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Lesbian, gay, bisexual, and transgender (LGBT) psychology has been studied and has 

evolved significantly since 1980. However, appropriate strategies for effective counselling with the LGBT 
community is still in the developmental phase.  The purpose of this research was to study LGBT counselling 
competencies in Thai counsellors. The qualitative research used a constructivist grounded  theory method 
was the technique used to collect rich data from intensive interviews with thirteen participants, to gather 
approaches, abilities, values, beliefs, perspectives, and attitudes. The research results showed that the 
capacities of LGBT counsellor, the awareness of LGBT issues and challenges, the advocacy and supports of 
LGBT individuals, and ongoing self-development are the main categories for competencies.  These 
constructed competencies for LGBT clients have shown that Thai counsellors focused more on building an 
emotional connection and thinking of their clients as a part of their family.  The recommendations collected in 
this research represented the more humanistic client-centred approach that is common among Thai 
counsellors. These emerged competencies were then synthesized to construc t Guidelines for Counselling 
Providers to support LGBT clients, which aimed to be used as primary resources to assist  counsellors to 
enhance their effectiveness in the counselling journey with their clients. The guidelines were drafted, then 
reviewed after suggestions by counselling professors, implemented with psychology counselling students 
before being modified in the final version. The limitations of research revealed that the majority of the 
participants do not have an academic degree in counselling, but rather attended short courses to learn 
counselling skills before first working as an intern and then later as a full -time professional counsellor. If the 
interviews were conducted by psychiatrists or clinical counsellors the results may vary. While the participants 
may tend to use their feelings, emotions, or in their own words, “heart” to deal with the issues of clients and 
may not be familiar with formal counselling approaches, they all showed the capacity to understand the 
counselling process. Therefore, an academically certified counsellor or psychologist should interpret these 
works and apply them accordingly.  
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CHAPTER 1 
INTRODUCTION 

 
Background of the Research 

Lesbian, gay, bisexual and transgender (LGBT) are individuals who recognize 
themselves as non-heterosexual or non-conforming to their sexual organs. They 
experience same-gender attraction and/or have a sexual orientation towards persons of 
both genders (Charles, 2013; Miller, 2014). Even though they are in the same group of 
sexual minorities, LGBT individuals are a diverse group with significant differences 
between each group. A lesbian is a woman who has sexual desire, emotional, erotic and 
physical attractions towards women only. In Thailand, there are two major groups of 
lesbians. First, lesbian individuals who are called “Tom” who behave, act, dress, speak 
and talk like men. The second group is lesbians who are called “Dee” who act, behave 
and dress as women but prefer to date and have an affectional attraction toward “Tom” 
lesbians. On the other hand, gay is a term for a man whose preference and physical, 
emotional and affectional attraction is towards men. Bisexuals are individuals whose 
sexual desire, physical and emotional attractions are towards both same-sex and other-
gender individuals. Finally, Transgender are individuals who identify and express their 
gender different from the biological sex in which they were born, sometimes by seeking 
medical treatments and surgery (Chomduang, 2003; Filmore, 2014; Graham, 2009; 
Mahidol University & Office, 2014; Park, 2016) 

Several researchers have discovered that LGBT individuals encounter 
psychological issues. This is because frequently they are reported to have been 
abused, neglected, ignored, and bullied both directly and indirectly within community, 
society, and country through heterosexism, religion, government regulations, or due to  
a lack of social and family support, or anti-gay harassment (Charles, 2013; Shilo, Yossef, 
& Savaya, 2016). In 26 countries, for example, Australia, the United States of America, 
France and Canada, have launched laws to allow and encourage the acceptance and 
public expression of LGBT sexual identities and same-sex marriage. However, the 



  2 

unsolved experiences of discrimination that LGBT individuals face and also uncertain 
social and political situations may still cause some difficult life circumstances. These 
may lead to self-doubt, self-hatred, depression, self-harm, suicide, drug and alcohol 
abuse, and other adverse consequences on their well-being (Gibbs & Goldbach, 2015; 
Puckett & Levitt, 2015; Yardley, 2010) 

Thailand has a reputation to be a tolerant society in terms of personal behaviour 
including homosexuality as long as one does not pretentiously display the behaviour. 
One of the most prevalent societal and cultural issues that LGBT individuals in Thailand 
encounter is the rejection from family. For Thais, honouring parents, following and living 
under parental expectations, and preserving the family reputation are important social 
norms. However, these norms often go against or cause the suppression of sexual 
expression as individuals attempt to live according to these norms and to avoid 
discrimination or confrontation (UNDP and USAID, 2014). LGBT in Thailand can also be 
suppressed by their religious faith. In Buddhism, ‘Kateoy’ or a man who has romantic 
sex with another man ‘as a woman does,’ cannot ordain to be a monk. Some believe that 
LGBT individuals have bad karma because of sins from their previous lives, while others 
believe that they cannot control their desires or have no dharma in their lives 
(Kanoksilpdham, 2013). In much of Thailand, LGBT individuals will be accepted as long 
as they conform to general social norms, culture, and family traditions. However, acting 
out their sexual expression may cause them to be targeted verbally or through rejection, 
abandonment, isolation or even physical assault and violence (Ieamkong, 2010 ; Ocha, 
2013; Mahidol University et al, 2014). These LGBT individuals may seek support through 
therapeutic sessions with counsellors who have the professional skills and also 
understand and empathy for LGBT issues and their struggle to find their identity 
(Association of Lesbian & Counseling, 2009; Filmore, 2014; Amney Harper et al., 2013). 

Competencies are the sufficiency or capacity to integrate knowledge, skills, 
and attitudes, which when developed through training or working experience, allowing 
counsellors to be more effective. They also involve understanding, relationships, self-
awareness, safety, resilience, and tolerance with clients’ situations and lives.  In this 
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research, competencies will involve working with different sexual and gender 
orientations of LGBT individuals (Filmore, 2014; Logan & Barret, 2006). 

Recent research revealed that 50% of LGBT individuals have been dissatisfied 
and displeased with the counselling they have received, not only because of the 
counsellor’s lack of understanding of LGBT concerns but also because of the negative 
and heterosexist attitudes held by the counsellors. Hence, a percentage of LGBT clients 
decided to terminate the counselling after just one session. Additionally, most 
counsellors are not usually confident or may lack the knowledge and methods to 
address issues specific to LGBT individuals. However, more recently, some professional 
psychology associations have acknowledged this issue and have raised awareness and 
specific knowledge to support and develop counsellor’s competencies for working  
with LGBT clients.  (Filmore, 2014; A Harper et al., 2012; Amney Harper et al., 2013; 
Logan & Barret, 2006; Singh, Boyd, & Whitman, 2010). 

As LGBT are a diverse group of individuals, each sub-group experiences 
different discriminations, biases, social statuses and ways of life. Therefore, counsellors 
who work with LGBT need not only to have counselling competencies towards LGBT 
that are inclusive, they also need to gain knowledge, skills, and experience through 
practicing with each group they work with.  Therefore, counsellors who support LGBT 
clients have great opportunities to explore and discover appropriate and effective 
approaches, techniques, models and programs to support this unique but diverse group 
of individuals (Bieschke, Perez, & DeBord, 2007; Clarke, Ellis, Peel, & Riggs, 2010). 

During an informal primary conversation/interview with a potential counsellor 
from M Plus foundation, she shared her experience regarding LGBT counselling:  

“This is my fifth year working with the M Plus foundation. I’m a retired nurse. 
Yes, counsellors need to know about these groups, know who they are and what they 
want in their lives. All counsellors and staff in this foundation must attend a seminar, take 
a short course then take the exit exam so that they understand who we support.  
Fortunately, I studied psychology so I have foundational knowledge and know 
techniques to work with clients but all of us here need to be trained then practice to 
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discover, recognize and analyze the root of their [clients’] issues.  Usually, the main 
issue which I recognize from individual counselling is rejection from the family and their 
need to keep their lives as transgender individuals secret. Some of them dress as young 
men when they leave their house but prepare another bag with girl clothes to get 
change when they are in town or hang out with their friends. Bullying happens among 
teenagers at the school or college from their peers. Transgenders always try so hard to 
make themselves beautiful as women and sacrifice their lives and bodies to be modified 
or take the pill but their dreams are often still unfulfilled ” (Kannika Tridej, personal 
communication, March 15, 2018). 

“We provide individual counselling sessions 5 days a week, and group 
counselling on Friday and Saturday. We need to have a close and mutual relationship 
with these groups, learn and get to know them personally. I find that they are lovely, 
polite and as hard-working as some as other groups in society or even more than some 
others. We have maybe five genders here: gay, lesbian, man, woman, and transgender 
and we realize that clients tend to trust counsellors who have a sexual identity similar to 
themselves, such as a bisexual client trusting and preferring to talk with our bisexual 
counsellor rather than myself. Counsellors need to prepare themselves with information 
regarding these clients” (Kannika Tridej, personal communication, March 15, 2018). 

The above is a summary of five years of a participant’s professional counselling 
and supervisory experience in Thailand. It reveals that knowledge, practice, training, 
teamwork and genuine relationships with empathy are valuable for supporting LGBT 
clients. 

Most previous studies related to counselling competencies have only focused 
on the individualism of a western societal context and do not included and reflect  
the Thai values of collectivism and homogeneity and Buddhist ideals that exist here.   
As a result, western studies may not be as complete or beneficial as Thai counsellors 
may require. 

This research will be to gather and explore subjective data from professional 
Thai LGBT counsellors which can then be used to construct counselling competencies 



  5 

that are more appropriate for Thai culture and clientele.  The data will also be collected 
and processed through a Thai researcher to enhance the body of knowledge regarding 
counselling competencies in a Thai cultural context.  The target of this research is to 
explore professional Thai counsellors’ experiences with therapeutic sessions to develop 
more relevant competency guidelines. 

The researcher’s role is to acknowledge details of these experiences by being 
an active listener to the perspectives of the counsellors while they describe the 
elements, meanings, factors, and components which they perceive as effective 
counselling competencies for LGBT clients. The method to be used in this research 
needs to be subjective, flexible and suitable with psychological counselling, it must 
celebrate the diversity of LGBT individuals and also be relevant within the Thailand 
cultural context. Therefore, qualitative research: constructivist grounded theory method 
is deemed most appropriate for this research as it will collect rich data from research 
participants including values, beliefs, perspectives, ideas and background attitudes 
which influence human life and experiences as well as their interaction with others 
(Charmaz, 2012, 2014; Clarke et al., 2010). 

It is important to note that the researcher himself is part of, and very familiar 
with, the LGBT community and has connections with LGBT organizations. He regularly 
meets with an LGBT activist from a centre in Chiangmai, as well as staff from M-Plus 
Foundation and Sisters Foundation (a Transgender advocacy centre). The researcher 
also consults with a psychiatrist for transitioning and transgender clients at Tangerine 
Clinic, Bangkok. Furthermore, the researcher has prepared himself in regards to 
qualitative research, interviewing skills, observation techniques and data analyzing 
along with a constructivist grounded theory method so that the researcher has the 
primary abilities and knowledge to facilitate this research.  
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Objectives of the Research 
1. To study LGBT counselling competencies in Thai counsellors.  
2. To generate LGBT counselling competencies guidelines that may be used as 

a primary resource for counsellors to better support LGBT individuals 
Research Questions 

It is important to note that these research questions are initiative questions. 
They are modifiable and do evolve during the research process. The starting questions 
for this research are: 

1. What are the counselling competencies for LGBT clients? 
2. What are the significant details of appropriated counselling competencies 

guidelines constructed specifically for LGBT clients? 
 
Scope of the Research 

This research employed qualitative research: the constructivist grounded theory 
as the research methodology based on Kathy Charmaz’ s book: Constructing Grounded 
Theory: A Practical Guide Through Qualitative Analysis (2014). The researcher 
investigated and described counselling competencies from professional counsellors 
who have experience in working with LGBT clients. The data collection methods for this 
research were observation, intensive interviews and focus group discussion. Besides, 
the researcher had prepared and immersed himself in this research phenomena and 
literature regarding counsellors’ experiences, LGBT individuals and counselling 
competencies as much as possible. 

The researcher conducted a primary find out using an informal conversation 
interview with a professional counsellor from the “M Plus foundation”, who does 
individual counselling with LGBT clients. Afterwards, the researcher had requested 
suggestions for and introductions with additional counsellors who are also involved with 
LGBT organizations and also have experience in counselling LGBT individuals. The 
researcher then purposively selected three counsellors as the next participants for this 
research and continue this way using a linear snowballing method to locate further 
research participants. 
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Definition of Terms 
All terms below are defined from the literature review however they may be 

changed or modified during the research process following the constructivist grounded 
theory method. 

Grounded theory is methodologically designed to reenact experience from 
the words of the participants through coding and generating theory (Haroon et al., 2015) 

Constructivist grounded theory is an approach which acknowledges 
subjectivity and the researcher’s involvement in the construction and interpretation of 
data. 

Guidelines refer to a handbook of collected knowledge, summarized 
specific statements or friendly recommendations which leads to best practices as well 
as professional conduct, approach, behaviour, and ongoing development for 
psychologists or counsellors. Guidelines, generally, differ from the standard in the light 
of flexibility and hold the intentions as the aspiration for better practice, not mandatory 
as of the standard (Association, 2012; Haroon, Ranmal, McElroy, & Dudley, 2015) 

LGBT Counselling Competencies are the knowledge, skills, experiences, 
and abilities of a counsellor that facilitate or serve to promote the healthy lives of LGBT 
individuals, families, and communities while maintaining an appropriate attitude toward 
the social and cultural experiences that surround LGBT individuals. 

LGBT Counselling Competencies Guidelines are a collection of useful 
information and instructions which leads to better practices and gives insight to the 
counselling providers to support LGBT clients. 

LGBT Individuals are Lesbian, Gay, Bisexual and Transgender persons who 
have a non-heterosexual orientation or gender identity. They are individuals who 
recognize themselves as non-heterosexual or non-conforming to their biological 
genders. They typically experience same-gender attraction and also can have a sexual 
orientation towards persons of the same-gender or persons of both genders.  
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Lesbian is a woman who has sexual desire, emotional, erotic and physical 
attractions toward women. In Thailand, there are two major groups of lesbians. First, 
lesbian individuals who call themselves “Tom” who behave, act, dress, speak and talk 
like men. The second group is lesbians who call themselves “Dee” who act, behave and 
dress as women but prefer to date and have an affectional attraction toward “Tom” 
individuals. 

Gay is a man whose preference and physical, emotion and affectional 
attraction are towards men.  

Bisexual are individuals whose sexual desire, physical and emotional 
attractions are towards both same-sex and other-gender individuals 

Transgender is an individual who identifies and expresses their gender 
outside of the biological sex. 

CIS man or woman, Cisgender is a modern term for people whose gender 
identity matches the sex that they were assigned at birth. 
 
Significance of the Research 

As LGBT individuals and communities have been growing quickly in recent 
decades, counsellors need to develop their knowledge and practices to work with them. 
The diversity of LGBT individuals has also led to more exploration and investigation of 
suitable approaches to support each sub-group uniquely and holistically.  This research 
has contributed to a body of knowledge, which then leads to practice and action 
regarding counselling competencies for LGBT clients. 

The research also provides appropriate counselling competency guidelines 
which will be encouraged to be used among counsellors and LGBT organization’s staff 
to promote confidence, skill and positive attitudes toward LGBT clients. Finally,  
the research is an important contribution towards the knowledge on how to develop  
a counselling model or program and counselling activities regarding LGBT individuals 
with supportive and effective counselling. 



 

CHAPTER 2 
LITERATURE REVIEW 

 
This research used an LGBT counselling theoretical framework to explore 

counselling competencies and the experiences of counsellors and LGBT clients 
throughout therapeutic sessions.  A literature review was employed to explore gaps and 
implications in the present processes regarding LGBT individuals’ issues in Thailand. 
The literature had been reviewed as a starting point for the research and not considered 
as pre-knowledge. In this chapter, the literature related to the research was divided into 
six sections as follows: 

1. The concept of LGBT psychology 
1.1. LGBT identity and lifespan development Models 
1.2. The relationship between LGBT psychology and feminism 
1.3. LGBT in Thailand  
1.4. Research in LGBT issues 

2. The concept of counselling competencies 
3. The concept of guidelines 
4. Client-centred approach 
5. The concept of Grounded Theory 
6. Conceptual framework 

 
1. The Concept of LGBT Psychology 

LGBT individuals typically experience internal struggles with their sexual and 
gender identity and for some, their expression has led to rejection within their social 
circles or internalized from the culture at large. LGBT individuals not only experience 
internalized confusions because their gender identities may be incongruent with their 
sexual orientations but these individuals also face institutional and personal prejudices, 
homophobia and anti-homosexual discrimination. People in the general public often 
believe that there is something that is “unusual or unnatural” inside of LGBT individuals. 
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They believe that LGBT individuals need to be changed or converted from who they are 
or how they express to begin to behave, think, or talk like the majority who believe and 
express through a heterosexual paradigm. In short, there is a belief that the conversion 
of homosexuals to heterosexuals needs to take place to make them right. (Calvillo, 2011; 
Cane, 2010; Gibbs & Goldbach, 2015; Puckett & Levitt, 2015; Yardley, 2010). 

The concept of conversion away from an LGBT lifestyle or “conversion therapy” 
was accepted and utilized by counsellors, practitioners, and psychologists for many 
years and was often founded and connected to those who possess conservative 
religious perspectives. Those who held these perspectives believed that homosexuality 
was less related to nature or genetics but rather was a choice and condition which could 
be healed or converted through therapeutic or religious sessions. Hence, the outcome 
of conversion therapy was changing a homosexual orientation to be heterosexual. 
However, this therapy was later formally recognized as a harmful, unethical, and  
a discriminatory practice as well as a process which would instils an internal homo-
negativity and generate higher levels of prejudice within and towards LGBT individuals. 
Conversion therapy or sexual reorientation therapy has become less acceptable and 
has lost official support due to further studies and research results which have verified 
that it was damaging, oppressive and threatening to the community. Further studies 
have shown that homosexual or LGBT individuals are just as psychologically healthy  
as other sexual identities. This positive and supportive trend began in the late 1970s and 
then spread in many cultures with a new term regarding therapeutic supports to LGBT 
individuals as a “gay affirmative therapy” (Calvillo, 2011; Cane, 2010; Gibbs & 
Goldbach, 2015; Puckett & Levitt, 2015; Yardley, 2010). 

At first, the term “gay-affirmative” therapy was used to challenge the 
conservative perspectives on homosexual individuals and the belief that a homosexual 
was perverted and needed to be healed. Then this term was further developed to 
“lesbian and gay psychology” among counsellors in the West in the 1980s to confirm 
that homosexual individuals, lesbian and gay, are “normal and healthy in mind.” 
Affirmative therapy seeks to affirm to LGBT individuals that same-sex and both sex 
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attractions are normal and should be celebrated. Counsellors or psychologists who work 
with LGBT individuals are now encouraged to validate and advocate for LGBT sexual 
identities as well as expanding their awareness related to homosexuality. From the era of 
stigmatization and discrimination of being diagnosed as having a mental illness to the 
change of being recognized, accepted and affirmed through psychology positive 
approaches, the affirmative therapy movement has provided outstanding relief for LGBT 
individuals. Sometimes, there is a tendency to call these individuals homosexual, 
however, an appropriated and inclusive term to refer to them which is now widely 
accepted is LGBT individuals. Furthermore, LGBT individuals now are in the spotlight of 
social justice and positive psychology. Counsellors and social workers bring their 
awareness and studies to focus more on LGBT individuals and communities than ever 
before. These recent movements have helped by providing social justice advocacy, 
appropriate healthcare and effective mental supports for these minority sexuality 
individuals (Calvillo, 2011; Charles, 2013; Clarke et al., 2010; Shilo et al., 2016). 

The term “LGBT” is an umbrella term for four or more areas of non-conforming 
sexualities including lesbian, gay, bisexual and transgender. However, in some studies 
or research, the term LGBTQQIA is also used as it adds further categories under this 
umbrella; the first Q for queer, the second Q for questioning, the I for intersex, and the  
A for the allies of individuals who support LGBT such as family, friends, schools or 
organizations. However, being under the same umbrella as a group of people who have 
been suppressed by social and culture doesn’t imply that LGBT individuals’ subgroups 
will experience the same level or degree of discrimination, verbal and physical violence, 
mental health issues or emotional struggles. This diversity, which happens among LGBT 
individuals, may create confusion as well as disunion within LGBT communities. On the 
other hand, this diversity also helps to create greater awareness of the limitations that 
may happen in LGBT research or psychology. For example, if researchers who work 
with the label of LGBT individuals while solely focusing on gay individuals, the 
techniques or programs they create may be effective for gay individuals but show poor 
results in bisexual or lesbian individuals. Instead, this focus on diversity provides a great 
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opportunity to study, explore and discover beneficial knowledge, skills as well as 
positive attitudes regarding a broader cross-section of non-conforming sexual 
expressions. Hopefully, these opportunities will also lead to further steps which will be 
appropriate and effective approaches utilized specifically for LGBT subgroups to enable 
them to deal with their issues and experience freedom within as well as support to live 
happy lives (Bieschke et al., 2007; Clarke et al., 2010; A Harper et al., 2012; Amney 
Harper et al., 2013). 

In summary, LGBT psychology is still in the progress of development to help 
socially reduce stigma, discrimination, and violence which continues to be present as  
a result of social and cultural heterosexual prejudices. LGBT psychology, which began 
with gay-affirmative psychology, has gradually brought outstanding opportunities to 
LGBT individuals’ lives. In the past, they were diagnosed as having a mental illness,  
as being peculiar people who needed to be cured, modified, and converted and some 
even faced medical treatments such as electroshock to change their sexual orientations. 
Fortunately, today LGBT psychology, as in LGBT affirmative therapy, plays a significant 
role to support LGBT individuals so they can stand firm for who they are and be happy 
with their sexual identities (Clarke et al., 2010; Filmore, 2014). 

1.1 LGBT Identity Development Models 
“Coming out” is a term referring to a self-disclosure process which 

psychologist encourage to help LGBT individuals own their sexuality or gender identity.  
The stages of LGBT identity development have been explored in research models and 
theories in Vivien Cass’s work in 1979 and Weinberg, Williams, and Pryor (1995). Cass  
(1979), spent years developing her model through clinical work with gay and lesbian 
individuals. Then in the1990s, psychological professionals discovered bisexuality, 
therefore Cass’s model was used to develop a bisexual identity development model by 
Weinberg and his colleagues in 1995. Furthermore, the lesbian identity development 
model was developed by Susan R. McCarn and Ruth E. Fassinger (1996) through their 
research with a group of 38 lesbian participants.  However, transgender identifying was 
not in the spotlight until the 2000’s, Lev (2007) developed her model “Transgender 
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Emergence Model” to display the process which transgender individuals will go through 
to identify themselves. Besides, Clifford and Orford (2007) developed the three-phases 
model regarding identifying transgender (Carolina, 2016; Clarke et al., 2010). 

Coming out is a journey of self-discovery. Individuals reach a development 
stage of awareness for their untrue self as heterosexual until they can identify their “true 
self” as an LGBT individual. However, social context and sociopolitical climate are often 
significant barriers against this journey, as well as family, friends, workplace, community 
involvement and local support for the development of LGBT identity. Another 
perspective we need to consider when we see the comparison tables of LGBT identity 
development [see table 1 below] is the assumption of the development process as  
a linear, sequential and unidirectional process. LGBT identity development does not 
occur inside a rigid framework because there are many ways individuals move within 
and between different identities and stages. Instead, an individual’s sexual attractions, 
experiences, and identity are subject to change over time, are commonly referred to as, 
“sexual fluidity”.  Therefore, the development models are primarily the terrain for 
psychologists and counsellors to find an appropriate starting point to work from to 
facilitate LGBT individuals to reach their “true self” at last  (Carolina, 2016; Clarke et al., 
2010). 

The researcher assembled a comparison table of the different models of 
LGBT Theories and Identity Development Models that were available.  This is found on 
the following pages.  
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Table  1 Summarized Comparison Tables for LGBT Theories and Development Models 

Homosexual 
identity Model 
(Cass, 1979) 

Homosexual 
Lifespan 
Development  
Model 
(RD’AU, 1994) 

Bisexual 
Identify 
development: 
(Weinberg  
et al., 1995) 

Lesbian 
Identity 
Development 
(McCarn & 
Fassinger, 
1996) 

Transgender 
Emergence 
Model  
(Lev, 2007) 

Transgender 
Identify 
development 
(Clifford & 
Orford, 2007) 

Stage 1: 
Identity 
Awareness 
-The individual 
is aware of 
being 
“different.” 

Exiting a 
Heterosexual 
Identity—
 Realization of 
an identity 
other than 
what society 
has deemed 
“normal.” 

Stage 1 Initial 
confusion – 
Confusion, 
doubt or 
struggle 
regarding 
sexual identity. 
Having strong 
feelings for 
both sexes but 
an inability to 
categories 
those feelings. 
 

Awareness  
Individual 
Awareness of 
feeling or 
being different 
Gay: “I wonder 
if there is 
something 
strange about 
me?” 
Lesbian:  
“I feel pulled 
toward women 
in ways that  
I don’t 
understand” 
Group 
Awareness of 
different 
sexual 
orientations in 
people 
Gay: “I had no 
idea how 
many gay 
people there 
are out there!” 
Lesbian:  
“I had no idea 
there were 
lesbian/gay 
people out 
there.” 

Awareness – 
In this first 
stage of 
awareness, 
gender-variant 
people are 
often in great 
distress; the 
therapeutic 
task is the 
normalization 
of the 
experiences 
involved in 
emerging as 
transgender 

Phase 1 
Developing an 
awareness of 
being different –
Managing 
internal feelings 
of gender 
confusion. 
Developing a 
full awareness 
that one’s 
internal 
(psychological) 
gender is 
different from 
the physical 
body. 
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Table  1 (Continued) 

Homosexual 
identity Model 
(Cass, 1979) 

Homosexual 
Lifespan 
Development  
Model 
(RD’AU, 1994) 

Bisexual 
Identify 
development: 
(Weinberg  
et al., 1995) 

Lesbian 
Identity 
Development 
(McCarn & 
Fassinger, 
1996) 

Transgender 
Emergence 
Model  
(Lev, 2007) 

Transgender 
Identify 
development 
(Clifford & 
Orford, 2007) 

Stage 2: 
Identity 
Comparison 
-The individual 
compares 
their feelings 
and emotions 
to those they 
identify as 
heterosexual. 

 Stage 2 
Finding and 
applying the 
label – The 
discovery of 
the label 
‘bisexual’. First 
sexual 
experiences 
coupled with 
recognition of 
sex being 
pleasurable 
with both 
sexes. 

Exploration 
Individual 
Exploration of 
strong, erotic 
feelings for 
people of the 
same sex (or a 
particular 
person of the 
same sex) 
 
Gay: “I want 
to be closer to 
men (or a 
certain man).” 
 
Lesbian: “The 
way I feel 
makes me 
think I’d like to 
be sexual with 
a woman.” 
 
Group 
Exploration of 
one’s position 
regarding 
lesbians/gays 
as a group 
(both attitudes 
and 
membership) 
Gay: “I think a 
lot about 
fitting in as a 
gay man and 
developing my 
gay style.” 
 
Lesbian: 
“Getting to 
know 
lesbian/gay 
people is 
scary but 
exciting.” 

Seeking 
Information 
/Reaching Out – 
In the second 
stage, gender-
variant people 
seek to gain 
education and 
support about 
transgenderism; 
the therapeutic 
task is to 
facilitate 
linkages and 
encourage 
outreach. 

Phase 2 
Starting the 
process –
Externalizing 
feelings of 
gender 
confusion and 
disclosing to 
others, and 
(potentially) 
accessing 
professional 
assistance 
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Table  1 (Continued) 

Homosexual 
identity Model 
(Cass, 1979) 

Homosexual 
Lifespan 
Development  
Model 
(RD’AU, 1994) 

Bisexual 
Identify 
development: 
(Weinberg  
et al., 1995) 

Lesbian 
Identity 
Development 
(McCarn & 
Fassinger, 
1996) 

Transgender 
Emergence 
Model (Lev, 
2007) 

Transgender 
Identify 
development 
(Clifford & 
Orford, 2007) 

Stage 3: 
Identity 
Tolerance 
-The individual 
tolerates their 
identity as 
being non-
hetero-sexual. 

Developing a 
Personal LGB 
Identity 
Status—The 
process of 
coming out to 
one’s self and 
identifying to 
one's self as 
gay, lesbian, 
or bisexual. 

Claiming an 
Identity as an 
LGB 
Offspring—
The process 
of coming out 
to parents or 
guardians. 

Stage 3 
Settling into 
the identity – 
Self-labelling 
and self-
acceptance. 

Deepening/ 
Commitment 
Individual 
Commitment 
to self-
knowledge, 
self-fulfilment, 
and 
crystallization 
of choices 
about 
sexuality. 
Gay: “I might 
be willing to 
live with a 
male lover.” 
Lesbian: “I 
feel more 
intimate 
sexually and 
emotionally 
with women 
than with 
men.” 
Group 
Commitment 
to personal 
involvement 
with 
referenced 
groups, with 
an awareness 
of oppression 
and 
consequences 
of choices. 
Gay: “I get 
angry at the 
way 
heterosexuals 
talk about and 
treat lesbians 
and gays.” 
Lesbian: 
“Sometimes I 
have been 
mistreated 
because of 
my 
lesbianism.” 

Disclosure to 
Significant 
Others – The 
third stage 
involves the 
disclosure of 
transgenderism 
to significant 
others 
(spouses, 
partners, family 
members, and 
friends); the 
therapeutic task 
involves 
supporting the 
transgendered 
person’s 
integration in 
the family 
system. 

Phase 3 
Acclima-tizing 
to a new life –
Psycho-logical 
adjustment to 
decisions 
made 
regarding 
gender 
identity and 
any 
subsequent 
lifestyle 
changes. 
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Table 1  (Continued)  

Homosexual 
identity Model 
(Cass, 1979) 

Homosexual 
Lifespan 
Development  
Model 
(RD’AU, 1994) 

Bisexual 
Identify 
development: 
(Weinberg  
et al., 1995) 

Lesbian 
Identity 
Development 
(McCarn & 
Fassinger, 
1996) 

Transgender 
Emergence 
Model  
(Lev, 2007) 

Transgender 
Identify 
development 
(Clifford & 
Orford, 2007) 

Stage 4: 
Identity 
Acceptance 
-The individual 
accepts their 
new identity 
and begins to 
become active 
in the “gay 
community.” 

Developing an 
LGB Social 
Identity—The 
process of 
sharing a gay, 
lesbian, or 
bisexual 
identity (or 
coming out) to 
friends. 

Stage 4 
Continued 
uncertainty – 
Intermittent 
periods of 
doubt and 
uncertainty. 
Lack of 
balanced 
sexual desires 
and behaviour 
(i.e., more with 
one sex than 
the other) 

Internalization/
Synthesis 
Individual 
Synthesis of 
love for 
women or 
men, sexual 
choices, into 
overall identity 
Gay: “I feel a 
deep 
commitment to 
my love for 
other men.” 
Lesbian: “I am 
deeply fulfilled 
by my 
relationships 
with women.” 
Group 
Synthesis of 
identity as a 
member of a 
minority 
group, across 
contexts 
Gay: “I rely on 
my 
gay/lesbian 
friends for 
support, but  
I have some 
good 
heterosexual 
friends as 
well.” 
Lesbian:  
“I feel 
comfortable 
with my 
lesbianism no 
matter where  
I am or who  
I am with.” 

Exploration 
(Identity & 
Self-
Labeling) – 
The fourth 
stage involves 
the exploration 
of various 
(transgender) 
identities, and 
the 
therapeutic 
task is to 
support the 
articulation 
and comfort 
with one’s 
gendered 
identity. 
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Table 1 (Continued)  

Homosexual 
identity Model 
(Cass, 1979) 

Homosexual 
Lifespan 
Development  
Model  
(RD’AU, 1994) 

Bisexual 
Identify 
development: 
(Weinberg  
et al., 1995) 

Lesbian 
Identity 
Development 
(McCarn & 
Fassinger, 
1996) 

Transgender 
Emergence 
Model  
(Lev, 2007) 

Transgender 
Identify 
development 
(Clifford & 
Orford, 2007) 

Stage 5: 
Identity Pride 
-The individual 
becomes 
proud of their 
identity and 
becomes fully 
immersed in 
“gay culture.” 

Developing an 
LGB Intimacy 
Status—The 
process of 
forming 
intimate 
relationships 
with people of 
the same sex. 

  Exploration 
(Transition  
Issues &  
Possible Body 
Modification) – 
The fifth stage 
involves exploring 
options for 
transition 
regarding identity, 
presentation, and 
body 
modification; the 
therapeutic task is 
the resolution of 
the decision and 
advocacy toward 
their 
manifestation. 

 

Stage 6: 
Identity 
Synthesis 
-The individual 
fully accepts 
their identity 
and 
synthesizes 
their former 
“heterosexual 
life” and their 
new identity. 

Entering an 
LGB 
Community—
Coming out in 
multiple areas 
of one’s life 
and being 
active within 
the 
community, 
including 
going to 
events, bars, 
clubs, 
organizations, 
etc. 

  Integration 
(Acceptance & 
Post-Transition 
Issues) – In the 
sixth stage the 
gender-variant 
person can 
integrate and 
synthesize 
(transgender) 
identity; the 
therapeutic task 
is to support 
adaptation to 
transition-
related issues. 

 

Sources: (Carolina, 2016; Clarke, Ellis, Peel, & Riggs, 2010)  
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In general, the coming out process can be seen in three stages Clarke et al.  
(2010). The process starts with the awareness that one’s self is not heterosexual during 
which time individuals may recognize or become aware that they are “different from 
normal”. They may feel this stage within themselves and they develop an awareness of 
being different. Some of them will exit or leave the heterosexual identity on this stage. 
However, in the case of bisexuality in the first stage, it starts with confusion between 
both sexes and the confusion or uncertainty may come back again at a later stage of 
development. For counselling during this stage, a safe space to discuss feelings should 
be provided as well as LGBT experience normalizing as they are important perspectives 
to be considered for an LGBT individual. 

The second stage is the confirmation stage which occurs through same-sex or 
opposite-sex sexual experience (or such as in the relationship between Male-to-Female 
and Female-to-Male transgenders). Moreover, in this stage, LGBT individuals may begin 
by comparing, seeking or exploring their identities with others who are heterosexual, 
followed by comparing themselves with LGBT identities. For transgender individuals, 
this stage will involve gaining knowledge and support regarding transgenderism as well. 
The counsellor should be able to help and get accurate information and locate the right 
networks for LGBT individuals (Carolina, 2016; Clarke et al., 2010; Singh et al., 2010) 

On the third or completion stage, LGBT individuals will go through a “disclosure” 
process with family and friends.  As suggested by Clarke et al. (2010), “disclosure” 
refers to the ongoing phenomenon of exiting conventional heterosexual and gendered 
social expectations and making a commitment to LGBT identity. LGBT individuals may 
choose to come out to certain people and not to others. Relating to the third stage of 
identity development, LGBT individuals will begin to accept and claim their identities as 
non-heterosexual. This is followed by the development of their identities, being proud of 
themselves and adjusting themselves to this new stage in their life. However, in the case 
of transgender, they may further explore the possibilities of body modification. This final 
stage will be accomplished by identity synthesis - namely an LGBT individual will accept 
themselves along with synthesizing or integrating their new identities, and new modified 
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bodies for transgender individuals, with their former heterosexual lives. The counsellor, 
in the third stage, needs to advocate for LGBT individuals in the workplace and schools 
to help them to become more involved with the community. For transgender individuals, 
counsellors need to be aware that post-transition depression may occur in this stage 
(Carolina, 2016; Clarke et al., 2010; Singh et al., 2010) 

As mentioned earlier, the models in the following table are a great primary 
resource for counsellors and psychologists to recognize the stage their client is currently 
at so they can be facilitated through the remaining stages. Recognize however that 
there is variation in the development stages that may be unique to each individual. 
Therapeutic support can play a significant role during all stages of LGBT identity 
development.  

1.2 The Relationship between LGBT Psychology and Feminism 
Feminism is a term that contains complex perspectives and meanings.  

It includes different dimensions, movements, and theories that relate to social 
behaviours between women and men and women’s rights and interests (Clarke et al., 
2010). Clarke et al. (2010) reported that in the last decade the term “feminism” sounded 
like a group of women who hated men or were anti-masculine but it refers to the 
advocacy for women’s rights and sexual equality. It started among white women but has 
since spread to coloured and ethnic minority women as well as among lesbian, bisexual 
and transgender individuals and communities. 

Clarke et al. (2010) suggested that feminism has grown rapidly and that 
there has been considerable movement in the last decade. She and her team also 
brought up the experience of “equality between men and women” to certain societies 
and cultures, however, tensions have emerged from these movements. Since the first 
feminism movements led by white women, there were issues, risks, experiences and 
injustice faced by white women who were well educated and lived predominantly in big 
cities. But these movements were less of a concern and there was a lack of advocates 
for women living in the countryside or who were considered to be coloured, low-class 
women. Besides, there are significant arguments against mainstream feminism and 
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feminist psychology. These arguments point out that mainstream feminism and feminist 
psychology had ignored and excluded lesbian, bisexual and transgender feminism. The 
evidence which supports these arguments is discussions that happened among 
mainstream feminists which focused only on heterosexuality. For example, the 
discussions will relate only to childhood, adolescence, pregnancy or motherhood which 
implies ignorance to lesbian, bisexual and transgender individuals who are also part of 
feminism but have no experience in such areas. For instance, a lesbian couple will not 
always deal with pregnancy and motherhood.  Therefore, mainstream feminism was 
urged to extend its boundaries to include lesbian, bisexual and transgender issues in 
discussions such as child adoption, medical support for lesbian, bisexual and 
transgender women (Clarke et al., 2010). 

Feminists (heterosexual, lesbian, bisexual and transgender) continually 
attempt to point out that people, as human beings, can express gender identity and 
sexual orientation in different ways. They can express themselves as being male, 
female, lesbian, bisexual, gay and transgender and are all good enough and equal in 
society. However, social norms, values, and culture can be influenced and limit people’s 
sexual orientation. For example, being in public or in some cases even with friends and 
family, people’s sexual orientations can be revealed as heterosexual, which is between 
men and women only. Therefore, feminists and LGBT psychologists together can 
advocate and launch approaches helping to get rid of bias, inequality aspects and 
“sexual mythology” which perceives that there are only “two sexes” in the world 
(Duangwiset, 2015). 

In conclusion, feminism whether heterosexual, bisexual, lesbian or 
transgender feminism, is in the process of finding agreeable ground and appropriated 
unity among them. However, feminism contributes benefits to LGBT psychology by 
providing further information and practical movement and support. 
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1.3 LGBT in Thailand 
Thailand claims to be the safest and heavenly country for gender and 

sexual minorities (GSM), what this research calls, LGBT individuals. In the last few years, 
there have been reports presented regarding the potential legislation for lesbian and 
gay marriage. Thailand was poised to be the first country in Southeast Asia to establish 
and legalize same-sex marriage.  This all gives the impression that Thailand is leading 
the way in terms of LGBT acceptance. However, this may not be an accurate reflection 
of the country. Recent literature and research revealed that LGBT individuals’ issues in 
Thailand have often been ignored and rejected as a result of social and cultural norms. 
LGBT individuals often cannot freely reveal themselves in social environments such as 
schools, workplaces and even with family. Moreover, there is no law to support LGBT 
rights and equality in Thailand. The first gay movement occurred in Thailand as a result 
of HIV infection spread among people with gay individuals coming out to protest and 
advocate for their rights to have appropriate health care and to counter the social 
stigmatization (Ieamkong, 2010). 

From the entertainment industry such as TV shows, games show, social 
media or movies and short series, LGBT individual’s issues are positively revealed and 
appear to have open acceptance within Thai culture and society. However, Thailand still 
retains a strong conservative culture that is particularly sensitive to the expression of 
sexuality. For example, the majority of people in Thailand still expect gay and bisexual 
individuals to conform to the norms of masculinity or femininity in their work, habits, 
sports, and even with family and friends. The culture still strongly discourages Thai 
LGBT individuals from perusing goals as political figures, executives and achieving high 
ranks in government official positions. Moreover, LGBT celebrities (mainly actors, 
actresses and popular singers) cannot consider coming out since social prejudice and 
bias will lead to discrimination against their careers and personal lives (Williams, 2014). 

Recently, research was conducted by Mahidol University, Plan International 
and UNESCO Bangkok office (2014) regarding discrimination against youth LGBT 
individuals in schools in Thailand. The research found that 56% of self-identified LGBT 
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students were bullied and 25% of students who were perceived as LGBT were also 
regularly bullied by other students. The research revealed that merely the impression 
that a person is LGBT, homosexual or transgender was enough to cause discrimination 
and violence. This intolerance towards LGBT students in Thailand resulted in 23% of 
LGBT students suffering from depression, 31% being absent from the classes and 7% 
attempting self-harm or suicide. From the research, it is evident that most of the schools 
did not provide an effective policy to protect LGBT students from bullying. It may be due 
to a misunderstanding of bullying. Many headmasters and teachers believe that 
“bullying” means only physical hurt and not verbal insults or discrimination. Moreover, 
68% of bullied LGBT students did not want to report issues because they believed it 
would not be taken seriously. Another reason for continuing bullying toward LBGT 
individuals in school is teachers’ lack of knowledge and awareness of LGBT issues, 
gender identity, and sexual orientations. Although, some teachers try to be positive with 
LGBT students, when they express their ideas about their students, they sometimes use 
terms which mean “deviant sex” (homosexual) or “sick in the mind” (mental illness) 
concerning LGBT students. The research results show that bias, lack of knowledge, lack 
of awareness and insufficient skills remain among these teachers and schools (Mahidol 
University & Office, 2014). 

