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The last global review of the role of psychology in developing countries was edited
by Sinha and Holtzman in 1984. This paper evaluates journal publications
appearing in the Psychlit database in the decadefollowing Sinha and Holtzman’s
review, focusing on studies which contain scientific evidence of practical out-
come. There are three categories of such research, namely, social/organisational,
health/welfare, and educational/developmental, with clear evidence of reliability,
validity, and utility in each category, but largely in health and welfare. Despite
this relative imbalance however; there are signs of what Sinha has defined as true
indigenisation, namely, progressing beyond assimilation of, and anti-conformity
against, the so-called "mainstream ", towards a more pluralistic search for a psy-
chology that works.

Introduction

More than a decade has passed since the last major attempt to
assess the impact of psychology in developing countries (Sinha &
Holtzman, 1984). Based on a literature which was largely rhetori-
cal and prescriptive, rather than empirical and explorative, that
review contained the suggestion that far from aiding develop-
ment, psychology could be having a retarding influence (Mehryar,
1984; see also, Connolly, 1985, 1986; Moghaddam & Taylor, 1985,
1986a, 1986b; Peltzer & Bless, 1989). This, Mehryar argued, had
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been partly because of focusing on the victims of poverty rather
than on the context of poverty. In this brief review we consider
whether, over the last 10 years, psychology has moved on from its
dismal performance up to the mid-1980s (Moghaddam, 1990).
In an age of accelerating information technology, we are accus-

tomed to research literature increasing exponentially over the
period of just a few years. The possibility that this may not be as
true for research on the application of psychology to developing
countries, as it is for research in other areas of psychology (Lon-
ner, 1989) should be of concern to us. This is especially true if,
with increasing internationalism and multiculturalism, we are not
to ignore the greater part of humanity, struggling with the many
social, psychological and physical deprivations of life in develop-
ing countries.
For the 10-year period up to and including 1984, a scan of the

Psychlit database, conducted in December 1994 and using the
search term &dquo;developing countr*&dquo; or &dquo;Third World&dquo;, revealed that
330 journal articles were published. The corresponding figure for
1985-94 is 454, a growth rate of 38 per cent. This latter does not
compare well with cross-cultural psychology (search term &dquo;cross
cultural&dquo;), the growth rate of which was 58 per cent for the same
period. The number of cross-cultural publications was also much
higher: 3,017 and 4,752 respectively. Thus, despite the growth of
interest in applying psychology to the problems confronting
developing countries, that enterprise was still secondary to the
interest in comparing cultures on various psychological attributes
(Berliner, 1988; D. Sinha, 1990a; Sloan, 1989). Today, Psychlit will
indicate to any user that the differential may be widening even
further.

It is, however, important to acknowledge that much of the work
in developing countries may not be published, or is published lo-
cally, and will therefore be beyond the reach of databases such as
Psychlit. Examples would include regional journals, such as the
South Pacific journal of Psychology, and national journals, such as
Jurnal Psikologi, in Malaysia. Fully translated English versions or
reviews of such works (Sdnchez & Wiesenfeld, 1991) are rare, and
so any attempt to review the impact of psychology in developing
countries must therefore be constrained by the reality that many
indigenous psychology journals are not cited by expensive West-
ern computerised databases. Although our access to the available
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literature was therefore necessarily restricted and selective, we
have provided a geographical breakdown of the data.
In addition, Psychlit remains the major database and, to the ex-

tent that larger samples tend to reduce the overall probability of
error, it should give us a reasonably representative cluster sample.
It gave us a very large sample, and for the sake of conceptual clar-
ity, as well as to reflect themes discerned from our analysis of the
literature, our review of the psychology of developing countries
is set out under three broad headings. These are: (a) social and
organisational psychology; (b) health and welfare psychology;
and (c) educational and developmental psychology. These areas
not only overlap, providing a degree of continuity, but they also
appear remarkably consistent, whether we are considering psy-
chology in Armenia (Jeshmaridian & Takooshian, 1994) or in Viet-
nam (Bazar, 1994).
Indeed, it may be argued that these three broad areas form the

