated risk and/or protec-
tive factors in specific geographical ar-
eas. At the same time, the community
is empowered to choose from a grow-
ing number of tested, effective preven-
tive interventions that are suited to the
community profile of risk, protection
354
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and demographics (Hawkins et al.,
2002, p. 957).

The “rational” community becomes an
empowered community for its ability to
choose “tested” and “effective” interven-
tions. However, the “choice” accorded to
the community is delineated to what two
proponents of the CTC programme have
called “a menu of tested-effective strate-
gies” (Haggerty & Shapiro, 2013, p. 358).
Furthermore, the conceptualisation of po-
litical action as “choice” (and the posit-
ing of a “menu” of options) constructs the
political subject as a consuming subject,
presented with already defined options.
This is highly problematic from a demo-
cratic perspective, as it presents a highly
restricted conceptualisation of democratic
political participation. Decision-making
processes are guided by the positing of a
specific number of delineated risk factors
corresponding to what are taken to be ob-
jectively existing needs, and the choice
of an intervention is limited to the ones
offered by the CTC programme. The lan-
guage of prevention science, forming the
basis for political decision making, there-
by exerts significant ideological closure
on the process in which needs claims are
articulated as well as on available political
solutions. Disagreement on the very ob-
ject of political action is thereby excluded
from the process of decision making. For
instance, in this language, “poverty” —
rather than being a “wrong” in itself — is
reduced to a factor that predicts drug use
rather than a “wrong” that the community
is able to express: “young people who live
in deteriorating conditions, characterized
by extreme poverty and high unemploy-
ment, are at risk for alcohol and substance
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use.” (Haggerty & Shapiro, 2013, p. 354; see
also Brown et al., 2011, p. 196f; CTC fact
booklet, p. 4). The construction of poverty
as a political problem in itselfis highly re-
stricted within the CTC programme due to
its status as a predicting factor rather than
a substantial issue. Furthermore, such is-
sues are effectively closed off from consid-
eration by the lack of any recognition of
the role of disagreement in democratic pol-
itics. This highlights the importance of ex-
amining the limits and conditions for dem-
ocratic participation. The construction of
poverty as a predictor of “problematic
behaviors” (CTC fact booklet, p. 4) rather
than as a substantial issue in itself limits
the space for political action by placing the
problem at the level of behaviours. In this
programme it is the unwanted behaviours
that should be changed or prevented rath-
er than the structural conditions that give
rise to these behaviours in the first place.

Conclusion

The examination of how empowered po-
litical communities are constituted in the
Communities That Care (CTC) programme
highlights a range of limitations and issues
on how community empowerment, demo-
cratic involvement and participation are
conceptualised. The programme’s prob-
lematisation of the communities’ ability
to engage in decision-making processes
enables the positioning of the communi-
ty within a binary opposition defined by
rationality/irrationality. Against the “tra-
ditional” and “political” (Feinberg et al.,
2002, p. 246) decision-making processes
that — according to proponents of the CTC
programme — define the community, the
programme establishes a “scientific” de-
cision-making process through which the
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community is to be qualified into the polit-
ical field. In other words, it is only by tak-
ing up the position of the expert that the
community is seen as a legitimate political
actor. Furthermore, the programme is built
upon an assumption of consensus regard-
ing what counts as a problem, thereby lim-
iting what counts as a legitimate problem.
The community itself is principally re-
garded as an entity defined by a lack of
foundation, conceptualised as a lack of a
“common language”. Disagreement, other-
wise regarded as the “essence” of demo-
cratic politics (cf. Ranciére, 1999), is to be
neutralised through the establishment of a
common language based upon prevention
science. Through this, the CTC programme
asserts the primacy of scientific reasoning
within politics. Empowerment, in this
context, therefore comes to mean the abil-
ity of communities to engage in scientific
reasoning, basing decisions upon a spe-
cific kind of scientific evidence and imple-
menting decisions in a scientific process.
It defines the limits of what it means to be
a truly political community (adhering to
a specific mode of rationality through the
“language” of prevention science). Apart
from the question of a common language,
the community is to be made into an entity
through the establishment of a moral and
affectual bond, acting to discipline dis-
senting individuals in order to conform to
the requirements set up by the programme.
A central component of the CTC pro-
gramme, and of political processes in
general, is the identification of needs. As
Fraser (1989, p. 294) has argued, needs as-
sessments are themselves a political stake
and always involve acts of interpretation.
In the programme, this needs assessment
is to be done by utilising the “Communi-
nticated
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ties That Care Youth Survey Instrument”,
implying that needs are readily assessed
through surveys and existing indepen-
dently from any culturally or politically
informed interpretations. Furthermore,
these pre-constituted needs are to be met
by ready-tested, evidence-based interven-
tions tailored by prevention scientists.
Political action is thereby conceptualised
as a “choice” of options from a menu of
existing interventions. However, because
the programme reduces, for instance, pov-
erty to a risk factor predictive of “problem-
atic behaviours” rather than to a political
problem in itself, the “choice” of acting
politically upon poverty is closed off. The
CTC programme thereby exerts significant
ideological closure on how needs are to
be assessed as well as on decision-making
processes and political solutions available
to the community. Contrary to the critique
of top-down public health governance ex-
pressed by some of the proponents of the
programme (Haggerty & Shapiro, 2013,
p. 357), it seems that the programme sets
the limits for community political action
in ways that can only be described as top-
down. Drawing on Beresford’s (2002) iden-
tification of two logics in the discourse on
community participation, discussed in the
introduction, it seems that the CTC pro-
gramme would best be described as adher-
ing to the improvement of services with its
emphasis on efficiency and cost effective-
ness, rather than as including citizens in
policy processes in order for them to gain
more control over their lives.