In Thailand, there is also discrimination as a result of religious and spiritual 
beliefs, which are interpretations of Buddhist or Christian views against non-
heterosexual expressions. Therefore, some LGBT individuals also face difficulties and 
internal conflicts regarding their religion. Spiritual and religious beliefs are one of the 
sources of discrimination among LGBT individuals in general. This issue also should be 
explored during therapeutic sessions in addition to other issues such as stigmatization, 
discrimination, and violence (Cheng, 2010; Kanoksilapatam, 2013; Procter, 2013; 
Rodriguez & Ouellette, 2000). 

In many ways, Thailand is no different from the other countries regarding 
LGBT issues because, in general, LGBT individuals still face misunderstanding, lack of 
sexual identity awareness, discrimination, violence, and bullying in their lives. 
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Psychologists and counsellors in Thailand need to be urged to build awareness, positive 
attitudes, sufficient knowledge and skills regarding LGBT issues so that they can have 
effective and positive, appropriate therapeutic sessions to assist and support LGBT 
clients. As a result, counselling competencies for Thai LGBT clients need to be 
constructed to provide practical guidelines for the psychologists and counsellors in 
Thailand. 

1.4 Research into LGBT Issues 
At present, LGBT rights and movements have risen more than at any time 

before. There are several researchers interested in studying LGBT issues both 
individually and within the community to enable people to provide support politically, 
socially and mentally for these individuals. Outland (2016) researched the development 
of a comprehensive tool that encapsulates all of the major dimensions of minority stress 
in LGB individuals. Salazar (2015) researched the influences of an LGBT curriculum on 
adolescent homophobia, biphobia & transphobia. This research helped to reveal 
problems such as bullying, poor schooling and a lack of education for LGBT individuals 
and also found some solutions for the problems, which are supportive administratively 
and include programs like Gay Student Alliance (GSA) and LGBT curriculum. These 
solutions provided a better social climate among students who showed low levels of 
phobia during the study. 

Furthermore, Boisseau (2015) studied coming out experiences of LGBT 
adults. The study revealed that many LGBT people have sacrificed their happiness by 
settling for heterosexual relationships to fit society’s norm of what is acceptable. But 
LGBT individuals who decided to come out or open their sexual orientation to the 
community and accepted their authentic selves were shown to have a significant 
improvement in their mental health.  Moreover, there is numerous research that focuses 
on Christian LGBT individuals and communities. 

Jonathan E. Procter (2013)  studied religious fundamentalism, empathy, and 
attitudes toward lesbians and gays within therapeutic relationships. The study found that 
there is not a statistically significant relationship between religious fundamentalism and 
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empathy in counsellor trainees. Wood and Conley (2014), in their research “Loss of 
religious or spiritual Identities among the LGBT Population”, discovered that a loss of 
religious or spiritual identity can cause negative mental health effects in some 
individuals. They found that LGBT individuals experience religious or spiritual abuse, via 
an increase of religious or spiritual inner conflict between religion versus sexuality, which 
leads to a loss of religious or spiritual identity.  

Eric M. Rodriguez (2009) studied experiences of participants who attended 
a gay-positive church called Metropolitan Community Church of New York (MCC/NY) 
which is located in Midtown Manhattan. Rodrigues discovered that the majority of 
participants felt that their homosexual and religious identity was integrated successfully. 
The outstanding reasons for the integrations were higher role involvement at MCC/NY, 
being a member of the church, attending more MCC/NY worship services and 
activities/ministries and attending MCC/NY for more years. 

Looking more closely at counselling and therapy for LGBT individuals, Joel 
Filmore (2014) investigated factors that influence the ability of master’s level counsellors-
in-training to provide competent counselling to LGB clients. The study discovered that 
three variables, LGB-specific education, clinical experience, and affirmative relationship, 
influenced students’ perceptions of their competency in working with LGB clients. Each 
variable influenced students’ perceptions at different levels. Having an affirmative 
relationship was the variable that had the largest impact on students’ perception of their 
awareness and knowledge as related to the LGB population.  

O’Shaughnessy and Spokane (2013) explored the relationship between 
participant personality and self-reported lesbian and gay affirmative therapy 
competency. They found that self-reported competency and demonstrated LG 
affirmative therapy competency did not differ significantly in their case conceptualization 
ability or self-reported competency based on receiving lesbian versus gay vignette, nor 
did they significantly differ when responding to a relationship versus adjustment concern 
after controlling for participant personality, the extent of the relationship, and sexual 
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orientation. The findings from this study were implied with practice and training on LG 
affirmative therapy  

Israel, Gorcheva, Walther, Sulzner, and Cohen (2008) conducted an 
exploratory study to identify a broad range of variables that characterize 
psychotherapists’ perceptions of helpful and unhelpful therapy experiences of lesbian, 
gay, bisexual and transgender individuals. The study results suggest that a wide range 
of variables, including the therapeutic relationship, therapist response to the client’s 
sexual orientation/gender identity, type of presenting concern, and the therapy 
environment may affect the therapy experiences of LGBT individuals. Furthermore, the 
study also showed that factors such as ethnicity, gender identity, therapy needs, and 
socioeconomic status should be considered when providing mental health services to 
LGBT clients. 

Smith, Shin, and Officer (2012) researched moving counselling forward on 
LGB and Transgender Issues: Speaking Queerly on Discourses and Microaggressions. 
The study found that multicultural/social justice issues continue to rise in counselling 
fields. The counsellor needs to have critical awareness to stop a system of oppression. 
The study also suggested that counsellors who support justice and equality for LGBT 
individuals need also to focus on activism in the upper levels of community, institutional 
and structural levels. To work with LGBT issues, counsellors need to integrate research, 
practice, and knowledge with the issues.  

David Calvillo (2011) studied using a qualitative method to explore the 
perspectives of licensed mental health professionals who provide mental health services 
to lesbian, gay, bisexual and transgender individuals. The study explored both paths of 
therapy for LGBT clients; conversion therapy and LGBT affirmative therapy. The first 
therapy was accepted in the previous decades but later brought up many questions 
regarding the ethics of counsellors and the well-being of LGBT clients. Conversion 
therapy is aimed to change homosexual or LGBT sexual orientation to become 
heterosexual, which not only brings up internalized homo-negativity but also creates 
self-oppression, ineffectiveness and emotional damage to LGBT clients. The second 
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therapy, LGBT affirmative therapy had the goal of bringing LGBT individuals to have a 
greater sense of self-awareness, insight, and authenticity of their identities and be proud 
of themselves.  

In Thailand, there are few studies regarding LGBT issues. Maturos 
Chomduang (2003) studied lesbian lifestyles in Thailand. The study suggested that to 
build relationships with lesbians they must begin with trust and unconditional 
acceptance. Lesbians are sensible with words and behaviour of family, friends, and 
communities around them. The study further suggested that parents should encourage 
LGBT children to comprehend the reality of society and support them educationally so 
they will understand and finally accept their lives and social environment.  

Transgender individuals still represent a vulnerable subgroup of clients with 
unique and specific treatment needs related to the transition experiences. Collazo, 
Austin, and Craig (2013) identified that there is inadequate literature available to 
effectively guide work with transgender individuals.  So, they did research to identify the 
key components of trans-specific clinical practice and the role of social workers in 
supporting and facilitating client transition. Social workers could help to provide 
advocacy, education, diagnosis as well as individual, group or family therapy for 
transgender individuals. To work with transgender individuals, social workers, clinician 
or counsellors need to commit to seeking trans-specific knowledge and expertise to 
ensure that their clients receive the best possible care, depathologizing gender 
variance, recognizing the validity of a spectrum of transgender identities as well as 
supporting the diverse needs of each client seeking to transition their sex/or gender.  

Nuttbrock et al. (2010) examined the psychiatric impact of gender abuse 
across the life course of Male to Female (MTFs) transgender persons. Transgenderism 
is a phenomenon described as an incongruence between biological or anatomical sex 
and their gender identity. Male to Female transgender people are born with male 
genitalia and medically assigned as male at birth but subsequently, develop a sense of 
themselves as female or at least partially female in certain situations or roles. In 
conjunction with the Diagnosis and Statistical Manual of Mental Disorders, people who 
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experience gender dysphoria and associated reductions in social functioning are 
diagnosed with a gender identity disorder. Furthermore, studies regarding MTFs 
transgender people report that they have levels of anxiety and depressive disorder 
much higher than the general population as well as depression and suicidality. The 
findings in this study, in summary, suggest that the extremely high levels of lifetime 
psychiatric distress and gender-related abuse among MTFs (54.3%) is almost three 
times higher than the general population. Moreover, the period of life which shows very 
high levels of major depression is that of younger participants aged between 19-39 
(38.4%) including increased suicidality during early adolescence as well. Furthermore, 
there is also a finding regarding a high level of gender-related abuse among sexual 
minorities. It was found that 78.1% of participants experienced gender-related 
psychological abuse and 50.1% experienced physical abuse. These gender abuses 
were extremely high during early and late adolescence but subsequently declined 
across the life course.  Hence, an adequate understanding of the psychiatric sequelae 
of gender-related abuse among MTFs transgender persons and sexual minorities needs 
to consider the differential impact of this abuse on different forms of psychiatric distress 
across the life course.  

McCullough et al. (2017) examined the counselling experiences of 13 
transgender and nonconforming (TGNC) individuals via semi-structured, in-depth 
interviews. TGNC individuals are those whose gender identities do not align with the 
biological sex assigned to them at birth. These individuals experience and encounter 
discrimination and systemic oppression in society. Therefore, TGNC is vulnerable to 
higher rates of mental health disparities as well as sexual and physical assault, career-
related discrimination, school bullying and harassment, homelessness, relationship loss, 
and denial of medical services. Therefore, counsellors need to consider how mental 
health can be helpful to reduce discrimination and prejudice experienced by TGNC 
individuals. However, mental health practitioners or counsellors were often found 
inadequately prepared to work with TGNC clients which creates questions regarding 
what TGNC individuals consider helpful and unhelpful about counselling and 
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counsellors. There are four main themes found in this study: (1) mental health 
professional selection process, (2) trans affirmative approach, (3) trans negative 
approach, and (4) support system beyond counselling.  For the mental health 
professional (MHP) selection process, the participants consider two factors regarding 
this theme: firstly, MHP demographic identity including sexual orientation, gender 
identity, and race/ethnicity. These are important selection criteria because for some 
TGNC persons, to have an MHP who identified as TGNC made them feel safe in the 
relationship. Secondly, MHP filtering or a way for participants to examine their MHP and 
then make decisions about who they believe would be the most suitable to meet their 
mental health needs. Some participants described feeling uncomfortable in some ways 
because of body language or facial expressions of the MHP. TGNC usually search for 
MHPs who are more comfortable with TGNC-related concerns as a means of keeping 
themselves safe in the face of any transphobia or counsellor incompetence. 

Moreover, a trans affirmative approach is described as an approach of 
accepting, advocating or educating others about TGNC (transgender and 
nonconforming) concerns as well as validating or affirming and not pathologizing TGNC 
identities, and understanding TGNC experiences of discrimination and marginalization. 
On this theme, two subthemes emerged: firstly, therapeutic alignment of MHP (mental 
health professional) exhibited behaviour and traits that increased participants’ feeling of 
connection and trust. Secondly, advocacy which consisted of supporting TGNC clients’ 
rights, empowering them to tell their stories, and acting with and on behalf of TGNC 
persons to help reduce systemic barriers and harm. When an MHP visibly showed 
support for TGNC clients in the community, they felt more understood and deeply 
supported. On the other hand, the third theme, trans negative approach, described as 
an MHPs’ misunderstanding, lack of knowledge of TGNC persons, expressing personal 
bias, invalidations, and microaggressions of TGNC individuals. In this theme, three 
subthemes emerged: lack of knowledge, experiential invalidations, and intersectional 
insensitivity. 
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The last theme is a support system beyond counselling, as participants 
often seek mental health services for reasons unrelated to their gender identities such as 
securing a letter for hormones or gender confirmation surgery. Some participants talked 
about the support which they needed from churches or religious communities as well as 
LGBTQ centres and Leather/sex-positive communities which celebrate all type of 
bodies. Finally, participants also mentioned communities that support and foster 
resilience and pride in their identity, a sense of belonging as well as vicarious learning 
through one another’s experiences. 

Nantaya Kongprapun (2015) studied the development of quality of life of 
male to female transgender by acceptance and commitment group therapy. In the 
qualitative results they found that, regarding physical condition, male to female 
transgender usually are not healthy and have congenital diseases due to lack of 
exercise, using hormones and lack of sleep from working at night. For psychological 
conditions, they feel neglected and suffer stress caused by a lack of acceptance. They 
are worried about family issues, job security, health, and personal problems. For social 
relationship conditions, transgender individuals feel that they do not have the social 
support to have the same rights as females. They also do not have these opportunities in 
society and suffer a lack of sincere friends. Chonticha Tippratum (2015) studied sexual 
harassment among transgenders by using grounded theory. The study discovered that 
sexual harassment means harassment which occurred in following refused situations 
when transgenders had used the money to buy love. There are two levels of harassment 
that transgender encountered; low and high intention. The low intention harassment 
occurred via verbal and sight. For high intention harassment, it occurred via verbal and 
physical attacks. When transgenders were faced with low intention situation, they were 
usually silent and encouraged themselves by focusing on self-value. But when they 
encountered high intention, they usually fought back verbally and then took flight from 
the situation.  
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In conclusion, there is more research today, which focuses on LGBT issues 
in mental health, LGBT rights, and LGBT religious or spiritual identities. This research 
focuses on discovering and understanding the consequences of stigma, discrimination, 
and violence towards LGBT individuals. But the research has been less focused on the 
experiences of counsellors during therapeutic sessions with LGBT clients. These 
experiences could be revealing and of benefit to developing counselling competencies 
that can assist the counsellor to have suitable, effective, appropriate and inclusive 
capacities as well as the increased confidence to work with LGBT clients. 
 
2. The Concept of Counselling Competencies 

Competency is the sufficiency or capacity to integrate knowledge, skills, and 
attitude which are developed throughout life’s experiences. They include understanding, 
relationships, self-awareness, safety, resilience and tolerance of their client’s situation 
and lifestyle.  In this research, competencies will also involve working with different 
sexual orientations of the clients, especially for LGBT individuals. Sperry (2011)  
suggested that there are six core components which are involved with psychology and 
counselling competencies: (1) Conceptual Foundation, (2) Relationship Building and 
Maintenance; (3) Intervention Planning, (4) Intervention Implementation, (5) Intervention 
Evaluation and Termination, and (6) Cultural and Ethical Sensitivity (Scotland, 2014; 
Sperry, 2011) Below are brief details expressing these core components. 

First, Conceptual Foundation, which views the journey as a vehicle for 
achieving personal change. It also aids the counsellors to build and maintain  
a therapeutic relationship, along with planning, implementing, and evaluating 
therapeutic intervention in a culturally and ethnically sensitive manner.  Second is 
Relationship Building and Maintenance. This component consists of five essential 
competencies: (1) establish a positive relationship or therapeutic alliance, (2) assess 
readiness and foster treatment-promoting behaviours, (3) recognize and resolve 
resistance and ambivalence, (4) recognize and repair alliance ruptures and strains, and 
(5) recognize and resolve transference and countertransference. 
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The third component is Intervention Planning, it usually involves assessment, 
diagnosis, case conceptualization, and treatment planning. It consists of five essential 
competencies: (1) perform a comprehensive diagnostic assessment, (2) develop  
an accurate DSM-IV-TR diagnosis, (3) develop an effective clinical case formulation,  
(4) develop an effective treatment plan, and (5) draft an integrative clinical case report. 
The fourth component, Intervention Implementation. This component focuses on 
establishing and maintaining treatment while dealing with treatment-interfering factors. 
There are three essential competencies for this core; (1) recognize and resolve 
treatment focus, (2) maintain the treatment focus and, (3) recognize and resolve 
treatment-interfering factors. However, these are general competencies, specific 
interventions can be specified for the cognitive, dynamic, and systemic approach. 

The fifth component, Intervention Evaluation and Termination. This preparation 
for planned termination includes a plan to prevent relapse or setbacks. This core 
consists of two essential competencies: (1) monitor progress and modifies treatment 
accordingly and (2) evaluate progress and prepare for termination.  

Finally, Cultural and Ethical Sensitivity. This last competency requires a capacity 
to develop a cultural formulation and then plan and implement an intervention consistent 
with that formulation. Furthermore, ethically sensitive practices require the competency 
to recognize ethical issues and dilemmas and to foster confidentiality, informed consent 
and avoid conflict of interests. There are three essential competencies for this core:  
(1) develop an effective cultural formulation, (2) plan and implement tailored and 
culturally sensitive intervention and, (3) make ethically sensitive decisions.  

The interrelationship between these core components may see as a journey to  
a planned destination as: 

1. Conceptual Foundation is the vehicle to achieve planned destination 
(desired changes of an individual)  

2. The relationship is a good travelling friend who offers friendly guidance 
and has the experience to support. 
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3. Intervention Planning is the destination, time frames, and personal 
resources that will be brought out to plan the route, deal with obstacles and 
opportunities that the person will face during the journey. 

4. Intervention Implementation is the beginning or starting the journey 
together. 

5. Intervention Evaluation and Termination is keeping track of the journey 
and the arrival at the planned destination. 

6. Cultural and Ethical Sensitivity relates to manners during the journey 
which keeps in mind respect and integrity and supports the well-being of an individual.  
The metaphoric journey can see as a figure below (Sperry, 2011). 
 

 

Figure  1 Metaphoric Journey of Competencies 

In conclusion, to maintain a good, genuine, and sincere relationship during 
therapeutic sessions, it needs support to be influenced by the other 3 components 
which are in outer circles and overall are held by the elements of Conceptual Foundation 
and also Cultural and Ethical Sensitivity. 
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3. The Concept of Guidelines 
Guidelines usually refer to specific statements or friendly recommendations 

which leads to professional conduct, approach, behaviour, and ongoing development 
for psychologists or counsellors. Guidelines, generally, differ from the standard in the 
light of flexibility and hold the intentions  as the aspiration for better practice, not 
mandatory as of the standard (Association, 2012). 

In this research, guidelines refer to statements including practical counselling 
actions proposed to promote counselling competencies for LGBT clients. The research 
guidelines will be studied through participants’ experiences by constructivist grounded 
theory. Participating Counsellors will contribute knowledge and information for 
psychology counselling, especially for counsellors who work with LGBT clients intending 
to reinforce the well-being of LGBT individuals through therapeutic sessions they receive  
(Haroon et al., 2015; Jitjaroentaweechok, 2005; Lilatanagorn, 2003). 

In 2010, The Association for Lesbian, Gay, Bisexual & Transgender Issues in 
Counseling (A Harper et al., 2012), a group of counsellors led by A Harper et al. (2012), 
discussed and approved new, organized, useful instructions which contain 8 important 
competencies and suggested that LGBT counselling in the United States of America 
would involve: (1) Human growth and development,  (2) Social and cultural foundations,  
(3) Helping relationships,  (4) Group work,  (5) Professional orientation and ethical 
practice,  (6) Career and lifestyle development, (7) Assessment,  and (8)  Research and 
program evaluation. Those competencies were considered effective, sufficient, and a fit 
with American culture, which tends to be a more individualistic culture than Thailand.  
Below is a summary of these competencies: 

Human growth and development 
The counsellors will understand influences that surround LGBT individuals 

including biological, cultural, socioeconomic and psychosocial factors. The counsellors 
will learn to encourage LGBT individuals to integrate their affectional orientation and 
gender identity into fully functioning and emotionally healthy lives and relationships. The 
counsellors will be also aware of the effect that internalized homophobia, biphobia, and 
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transphobia have as well as recognize how stigma, prejudice, discrimination, and 
pressure to be heterosexual may affect the lives of LGBT individuals. 

Social and cultural foundations 
The counsellors will understand and know how to use appropriate language 

for LGBT clients as well as understand the social and cultural factors which affect their 
mental health. Additionally, the counsellors will also recognize their attitudes which may 
be influenced by internalized prejudice (heterosexism, racism, religious/spiritual 
discrimination, etc.). 

Helping relationships 
The counsellors will acknowledge those affectional orientations that are 

unique to LGBT individuals as well as physical, social, emotional, cultural, spiritual, and 
other stressors that may prevent them from reaching their life goals. The counsellors will 
also recognize that their affectional orientation and gender identity/expression are 
relevant to helping the relationship and influencing the counselling process. Moreover, 
the counsellors will also seek consultation and supervision from a person who has 
experience working with LGBT individuals and then perform the self-reflection that will 
ensure that they avoid any of their own biases which may negatively affect interaction 
with LGBT clients. 

Group work  
The counsellors will understand that LGBT group members have the 

resiliency to live fully functioning, healthy lives despite negative experiences. The 
counsellors will recognize the power of the group process which may help to affirm, 
develop, and interconnect the group members but may also differentiate or oppress 
LGBT members. The counsellors will also be aware of the important role that 
heterosexual allies may have on LGBT members in the group. 

Professional orientation and ethical practice 
The counsellors will learn to utilize a model or an approach that helps them 

face ethical dilemmas when working with LGBT individuals, then work through them 
when appropriate. The counsellors will recognize the emotional, psychological, and 
physical harm that may occur when engaging LGBT clients in approaches that attempt 
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to alter, “repair,” or convert their affectional orientation/gender identity/expression.  
The counsellors will continue to learn and gain new specialized training/education 
through professional workshops and research to remain current for their work with LGBT 
individuals and communities. Finally, the counsellors will advocate for LGBT individuals 
to provide affirming, accepting, and supportive counselling services. 

Career and lifestyle development 
The counsellors will assist LGBT clients in making decisions on their careers 

which will lead to acceptance and job satisfaction. The counsellors will understand how 
to adjust career assessment instruments and advocate for LGBT individuals to support 
them and encourage them to advocate for themselves and to promote inclusive policies 
and practices in the workplace. 

Assessment 
Counsellors will empirically, and through theoretical literature, remain 

informed of the spectrum of healthy functioning within the LGBT community. Counsellors 
will understand that LGBT individuals may look upon counselling more positively than 
their true experiences warrant when their oppressions or identity stressors are not well 
identified. The counsellors will also be aware of their own biases which may influence 
their assessment of LGBT individuals. 

Research and program evaluation 
Counsellors will be aware that the counselling process itself has a history of 

pathologizing LGBT individuals and communities. Moreover, counsellors will know the 
gaps in literature and program evaluations regarding understanding the experiences of 
LGBT individuals, families, and communities. They will also be current with the most 
recent literature regarding LGBT individuals. 

Furthermore, the American Psychological Association or APA also developed 
the Practice Guidelines for Lesbian, Gay and Bisexual client’s new versions in 2011 to 
replace the old version which was used from 2000-2010.  The Association (2012) states 
that there are 2 main reasons to launch these guidelines. First, to provide a frame of 
reference for the treatment for lesbian, gay and bisexual. Second, to provide basic 
information and further references in the area for assessment, intervention, identity, 
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relationship, diversity, education, training, and research. These guidelines will assist 
counsellors in the conduct of lesbian, gay, and bisexual affirmative practice, education, 
and research. They are also providing useful, comprehensible applications for each one 
of them. 

The applications they provide are intended to help the counsellor to correctly 
follow the guidelines, give self-feedback, psychological intervention evaluation and 
assessment. For example, Guideline 1 in the first area (Association, 2012), Attitude 
Toward Homosexuality and Bisexuality, states that counsellor should strive to 
understand the effects of stigma (i.e., prejudice, discrimination, and violence) and its 
various contextual manifestations in the lives of lesbian, gay and bisexual people. After 
the Rationale, its application may be summarized so that the counsellor should 
understand that stigma, prejudice and discrimination from culture, social and community 
in which LGB live may be the cause of distress or physical and mental harm. 
Counsellors who do the intervention among LGBT clients should aware of: (1) increasing 
the client’s sense of safety and reducing stress, (2) developing personal and social 
resources, (3) resolving residual trauma and (4) empowering the client to confront social 
stigma and discrimination when the time is right or appropriate. All guidelines from the 
APA are intended to advise the practice of counsellors and to contribute appropriate 
and essential information for the education and training of counsellors regarding LGBT 
issues. (Association, 2012) 

In summary, the competent counsellor will understand the appropriate 
functioning and healthy lives of LGBT individuals, families, and communities and will 
continue to study the social and cultural issues that surround LGBT individuals. They will 
also continue to acquire special training/education to help them suitably assess LGBT 
counselling and careers. Finally, the competent counsellor will recognize their attitudes 
towards LGBT individuals to create a sincere, honest, and caring counselling process. 

The result of this study is to produce counselling guidelines including scope, 
objectives, and other useful details regarding counselling competencies for LGBT 
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clients. The guidelines will then be sent back to the research’s participants to check for 
its trustworthiness seek suggestions. 
 
4. Client-centred Approach 

The client-centred approach was presented by Rogers (1946). It follows the 
provision and reception of a particular kind of relationship characterized by 
genuineness, non-judgmental caring, and empathy (Raskin & Rogers, 2005). Rogers 
strongly believed that for a client's condition to improve therapists should be warm, 
genuine and understanding. The starting point of the Rogerian approach to counselling 
and psychotherapy is best stated by Rogers himself: 

"It is that the individual has within himself or herself vast resources for self-
understanding, for altering his or her self-concept, attitudes and self-directed behaviour 
- and that these resources can be tapped if only a definable climate of facilitative 
psychological attitudes can be provided" (1980, p. 115-117 cited by McLeod, 2019) 

On this approach, the counsellor will (McLeod, 2019) : 
1. Be congruent with the client. 
2. Provides the client with unconditional positive regard. 
3. Shows empathetic understanding to the client. 

1. Be congruent 
Congruence is the most important attribute in counselling, according to 

Rogers. This means that, unlike the psychodynamic therapist who generally maintains  
a 'blank screen' and reveals little of their personality in therapy, the Rogerian is keen to 
allow the client to experience them as they are. (McLeod, 2019; Rogers, 1946) 

2. Provide unconditional regard 
This refers to the therapist's deep and genuine caring for the client.  The 

therapist may not approve of some of the client's actions, but the therapist does approve 
of the client. In short, the therapist needs an attitude of "I'll accept you as you are. 
(McLeod, 2019; Rogers, 1946)" 
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3. Show Empathy 
Empathy is the ability to understand what the client is feeling.  This refers to 

the therapist's ability to understand sensitively and accurately [but not sympathetically] 
the client's experience and feelings in the here-and-now (McLeod, 2019; Rogers, 1946). 

In summary, the client-centred approach is significant outstanding on two 
main themes; It's non-directive which means that counsellors allow clients to lead the 
discussion and do not try to steer the client in a particular direction.  (2) It emphasizes 
unconditional positive regard. Counsellors show complete acceptance and support for 
their clients without casting judgment (Cherry, 2019; McLeod, 2019) 
 
5. The Concept of Grounded Theory 

Qualitative grounded theory was presented and developed by Barney G. 
Glaser and Anselm L. Strauss as methodology designed to reenact experiences from 
the words of the participants by collecting, analyzing, and interpreting data through 
coding and generating theory. Participants in the study have all experienced the 
therapeutic process and can contribute to the development of the theory, which helps to 
explain the process or provide a framework for further research. Besides, it’s a 
qualitative research design in which the inquirer generates a general explanation (a 
theory) of a process, action, or interaction shaped by the views from a significant 
number of participants. Components of the grounded theory include analysis via 
constant comparison, data coding, theoretical sampling, saturation, the development of 
a core category, theory integration, and verification (Charmaz, 2014; Creswell & Poth, 
2016; Minnix, 2015; Senese, 2012) 

Charmaz (2014) in her book, “Constructing Grounded Theory: A Practical 
Guide Through Qualitative Analysis”, stated that 

“grounded theory methods consist of systematic, yet flexible guidelines for 
collecting and analyzing qualitative data to construct theories from the data 
themselves…the grounded theory begins with inductive data, invokes iterative strategies 
of going back and forth between data and analysis, uses comparative methods, and 
keeps you interacting and involved with your data and emerging analysis.” 



  40 

A grounded theory method has been determined to be an ideal means for 
collecting counsellor experiences and generating data from participants in this 
research. Two research questions will be used to begin this research. First, “How do 
counsellors recognize, perceive and understand the meaning, factors, components of 
counselling competencies on therapeutic sessions regarding LGBT clients?” Second, 
“What are the significant details of appropriated counselling competencies guidelines 
constructed specifically for LGBT clients?” To construct a theory of counselling 
competencies regarding LGBT issues, the researcher will employ constructivist 
grounded theory by Charmaz (2014). This is an approach that acknowledges 
subjectivity and the researcher’s involvement in the construction and interpretation of 
data (Charmaz, 2014). 

In the most recent version of her book, Charmaz (2014) proposed grounded 
theory research would encourage qualitative researchers to learn about the world they 
study and to use it as a method for developing theories to understand them. During the 
research process, researchers may stop and journal any ideas that come to them. The 
construction of grounded theory adopts the approach of Glaser and Strauss and then 
includes the iterative logic of Strauss’ teaching. It also emphasizes action and meaning 
inherent in the pragmatist tradition. (Charmaz, 2014). 

A constructivist approach theorizes the interpretive work that research 
participants do, while also acknowledging that the resulting theory is an interpretation. 
The theory depends on the researcher’s view, and it does not and cannot stand outside 
of it. 
 
6. Conceptual Framework 

This research believes that all knowledge is constructed through human 
experiences (Charmaz, 2014). After briefly read and studied related pieces of literature, 
counselling competencies for LGBT clients explored from participants by a 
constructivist grounded theory approach. The researcher primarily purposed the 
research objectives and research questions as an entryway into gathering detailed and 
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rich data from participants. Since the research process was built upon the “voices” of 
the participants during the process of data collection using intensive interview and 
observation, when there were themes or topics emerge, the researcher followed them 
and continued interviewing to obtain additional data until no new themes appear. 

It is important to note that the researcher himself was aware of his own 
experiences, knowledge and also his reviews of the related literature, which can 
potentially be obstacles to reaching the treasured data from the participants’ 
experiences. Therefore, the researcher only holds all of his beginning comprehension as 
only a “departure point” or reference to start the research. (Charoenapornwattana, 2015) 

As suggested by Charmaz (2014) and Senese (2012) counselling competencies 
and constructivist grounded theory approach may be symbolized as an adventurous 
journey without a predestined endpoint. The researcher himself was personally involved 
and joined with the participants’ lives and experiences, research contexts, pieces of 
literature and emerging data during the research process. When there were 
questionable data, the researcher paused and went back to search for more details like 
a traveler who is lingering around some location for a while before he continues on his 
journey again. 



 

CHAPTER 3  
METHODOLOGY 

 
This chapter presents the methodology used for this research. It consists of the 

research ethical practices, participants selection, Primary Find Out, data collection, and 
data analysis. This chapter will show the trustworthiness of this study. 
 
Methodology 

The purpose of this research was to explore counselling competencies for 
LGBT clients. When counselling competencies were constructed, the researcher aimed 
to create LGBT counselling competencies guidelines, which can be used by counsellors 
who are not familiar with LGBT individuals to use them as a primary resource to support 
LGBT clients. 

To ensure the research findings make a meaningful contribution to current and 
future practice, the researcher employed qualitative research and use the approach of 
constructivist grounded theory (Charmaz, 2014) to study counselling competencies 
through the interview of professional counsellors. Qualitative research allowed both the 
researcher and participants to become involved with the storytelling, which emerged 
from participants' perspectives during the interviews. This storytelling provided rich 
detailed data that led the researcher to interpret and comprehend the participants’ 
viewpoints, experiences and life context (Charmaz, 2014; Hanley-Maxwell, Al Hano, & 
Skivington, 2007). This research came from a perspective of guidelines for professional 
counsellors in Thailand for counselling competencies regarding LGBT clients. 

After counselling competencies concepts were discovered and created, the 
researcher started to synthesize the data then wrote the draft of the counselling 
guidelines. Then draft was sent to 4 experts who are psychology and/or counselling 
psychology professors to review and to provide some suggestions. Next, the researcher 
used the suggestions to adjust the draft, sent it back to the experts to review one more 
time before modified it to the final version of the draft. After that, the research held  
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a workshop which included focus group discussions to implement the first draft of 
counselling competencies guideline for LGBT clients, and also to receive feedback to 
improve the guidelines. 
 
Ethical Considerations and Confidentiality 

The research received Ethical Approval SWUEC/E-245/2561 and SWUEC/E-
245/2561E from the Research Ethics Committee at Srinakarinwirot University’s before the 
data collection started.  To assure participants retain anonymity, confidentiality, and 
privacy, the researcher also provided each participant with an identifying code to be 
used throughout the research process and specifically when transcribing and writing 
memos (Raines, 2015). 

Asking psychologists and counsellors to reflect upon their practice and 
experiences with therapeutic client sessions may stir up some difficult feelings, 
especially regarding their counselling competencies (Francis-Smith, 2014). Each 
participant received a debrief sheet with helpful information on how to access support 
after the interview, in case they experience any distress. The researcher’s contact 
information was also provided in case participants wish to discuss anything arising from 
taking part in the study. Participants were informed that they have a right to withdraw 
from the research project at any time without giving a reason. 

In this study, participants received a letter, which includes an invitation to 
participate, a brief explanation of the study, a consent form, and a demographic 
questionnaire. Generally, the consent form includes: (1) the participants’ right to 
withdraw consent at any time, (2) the purpose of the study and procedure, (3) the steps 
for protecting confidentiality, (4) any known risks, and (5) the expected benefits of 
participation. (Minnix, 2015)  Following these guidelines, this research’s consent form 
included: 

1. The purpose of the study 
2. The anticipated potential uses of its findings 
3. The rights and responsibilities of participants 
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4. The methods and procedures to be used 
5. The provision made to ensure privacy and confidentiality 
6. The voluntary nature of the participant 
7. The assurance that consent may be withdrawn at any time without 

coercion or consequence.  
8. The researcher’s contact information 
9. The faculty advisor and department 
10. A place for participants to indicate their consent 

 
Participants 

In this research, participants were selected by purposive sampling within 
research criteria, then snowballing sampling was used to recruit more participants into 
the research (Dudovskiy, 2016; Minnix, 2015). The researcher then continued to select 
participants until no new themes of information emerged or the data reached theoretical 
saturation (Creswell & Poth, 2016; Minnix, 2015). The selection started with two 
participants who worked with an LGBT organization (gay and transgender, gay and 
lesbian or lesbian and transgender) and have experience with at least 2 subgroups of 
LGBT clients. After the interview, he/she referred to new participants in the research. 
Creswell (2007) advised that the number of participants for grounded theory is between 
20-30, however, it can be as low as 6 or higher than 30 depending on what it takes to 
reach data saturation. Nevertheless, more participants are better than fewer because, if 
the research saturation point is reached too early, it may reveal an unprofessional 
process within the research (Charoenapornwattana, 2015; Senese, 2012). 

For this research, the group of participants selected were counsellors whose 
experiences, knowledge and professional skills were analyzed then led to theoretical 
saturation of counselling competencies for LGBT clients. During the research theorizing 
stage, topic experts and psychology counselling students were also invited to verify and 
evaluate the research working guidelines before implementing them with psychology 
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counselling students who voluntarily agreed to give feedback on the draft counselling 
guidelines. 

The participants’ criteria details were as follows: 
1. Counsellors 

1. Graduated and have an educational background in psychology: 
counselling, educational or clinical psychology OR 

2. Have been working as professional counsellors with an LGBT 
organization for at least 1 year utilizing LGBT affirmative therapy 

3. Show the willingness to participate and be able to recall their 
experiences  

4. They can choose to participate in both processes which are (1) the 
data collection and data analysis and (2) try out draft guidelines or participate only with 
the number (1) or (2) 

2. Experts  
1. Own educational background in psychology: counselling, educational 

or clinical psychology 
2. Have been working or involved with counselling, educational or 

clinical psychology fields such as professors, counsellors, scholars or psychiatrist 
3. Involved with LGBT rights and advocacy of any kind  

3. Psychology Counselling students 
1. Finished and passed all psychology and counselling courses 
2. Plan to do their internship the next semester 
3. Willing to attend a workshop on the implementation of the draft of 

counselling guidelines 
 
Participants’ Sites 

LGBT organizations: M Plus Foundation in Chiangmai, Sisters Foundation, in 
Pattaya, Tangerine Community Health Centre in Bangkok was selected for research 
participants for the following reasons: 
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1. They have long-established and faithful relationships with LGBT 
individuals and communities 

2. The willingness of the director and administrators to support research 
related to LGBT issues 

3. Connection with a counselling centre dealing with LGBT clients. 
4. Easy approachability 

In this research, the Primary Find Out was conducted to select participants for 
the research by an informal conversational interview with a potential participant at the M 
Plus Foundation centre. M Plus is an LGBT advocating organization primarily working 
with gay and transgender people. M Plus offers free HIV blood testing, hormone testing, 
counselling, and HIV treatments and it is located in Chiangmai, Thailand.  

To implement the draft counselling guidelines, the participants who are 
psychology counselling students at Silpakorn University, Sanamchandra Palace 
Campus, Nakorn Pathom were selected because they are: 

1. Willing to learn but still not familiar with LGBT individuals, which 
consistent with the aimed user of the counselling guidelines 

2. Allowed by their professors to attend the workshop 
 
Primary Find Out 

Primary Find out utilized proposal preparation to test and modify the interview 
questions and also to get useful data regarding counselling competencies from 
professionals who are directly involved with LGBT individuals. The researcher contacted 
a “gatekeeper” at the M Plus foundation to build rapport and gain permission to meet 
with and interview the foundation’s counsellors. A gatekeeper is a person who could be 
either support or an obstacle to the research in that he/she is the first person (as a gate) 
that the researcher will meet to get access to other participants or to get more 
information regarding connection with counsellors and LGBT clients. Therefore, trust 
and a sincere relationship between the researcher and a gatekeeper will facilitate the 
research to move smoothly forward and the research can have more freedom, not being 
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under suspicion, when accessing and interviewing participants (Charoenapornwattana, 
2015) In this study, the gatekeeper was a transgender (male to female) who has been 
involved with the LGBT community since a young age. She decided to work with M Plus 
because she is aware of and has a heart for supporting young gay and transgender 
individual’s mental and physical health in Chiangmai and neighbouring provinces. This 
gatekeeper also has a strong connection with the Rainbow Sky Foundation in Bangkok. 
Last year, 2017, she won a contest to become ‘Miss Rainbow Sky Queen 2017’. 
Therefore, the researcher believed and trusted that this gatekeeper is a person who 
would benefit the research by supporting us during the data collection process. 
 
The Primary Find Out Process 

1. The research selected M Plus Foundation as an initial research setting 
because: (1) it is a foundation which works with gay and transgender, (2) the foundation 
began in 2003 and has an international reputation as the leading LGBT organization 
supported by USAID, (3) the foundation provides counselling services for clients 
regarding HIV testing, social and emotional issues, family issues, and also careers and 
workplace. 

2. The researcher introduced himself through a phone call to ask permission to 
have an informal conversion and meeting with the “gatekeeper” who works as a public 
relations officer at M Plus. During the first meeting, the gatekeeper introduced the 
researcher to M Plus staff and the researcher presented the reference letter from 
Srinakarinwirot University to the M Plus manager and counsellors. 

3. When a counsellor agreed to be interviewed, the date and the time were set. 
The interviews were held during March 2019. 

4. After greeting and having coffee with a counsellor, the researcher began the 
informal conversation interview with open-ended questions.  The questions are: 

a. Could you give me some details regarding the counselling services 
offered by M Plus? 
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b. How did you prepare yourself to work with M Plus Foundation as a 
counsellor for LGBT clients? 

c. Could you describe the counselling process at the foundation regarding 
sessions, duration, place, and date? 

d. What are the common issues of your clients? Their troubles or distresses? 
e. Could you explain the attributes of counsellors including knowledge or 

skills which benefit the clients and also count as effective counselling for LGBT clients?  
Next step, the answers were transcribed and summarized 

 
Primary Find Out Results 

The researcher found out that a close, healthy and genuine relationship 
between counsellor and clients is an important key to supporting an effective session. 
Knowledge regarding clients’ sexual identity, sexual preference, lifestyle, life issues are 
also necessary information that counsellors need to understand and comprehend. 
Furthermore, counsellors need to make themselves available to be trained, to practice 
and to learn new and known techniques and methods so that they will be equipped as 
well as gain confidence to use these methods during the therapeutic sessions to 
support their LGBT clients. 

It is important to note that the researcher focused on individual and social-
emotional counselling. However, the issues regarding LGBT rights such as equality in 
marriage, Title-Changed (Mr. to Miss or vice versa) and LGBT Health, HIV, and hormone 
taking are also a part of LGBT lives and community. Some counsellors also use group 
therapy to work with their clients. 
 
Role of the Researcher 

The researcher was one of the primary instruments of this study. Before starting 
the study, the researcher was immersed in the literature and social backgrounds of the 
LGBT community, LGBT issues and struggles, counselling competencies, guidelines of 
counselling competencies regarding LGBT clients, and the process to constructing 
competencies. Furthermore, the researcher prepared himself regarding qualitative 
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research, interviewing skills, observation techniques, and data analyzing along with the 
constructivist grounded theory approach (Charmaz, 2014). 