psychological basis for understanding the process of change inte-
gral to national development (Moghaddam, 1990; Shouksmith,
1996). As they are also widely judged to be the most relevant
branches of our discipline (New Scientist, 1994), we feel that the
use of these categories is justified in the present review. For each
content area we present a summary table of the work to date,
highlighting those papers which contain scientific evidence of
practical outcomes, in particular reliability, validity and/or utility
(Ross, 1984). Since these science practitioner indices are rare (see,
Ecknesberger, 1989; Julio, 1992), even within &dquo;mainstream&dquo; psy-
chology (Furnham, 1994; Kwiatkowski, 1994), we believe that
they provide a stringent test of the impact of psychology in devel-
oping countries over the past 10 years. Finally, we have restricted
ourselves to discussing only those studies which we felt, using our
combined clinical judgement (Srinivas, 1995, p. 215) were par-
ticularly unusual, noteworthy or informative. We have, however,
provided extensive references to assist the reader.

Social and Organisational Psychology

Social and organisational studies, published between 1985 and
1994, which relate to developing countries are summarised in
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Table 1

Social/Organisational Psycbology in Developing Countries
(Number of papers witb demonstrated impact in brackets)

Notes: This includes 1 study from Eastern Europe.
* This includes 1 study from Eastern Europe.
&dquo; Figures across Tables 1-3 do not tally to 454, because some papers
(N = 4) were not readily classifiable into any of our three categories,
while others (N = 22) straddled more than one of them.

a In descending order: management development; achievement person-
ality ; technology transfer; organisational development; women in de-
velopment ; performance appraisal; ergonomics; vocational guidance;
community participation.

b All concerned with women in development.
‘ Aid, market research, organisational seller behaviour, alcohol promo-

tion, dehumanising effects of consumerism.
d Changes in: crime rates; locus of control; family life; child labour; mar-

ginalisation ; poverty due to arms expenditure; industrial status.
e 

Intergroup attitudes, including stereotyping influenced by Western
media coverage of developing countries.

f Feminism; human rights; sexual jealousy; intimacy; interpersonal skills;
attribution; and belief in heredity.

Table 1. A considerable proportion of papers have focused on foreign
aid and investment. For instance, studies of occupational selection
have reviewed the problems encountered by multinational assess-
ment centres, concluding that the central problem is to determine
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appropriate behavioural criteria for working in different cultures
(Imada, Van Slyke, & Hendrick, 1985). In addition to this, discrimi-
nant function analysis has delineated a small number of variables
which can accurately identify aid expatriates who will be relatively
effective technical advisors to developing countries (Kealey, 1989).
Women in Development (WID) is high on the agenda of aid

agencies, and concern with WID is reflected in the available psy-
chological studies of human resource development (Sainz, 1986).
In contrast to Western observations (there may be selection impli-
cations here), women employees in Pakistan have been found to
have significantly higher organisational commitment than their
male counterparts (Alvi & Ahmed, 1987). In the Caribbean, small
businesses run by women have been found to benefit signifi-
cantly from an intervention based on Locke’s goal-setting theory
(Punnett, 1986). Women also feature prominently in studies of or-
ganisational health and welfare. Several reports indicate that
when women in developing countries secure paid employment,
their home labours do not cease (Sdnchez, 1993). Such increased
demands have been observed to significantly increase stress and
ill-health among women (Gallin, 1989). Indeed, it has been re-