CTC seeks to function through the ac-
tivation of the members of a community
expected to provide its time and energy in
solving the community’s pre-determined
problems. The notion of empowered com-
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munities simultaneously signals the re-
gression of public political commitment
in handling the problems facing society. In
the CTC programme, the consuming sub-
ject and the instrumental-rational subject
are combined to form a democratic po-
litical subject. Perhaps the notion cham-
pioned by the CTC programme of an em-
powerment of a pre-constituted political
subject acts to hide something more seri-
ous: the democratic deficiency prevailing
in western capitalist societies at large —
an outcome of the reconfiguration of the
democratic subject as a consuming subject
expected to exert its choices on a market
offering patented solutions to problems
formulated elsewhere. It simultaneously
signals a fear of what the political subject
might be capable of in terms of political
solutions if not channelled through certain
neutralising procedures. When the subject
is confronted with adversities or identify-
ing injustices, a host of experts stand by
to offer their solutions, explanations and
techniques said to cater to the needs of
the community. These needs, in the CTC
programme, are expressed through the
language of prevention science, hiding
the fact that the very definition of needs is
open to political contestation and at stake
in democratic politics.

It must be noted that the argument pre-
sented in this article does not imply that
we should somehow do away with sci-
entific knowledge or that we should turn
to unstructured processes for decision
making and political participation. The
danger with such an approach to politi-
cal participation is that power relations
inherent in political processes would be
left unchecked. The appeal of structured

processes for decision making of some
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kind therefore lies in the ability they pro-
vide for handling uneven power relations
and for achieving political accountability.
Furthermore, some kind of knowledge is
always drawn upon in processes of politi-
cal decision making so there is no point in
advocating for a politics devoid of knowl-
edge. The point I wish to make is that we
should always be attentive to how certain
kinds of knowledge and deliberative pro-
cesses limit how problems are constructed
and how these, in turn, limit the possi-
bilities for political action. The question is
whether these processes should take place
in programmes at all instead of the more
traditional political platforms.

The problems that the CTC programme
constructs are situated at a certain level,
a number of techniques correlating to this
level are presented and the solutions are

| NOTES

1 Ranciére and Mouffe differ in their
terminology. The conceptualisation of
“politics” in Mouffe (2005) is similar to
the one found in Ranciére’s (1999) term
“police”. In order to avoid confusion,
this article will make use of Mouffe’s

terminology.

2 This could be translated as the “Three
Cities” project, which includes the cities
of Malmg, Stockholm and Gothenburg.
See http://www.regeringen.se/

presented in the objective language of
science. The political language through
which the subject can express its will can
only be articulated in terms of the predeter-
mined choices available on the prevention
“market”. Every attempt to steer out of this
labyrinth risks being confronted with the
accusation of adhering to irrational and
affective — perhaps even utopian — phan-
tasies. Such attempts risk positioning the
subject outside of the democratic domain,
stripped of its ability to speak in properly
political terms.
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