One aspect of the qualitative research results in this study is the nature of 
myself-as-researcher and how the data and interpretations reflect the experiences of the 
participants (Kinsey, 2015; Minnix, 2015). In the case of this study, the researcher is 
Thai, middle class, and self-identified as a gay male. He was raised in a small rural 
family in northern Thailand. Growing up he internalized shame about and around his 
sexuality and struggled with the many challenges faced by LGBT individuals in Thai 
culture.  
His background and perspectives may influence the interpretation of the data; however, 
He also believes that he would use his experiences to connect to participants’ stories 
which enrich and strengthens the data analysis. Therefore, as the researcher, he had  
a unique ability and knowledge to be able to process this study. 
 
Data Collection Procedure 

The data collection procedure consisted of semi-structured intensive interviews, 
data collection instruments, and data collection processes. Then the focus group 
discussion was utilized to construct the counselling competencies guidelines. 

Semi-Structured Intensive Interviews 
An intensive interview format is similar to an in-depth interview in terms of 

flexibility, but instead, it uses broader questions, centres on specific topics and uses 
guided questions to focus participants’ experiences which are related to the research 
(Charoenapornwattana, 2015; Senese, 2012). 

Charmaz (2014) recommended that:   
“Intensive interview creates and opens an interactional space in which 

the participant can relate his or her experience. In short, intensive interviewing is 
flexible, an emergent technique that; 1) combines flexibility and control, 2) opens 
interactional space for ideas and issues to arise, 3) allows possibilities for immediate 
follow-up on these ideas and issues, and 4) results from interviewers and interview 
participants’ co-construction of the interview conversation.”  
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Following on Charmaz’s recommended questions (2014, p 66-67), the 
researcher created 5 questions, based on the research objectives, to use as primary 
questions with participants. These questions may be changed or adjusted as the 
interview is in the process to elicit richer data from participants.  

Charmaz (2014) offered the following sample of grounded theory interview 
questions to researchers to begin a semi-structured interview: 

Initial open-ended questions 
1. When did you first experience………? 
2. Could you describe the event that led up to……...? 

Intermediate questions 
1. Could you tell me about your thoughts and feeling when you learned 

about…….? 
2. If you recall, could you tell me about how you learned to handle…...? 

Ending questions 
1. What do you think are the most important ways to……...? How did you 

discover (or create) them? How has your experience before……affected how you 
handled……? 

2. Is there something else you think I should know to understand…. 
better? 
 

Adapting the above format to the research questions in this study, the 
researcher interviewed the participants with the following initial questions: 

1. When did you first experience counselling with LGBT clients? 
2. Could you describe the event that led up to the point that you became 

interested in counselling LGBT clients? 
3. Could you tell me about your thoughts and feeling when you learned about 

LGBT issues and wellness? 
4. If you recall, could you tell me about how you learned to handle the 

complexity of LGBT individuals’ struggles? 
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5. What do you think are the most important ways to support LGBT clients 
during therapeutic sessions?  

6. How did you discover (or create) them?  
7. How has your experience before counselling LGBT clients affected how 

you handled their issues right now? 
These questions were not used to assess or to categorize the answers, rather 

they were intended to help to reveal the depth of the data which inhabits participants’ 
experiences (Senese, 2012). These questions were presented to a Primary Find Out 
counsellor with ten years of LGBT counselling experience, to be reviewed for 
appropriateness & relevance. The questions were found to be appropriate and relevant 
questions for this audience. 

Data Collection Instruments 
The researcher was a human instrument for the research, therefore, himself, 

along with his perspective, experiences and knowledge will be the data mediator 
between participants and the research. Besides, intensive interviews were prepared to 
collect data from participants. The initial intensive interview questions were mainly 
guided by Charmaz’s book (2014, p 66-67) then Primary Find Out helped to adjust them 
to be more appropriate for the participants in the research.  

As suggested by Minnix (2015), the researcher used a digital voice 
recorder to record the interviews and took notes documenting particular words, phrases, 
and researchers’ reflections during the interview. After each interview, the researcher 
uploaded the audio file to a private laptop and then transcribed the text of the interview 
manually in Thai. The text then was added along with the memo writing to be compared 
and contrasted with the previous data.   

Quotes that were utilized in this thesis document were translated into 
English by the researcher and checked by a native English speaker.  To verify that the 
translations were accurately done, the English translations were translated back to Thai 
by a native Thai speaker who is also fluent in English and compared for authenticity with 
the original quotes.   
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It is important to note that, in cases where participants were not available for 
the interview but allowed the researcher to observe the counselling session, note-taking 
was used when a recorder was not permitted. 

Data Collection Process 
Once the research was approved and ethical approval was received from 

the Graduate School Committee at Srinakharinwirot University, the researcher started to 
collect the data from participants using the following process:  

1. Face-to-face meetings were subsequently conducted with the LGBT 
organization director, administrators, and counsellors, where the researcher will 
introduce himself as a doctoral candidate, then a brief overview of the research details 
was provided. The researcher then discussed with the director and administrators how 
to arrange a meeting and contacting qualified counsellors who may be willing to be 
interviewed. 

2. The researcher met with counsellors who express an interest and 
willingness to be interviewed to introduce the study, give details about it, ask the 
counsellor to sign a consent form as well as to discuss the research process. Once the 
counsellor had agreed, the researcher then asked permission to have a date set for the 
introduction and first interview. The participants were informed that they can decide to 
stop participating in the research at any time.  Then the interview proceeded 
accordingly. 

3. When all questions were answered, the researcher then asked for 
referrals for the next participants and also requested the counsellor to ask if any of their 
LGBT clients may be interested and express a willingness to participate in the study. 
When the LGBT clients had agreed, the counsellor then introduced the research to the 
LGBT clients as well as present the consent form and inform them that if they want to 
change their decision, they can stop and drop off from the research at any time. The 
researcher planned to have private interviews with LGBT clients or in the presence of 
their counsellor or be part of their counselling sessions as an observer only. 



  53 

4. The researcher planned to interview at least 10 participants. All 
interviews were recorded on audio and have notes taken by the researcher. The 
duration of the interview was between 60-90 minutes. 

5. After the first interview, the voice recording was transcribed, then 
analyzed by coding before the next interview was conducted, to help the researcher 
begin to comprehend the main concepts regarding LGBT counselling competencies 
since the beginning of the research. 

Data Analysis Procedure 
In this research, the data analysis procedure followed the recommendations 

from Charmaz (2014). Throughout the phases of coding and analysis, the researcher 
had returned to the initial coding to compare the gathered data and then refine the 
definition. Furthermore, memo writing also took place throughout the data analysis 
process to serve as another agent in the iteration of data collection and data analysis  
(Raines, 2015). 

Coding 
Coding is used to interpret the data instead of to prove the previous theory 

as Charmaz (2014) stated that:  
“grounded theory coding is inductive, comparative, interactive, and 

iterative- and later- deductive. Coding will rely on the interaction between the 
researchers and their data.  Coding is the pivotal link between collecting data and 
developing an emergent theory to explain these data. Through coding, the researcher 
will ‘define’ what is happening in the data and begin to grapple with what it means.” 

Charmaz recommended that conducting grounded theory coding should 
involve at least three main phases: 

1. Initial coding Phase 
In this first phase, initial coding should stick closely to the data by 

looking for action words or phrases in each segment of data rather than applying pre-
existing categories to the data. The research should try to code with words that directly 
reflect the data. At first, invoking a language of action rather than of topics and themes 
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may feel strange. Charmaz suggested, but that the researcher should look closely at 
actions, and code data as actions (Charmaz, 2014). 

Initial codes are provisional, comparative, and grounded in the data. 
This means that the researcher remains open to other analytic possibilities and creates 
codes that best fit the data gathered. (Charmaz, 2014). 

Charmaz (2014) suggested to start coding by using Line-by-Line coding 
on the initial grounded theory coding with gerunds, she called it a “heuristic device” 
which is the device to bring the researcher into the data, interact with them, and study 
each fragment of them. This type of coding helps to define implicit meaning and actions, 
gives researchers directions to explore, spurs making a comparison between data, and 
suggests an emergent link between process in the data to pursue and check (Charmaz, 
2014). 

In summary, the initial coding is the first part of the adventure that 
enables the researcher to leap over concrete events and descriptions of them to 
theoretical insight and theoretical possibilities. Grounded theory coding surpasses 
sifting, sorting, and synthesizing data, as is the usual purpose of qualitative coding. One 
of her comments on this first phase is “Keep your initial codes short, simple, 
spontaneous- and analytic. The rest will fall in place” (Charmaz, 2014). 

2. Focused coding Phase 
After initial coding, through studying and comparing, we choose some 

codes which subsume numerous initial codes, this is called Focused coding. 
Focused coding means the researcher uses the most significant and 

frequent earlier codes to sift through and analyze large amounts of data. Focused 
coding requires decisions about which initial codes make the most analytic sense to 
categorize the data incisively and completely. It also can involve coding your initial 
codes. (Charmaz, 2014). 

Once the researcher engaged with focused coding what followed is the 
comparative process. Focused coding aims to determine the adequacy and conceptual 
strength of the initial codes. The researcher then compares codes with codes to move 
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toward the directions of analysis, then clarifies the theoretical centrality of certain ideas 
(Charmaz, 2014). Charmaz (2014) suggested that to define which codes will serve the 
best as focused codes the researcher should keep these questions in mind: 

1. What do I find when I compare my initial codes with data? 
2. In which way might my initial codes reveal patterns? 
3. Which of these codes best account for the data? 
4. Have I raised these codes to focused codes? 
5. What do my comparisons between codes indicate?  
6. Do my focused codes reveal gaps in the data? 

Focused coding is a significant step in organizing how the researcher 
treats the data and manages the emerging analysis. We may think that focused coding 
comes after initial coding, however, moving to focused coding is not entirely a linear 
process. Some of the codes may bring the researcher back to the earlier data and 
refresh it one more time. When the researcher attends the initial codes and makes 
decisions about focused codes, He/she is trimming away the excess data. However, the 
researcher may go back to it later to re-check or to describe it separately (Charmaz, 
2014)  

3. Theoretical Coding Phase 
Following the second phase of selecting focused coding is the 

elaborated level of Theoretical coding. The purpose of theoretical coding is to help the 
researcher theorize the data and focused codes. Theoretical codes underlie the 
substantive codes and show the relationship between them, rather than replacing the 
substantive codes with ones constituting the research theory. These codes will help the 
researcher to specify possible relationships between categories that are developed 
through focused coding (Charmaz, 2014). On her suggestion regarding theoretical 
coding, Charmaz (2014) stated that “if you use them skillfully, theoretical codes may 
hone your work with a sharp analytic edge. These codes can add precision and clarify, 
as long as they fit your data and substantive analysis. 
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The researcher prepared tables to contain the interviewed transcripts 
then began to code by using Line by Line open coding, which is strongly recommended 
by Charmaz (2012), to interpret the data and use the gerunds to create the code to have 
an initial code which is short, simple and analytic. Then for theoretical coding, the 
researcher will identify participants’ experiences (Charmaz, 2014). 

Memo Writing 
Memo-writing is the intermediate step between coding and writing the first 

draft of the study’s manuscript. Memo writing is an avenue into inductive theory writing 
from interviewing and coding during data collection and analysis. Codes are the titles of 
memos and aid in deciding if the selected codes are appropriate for the study or if 
further coding procedures are necessary (Charmaz, 2012, 2014; Senese, 2012). 

Following Senese (2012), the memos written for this research were several 
sentences or paragraphs long, whichever better serves the purpose of writing 
everything that comes to mind. Written memos consisted of any free form thoughts 
about the research and are typically organized by the codes in the study. Charmaz 
(2014) also stated that the researcher should keep a memo bank so that they would 
have the chronological set from which they could retrieve an earlier idea that had 
previously been discarded. The researcher regularly reviewed and revised the memos 
during the research process then started to compare data, codes, categories before 
estimate summarize on the comparison (Charmaz, 2014). 

Theoretical Sampling 
Theoretical sampling is one of the most advantageous and least used 

grounded theory strategies and also distinguishes grounded theory from other 
qualitative methods.  Theoretical sampling will start when the researcher collects 
research categories and analyzes them, but there are still unanswered questions and 
unknown data at this point. Therefore, theoretical sampling will lead the researcher to go 
back to gather further data from further participants to refine, as well as to test, the 
research categories. This will then lead to confirmation of the ultimate data and finally 
lead to grounded theory (Charmaz, 2014; Senese, 2012). 
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In this study, theoretical sampling started when the categories related to 
counselling competencies for LGBT clients are questionable and when the researcher 
needed more data to refine some categories. Then the researcher conducted further 
interviews with former participants or purposively selected new participants who could 
fill the gaps in the data. Theoretical sampling had stopped when the researcher found 
no new data appear to be emerging, this was called theoretical saturation. Theoretical 
saturation was the final goal of this research in the acknowledgement that enough data 
was collected and analyzed to reflect a competent completion (Minnix, 2015; Senese, 
2012). 
 
Guidelines Procedure and Instruments 

When competencies were constructed, the researcher synthesizes them and 
creates a draft of the counselling guidelines. To achieve the second objective, the draft 
counselling guidelines constructing procedure were: 

1. Sent them to four counselling/psychology professors to review and 
comment before revised to the second draft, then  

2. Implemented with 18 psychology counselling students to test the 
understanding of using the guidelines as they are purposed to be used by a counsellor 
who is new into or is not familiar with LGBT Individuals/clients. The implementation 
through focus group discussion, observation, and pretest and posttest aimed to also 
receive the feedback needed to improve, then  

3. Revised to the third version, then 
4. Sent to first participant group of counsellors and advisors to review and 

comment then the third version guidelines were modified to the final version. 
Focus Group Discussion  

Focus group discussion is an approach using a group of people to collect 
research data, members of a group usually discuss, exchange ideas and understanding 
in a friendly, inclusive and informal environment where everyone takes part. Research 
data will be collected then sieved from conversations (Potisita, 2019). 

After recruiting members of this group through an inclusion-exclusion 
criteria selection process, Potisita (2019) suggested that there are 5 main steps which 
the researcher/leader may use to supervise a focused group discussion:  
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Before the discussion 
The researcher starts with a greeting and warm welcome of all members, 

as well as introducing himself and everyone who attends. Then he/she will explain the 
objectives, process, and benefit of the research. The researcher needs to emphasize 
that attending this group means everyone has the opportunity to share in friendly and 
informal discussions regarding the topics purposed by the researcher. In this step, the 
researcher needs to ask permission from the members for recording their conversation 
and promises that their shares will be kept private and in anonymous codes, as well as 
requesting that all group members not share what they heard others say within the 
group, with any outsiders. 

Members introduce themselves 
The researcher then will ask members to introduce themselves; their 

age, education, career, marital status or other backgrounds which is related to the 
discussed topics. When each member introduces himself/herself, the research will draw 
a sitting plan with the member’s name (usually it’s a circle plan). This sitting plan will 
help the research to know who’s talking and what he/she is talking about, as to make it 
easy to write memos or short notes about each member. 

Start the discussion 
The research starts with “warm-up” questions which will lead members 

to discuss general topics not the main one yet.  Then the researcher leads members to 
the main topics by using open-ended questions and asking all members to participate 
and share their perspectives on the topics.  

The discussion  
In this step, the researcher will act as a “facilitator” to supervise a smooth 

and inclusive discussion. He/she also needs to be aware of the balance: (1) between 
open discussion and deep/narrow discussion, (2) the direction of the facilitator or free 
discussion. Moreover, the researcher should be quick to catch points which are shared 
by the members, ask questions for more details, however, he/she needs to practice to 
wait for the appropriate time, give space for silence and don’t rush members to talk  
if they are not ready. 
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The termination  
When the discussion is coming to the end of the agreed timeline, the 

researcher will cue the group that it will end soon but don’t immediately stop the 
discussion without notices such as “we are at the end of our discussion, we will talk 
about….”  Before ending the discussion, the researcher needs to summarize the 
discussion back to the group. He/she may use comments such as: “From our talk, 
today, did we miss any important points or any issues?”. “Anybody have anything else to 
add to this topic?”  Then wait for a moment, if no one wants to add or talk, the 
researcher thanks to the group for their participation. 

In summary, a focused group discussion is one of the techniques popular 
among researchers to collect useful data from participants in a friendly and warm 
atmosphere. The researcher acts as a facilitator to help and support members so they 
can feel confident to share as well as guide the group so all members can have equal 
opportunity to share while respecting others by not dominating the group or creating 
conflict if they don’t agree on some topics (Potisita, 2019). 

 
Trustworthiness 

Creswell (2007) stated that qualitative researchers should seek to have their 
account resonate with the participants, to be an accurate reflection of what they said. 
The researcher needs to be engaged with validation strategies, often using multiple 
strategies, which include confirming or triangulating data from several sources. The 
researcher’s study should be reviewed and corrected by the participants or by other 
researchers. 

To enhance trustworthiness, this researcher will clarify the theoretical 
sensitivities that are brought to the study by taking several measures to assure that the 
analyses authentically reflected the experience of the participants (Elias‐Juarez & 
Knudson‐Martin, 2017). The researcher, will keep the research trustworthy by utilizing 
these elements: credibility, confirmability, dependability, and transferability as briefly 
detailed below:  
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Credibility 
To avoid missing data from the interviews, misunderstanding the true 

meaning from participants and misinterpreting data, the researcher will ask permission 
to use a digital recorder to record the interviews. Then all voice recordings will be 
transcribed, analyzed and coded soon after each interview. Besides, the researcher will 
also use member checking and Primary Find Out to establish credibility. 

Member checking method 
Member checks increase the trustworthiness of qualitative studies, 

confirming that the finding of the study accurately portrays the experiences of the 
participants (Odegard & Vereen, 2010). Member checking will be completed by 
providing all participants with an electronic copy of the transcription and the emergent 
grounded theory. The data will be adjusted according to the participants’ feedback.  All 
feedback received from participants will confirm that their experiences are correctly 
interpreted by the researcher which will, therefore, confirm the findings of this study. 

Data triangulation 
The research will collect data in different ways such as intensive interview, 

observation, Primary Find Out and literature review and then compare the data to 
provide trustworthiness to the research. 

Confirmability 
Confirmability refers to the research internal logic will be demonstrated and 

interpreted as well as evaluated for consistency (Minnix, 2015).  The research will rely on 
quotations from data interviews, written memos and taken notes to ensure that the 
research data can be verified. 

Dependability 
Dependability refers to the consistency of the theory which happens when  

a researcher utilizes different experiences, education, beliefs, personality and values  
(Minnix, 2015). For this study, the researcher will use recording processes such as note-
taking, interview transcripts, memo writing and voice recording as the audit trail of the 
research to provide dependable data and findings.  
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Transferability 
To provide transferability means to provide findings that can be realistically 

applied to real situations as well as contributing useful and practical knowledge to future 
research (Charoenapornwattana, 2015; Minnix, 2015). For this research, the real 
situation is the therapeutic session for LGBT clients which benefits from counselling 
competencies designed for the counsellor.  Therefore, in the research, purposive and 
snowballing sampling will be utilized to select participants who meet with the research 
criteria to get rich detailed data regarding counselling competencies for LGBT clients. 
The researcher will rely on the participants’ diverse perspectives to generate sufficient 
data through a constructivist grounded theory approach. He intends that, when the 
research is finished, people who read it can feel and connect with the experiences 
which are interpreted in the research. 

Furthermore, throughout the process, the researcher will take memos to track 
theory development by writing a reflexive journal after each interview, during the data 
analysis process and after each consultation with advisors. A reflexive journal is 
comprised of the memos about the researcher’s thought processes, data analysis, 
rationale, turning points, and personal reactions and experiences (Charmaz, 2014; 
Odegard & Vereen, 2010). 



 

CHAPTER 4 
RESEARCH FINDINGS AND COUNSELLING GUIDELINES 

 
This chapter is divided into 2 parts. Part One presents the results obtained from 

the interviews with 13 professional LGBT counsellors, 3 of them are professionals in 
related fields. The results were distilled from reviewing the interview transcripts and 
looking for the natural patterns and common ideas expressed across all participants' 
comments.  While summarizing and cohering this data, four general categories emerged 
that has become the organizing principle to express these competencies. Part Two 
presents the answers to the second research question “What are the significant 
guidelines for appropriated counselling competencies specifically for lesbian, gay, 
bisexual, and transgender clients?” 
 
Part One: Research Findings 

In this part the results of the study are presented, divided into four parts: 
1. Information about LGBT Healthcare and Advocacy organizations 
2. Demographic of the participants  
3. The results of counselling competencies for LGBT clients 
4. The conclusion to research findings 

1. Information about LGBT Healthcare and Advocacy Organizations 
In this research, the interviews took place with four main LGBT 

organizations in Thailand: Sisters Foundation: a centre for Transgenders in Pattaya,  
M Plus Foundation: LGBT advocacy centre, in Chiangmai, Swing Foundation: a health 
support centre in Pattaya and Tangerine Community Health Clinic in Bangkok.  

Sisters Foundation, Pattaya 
Sisters Foundation is known as the “second home” for transgenders 

and is a foundation that works to promote health, rights, and well-being for LGBT 
individuals, especially transgenders in Pattaya and the surrounding area. Besides, the 
Sisters Foundation provides walk-in as well as mobile counselling services for nightlife 
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workers and others who live in the area.  It also focuses on issues in the greater LGBT 
community. 

Besides counselling service, Sisters also offers voluntary blood 
testing, hormone-taking advises and distributes free medical treatments: PrEP/PEP 
(Antiviral medicine) along with condoms to prevent the spreading and contract of HIV 
and AIDS. 

M PLUS foundation was founded in October 2003 in association with 
the PATH Foundation (Thailand) and United States Agency International Development or 
USAID. M Plus is the leading organization in the prevention of HIV, AIDS, sexual 
diseases as well as promoting sexual rights for LGBT individuals in Thailand. M Plus 
provides activities, counselling services, and useful information to support LGBT 
individuals especially gay men who have sex with men, sex workers and transgenders in 
Chiangmai. Activities include: drop-in and mobile counselling, free blood testing service, 
produces media to promote safe sex and healthy relationship as well as holding 
seminars and workshops for people who are involved with the LGBT community, such 
as police, bar and restaurant owners, government officers and teachers.  

BM Plus foundation also supports and advocates for LGBT 
individuals including preparing documents for transgender to submit to get exemption in 
annual military recruitment, LGBT marriage documents, and regulations as well as 
advocates for LGBT rights to reduce stigmatization, stereotyping and prejudice in the 
local community. 

M Plus foundation opens from 10:00 a.m. to 8:00 p.m. Monday to 
Friday with counselling and blood test service opens from 1:00- 8:00 p.m. from Monday 
to Thursday. 

Swing (Service Worker in Group) Foundation, Pattaya 
Swing Center is a well-known foundation that operates to support 

LGBT individuals in the Pattaya area.  The foundation centre provides services such as 
Hormone administration, HIV/AIDS/STI testing, Prep/PEP information and Counselling as 
well as psychosocial support for LGBT service workers in Pattaya. 
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Swing centre opens from Monday to Friday, from 11:00 AM to 6:00 
PM and Saturday, Sunday from 1:00 PM to 6:00 PM. Occasionally, Swing staff will 
provide mobile AIDS blood testing at a bar in Pattaya town for workers in that area. 

Tangerine Community Health Clinic, Bangkok 
Tangerine Clinic operates under the Thai Red Cross Center, 

Bangkok. The clinic was founded in November 2015 under the leadership of Professor 
Emeritus Praphan Phanuphak and Professor Frits van Griensven after a successful 
seminar called “Community Consultation on research for piloting Transgender Health 
Service Model” which took place on September 2015. The clinic has the slogan, “where 
transition fulfils identity”.  They have trained medical and non-medical staff in the clinic 
to make sure that the services provided are a high standard and truly address the needs 
of transgender individuals, making sure the transgender client is always treated with 
respect and dignity.  

Tangerine Clinic provides a variety of services including psychosocial 
support and counselling, gender-affirming healthcare, hormone administration, monitoring 
and uses information, and general physical health checks such as Vaccination for 
hepatitis B and HPV, HIV/STI testing, and Prep/Pep information.  

Tangerine is open Monday through Friday, from 08:30 AM to 02:30 
PM. The Clinic is located on the second floor of the Anonymous Clinic building, Red 
Cross AIDS Research Center. 

Independent LGBT activists 
While collecting data, the researcher discovered that many clients 

not only seek advice and help from counsellors but they also work with LGBT activists to 
support and advocate for rights, and oppose discrimination from work or within 
communities. So, the researcher contacted several prominent activists to explore what 
and how they worked to help these clients as well as sought what skills and knowledge 
they utilize and how they became LGBT activists. 3 activists accepted the invitation and 
were available for the interviews:  



  65 

1. A Transgender activist who is a university lecturer and co-
founder of Transgender Alliance in Thailand. 

2. A Transman activist who works as a facilitator to teach and 
educate regarding gender, sexuality and identity equality. 

3. A Lesbian Feminist activist who founded the self-empowerment 
and sex education. 

Their perspectives, beliefs, knowledge, and experience contributed 
significant clarity and perspective to this research. 

2. Demographic of the Participants 
The researcher conducted interviews with 13 professional LGBT counsellors 

in Thailand as on table number 2. 2 CIS men are happy to work support LGBT 
individuals as well as 2 CIS women who willing to put their efforts to help LGBT clients to 
have a healthy life. All participants graduated at the bachelor degree level, however, 
there are only 3 participants who graduated directly from psychology major (*),  
the others learn and develop their counselling skills and knowledge from training and 
attending workshops. 

Table  2 Demographics of participants 

No Participant Biological Sex Self-defined gender Experience in Years 
1 A01 Male Transgender 4 
2 A02* Male CIS Man 2 
3 A03 Male Transgender 2 
4 A04 Male Gay 1.6 
5 B01* Female CIS woman 8 
6 B02 Male CIS man 1.2 
7 B03* Male Transgender 4 
8 B04 Male Transgender 8 
9 C01 Male Gay 3 
10 D01 Male Transgender 5 
11 D02 Female CIS woman 2 
12 E01 Male Transgender 8 
13 E02 Female Transman 6 
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Table 2 notes:  
1. CIS Man is a person born male, who self identifies as male. In the 

other hand, CIS woman is a person born female, who self identifies as female 
2. Transgender is typically a male who has modified their body or is in 

the process of modification to become a female 
3. Transmen is a female who modified or is in the process or 

modification to be a male.  
4. Their working experiences are between 1.2 years to 8 years 

3. The Results of Counselling Competencies for LGBT Clients. 
The researcher analyzed counselling competencies that surfaced from the 

13 interviews at Sisters Foundation in Pattaya, M Plus Foundation in Chiangmai, Swing 
Foundation, Pattaya, and Tangerine Community Health Clinic in Bangkok and then 
processed the results accordance with the research’s objectives.  These competencies 
were then further enhanced by the additional 3 interviews conducted with independent 
LGBT activists. 

The net results were extracted from the interviews with 13 participants who 
were selected by using purposive sampling and snowballing sampling techniques.  
The results were initially open codes that were then refined as core concepts into  
4 categories which seem to equally play an important role in the competencies of LGBT 
counsellors. 
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Figure  2 Counselling Competencies for LGBT Clients 

The results of the data analysis processes are as follows: 
1. Capacities of LGBT counsellor 

1.1. Build a relationship and create a safe environment 
1.2. Acknowledge the difference of sexual orientation between 

clients and counsellor 
1.3. Recognize that the client’s challenges may affect the counsellor 

2. Awareness of LGBT issues and challenges 
2.1. Awareness of the specific counselling needs of each LGBT client 
2.2. Awareness of the diversity within the LGBT community 
2.3. Awareness of common LGBT issues 

3. Advocacy and Support of LGBT individuals 
3.1. Advocacy for LGBT rights 
3.2. Emotional and Health Care support 

4. Ongoing self-development 
4.1. Self-development through formal learning 
4.2. Self-development through experiences shared 
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1. Capacities of LGBT Counsellor 
The result from participant’s responses shows that the ability to 

communicate, build a relationship, and use active listening skills, as well as having 
appropriate counselling strategies to deal with issues faced by LGBT individuals-are 
core competencies required to be an effective counsellor.  Supporting the clients to 
have self-awareness regarding their issues without being judgmental.  

In this first category “Capacities of LGBT counsellor”, there are 3 
subcategories under it: “Build a relationship and create a safe environment”, 
“Acknowledge of the difference of sexual orientation between clients and counsellor”, 
and “Recognize that the client’s challenges may affect the counsellor.” 

1.1 Build a relationship and create a safe environment 
The counsellor is willing to create a sincere and friendly atmosphere 

towards LGBT individuals using both nonverbal languages (i.e. body posture, facial 
expression, tone of voice) and using encouraging verbal expressions. These will build  
a strong and trusting relationship at the beginning of the counselling session. 

“…As suggested by my team, it should start with relaxation like small talk to let the client 
feel at ease, using open-ended questions to let the client have more chance to talk such as what 
can I do for you? Or do you have anything to share with me today? Encourage them to talk in the 
general topic first”, D02 (“…ค ำแนะน ำของพี ่ๆ ทมีงำน ก็แบบตอนแรกก็อำจจะแนะน ำตวัก่อน คยุเรือ่งอืน่ ๆ
ก่อนทีท่  ำใหเ้ขำ Relax เหมือนอำจจะคุยเรือ่งทั่ว ๆ ไปอะไรอย่ำงนีก่้อน แลว้ก็อำจจะใชเ้ป็นค ำถำมทีเ่ปิดกวำ้ง
มำกขึน้เพือ่ทีจ่ะใหเ้ขำเป็นคนฝ่ำยตอบเรำมำกกวำ่ทีจ่ะใชค้ ำถำมปลำยปิดอะไรอยำ่งนีน้่ะคะ่ สมมตวิ่ำ วนันีใ้ห้
เรำชว่ยเหลอือะไรคะอะไรอย่ำงเนีย้ หรอืมีอะไรอยำกเรำใหเ้รำฟังไหม หรอือะไรอยำ่งนีน้ะ่ค่ะ ก็ชวนคยุเรือ่งทัว่ไป
ก่อน”) 

“…I will begin our procedure by making a relationship. I usually talk and ask about their 
lives, lifestyle, where they work and how are they?  I will aim to show that I care about them 
regardless of who they are regarding gender or sex.”, C01 (“…เรำจะสรำ้งควำมคุน้เคย ปฏิสมัพนัธ์ก่อน 
ก็สอบถำมเรือ่งวิถีชีวิตว่ำ ท ำงำนทีไ่หน อะไร ยงัไง มีประกันสงัคมไหม มีสิทธิกำรรกัษำไหม อยำกใหพ้วกเขำ
เห็นวำ่เรำใสใ่จ ไมว่ำ่เขำจะมเีพศอะไร”)  
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“…I believe that the first important thing when we are together is no more stigmatized 
conversation or greetings, and the second one is to be willing to understand each other and aim to 
live happily together in our community”, A01 (…“หนูเชื่อว่ำ กำรมำอยู่ร่วมกัน หนึ่งคือ ไม่พูดตีตรำแล้ว 
สองคอื เขำ้ใจและมำอยูด่ว้ยกนัอยำ่งมคีวำมสขุแบบนีด้กีวำ่คะ่”) 

LGBT individuals are commonly sensitive and aware of the subtleties 
and motivations behind the counsellor’s choice of expression.  They may sense when  
a counsellor is not being genuine which can cause them to not trust the counsellor.  
A focus on being sincere and genuine is another important factor for effective 
counselling. Also, the willingness of the counsellor to listen and genuinely support the 
client will help the counsellor to succeed with counselling more effectively. Being nice 
and having a warm personality plus a willingness to help with a sincere heart are 
important elements of effectiveness when meeting with clients, as stated by our 
participants: 

“…We do our best to not do anything which will lead the client to feel that we are bored 
with their stories nor assume that the clients won’t be willing to follow our instructions”, A03  
(“…เรำจะพยำยำม อยำ่ท ำปฏิกิรยิำแบบ โอย้ฉนัเบือ่จงัเลย พูดไปกีท่ก็ีไมฟ่ัง ไมม่ำสกัท ีอะไรแบบนีค้ะ่”) 

“…Our personality is the first thing and important because LGBT doesn’t like a person 
with a grumpy face and stern short speak. If we are friendly with them, they will give their 
friendship to us immediately. However, if we don’t have a nice/warm personality they may act that 
they listen to you but they won’t pay attention, just let your talking pass by. Then next time they 
won’t choose to talk with us again. So, I think our personality is very important”, A02 (“…บุคลิกภำพ
เลยครบั สิ่งทีส่ ำคญั บุคลิกภำพคือ สำวประเภทสองจะไม่ชอบคนทีห่นำ้บูดหนำ้บึ้ง ค ำพูดค ำจำทีแ่บบหว้น ๆ 
คอืถำ้เรำเป็นมิตรกับเขำ เขำเป็นมิตรกับเรำตอบทนัทีเลย แต่ถำ้เรำบุคลิกภำพไมด่ีครบั เขำจะท ำเหมอืนว่ำฟัง
คณุ แต่เขำไมไ่ดฟ้ังคณุ เขำไม่ไดส้นใจ เขำแคท่ ำใหม้นัผ่ำน ๆ ไปแคน่ัน้ แลว้ครัง้หนำ้เขำก็จะเลอืกทีจ่ะไมคุ่ยกับ
เรำ บุคลกิภำพคอืสิ่งทีส่ ำคญัเลยครบั”) 

It is also important for a counsellor to “walk a mile in their clients’ 
shoes”, meaning, trying to consider or understand their clients’ thoughts, feelings and 
experiences rather than judging them. Active listening and being non-judgmental is also 
playing an important role in building a relationship. Unconditional acceptance is one of 
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the important roles of a counsellor, especially when working with LGBT individuals. 
Listening without prejudice or condemning will support the client to open their hearts 
and share their story during the session. Thinking of them as a member of the family is 
one of the tools counsellors often use with LGBT individuals. The interviewed 
participants suggested. 

“…For me, I think getting inside their heart and showing sympathy to them, lets them 
know that we care about them, want to support and help them and also want to listen and talk with 
them.”, A04 (“…ส่วนตวัแซคเอง แซครูส้ึกเหมือนเอำใจเขำมำใส่ใจเรำ แซคจะสงสำรเขำแบบนี ้รูส้ึกเป็นห่วง 
สงสำร อยำกชว่ยเหลอือยำกคยุอะไรอยำ่งนีค้รบั”) 

“…For counsellors who would like to support LGBT clients, he/she needs to be more 
open-minded. This is the first and only thing. They should not have any bias or bring any beliefs or 
old perspectives to work such as the idea about two sexes, or what sex should be or should not 
be. In the real world, there is much difference and diversity.  Counsellors just need to open their 
minds and hearts, make a relationship with their clients then the clients will open up to them.”, D01 
(“…ส ำหรบัคนทีใ่หค้ ำปรึกษำกับกลุ่มLGBT แค่ใหเ้ขำเปิดกวำ้งมำกขึ้นแค่นัน้เอง ไม่... อย่ำไปมีอคติ อย่ำเอำ 
ควำมเชือ่หรืออะไรต่ำง ๆ เขำ้มำแบบ เฮย้ไม่ไดเ้ป็นเพศนีต้อ้งอย่ำงนีส้ิ หรืออะไรแบบเนีย้น่ะค่ะ  ทุกอย่ำงมนัมี
ควำมหลำกหลำยมำก ถ้ำเกิดแค่เขำเปิดใจให้กวำ้งแค่นั้นเองค่ะ เขำก็เดี๋ยวคนไข้สรำ้งสัมพันธภำพที่ด ี 
เดีย๋วผูร้บับรกิำรเขำก็จะเหมอืนเริ่มเปิดอะไรอยำ่งเนีย้กบัเรำมำกขึน้”) 

We find out that positive conversation and unprejudiced words build 
a trusting atmosphere between the counsellor and client which encourages the client to 
open up and be willing to tell more about their lives and their issues. 

“…I don’t know what our client has faced or had to deal with before seeing us, so using 
a word, such as “Krateoy” could cause distress.  A transgender who has faced discrimination or 
was badly treated in the past will be very sensitive to these kinds of words and will begin to be 
anxious, worried or distress. My advice is when we are not close friends with any LGBT individuals 
yet, please don’t use any words such as Krateoy, instead use common politeness such as ‘Khun 
Nong’ [younger person], ‘Pii’ [Older person]. This case is the same with a compliment to any 
transgender ‘you are beautiful as a woman’ should not be said unless you are close friends or in 
her group”, A03 (“…คอืเขำอำจจะเจอมำก่อนหนำ้นีแ้ลว้ พอมนัมีค ำพูดอะไรนิดหนึ่งเหมือนกับวำ่ กำรพูดค ำ
ว่ำ กระเทย นีแ่หละแต่คนทีพู่ดไม่ใช่กระเทย คนพูดอำจจะเป็นชำยจริงหญิงแทแ้ลว้แบบพูดเหมือนแบบดูถูก 
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น ำ้เสียงไมช่อบแบบนี ้เขำก็เลยรูส้ึกไม่โอเคทีม่ำคุยกับเรำแบบนี ้บำงทีบอกว่ำ เธอเป็นกระเทยเหรอ อุย้เหมือน
ผูห้ญิงจังเลย คน ๆ นัน้เขำอำจจะชมก็ได ้แตค่นทีเ่ป็นกระเทยทีฟ่ังแบบนีเ้ขำอำจจะคดิไปมำกกว่ำนัน้ คดิไปว่ำ 
ถำมท ำไม พูดท ำไมเนีย้วำ่ฉนั ถำมท ำไมเนีย้ะ พูดท ำไมเนีย้วำ่เหมือนผูห้ญิงจังเลย ถำมเพือ่อะไร  แมว้่ำบำงที
คนถำมก็ไมไ่ดต้ัง้ใจไงคะ แตว่ำ่คนทีถู่กถำมอำจจะไปเจออะไรแบบก่อนหนำ้นีม้ำเยอะ พอเจอค ำพูดอะไรนดิหนึ่ง
ทีอ่ำจจะท ำใหเ้ขำคดิไปไกล มนัเป็นเรือ่ง sensitive ถำ้ยงัไมส่นทิกนั ก็อยำ่เรยีก กระเทย เรียกชือ่เลน่ดกีว่ำ เรยีก
คณุ เรยีกนอ้ง เรยีกพี ่คอื ถำ้ยงัไมส่นทิกนัอยำ่เพิ่งไปรบีรอ้นไปพูดวำ่ อุย้สวยจงัเลย ไมเ่ห็นเหมอืนกระเทยเลย”) 

“…If you are not close to them, just talk in a normal or standard way, don’t mention about 
their body appearance or their boobs. When I and my team go out into fieldwork or communities 
service, we have our process that field staff should not talk about or mention any sensitive topics. 
Especially with LGBT who are sex workers. They should not do thing such as look down at their 
career. We work on this so fieldworkers understand that all careers have dignity, so we project that 
all is good and worthwhile in the way they are. No judgement or discrimination. If our cases want  
a condom, we provide it for them as they need, we shouldn’t decide this person should get more 
or that person should get less. We give them as many as they want.  We cannot ask them ‘Do you 
want condoms?’  and ‘What is your size?’  We cannot say it.  We just provide and let our client pick 
them because we go out to contribute condoms not to ask about size. We can say now we have 
only size 53 or 52, one size, if you want them, take them. If your client says ‘I’m size 56’ Our 
answer should be like, ‘I will order them for you, next time I will bring them with me. We need to be 
careful with our words”, C01 (“…ใช่ค่ะ ถำ้ไม่สนิทก็คือ คุยเรือ่งทั่วไป ไม่ตอ้งไปทกัเรือ่งสวย หรอื ท ำนมมำ
ไหม  คุณใช้มำตรฐำนทั่วไปเลยค่ะ ก็เหมือนเรำไปลงพื ้นที่ภำคสนำม เวลำเรำไปลงพื ้นที่ชุมชนสร้ำง
ควำมสมัพนัธ์ เรำก็จะมีแนวทำงในกำรปฏิบัติของเรำวำ่ เจำ้หนำ้ทีภ่ำคสนำมที่ลงไปสิ่งทีห่ำ้มในกำรพูดคุยกับ
นอ้งในพืน้ทีท่ีเ่ป็นประเด็นอ่อนไหว โดยเฉพำะนอ้งทีเ่ป็น LGBT โดยเฉพำะเป็น เซ็กซ์เวอร์คเกอร์ดว้ยเนีย่ หำ้ม
อะไรบ้ำง เช่น ห้ำมดูถูกในเรือ่งของอำชีพนะคะ เพรำะว่ำเรำท ำงำนดำ้นนี ้เรำตอ้งมีควำมเข้ำใจ ทุกอำชีพมี
ศกัดิศ์รีหมดเลย ทุกอำชีพดีหมดค่ะ มคีุณคำ่หมด ในตวัของมนั หำ้มไปตีตรำ แลว้เลือกปฏิบัติ ถำ้เขำตอ้งกำร
ถงุยำงอนำมยัปอ้งกัน เรำก็จะสำมำรถใหเ้ขำไดห้มด เรำก็ไมไ่ดเ้ลือกวำ่ คนนีไ้ดม้ำก คนนีไ้ดน้อ้ย ถ้ำเขำมคีวำม
ตอ้งกำรอยำกไดเ้ท่ำไหร่ เรำให้เขำไดต้ำมเขำตอ้งกำรและควำมจ ำเป็นที่ตอ้งใช ้ และเรำจะถำมว่ำนอ้ง เอำ
ถงุยำงไหมคะ นอ้งใส่ไซต์อะไรคะ ก็ไมไ่ดน้ะคะ จะไปถำมอย่ำงนีไ้ม่ได ้เขำจะใสไ่ซสอ์ะไรก็คอื ใหเ้ขำมำบอกเรำ 
มำเลอืกเอำ เรำไปแจก เรำจะไมถ่ำมค่ะ เรำจะบอกแคว่่ำ ตอนนีพ้ีม่ถีุงยำงอนำมยัมแีค ่53 หรือว่ำ 52 นะคะ มี
แค่ไซสเ์ดยีว ถำ้นอ้งจะใช ้นอ้งก็มำหยิบเลยนะคะ แตบ่ำงคนถำ้เขำบอกวำ่ พีผ่มใส่ไซส์ 56  ถำ้เขำเป็นคนบอก
กบัเรำเอง เรำก็ อ๋อ วนันีไ้มม่ีค่ะ ครัง้หนำ้นะคะ เพรำะว่ำเรำก ำลงัสั่งอยู่ อะไรแบบนี ้คือเรำจะระมดัระวงัในกำร
พูดคยุ”) 
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Respecting or treating clients as a member of the family with 
unconditional acceptance also are strong abilities of counsellors. 