ported that, in Nigeria, for workers of both genders, job stress ac-
counts for up to 41 per cent of the variation in general health
(Shanar & Famuyiwa, 1991). Finally, while in the West adolescent
prostitution tends to be associated with social stress, in Brazil it is
likely to be motivated by adventurousness or by pure commer-
cialism (Penna-Firme, Grinder, & Linhares-Barreto, 1991). Such
distinctions, if true, are potentially important for enhancing the
effectiveness of social marketing initiatives aimed at prostitutes
(or &dquo;commercial sex workers&dquo;) in developing countries (Clift, 1989).
Consumer behaviour in general is poorly represented in psy-

chological literature, despite its wide potential. An exception is
the psychology of Western public with regard to donating to over-
seas aid projects (Harper, 1991). Relevant research has involved
developing sophisticated attributional measures of Third World
poverty, and measuring their empirical relationships to the belief
in a just (or fair) world (Harper & Manasse, 1992; Harper, Wagstaff,
Newton, & Harrison, 1990). Although the link with donation be-
haviour remains unexplored (Furnham, 1993), such work may
eventually contribute towards sensitising donor publics toward
&dquo;First&dquo; and &dquo;Second&dquo; World perpetuation of poverty in the &dquo;Third&dquo;
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World (Jordan, 1985; Mehryar, 1984). Already studied in that vein
have been media portrayals of the so-called &dquo;Third World&dquo; and
their negative impacts on stereotyping (Perry, 1985; Perry &

McNelly, 1988), as well as an attempt to develop taxonomies of
the delivery styles adopted by aid organisations and consultants,
from the paternalistic to the participative (Gow, 1991; Lawrence,
1989; Sahara, 1991; see also, Cottam, 1989).
Nonetheless, psychology still has to prove its worth to policy

makers and major aid organisations (Jones, Reese, & Walker, 1994).
Previously however (Skjorshammer, 1984), psychologists had suc-
cessfully demonstrated their worth in community programme goal
setting and negotiating, surveys, data analysis and evaluation, and
may also have a general role to play in social and organisational
development (Sloan, 1990), for example, in training personnel
how to manage relocation stress (White et al., 1991).

Health and Welfare Psychology

Studies concerning the psychology of health and welfare, pub-
lished between 1985 and 1994, which relate to developing coun-
tries are summarised in Table 2. In developing countries this
category of research appears to be the most prominent. It also
seems that the international scientific community does perceive
(a) a key role for psychologists and psychological factors in the
provision of health care (Holtzman, Evans, Kennedy, & Iscoe,
1987; Lolas, 1985; Neghme, 1985; Schlebusch, 1986), and (b) that
this role is one which involves both indigenous and &dquo;imported&dquo;
constructs, such as behaviour modification (Elder et al., 1989) and
source credibility (Budden & Hossain, 1986; Hubley, 1986).
In contrast to social and organisational research, there is empiri-

cal evidence of the psychometric properties of assessment ques-
tionnaires and interview schedules. For some of the psychometric
measures used, there is evidence of interrater reliability (Serpell,
1988), classificatory face validity (Amering & Katschnig, 1989),
predictive validity (Kua & Ko, 1992; Mari & Williams, 1993), cul-
ture fairness (Maj, D’Elia, Satz, & Janssen, 1993), and cost effec-
tiveness (Sen, Wilkinson, & Mari,1987; Durkin, Zaman, Thorburn,
& Hasan, 1991). The literature also reflects some sensitivity-based
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Notes: This includes 1 study from Eastern Europe.
* This includes 1 study from Eastern Europe.
a Biopsychosocial model, behaviour modification, clinical psychology,

health education.

b Tests and classification systems (often psychiatric).
trends and suggested preventative measures for abuse of alcohol and
(much less often) use of tobacco.

d Buffering role for community and need for pluralistic forms of care.
e Often prescriptive, theoretical models.
f Physical (e.g., diet and road accidents), mental (e.g., depression and
suicide), behavioural (e.g., delinquency), and including both children
and the elderly.

