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The term “community” encompasses every
facet of life. The local community for a school can

be recognized through their financial support

and the offering of career opportunities for our

students. The community also offers recreation

and health care to students. But the greater

definition of community is that it offers a shared

common goal where we come together as an

interacting body of society. Students offer to the
community not only their skills but an opportu

nity to support and represent an unseen, unrec

ognized, and misunderstood demographic.
For our students to reach their ultimate poten

tial independence and personal success, the

school’s program needs to clearly address skills

that are beyond the traditional educational

programming. Even though it seems that grad
uation at 21 is so far away, the reality is that

learning is not limited to the final years before

graduation. It is a process that involves time and
clear and realistic functional and academic goals.

Our students have amazing potential that needs

not only the full support of schools, families, and

social agencies but the community as a whole.

For further information, contact Elizabeth

Yeager at:

Bergen Center for Child Development
140 Park Street

Haworth, NJ 07641
201-385-4857

eyeager@bccdschool.com
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Introduction

Introducing Bridge-building
Since the late 1990s, the European Commu

nity has shared a concern about social exclusion

which has been applied to English mental health

services since 2004. Compared to the general

population, people with severe and long-term
mental health difficulties are less likely to be

employed or engaged in lifelong learning, less

likely to live in stable accommodations and less

likely to have a rich network of friendships and
leisure activities. Reasons for this are complex

and include the damaging impact of mental ill

health, the discriminating attitudes and behavior

of the general public, and the segregating manner
in which mental health services have been deliv

ered (SEU, 2004).

In recognition of this problem, staff working
in mental health services are now expected to

develop their skills in promoting opportunities
for their service users to live an ‘included life’

(NSIP, 2007). Whilst this is a process fraught

with dangers, not least of coercing service users

into a prescribed lifestyle or pushing intolerant

behavior underground, there is no doubt that

progress can be made by supporting individuals

to find, get and keep the life they want in the

wider community, rather than merely offering

medication and support within the sanctuary of

traditional mental health provision.

Promoting socially inclusive activities will

place mental health staff at community inter

stices - the places where different cultures

within the larger society meet and overlap.
We are interested in both the place where the
mental health culture meets various segments

of community (employment, education, sports
and so on) and where these different segments
meet one another. Some mental health staff are

specializing in this interstitial role and carry

job titles such as ‘Community Bridge-Builder’
or ‘Community Access Worker.’ Understanding

what happens when cultures meet is therefore a

key competence for these staff
The first author is an ordained minister in

the Church of England who spent seven years

working cross-culturally in Tanzania in the

1990s. On returning to England he completed
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doctoral research on the integration of faith

and culture through adult theological educa
tion (Rooms, 2008). The second author consults

to mental health organizations, specifically

assisting them to develop socially inclusive prac
tice. After observing that a great deal of social

inclusion work is colored by cultural factors, he

used an internet search engine to find someone

who might understand more about this topic, and

this paper is a result of the ensuing discussions.
Readers may wish to note that it is not neces

sary to have sympathy with the theological ideas

harnessed in this paper in order to utilize its

analysis.

(2007) vividly illustrate the ‘culture shock’ expe

rienced in making a transition from working for

a local authority to working for the NHS, despite

remaining within the mental health sector.

There is some anal)d:ical merit in simplifying our

complex, fragmented world where many subcul

tures and competing messages vie for influence

and assuming for a moment that there are single,

homogenous cultures with a clear interface across

which simple and clearly recognizable messages

pass. Once the issues are elucidated, it may be

possible to restore sophistication to the approach

in order to more closely reflect the complexity

of the real world. This paper will focus upon
cross-cultural issues as experienced by Commu

nity Bridge Builders in attempting to straddle
the worlds of mental health and commercial

employment. We begin with a short dictionary of

sociological and theological concepts which are
discernible when two cultures meet.

Bridges between cultures

The second author arranged a training event

recently for a team of Community Bridge Builders

in which they invited some community represen
tatives to meet with them and talk about the

opportunities for participation. Amongst others,

a Church of England minister took up the invi

tation. He began by saying that he felt some

affinity with the mental health workers, as his

title ofpriest meant bridge builder - between God
and humanity and between different communi
ties. This was a formative moment for that staff
team.

In order to learn more about Community

Bridge-building, we wish to utilize some analysis

undertaken by theologians who have explored
the Christian concept of cross-cultural mission.

Whilst the Christian missionary is often portrayed

as a figure of fun in our postmodern society, the

honesty and rigor of contemporary theological
analysis has much to teach.

Indeed, theological reflection has been applied

to many areas of mental health care, including
the very existence of mental illness, specific
illness experiences such as depression, the nature

of the caring relationship, the experience of

suffering, the place of citizenship and community

responses. In addition, Depression Anonymous

has utilized the 12-step program developed by

Alcoholics Anonymous (see http://www.depresse-
danon.com/steps.html accessed 7/4/08). In this

paper, we suggest that theological reflection on

cross-cultural mission also provides a useful lens
through which to view the task of these mental
health staff.

Cross-cultural Nomenclature

“Enculturation” is the process by which chil
dren are socialized within a culture to learn its

language of words, symbols and references and

to obey its norms. It is both deliberate and uncon

scious. This is generally a helpful process, unless

consent is lacking, when it can become a form of
indoctrination.

“Translation” is the process by which the

core message from one culture is explained and

delivered in the language of a new culture. This

helps people understand the message of another
culture, as when a classic text is translated to

reach a new audience. Because language and
culture are so closely related, the translation
can attend to some cultural and socio-economic

issues and paraphrase the original meaning
where literal word-for-word translation would

obscure the original meaning. Nevertheless we

might expect the core message to be subtly trans

formed through the translation process (Sanneh,

1989). Thus the concept of translation presses us

to focus on the specific message that one wants to

translate and on the assumption that there are
cross-cultural universals that enable the trans

lator to locate cultural equivalents (which are not

necessarily exact literal equivalents) in the two
cultures.

“Acculturation” is the process by which both

cultures are changed when they meet. Formally

powerful and informally dominant aspects inevi

tably win. The things that survive may not be the

best elements of either society.

“Syncretism” is the fusing of different beliefs

Crossing cultural boundaries

Cross-cultural issues can be found in many

places in our increasingly globalized, yet frag
mented world. For example, Robb and Gilbert
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