“…As mentioned earlier, we treat people who come here as members of our family,  
as close friends. Therefore, what we don’t like or don’t want to happen in our lives such as,  
being judged, belittling judging or, or being verbal bullied, we won’t do to our clients.”, B04  
(“…ซึ่งก็อยำ่งทีบ่อก คนเขำ้มำรบับรกิำรสว่นใหญ่ก็จะเป็นเหมือนญำตพิีน่อ้ง เหมือนเพือ่นกันอย่ำงนีค้ะ่ ซึ่งเรำก็
รูว้ำ่ เรำก็ไมอ่ยำกเจอแบบนี ้เรำจะไปท ำกบัเขำท ำไม เชน่ กำรตตีรำ”) 

“…We are here to sincerely support them from our heart, we don’t work just for salary or 
to get paid. If we think or want to be like that, there are many jobs out there for us to do. But we 
choose to be here with our clients, we work with our hearts.”, A04 (“…ใจก็คือเรำอยำกจะช่วยเหลือเขำ
จริงไหม ๆ มำท ำงำนเอำแคเ่งนิเดือนเฉย ๆ ไหม ซ่ึงถำ้เรำมำท ำงำนเอำแค่เงนิเดือน ซ่ึงทีอ่ืน่ก็มไีหม อนัดบัแรก
แซควำ่ตอ้งมใีจก่อน ตอ้งรกัพวกเขำก่อนครบั”)  

“…We all know here that what we don’t like or don’t want to happen to us [as LGBT 
individuals] we won’t do in our community and not with our clients. We want everyone to feel 
comfortable and get respect here”, B03 (“…ซ่ึงเรำมำท ำงำนตรงนีก็้คือ เรำรูว้่ำ กลุ่มเรำไมช่อบอะไรแบบนี ้
เรำก็จะไม่ท ำ ซ่ึงคนที่มำคลินิกของเรำ เขำบอกก็ไม่อยำกไปโรงบำลทีค่นเยอะ แต่มำคลินิกที่นีเ่หมือนเพื่อน 
สำมำรถพูดคยุอะไรกนัไดม้ำกกวำ่ เรำไมม่กีำรตตีรำอะไรแบบนีค้ะ่”) 

Being effective with LGBT individuals requires not only standard 
counselling skills and abilities but also genuineness and authenticity that goes beyond 
what traditional clients may require. Many LGBT individuals are highly sensitive and 
empathic.  They can feel or intuit the counsellor’s viewpoints, perspectives, and beliefs 
irrespective of what the counsellor says. They have spent a lifetime perceiving the 
judgments of other people and are highly attuned and sensitized to what those 
judgments feel like, whether they are expressed verbally or not.  Many LGBT individuals 
have learned to avoid and distrust people who hold biases against them, while 
unconsciously seeking out and gravitating towards people who accept them as they are. 

So, if the counsellor holds conscious or unconscious biases or 
judgments towards LGBT expressions or lifestyle, the client is likely to perceive these on 
some level and will be less likely to accept the counsellor’s input as valuable in their 
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world.  Being effective with LGBT clients requires an extra set of capacities and a higher 
level of integrity and authentic acceptance of LGBT issues than standard clients might 
require. 

1.2 Acknowledge the difference between sexual orientation and gender 
between clients and counsellor 

To create a trusting atmosphere and a sincere friendly relationship, 
the counsellor must acknowledge and celebrate the difference between the clients and 
the counsellor. The counsellor also needs to be aware that there could be a difference in 
sexual orientation and gender between client and counsellor which could potentially 
become an obstacle. 

“…As my sexual orientation is a straight man, some LGBT individuals especially 
transgender don’t feel as confident to talk with me.  They sometimes are shy to open up their 
feelings to me but seem to be more at ease or trust counsellors who are transgender as they are. 
So sometimes I can’t help them at the deeper levels.”, A02 (“…เรือ่งจิตใจนี ่คือดว้ยควำมทีบ่ทบำททำง
เพศผมเป็นผูช้ำยเนำะ คอืสำวประเภทสองไม่คอ่ยกลำ้ทีจ่ะคยุกบัผูช้ำย เพรำะวำ่เขำมคีวำมเขินอำย แบบว่ำเขำ
จะเปิดใจคยุกบัทีเ่ป็นแบบเขำมำกกวำ่ คอื transgender เหมอืนกนั ผมเลยไมล่กึขนำดนัน้”) 

Clients tend to be more open to counsellors who identify as LGBT 
than heterosexual counsellors. Some clients feel an invisible bond between them and 
the LGBT counsellor causing them to feel more confident about sharing experiences, life 
stories, and attitudes. 

“…For transgender clients, it appears that I understand them because I am the same as 
they are. We understand them more than straight male or female counsellors.  The straight 
counsellors could not touch the deeper levels of clients’ emotions because they never faced or had 
the same experiences as me who is transgender. They may understand but not as deep as I  can 
do. I’m sure that most transgenders face similar issues as I have in my life from interacting in 
society, or education, or family rejection.”, A03 (“…กลุ่มสำวประเภทสองเหมือนเรำเข้ำใจเขำ เรำก็เป็น
เหมือนกัน เป็นสำวประเภทสองเหมือนกัน เรำเขำ้ใจเขำไดม้ำกกว่ำคนที่เป็นชำยแทห้ญิงแท ้แลว้เรำคิดว่ำ  
ถำ้เกิดเป็นชำยจรงิหญิงแทม้ำใหบ้รกิำรเขำจะแตะอำรมณข์องปัญหำทีเ่ขำเจอมำก่อนมำก่อน อำจจะแตะ เขำ้ไม่
ลกึถงึเทำ่เรำ เรำคดิวำ่กลุ่มสำวประเภทสองสว่นใหญ่แลว้คะ่ เขำจะตอ้งเจอปัญหำกบัชีวติเขำมำแน่นอน ปัญหำ
ทัง้เรือ่งสงัคม กำรยอมรบัจำกครอบครวั สงัคมอะไรแบบนี ้บำงคน กำรศกึษำ”) 
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“…As I’m transgender, talking with our clients who are transgender is much easier for 
me. Because of the similarity of our attitudes, experiences, hormones we take, and ways we take 
care of ourselves.  Generally, transgenders who want to be women and will use the hormone to 
change their bodies as well as exploring how to dress up and makeup, surgery, all of this we have 
in common, so it helps to connect us”, B03 (“…ถำ้เข้ำไปหำกลุ่มเป้ำหมำยสำวประเภทสองเหมือนกัน  
จะเป็นผลดเีรือ่งกำรพูดคุย เพรำะอย่ำงนอ้ย ทศันคติ ประสบกำรณ์หรือกำรใชฮ้อรโ์มนหรือวิธีปฏิบัตติวั มนัยงัมี
แนวทำงเบือ้งตน้คลำ้ย ๆ กนัมำ คือสำวประเภทสองมีอยำกเป็นหญิง กำรใชฮ้อรโ์มนวิธีกำรท ำรูปรำ่ง กำรแต่ง
กำยอะไรแบบนี ้กำรศลัยกรรม มนัจะพูดคยุกนัไดง้ำ่ยขึน้ จูนกนัไดง้ำ่ยขึน้”) 

“…The counsellor doesn’t need to be a transgender. they need to be trained before 
working. However, being transgender helps to build a relationship and make things easier. 
Because we face the same experiences as our clients, we can connect quite easily. They will trust 
us and when they talk about their issues, I understand what they are and both of us understand 
each other.”, D01 (…“จริง ๆ แลว้ เจำ้หนำ้ทีอ่่ะ อำจจะไม่เป็น  transgender ก็ได ้แต่ว่ำมนัตอ้งมีกำร train 
ต่ำง ๆ ก่อนทีจ่ะมำเป็น แต่ว่ำพอควำมเป็น transgender ดว้ยกัน มันก็จะเหมือนกับง่ำยขึ้น แลว้ควำมที่เรำ
อำจจะผ่ำนประสบกำรณเ์หมอืนกนั ในสิ่งทีเ่ขำเจอเนีย่ เรำก็เจอเหมือนกันอย่ำงนี ้เรำก็จะสง่ต่อ เชือ่มควำมรูส้ึก
กนัไดง้ำ่ยคะ่ เขำก็จะมคีวำมไวว้ำงใจ เขำพูดมำเรำก็จะเห็นภำพ มคีวำมเขำ้ใจซ่ึงกนัและกนั”) 

1.3 Recognize that the client’s challenges may affect the counsellor 
During the counselling session, the counsellor will encounter clients 

who express their trauma and serious issues, such as AIDS infection, suicidal thoughts 
or depression. Therefore, the counsellor needs to be aware of transference or 
secondary depression which may affect his/her own emotions, feelings and mental 
states. 

Our participants expressed some of their difficulties which occurred 
during counselling sessions. This transference is more likely to happen when the 
counsellor is not aware or not prepared to deal with certain issues of the clients. 

“…I usually feel sympathy for our clients. We can see how life treated them badly before 
we meet them. When I think about this, my heart feels wretched. So, I wish and hope I can do 
more and would like to do more for them.”, D01 (“…เรำสงสำรในแง่ทีว่่ำ แลว้เรำก็เห็นเลยว่ำ ชีวิตเขำมัน
ยำกล ำบำกมำก แบบกรณีทีคิดไม่ถึงว่ำมันแบบ มันจะยำกเย็นขนำดนัน้อ่ะค่ะ อืม เนี่ยล่ะ ก็จะกระทบใจ  
แลว้เรำก็รูส้กึวำ่เออ เรำตอ้งท ำงำนใหห้นกักวำ่นีอ้่ะ”) 
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“…We need to prepare our minds. In some cases, the client brings serious issues to us. 
It’s heavy and if we are not ready for it, we then face serious stress, and we start to be like our 
client. We take their problems to be ours. So, we need to aware of these issues”, A02 (“…เต รียม
สภำพจิตใจเลยครบั บำงทีเคสเอำปัญหำมำใสเ่รำอย่ำงหนกัเลย คือแบบ หนกัจนเรำตัง้ตวัไม่ทนัเลยครบั จนเรำ
กลำยเป็นเคสไปเองเลย จนเรำเอำควำมคิดของเขำมำใสข่องเรำเลย” “แลว้มนัแบบ เคสดำวน ์เรำดำวน์ดว้ยเลย
ครบั อนันีค้อืมนัแบบ ผมเจอปัญหำอยูต่อนนี ้บำงทเีคสใสม่ำตูมเดยีว ผม อำ้ว มนัไงดวีะ่”) 

 “…I sometimes take on stress because of my client’s issues. I feel so bad about their 
situations. I wish I can do more, but I can’t help them more than I do now. What I learned to do is 
provide some solutions for them and I will consult with my manager and other counsellors so I can 
deal with my issues”, D02 (“…บำงทเีรำก็เอำไปเครียดเอง อะไรอย่ำงเนีย้น่ะค่ะ วำ่แบบ เออสงสำรเขำเนอะ 
เขำจะเรียกว่ำเป็นอะไรดีล่ะ... เหมือนเป็นอันทีเ่รำอยำกช่วยเขำมำกกว่ำ บำงคนเรำสงสำรมำกเลยอ่ะ แต่เรำ
ดว้ยบทบำทของเรำ หรือดว้ยกำรท ำงำนหนำ้ทีข่องเรำ บำงทีอำจจะช่วยเหลือเขำไดเ้ท่ำนีจ้ริง ๆ แลว้เรำตอ้ง
พยำยำมแบบเออหำทำงช่วย ว่ำมีอันไหนที่เรำสำมำรถช่วยเขำได้ และขอค ำปรึกษำผูจ้ัดกำรและพี่คนอื่น ๆ 
ส ำหรบัควำมเครยีดของตวัเอง”) 

Being under stress because of the emotions of the client is picked up 
or taken on by the counsellor.  After the session has is finished, the counsellor may hold 
some residual, anxieties or feelings that their client was experiencing. 

“…Sometimes I was under stress because I take client’s issues to be mine, then 
overthink and worry about them. It was like an unending stream of anxiety and depress came over 
me. My solution was to discuss with my team and senior counsellor. They lead me to deal more 
appropriately with it, to separate clients’ issues from me. They usually tell me ‘we can support our 
clients but we can’t solve their issues for them. To leave the work behind when you are out of your 
office. They suggest I do other activities to help me feel better such as exercise, hang out and 
have some food with friends to deal with this issue.”, C01 (“…ช่วงนัน้เครียดนะ เอ๊ะ คือบำงครัง้เรำเอำ
เก็บมำคิด คือบำงครัง้เรำก็คิดว่ำ ถำ้มนัเกิดขึ้นกับฉนัแลว้เนีย่ นั่นหมำยควำมว่ำ เรำก ำลงัคิดว่ำเรำเป็นเคำ้นะ 
มนัก็เลยเครียด ที่นี่เรำก็มีกำรพูดคุยกันในทีมเจำ้หนำ้ทีผู่ใ้หค้ ำปรึกษำ ก็จะมีพี่ ๆ ทีเ่ป็นผูจ้ัดกำรคลินิก คอย
ปรึกษำเคำ้ว่ำ แม่หนูเครยีดมำกเลย ดูแลเคสนีอ้ยู่ แลว้เคสนีไ้ปเจอปัญหำแบบนี ้แลว้ตอ้งท ำยงัไง เขำก็บอกว่ำ 
เธออย่ำไปคิดแทนเขำนะลูก อย่ำเอำปัญหำเขำมำใส่เรำ เรำดูแลเขำไดก็้จริง แต่เรำก็ใหแ้กป้ัญหำไป เลิกงำน  
ก็คือ เลิกงำนนะคะ ลูกขำ อย่ำเอำกลบัไปคิด ใหไ้ปหำกิจกรรมอย่ำงอื่นท ำ เรำก็ไปกิน ไปเทีย่ว ออกก ำลงักำย 
เรำก็จะสำมำรถบรหิำรจดักำรตรงนีไ้ด”้) 
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“…I usually am left with the anxieties of my clients. I know sometimes I cannot handle 
their issues, even when I try several different ways, I feel there are some issues that I cannot deal 
with but I can help them to get more relaxed., But afterwards, I remain still worried about not being 
able to solve their issues.”, B02 (“…ผมจะเจอเรือ่งควำมกงัวลใจของเคสมำกกว่ำ แลว้ผมรูว้ำ่ผมจัดกำรกับ
ควำมกงัวลใจของเขำไม่คอ่ยได ้ผมรูน้ะครบัวำ่เขำกังวลใจ มนัไม่ใช่เรือ่งนีเ้รือ่งเดียว มนัอยูท่ีเ่ขำยงัไมเ่ปิดใหเ้รำ
ฟังมำกขึ้น ผมพยำยำมเจำะ ๆ แต่ควำมกังวลใจมนัยงัไม่ใชน่ะครบั ผมรูส้ึกวำ่ผมจัดกำรกบัเรือ่งพวกนีย้งัไม่ได ้
แตใ่หเ้ขำรเีลกซ์ขึน้ แตย่งัไมค่ลำยควำมกงัวลใจของเขำนะ”) 

Effective counsellors realize that they may experience stress from 
their clients’ issues and work to find constructive ways to deal with or process out those 
energies and emotions. 

2. Awareness of LGBT Issues and Challenges  
The results indicated that ‘awareness’ was a key competency in working 

with the LGBT community. Effective counsellors aim to be aware of the problems, 
issues, and needs of the LGBT community. The counsellors also are aware of the 
lifestyle and attitude differences between lesbian, gay, bisexual and transgender 
individuals as well as the that exists in it. Through life experience,  or counselling 
experiences and various workshops that share LGBT community issues, counsellors can 
learn about issues and solutions sessions. 

There are three subcategories in the second category. They are 
“Awareness of the specific counselling needs of each LGBT client”, “Awareness of the 
diversity within the LGBT community”, and “Awareness of common LGBT issues.”  

2.1 Awareness of the specific counselling needs of each LGBT client 
Our participants are aware that they need to understand their clients’ 

problems.  Why are they coming to see them? From this place, they can guide the 
person through a client-centred, non-judgmental counselling approach. 

“…For me, I will put the effort to understand their problems. I will try to find more details 
about the problems. Is it related to a family’s issues or related to childhood?  Have they been 
stigmatized or bullied? When I have enough information, then I will start to support them, 
encourage them as well as empower and build self-compassion and self-esteem. Our goal is to 
support them so they can reject the negative or judgmental judging words that others told them.”, 
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A03 (“…แนวทำงของนอ้งเองก็ พยำยำมเขำ้ใจในปัญหำ พยำยำมเขำ้ใจ แนวทำงของนอ้งก็จะ สอบถำมถึง
ปัญหำ เขำมีปัญหำทำงครอบครวัหรือเปล่ำอย่ำงงีค้่ะ ในวยัเด็ก ในอดีตทีผ่่ำนมำเขำมีปัญหำเกีย่วกับกำรถูกตี
ตรำ กำรถูกกลั่นแกลง้อะไรหรือเปล่ำ เพือ่ทีจ่ะแบบพูดเสริมก ำลงัใหเ้ขำว่ำ เหมือนเสริมคุณค่ำในตวัของเขำว่ำ 
เขำไมไ่ดเ้ป็นเหมอืนทีเ่ขำถูกตตีรำมำอะไรแบบนีค้ะ่”) 

The clients’ life background, childhood, and family’s issues need to 
be addressed. Counsellors build a trusting atmosphere to lead their clients to open up 
and tell detailed stories. Together they come up with a solution to be more obvious. 

“…First of all, we need to help them to know their issues. I mean the real issues from 
them. As I mentioned, most of the time they won’t tell us directly what problems they have but they 
will tell us their stories. So, we need to listen and catch the main points to know what are the real 
issues for our clients. Then we and our clients need to list the problems, then prioritize them. Which 
one can be solved and which cannot. Then the client and I will plan together step by step. Most of 
our clients usually don’t see their issues clearly”, B03 (“…อันแรกเลยคือตอ้งให้เขำรูป้ัญหำก่อน ปัญหำ
จรงิ ๆ จำกเขำเนำะ คอือย่ำงทีบ่อก ส่วนใหญ่เขำไมไ่ดบ้อกมำตรง ๆ เลย วำ่ พี ่หนูมีปัญหำนีค้่ะ ส่วนใหญ่มนัก็
มำในรูปแบบของเรือ่งเล่ำ เวลำเขำเลำ่เรำก็พยำยำมฟัง อย่ำงทีบ่อก เรำตอ้งเป็นผูฟ้ังเนำะ ฟัง ๆ แลว้ก็ค่อยจับ
ประเด็นวำ่ ปัญหำจรงิ ๆ เขำนีม่อีะไรบำ้ง แลว้เรำก็มำลิสต์ ๆ ไลล่ ำดบัควำมส ำคญั อันไหนทีแ่กไ้ขได ้อนัไหนที่
มนันอกเหนือกำรแกไ้ข แลว้เรำก็มำช่วยวำงแผนที่ละขัน้ ๆ อะไรอย่ำงงี ้ร่วมกับตวัผูร้บับริกำรเอง อย่ำงทีบ่อก 
สว่นใหญ่ไมค่อ่ยเห็นปัญหำของตนเองอยำ่งงีค้ะ่”) 

It is also important for the counsellor to know what the negative 
influences are from the past were, such as family rejection, physical or verbal bullying 
and their internalized judgments as a result of rejection being an LGBT. Once these are 
discovered, these can be turned around.  

“...Usually, I will help them to choose to stop hindering themselves first. I will help my 
clients to have a positive attitude towards themselves, then with their community or society. I aim to 
start from within, inside of them. When they don’t have a positive attitude about themselves, they 
will see everything as bad and negative. But when our clients stop looking down or judging 
themselves, they then will not be affected by any issues.”, B03 (“…โดยปกติจะเลือกให้เขำเลิกปิดกั้น
ตวัเองก่อน ให้เขำมีทศันคติที่ดีกับตวัเองก่อน กับสังคมก่อน เริ่มจำกภำยใน เริ่มจำกตัวเองก่อน ถำ้เขำไม่มี
ทศันคติทีด่ีต่อตวัเองและต่อบุคคลอื่น มนัก็มองทุกอย่ำงเป็นลบ ถำ้เขำไม่ตีตรำตวัเองเรือ่งนี ้ก็จะกลำยเป็นว่ำ 
จุดเหลำ่นีม้นัก็จะท ำอะไรเขำไมไ่ด ้จรงิไหมคะ”) 
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he counsellor often needs to educate their clients regarding how to 
have well-being and live a healthy life as well as give them information about medicine, 
prevention of sexual diseases and general well-being.  a healthy life, to discuss The 
educational session may happen regularly because of the client’s lack of ability to 
remember it all at once. So, the counsellors will keep telling and talking regarding 
important issues each time the client comes back.  

“…Step one is to lay the foundation for the information. I will tell them everything useful 
for them such as sexual diseases, every detail they should know. Because they won’t remember or 
understand all the things the first time and they won’t see me only once but they will come back.  
I will keep adding more information until they start to be aware of it. At least they should know how 
to keep themselves safe or how to solve their issues. I think educating them is important.”, A02  
(“…ขัน้แรกเลยครบัคือกำรปูพืน้ฐำนควำมรูใ้ห้เขำ แบบเต็มรูปแบบเลยครับ คือ ทุกอย่ำงทุกโรคติดต่อทำง
เพศสมัพนัธ์เรำบอกเขำไปหมดเลย แลว้ดว้ยควำมทีบ่อกรอบแรกเขำอำจจะประมวลผลไม่ทนัหรอื...คอืเขำไมไ่ด้
เขำ้มำแค่รอบเดียวกบั เขำเขำ้มำทีน่ีห่ลำยรอบ เรำก็ใชก้ำรแบบว่ำ ไปเรือ่ย ๆ ใส่ควำมรูใ้ส่ขอ้มูลไปเรือ่ย ๆ จน
เขำก็พอรูบ้ำ้งครบั แตก็่ไม่ไดรู้ต้ำมทีเ่รำบอกทัง้หมด แต่เขำก็พอรูว้ิธีปอ้งกัน วิธีแกไ้ขท ำยงัไงอะไรแบบนีค้รบั คือ
ปพูืน้ฐำนควำมรูใ้หเ้ขำไปเตม็ที”่) 

2.2 Awareness of the diversity within the LGBT community 
Counsellors acknowledge and believe that sexuality is far more 

diverse than the polarized straight versus gay paradigms that many people believe. 
Sexual orientation is more of a fluid and dynamic continuum between heterosexual and 
homosexual. Rather than fitting into one of these polarities, it’s more about each person 
being able to accept themselves, be confident with who they are, and honour 
expressing their sexual feelings independent of social norms.  Sexual diversity, sexual 
fluidity, and diversity of sexual orientation are the main points that a competent 
counsellor always aware of. 

“…Sexual diversity, sexual fluidity, and different gender and sexual orientations exist. We 
need to support the equality of all gender expressions. Even though we are born into two biologic 
sexes, we shouldn’t frame our genders only on that, but rather let our genders be free to be who 
we are”, A01 (“…มันก็จะมีหลำกหลำยเพศตำมควำมลื่นไหลทำงเพศค่ะ มันมีหลำกหลำย ก็อยำกจะให้
ยอมรบัทุก ๆ เพศเท่ำกันจรงิ ๆ คะ่ คอืถำ้เรำเกิดมำเป็นผูช้ำยอยำกเป็นผูห้ญิง ไม่ตอ้งจับอยู่ในกรอบผูช้ำยเลย  
ก็ปลอ่ยตำมกรอบอิสระของเรำไปแบบนีน้ะ่คะ่”) 
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Counsellors are also aware that the romantic choices of the clients 
may differ from their perspective or even be different from the majority of LGBT 
individuals themselves. Some LGBT individuals believe that only a gay man can date 
with a gay man. However, some transgenders or lesbians may want to date a gay man 
as well. 

“…Honestly, our perspective should be wide open. If we still have the old thought that 
this gender needs to be with that gender only, we are building a sexual box and supporting the 
prejudice. For example, when we have the sexual box and our client is gay, we will think that he 
should date or hang out with only gay. However, he may not want to date gay but prefer other 
genders. We may think he is a weirdo, why do like this? If we still hold this kind of prejudice, we 
will judge and believe there is something wrong with this gay person and the bias will continue and 
increase continue to increase in our mind and thoughts.”, B03 (“…มันกลำยเป็นควำมจริงที่ว่ำ เรำตอ้ง
เปิดกวำ้ง กำรมองอะไรแบบนีอ้่ะค่ะ ซึ่งถำ้เรำยงัคิดแบบเดิม ๆ ตอ้งคู่แบบนีน้ะอำจจะเป็นกำรสรำ้งกรอบหรือ
อคติ ถำ้สมมติวำ่ผูร้บับรกิำรเขำเป็นเกย์ ในควำมคิดของเรำเกยต์อ้งชอบเกย ์แตเ่ขำอำจจะบอกว่ำเขำไม่ไดช้อบ
เกย ์ซ่ึงอ่ะ ถำ้เรำคดิแบบนัน้เรำก็จะวำ่ อุย้อีนีแ้ปลกท ำไมเป็นแบบนี ้แลว้ก็เกิดอคตใินกำรใหบ้รกิำรอยำ่งงีค้ะ่”) 

It is also important that the counsellor know where LGBT client lives. 
Because the location of their home also plays an important role in how these clients 
react and interact with society and the LGBT community. Some rural-suburban LGBT 
individuals may still want to keep their preferences quiet and simple as they are still less 
accepted, meanwhile the city LGBT individuals may feel more accepted and want to let 
people know who they are through their clothing and behaviors. 

“…The lifestyles of LGBT individuals in the city and suburb are different. The individuals 
who live in the city are more confident, open to be seen as LGBT in the community, dare to dress 
up and makeup and have the courage to do something for the LGBT community. However, some 
LGBT persons who live in the suburb may still live in the closet and are still be afraid to live the 
lives they want to”, B04 (“บรบิทกำรใชช้วีติของคนกลุม่เรำมนัคอ่นขำ้งจะหลำกหลำยรูปแบบ กำรเปิดเผยของ
สงัคม กำรใชช้วีติ มนัก็ยงัตำ่งกนั อย่ำงในเมอืงมนัอำจจะมคีวำมกลำ้แสดงออก เปิดเผย กลำ้รุกกลำ้ท ำ กลำ้คิด
กลำ้แตง่ แตอ่ยำ่งถำ้เป็นรอบนอก ถำ้มองนะคะ เทำ่ทพีบเจออยำ่งขำ้งนอกก็คอื บำงสว่นก็ยงัปิดกัน้ตวัเองอยู”่)  
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2.3 Awareness of common LGBT issues 
Counsellor acknowledges their client’s current issues which feel 

overwhelming in their lives. 

“…I want to help [LGBT] and their issues are very close to my life, they are my issues 
too. So, I’m willing to help and support them as much as I can.”, D01 (“…เรำอยำกท ำงำนช่วยคนเนำะ 
แลว้เรำก็เห็นว่ำประเดน็อันนีเ้ป็นประเด็นทีใ่กลต้วัมำกเลย คือมนัเป็นประเดน็ของเรำเองเลย ก็เลยยิ่งสนใจมำก 
มำกเขำ้ไปอีก) 

LGBT individuals are often rejected by their families and bullied by 
people in community or society, which creates a negative mental state, leading to 
feeling a sense of shame and not being able to confidently express their needs. The 
counsellors perceive these issues from talking with their clients and listening to their 
stories. Family rejection, physical and sexual abuse are the most common in typical in 
their clients’ lives. 

“…We have been noticing that in the case of transmen and lesbians, they often 
experience sexual harassment or are physically abused by straight men who have a perspective 
that having sex with them can “fix a butch to be a lady”, D01 (“…คือเรำเคยเจอก็จะเป็นเคสของคนที่
เป็นคนทีข่ำ้มเพศจำกผูห้ญิงเป็นผูช้ำย อืม ก็จะถูกผูช้ำยลว่งละเมิดเพรำะเขำยงัมีควำมคดิในเรือ่ง ซ่อมทอมให้
เป็นเธอ อะไรอยำ่งนีอ้ยู”่) 

“…Most of them, the mental issues are from rejection in the family.  When they were 
young, during childhood, they got seriously bullied and continually shaming for who they are. Some 
LGBT were convinced that they were abnormal or sick which led to more bullying and maltreat”, 
A03  
(“…สว่นใหญ่ ดำ้นจิตใจจะเป็นเรือ่งของกำรยอมรบัจำกครอบครวัค่ะ” “เหมือนอำจจะในวยัเด็กของเขำ อำจจะ
ไปเจอแบบกำรถูกลอ้เลียนมำก ๆ กำรถูกตีตรำ เหมือนกับถูกติว่ำ เป็นแบบนีม้นัไม่ดีนะ ถูกลอ้ ถูกแกลง้อะไร
แบบนีค้ะ่”) 

“…There are many issues on discrimination or social suppression concerning sexual 
identity, especially being transgender. It’s been reported to us they have been laid off from work, 
rejected by family, even physical harm or sexual abuse too”, D01 (“…ก็มีประเด็นเยอะมำกที่มัน เป็น
กำรถูกกดทบัอนัเนือ่งมำจำกอัตลกัษณ์ทำงเพศอ่ะเนำะ ของกำรเป็น Transgender นีล่ะ่ อนันีเ้รำรูอ้ยูแ่ลว้ว่ำมนั
มีประเด็นอะไรบำ้ง อย่ำงเช่นว่ำ ถูกใหอ้อกจำกทีท่  ำงำนบำ้ง ทีบ่ำ้นไม่ยอมรบัอ่ำ หรือว่ำเอ่อ เดีย๋วนะ หรือว่ำ
แมแ้ตถู่กท ำรำ้ยก็ม ีถูกลว่งละเมดิทำงเพศก็ม)ี 
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There are prejudices that LGBT individuals face are both from 
society and from within the LGBT community itself. There are conflicts, divisions, and 
stereotypes.  As an example, the idea that Male to Female transgenders (MtoF) can only 
work in bars and dancing shows for work. 

“…As mentioned earlier, some LGBT individuals may or may not be aware that 
sometimes they pass on the stigmas which they received back to others in the community. Now we 
are operating or trying to support inclusive equality for all but it is difficult if the members in the 
LGBT community still hold judgments against each other. The result may cause the delay to our 
equality”, B03 (“…บำงทีอย่ำงทีบ่อก คือ LGBT ทุกคนอำจจะรูต้ัวหรือไม่รูต้วัเกิดกำรผลิตซ ้ำ กำรตีตรำพวก
เดียวกันอะไรอย่ำงงีค้่ะ ซึ่งเรำขับเคลือ่นใหค้นอื่นยอมรับถึงควำมเท่ำเทียมกันในภำพรวม ซึ่งมนัก็ยำกเนำะ  
ในภำพรวม แต่กลุ่มเรำเองก็ยังมีกำรตีตรำกันเองอะไรแบบนีค้่ะ ซ่ึงมันก็ท ำให้แบบว่ำ มันขับเคลื่อนยำก 
ในภำพรวม”) 

Despite their abilities, LGBT individuals still can be discriminated 
against and treated unequally when it comes to employment and opportunities in 
promotion because of their sexual orientation. Some organizations even have policies 
that which discriminate specifically against LGBT, or individuals by ignoring or rejecting 
LGBT them 

“…Honestly, in Thai society, they may say they accept LGBT individuals but they don’t 
accept 100 per cent. If we really can measure the acceptance into the number, I am not sure if we 
will reach 20 per cent. It’s true that they are more open to this but not totally. We still have many 
issues such as with opportunities in government positions or the lack of a civil partnership bill. As I 
said, Thai society is more open for us but we still have not reached equality. Shortly, I wish we can 
have equality both in government level and people’ lives, both in concept and practice.”, B03  
(“…เอำจริง ๆ ในสังคมไทยยอมรับ แต่ก็ไม่ใช่รอ้ยเปอร์เซ็นต์ และเอำจริง ๆ ที่พูดสังคมยอมรับ ๆ ลึก ๆ  
20 เปอร์เซ็นต์ สงัคมเปิดกวำ้งขึ้นจริงไหม ถำ้ยอมรบัทัง้หมดก็ยงัไม่ใช่ แลว้ทัง้อีกเรือ่งหนึ่ง เรือ่งทำงขำ้รำชกำร 
เรือ่งภำษี ทำงกฎหมำยสงัคมไทยมีแนวทีจ่ะเปิดกวำ้งขึน้ แตม่นัก็ยงัมขีอ้ตำ่ง ๆ ทีย่งัไมป่ระสบควำมส ำเรจ็จรงิ ๆ 
แลว้ อยำกใหใ้นอนำคตถำ้มนัเป็นไปได ้อยำกใหม้ีกฎหมำยรองรบัอะไรต่ำง ๆ ทีม่นัมคีวำมเสมอภำคมคีวำมเท่ำ
เทยีม ทีเ่ป็นรูปธรรมและนำมธรรมจริง ๆ ในอนำคตแบบนีน้ะ”) 
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“…Even if you are well educated, have professional skills or are devoted to the job, some 
organizations still won’t accept LGBT individuals especially transgender as a result of biases. Gay 
or MSM [man sex man] (men who have sex with men) may have better opportunities because their 
dress matches their biological gender as a man and they can also act as heterosexuals. So, they 
will have fewer issues.  For transgenders, because their title and their appearance doesn't match 
with government database [from Man to Female transgenders] most of the transgenders get 
rejected from their expected careers.”, A03 (“…คุณมีควำมรูด้ีควำมรูสู้ง แต่ถำ้เป็น LGBT บำงหน่วยงำน 
เช่นกำรเป็นสำวประเภทสองทีม่ปีระเด็นเยอะหน่อย แต่ถำ้เป็นชำยรกัชำยทีย่งัแต่งกำยเป็นชำย แสดงออกเป็น
ชำย อันนัน้ปัญหำยงัไม่เยอะเท่ำสำวประเภทสอง ใช่ไหมคะ ดว้ยหนึ่ง ค ำน ำหนำ้นำม ฐำนขอ้มูลกับลกัษณะ
กำยภำพไมต่รงกนั อะไรแบบนี ้ก็จะถูกปฎิเสธเขำ้รบัท ำงำนใชไ่หมคะ”) 

The government position or career is the dream job for many Thais. 
Transgenders sometimes find they have less opportunity to be recruited. Moreover,  
if a transgender (MtoF) is recruited to be an officer, she may be prohibited from dressing 
up in a female officer’s uniform and may not have the ability to have their biological sex 
changed in the formal documents. 

“…First of all, the first thing which comes to my mind is the issue related to a government 
position. I wish that transgenders who modified their bodies as a female can dress as female 
officers if they get a position, even though if their titles have not been changed, would and accept 
us for who we are as transgenders.”, A01 (“…อันแรกก็คือ ทีเ่คยพูดกับเพือ่นนะคะ คือ อย่ำงแรกทีเ่ขำ้มำ 
ก็คอืในสำยของขำ้รำชกำรคะ่ คืออยำกใหส้ำวประเภทสองหรอืผูห้ญิงขำ้มเพศทีม่อีัตลกัษณ์ภำยนอกเป็นผูห้ญิง
แลว้แต่ค ำน ำหนำ้ชือ่ยงัเป็นผูช้ำย คือถำ้ขำ้รำชกำรอยำกใหเ้ขำยอมรบัในกำรแตง่กำย แลว้ก็ ยอมรบัในกำรทีจ่ะ
ยอมรบัเรำเขำ้เป็นฝ่ำยรำชกำรโดยทีเ่รำเป็นสำวประเภทสอง) 

Some LGBT individuals lack health and self-care information, such 
as how to prevent sexual diseases. Therefore, they are at risk to contract and spread 
sexual diseases, such as HIV or AIDS which may worsen their mental health issues of 
LGBT individuals, due to the negative perceptions which still exist about these diseases 
in society. The counsellors are aware of these issues and support them via education, 
blood testing, and free antiviral drugs. 
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“…The main problem in Pattaya is the majority of LGBT here don’t have enough 
information regarding their health and sexual disease. Some of them have no idea what the 
disease is, what are the symptoms and how to deal with and properly treat if infected.”, A02  
(“…ปัญหำของเขำคือ ทีพ่ทัยำนะครบั LGBT สว่นใหญ่ไม่ค่อยมีควำมรูค้รบั คือ เอำเฉพำะเจำะจงบำงเรือ่งคือ 
เรือ่งโรคติดต่อทำงเพศ โรคทำงเพศสัมพันธ์อะไรพวกนีค้รบั คือ LGBT บำงคนไม่รูเ้ลยว่ำคืออะไร ไม่รูเ้ลยว่ำ
อำกำรเป็นยงัไง และเป็นจะตอ้งท ำยงัไงตอ่ ไมม่คีวำมรูท้ำงดำ้นนีเ้ลยครบั”) 

“…I won’t just tell them to do as I say, but rather have a discussion, such as ‘Why don’t 
you use a condom? They will answer ‘I’m too lazy to go out and buy it.’  Then I will give some to 
them. We will find a mutual agreement to deal with the issues. Because only telling them what to 
do doesn’t change anything. So, I will guide them to explore better ways to prevent disease and 
protect themselves such as taking the PrEP antiviral medicine and I always give them free 
condoms. I want to help them to think about it.”, B02 (“…ผมก็ไม่ ได ้ชี ้น ำน ะครับ  เรียกว่ำคุยกันว่ำ 
ยกตัวอย่ำงว่ำ ท ำไมไม่ใชถุ้งยำง ก็ตอบ ขีเ้กียจไปซือ้ เรำก็แจก แลว้คุยกันหำจุดรวมนะครบั เรียกว่ำหำจุด
รว่มกนัดกีวำ่ เพรำะถำ้เรำบอกเขำเฉย ๆ เขำก็ไมท่ ำ เรำก็บอกว่ำมนัมวีิธีอยูน่ะ ตรงนีเ้รำมถีงุยำงแจก prep เรำก็
มใีห ้อยำกใชอ้นัไหน ใหเ้ขำตระหนกัเองดกีวำ่”) 

3. Advocacy and Support of LGBT Individuals 
All the counsellors had a willingness and ability to support, advocate 

and represent LGBT individuals’ rights to push forward equality regarding health care 
support as well as anti-discrimination in their local community. 

In this competency, there are 2 subcategories under it: “Advocacy for 
LGBT rights”, and “Emotional and Health Care Support”. Counsellors usually utilize the 
human right policy, medical procedure as well as client-centred counselling to support 
and advocate for their clients.  