g Primarily nutrition, population control, and sanitation.
&dquo; familiar (child, parental, spouse), extrafamilial (child), physical, men-

tal, and sexual.
Including street children.
From war, natural disaster, and torture.
k Predominantly childhood, mental, and prescriptive.
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on empirical studies-to interviewee effects (Kortman & Ten-

Horn, 1989), ethnocentrism in criterion definition (Kortman, 1990;
Wig, 1985), and the need for ethnographic, qualitative measures
to complement quantitative data (Yach, 1992).
Earlier research had implied a link between &dquo;developing coun-

try&dquo; status and a comparatively benign course for schizophrenia.
With one questioned reservation (Cohen, 1992), this finding has
now been replicated in a wide variety of cultures and with a large
number of subjects, involving over 20 international studies (some
good examples can be found in PsychologicalMedicine, 22 [11, and
associated Monograph Supplement 20). This apparently reliable
finding may contain a number of lessons for Western cultures con-
cerning the importance of family and wider social support net-
works (for a review, see Karno &Jenkins, 1993). The same lessons
have previously been drawn with respect to childhood psycho-
logical disorders (De Almedia-Filho, 1984), and may apply to
managing drug and alcohol dependency (De Silva, Peiris, Sama-
rasinghe, & Ellawala, 1992).
Community health care also featured in earlier research, and the

number of studies documenting a positive impact on community
based interventions-in terms of both health outcomes (WHO,
1993) and financial utility (Gittelman, Nagaswami, & Asuni, 1989;
Kay & Kabir, 1988)-has since grown. In addition, specific psy-
chological impediments and facilitators to community practice
have lately been identified (for earlier examples, see Frankel,
1984; Justice,1984). One particular recent development is the idea
that &dquo;cultural&dquo; influences on health programmes should include
not only the culture of the local community, but also the &dquo;culture&dquo;
of health organisations and bureaucracies, and even &dquo;interna-

tional development&dquo; itself (Stone, 1992).
An important development over the last 10 years has been the

accumulation of evidence in support of a pluralistic approach to
health care. That is, one in which the value of both traditional
and modern methods of healing is appreciated and integrated.
Among the notable benefits of this integration are the increased
impact of health services, their increased cost effectiveness, the
incorporation of traditional support systems (families) into the
healing process, and improved outcomes (Lefley, 1990; Stone,
1986). Recently, studies have also investigated the benefits of such
pluralism at the individual level, both for the consumers of health
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services (Frye, 1990) and for the providers of health care (Elliot,
Pitts, & McMaster, 1992). The ability to tolerate more than one type
of health intervention provides a psychological foundation for the
de-specialised (or generic) health professional required by devel-
oping countries (Barbee, 1986; Jilek, 1986; Moghaddam, 1989;
Stone, 1990).
AIDS prevention is one area where such despecialisation could

release valuable human resources. Despite the widespread failure
to control the epidemic (Crane & Carswell, 1992; Schopper, 1990),
the scientific community does foresee a pivotal role for the behav-
ioural sciences (Ankrah, 1989), for example, in determining the
cultural appropriateness of intervention programmes (Airhihen-
buwa, 1989), identifying at-risk segments of society such as
women (De Bruyn, 1992), and mathematically modelling the
demographic impact of sexual behaviour patterns (Anderson,
1992).
Psychological research has further impacted by determining the

health correlates of industrialisation, both (previously) physical
(Munroe & Munroe, 1984) and (latterly) mental. In particular,
within developing countries, increases in socioeconomic status
(SES) may bring significant declines in child mental health (Ceder-
blad & Rahim, 1986) and an increased incidence of anorexia
nervosa (Di Nicola, 1990; Sobal & Stunkard, 1989) and drug
dependency (Baasher, 1989). The psychological underpinnings of
these changes in health are at present being empirically investi-
gated by psychologists in the field (Schumaker, Ohwona, &

Akuamoah-Boateng, in press). Psychologists are also sounding
empirical alarm bells about the implications of industrialisation for
the care of the elderly in developing countries (D. Sinha, 1991).
Psychology appears to be impacting on a broad spectrum of hu-

man health and welfare in the developing world. In the case of
childhood, studies have established a link between iodine defi-
ciency and intellectual impairment (Dunn, 1992). Research effort
has been made to assess the link between providing health edu-
cation for caregivers and child nutritional status (Cleland & Van

Ginneken, 1988, in particular with regard to diarrhoea; Stanton,
Clemens, Khair, & Khatun, 1987). Patterns of child abuse and ne-
glect in developing countries may differ substantially from the
West, with familial neglect reported to be associated with poverty
rather than necessarily with premeditation, and more intentional
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abuse being extrafamilial (D’Antonio, Darwish, & McLean, 1993;
Doeck, 1991; Farinatti, Fonseca, & Brugger, 1990). Finally, studies
dealing with the rehabilitation of traumatised refugees have em-
pirically demonstrated the positive impact of skills and therapeu-
tic programmes with adult women (see, Women and Therapy, 13
[1-31, 1994), reasserted the need to design culturally appropriate
interventions (Gong, Cravens, & Patterson, 1991; Morris & Silove,
1992), and identified stress buffers for children (Chemienti & Abu

Nasr, 1992-93; Cliff, 1993).

Educational and Developmental Psychology

Educational and development studies, published between 1985
and 1994, in developing countries are summarised in Table 3. As
can be seen the number of studies in this area was by far the low-
est for the three categories used here. It would appear that time
has substantiated reservations in the 1975-84 literature about using
Western tests in the educational context. Intelligence tests are the
most commonly used, and many lack appropriate norms, reliability,
and predictive or discriminant validity, and even fail to discrimi-
nate between developmentally delayed (&dquo;retarded&dquo;) children and
those without developmental problems (Hu & Oakland, 1991;
Parmar, 1989). Opinion is divided over whether there are suffi-
cient merits in such testing which outweigh the costs (MacKenzie,
1989). With regard to the measure of personality, evidence is
equally equivocal, with assessments of instrument validity rang-
ing from negative (Wilson, 1987) to positive (Ali, 1988). Neverthe-
less, a strong case can be made for psychometric testing in teacher
selection (Brandon & Moriah, 1988; see also, Yoder, 1986), and
the value (and validity) of psychometrics in predicting students’
choices of both subject (Akpan,1986) and teacher style (Clarkson,
1984) has already been established.
Interventions designed to accelerate the development of literacy

have also been successful. Significant improvements relative to
controls have been demonstrated between sustained silent read-

ing and academic achievement (Aranha, 1985) and Freire’s method
of teaching literacy and critical awareness (Kiwia, 1990). In terms
of general cognitive development, links have been empirically
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Table 3
Educational/Developmental Psychology in Developing Countries

(Number ofpapers with demonstrated impact in brackets)

Notes: a Models, early intervention, science and technology, and distance learning.
b Migrant adjustment, socialisation, moral, emotional.
C Educational interventions generally; family influences on school
achievement.

d Caregivers’ expectations, cultural forms of childhood reaction to politi-
cal repression, limits of Western models.

e Postgraduate selection policy and preparation for reentry. Training for
mental health care, teachers, and statistics.

established between the provision of textbooks and mathematical
achievement (Lockheed, Vail, & Fuller, 1986); gender and educa-
tional opportunities (Stromquist, 1989); and available resources
and intervention success (Guthrie, 1986).
Human development in the wider sense also seems to have

been accelerated. Integrated child development services in Latin
America and India have led to both cognitive and social psycho-
logical benefits (D. Sinha,1990b); similar results have been obtained
in Thailand and Malawi (Lockheed, Fuller, & Nyirongo, 1989).
School psychology (Oakland & Cunningham, 1992; Oakland &

Wechsler, 1990) and child development research in general (Wagner,
1986), are being evaluated as attaining professional recognition in
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developing countries. Despite the progress made in applying psy-
chology to the educational and developmental problems of devel-
oping countries, a certain amount of frustration persists that policy
makers do not listen to educational and developmental psycholo-
gists (Wagner, 1996).