3.1 Advocacy for LGBT rights 
Some LGBT organizations even provide encouragement and 

resources to assist those who have experienced discrimination. The counsellors were 
consistently willing to advocate for positive and non-prejudice attitudes as well as 
acceptance toward LGBT. Counsellors are also willing to support same-sex marriage 
and civil partnership bill as well as advocate for the existence of LGBT rights in society. 
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“…When there are any issues regarding discrimination and law, we have our contacts 
who we can ask for help. We will inform our clients who to contact and what they should do, even 
suggest they appeal to the court or report to the police. We have information for them and will ask 
them if they want to continue on this by themselves or want us to do it for them. We will discuss 
with them about benefits, results and some issues which may occur. We will explain the process 
step by step then our client will choose what and how they would like to handle it.”, D01 (“…ถำ้หำก
มนัมีประเด็นทีม่นัเกี่ยวขอ้งกับเรือ่งกฎหมำยอ่ะ คือเรำก็จะมี contact ของเรำเอำไวอ้่ะค่ะ ว่ำเรำจะตอ้งติดต่อ
ใครยงัไง เขำจะตอ้งรอ้งเรยีนไปทำงไหน อนันีเ้รำจะมีขอ้มูลใหเ้ลย แลว้เรำก็จะถำมเขำวำ่ นอ้งอยำกจะรอ้งเรยีน
ไหม เอ่อ อยำกจะด ำเนนิกำรต่อหรอืเปลำ่ เรำติดตอ่ใหไ้ด ้ถำ้บอกวำ่ตอ้งกำร เรำก็จะเอำเบอร์เอำอะไรแบบนีอ้่ะ
ให้เขำติดต่อไป แต่เรำก็อำจจะกับเขำก่อนนะว่ำ มนัมีขอ้ดีขอ้เสียยงัไง แลว้มนัจะมีผลอะไรยงัไงบ้ำง เรำเล่ำ
ขัน้ตอนใหเ้ขำฟังอะไรแบบนีค้ะ่ แลว้เขำก็จะเป็นคนเลอืกเอง) 

“…There are many LGBT who still don’t have the rights they should be provided. Sex 
workers who work here [in Pattaya] don’t have access to social programs. They have no right to 
have any treatments from the hospital, especially those who came from other provinces. Some 
cases had blood tests with us and the results were [HIV] positive. It’s a serious issue that these 
clients can’t get access to the treatment immediately because they don’t have a health care 
program or the program is limited only to a certain province. These clients will be delayed to start 
anti-virus medicines, we all know that for a positive case, they will get a big benefit if they can have 
medicines as soon as possible.  Swing Foundation, will 1. Find the way so our clients will get 
treatment as soon as possible if they are ready to start.  2. If they say “yes” we will contact a local 
hospital to register our clients. In the same time, we will help our clients to move their health care 
program from their original hometown to Pattaya. So, at the beginning of treatment, the clients will 
have medical access by our foundation’s budget, then when their health care is moved, they will 
get coverage under their program. We are willing to help them from the beginning until they can go 
and get medicine in their name, and even then, we follow up with them”, C01 (“…หลำยคนยังเข้ำไม่
ถึงสิทธิ สิทธิในที่นีห้มำยถึง สิทธิที่พึงจะไดร้ับ อย่ำงเช่น เซ็กซ์เวอร์คเกอร์ เขำก็บำงคนมำท ำงำน ก็ไม่มี
ประกันสงัคม ไม่มีสิทธิกำรรกัษำอย่ำงอื่น โดยเฉพำะคนทีม่ำจำกต่ำงจังหวดั  หมำยควำมว่ำ สิทธิในกำรรกัษำ 
หรือว่ำสิทธิบัตรทองอะไรตำ่ง ๆ จะตอ้งอยู่ทีภู่มิล ำเนำของเขำ นั่นก็คือ เขำมำทีน่ี ่เขำไม่มสีิทธิกำรรกัษำ แต่ถำ้
เกิดว่ำ อย่ำงเช่น หลำยเคสทีม่ำตรวจสขุภำพกับเรำ เขำมผีลเลอืดเป็นโพสสทิฟิ เรำจะมีปัญหำเลยวำ่ แทนทีเ่ขำ
มีควำมพรอ้มเรือ่งยำต้ำน เขำก็ล่ำชำ้ในกำรที่จะท ำให้เขำเริ่มยำเลย เพรำะว่ำในกำรเริ่มยำเร็ว มันก็เป็น
ประโยชน์ส ำหรบัเขำ ฉะนัน้สิ่งทีส่วงิใหก็้คอื 1. ท ำอยำ่งไรใหผู้ม้ำรบับรกิำรไดเ้ริ่มยำตำ้นไดเ้ร็ว ถำ้เกิดเขำมีควำม
พรอ้มทีจ่ะเริ่มยำ 2. หำกเขำตอบตกลง  เรำก็จะติดตอ่โรงเรียนทีท่ีน่ีเ่พือ่ลงทะเบียน และเรำก็จะช่วยเขำใหย้ำ้ย
ประกนัสงัคมจำกจังหวดัของพวกเขำมำทีเ่มืองพทัยำ ทีจ่ะใหไ้ดเ้ขำ้ถึงสทิธิกำรรกัษำอย่ำงครอบคลมุ ในตอนแรก
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พวกเขำจะไดร้ับยำจำกงบประมำณของมูลนิธิก่อน เมื่อยำ้ยประกันสังคมเรียบรอ้ย พวกเขำก็จะใชต้ำมงบ
ประกนัสงัคม  สวงิจะชว่ยเหลอืพวกเขำตัง้แตเ่ริ่มตน้จนพวกเขำไดร้บัยำ และจะมกีำรตดิตำมผลดว้ย”) 

Counsellors often take part in campaigns that educate people 
regarding LGBT rights and also help to encourage harmony to the community 
regardless of sexual orientations or genders. 

“…Last year, our foundation organized an event called ‘Love is Love,’ to promote the civil 
partnership bill and marriage equality. We invited lovers, both heterosexual lovers, and LGBT 
lovers. It was a diversity  party that we wanted to hold for them and also to advocate gender 
equality as well.”, B02 (“…ในปีทีแ่ลว้ มูลนิธิไดจ้ดังำน คือปีทีแ่ลว้จะมีงำน Love is Love ครบั ก็เป็นงำนทีใ่ห้
คู่ชีวิตนี่ที่เป็นเพศเดียวกันหรือต่ำงเพศมำ เป็นงำนเลีย้ง เป็นงำนจัดงำนให้พวกเขำนะครบั เหมือนเป็นกำร
รณรงคส์ว่นหนึ่งนะครบั”) 

“…I want to get the appeal for LGBT’s rights. Today LGBT individuals especially 
transgenders have almost no rights to live as they would like.  They are often rejected from working 
and cannot change their name title. Some of them are treated as a lower class in our society or are 
bullied. Transgenders don’t seem to have any rights to live as who they are and want to be. They 
are a nobody in our society and I think this is a big issue.”, A02 (“…ผมขอเรือ่งสิทธิของเขำเลยครบั คือ
ทกุวนันี ้สำวประเภทสองมีสทิธิในกำรใชช้วีิตนอ้ยมำก คอืไม่ว่ำจะเป็นในเรือ่งค ำน ำหนำ้ชือ่ กำรสมคัรงำนอะไร
พวกนี ้บำงคนโดนลิดรอนสิทธิ คุณเป็นสำวประเภทสอง ฉนัลอ้คุณ ฉนั bully คุณ คือแบบมนัโดนกระท ำแลว้
แบบวำ่ เหมอืนเขำไมม่สีทิธิในตวัเองเลยครบั อนันีค้อืปัญหำหลกัของสำวประเภทสองเลยครบั’) 

3.2 Emotional and Health Care Support 
Counsellors not only provide advocacy advice for their clients but  

they also act on emotional and health care support at the same time. They usually help 
their clients to get the health care support as soon as they are tested positive for AIDS. 
The most counsellor will follow up with their clients regularly to make sure that they have 
enough support during hard times and make sure they continue to take care of 
themselves with medicines. These counsellors will open up any communication 
channels needed to make sure that the clients can reach them and they also can reach 
the clients on a timely basis. 
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“…Now we have many more depression cases and mental well-being issues. We provide 
medical depression tests which we can provide at our clinic. If the test results show that our client 
has risks or any problematic tendencies, we suggest the next steps for treatment. If we need to 
send them to the psychiatrist, we can do it. We will send them to Chula Hospital. However, we will 
prepare them first. In general, there is no clinic like ours, there is no counselling like this, no private 
counselling room. But our clinic, we have transgender counsellors. Our clients feel safe here and 
when they open up and talk to us, most of them will feel better on many levels.”, D01 (“…คือตอนนี ้
ควำมทีเ่รำก็เจอคนทีม่ีโรคซึมเศรำ้เยอะมำก มีปัญหำทำงดำ้นสุขภำวะทำงจิตเยอะ ตอนนีเ้รำก็มีแบบฟอรม์คดั
กรองของทำงกำรแพทย์อ่ะค่ะ แต่เป็นแบบฟอร์มทีเ่รำอ่ะสำมำรถท ำไดใ้นคลินิก ถำ้หำกแบบฟอรม์มนัแสดงให้
เห็นวำ่คน ๆนัน้น่ะมแีนวโนม้วำ่ จะยงัไงก็แลว้แตเ่นำะ มนัม ีstep วำ่เรำจะตอ้งท ำอยำ่งไรตอ่ ถำ้ตอ้งสง่จิตแพทย ์
เรำก็ตอ้งสง่ เรำสง่ได ้เรำก็ส่งไปทีจุ่ฬำ แต่เบือ้งตน้เรำก็จะพูดคุยกบัเขำ แลว้ก็โดยทั่ว ๆ ไป บำงทีเขำควำมทีไ่ม่มี
คลนิกิแบบนีเ้นำะ มนัไมม่ทีีใ่หค้ ำปรึกษำแบบนี ้ทีไ่มม่ีหอ้งเป็นสว่นตวั แตเ่รำมเีจำ้หนำ้ทีเ่ป็น transgender ทีม่นั
ท ำใหเ้ขำรูส้กึปลอดภยัจรงิ ๆ พอเขำมำเลำ่ใหเ้รำฟังเนีย่ สว่นใหญ่แลว้ก็จะดขีึน้ในระดบัหนึ่งละ่) 

“…Some cases may get stressed and think about suicide. Our counselling process is set 
up so that when the clients learn their blood test results, we will do a follow-up call within 24 hours. 
To ask how do they feel? At night we also call, at 1 A.M. or 2 A.M. Because most of them are sex 
workers. I usually call at 2 A.M., 3 A.M. which they finish their job to ask how they are doing?”, A04 
(“…บำงเคสจะมแีบบเครยีด จะฆำ่ตวัตำยก็ม ีแต่ระบบกำรท ำงำนก็จะเซตไวว้ำ่ ถำ้เขำรูผ้ลแลว้ กลบัไปปุ๊ บก็ตอ้ง
โทรตำมเขำใน 24 ชั่วโมงเลย ว่ำเป็นยงัไงบำ้ง ตอนกลำงคืนก็ตอ้งโทร ตีหนึ่งตีสองเพรำะส่วนมำกจะเป็น sex 
worker แซคจะโทรประมำณตสีำม ตสีองก็จะโทรหำเขำ เวลำเขำเลกิงำนอะไรแบบนี ้วำ่เป็นยงัไงบำ้ง”) 

“…I got informed that a client stopped taking his medicine. He was discouraged and 
depressed. I asked him to tell me 3 things which made him discouraged. He told me he was under 
stress about his boyfriend. When his boyfriend knew his HIV status, he left him. After I heard about 
him, I started to support him continually. Encouraging him to take medicines, ‘even if your ex left 
you, you still have your dad and your mum, you still have a family. Please think about them, 
imagine about your parents’ faces and your family.’ Who do you work for these days, I asked, for 
your family?  You send money to your family, right?’  It means that you are the hope of your family, 
you cannot die now, you need to fight. Don’t be scared of HIV. When you take medicine, it will 
suppress the virus to lower than 50 and then everything will be normal. You will be as others, no 
blisters, no rash. You can work as normal too.’ Today he still works and work is good. He got 
promoted to a vice manager. I believe the encouragement is important because I could help my 
clients to get back to living a normal life as others do. He didn’t receive any stigma or 
discrimination.”, C01 (“…เรำมำทรำบขอ้มูลว่ำ มีเคสหนึ่ง ในชว่งทีเ่ขำไมกิ่นยำ คอื เขำทอ้ใจ หดหู่ ก็เลยถำม
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วำ่ หดหู่เรือ่งอะไร ใหเ้รียงล ำดบัมำ 3  อย่ำง ประเด็นที ่1 ก็คือ เขำเครยีดเกี่ยวกับเรือ่งแฟน เพรำะว่ำพอแฟน
ทรำบถึงสถำนะผลเลือดของเขำแลว้ แฟนเลกิคะ่ พอไดย้ินหลงัจำกนัน้ เรำก็ support นอ้งเขำมำโดยตลอด หนู
จะตอ้งกินยำนะคะ ถึงแมว้่ำแฟนไม่ไดอ้ยู่กับหนู แต่หนูมีพ่อแม่ หนูมีครอบครัว เรำจะตอ้งนึกถึงหนำ้พ่อแม ่
ครอบครวั เพรำะว่ำทุกวนันีห้นูมำท ำงำนเพือ่ใครคะ เพือ่ครอบครวั หนูส่งเงนิใหค้รอบครวัหนู ถูกไหม หนูก็ตอ้ง
ส่งเงินให้ครอบครวัของหนูทุกเดือนเป็นประจ ำ นั่นหมำยควำมว่ำ ครอบครวัก็ยงัมองว่ำหนูคือควำมหวังของ
ครอบครวั ถำ้งัน้ หนูยงัตำยไมไ่ดค้ะ่ ณ ตอนนี ้นะคะ หนูจะตอ้งสู ้เพรำะวำ่ HIV ไมใ่ช่เรือ่งน่ำกลวั พอหนูกินยำ 
มนั stable แลว้ กดไวรสัลงมำต ่ำกว่ำ 50 แลว้เนีย่ ทกุอยำ่งมนัปกตคิะ่ ลูก เหมือนคนทั่วไปเลย ไม่มตีุม่ ไม่มผีืน่
ค่ะ ท ำงำนไดป้กติ แลว้ทุกวนันี ้เขำก็ยงัท ำงำนได ้แลว้ก็ท ำไดด้ีดว้ย ขึ้นมำถึงระดบัรองผูจ้ัดกำรค่ะ นิกกีก็้เลย
มองวำ่ตรงนีก้ ำลงัใจเป็นสิ่งส ำคญัเพรำะเรำคิดว่ำเรำสำมำรถช่วยใหเ้ขำไดก้ลบัมำใชช้วีิตเหมือนคนปกติได ้โดย
ทีไ่มไ่ดร้บักำรตตีรำ หรอืกำรถูกเลอืกปฏิบตัอิะไรเลย”) 

“…We help them to reach the health care system, not only for HIV, Syphilis or other 
sexual diseases but also for taking hormones. If they buy the hormones on their own and don’t get 
medical supervision it can be dangerous. I communicate with them mostly via Facebook and will 
send emails if they need any further information. If they are our clients, we will support them to 
access us easily, such as using the Line app. They may ask about PEP medicine and then realize 
they have more questions which need answers. Or when they are in their normal routine and 
cannot come to the clinic, if they have some problems or want to ask anything, they can. Like they 
found some news information and want to confirm it with me, they can easily reach me through 
Line. I work to open many social media channels for them.”, D02 (“…เพื่อใหเ้ขำไดเ้ขำ้ถึงระบบสุขภำพ
มำกขึ้น ไมว่่ำจะ อำจจะไม่ตอ้งเรือ่ง HIV หรือซิฟิลสิก็ได ้หรอืโรคติดต่อทำงเพศสมัพนัธ์อะไรก็ได ้แอนหมำยถึง
รวมแบบฮอร์มงฮอร์โมนอะไรอย่ำงเนีย้ก็มีส่วน เพรำะบำงคนเขำก็ไป take เอง ซึ่งอันเนีย้มันอันตรำยนะ  
ช่องทำงที่เรำจะสื่อสำรกับพวกเขำส่วนใหญ่ก็หลัก ๆก็จะเป็นทำง Facebook เนี่ยแหละค่ะ แลว้ก็จะมีพวก  
E-mail หรอือะไรอยำ่งเนีย้ใหอ้ยูแ่ลว้ ถำ้เกิดเขำตอ้งกำรขอ้มูลหรอือะไรอยำ่งเนีย้เพิ่มเตมิ รวมถงึถำ้เป็น... อนันีก็้
เห็นได ้ถำ้เป็น Case เรำ เรำพยำยำมแบบใหเ้ขำเขำ้ถงึเรำไดง้ำ่ย  ก็ม ีLine  อยำ่ง Line เขำ้มำถำม สมมติวนันี ้
มำแลว้ อ๋ออันนีจ้ะเป็นแบบสอบถำมเรือ่งPEP เฉย ๆ ถำ้เกิดเขำ้มำแลว้ แลว้กลบัไปแลว้ยังนึกไดอ้ีกว่ำเออมี
ค ำถำมนีน้ะ ยงัไม่ไดถ้ำมเลย หรอืว่ำระหว่ำงทีเ่ขำกลบัไปใชช้วีิตปกติของเขำไม่ไดม้ำที่คลนิิคอะไรอย่ำงเนีย้ เขำ
มปีัญหำอะไรหรอืเขำอยำกถำมอะไร มีขอ้มูลไปเจออนันี ้ๆ มำใหม่อะไรอยำ่งเนีย้ เขำก็สำมำรถติดต่อเรำไดเ้ลย 
งำ่ย ๆ ผำ่นทำงชอ่งทำง Line คะ่ สือ่ Social ตำ่ง ๆ อะไรอยำ่งเนีย้ จะพยำยำมเปิดใหไ้ดเ้ยอะทีส่ดุคะ่”)  
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“…There was a case who had sex with his boyfriend without using a condom. It was still 
within 3 days, so he and his boyfriend went to get the blood test and one of them had a positive 
result. When our client knew his blood was positive, he told his boyfriends. So, what we should do?  
It was still within 3 days but we (Swing) didn’t have any PEP anti-virus medicine. So, we sent his 
boyfriend to a private clinic in Pattaya. He received PEP medicine because we referred him. He is 
safe from the virus. After 28 days, we asked him in and tested his blood again. He was clear, not 
infected.”, C01 (“…เคสหนึ่งเพิ่งมีเพศสัมพันธ์มำกับแฟน โดยที่ไม่ใช ้ถุงยำงอนำมัย แล้วที่นี่ในคืนที่มี
เพศสัมพันธ์ คือ มนัยงัไม่ถึงสำมวนั เขำก็เลยพำแฟนมำตรวจเลือด อีกคนหนึ่งผลเลือดก็เป็นโพสิทีฟ  พอผล
เลอืดเป็นโพสิทฟี  พอเขำไปเปิดเผยสถำนะผลเลอืดกับแฟน ท ำยงัไงล่ะทนีี ้แตม่นัยงัไม่เลยสำมวนั ตอนนัน้สวิง
ยงัไมม่ีเปบ คือ ยำตำ้นฉุกเฉินให ้เรำก็เลยส่งต่อไปใหค้ลนิิกเอกชน ในพทัยำนีแ่หละ เพือ่ใหเ้ขำเขำ้ถงึเปบ โอเค 
สง่ไปเรียบรอ้ยแลว้ปุ๊ บ แฟนเขำไดย้ำตำ้นเชือ้ ก็ไม่ติดเชือ้ละ เรำก็นดัมำพบ หลงัจำกกินยำไป 28 วนั กลบัมำ
ตรวจ ก็โอเค ไมต่ดิเชือ้”) 

“…I have knowledge and understanding of my client’s feelings. I know they feel 
embarrassed. So, I ask myself, If I were my client, what would I do? How would I feel? I will explore 
this. Then when I realize she would feel embarrassed, how can I best help her with that feeling?  
For example, going to the hospital. If she goes alone, she may not know what to do. Even for me,  
I sometimes don’t know what to do or which building to access or where should I start.  So, I will 
guide her what to do step by step or sometimes I just tell her I will be your companion to go to the 
hospital.”, A03 (“…แนวทำงของเรำก็ เรำจะมคีวำมรูค้วำมเขำ้ใจในควำมรูส้ึกนัน้ ๆ นะคะว่ำ เขำรูส้กึอำย อำย
ยงัไง อำยอะไร ถำ้เกิดวำ่ เรำไปเป็น สมมติวำ่เรำไปเป็นตวันอ้งเอง ถำ้เรำไปท ำอย่ำงนี ้เรำจะรูส้กึยงัไง แลว้เรำก็
คิดตำมเขำว่ำ ถำ้ไปแบบนีเ้รำจะอำย เรำจะตอ้งท ำยังไง จะต้องท ำยังไงให้นอ้งรูส้ึกไม่อำย คืออย่ำงถำ้ไป
โรงพยำบำล ถ้ำเกิดว่ำไปเองแบบนีค้่ะ เขำก็จะไม่รูว้่ำจะตอ้งไปท ำอะไรบ้ำง ขนำดว่ำเรำ บำงครัง้ จะไป
โรงพยำบำล เรำยงัไมรู่ข้ัน้ตอนวำ่จะไปยงัไง หรอืเดนิไปตรงไหนก่อน จะตอ้งท ำอะไรก่อน เพรำะฉะนัน้เรำก็บอก
วธิีกำรนอ้งวำ่ เรำจะตอ้งท ำแบบนี ้ๆ นะ หรอืบำงครัง้ เรำอ่ะคะ่ เดีย่วพีจ่ะเป็นคนไปส่งนอ้งเอง ไปทีโ่รงพยำบำล
อะไรแบบนี”้)  

Besides, the participants stated that having the Client-Centered 
approach, which is a focus of unconditional acceptance and not judging the client and 
let the clients make their own decision with sincerely supports from the counsellors. 

“…We need to focus on our clients and follow their life context. We just need to respect 
them, respect their decisions and behaviour. Even if they do one-night stands and sleep with many 
people, we won’t judge them or think that this person is deprived, we should not think like this 
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about them. Because overall, it’s their right to live that way, we have to help them to build 
awareness about being safe.”, B01(“…อย่ำงที่บอกว่ำให้เอำตัวเคสว่ำ เอำบริบทตัวเคสว่ำ ซึ่ งเรำก็ต้อง
เคำรพเขำ เขำท ำแบบนัน้ก็ตอ้งเคำรพเขำ เขำอำจมีกำรเปลีย่นคู่นอนบ่อยก็จริง เรำอย่ำไปพูดวำ่ ไอ่นีม้ ั่วอะไร
แบบนี ้อย่ำมองแบบนัน้ เพรำะมันเป็นสิทธิของเขำ เรำมีหนำ้ที่ที่ว่ำ ให้เขำตระหนักควำมส ำคัญของกำร
ปอ้งกนั”) 

“…The client was sent to me 6-7 months ago to get some support and encouragement 
because his blood (HIV) test was positive. I guided him by reflecting his thoughts and emotion.  
I helped him to get clarity so he would know how to go in the right direction, not into the wrong 
one. I worked as a guide. I could not decide for him”, A04 (“…กำรดูแลของแซคก็ตอนนัน้ ยอ้นไปเมื่อ
หกถึงเจ็ดเดือนทีแ่ลว้ เขำก็จะส่งต่อ มำหำเรำ ใหเ้รำนี ่support จิตใจเขำนะ ในเมือ่เขำมีผลเลือดบวก เรำจะ 
ชีแ้นวทำงยังไงเป็นกระจกสะทอ้นเงำเขำยังไงให้เขำเดินทำงไปโดยทีถู่กตอ้งและไม่ผิด เหมือนเป็นคนชีท้ำง
มำกกวำ่ แตก็่ไมส่ำมำรถทีจ่ะตดัสนิใจแทนเขำได”้) 

“…I help my clients by guiding them, but they are in the lead. My counselling approach 
is to ask questions to surface more details. ‘Why you were kicked out from your job? Did your boss 
have any biases against any of these issues?’ Then I will wait for the answers, I will listen to them.  
I try to not make them right or wrong. I will accept their perspective and their action as they told 
me. I try my best to understand them.”, B02 (“…เรำก็ใหค้ ำปรึกษำเขำ คือ ผมก็ลอ้ไปตำมเคสเหมือนกัน 
คือกำรให้ค ำปรึกษำของผมนะ ก็อำจจะตอ้งถำมเจำะประเด็นว่ำ ท ำไมถึงถูกไล่ออกจำกงำนเพรำะเป็นเกย ์
หัวหนำ้งำนมีควำมคิดหรืออคติกับเรือ่งพวกนีห้รือเปล่ำ ประมำณนีน้ะครบั  แลว้ก็รอให้เขำตอบ ผมก็จะฟัง 
พยำยำมไม่ออกควำมคิดเห็นผิดถูก แต่จะยอมรบัในควำมคิดและในสิ่งทีเ่ขำเป็น ทีเ่ขำเล่ำใหฟ้ัง คือ พยำยำม
เขำ้ใจเขำใหม้ำก ๆ”) 

“…There was one case, he eventually came to do the blood test with his boyfriend. He is 
gay and they came to together to get the test. The result showed that his blood was positive. The 
first question which he asked me was, ‘Can I still have any children?’ So, I asked him what led him 
to ask this question?  He told me that he is Muslim and his family already arranged a wife for him. 
He asked what should he do? In this case, the issue also related to his sensitive beliefs. I couldn’t 
tell him that you should do this and this, step by step. He needed to choose what to do by himself 
and make his own decisions. I only have the responsibility to help him to recognize and 
understand his problems.”, B01 (“…อย่ำงมีกรณีเคสหนึ่ง เป็นเรือ่งของคนทีเ่ขำไม่ไดเ้ปิดเผยตวัตน เคสมำ
ตรวจกับแฟน เป็นเกยด์ว้ยกนันะคะ มำตรวจเนำะ แลว้บงัเอิญ ตวัเองมีผลเลือดเป็น positive เนำะ ซ่ึงค ำถำม
แรกทีเ่ขำถำมเรำ เขำก็ถำมว่ำ ผมสำมำรถมีลูกไดไ้หม เนำะ เรำก็ถำมเขำว่ำ อะไรทีท่  ำใหถ้ำมแบบนี ้ เขำก็บอก
วำ่เขำเป็นมสุลมิ ทีบ่ำ้นเตรยีมแฟนเตรยีมภรรยำไวใ้ห ้ซ่ึงเขำจะท ำยงัไง มนัก็เป็นปัญหำทีว่ำ่ บำงทีมนัแตะเรือ่ง
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ศำสนำ ควำมละเอียดอ่อน มนัไม่สำมำรถบอกเขำไดเ้ลย นอ้งท ำแบบนี ้ๆ นะ  เพรำะสดุทำ้ย ก็ตอ้งใหเ้ขำเป็น
คนเลอืกเอง เรำมหีนำ้ทีเ่พยีงวำ่ชว่ยมองใหเ้ห็นปัญหำอะไรแบบนีค้ะ่) 

“…I will present the choices to them. It means to propose what options they might 
choose or how things might go. Then I will let them make the decision. I won’t intervene and won’t 
help them to make a decision. I let them do it alone. Again, I will provide choices and just advise 
them that if you chose this choice, this thing may happen, that choice, that thing happens. I let 
them deal with and manage their thought process.”, A02 (“…ผมจะเสนอทำงเลือกให้เขำนะครบั คือจะ
เสนอทำงเลือกว่ำ มีกี่ทำงเลือกทีคุ่ณจะไปได ้แลว้ผมจะใหเ้ขำตัดสินใจเอำเอง คือจะไม่เขำ้ไปยุ่ง จะไม่เขำ้ไป
ชว่ยเขำตดัสนิใจ ใหเ้ขำตดัสนิเอำเอง แต่เรำก็จะมทีำงเลือกวำ่ ถำ้คณุเลือกแบบนี ้มนัจะเป็นแบบนีน้ะ ถำ้ไปทำง
นีก็้เป็นแบบนี ้แลว้เขำก็จดักำรควำมคดิของเขำเองครบั”) 

4. Ongoing Self-Development 
The Ongoing self-development for counsellors is necessary in order so 

they can better have the information needed to support their LGBT clients. The 
counsellors need to advance themselves with up-to-date and appropriate information 
regarding health care, rights, and counselling methodology. This self-development often 
occurs by attending LGBT in-service workshops, where they discuss experiences and 
share knowledge with other counsellors and activists from other organizations. 

There are two subcategories on this competency: “Self-development 
through formal learning” and “Self-development through experiences shared” 

4.1 Self-Development through Formal Learning 
Counsellors usually attend workshops or seminars regularly to 

improve their understanding and abilities as well as network with others who work in  
a similar field. Research participants stated that attending seminars helps them to catch 
up with the new information and keeps their counselling skills updated with additional 
therapy methods they can use with their clients. 

“…Each month, there are events such as workshops, seminars or discussion groups 
which are financially supported by our donors. The topics are varied and so and our supervisor will 
pick who or which departments should join on each event. For me, I usually attend counselling and 
supervision workshop at least twice a month”, B01 (“…แต่ละเดือนมันก็จะมีจัดเพรำะมีกำรส่งเสริมจำก
แหล่งทุน จัดอบรม มีเวทีเสวนำแลกเปลี่ยน เขำก็จะมีกลุ่มเป้ำหมำยของเขำ ทำงผูบ้ริหำรก็จะพิจำรณำว่ำ  
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สว่นภำคไหนเกี่ยวขอ้งบำ้งก็สง่ไปอบรม ซ่ึงตวัเรำอำจจะไปอบรมกำรใหค้ ำปรกึษำ และอยูใ่นสว่นของเจำ้หนำ้ที่
ฝึกอบรมอะไรแบบนีค้ะ่”) 

“…We usually work with only adult transgenders and have no idea how child 
transgenders are getting help. I think some organizations work to support child transgenders but 
only a few.  We would like to expand into this. We are planning and working on how to help. We 
are looking to meet with counsellors, psychologists, or psychiatrists who would like to help us 
develop this.”, D01 (“…อันนีเ้ป็นตัวอย่ำงที่ส ำคัญมำกเลย คือกำรท ำงำนกับเด็กที่เป็น transgender คือ
เรำอ่ะท ำงำนกบัผูใ้หญ่ แลว้เรำก็ไมรู่ว้ำ่จรงิ ๆ เดก็เนีย่คือมนัมี ใครท ำงำนไดบ้ำ้ง คอืมนัอำจจะมบีำงแต่มนันอ้ย
ไง เรำก็อยำกจะขยำยออกไป เรำอยำกท ำงำนรว่มกันเอ่อ จิตแพทย ์คนใหค้ ำปรกึษำอ่ะค่ะ เพือ่หำทำงพฒันำ
เรือ่งนีต้อ่ไป”) 

“…I usually attend seminars that promote health or safe treatment for our clients [HIV, 
AIDS]. With these seminars, I would learn what is the appropriate process and how I can best 
handle things. Besides this, I usually join conferences that provide information about LGBT’s rights, 
medical treatment, counselling therapy methods, and models or programs at least once a month.”, 
A02 (“…ที่ผมไปก็จะเป็นสัมมนำเกี่ยวกับสุขภำพของเคส เอดส์ HIV เวลำไป เรำก็จะเรียนเกี่ยววิธีกำรที่
เหมำะสมในกำรดูแลพวกเขำ และจะจดักำรยงัไงใหด้ ีนอกนัน้ บำงครัง้ก็จะไปอบรมเกีย่วกำรส่งเสรมิสทิธิ ขอ้มูล
จำกคณุหมอ บำงอนัก็จะเป็นกำรใหค้ ำปรกึษำ หรอืโปรแกรมใหค้ ำปรกึษำ เดอืนละครัง้ครบั”) 

4.2 Self-Development through Experiences Shared 
Our participants also develop their skills and knowledge through 

supervision with or suggestions from their team. They usually exchange ideas, share 
working and counselling experiences and explore new areas which will be better 
supporting the clients. 

“…If I have questions or get stuck with some issues, I just ask my colleagues who are 
mostly transgender. I ask anything which will give me more information. I just pop in to their offices 
when they are available and ask. They can explain to me step by step with the correct 
information.”, A03 (“…ถำ้ติดหรือไม่รูเ้รื ่องไหน ก็จะเป็นเพื่อนร่วมงำนต่ำงองค์กรค่ะ เวลำออกไปประชุม  
เรำก็พูดคยุวำ่ อุย้เคยเจอนอ้งทีถ่ำมอะไรแบบนี ้ขอค ำแนะน ำหนอ่ยสิ มีเทคนคิอะไรยงัไง เวลำไปประชุมไปเจอ
เพือ่น ๆ ทีต่ำ่งองคก์รทีท่  ำงำนดำ้นเดยีวกนันะคะ”) 
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“…As a manager, besides working as a counsellor here I also support our staff of 
counsellors. We will discuss what they need to improve in by suggesting training, conferences, or 
courses which would help them in working to support our clients. We also evaluate our counsellors 
every quarter.”, D01 (“…หนำ้ที่หลัก ๆ เลยก็คือ เจี ๊ยบเองก็คอยให้ค ำปรึกษำดว้ย แลว้ก็เรำก็คอยดูแลให้
เจำ้หนำ้ทีอ่่ะ ดูวำ่เขำมอีะไรตอ้งเสริมไหม อยำ่งเช่น เขำตอ้งกำร training อะไรบำ้ง อบรมอะไรบำ้งทีม่นัจ ำเป็น 
มีอะไรทีตอ้ง update กันบ้ำงไหม แลว้ก็แลว้ก็ตอ้งดูดว้ยว่ำบริกำรทีเ่รำไดอ้ยู่อย่ำงนีอ้่ะค่ะมนั มนัดีหรือเปล่ำ 
ประเมนิผลกนัสำมเดอืนครัง้”) 

“…For other issues about transgender, I usually ask people here. Most of the staff here 
are transgender, when I would like to know anything, I just shoot the questions to them and they 
will give clear answers step by step”, A 02 (“…ในเรือ่งควำมรูอ้ื่นเกี่ยวกับสำวข้ำมเพศ ผมก็จะถำมเลย
ครบั องคก์รผมเป็น transgender เกือบทกุคน ผมถำมทัง้หมด อะไรทีผ่มอยำกรูผ้มถำมเลยครบั ถำมทนัท ีเฮย้ 
พีม่นัเป็นยงัไงนะ เขำก็จะพูดใหฟ้ังเป็นชอต ๆ เลยครบั”) 

“…Sometimes, I will learn from my team (senior staff) on what or how I should say to help 
our cases. Or something that beyond my capacity such as issues about transgender, I usually 
consult with my teams who are transgender, their suggestions may help the cases to more open 
up to me.” D02 (“…บำงทหีนูก็ไปเรียนรูจ้ำกพวกพีเ่ขำค่ะ วำ่ตอ้งพูดประมำณไหน ทีจะช่วยเคสได ้อะไรอย่ำง
เนีย้นะ่ค่ะ หรอือะไรทีเ่รำรูส้กึวำ่มนัเกิน เกินก ำลงัของเรำแลว้ หรือวำ่ถำ้เป็น เป็นกลุม่ทรำนเหมอืนกนั เขำอำจจะ
เปิดใจไดม้ำกกวำ่นี ้อะไรอยำ่งเนีย้ เรำก็จะเขำ้ไปปรกึษำพวกพี ่ๆ เขำไดเ้ลยคะ่”) 

Effective LGBT counsellors use regular ongoing self-development as 
a tool to improve themselves so they can better assist their clients and stay on top of 
changes that can make them both more effective and serve more people. 

4. The Conclusion to Research Findings 
When interviewing LGBT counselling professionals in Thailand it was 

obvious, they were very dedicated and committed to supporting their constituency in 
diverse ways.  Their work goes far beyond untangling emotional & psychological 
struggles and ventures deeply into assisting their clients in many aspects of life, from 
health care through to advocating for social changes that can help all LGBT and society 
advance to become less judgmental and more harmonious.  They are a dedicated and 
caring group, often because they have lived the hardships and realize that together they 
can create change. 
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The data on counselling competencies for LGBT clients seemed to naturally 
form into four categories.  Effective counsellors typically exemplified: 1) Capacities of 
LGBT counsellor, 2) Awareness of LGBT issues and challenges, 3) Advocacy and 
Supports of LGBT individuals, and 4) Ongoing self-development 

The capacities of LGBT counsellor competency uncovered that counsellors 
can build relationships with clients. They can accept their clients’ viewpoints without 
prejudice. In other words, they are willing to drop old heterosexual mindsets and were 
ready to embrace the diversity of sexual expressions. Counsellors also need to be 
aware that the challenges in their client’s lives may affect their lives and could lead to 
depression, distress or burnout. This competency can help the counsellor to be prepare 
and develop better self-care so they can continue to support their clients. 

Awareness competency focuses on the counsellor’s capability to uncover 
the needs of each client as well as have the skill and knowledge to support the client 
through their specific issues. They should be aware of differences, diversity and 
common issues within the LGBT community and which LGBT individuals face in their 
community.  

Advocacy and Supports of LGBT individual competency uncovered that 
counsellors not only work with clients in their office for counselling sessions which 
usually utilized by Client-Centered counselling but also typically go out into the 
community to advocate, protect and stand beside their clients. They are willing to work 
along with their clients to bring sexual equality to society, fight against discrimination 
and abuse, propose laws to protect LGBT individuals or even join their local Pride 
parade.  

Ongoing self-development competency focuses mainly on counsellors. 
They need to keep learning and improving their knowledge, skills, and information so 
that they can better support their clients holistically. Attending seminars, courses, 
workshops and expanding their knowledge and connections are what counsellors in 
Thailand commonly do to develop themselves  
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Part Two: Counselling Guidelines 
This second part presents the counselling guidelines were constructed from 

synthesizing the research findings and implementing them through focus group 
discussions with 18 psychology students to answer the second research question “What 
are the significant guidelines for appropriated counselling competencies specifically for 
lesbian, gay, bisexual, and transgender clients?” 

1. Constructing of Guidelines  
2. Tentative Guidelines for Counselling Providers to support LGBT Clients 
3. Implementation and Findings 
4. Guidelines for Counselling Providers to support LGBT Clients 

Haroon et al. (2015) stated that “guideline” refers to a handbook of collected 
knowledge that leads to better or best practices as well as gives insight to the reader. In 
general, the guideline also leads to the right actions and well-being supporting 
behaviours. In this chapter, guidelines refer to summarized statements of data that 
emerged regarding practical counselling actions proposed to promote counselling 
competencies for LGBT clients. that is currently being practised by professional 
counsellors with the LGBT community in Thailand. The research guideline will contribute 
knowledge and information to psychological counselling, especially suited for 
counsellors who work with LGBT clients intending to promote the well-being of LGBT 
individuals through therapeutic sessions they receive (Jitjaroentaweechok, 2005; 
Lilatanagorn, 2003) The guidelines were assessed with a group of 18 counselling 
psychology students to check for its trustworthiness through workshop and interview of 
participants. 

1. Constructing of Guidelines  
The researcher initially constructed counselling guidelines from the 

research results which emerged from the perspectives and suggestions of LGBT 
counsellors, activists, counselling students, advisors and the researcher himself, which 
were then peer-reviewed.  There were 4 stages used to construct the counselling 
competencies guidelines for LGBT clients:  
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1. Analyze and synthesize research results 
2. Write a draft of the guidelines and propose the guidelines to advisors 

and professors 
3. Implement guidelines with a group of counselling psychology 

students  
4. Modify and formalize the guidelines  

1. Analyze and synthesize research results 

As shown in the previous chapter, the competencies which emerged 
from data analysis are:  1) Capacities of LGBT Counsellor, 2) Awareness of LGBT issues 
and challenges, 3) Advocacy and Support of LGBT individuals, and 4) Ongoing self-
development. After the researcher proposed these four competencies to advisors, he 
then synthesized the research data to write the first draft of counselling competencies 
guidelines. 

2. Write a draft of guidelines  
At this stage the researcher wrote the draft of the counselling guidelines 

which include 1) The purposes of the guidelines, 2) Scope of the guidelines, 3) 
Definition of Terms, and 4) Tentative guidelines for each competency as detailed below: 

2.1. The purpose of guidelines 
The researcher defined the purpose of the guidelines to establish 

a clear recommendation as well as give counsellors the flexibility to apply them in a way 
that best suits their style. The purposes of the guidelines were: 

1. To define appropriate guidelines for effective therapeutic 
sessions between counsellor and LGBT clients 

2. To be used as a primary resource which counsellors can 
refer to or utilize to develop their counselling process to best support their LGBT clients 

2.2. Scope of guidelines 
A clear scope was defined on the guidelines so that the 

counsellor can utilize it as well as develop it or apply it to suit with their counselling 
sessions.  
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2.3. Definition of Terms 
These selected terms help the counsellor to understand the 

intended meanings of some specific vocabulary or shorten words stated in the 
guidelines to better support understanding. The terms were 1) LGBT, 2) sexual 
orientation, 3) sexual identity 4) sexual orientation blindness  

2.4. Tentative guidelines 
During this process, the researcher had come back to study 

each competency along with coding and memo wrote, synthesized them then wrote 
tentative guidelines for each competency then he created the first draft of counselling 
guidelines. Next, he sent the draft of the Guidelines to advisors and three 
counselling/psychology professors to review and comment which led to revision to the 
second draft. 

3. Implement them with a group of counselling psychology students 
After the first draft counselling guidelines were reviewed and comments 

provided by four professors/experts and three advisors. At this stage, the tentative 
guidelines were tested and evaluated by a group of psychology counselling students 
through a day-long workshop regarding these counselling competencies for LGBT 
clients.  Eighteen counselling psychology students attended the workshop which 
including five activities, each exploring a competency. 

4. Modify and formalize the counselling guidelines. 
After implementation, the researcher modified the guidelines with 

analyzed data from workshop participants and suggestions from advisors. The 
counselling guidelines were also sent to the first group of participants to review and 
comment on. All this input was combined to create the final version of guidelines 
displayed at the end of this chapter. 
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2. Tentative Guidelines  

Table  3 Draft of Guidelines for Counselling Providers to support LGBT Clients 

The Draft of Guidelines for Counselling Providers to support LGBT Clients 
The responses from practising counsellors in Thailand shows the following items are part of 

core competency for being an effective LGBT counsellor. The counsellor is encouraged to do  
a self-assessment to see how many of these guidelines they are currently utilizing to be effective with 
LGBT clients and which items could be further developed to be even more effective with clients. 

Competency Tentative Guidelines 
1. Capacities of 
LGBT Counsellor 
1.1. Build a 

relationship and 
create a safe 
environment  

1.2. Acknowledge the 
difference of 
sexual orientation 
between clients 
and counsellor 

1.3. Recognize that 
the client’s 
challenges may 
affect the 
counsellor 

1. Use active listening as a primary tool to engage and to receive enough 
information from my client.  
2. Consider LGBT clients as a member of a family or a close friend to build 
a warm relationship and an environment of trust. 
3. Avoid using language which could be interpreted as showing 
discrimination or judging them - even if that language is used among LGBT 
members or in social media.  Recognize which words could be triggers 
and may not be beneficial in a conversation with my LGBT client. 
4. Create a sense of it being safe and private in my sessions to increase 
their sense of safety, security and to reduce stress. 
5. Unconditionally accept clients as they are. I avoid direct or indirect 
suggestions that could lead clients to think they need to change who they 
are in some way. 
6. Recognize any differences in sexual orientation between the client and 
me during the therapeutic sessions. 
7. Be aware that my client’s issues and challenges may impact me 
emotionally or psychologically.  I seek consultations with colleges to help 
me to resolve these issues. 
8. If need to notify a client, they have an HIV positive test, the counsellors 
need to calm their mind and prepare in advance.  Realize some clients may 
react with anger, sadness, desperation or even have suicidal thoughts and 
I’m stable and prepared to assist them through those thoughts. 
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Table  3 (continued) 

Competency Tentative Guidelines 
2. Awareness of 
LGBT issues and 
challenges 
1.4. Recognize that 

the client’s 
challenges may 
affect the 
counsellor 

1.5. Awareness of 
the specific 
counselling 
needs of each 
LGBT client 

1.6. Awareness of 
the diversity 
within the LGBT 
community 

1.7. Awareness of 
common LGBT 
issues” 

1. Acknowledge the client’s specific issues and know the appropriate 
approach to handle each of their unique needs. 
2. Assist clients to understand the differences between gender identity, 
gender-related behaviour, and sexual orientation when these issues conflict.  
3. Be aware of and careful not to engage sexual orientation blindness which 
could stereotype clients and ignore the uniqueness of each of the subgroups 
in the LGBT community.  
4. Be aware of the particular life issues or challenges experienced by lesbian, 
gay, bisexual and transgender subgroups that are related to cultural norms, 
values, and beliefs. 
5. Recognize special problems and risks that exist for LGBT individuals in my 
community.  
6. Recognize and avoid that heterosexism that pervades the social and 
cultural foundations of many institutions and traditions and may foster 
negative attitudes and violence toward LGBT individuals. 

3. Advocacy and 
Support of LGBT 
individuals 
3.1. Advocacy for 

LGBT rights 
3.2. Emotional and 

Health Care 
Support 

1. Be a role model to stop discrimination and stigmatization at the workplace, 
community, and home.  
2. Join with other organizations to push forward sexual equality in my country 
and community. 
3. Provide information or hold seminars for government officers regarding how 
to interact with LGBT individuals, especially police officers and nurses who 
work at hospitals or sexual disease centres. 
4. When appropriate or requested, use empowerment and advocacy 
interventions to navigate situations where LGBT clients encounter systemic 
barriers. 
5. Advocate with and for LGBT individuals to provide affirming, accepting, 
and supportive counselling services. 
6. Be authentic and genuine when I engage my clients.  Realize that showing 
my genuine self will build more trust and help to break down any walls which 
could occur in the case of any difference of sexual orientation. 
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Table 3 (continued) 

 
3. Implementation and Findings 

The process of implementation was done through a day-long workshop that 
explored in detail each of the competencies followed by focus group discussions and 
exit interviews with workshop participants. The participants also took a pre-test and 
post-test and had the opportunity to openly provide suggestions at the completion of the 
program. The activities used in this workshop are briefly summarized below. The full 
version of the activities can be found on APPENDIX C under the topic “Counselling 
Program to Promote Competencies for LGBT Clients”  

Competencies Tentative guidelines 
4. Ongoing Self-
development 
4.1. Self-development 

through formal 
learning 

4.2. Self-development 
through 
experiences shared 

 

1. Continue to hone my skills and explore ways of being more effective as 
a counsellor. 
2. Continue gaining specialized training/education through professional 
workshops, reading relevant research. 
3. Continue to expand my awareness and abilities by attending LGBT 
events relevant to my clientele. 
4. Continue to educate in this area due to the rapid development or 
research and growing knowledge base related to LGBT experiences, 
community, and how to live within our ever-changing society.  
5. Stay up-to-date on current events for LGBT individuals and the LGBT 
community. 
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1. Capacities of LGBT counsellor 
Activity: Building a relationship through non-prejudice Listening  

This first activity introduced the participant to open their hearts 
and get themselves ready for the rest of the activities. Each participant had an 
opportunity to practice listening and catch up with what others talking as well as listen to 
their own heart when they face some issues and challenges.  Participants have 
participated in a group. Each of them had time to share what issues or encouragement 
in their lives. After all, member finished, the leader opened a discussion to find out how 
they felt when they listened without judgment or interpretation. They were then asked 
how this practice could help them with their LGBT clients? 

2. Awareness of LGBT challenges 
Activity: Gender and Traditional Perspectives 

Participants learned about the diversity of sexual orientations and 
sexual identities as well as challenges faced by LGBT individuals in Thailand. They 
explored the traditional heterosexual framework, also known as sexual boxes, the 
cultural conditioning for how a man and women are expected to express. Working in  
a group, members helped define and write down “what is the character/stereotype of 
being a man / being a woman?”  Then discussions regarding, “Am I still a man or  
a woman or even a human if I don’t’ follow the written characters/stereotypes?” 

3. Awareness of LGBT challenges 
Activity: Gender Diversity 

This activity introduced participants to become aware of the 
diversity of gender orientations which differ from the two traditional gender boxes (male 
or female). They learned that each person can have at least four different gender 
perspectives: their Heart (the gender they feel inside), their Head (the beliefs they hold 
based on their upbringing and experiences), their Biological gender (the sexual organs 
they were born with) and Physical appearance (how they are compelled to dress and 
wear their hair).  All four of these can be independent of each other and even appear 
conflicting by cultural standards.  Each of these perspectives is variables that a person 
factors in to explore how they choose to identify and express their gender. For instance, 
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a person who is born as a boy, could wear a skirt, have long hair, date a lesbian and 
believe he is gay. 

4. Advocacy and Support for LGBT individuals 
Activity: LGBT Case Study 

In this session, participants learned several case studies 
regarding lives, issues, discrimination, and challenges of LGBT individuals in Thailand. 
Each group received a different case study. They then discussed, summarized, and 
presented some ideas as a group regarding 3 topics: 

1. How we can advocate for LGBT individuals? 
2. Based on each case study, what advocacy approaches 

might be appropriate for LGBT individuals?  
3. What support or approaches might be appropriated utilize 

for the case? 
5. Ongoing Self-development 

Activity: LGBT Organizations in Thailand 
The objective of this last activity was to equip the participants 

with useful information and resources they might require for their LGBT clients. It was to 
make them familiar with the organizations in Thailand which support and advocate for 
LGBT, Human Rights, and Anti-Discrimination, their missions, background, and contact 
information. 

1. Findings from Focus Group Discussion 
The focus group discussions were an opportunity for the participants to 

offer open-ended feedback about the workshop’s topics.  These discussions were 
recorded and the researcher also made notes through observation.  Recordings and 
written comments were then transcribed and coded.  Two categories emerged from the 
feedback: (1) Perspectives regarding LGBT individuals and (2) Perspectives regarding 
counselling competencies for LGBT clients. 
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1.1 Perspectives regarding LGBT Individuals 
Our participants had a great deal of insight and were happy to share 

based on their now expanded perspectives. The focus of the comments centred around: 
(1) The value of building safe, healthy and friendly relationships with LGBT clients using 
open-minded perspectives, (2) Gender orientation cannot be limited to only the 
traditional two sexual boxes (Male or Female), and (3) LGBT individuals have rights to 
express themselves.  These were the core themes that emerged from the participants 
during group discussion. 

1.1.1. Building a safe, healthy and friendly relationship with 
LGBT individuals with open-minded perspectives.  

Below are insights and thoughts that participants expressed: 
It was shown that the participants get some insights regarding building safe 
environment and being friendly with clients are the two main characters of counsellors, 
especially who work with LGBT clients. Open-minded perspectives also play an 
important role in counselling with clients.  

“…For me, I think the pronoun of LGBT individual is something that quite new to me and I 
will apply it. To let our client do their self-define is a better and safe way to build a relationship with 
them. As a woman, I’ve learned there are many pronouns which we use for ourselves. Sometimes I 
feel confused too, there is the pronoun for the workplace or conversation. Sometimes it creates 
some issues for us. So, I think LGBT individuals may face even more issues than us and when we 
let them choose how we can address them it’s the best way.”, W01 (“…ส ำหรับหนู หนูคิดว่ำ สิ่งที่หนู
ตอ้งเอำไปใชแ้น่ ๆ ส ำหรับวันนีก็้คือ เรือ่งของกำรให้เขำไดเ้ลือกสรรพนำมของตัวเองน่ะค่ะ อันนีเ้ป็นอะไรที ่
ส ำหรบัผูห้ญิงเองก็มีสรรพนำมแทนตวัเองหลำยชือ่ หลำยอย่ำงมำก ๆ ท ำใหเ้รำเองก็รูส้ึกสบัสนเหมือนกัน แลว้
เวลำทีเ่รำตอ้งไปพูดคยุหรอืวำ่ท ำงำนอ่ะค่ะ ก็มีปัญหำแนน่อน และส ำหรบั LGBT คิดวำ่นำ่จะมปีัญหำมำกกว่ำ
ผูห้ญิงดว้ยซ ้ำ คดิวำ่กำรทีใ่หเ้รำไดเ้ลอืกเอง นำ่จะเป็นอะไรทีด่ทีสีดุนะคะ”) 

[What I get from reviewing these guidelines is…] “…Actually, I think there is no a perfect 
or 100 % right, the rigid format of counselling, we can adjust and modify counselling program 
anytime depending on the context of whom we are with, who they are and how does the 
relationship look like or even how they approach us for help. We as a counsellor should not hold 
tight on rules or rigid processes as 100% sure. We need to be flexible depending on our clients.”, 
W03 (“พอเรำมำเรียนมันก็แบบ เรำก็เลยคิดไดว้่ำ จริง ๆ แลว้กำรให้ค ำปรึกษำมันอำจจะไม่มีรูปแบบหรือ
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กฎเกณฑ์ทีม่นัตำยตวัรอ้ยเปอร์เซ็นต์ เรำสำมำรถทีจ่ะปรบัเปลีย่นรูปแบบกำรใหค้ ำปรึกษำได ้อยู่ทีว่่ำบรบิท ณ 
ขณะนัน้เรำเป็นใคร เขำเป็นใคร แลว้แบบควำมสมัพนัธ์ของเรำ หรอืวำ่ เขำเขำ้มำหำเรำในรูปแบบไหนอย่ำงนีค้่ะ 
เรำ ในฐำนะทีเ่รำเป็นคนใหค้ ำปรึกษำ เรำไมส่ำมำรถยึดกฎเกณฑ์อะไรตำยตวัไดร้อ้ยเปอร์เซ็นต์ไดเ้ลย เรำตอ้ง
ปรบัเปลีย่นไปตำม client.”) 

“…I think sex and anything to do with it is a delicate and complicated issue for society. 
We know that some groups want this change to respond to their needs, such as the need to be 
visible or gain more acceptance in society. So, we need to help and support each other on this. 
How we can compromise between the traditional groups who hold tight and believe that the old 
system is best and change will destroy the beauty of it. It’s a quite complicated issue.”, W04 (“…
เรำรูส้กึว่ำ เรือ่งเพศ มนัก็เหมอืนทีฟ่้ำบอกวำ่ มนัเป็น อะไรทีเ่รำรูส้กึวำ่มนัค่อนขำ้งละเอียด แบบละเอียดอ่อนใน
กำรทีจ่ะเปลีย่นแปลงหรือท ำอะไรสกัอย่ำง แต่ในมุมมองเดยีวกัน เรำก็เขำ้ใจว่ำ กลุ่มหนึ่งเขำก็มีควำมตอ้งกำร
อยำกจะตอบสนอง อยำกใหต้นเองมีบทบำทหรืออะไรขึ้นมำ แต่กลบัอีกกลุม่หนึ่งมนัควรจะเป็นในแบบทีม่นัควร
จะเป็นนะ ดีแลว้ ตำมแบบ แต่เดิมนะดีแลว้ ตอนนีก็้ตอ้งเป็นแบบนัน้นั่นแหละ มนัควรจะดีอยู่แลว้ เรำรูส้ึกว่ำ 
มนัก็ยงัคงยำกทีจ่ะเขำ้ใจซบัซอ้นตอ่ไปอยู”่) 

From the statement above, counsellors are encouraged to 
empower their clients to express themselves to the society, be visible to people and 
celebrate who they are, as well as act on self-support and self-advocacy for the 
changes for traditional perspectives. Counsellors also, during the sessions, need to be 
flexible in using their approaches and be open-minded toward the client’s life context. 
They are also encouraged to create a safe environment for both of themselves and their 
clients.  

1.1.2. Sexual orientation cannot be limited only on 2 sexual 
boxes (Male and Female) 

From the focus group discussion, we found that our 
participants perceive the complexities of gender diversity/equality and were willing to 
embrace other possibilities. 

“…I think as we learned about there are 4 parts regarding sex and life, I know more than 
sex in our mind and sex at birth are separated. This is a new perspective for me, I never heard or 
seen it before. I even recheck myself to see who or what do I like and how I think about my sex. I 
think this idea will be applied when I work to help my clients to check themselves then they will 
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aware and know better of themselves.”, W02 (“…ส ำหรบัหนูก็คือ เรือ่งทีเ่ป็นสีส่ว่นน่ะค่ะ ทีใ่หดู้เรือ่งเพศใน
ควำมคิดเรำ เพศเกิดอะไรแบบนีค้ะ่ คือรูส้กึวำ่ อนันีเ้ป็นอะไรทีใ่หม ่ไมเ่คยเห็นอะไรหรอืเรือ่งนีม้ำก่อนนะคะ รูส้ึก
ว่ำ เรำไดร้เีชคตัวเองอีกทีว่ำ ควำมชอบของเรำเป็นแบบไหน เรำมีมุมมองต่อตวัเองเป็นแบบไหน แลว้ก็คิดว่ำ
นำ่จะเอำไปใชไ้ดแ้น่ ๆ เพรำะวำ่ คือคนรอบขำ้ง เหมอืนเดี่ยวนี ้ดว้ยควำมทีพ่อมนัเปิดกวำ้งมำกขึ้นอ่ะค่ะ เขำก็
จะเริ่มรูส้กึวำ่ จรงิ ๆ แลว้ตวัเขำนะ เขำชอบเพศไหนอยู ่เขำเป็นเพศอะไรอยู ่ก็คอืวำ่ อนันีน้่ำจะเอำไปแบบวำ่ ให้
คนอืน่เขำไดล้องเอำไปเชคตวัเองวำ่ จรงิ ๆ แลว้เขำมคีวำมชอบแบบไหนอะไรแบบนีอ้่ะคะ่”) 

“…Regarding the sexual frame that we learned today, man and woman. From this activity 
I realized that at the end of the day human define these frames, they are created by human. When 
social has changed, time passed by, human also change any frames or tries to destroy some 
frames out. Finally, it is human who defines things and take down them. Therefore, how everything 
is or goes, it depends on how we do think about it, how do we look at it, what filters or lens of mind 
we use to see them. Some people may think that these two frames are good because they are 
clear and understandable. Or someone may think that no need to create any sexual frames, just 
need only an agreement to define there is a flexible frame which will be adjusted and changed 
upon the situation or depend on a person’s perspective. In the case of change name title for 
transgenders I think if we want to change it as they willing and request to change, everyone, every 
social unit need to take a part of this.”, W03 (“…เรือ่งกิจกรรมใหเ้ขียนกรอบของผูช้ำยกบัผูห้ญิงอ่ะคะ่ จำก
กิจกรรมนี ้หนูก็เลยฉุกคิดไดข้ึ้นมำว่ำ เออสุดทำ้ยแลว้ คนทีก่ ำหนดกรอบต่ำง ๆ ขึ้นมำก็คือ มนุษย์เอง แลว้พอ
สงัคมมันเปลีย่นไป พอยุคสมยัมนัเปลีย่นไปเรือ่ย ๆ คนทีค่นทีเ่ปลีย่นแปลงกรอบต่ำง ๆ หรือคนทีพ่ยำยำมจะ
ท ำลำยกรอบทิง้อะไรแบบนีค้ะ่ ก็คอืมนุษย์เอง สุดทำ้ยคนทีก่ ำหนดทุกอยำ่งก็คือ มนุษย์เอง เพรำะฉะนัน้ ทกุสิ่ง
ทกุอย่ำงมนัจะเป็นไปยงัไงมนัก็ขึ้นอยู่กับวำ่ เรำเองจะคิดยงัไง เรำเองจะมองในมุมแบบไหน เช่น บำงคนเขำก็
อำจจะมองวำ่ มกีรอบแบบนีอ้่ะดีแลว้ มนัจะไดแ้บ่งแยกออกไปอยำ่งชดัเจนเลย หรอือยำ่งบำงคน อำจจะมองว่ำ 
กรอบมนัไม่จ ำเป็นตอ้งแบ่งแยกนะ มนัอำจจะมีแค่เป็นกฎใหรู้ว้ำ่โอเค โลกนีม้ีกฎแบบนี ้แต่คุณอ่ะ มนัสำมำรถ
ยดึหยุ่นไดต้ำมสถำนกำรณ์ตำมควำมคิด ตำมอะไรต่ำง ๆ นำนำ ๆ แลว้แต่มุมมองของคนดว้ย แลว้ก็ ประเด็น
หรือของกำรเปลีย่นค ำน ำหนำ้ใน transgender อ่ะค่ะ ถำ้ หนูคิดว่ำ ถำ้เรำอยำกจะเปลีย่นจรงิ ๆ ใหเ้ขำใชค้ ำ
น ำหนำ้ตำมควำมพึงพอใจของทีเ่ขำอยำกจะเป็น ทุกคน ทุกหน่วยงำนทุกฝ่ำยมนัตอ้งมีส่วนเกี่ยวขอ้งในเรือ่งนี ้
ดว้ย คะ่”) 

“…When we wrote the chart, I realized about equality. I see that we are influenced by old 
or ancient values such as a man need to be strong, a woman is always weak. A man needs to 
protect a woman. But sometimes when we look at a real physical body, a sportswoman, they are 
so stronger than men. Another topic is clothing, a woman wears a skirt and a man wears trousers, 
but a woman can wear trousers, why a man can’t wear skirts. I don’t think these old perspectives 
support equality for us [as straight counsellors], nor do they support LGBT individuals in their 
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everyday life. We need to address and put more focus on this.”, W05 (“…ไดต้ระหนกัถงึควำมเทำ่เทยีม
จำกทีเ่รำไดเ้ขียนในชำรต์ เรำจะเห็นว่ำ เรำยงัไดร้บัอิทธิพลจำกค่ำนยิมเก่ำ ๆ โบรำณ ๆ อยู่ ทีว่ำ่ ผูช้ำยเขม้แข็ง
ผูห้ญิงอ่อนแอ ทีว่ำ่ ผูช้ำยตอ้งคอยปกปอ้งผูห้ญิง แต่หำกมองจำกควำมสำมำรถทำงกำยภำพมนัก็เป็นแบบนัน้
จริง ๆ แหละ แต่มันก็มีอีกพวกหนึ่ง อย่ำงเช่นผูห้ญิงที่เป็นนักกีฬำอะไรแบบนี ้โคตรแข็งแกร่งกว่ำผูช้ำยอีก  
เรำควรจะคดิถึงเรือ่งนีด้ว้ย และอีกเรือ่งทีเ่พือ่นพูดถงึกำรใสเ่สือ้ผำ้ ผูห้ญิงใสก่ระโปรง ผูช้ำยใส่กำงเกง ทผูีห้ญิง
ใส่กำงเกงได ้ท ำไมผูช้ำยใส่กระโปรงไม่ได ้มันก็ไม่เท่ำเทียมอีกเหมือนกัน เรำควรจะให้ควำมส ำคัญในจุดนี ้
มำกขึน้”) 

1.1.3. LGBT individuals have rights to express themselves 
Participants have no issues with LGBT individuals regarding 

their right to self-express in society. LGBT individuals can dress, act or behave based 
on who they are.  In terms of the issues of name title, some participants discussed that it 
should be changed upon an LGBT individual’s request, however, some of our 
participants think beyond just changing the title, a move toward no title at all might be 
better, so that all people will be free from this traditional box.  

“…I don’t think we should just change it from “Mr.” to “Miss” then issues will be ended.  
I think every related organization needs to be involved and help with this issue. We may need to 
look back in time why we created the sex title in the first place, what benefits occurred when we 
have used “Mr.” or “Miss” in front of our name. Then we need to study that what benefits will 
happen when there is a change, any benefit to transgender or any disadvantages that they may 
face. We need more ideas from the government; why we need to have the title, from the medical 
organization; is the title benefit us regarding health and cure. We also need some perspectives to 
form law, from social as well, everyone should involve in this process. We cannot just say because 
the world is changing, we too need to change. Because on the other side, there are objections to 
this.”, W03 (“…หนูคดิวำ่ มนัไมไ่ดเ้ปลีย่นแคว่ำ่ นำยเป็นนำงสำว แลว้มนัจบเลยอ่ะคะ่ ทกุคน ทกุหนว่ยงำนทุก
ฝ่ำยมนัตอ้งมสีว่นเกี่ยวขอ้งในเรือ่งนีด้ว้ย เพรำะวำ่มนัอำจจะยอ้นไปถงึเลยว่ำ ท ำไมเรำตอ้งทีค่  ำน ำหนำ้เพศ กำร
ใชน้ำย หรือนำงสำวมำน ำหนำ้ชือ่มนัมปีระโยชน์อย่ำงไร แลว้กำรเปลียนแปลงตรงนี ้กำรทีเ่ขำอยำกจะเปลีย่น
มนัมีประโยชน์ยังไงบ้ำง มันมีทัง้ขอ้ดีข้อเสียยังไง มันอำจจะตอ้งมองหลำย ๆ มุม อย่ำงเช่นว่ำ ส่วนรำชกำร 
ท ำไมคุณถงึตอ้งมอีันนี ้หรอืวำ่ทำงกำรแพทยม์นัช่วยอะไร ทำงกฎหมำย ทำงสงัคมอะไรแบบนีอ้่ะค่ะ เรำอำจจะ
ตอ้งมองหลำย ๆ มุม ถำ้อยำกจะเปลีย่นจรงิ ๆ มนัตอ้ง ทกุคนจรงิ ๆ ทีต่อ้งมสี่วนในกำรเปลียน ไมใ่ชแ่คว่ำ่ โอเค
สว่นหนึ่งมมุหนึ่งของโลกเปลีย่นนะ แตอ่ีกมุมหนึ่งคณุไม่ยอม คุณคำ้น มนัก็ควรจะมเีหตุผลมำรองรบัวำ่ ท ำไมถึง
เห็นวำ่ ควร หรอืท ำไมถงึเห็นวำ่ ไมค่วรอะไรอยำ่งนีค้ะ่”) 
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1.2 Perspectives of Guidelines 
Capacities of LGBT Counsellor 

The participants expressed that non-judgemental conversation, 
unconditional acceptance and empathy of the clients are some of the capacities of 
counsellors. 

“…For me, I think understanding is the most important thing. To support whoever comes 
to see us, to understand and accept them as who they are and not judging them are a must and 
important things we need to do. Especially with LGBT individuals, they need to experience being 
accepted. As a counsellor when they walk in to see us, the first thing we can do is open our hearts 
to understand them, accept them, accept them unconditionally. Then we need to do our best to 
build the relationship, put in our effort to gain their trust. Showing we are genuinely sincere to them 
and be who we are so that they will feel the mutual safe environment.”, W06 (“…ส ำหรบัหนู หนูคิดว่ำ 
ควำมเขำ้ใจคือสิ่งทีส่ ำคญัทีสุ่ดค่ะ ไมว่่ำจะเป็นกำรใหค้ ำปรกึษำใครก็ตำม กำรทีเ่รำท ำควำมเขำ้ใจและยอมรบั
เขำ โดยทีเ่รำไม่ไปตดัสินเขำ คือ สิ่งทีจ่ ำเป็นและส ำคญัมำก โดยเฉพำะอย่ำงยิ่งกลุม่ LGBT คะ่ เขำเป็นกลุ่มคน
ทีต่อ้งกำรกำรยอมรบัค่ะ ในฐำนะทีเ่รำเป็นนักจิตค่ะ เมือ่เขำเดินเขำ้มำเรำ สิ่งแรกเลย เรำตอ้งเปิดใจท ำควำม
เขำ้ใจกับเขำ ยอมรบัเขำ ยอมรบัอย่ำงไม่มีเงือ่นไขดว้ยค่ะ แลว้ก็พยำยำมสรำ้งสมัพนัธภำพ พยำยำมให้เขำ 
เรียกไดว้่ำ เชือ่ใจเรำ แลว้ก็แสดงควำมจริงใจใหม้ำกทีสุ่ดนะคะ แลว้ก็พยำยำมเป็นตวัของตัวเอง ประมำณนี ้
คะ่”) 

“…We need to understand, feel and accept that we are all equally human. When they 
come to see us, it means that they feel in conflict with society and the people around them. They 
feel they don’t “match” because society is moulded or framed so people can only think in the way 
that created the separation. So, LGBT individuals then feel different or abnormal, they don’t belong 
to any groups in society and have no place to go. But they choose to come to us, it means they 
believe we can and will help them. We then need to understand that the important thing is we need 
to help them to be aware of their worth and value. Support them to believe that they are not 
different or abnormal from other people. They are human and they can do things as they want in 
our society as others would. I believe that awareness of self-worth/value is the most important thing 
for LGBT individuals”, W10 (“…เรำก็ตอ้งเขำ้ใจ เรำรูส้กึว่ำ มนุษยท์ุกคนก็คอืเป็นมนุษย์เท่ำกนั กำรทีเ่ขำเขำ้
มำหำเรำ หมำยควำมว่ำ เขำเอง หรอืสงัคมภำยนอกทีเ่ขำเจอจำกคนรอบขำ้งมนั มนัแมช (เขำ้กัน)ไม่ได ้ดว้ย 
norm ทีส่ังคมมนัถูกหล่อหลอม มันถูกใหส้งัคมคิดแบบนัน้ และกำรทีเ่ขำ้แตกต่ำงแปลกแยก มนัก็เลยเหมือน
แบบวำ่ ท ำใหเ้ขำรูส้กึถงึควำมแตกต่ำง เขำ้กบัใครไมไ่ด ้ฉะนัน้กำรทีเ่ขำไมม่ีทีพ่ึ่งแลว้เขำมำหำเรำ ก็หมำยควำม
วำ่ เขำคิดวำ่เรำจะชว่ยเขำได ้ดงันัน้เรำตอ้งเขำ้ใจ สิ่งส ำคญัก็คือ เรำตอ้งใหเ้ขำตระหนกัเห็นคณุคำ่ของตวัเองว่ำ 
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คือคุณไม่ไดแ้ตกต่ำง คนไม่ไดแ้ปลกแยกไปจำกคนอื่นนะ คุณก็คือมนุษย์คนหนึ่ง คุณก็สำมำรท ำในสิ่งทีคุ่ณ
อยำกจะท ำอะไรก็ไดใ้นสงัคมนี ้เรำรูส้ึกว่ำกำรตระหนกัถึงคุณค่ำของตนเองมนัเป็นอะไรทีส่ ำคัญทีสุ่ด ส ำหรบั
กลุม่ LGBT คะ่”) 

Awareness of LGBT issues and challenges 
The results have shown that the awareness of Thai society’s and 

counsellors’ perspectives regarding LGBT individuals are important. When counsellors 
own the appropriate awareness, they will accept their clients as who they are,  and 
reduce the bias which they had.  

“…I think, understanding is the main thing.  In Thai society, they [LGBT individuals] are 
not accepted across the whole society and not everyone will accept them. So, to understand who 
they are, and not judge them is the most important thing we can do for LBGT individuals who face 
issues in their lives. Because when they choose to come to see us, they need someone who opens 
their heart wide open and doesn’t judge them as they receive from our society. I believe that 
seeking to understand them is the most focused.”, W07 (“…ควำมเข้ำใจอ่ะค่ะ เป็นสิ่งส ำคัญเพรำะว่ำ 
เหมือนกันเขำเป็น..ในสงัคมไทยเอง มนัเหมือนกับว่ำเขำยงัไม่เป็นที่ยอมรบัในวงกวำ้ง ยังไม่ไดเ้ป็นทีย่อมรบั
ขนำดนัน้ ดงันัน้กำรทีเ่ขำ้ใจเขำแลว้ก็ไม่ตดัสนิเขำ มนันำ่จะเป็นสิ่งส ำคญัทีส่ดุส ำหรบั คนทีม่ีปัญหำ หรอื LGBT 
ทีม่ปีัญหำ เพรำะวำ่ เมือ่เขำเลอืกทีจ่ะเดนิมำหำเรำ เขำก็คงตอ้งกำรคนทีเ่ปิดรบั เปิดกวำ้ง ไมต่ดัสนิเขำจำกอะไร
เหมือนทีเ่ขำเจอจำกสงัคมเนีย้อ่ะค่ะ ก็เลยคดิว่ำ ควำมเขำ้ใจน่ำจะเป็น สิ่งทีส่ ำคญัทีส่ดุ แลว้ก็ตอนใหค้ ำปรึกษำ
ก็คงจะตอ้งเปิดใจแบบกวำ้ง เพรำะวำ่ มนัเหมอืนวำ่ LGBT มนัหลดุออกมำจำกกรอบสงัคม ไม่มกีรอบเดมิอยูค่่ะ 
เพรำะฉะนัน้ เรำเองก็จะตอ้งเหมอืนเอำกรอบทีเ่รำม ีทีเ่รำรูม้ำก่อนออกไปใหห้มด เพือ่ใหเ้ขำ้ใจเขำไดม้ำกทีส่ดุ”) 

“…During the counselling sessions, we need to widely open our heart because LGBT 
individual doesn’t conform with old social norms anymore, not in the old sexual frame. Therefore, 
we also need to put aside the social frame which we hold on to before we can support them so 
that we can most understand our client.”, W07 (“…ตอนให้ค ำปรึกษำก็คงจะต้องเปิดใจแบบกว้ำง 
เพรำะว่ำ มันเหมือนว่ำ LGBT มันหลุดออกมำจำกกรอบสังคม ไม่มีกรอบเดิมอยู่ค่ะ เพรำะฉะนัน้ เรำเองก็
จะตอ้งเหมอืนเอำกรอบทีเ่รำม ีทีเ่รำรูม้ำก่อนออกไปใหห้มด เพือ่ใหเ้ขำ้ใจเขำไดม้ำกทีส่ดุ”) 

“…For any counsellor who supports LGBT clients, if we have any old frames of reference 
it will create bias and judgmental thinking which will affect the counselling sessions. Therefore, 
opening our hearts and unconditional acceptance, listening to LGBT clients as who they are will be 
the most important thing, we can do to support them”, W09 (“…คือ คนให้ค ำปรึกษำเขำได ้กำรที่เรำมี
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กรอบแนวคดิเดมิอะไรแบบนี ้มนัอำจจะท ำใหเ้รำเกิดมีอคตใินกำรทีจ่ะใหค้ ำปรึกษำเขำได ้ดงันัน้ในกำรทเีรำเปิด
ใจยอมรบัเขำ รบัฟังเขำในสิ่งทีเ่ขำเป็น มนันำ่จะเป็นสิ่งทีส่ ำคญัมำก ๆ เลยใชไ่หมคะ”)  

Advocacy and Support of LGBT individuals 
The participants have shown the willingness to support and stand 

besides LGBT individuals in our society. They also expressed the advocacy for sexual 
equality and don’t’ see any differences between LGBT individuals and other sexual 
orientation as all of us are human who can love as well as beloved with others. 

“…For me, I look at it as no one thing [competency] is more important than others, they 
are all equally important. The understanding needs to come with knowledge as well.  We need to 
know that besides us as counsellors, there are organizations, groups, and other professional 
individuals who are willing to help and support LGBT people, standing with them. We need to tell 
them that they are not alone in our society, they are not invisible people. That many people see 
them and care for them.  So, knowledge also will support us to stand by our LGBT clients.”, W08  
(“…ส ำหรบัหนูอ่ะค่ะ หนูมองว่ำ มนัไม่มีอะไรทีเ่ป็นสิ่งทีส่ ำคญัทีสุ่ด หลำย ๆ อย่ำงส ำคญัเหมือนกัน ทัง้ ควำม
เขำ้ใจอยำ่งทีเ่พือ่นบอก แลว้ก็อีกอยำ่งหนึ่งทีห่นูมองว่ำมนัตอ้งมำพรอ้มกับควำมเขำ้ใจก็คอื ควำมรูด้ว้ยคะ่  คือ
เรำก็ควรตอ้งมีควำมรูด้ว้ยว่ำ นอกจำกเรำแลว้ ยงัมีหน่วยงำนไหนอีกหรือองค์กรไหนอีกทีเ่ขำพรอ้มจะใหค้วำม
ชว่ยเหลอืหรอืพรอ้มอยูเ่คยีงขำ้ง LGBT ทุกวนันีก็้ม ีQ เพิ่มมำดว้ย ใช่ไหมคะ เรำตอ้งมีควำมรูด้ว้ยว่ำ นอกจำก
เรำแลว้อ่ะค่ะ  มันมีหน่วยงำนอื่นอีกนะ มีหลำยคน เยอะแยะมำกที่พรอ้มช่วยเหลือคุณ อยู่เคียงข้ำงคุณ  
คณุไม่ไดอ้ยู่ตวัคนเดียว ไม่ไดแ้บบว่ำเป็นกลุ่มทีไ่ม่มีใครมองเห็นนะ เนีย้ยงัมีคนทีเ่ขำมองเห็นควำมส ำคญัของ
คุณอยู่ เรำตอ้งเข้ำใจเขำแลว้ก็ ยงัไงอีก มีควำมรูค้วำมเข้ำดว้ยอ่ะ เรำถึงจะสำมำรถให้ควำมช่วยเหลือ หรือ
สำมำรถอยูเ่คยีงขำ้งเขำได”้) 

“…In my thought, we need to treat them equally and not do anything that will lead our 
clients to feel they are different or not normal. We will treat them as one of us because they are 
also humans the same as we are. They have rights as we have, equally, and as all humans should 
have. As Kalum Hood, a bass player of Five Second of Summer Band said “People don't become 
gay, bisexual, pansexual, transsexual. People just fall in love with another person.” That’s all from 
me.”, W07 (“…ควำมคิดของผมก็คือ เรำจะไม่ท ำให้เขำรูส้ึกแตกต่ำง จะท ำให้มองพวกเขำว่ำ เขำเป็นพวก
เดยีวกบัเรำ ประมำณวำ่เขำก็เป็นคนเหมอืนกนั เขำมีสทิธิอะไรทุกอยำ่งเหมือนกนั คอืมนุษย์ทกุคน อนันี ้ค ำพูด
ของ คำลมั ฮูด มือเบสวง Five seconds of Summer นะครบั ทีเ่ขำบอกวำ่ มนุษย์เรำไม่ไดเ้ป็นเกย์ เลสเบีย้น
หรอือะไร มนษุยเ์รำแคต่กหลมุรกัใครสกัคนเทำ่นัน้เอง ครบั แคเ่นีย้ครบั”) 
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Ongoing Self-development  
The results have shown that counsellors should update 

themselves with new information or other areas of knowledge that they are not familiar 
with such as sex modification or hormone taking in the case of transmen and 
transwomen. 

“…For the knowledge, we need to have related knowledge such as sex reassignment 
male to female or vice versa, hormone taking, how to take care of the body after reassignment. We 
need to update these pieces of knowledge because they may differ from what we have known 
before so we can share this updated information with our clients and give them appropriate 
support.”, W09 (“…เรือ่งของควำมรู ้คือ เรำก็ตอ้งมีควำมรูด้ว้ย เพรำะว่ำ อย่ำงเช่นเรือ่งของกำรแปลงเพศ หรือ 
กำรทำนฮอรโ์มน คอืมนัก็อำจจะแตกตำ่งจำกทีเ่รำเคยรูม้ำ ควำมรูท้ีแ่บบวำ่ เกี่ยวกบักำรดูแลรำ่งกำยอะไรแบบนี ้
ในรำยทีแ่ปลงเพศ มนัก็ส ำคญั เพือ่ทีเ่รำสำมำรถทีจ่ะใหค้วำมรูเ้พือ่สนบัสนนุเขำได ้อยำ่งเหมำะสมคะ่”) 

4. Guidelines for Counselling Providers to support LGBT Clients 
After collected the suggestion and feedback from psychology counselling 

students. The researcher then revised the Guidelines before sending them back to the 
advisors and the first group of participants (counsellors) to review and give some 
feedback. Finally, the Guidelines were modified to the final version as shown below. 

It is also important to note that the data from the pretest and posttest were 
analyzed by t-test and shown the significant level of 0.05 which may be interpreted that 
the participant increased their knowledge regarding counselling competencies for LGBT 
individuals and they were also better familiar with the counselling guidelines. 

1. Scope of Guidelines 
These guidelines were constructed in an easy to read form which will 

serve as a direct resource to assist counsellors to assess the ways in which they support 
their LGBT clients. It’s important to recognize that these guidelines are not rigid. They 
are a framework for looking at the counselling process and can be adjusted or modified 
to fit with the counsellor’s current approach and capacities to offer the most benefit to 
LGBT clients. 
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While these guidelines were constructed specifically for LGBT 
counsellors, they can be used by any counsellors who are not familiar with LGBT clients 
or clients who don’t conform to sexual or gender norms.  The first meeting with a new 
client is often pivotal to whether the client will continue or return, so it’s suggested that 
counsellors review these guidelines before meeting with their new LGBT client. The 
guidelines help to provide suggestions to improve connection, effectiveness and 
interpretation of the clients’ issues and motivations. The counsellors are encouraged to 
refer back to these periodically to explore additional strategies that might help make 
your sessions more impactful and beneficial for your LGBT clients. 

The empty box is provided below each guidelines section, so that the 
counsellor may record and make short notes what can be improved or developed for 
counselling LGBT clients. It also may serve as memo writing for a counsellor to 
flashback to see the progress of their competencies. 

2. Purpose of Guidelines 
1. To define appropriate guidelines for therapeutic sessions between 

counsellor and LGBT clients 

2. To be a primary resource which counsellor can refer to or use to 
develop their process to best support their LGBT clients 

3. Definition of Terms 
These selected terms aimed to help the counsellor to understand the 

intended meanings of some specific vocabulary or shorten words stated in the 
guidelines to support understanding. 

LGBT means Lesbian, Gay, Bisexual and Transgender individuals, 
person’s sexual orientation or gender identity. They are individuals who recognize 
themselves as non-heterosexual or non-conform to their biological genders, they 
experience same-gender attraction and also have a sexual orientation towards persons 
of the same-gender or persons of both genders. This term not limited but open to any 
other sub-groups under such as Q for Queer, Q for Questioning, I for Intersex and other 
nonbinary genders. 
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Sexual orientation refers to a component of identity that includes  
a person’s sexual and emotional attraction to another person and the behaviour that may 
result from this attraction. An individual’s sexual orientation may be lesbian, gay, 
heterosexual, bisexual, queer, pansexual, or asexual. A person may be attracted to 
men, women, both, neither, genderqueer, androgynous or have other gender identities. 
Sexual orientation is distinct from sex, gender identity, gender role, and gender 
expression. (American Psychiatric Association, 2015) 

Sexual identity means how a person thinks of themselves based on 
whom they are romantically, emotionally or sexually attracted to. 

Sexual orientation blindness refers to a perspective that ignores or 
refuses to acknowledge people who have sexual attractions that are different from their 
own. In general, it refers to people who are caught in heterosexism as if it’s the only valid 
sexual expression.  
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Table  4 Guidelines for Counselling Providers to support LGBT clients 

Guidelines for Counselling Providers to support LGBT Clients 
         These guidelines were a product of intensive in-depth interviews research from professional 
counsellors of LGBT clients from across Thailand. This research centred on bringing out the core 
practices that are currently being used to increase effectiveness with their LGBT clientele.  
Counsellors are encouraged to 1) Use guidelines along with other approaches to supporting  LGBT 
clients, 2) After the counselling session, reflect on your practices with the clients, 3) Study to 
improve what additional strategies may benefit and be effective with your LGBT clients, 4) Adapt 
and modify these guidelines based on your professional and personal experience, and 5) Share 
your knowledge and skills with community of LGBT counsellors 
Competency 1 Guidelines 

1. Capacities of 
LGBT 
Counsellor 
1.1. Build a 

relationship 
and create a 
safe 
environment 

1.2. Acknowledge 
the difference 
of sexual 
orientation 
between 
clients and 
counsellor 

1.3. Recognize 
that the 
client’s 
challenges 
may affect the 
counsellor 

1. Use active listening as a primary tool to engage and to receive enough 
information from the client.  
2. Consider LGBT clients as a member of family or close friends to build a 
trusting environment and warm relationship. 
3. Create a sense of safety and privacy in the therapeutic sessions, increasing 
the client’s sense of safety and reducing stress. 
4. Acknowledge how counsellor’s internalized prejudices may influence me to 
unconsciously hold a negative attitude towards LGBT clients. 
5. Understand that homosexuality and bisexuality are not indicative of mental 
illness. 
6. Unconditionally accept clients as they are. Counsellors avoid direct or indirect 
suggestions that could lead clients to think they need to change who they are. 
Counsellor use language, techniques, and interventions that affirm accept and 
support their LGBT identity. 
7. Understand the importance of the appropriate use of language for LGBT 
individuals (such as Kateoy or Tudd) and positively utilize them.   Counsellors 
avoid using language which could be interpreted as showing discrimination or 
judging them - even if that language is used among LGBT members or in social 
media.  Counsellors recognize which words could be triggers and may not be 
beneficial in a conversation with LGBT client. 
8. Be authentic and genuine when engaging the clients.  Counsellors realize that 
showing their genuine self will build more trust and help to break down any walls 
which could occur in the case of any difference of sexual orientation.  
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Table  4 (Continued) 

Competency 1 Guidelines 
 9. Recognize and acknowledge any differences in sexual orientation between 

the client and counsellors. 
10. Recognize that any difference in sexual orientation between counsellors and 
clients may affect the understanding and relationship during the therapeutic 
session.  So, counsellors will seek to learn more about their lifestyle and am 
more careful with their thoughts and words. 
11. Be aware that the client’s issues and challenges may impact counsellors’ 
emotionally or psychologically.  Counsellors will seek consultations with 
colleges to help to resolve these issues. 
12. Continually affirm that LGBT individuals have the potential to integrate their 
romantic orientations and gender identity into fully functioning and emotionally 
healthy lives and relationships. 

1- Self Reflection: 
Which of the above items, 
I would like to improve?  