Conclusions

Over the past 10 years much attention has been focused on ap-
plying the psychology of health and welfare to developing coun-
tries. Bearing in mind our introductory caveats, for every paper
concerning educational/developmental psychology there were
1.8 papers on social/organisational psychology and 4.7 on health/
welfare psychology. Considering only those papers which report
a demonstrated impact, again health/welfare is the most promi-
nent area (71 per cent of papers), followed by social/organisa-
tional (16 per cent) and educational/developmental (13 per cent).
Within the context of scarce resources and tremendous needs of
the &dquo;Third World&dquo;, we would argue strongly for researchers to give
priority to empirical demonstrations of the benefits of psychology,
especially in the educational/developmental and in the social/
organisational spheres.
Some leading commentators (Azuma, 1984; Berry, Poortinga, &

Segace, 1992; Laboratory of Comparative Human Cognition, 1986;
D. Sinha, 1989; J.B.P. Sinha, 1984; Sloan, 1989) have envisaged
three stages in the progress of psychology in developing coun-
tries-stages that are reminiscent of Henri Tajfel’s (1978) inter-
group account of how social minorities find a &dquo;positively
distinctive social identity&dquo;. For psychologists in developing coun-
tries, such an identity would perhaps be predicated on finding a
way of putting psychology effectively to work, without compro-
mising traditional cultural values and social pride. According to
Tajfel, this may entail either outperforming the outgroup on some
common dimension (such as ingroup loyalty/community sup-
port, as in the improved prognosis for schizophrenia in develop-
ing countries; greater cognitive &dquo;tolerance&dquo;, Carr, McAuliffe, &

MacLachlan, in press; and more useful application of psychologi-
cal technology) or (much rarer perhaps) finding some genuine,
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qualitatively different attribute on which to differentiate the

ingroup (such as describing a unique series of sociocultural de-
velopmental stages, see Nsamenang, 1996).
Stage one is normally characterised by attempts to assimilate

into the mainstream, for example, by replicating Western studies
in developing countries. This seems to have been the early tem-
plate for psychology in developing countries (Shouksmith, 1996).
The period covered by Sinha and Holtzman’s (1984) review marks
the beginning of stage two, which emphasises the positive aspects
of cultural attributes. In this stage, however, the game is still con-
trolled by the majority-Western psychology. As J.B.P. Sinha suc-
cinctly expressed it, &dquo;In the seventies, a large number of studies
were conducted which ... tried to discover the cultural roots of
our social behaviour [but] A typical feature of many of these stud-
ies was the tinge of negative self-image which led us to list ’what-
we-are’ in terms of ’what-we-are-not’&dquo; (1984, p. 173, parenthesis
added; see also, Diaz-Guerrero, 1992).
The final possibility (stage 3) involves transcending both the

conformity of stage 1 and the anti-conformity of stage 2, and
assessing social reality independently of the &dquo;need&dquo; for compari-
son with other cultures. In the case of psychology, several schol-
ars have argued that this would entail evaluating which forms of
psychology work in the local context and independently of their
origin (Diaz-Guerrero, 1990; Moghaddam, 1987; Moghaddam &

Taylor, 1986b; Munandar, 1990; Nell, 1990).
In this review, we have addressed the issue of the contribution

of psychology by focusing on those studies that have actually con-
tributed towards development, by demonstrating either reliability,
validity, or utility in a local context. Our review reveals that the
number of such studies-although often published (and perhaps
practised) by &dquo;social scientists outside the domain of psychology&dquo;
(Moghaddam, 1990, p. 29)-has increased substantially from 1984
to 1994, and is continuing to increase. Psychology may finally,
therefore, be contributing meaningfully towards development.
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