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
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Table  4 (Continued) 

Competency 2 Guidelines 
2. Awareness 
of LGBT issues 
and challenges 
2.1. Awareness of 

the specific 
counselling 
needs of each 
LGBT client 

2.2. Awareness of 
the diversity 
within the 
LGBT 
community 

2.3. Awareness of 
common 
LGBT issues 

1. Acknowledge the client’s specific issues and know the appropriate approach 
to handle each of their unique needs. 
2. Assist clients to understand the differences between gender identity, gender-
related behaviour, and sexual orientation when these issues conflict.  
3. Be aware of and careful not to engage sexual orientation blindness which 
could stereotype clients and ignore the uniqueness of each of the subgroups in 
the LGBT community.  
4. Be aware of the particular life issues or challenges experienced by LGBT 
sub-groups that are related to cultural norms, values, and beliefs. 
5. Recognize special problems and risks that exist for LGBT individuals in the 
community. 
6. Recognize and avoid heterosexism that pervades the social and cultural 
foundations of many institutions and traditions and may foster negative attitudes 
and violence toward LGBT individuals. 

7. Be aware that societal stigmatization, prejudice, and discrimination can be a 
source of stress and create concern about personal security for LGBT clients 

8. Be aware that romantic orientation is not necessarily solid, it can be fluid and 
may change throughout an LGBT individual’s life span.  
9. Be aware of stages of identity development of LGBT individuals as they move 
toward self-acceptance and/or coming out 
10. Familiarize with the cultural traditions, rituals, and rites of passage specific 
to LGBT populations.  
11. Recognize that spiritual development and religious practice may be 
important for LGBT individuals, yet they may also be engaging a belief system 
that has a negative view of their sexual orientation.  So, clients may face 
personal struggles related to their faith and their identity. 

2- Self Reflection: 
Which of the above items,  
I would like to improve? 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
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Table  4 (Continued) 

Competency 3 Guidelines 
3. Advocacy 
and Support of 
LGBT 
individuals 
3.1. Advocacy for 

LGBT rights 
3.2. Emotional and 

Health Care 
Support 

1. Be a role model to stop discrimination and stigmatization at the workplace, 
community, and home.  
2. When appropriate or requested, use empowerment and advocacy 
interventions to navigate situations where LGBT clients encounter systemic 
barriers. 
3. Utilize appropriate communication to follow up with clients within 24 hours 
after blood testing (if positive), and maintain the connection regularly.  
4. Provide communication channels such as Facebook, Line, Messenger or any 
others so that the clients may easily reach the counsellor as needed. 
5. Be prepared to refer the client to additional support such as psychiatrists, 
lawyer or LGBT activists who may help them to better deal with their current 
issues. 
6. Join with other organizations to push forward sexual equality in country and 
community. 
7. Provide information and education for government officers, police, nurses 
and other community members regarding how to interact with LGBT individuals, 
and promote changes in institutional policies and laws (such as marriage 
equality, title change for transgender). 
8. Advocate for and with LGBT individuals to provide affirming, accepting, and 
supportive counselling service. 
9. Advocate for and with LGBT individuals and support the empowerment of 
LGBT individuals by advocating on their behalf to promote inclusive policies 
and practices in the workplace and institutions.  

3- Self Reflection: 

Which of the above items, 
I would like to improve? 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
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Table  4 (Continued) 

Competency 4 Guidelines 
4. Ongoing Self-
Development 
4.1. Self-development 

through formal 
learning 

4.2. Self-development 
through 
experiences 
shared. 

1. Continue to hone skills and explore ways of being more effective as a 
counsellor through additional education, training, experience, consultation, 
and supervision in the area of human sexuality, mental health, HIV/AIDS 
and sexual diseases that affect LGBT individuals. 

2. Increase knowledge and understanding of LGBT individuals through 
continuing education, reading relevant research, professional workshops 
& training, supervision, and consultation. 

3. Seek consultations and supervision from individuals who have more 
advanced knowledge, awareness, and skills in working with LGBT 
individuals for continued personal growth, self-reflection, and to ensure 
that counsellors’ awareness and abilities do not limit the effectiveness of 
counselling sessions. 
4. Continue education due to the rapid developments, research and 
growing knowledge base related to LGBT issues, community, and how to 
live within our ever-changing society.  
5. For clients that have particular treatment needs (such as Transgenders), 
seek continuing education, training, workshop or supervision that provides 
specific information to address their particular issues. 
6. Continue educating on affirmative psychology and updated approaches 
7. Stay up-to-date on current events and happenings for LGBT individuals 
and the LGBT community. 

4- Self Reflection: 

Which of the above items, 
I would like to improve? 

______________________________________________________________ 
______________________________________________________________ 

______________________________________________________________ 
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5. Conclusion 
These guidelines were constructed to be used as a friendly framework for 

counsellors who support LGBT clients or other organizations who are seeking  
a background so they can begin to working with LGBT individuals. The guidelines 
designed to not only allow counsellors to reflect on their capacities, knowledge, and 
skills but also reflect on their awareness or attitude toward LGBT individuals.  

  



 

CHAPTER 5 
DISCUSSION AND CONCLUSION 

 
This chapter provides a discussion and conclusion for the study regarding 

counselling competencies for lesbian, gay, bisexual, and transgender (LGBT) clients. 
This chapter will be described in 4 topics as:  

1. Discussion 
2. The limitations of the study  
3. The recommendations for further research and 
4. Conclusions of the study 

 
1. Discussion 

The research findings show that counselling competencies regarding LGBT 
clients which emerged from a grounded theory approach centred around the Capacities 
of a counsellor, Awareness of LGBT issues and challenges, Advocacy and Support of 
LGBT individuals, and Ongoing self-development of the counsellor. 

Competency 1: Capacities of LGBT Counsellor 
On the first competency, participants’ responses show that the ability to 

communicate, build a relationship, and use active listening skills, acknowledge the 
difference between the sexual orientation/gender of clients and counsellor, and 
recognize that counsellor may be affected by issues faced by LGBT individuals- are 
core competencies recommended for being an effective counsellor.  Supporting the 
clients to have self-awareness regarding their issues without judgment has three 
components: (1) Build a relationship and create a safe environment (2) Acknowledge of 
the difference of sexual orientation between clients and counsellor, and (3) Recognize 
that clients’ challenges may affect the counsellor 

The result of this research is congruent with Sperry (2011) who stated that 
relationship building is one of the six core components involved with psychology and 
counselling competencies. Sperry suggested that building a relationship or therapeutic 
alliance, as he called it, needs to be established and maintained. An effective 
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therapeutic relationship will foster a bond of trust between client and counsellor, which 
will lead to a mutual agreement about the goal, roles, and methods of the treatment 
process.  

Sperry (2011) also suggested that clients would feel accepted, supported 
and valued when the counsellor holds and displays empathy, respect, and acceptance 
as well as utilizes active listening and responding, and facilitating the development of an 
effective alliance. When clients feel that their counsellor cares about them, they will 
become hopeful and confident regarding the success of the counselling sessions.  

Contrary to the philosophy found in Thailand, Len Sperry uses a more 
clinical therapeutic relationship, one closer to what’s used with patients who have mental 
disorders.  It’s a relationship of a learned guide who will lead the client on an 
intervention journey. This kind of relationship is built up from a more professional attitude 
using a conceptual understanding of the counselling process. However, in this research, 
counsellors focused on acceptance without prejudice or judgment and the process 
occurs more from the counsellor’s heart rather than the cognitive domain. Participants in 
this study open their hearts to accept and welcome their clients as if close friends. The 
relationship is far beyond people who hire them for help, they are seen as their family or 
siblings.  

Amney Harper et al. (2013), also consistent with this research, stated that 
counsellors would be able to utilize appropriate language for LGBT individuals, such as 
labelling (lesbian, queer, or non-binary) in a positive and in an affirming manner. Her 
research also suggested counsellors acknowledge those affectional orientations that are 
unique to LGBT individuals as well as physical, social, emotional, cultural, spiritual, and 
other stressors that may prevent them from reaching their life goals. Also, counsellors 
recognize that their affectional orientation and gender identity/expression are relevant to 
supporting the relationship and influencing the counselling process. They 
recommended counsellors also seek consultation and supervision from a person who 
has experience working with LGBT individuals and also performs the self-reflection that 
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will ensure that they avoid any of their own biases which may negatively affect their 
interaction with LGBT clients.  

Additionally, Schreier and Lassiter (2010) indicated the question, “How do 
your often-unconscious prejudices and biases about LGBT individuals influence your 
counselling?” should be asked by a counsellor or therapist so that they may understand 
and recognize the stereotypes they hold and be able to accept their clients for who they 
are.  They also suggested that a “non-judgmental environment” including positive or 
inclusive language, would produce a safe therapeutic environment from the beginning 
until the termination, as well as facilitate effective counselling sessions. 

This is also confirmed by the American Psychological Association (2015) 
which suggested that LGBT individuals do not possess a mental illness, therefore, 
counsellors are encouraged to not treat their clients with the idea of psychopathology or 
gender dysphoria. But instead, counsellors are urged to accept and support their clients 
without bias. For example, the research participants suggested counsellors should put 
effort into building a relationship with their clients as if they were family members or 
close friends. The counsellor would be less formal and not use traditional boundaries 
often recommended by traditional counsellor education programs. Our participants saw 
it as devoting themselves as they help their sisters or brothers to get through difficult 
situations. Some even provided contact numbers so their clients can call them when 
emotions erupt, even if it’s in the middle of the night. When they meet with their clients, 
they remind themselves that 

“…What I don’t want to happen to my family such as discrimination, bias, verbal abuse, 
stereotype, judging, and prejudice, I won’t do to my clients as well, (B2).” 
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Competency 2: Awareness of LGBT issues and challenges 
The counsellors can be holistically aware of the problems, issues, and 

needs of the LGBT community. Through active counselling experiences and various 
workshops that expose them to LGBT issues, they can expand their awareness of 
appropriate counselling strategies. The second categories include (1) Awareness of 
specific counselling needs of each LGBT client, (2) Awareness of the diversity within 
the LGBT community and (3) Awareness of common LGBT issues. 

An important element of counsellors becoming aware is understanding the 
typical progression and stages that LGBT individuals go through in their process toward 
self-acceptance and “coming out” as LGBT (as shown in table 1, “Summarized 
Comparison for LGBT Theories and Development Models”). The knowledge and 
awareness of the typical stages of an LGBT individual’s identity development help the 
counsellor to gain an understanding of what is currently happening in a clients’ life. 
When the counsellors know the stage their client is in, they can provide more specific 
guidance to most directly support each client towards enhancing their self-identity. The 
models also show that confusion, doubts, great distress, and feelings of being different 
are all common mental issues which happen in LGBT individuals during different stages. 
By having an awareness of these stages, the clients are more likely to feel understood 
and accepted by the counsellor and naturally open up and share the struggles that are 
happening inside them.  

The counsellors in this study consistently used a humanistic approach 
grounded in sincerity and unconditional acceptance which allows the counsellor to be 
naturally more optimistic, genuine and non-judgmental causing them to be perceived as 
more caring by the client.  

These results are also consistent with Clarke et al. (2010) who suggested 
that it is important for a counsellor to recognize the different experiences of LGBT 
individuals and not to treat lesbian and gay persons as a homogeneous group. Clarke 
and her co-researchers also stated that counsellors need to acknowledge that 
differences in social class, income, race or age do affect LGBT individuals especially if 
they live outside of gender norms. 
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The results are also consistent with the American Psychological Association 
(2015) which stated that counsellors need to acknowledge the various contextual issues 
of prejudice and stigma manifested in the lives of LGBT individuals. Therefore, different 
factors that relate to LGBT clients such as gender, race, ethnicity, cultural background, 
social class, religious background and other common sources of identity may cause a 
difference in lifestyle, life coping skills, and pressures. 

Amney Harper et al. (2013) proposed congruent to this research, that 
competent counsellors will acknowledge the unique but also differential affectional 
orientations among LGBT individuals as well as recognize and affirm the individual 
identity which is determined and preferred by LGBT persons such as the level of 
“outness” and the terms used for their partners. Furthermore, counsellors are also 
encouraged to acknowledge societal prejudice and discrimination or stressors 
regarding physical (HIV, access to health care), social (family and relationship), 
emotions (anxiety, depression), culture and religious or spiritual issues which LGBT 
individuals experience and can be interfered with by these stressors causing them to 
give up in reaching their life goals. A competent counsellor also will understand 
influences that surround LGBT individuals including biological, cultural, socioeconomic 
and psychosocial factors as well as learn to encourage LGBT individuals to integrate 
their affectional orientation and gender identity into fully functioning and emotionally 
healthy lives and relationships. Moreover, a competent counsellor would be aware of the 
effect that internalized homophobia/biphobia/transphobia has, as well as recognize how 
stigma, prejudice, discrimination, and pressure to be heterosexual may affect the lives 
of LGBT individuals. 

The American Psychological Association (2015) also suggested that 
counsellors are encouraged to be aware of and recognize the distinction between 
counselling LGBT clients as well as be aware of self-value, biases, and beliefs regarding 
Homonegativity (religious or moral convictions that sexual activity should only be 
allowed for procreation purposes, stereotype or myth that have evolved out of a 
misunderstanding of LGB persons), Homophobia (fear, dislike, aversion, intolerance, 
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and ignorance of LGB individuals), and Heterosexism (an ideological system that 
denies, denigrates, and stigmatize any non-heterosexual form of behaviour, identity, 
relationship, or community). A competent counsellor is also encouraged to acknowledge 
the effective coping strategies and other factors that LGBT clients developed through 
their multiple experiences. Counsellors are urged to recognize and help their LGBT 
clients to talk about their anger, frustration, and trauma, which they encounter as would 
people from different racial, ethnic and cultural backgrounds (Farmer, 2011).  

Competency 3: Advocacy and Support for LGBT individuals 
There are 2 subcategories on the third competency: (1) Advocacy for LGBT 

rights, and (2) Emotional and Health Supports. 
Advocacy for LGBT rights 

In the organizations that participated in this research, the counsellors 
have a strong focus and dedication to advocating and appealing for LGBT rights to 
push forward equality in their local community. They continually advocate through 
multiple annual campaigns and coordinate to actively support other groups’ campaigns. 
Sisters Foundations often hosts workshops for police officers, nurses, medical 
practitioners/doctors, and media/publishers to promote understanding of LGBT issues 
and advocate for the appropriate procedures and language to be used with transgender 
individuals. The Sisters Foundation also helps transgender individuals to submit 
appropriate documents to Military Offices so they can be exempted from military service 
as transgender rather than being classified as having a mental illness. M Plus 
Foundation, consistently, usually launches campaigns to advocate marriage equality 
and health care program for transgender clients.  

This is consistent with Amney Harper et al. (2013) who found that 
advocacy and continued promotion for LGBT individuals, groups, and communities is an 
important capacity as well as encouraging their empowerment and equality in society.  
The research found that the use of advocacy to help empower, encourage and to build 
stronger relationships between counsellors and clients plays an even bigger role for 
many Thai counsellors than might be true for counsellors in other countries. 
  



  124 

Emotional and Health Care Support. 
Our participants provided counselling sessions for their clients both 

before and after HIV blood testing. They usually use client-centered counselling to work 
with the clients. No matter what the blood test results show, the clients are the ones who 
decide what they want to do for the next step. Even in the case of a positive blood test 
(have HIV/AIDS) the client is the one who decides what to take on the next step. The 
counsellors will only provide information, benefits of each choice as well as the possible 
negative outcomes of each choice. This is consistent with Kiene et al. (2009) who found 
that the client centered counselling approach is a more effective approach for having 
the client come to terms with all the issues surrounding HIV/AIDS testing. 

The counsellors in this study further show their sincere and unconditional 
desire to support emotionally by providing multiple communication channels for their 
clients such as Line, Facebook messenger, emails, or text so that the clients may reach 
them any time they need. They also set up plans to follow up with their clients weekly 
and monthly in the case of a positive blood test. 

Competency 4: Ongoing self-development  
The Ongoing self-development for counsellors is necessary to have the 

information needed to support LGBT individuals. There are 2 subcategories on this 
competency: (1) Self-development through formal learning, and (2) Self-development 
through experiences shared. 

The counsellor needs to advance himself/herself with up-to-date and 
appropriate information regarding health care, rights, and the counselling process. This 
self-development is often gained by attending LGBT support workshops, consultations, 
discussing experiences and sharing knowledge with counsellors and meeting with 
activists from other organizations. 

American Psychological Association (2015) indicated that counsellors are 
urged to undertake ongoing efforts to develop and maintain their competence. Those 
counsellors are encouraged to continue their education, training, experience, 
consultation, and supervision in the areas of (a) human sexuality and multidimensional 
models of sexual orientation; (b) mental health issues affecting LGBT individuals, (c) 
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career development and workplace issues experienced by LGBT individuals, (d) health 
and wellness issues. 

This is also confirmed by Amney Harper et al. (2013), that urged counsellors 
to seek consultation and supervision from a person who has knowledge, awareness, 
and skill working with LGBT individuals. The continued learning from experienced and 
expert individuals encourages counsellors to gain more self-reflection and personal 
growth which helps to clarify their own biases, abilities, and awareness to reduce the 
negative effects on their LGBT clients.  Counsellors are encouraged to eagerly and 
continually study to gain awareness, skills, and knowledge by attending LGBT affirming 
counselling, workshop, and seminar, as well as, enthusiastically learning up-to-date 
research and knowledge regarding LGBT issues, community, and diversity. 

In summary, the competencies that emerged from this study are congruent 
and consistent with international perspectives and standards in the term of human 
equality, the willingness to support clients regardless sexual orientations or genders, as 
well as a focus on the counsellor’s self-development. However, the competencies which 
surfaced in this Thai study, do not put the main focuses on a clinical intervention type 
process, needing to strive for excellence in practice, nor skilful or integrated 
approaches or techniques. Instead, these competencies focus their efforts on building a 
relationship to receive the clients and show a genuinely warm welcome, acceptance 
and caring. Our participants called their clients “sisters or brothers” because they truly 
felt it.  They were willing to stand side by side to advocate for sexual equality and human 
rights for their sibling-clients. They were willing to open their public lives to be role 
models and to encourage their clients that they too can have a better life. While hiring 
counsellors who graduated from psychology counselling may be preferred, it’s not 
required, because their open-minded hearts are seen as more valuable than their 
knowledge.   

While traditional counselling competencies often refer to a planned 
termination of services once the client has arrived at a benchmark, the research 
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participants never discussed this. For them, receiving and caring for their LGBT clients 
is an open-ended experience. It’s a lifetime journey with their family.  

Guidelines for Counselling Providers to support LGBT clients 
Counselling competencies are valuable for supporting LGBT individuals 

who as minorities have been stigmatized, marginalized and discriminated against. Many 
recent types of research have shown that the counsellor’s role, as well as experience 
and perception, can influence or impact the quality of LGBT counselling sessions.  
Empirically, the counsellor’s professional and personal background can have an 
unhelpful effect on the therapeutic process, which may affect the therapy experience for 
LGBT individuals  (Israel et al., 2008) 

Therapists that do exhibit gay-affirming attitudes, that understand the effect 
of homophobia, and help clients to overcome internalized homophobia as well as are 
aware of LGBT community resources are all important factors in supporting more 
effective therapeutic sessions.  (Gibbs & Goldbach, 2015; Puckett & Levitt, 2015; 
Yardley, 2010) 

These guidelines are mean to help guide and encourage the counsellor on 
their inner journey of becoming more effective with their LGBT clients.  Even though 
these guidelines emerged from professional counsellors, topic experts and advisory 
committee input they remain flexible and adaptive to the counsellor’s professional 
judgment of what would be most effective for them, based on their style and the client’s 
local cultural challenges. 
 
2. Limitations of the Study 

This research employed a grounded theory approach to analyzing and 
constructing concepts regarding counselling competencies for LGBT clients. The 
participants were Thai nationals who live in primarily urbanized cities in Thailand; 
Pattaya, Chiangmai, and Bangkok.  While the research procedures have created 
trustworthy results, there are some limitations to consider. 

First of all, there may be subtle translation errors in the conversion from Thai to 
English. The researcher, all participants, and all 3 advisors are Thai. We all shared a 
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similar background to non-native English speakers. The interviews, transcriptions and 
research coding were all done in Thai and then translated into English by the 
researcher. When discussing with advisors the appropriate way of handling translations, 
it was agreed that the translated quotations need to be verified by peer review. So 
English quotations were sent out to peer reviewers who are fluent speaking and writing 
in both Thai and English, to translate them back to Thai so the researcher could 
compare them with the original quotation. Next, we sought consultation and supervision 
from an experienced LGBT counsellor who is a native English speaker, to revise the final 
translations.  

While all efforts have been made to ensure the accuracy and integrity of the 
translations, the researcher acknowledges that the deepest or most true meaning, which 
emerged from our participants, could potentially have gotten “lost in translation”.  It’s for 
this reason that the quotes have also been included in Thai, direct from the 
transcriptions. 

Second, while this study is aiming to guide all LGBT counsellors, the data may 
be skewed more towards counsellors who are affiliated or funded by HIV/Aids 
programs.  All of the counsellors who participated in this research were professional 
counsellors who work with LGBT advocacy/HIV-Aids campaign organizations that have 
a core focus of limiting the spread of HIV/Aids as a result of their funding sources.  So, 
their perspectives, focus, knowledge, skills, and strategies are influenced by the culture 
of the larger HIV organizations.  Counsellors who are funded by other sources may not 
find all the competencies apply directly to them to the same degree. 

Third, a majority of the professional counsellors (10 of the 13 participants) do 
not have an academic degree in Psychology or Counselling.  They attended workshops 
or courses to learn counselling skills for some period before first working as an intern 
and then later as a fulltime professional counsellor. If we had interviewed and worked 
with hospital psychiatrists or clinical counsellors the results may be different, but these 
professionals did not focus specifically on LGBT clients and as such did not qualify for 
this research.  While the participants may tend to use their feelings, emotion or in their 
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own words, “heart” to deal with clients’ issues and may not be familiar with formal 
counselling language, tools or approaches, they all showed capacity and understanding 
of the counselling process. It’s for this reason we don’t hear the formal language often 
used by classically educated counsellors and psychologists in participant quotes.  As a 
researcher who holds a Master's and pre-doctorate degrees, both in Counselling, their 
input still felt extremely valuable and practical.  Therefore, an academically certified 
counsellor or psychologist should interpret these works and apply them accordingly. 

Fourth, during the first stage of data collection, the researcher planned to also 
interview some of the clients of participating counsellors. However, this turned out to not 
be possible as the counsellors all worked for HIV/AIDS organizations that have 
confidentiality, ethical or legal stipulations that prevent them from revealing their clients 
in any way.  The researcher was able to locate two LGBT community members, 
independent of these organizations, who currently experience counselling regularly. The 
researcher interviewed, coded and then analyzed their answers. The analyzed data 
were congruent with the competencies that emerged from the participant counsellors so 
no further action was taken.  The researcher would have liked to locate more clients, but 
it turned out to be much more challenging than initially expected. 

Fifth, during the snowballing process for new participants, the researcher 
sought information regarding lesbian groups or organizations which support or advocate 
specifically for this subgroup. The researcher was informed that the lesbian counselling 
and advocacy groups that did exist were no longer active. The researcher found there 
are currently only two non-public resources for lesbian support; one is a story publisher 
and the other an activist.  Neither were available for interviews or interested in 
participating. So, while there were no lesbian specific organizations represented, three 
of the participants did have direct experience with counselling lesbians and so this 
subgroup does have representation in the research.  Yet the researcher would have 
preferred to have access to more data specifically related to the lesbian subgroup. 
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3. Recommendations for Further Research 
This grounded theory research explored the experiences of professional 

counsellors who worked with LGBT advocacy/HIV-Aids campaign organizations in 
Thailand. From this study, the research generated an understanding of counsellor’s 
experiences of working with LGBT clients.  The data showed that the keys to being 
effect were a focus on the counsellors’ capacities, their awareness of the client’s issues, 
their ongoing self-development and their willingness to advocate for LGBT rights.  

Future research might consider theory testing as well as explore an explanatory 
model for an intervention counselling program or module which counsellors might use to 
support LGBT individuals in larger numbers, such as focus group program, or a group 
counselling program.  Future research might consider developing practical and 
integrated counselling modules or programs to train counsellors on how to develop their 
counselling competencies for LGBT clients or any other sexual minority groups.  

Despite the researcher’s best attempts to locate counsellors who work 
specifically with lesbian clientele, it seems as though there are very few lesbian 
counsellors active in Thailand, so this subgroup has not been directly represented in this 
research. Future research might expand the understanding toward specific sub-groups 
in the LGBT community, such as counselling competencies of lesbian clients, or 
counselling competencies for Female-to-Male or Male-to-Female transgenders. 

All the participants involved in this research program were from urban/city 
environments and interacted primarily with clients who were also from urban 
communities.  Counsellors that have a client base that is predominantly from the 
countryside or rural environments may find different competencies to be useful and 
practical for their clients and or may find that the guidelines are not fully relevant. Future 
research might explore LGBT in rural or countryside communities who are more isolated 
than urban LGBT. 

Finally, the researcher was unable to interview actual clients from the intended 
research sites because of the ethical, legal and confidentiality policies of their HIV/AIDS 
parent organizations. Future research might construct different criteria or utilize new 
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approaches to selecting LGBT clients to participate in the study. Future research might 
recruit LGBT clients through a voluntary program such as online surveys or mobile 
applications. Universities or college student affairs center might be considered for 
research sites because these centers typically provide counselling services for the 
students who may come with emotional, sexual orientation or sexual identity issues. 
When there is no blood test process involved with the counselling, accessing or 
recruiting LGBT clients into the research may have an increased ethical possibility. 
 
4. Conclusion of the Study 

In conclusion, a competent counsellor will understand the appropriate 
functioning and healthy lives of LGBT individuals, families, and communities and will 
continue to study the social and cultural issues that surround LGBT individuals. They will 
also continue to acquire special training/education to help them suitably assess LGBT 
counselling and careers. They also recognize their attitudes toward the LGBT client 
effects the outcome of the session and are regularly do self-reflection to find ways to 
improve their attitude, knowledge and skillset.   

The counselling competencies for LGBT clients, which emerged from 
participants’ experiences as a result of this research, can be modified and adjusted to 
suit each client and each situation. These competencies are intended to function as a 
journey map so that counsellors may reflect on their process during therapeutic 
sessions. The best results will happen for the clients whose counsellors are willing to put 
their best efforts to support these individuals to create a sincere, honest, and caring 
counselling process. 

A qualitative Grounded theory approach was the appropriate approach to 
utilize this study because of its flexibility, subjectivity and intensive interview method 
which brought out a rich amount of data from the participants. Other approaches may 
not have yielded such an extensive set of recommendations.  

I believe as we move forward, life grows and so do our capacities, awareness, 
advocacy, and self-development. I know that I’ve been transformed by my interactions 
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with these amazing counsellors. Their willingness, friendly & caring natures, the rich 
conversations, and experiencing their authenticity throughout data collection and 
analysis has been a profound process for me. I hope that one day when equality rules 
over our minds and societies, we won’t need the counselling competencies created for 
LGBT individuals. On that day when there are no more separations within our society, 
where everyone matters, and everybody has equal rights to live, to love and to express 
themselves as others do, these counselling competencies will be unnecessary.  I hold 
this vision and possibility on behalf of all the LGBT counsellors who strive tirelessly to 
make this world a better place. 
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โปรแกรมการอบรมเพือ่เสริมสร้างสมรรถนะการใหค้ าปรึกษา 
ส าหรับผู้รับบริการทีมี่ความหลากหลายทางเพศ 

 
โปรแกรมการอบรมเพ่ือเสริมสรา้งสมรรถนะการใหค้  าปรึกษาต่อผูร้บับริการท่ีมีความ

หลากหลายทางเพศเป็นการประยุกตใ์ชข้อ้คน้พบจากการวิจัยฐานราก เรื่อง สมรรถนะการให้
ค  าปรึกษาต่อผูร้ ับบริการท่ีมีความหลากหลายทางเพศ : การวิจัยทฤษฎีฐานราก ร่วมกับการ
ทบทวนวรรณกรรมท่ีเก่ียวขอ้ง แนวคิดทฤษฎีดา้นความหลากหลายทางเพศ และความเท่าเทียม
ทางเพศ โปรแกรมการอบรมครัง้นี ้มีจุดมุ่งหมายเพ่ือให้ขอ้มูล แนะน าแนวทาง และสรา้งความ
เขา้ใจตอ่ผูเ้ขา้อบรม ซึ่งเป็นนกัศึกษาชัน้ปีท่ี 3 สาขาวิชาจิตวิทยา มหาวิทยาลยัศิลปากร วิทยาเขต
พระราชวงัสนามจนัทน ์จ  านวน 18 คน ในเรื่องการใหค้  าปรกึษาแก่บคุคลท่ีมีความหลากหลายทาง
เพศ ตลอดจนแนวทางอ่ืน ๆ ท่ีพึงปฏิบัติ เพ่ือสนับสนุนและช่วยเหลือผู้รับบริการท่ีมีความ
หลากหลายทางเพศ โปรแกรมการอบรมครัง้นีด้  าเนินการแบบรายกลุม่ จ  านวน 5 ครัง้ ครัง้ละ 1.30 
ชั่วโมง 
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กิจกรรมการอบรม 
 

กิจกรรม เวลา องคป์ระกอบ 
ของสมรรถนะ 
การให้ค าปรึกษา 

วัตถปุระสงค ์ การประเมิน 

Capacities of 
Counsellor 
กิจกรรม: Building 
a Relationship 
through a non-
prejudice 
Listening สรา้ง
สมัพนัธภาพผ่าน
กาฟังดว้ยหวัใจ  

1 ชั่วโมง 
30 นาที  

1. ความสามารถใน
การสรา้ง
ความสมัพนัธก์บั
ผูร้บับรกิารที่มี
ความหลากหลาย
ทางเพศ 

1. เพื่อใหผู้เ้ขา้อบรม
เขา้ใจถงึการฟังอย่าง
ตัง้ใจเพื่อสรา้งพืน้ฐาน
ความสมัพนัธต่์อ
ผูร้บับรกิาร 

 สงัเกตลกัษณะการฟัง
ของผูเ้ขา้อบรมในแต่
ละคนในขณะที่ท  า
กิจกรรม 

Awareness of 
LGBT issues and 
challenges 
กิจกรรม: Gender 
and Traditional 
Perspectives 
ทศันคติดั้งเดิม 
และความ
หลากหลายทาง
เพศ 

1 ชั่วโมง 
30 นาที 

1. การตระหนกัรู ้
เก่ียวกบัปัญหา
และความยุ่งยาก
ใจ ในชีวิตของ
บคุคลที่มีความ
หลากหลายทาง
เพศ 

2. ความสามารถ 
ในการสรา้ง
ความสมัพนัธก์บั
ผูร้บับรกิารที่มี
ความหลากหลาย
ทางเพศ 

1. เพื่อใหผู้เ้ขา้อบรม
เขา้ใจและตระหนกัถึง 
ทศันคติของตนเอง
เก่ียวกบัอตัลกัษณ์
ทางเพศ  

2. เพื่อใหผู้เ้ขา้อบรม
เขา้ใจแนวคิดที่
แตกต่างระหว่างผูใ้ห้
ค  าปรกึษาและ
ผูร้บับรกิาร ในเรื่องอัต
ลกัษณท์างเพศ และ
เลง็เห็นแนวทางเพื่อ
ลดช่องว่างแห่งการ
สรา้งความสมัพนัธ์ 

 ผูเ้ขา้อบรมสามารถ
อธิบายแนวคิดของ
ตนเองในเรื่องอตั
ลกัษณท์างเพศ 
ไดโ้ดยสงัเขป 

 ผูเ้ขา้อบรมสามารถ
อธิบายไดว้่าการเขา้
ใจความแตกต่าง
ในอตัลกัษณท์างเพศ
ช่วยลดช่องว่าง
ระหว่างผูใ้หค้  าปรกึษา
และผูร้บับริการได้
อย่างไร 

Awareness of 
LGBT issues and 
challenges 
กิจกรรม: Gender 
Diversity ความ
หลากหลายทาง
เพศ 

2 ชั่วโมง 1. การตระหนกัรู ้
เก่ียวกบัปัญหา
และความยุ่งยาก
ใจในชีวิตของ
บคุคลที่มีความ
หลากหลายทาง
เพศ 

1. เพื่อใหผู้เ้ขา้อบรมรูจ้ัก
ความหลากหลายทาง
เพศ  

 ผูเ้ขา้อบรมสามารถ
บอกความหมายและ
นิยามโดยย่อของ
ความหลากหลาย 
ทางเพศ  
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กิจกรรม เวลา องคป์ระกอบ 
ของสมรรถนะ 
การให้ค าปรึกษา 

วัตถปุระสงค ์ การประเมิน 

Advocacy and 
Supports 
กิจกรรม: LGBT 
Case Study การ
รณรงคเ์พื่อสทิธิ 
และจดัหาแนวทาง
ช่วยเหลอืที่
เหมาะสมส าหรบั
บคุคลที่มีความ
หลากหลายทาง
เพศ และ
กรณีศกึษาชีวิต
ของ LGBT ใน
ประเทศไทย  

2 ชั่วโมง 1. การตระหนกัรู ้
เก่ียวกบัปัญหาและ
ความ หนกัใจชีวิต
ของบคุคลที่มีความ
หลากหลายทางเพศ  

2. การรณรงคเ์รื่องสทิธิ
ของบคุคลที่มีความ
หลากหลายทางเพศ 

3. การจัดหาแนวทาง
ช่วยเหลอืที่เหมาะสม
ส าหรบับุคคลที่มี
ความหลากหลาย
ทางเพศ 

1. เพื่อใหผู้เ้ขา้อบรมถงึ
ปัญหาและความ
ยุ่งยากใจ ซึ่งบคุคลที่
มีความหลากหลาย
ทางเพศตอ้งเผชิญ
ในสงัคมไทย 

2. เพื่อใหผู้เ้ขา้อบรม
ตระหนกัถึงแนวทาง
เพื่อสง่เสรมิสทิธิอนั
พงึมีพงึไดข้องบุคคล
ที่มีความหลากหลาย
ทางเพศ 

3. เพื่อใหผู้เ้ขา้อบรมได้
รูจ้กัแนวทาง
ช่วยเหลอืที่
เหมาะสมส าหรบั
บคุคลที่มีความ
หลากหลายทางเพศ 

 ผูเ้ขา้อบรมสามารถ
เขียนสรุปปัญหาและ
ความยุ่งยากใจต่าง ๆ 
ซึ่งบคุคลที่มีความ
หลากหลายทางเพศ
ตอ้งเผชิญใน
สงัคมไทยได ้ 

 ผูเ้ขา้อบรมสามารถ
เขียนแนวทางเพื่อ
ช่วยส่งเสรมิสทิธิอนั
พงึมีพงึ ไดส้  าหรบั
บคุคลที่มีความ
หลากหลายทางเพศ
ไดโ้ดยสงัเขป  

 ผูเ้ขา้อบรมสามารถ
บอกถงึแนวทาง
ช่วยเหลอืที่เหมาะสม
ส าหรบับุคคลที่มี
ความหลากหลาย
ทางเพศได ้

Ongoing Self-
development 
กิจกรรม: LGBT 
Organizations in 
Thailand การ
รณรงคส์ทิธิฯ และ
การพฒันาตนเอง
อย่างต่าเนื่อง: 
องคก์รที่สนบัสนนุ 
LGBT ในประเทศ
ไทย 

1 ชั่วโมง 
30 นาที 

1. การพฒันาตนเอง
ของผูใ้หค้  าปรกึษา 

1. ผูเ้ขา้อบรมรูจ้ัก
แหลง่ขอ้มูลที่
สามารถสบืคน้และ
เรยีนรูเ้พื่อให้
ค  าปรกึษาต่อ
ผูร้บับรกิารที่มีความ
หลากหลายทางเพศ 

 ผูเ้ขา้อบรมสามารถ
บอกรายละเอียดของ
องคก์รต่าง ๆ  
ที่สนบัสนนุ LGBT 
ในประเทศไทยได้
โดยสงัเขป 
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โปรแกรมที ่1 

Non-Prejudice Listening  
ฟังดว้ยหวัใจทีเ่ปิดออก 

 
แนวคดิส าคัญ 

การฟังโดยไม่ตัดสินถูกผิด ไม่ตีตราหรือเช่ือมโยงผูพู้ดกับแนวคิดดา้นลบของสงัคม คือ
พืน้ฐานส าคญัซึ่งผูใ้หค้  าปรกึษาพึ่งปฏิบตัิตอ่ผูร้บับริการ บคุคลท่ีมีความหลากหลายทางเพศลว้นมี
เรื่องราวท่ีมากมายและหลากหลายซึ่งหลายเรื่องเป็นสิ่งท่ีขดัแยง้กบัสงัคมโดยรอบ เช่น เลสเบีย้น
ถูกด่าทอเพราะการแต่งกายขา้มเพศ เกยผ์มสัน้แต่งหน้าจัด ทรานสห์ญิงท่ีขายบริการทางเพศ  
สิ่งเหล่านีล้ว้นเป็นเรื่องราวท่ีการฟังโดยใชแ้คห่แูละความคิดตดัสินนัน้ยงัไม่เพียงพอ แตต่อ้งอาศยั
การฟังดว้ยใจอย่างลกึซึง้ใหรู้ว้า่ภายใตส้ิ่งท่ีดขูดัแยง้เหลา่นีบ้คุคลท่ีอยู่ตรงหนา้เรานัน้ก  าลงัตอ้งการ
สื่อสารขอ้ความใดจากจิตใจของเขา 

วัตถุประสงค ์

เพ่ือใหผู้เ้ขา้ร่วมอบรมเขา้ใจถึง หลกัการ “ฟังโดยปราศจากการตดัสิน” ซึ่งหมายถึงการ
ฟังอย่างตัง้ใจ การยอมรบัอย่างไมม่ีเง่ือนไข และการเตม็ใจรบัฟังสิ่งท่ีไดยิ้นมากกวา่การคิดหาทาง
แกไ้ขในทนัที 

อุปกรณ ์

1. ระฆงัสญัญาณ 
2. นาฬิกาจบัเวลา 

ระยะเวลา 

1 ชั่วโมง 30 นาที 

ข้ันด าเนินการ 

1. ผูน้  าแจกแบบสอบถามใหผู้เ้ขา้อบรมท า pretest  
2. แบ่งกลุม่ผูเ้ขา้อบรมออกเป็น 4 กลุม่ กลุม่ละ 3-5 คน คละเพศ 
3. ก าหนดระยะเวลาส  าหรบัการพดูของแตล่ะคนประมาณ 3 นาที 
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4. ให้ก  าหนดกติกา การพูดและการฟังโดยใช้หลัก “การฟังโดยปราศจากการตดัสิน”  
การรกัษาความลบัของผูพู้ด การไม่พูดแทรกหรือตัง้ค  าถามใด ๆ ซึ่งเป็นการขดัจังหวะการพูดของ 
เพ่ือนรว่มกลุม่ 

5. ผูน้  าอบรมแจง้ใหผู้เ้ขา้ร่วมทราบก่อนเริ่มว่า หากเกิดความเงียบหรือผูพ้ดูก  าลงัใชส้ติ
เพ่ือไตร่ตรองความคิดภายในจิตใจ หรืออยู่ในอารมณใ์ด ๆ ท่ีไม่พรอ้มจะพดูต่อ ใหทุ้กคนในกลุ่ม
อยู่ในอาการสงบจนกวา่ผูพ้ดูจะพรอ้มหรือจนกวา่จะหมดเวลา 

6. ทกุคนในกลุม่จะไดพ้ดูเก่ียวกบั 5 หวัขอ้ตอ่ไปนี ้
6.1. การท่ีเราด  าเนินชีวิตมาถึงทุกวนันี้ได้ ในบางช่วงหรือบางตอนของชีวิต เช่น 

ในช่วงการเรียนหนงัสือ ใครหรือสิ่งใดบา้งท่ีเป็นแบบอย่างในชีวิตของเรา เช่น หนงัสือ ภาพยนตร ์ 
6.2. ในเวลาท่ีวา่งจากการเรียน ฉนัคือใคร 
6.3. อตัลกัษณท์างเพศของฉนั 
6.4. สิ่งท่ีไดป้ระสบมาภายในช่วงเวลา 3 เดือนท่ีผา่นมาและท าใหรู้ส้กึแย่ 
6.5. ความสขุท่ีไดร้บัในช่วงเวลาสามเดือนท่ีผา่นมา 

ข้ันสรุป 

ผูเ้ขา้รว่มอบรมบอกถึงความเขา้ใจท่ีมีตอ่ประสบการณก์ารฟังท่ีเกิดขึน้ขณะท ากิจกรรม 

การประเมินผล 

1. สงัเกตลกัษณะการฟังของผูเ้ขา้อบรมแตล่ะคนระหวา่งท ากิจกรรม 
2. ผูเ้ขา้อบรมสามารถบอกสิ่งท่ีเขา้ใจจากการฟังโดยปราศจากการตดัสินได ้
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โปรแกรมที ่2 

Gender and Traditional Perspectives  
ทศันคตติอ่ความหลากหลายทางเพศ 

 
แนวคดิส าคัญ 

เพศวิถีมีความหลากหลายทางเพศและมีความลื่นไหล โดยท่ีเพศก าเนิด อตัลกัษณท์าง
เพศ ความรูส้ึกดึงดดูทางเพศ ความรกั และการแสดงออก หรือการมีเพศสมัพันธไ์ม่จ  าเป็นตอ้ง
สอดคลอ้งหรือเป็นไปตามแบบแผนท่ีสงัคมก าหนดสิ่งเหลา่นีล้ว้นมีอิสระ แยกออกจากกนัไดอ้ย่าง
เสรี และสามารถเปลี่ยนแปลงได ้

วัตถุประสงค ์

1. เพ่ือใหผู้เ้ขา้อบรมเขา้ใจและตระหนกัถึงทศันคติของตนเองเก่ียวกบัอตัลกัษณ์ทางเพศ  
2. เพ่ือใหผู้เ้ขา้อบรมเขา้ใจแนวคิดท่ีแตกต่างกันระหว่างผูใ้หค้  าปรกึษาและผูร้บับริการ  

ในเรื่องอตัลกัษณท์างเพศ และเลง็เห็นแนวทางเพ่ือลดช่องวา่งแห่งการสรา้งความสมัพนัธ์ 

อุปกรณ ์

1. กระดาษปรู๊ฟ 
2. ปากกาเมจิกเพ่ือเขียนค  าศพัท ์

ระยะเวลา 

2 ชั่วโมง 

ข้ันด าเนินการ 

1. แบ่งกลุม่ผูเ้ขา้รว่มออกเป็น 4 กลุม่ กลุม่ละ 3-5 คน คละเพศ  
2. แจกกระดาษปรู๊ฟหนึ่งแผ่นให้แต่ละกลุ่ม  โดยมอบหมายให้สองกลุ่มเขียนหัวข้อ

ดา้นบนกระดาษแตล่ะแผน่วา่ “ความเป็นชาย” และอีกสองกลุม่เขียนวา่ “ความเป็นหญิง” 
3. หลงัจากนัน้ใหก้ลุ่มท่ีเขียนแผ่น “ความเป็นชาย” สลบัมาเขียนแผน่ “ความเป็นหญิง” 

ใชเ้วลาประมาณ 20 นาที 
4. หลงัจากหมดเวลาใหแ้ตล่ะกลุม่น ากระดาษของกลุม่ไปติดบนบอรด์หนา้หอ้งอบรม 
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5. ผูน้  าอบรม เชิญตวัแทนของแต่ละกลุ่ม เพ่ือวงกลมค าศพัทท่ี์แสดงถึงความเป็นชาย
หรือหญิงอย่างแทจ้ริง หากบคุคลใดไมม่ีค  าศพัทใ์นขอ้ใด แต่วา่ยงัคงความเป็นหญิงหรือชายอยู่ใด
ก็ใหว้งกลมในขอ้นัน้ ๆ 

ตวัอย่างค  าศพัท ์เช่น 

ความเป็นหญิง : ปรนนิบตัิสามี น่ารกั ผมยาว ขาวใส มีหนา้อก ใสก่ระโปรง 
ความเป็นชาย : เลน่กีฬาเก่ง มีกลา้มใหญ่ เจา้ชู ้ท  ากบัขา้วไมเ่ป็น ยืนฉ่ี 

6. ผูน้  าอบรมตัง้ค  าถาม 
6.1 ตั้งค  าถามต่อผูเ้ข ้าอบรมเพศชายว่า “หากเราขาดบางสิ่งท่ีเขียนลงในแผ่นกระดาษ 

ความเป็นชาย จะท าใหค้วามเป็นชายของเราลดลงหรือไม่?”  (เปลี่ยนค  าถามความเป็นชาย เป็น
ความเป็นหญิงกบัผูเ้ขา้อบรมเพศหญิง) 

6.2 ความเป็นชายหรือความเป็นหญิงเกิดขึน้ท่ีไหนและมีสภาพเป็นอย่างไร 
6.3 หากผูร้ับบริการของเรามีรสนิยมทางเพศ การแต่งกายหรือทัศนคติทางเพศ  

แตกตา่งจากเราอย่างสิน้เชิง เราจะน าแนวคิดท่ีไดเ้รียนรูนี้ไ้ปปรบัใชอ้ย่างไรบา้ง” 
7. ใหท้กุคนมีสิทธิตอบค าถาม 

ข้ันสรุป 

ค าศพัทท์ุกค  าจะถูกวงกลม เพราะความคิดเรื่องความเป็นชาย ความเป็นหญิงลว้นเกิด
จากค่านิยม ประเพณี และค  าบอกเล่าต่อ ๆ กันมา แท้จริงแลว้ ไม่มีขอ้ใดเลยท่ีเฉพาะเจาะจง
ส  าหรบัเพศนัน้ ๆ บางคนมองวา่ อวยัวะเพศ เช่น จู๋หรือจ๋ิม เป็นของเฉพาะเพศ แตบ่างบคุคลแมไ้ม่
มีอวยัวะเพศเหลา่นี ้โดยเหตบุางประการ ก็ยังคงความเป็นชายหรือหญิงอยู่ ทุกอย่างมีความลื่น
ไหล และความหลากหลายทางเพศเป็นเรื่องธรรมชาติ 

การประเมินผล 

1. ผูเ้ขา้อบรมสามารถอธิบายแนวคิดของตนเองในเรื่องอตัลกัษณท์างเพศแบบสัน้ ๆ ได ้
2. ผูเ้ขา้อบรมสามารถอธิบายไดว้า่การเขา้ใจความแตกตา่งในอตัลกัษณท์างเพศ จะช่วย

ลดช่องวา่งระหวา่งผูใ้หค้  าปรกึษาและผูร้บับริการไดอ้ย่างไรบา้ง 
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โปรแกรมที ่3 

Gender Diversity 
บุคคลทีมี่ความหลากหลายทางเพศ 

 
แนวคดิส าคัญ 

บคุคลท่ีมีความหลากหลายทางเพศคือบคุคลท่ีด  าเนินชีวิตนอกกรอบความคิดดัง้เดิมของ
สงัคม โดยเฉพาะในเรื่องเพศ บุคคลเหล่านี้มีร่างกายเฉกเช่นเดียวกับบุคคลทั่วไป แต่มีจิตใจ 
ท่ีคิดแตกตา่งออกไป และไมปิ่ดกัน้ตนเองไมเ่ฉพาะการรกัใครเ่พศใดเพศหนึ่งเท่านัน้ หรืออาจจะไม่
รกัเพศใดเพศหนึ่งเลยก็ได ้

วัตถุประสงค ์

เพ่ือใหผู้เ้ขา้อบรมรูจ้กัความหลากหลายทางเพศ 

อุปกรณ ์

1. หุ่นตุ๊กตากระดาษพรอ้มชดุเสือ้ผา้ หรือใชภ้าพหุ่นเพ่ือใหร้ะบายสีและวาดเสือ้ผา้ 
2. ป้ายบอกรายละเอียดถึงเพศท่ีใหบ้งัคบัเขียน เพศวิถี เพศก าเนิด การแสดงออก ความ

รกัชอบ และการมีเพศสมัพนัธ ์
3. กระดาษพิมพรู์ป X Gender  

ระยะเวลา  

1 ชั่วโมง 30 นาที 

ข้ันด าเนินการ 

1. แจกใบงานหวัขอ้ X Genderและ หุ่นตุ๊กตากระดาษ เสือ้ผา้ เครื่องแตง่กาย  
2. ผูเ้ขา้อบรมจบัฉลากโจทยเ์พ่ือเป็นเง่ือนไขบงัคบัใหก้บัX Gender ของแตล่ะคน 
3. ผูเ้ขา้อบรมอ่านโจทยท่ี์ไดร้บั โดยไม่ใหผู้เ้ขา้อบรมคนอ่ืนทราบว่าไดโ้จทยเ์ป็นเพศใด 

และพยายามท า X Gender ของตนเองใหม้ีคุณสมบัติตรงกับโจทย์ท่ีไดร้บั ใชเ้วลาประมาณ 30 
นาที 

4. หลังจากหมดเวลา ผู้น  าอบรมอธิบาย X Gender ของตนเองคนละ 3-5 นาที
โดยประมาณ และใหแ้นะน าสัน้ ๆ วา่เป็นคนแบบไหน ชอบอะไร ก่อนเฉลยโจทยท่ี์ให ้
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ข้ันสรุป 

อธิบายโดยการจ าลองชีวิตของผูท่ี้มีความหลากหลายทางเพศบางคน ท่ีเราเห็นผ่าน
สื่อมวลชนหรือสื่อโซเซียล เพราะหลายครัง้บริบทบางอย่างบงัคบัใหชี้วิตเป็นเช่นนัน้ เช่น โจทยบ์อก
วา่ เพศก าเนิดหญิง สมองเป็นชาย รกัชอบเพศหญิง และมีเพศสมัพนัธไ์ดก้บัทกุเพศ 

การประเมินผล 

1. ผูเ้ขา้อบรมสามารถบอกความหมายและนิยามโดยย่อของความหลากหลายทางเพศ 
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โปรแกรมที ่4 

LGBT Case Study 
กรณีศึกษาชีวิตบุคคลทีมี่ความหลากหลายทางเพศในประเทศไทย 

 
แนวคดิส าคัญ 

บุคคลท่ีมีความหลากหลายทางเพศในประเทศไทยด าเนินชีวิตด้วยความท้าทาย  
และตอ้งเผชิญปัญหาหลายประการจากสงัคมและผูค้นรอบขา้ง การศกึษาชีวิตของบุคคลเหล่านี้ 
จะช่วยใหผู้ใ้หค้  าปรกึษาเขา้ใจรูจ้กัปัญหาและความยุ่งยากใจของบคุคล LGBT ไดช้ดัเจนมากขึน้ 

วัตถุประสงค ์

1. เพ่ือใหผู้เ้ขา้อบรมเขียนสรุปปัญหาและความยุ่งยากใจซึ่งบุคคลท่ีมีความหลากหลาย
ทางเพศตอ้งเผชิญในสงัคมไทยได ้

2. เพ่ือใหผู้เ้ขา้อบรมสามารถเขียนแนวทางเพ่ือช่วยส่งเสริมสิทธิอนัพึงไดข้องบุคคลท่ีมี
ความหลากหลายทางเพศไดโ้ดยสงัเขป 

3. เพ่ือผูเ้ขา้อบรมสามารถบอกถึงแนวทางช่วยเหลือท่ีเหมาะสมส าหรบับุคคลท่ีมีความ
หลากหลายทางเพศได ้

อุปกรณ ์

1.เอกสารเรื่องราวชีวิตของ LGBT 
2.กระดาษปรู๊ฟและปากกาเมจิก 

ระยะเวลา 

2 ชั่วโมง 

ข้ันด าเนินการ 

1. แบ่งกลุม่ผูเ้ขา้อบรมออกเป็น 4 กลุม่ กลุม่ละ 3-5 คน  
2. แต่ละกลุ่มไดร้บัแจกเอกสารเรื่องราวชีวิตของ LGBT กลุ่มละ 1 เรื่อง และให้แต่ละ

กลุม่อา่นเอกสารใบงาน 1 เรื่อง โดยใชเ้วลาอา่นประมาณ 30 นาที 
3. ใหแ้ต่ละกลุ่มไดแ้สดงบทบาทสมมติหรือละครสัน้เก่ียวกับเรื่องราวท่ีไดอ้า่น แลว้สรุป

ปัญหาท่ี LGBT เผชิญ สาเหตขุองปัญหา และแนวทางช่วยเหลือตอ่ผูเ้ขา้อบรมคนอ่ืน ๆ  
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4. ผูน้  าอบรมเปิดใหม้ีการอภิปราย ซกัถาม กลุม่ละ 10 -15 นาที 

ข้ันสรุป 

ผูน้  าอบรมเชิญตวัแทนผูเ้ขา้อบรม ใหส้รุปความเขา้ใจหรือความรูท่ี้ไดจ้ากกิจกรรมนี้ 

การประเมินผล 

1. ผูเ้ขา้อบรมสามารถเขียนสรุปปัญหาและความยุ่งยากใจต่าง ๆ ซึ่งบุคคลท่ีมีความ
หลากหลายทางเพศเผชิญในสงัคมไทยและบอกแนวทางในการช่วยเหลือบคุคลเหลา่นัน้ได  ้

2. ผูเ้ขา้อบรมสามารถเขียนแนวทางพอสงัเขปท่ีจะช่วยส่งเสริมสิทธิอนัพึงไดส้  าหรับ
บคุคลท่ีมีความหลากหลายทางเพศ 

3. ผูเ้ขา้อบรบแลกเปลี่ยนแนวคิดในเรื่องแนวทางช่วยเหลือท่ีเหมาะสมส าหรบับุคคลท่ีมี
ความหลากหลายทางเพศ 
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โปรแกรมที ่5 

LGBT Organization 
องคก์รทีส่นับสนุน LGBT ในประเทศไทย 

 
แนวคดิส าคัญ 

นอกจากรูจ้กัความหลากหลายทางเพศ บคุคลท่ีมีความหลากหลายทางเพศ ปัญหาและ
ความยุ่งยากใจท่ีบคุคลเหลา่นัน้ตอ้งเผชิญแลว้ ผูใ้หค้  าปรกึษาท่ีตอ้งการจะเพ่ิมพนูความเขา้ใจของ
ตนเองยังตอ้งท าความรูจ้ักกบัองคก์รตา่ง ๆ ท่ีสนบัสนุน LGBT ในประเทศไทยดว้ยเช่นกัน องคก์ร
เหล่านีม้ีขอ้มลู ค  าแนะน า การอบรมและสมัมนาท่ีจดัขึน้เป็นประจ าซึ่งผูใ้หค้  าปรึกษาสามารถเขา้
รว่มได ้

วัตถุประสงค ์

1. ผู้เข ้าอบรมรู ้จักแหล่งข้อมูลท่ีสามารถสืบค้น และเรียน รูเ้พ่ือให้ค  าปรึกษาต่อ
ผูร้บับริการท่ีมีความหลากหลายทางเพศ 

อุปกรณ ์

1. สื่อคลิปวิดีโอแนะน าองคก์รท่ีสนับสนุน  LGBT ในประเทศไทย คือ มูลนิธิซิสเตอร ์
มลูนิธิเอม็พลสั มลูนิธิสวิง ศนูยส์ขุภาพแทนเจอรีน  

2. ตารางสงัเคราะหร์ายละเอียดขององคก์รตา่ง ๆ ท่ีสนบัสนนุ LGBT ในประเทศไทย  

ระยะเวลา 

1 ชั่วโมง 30 นาที 

ข้ันด าเนินการ 

1. ผูน้  าอบรมเปิดสื่อคลิปวิดิโอพรอ้มค  าอธิบายถึงการท างานขององคก์รท่ีสนับสนุน 
LGBT ในประเทศไทยโดยสงัเขป ใชเ้วลาประมาณ 45 นาที 

2. ผูน้  าทบทวนถึงโปรแกรมท่ี 4 และใหแ้ตล่ะกลุม่อภิปรายรว่มกนัวา่ ในกรณีศกึษาท่ีได้
อา่น บคุคล LGBT ควรขอความช่วยเหลือจากองคก์รใด ดว้ยเหตผุลใด 

3. ใหผู้เ้ขา้อบรมแตล่ะคนเขียนถึงขอ้มลูท่ีตนเองตอ้งการรูเ้พ่ิมเติมจากองคก์รท่ีสนบัสนุน 
LGBT 
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ข้ันสรุป 

1. ผูน้  าอบรมเปิดใหม้ีการซกัถามขอ้สงสยัและขอ้แนะน าเก่ียวกบัองคก์รช่วยเหลือ LGBT 
2. ผูน้  าสรุปโปรแกรมทัง้หมด และใหผู้เ้ขา้อบรมท าแบบสอบถาม post test 

การประเมินผล 

1. ผูเ้ขา้อบรมสามารถบอกรายละเอียดพอสงัเขปขององคก์รต่าง  ๆ ท่ีสนับสนุน LGBT 
ในประเทศไทยไดโ้ดยสงัเขป 
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แบบสอบถาม 
สมรรถนะการให้ค าปรึกษาส าหรับผู้รับบริการทีม่ีความหลากหลายทางเพศ 

เพื่อส  ารวจความเขา้ใจในแนวทางการใหค้  าปรกึษาต่อผูร้บับรกิารที่มีความหลากหลายทางเพศ (LGBT) 
ค าแนะน า 1. โปรดตอบค าถามทกุขอ้และแสดงความคิดเห็น 

2. 5 หมายถงึ เห็นดว้ยมากที่สดุ และ 1 หมายถงึ ไม่เห็นดว้ยมากที่สดุ 
ข้อท่ี ค าถาม 5 4 3 2 1 

 ความสามารถในการสร้างความสัมพันธก์ับผู้รับบริการท่ีมีความ
หลากหลายทางเพศ 

     

1 ฉนัยิม้และทกัทายผูร้บับริการที่มีความหลากหลายทางเพศเพื่อสรา้งสมัพนัธภาพ
เมื่อแรกพบ 

     

2 ฉนัไม่พดูค าว่า “ตุ๊ด ”หรอื  “ กระเทย ”กบัผูร้บับรกิาร      

3 ฉนัรูส้กึกลวั ประหม่าที่จะอยู่ใกลช้ิดหรอืพดูคยุกบั LGBT      
4 ฉนัไม่มีความสขุเมื่อตอ้งใหค้  าปรกึษาแก่ผูร้บับริการ LGBT      
5 ฉนัใชก้ารรบัฟังอย่างตัง้ใจ และค าถามปลายเปิดต่อ ผูร้บับริการ LGBT      
 การตระหนักรู้ถงึปัญหาและความท้าทายในชีวิตของบุคคลท่ีมีความ

หลากหลายทางเพศ 
     

6 ฉนัเห็นว่าการเป็น LGBT คือทางเลอืกในการด าเนินชีวิตสามารถเปลี่ยแปลงจาก
การเบี่ยงเบนทางเพศมาสูเ่พศปกติตามก าหนดได  ้

     

7 ฉนัรูว้่ากลุม่ทรานสช์อบพบปะเป็นกลุ่ม แต่กลุม่เลสเบีย้นเลี่ยงการเขา้สงัคม       
8 ฉนัชื่อว่า การไม่ไดร้บัการยอมรบัคือหนึ่งในปัญหาส าคญัของกลุ่ม LGBT      
9 ฉนัคิดว่าเพศสภาพของตนเองไม่สรา้งอปุสรรคในการใหค้  าปรกึษา LGBT       

10 ฉนัเห็นว่า ปัญหาของ LGBT สว่นใหญ่เกิดจากการที่พวกเขาเปิดเผยตนเองมาก
เกินไปต่อสงัคม 

     

 การรณรงคส์ิทธิและการจดัหาแนวทางช่วยเหลือส าหรับบุคคลท่ีมีความ
หลากหลายทางเพศ 

     

11 ฉนัเห็นดว้ยกบัการแต่งงานของกลุม่ LGBT      
12 ฉนัคิดว่า การรณรงคใ์หผู้ร้บับรกิาร LGBT ไดร้บัรูส้ทิธิต่าง ๆ ที่พวกเคา้ควรไดร้บั

ถือเป็นเรื่องที่ส  าคญั 
     

13 ฉนัชื่อว่า LGBT ควรไดร้บัสทิธิในการด ารงชีวิตมากกว่าที่เป็นอยู่      
14 ฉนัเห็นดว้ยกบัการเปลี่ยนค าหนา้นามส  าหรบั กลุม่ทรานส ์       
15 ฉนัเชื่อว่าการจดักิจกรรมที่ช่วยใหบุ้คคลอื่น ๆ มีความเขา้ใจในผูท้ี่มีความ

หลากหลายทางเพศยังมีอยู่นอ้ยในประเทศไทย 
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ข้อท่ี ค าถาม 5 4 3 2 1 
 การพัฒนาตนเองของผู้ให้ค าปรึกษา      

16 ฉนัศกึษาหาขอ้มลูที่เก่ียวขอ้งกับ LGBT อยู่เสมอ เพราะเป็นสิ่งที่จ  าเป็นส  าหรบั
ผูใ้หค้  าปรกึษา 

     

17 ฉนัคอยติดตามขอ้มูลตามสื่อมวลชนและจากองคก์รอื่นๆ ที่เก่ียวขอ้งกบั LGBT      
18 เมื่อมีโอกาสฉนัจะเขา้รว่มสมัมนา หรอือบรมส  าหรบัการท างานเพื่อ LGBT       
19 ฉนัตัง้ใจที่จะเรียนรูท้ฤษฎีและเทคนิคการใหค้  าปรกึษาเพิ่มเติมในดา้นการท างาน

กบั LGBT 
     

20 ฉนัเชื่อว่า ความรูท้ี่มีในปัจจบุนัเพียงพอส  าหรบัการท างานกบั LGBT แลว้      

 
ข้อเสนอแนะ 
……………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………… 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX D 
Thai Version Counselling Competencies Guidelines for LGBT Clients  
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แนวปฏิบัตเิพือ่เสริมสร้างสมรรถนะการใหค้ าปรึกษา 
ส าหรับผู้รับบริการทีมี่ความหลากหลายทางเพศ 

 
ขอบเขตแนวปฏบัิต ิ

แนวปฏิบัตินีส้รา้งและปรับปรุงขึน้ส  าหรบัให้ผูใ้ห้ค  าปรึกษาใช้เป็นแหล่งขอ้มลูในการ
ประเมินตนเองเพ่ือช่วยเหลือผูร้บับริการท่ีมีความหลากหลายทางเพศ ขอ้ควรตระหนกัท่ีส  าคญัคือ
คือ แนวปฏิบัติเหล่านี้มีความยืดหยุ่นและเป็นกรอบความคิดซึ่งสรา้งขึน้เพ่ือใช้ส  าหรบัการให้
ค  าปรกึษา ซึ่งสามารถปรบัเปลี่ยนเพ่ือใหเ้หมาะสมกับแนวทางของผูใ้หค้  าปรกึษาแต่ละท่านเพ่ือ
ประโยชนส์งูสดุแก่ผูร้บับริการ 

แนวปฏิบัตินี ้มีเป้าหมายส าหรับผูใ้หค้  าปรึกษาท่ียังไม่คุน้เคยกับผูร้บับริการท่ีมีความ
หลากหลายทางเพศหรือผูร้บับริการท่ีไมร่ะบเุพศสภาพของตนเองเพ่ือน าไปใชใ้นการใหค้  าปรกึษา 
เพราะการพบปะกันครัง้แรกระหวา่งผูใ้หค้  าปรึกษาและผูร้บับริการรายใหม่คือช่วงเวลาส  าคญัท่ี
ผูร้บับริการจะตดัสินใจวา่จะเขา้พบผูใ้หค้  าปรกึษาในครัง้ถดัไปหรือหยดุรบับริการอนัเน่ืองมาจาก
ความไมพ่ึงพอใจ 

ดังนั้น แนวปฏิบัติเหล่านี้จึงน าเสนอค าแนะน าเพ่ือให้ผูใ้ห้ค  าปรึกษาท าความเขา้ใจ 
เตรียมความพรอ้มเพ่ือสรา้งสมัพันธแ์ละเขา้ใจถึงประเด็นปัญหาของผูร้บับริการอนัน าไปสู่การให้
ค  าปรึกษาท่ีมีประสิทธิภาพและเหมาะสมกับผูร้บับริการมากขึน้ ตอนทา้ยของแนวปฏิบัติแต่ละ
สว่นจะมีช่องว่างเพ่ือใหผู้ใ้หค้  าปรกึษาเขียนขอ้ความสัน้ ๆ เก่ียวกับความเขา้ใจและแนวคิดท่ีมีต่อ
แนวปฏิบัติบางขอ้ท่ีผูใ้หค้  าปรึกษาตอ้งการปรบัปรุงหรือแกไ้ขเพ่ือใหส้อดคลอ้งกับการท างานท่ี
เฉพาะเจาะจงของตนเองมากขึน้ หรือเพ่ือใชเ้ป็นบนัทึกท่ีสามารถน ากลบัมาทบทวนไดเ้มื่อตอ้งการ 

วัตถุประสงคข์องแนวปฏิบัต ิ

1. เพ่ือก าหนดแนวปฏิบตัิท่ีเหมาะสมส าหรบัการใหค้  าปรกึษาระหวา่งผูใ้หค้  าปรกึษาและ
ผูร้บับริการท่ีมีความหลากหลายทางเพศ 

2. เพ่ือเป็นแหลง่ขอ้มลูปฐมภมูิซึ่งผูใ้หค้  าปรกึษาสามารถน าไปใชแ้ละพฒันาขัน้ตอนการ
ท างานของตนเองเพ่ือช่วยเหลือผูร้บับริการท่ีมีความหลากหลายทางเพศไดด้ีท่ีสดุ 

นิยามค าศัพท ์

ค าศัพท์ต่อไปนีช้่วยให้ผูใ้ห้ค  าปรึกษาเขา้ใจความหมายท่ีแทจ้ริงของศัพท์เฉพาะหรือ
ค  าศพัทย์่อซึ่งกลา่วไวใ้นในแนวปฏิบตัิ 
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บุคคลที่มีความหลากหลายทางเพศ (LGBT individuals) หมายถึง บุคคลซึ่งเป็น 
เลสเบีย้น เกย ์ไบเซ็กซวล (คนรกัสองเพศ) และบุคคลขา้มเพศซึ่งมีรสนิยมทางเพศและอตัลกัษณ์
ทางเพศท่ีแตกต่าง บคุคลเหลา่นีต้ระหนกัว่าตนเองไมใ่ช่บุคคลท่ีรกัเพศตรงขา้มและมีรูปแบบการ
ใชชี้วิตท่ีไม่สอดคลอ้งกบัเพศก าเนิดของตนเอง บุคคลเหลา่นีอ้าจมีประสบการณด์า้นความรกัใคร่
กบัเพศเดียวกนัหรือทัง้สองเพศ ค  าศพัทค์  านีเ้ปิดกวา้งและครอบคลมุไปถึงค  าวา่ Queer (ตุ๊ดหรือ
แตว๋) หรือ Questioning (ผูซ้ึ่งยงัคน้หาตนเองอยู่) และ Intersex (บคุคลสองเพศแท)้ และเพศอ่ืน ๆ 
ท่ีไมส่อดคลอ้งกบัเพศตามแนวคิดดัง้เดิม 

รสนิยมทางเพศ (sexual orientation ) หมายถงึ องคป์ระกอบแห่งอตัลกัษณซ์ึ่งรวมถึง
การดงึดดูเรื่องเพศและอารมณค์วามรูส้ึกรกัใครท่ี่มีตอ่บคุคลหนึ่ง และพฤติกรรมอนัเป็นผลมาจาก
การดึงดดูใจและความรกัใคร่นั้น รสนิยมทางเพศของบุคคลหมายรวมถึงการเป็นเลสเบีย้น เกย ์
การรกัเพศตรงขา้ม ไบเซ็กซวล (คนรกัสองเพศ) ตุ๊ด แตว๋ คนรกัหลายเพศ หรือคนท่ีไมม่ีอารมณร์กั
ใครต่อ่เพศใดเลย บคุคลอาจมีความสนใจตอ่ผูช้าย ผูห้ญิง ทัง้สองเพศหรือไมต่อ่ทัง้สองเพศ รกัตุ๊ด
หรือแต๋ว กระเทย หรือบุคคลท่ีมีลกัษณะเพศอ่ืน ๆ รสนิยมทางเพศแตกตา่งจาก เพศ อตัลกัษณ์
ทางเพศ บทบาททางเพศและการแสดงออกทางเพศ (APA, 2015) 

อัตลักษณ์ทางเพศ (sexual identity) หมายถึง การท่ีบุคคลหนึ่งมีความคิดเก่ียวกับ
ตนเองบนพืน้ฐานวา่ตนเองนัน้มีความรกัใครช่อบพอ อารมณค์วามรูส้กึ และความดงึดดูใจทางเพศ 
ตอ่ใคร  

การเหมารวมหรือการละเลยไม่สนใจในรสนิยมทางเพศของบุคคล  (sexual 

orientation blindness) หมายถึง มมุมองท่ีไม่ค  านึงถึงหรือปฏิเสธการรบัรูถ้ึงบุคคลท่ีมีแนวคิดต่อ
ความรกัใครช่อบพอซึ่งแตกตา่งจากตนเอง โดยทั่วไปแลว้มกัหมายถึงบุคคลท่ีติดอยู่กบัรกัตา่งเพศ
เสมือนวา่เป็นเพียงการแสดงออกทางเพศชนิดเดียวท่ีมีอยู่  
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แนวปฏิบัตกิารใหค้ าปรึกษา 
เพือ่ช่วยเหลือผู้รับบริการทีมี่ความหลากหลายทางเพศ  

Guidelines for Counselling Providers to support LGBT Clients 
 

แนวปฏิบัติเหล่านี้เป็นผลจากการวิเคราะห์ขอ้มูลท่ีได้รบัจากการสัมภาษณ์ผู้ให้
ค  าปรึกษาอาชีพในประเทศไทยและมีความสอดคล้องกับแนวทางของ American 
Psychology Association (2012) และแนวปฏิบัติของ Association for Lesbian, Gay, 
Bisexual, and Transgender Issues in Counseling (ALGBTIC, 2012) เพ่ือช่วยเหลือ
และใหก้ารดแูลบคุคลท่ีมีความหลากหลายทางเพศโดยผูใ้หค้  าปรกึษา 

ผูใ้หค้  าปรกึษาสามารถประเมินตนเองเพ่ือตรวจสอบวา่มีการใชง้านแนวปฏิบตัิเหลา่นี้
มากนอ้ยเพียงใดเพ่ือใหเ้กิดประสิทธิภาพตอ่ผูร้บับริการท่ีมีความหลากหลายทางเพศ และ
หวัขอ้ใดท่ีสามารถพฒันาตอ่ยอดเพ่ือใหเ้กิดประสิทธิผลตอ่ผูร้บับริการ 

 
สมรรถนะที ่1 แนวปฏิบัต ิ

ความสามารถของผู้ให้
ค าปรึกษา 

ประกอบดว้ย 

1.1. การสรา้ง
ความสมัพนัธแ์ละสรา้ง
บรรยากาศการให้
ค  าปรกึษาท่ีปลอดภยั 

1.2. การรบัรูถ้ึงความ
แตกตา่งในรสนิยมทาง
เพศและเพศระหวา่ง 

1. ฟังอย่างใสใ่จเพ่ือใหไ้ดร้บัขอ้มลูจากผูร้บับริการอย่างเพียงพอ 
2. สรา้งสัมพันธภาพและสภาพแวดลอ้มแห่งความไวว้างใจ
ระหว่างผูร้บัการปรกึษา โดยเปรียบผูร้บับริการเป็นสมาชิกใน
ครอบครวัหรือเพ่ือนสนิท 

3. สรา้งบรรยากาศแห่งความปลอดภัยและความเป็นส่วนตัว 
เพ่ือใหผู้ร้บับริการรูส้ึกปลอดภัยและลดความเครียดระหว่าง
กระบวนการใหค้  าปรกึษา 

4. รบัรูไ้ดว้า่อคติและทัศนคติเชิงลบในใจของผูใ้หค้  าปรกึษาอาจ
ส่งผลต่อการให้บริการค  าปรึกษาแก่ผูท่ี้มีความหลากหลาย
ทางเพศ  

5. เขา้ใจว่าการมีความรกัต่อเพศเดียวกันหรือแตกต่างกันไม่ใช่
สิ่งแสดงถึงความเจ็บป่วยทางดา้นจิตใจ 
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สมรรถนะที ่1 แนวปฏิบัต ิ
ผูใ้หค้  าปรกึษา 

1.3. ผูร้บับริการ และการ
ตระหนกัถึงปัญหาทีเกิด
ตอ่ผูร้บับริการซึ่งอาจจะ 
สง่ตอ่ผูใ้หค้  าปรกึษา 

6. ยอมรบัผูร้บับริการอย่างไมม่ีเง่ือนไข โดยการใหก้ารช่วยเหลือ
และสนับสนุนให้ผูร้บับริการยอมรับในอัตลักษณ์ทางเพศท่ี
หลากหลาย และหลีก เลี่ยงท่ีค  าแนะน าให้ผู้รับบริการ
ปรบัเปลี่ยนตวัตนของพวกเขา 

7. รบัรูแ้ละใหค้วามส าคญัในการใชก้ารสื่อสารทางบวก โดยการ
เลือกภาษาท่ีเหมาะสมกับผูร้บับริการท่ีมีความหลากหลาย
ทางเพศ และหลีกเลี่ยงการใชภ้าษาท่ีอาจมีการตีความในเชิง
การเลือกปฏิบัติ หรือค  าท่ีเป็นตัวกระตุ้นเชิงลบและไม่เป็น
ประโยชนต์อ่การใหบ้ริการการปรกึษาแก่ผูท่ี้ความหลากหลาย
ทางเพศ  

8. รบัรูไ้ดว้่าการแสดงความจริงใจและความเป็นตวัของตวัเอง
ของผูใ้หค้  าปรกึษาระหว่างกระบวนการใหค้  าปรึกษาสามารถ
สร้างความไว้วางใจและทะลายก าแพงท่ีอาจเกิดขึน้ได้
เน่ืองจากการมีรสนิยมทางเพศท่ีแตกตา่งกนั 

9. เขา้ใจถึงความแตกต่างเก่ียวกับรสนิยมทางเพศระหวา่งผูใ้ห้
ค  าปรกึษาและผูร้บับริการระหวา่งกระบวนการใหค้  าปรกึษา 

10. รบัรูไ้ดว้่าความแตกต่างดา้นรสนิยมทางเพศอาจส่งผลต่อ
ความเขา้ใจและความสัมพันธ์ระหว่างผูใ้ห้ค  าปรึกษาและ
ผู้รับบริการได้ ดังนั้น ผู้ให้ค  าปรึกษาจึงพยายามเรียน รู ้
เก่ียวกับลักษณะการใชชี้วิตของผูร้บับริการและระมดัระวัง
เก่ียวกบัความคิดและการใชค้  าพดูตอ่ผูร้บับริการมากย่ิงขึน้ 

11. เขา้ใจถึงประเด็นปัญหาและความกังวลของผูร้บับริการอนั
อาจส่งผลกระทบต่ออารมณ์และการกระท าของผูใ้หค้  าปรึกษา 
ดงันั้นผูใ้หค้  าปรกึษาอาจจ าเป็นตอ้งขอค  าปรึกษาจากเพ่ือน
รว่มงานเพ่ือช่วยเหลือเก่ียวกบัประเดน็ปัญหาท่ีเกิดขึน้ 
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สมรรถนะที ่1 แนวปฏิบัต ิ
 12. เช่ือว่าผูท่ี้มีความหลากหลายทางเพศมีความสามารถในการ

จัดการการใช้ชี วิตด้านความรักและอัตลักษณ์ทางเพศ  
เพ่ื อด  าเนินชี วิตได้อย่างเต็มศักยภาพทั้งในด้านอารมณ ์
ความสมัพนัธ ์และการท าหนา้ท่ีในดา้นตา่ง  ๆไดอ้ย่างเหมาะสม 

 
1- ประเมินตนเอง: 

มีสิ่งใดบ้างทีค่วรได้รับ
การปรับปรุงใน
สมรรถนะด้านนี?้ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 
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สมรรถนะที ่2 แนวปฏิบัต ิ
การตระหนักรู้ถงึ
ปัญหาและความ
ล าบากใจในชวีติของ
ผู้รับบริการ 

ประกอบดว้ย 

2.1. การตระหนกัถึงการ

ใหค้  าปรกึษาท่ีมเีฉพาะ

ผูร้บับริการแตล่ะคน  

2.2. การรบัรูถ้ึงความ

หลากหลายในชมุชน 

ผูม้ีความหลากหลาย

ทางเพศ 

2.3. การตระหนกัรูถ้ึง

ปัญหาท่ีคลา้ยกนัหรือ 

มีรว่มกนัของบคุคล 

ท่ีมีความหลากหลาย

ทางเพศ 

1. รับรูถ้ึงประเด็นปัญหาเฉพาะของผู้รับบริการรวมถึงทราบ
แนวทางช่วยเหลือท่ีเหมาะสมเพ่ือจัดการความต้องการท่ี
เฉพาะนัน้ 

2. ช่วยใหผู้ร้บับริการเขา้ใจถึงความแตกต่างระหว่างอตัลกัษณ์
ทางเพศ พฤติกรรมท่ีเก่ียวขอ้งกบัเพศสภาพ และรสนิยมทาง
เพศเมื่อผูร้ ับบริการต้องเผชิญกับความชัดแย้งในประเด็น
เหลา่นี ้

3. ตระหนักและระมดัระวงัเก่ียวกับความมืดบอดในรสนิยมทาง
เพศ ซึ่งน  าไปสูก่ารเหมารวมผูร้บับริการและละเลยเอกลกัษณ์
เฉพาะของแต่ละกลุ่มย่อยท่ีอยู่ในชุมชนของผู้ท่ีมีความ
หลากหลายทางเพศ 

4. ตระหนักถึ งปัญหาและความกังวลในกลุ่มผู้ท่ีมี ความ
หลากหลายทางเพศ โดยเฉพาะในเรื่องค่านิยม ความเช่ือและ
บรรทดัฐานทางวฒันธรรม 

5. ตระหนักถึงปัญหาและความเสี่ยงท่ีเกิดขึน้ในกลุ่มผูท่ี้มีความ
หลากหลายทางเพศในประเทศและชมุชนท่ีอาศยั 

6. มีความตระหนักท่ีจะหลีกเลี่ยงการยึดถือแนวคิดเก่ียวกับ
ความรักต่างเพศท่ีได้รบัปลูกฝังภายใตร้ากฐานทางสังคม 
วฒันธรรม และขนบธรรมเนียมประเพณี ซึ่งอาจสง่ผลตอ่การ
มีทัศนคติและการกระท าในแง่ลบต่อผูท่ี้มีความหลากหลาก
ทางเพศ 

7. ตระหนักไดว้่าการมีอคติ การตีตราทางสังคม และการเลือก
ปฏิบัติ  อาจส่งผลต่อความเครียด ความกังวลใจ และ
ความรูส้ึกปลอดภัยต่อความเป็นส่วนตัวของผู้ท่ีมีความ
หลากหลายทางเพศ 

8. ตระหนกัไดว้า่ความรกัใครไ่มใ่ช่สิ่งถาวร แตส่ามารถ
เปลี่ยนแปลงไดต้ลอดช่วงชีวิตของผูท่ี้มคีวามหลากหลายทาง
เพศ 
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 9. ท าตวัใหคุ้น้เคยกบัวฒันธรรม ประเพณี และวิถีการด  าเนินชีวิต

ท่ีมีความเฉพาะเจาะจงของกลุ่มผูท่ี้มีความหลากหลายทาง
เพศ 

10. ตระหนักไดว้่า ผูร้บับริการอาจตอ้งเผชิญกบักงัวลและสบัสน
เก่ียวกับการศึกษาและแนวทางปฏิบัติทางศาสนา เมื่อระบบ
ความเช่ือหรือแนวคิดทางด้านศาสนาท่ีผู้บริการให้ความ
เคารพนบัถือนัน้ มีแนวคิดท่ีไมส่อดคลอ้งกบัทศันคติตอ่รสนิยม
ทางเพศของกลุม่ผูท่ี้มีความหลากหลายทางเพศ 

 
2-ประเมินตนเอง: 

มีสิ่งใดบ้างทีค่วรได้รับ
การปรับปรุง 
ในสมรรถนะด้านนี?้ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 
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การรณรงคส์ิทธิและการ
จัดเตรียมการช่วยเหลือ
ส าหรับบุคคลทีม่ีความ
หลากหลายทางเพศ  

ประกอบดว้ย 

3.1. การรณรงคส์ิทธิของ

บคุคลผูม้ีความหลากหลาย

ทางเพศ 

3.2. การจดัเตรียมการ

ช่วยเหลือทางดา้นจิตใจและ

สขุภาวะของบคุคลผูม้ีความ

หลากหลายทางเพศ 

 

1. ปฏิบตัิตนเพ่ือเป็นแบบอย่างในการเลือกปฏิบตัิ และการตี
ตราทัง้ในท่ีท างาน ครอบครวั และชมุชน 

2. ยินดีใหก้ารช่วยเหลือเพ่ือเสริมสรา้งและรณรงคเ์ก่ียวกับ
การสรา้งพลงัและความมั่นใจในตนเองใหแ้ก่ผูร้บับริการท่ี
ตอ้งเผชิญกบัสถานท่ีรูส้ึกถูกกีดกัน ในโอกาสท่ีเหมาะสม
หรือไดร้บัการรอ้งขอ 

3. เขา้ร่วมกับองคก์รต่าง ๆ เพ่ือผลกัดนัความเท่าเทียมทาง
เพศ ทัง้ในระดบัชมุชนและระดบัประเทศ  

4. ใช้แนวทางการสื่อสารท่ีเหมาะสมเพ่ือติดตามผลการให้
ค  าปรกึษากบัผูร้บับริการภายใน 24 ชั่วโมงหากการตรวจ
เลือดแสดงผลโพสิทิฟ และติดตามผู้รับบริการอย่าง
ตอ่เน่ืองสม ่าเสมอ 

5. จัดเตรียมช่องทางการสื่อสารเช่น เฟซบุคเมสเซนเจอร์, 
ไลน์, อีเมล ์หรือช่องทางการติดต่อสื่อสารอ่ืนๆ เพ่ือให้
ผูร้ ับบริการสามารถติดต่อผูใ้ห้ค  าปรึกษาไดท้ันทีหากมี
เหตจุ  าเป็น 

6. ส่งต่อผูร้ ับบริการให้กับการช่วยเหลือท่ีเหมาะสมในขั้น
ต่อไป เช่น จิตแพทย์ ทนายความหรือนักเคลื่อนไหว 
เพ่ือกลุ่มบุคคลหลากหลายทางเพศ เพ่ือให้ผูร้บับริการ
ไดร้บัการช่วยเหลือและจดัการกบัสถานการณห์รือปัญหา
ของพวกเขาไดเ้หมาะสมมากย่ิงขึน้  

7. ด าเนินการจดัเตรียมขอ้มลูในการใหค้วามรูต้่อเจา้หนา้ท่ีท่ี
เก่ียวขอ้งและสมาชิกอื่น ๆ ในชุมชน เพ่ือเสริมสรา้งการมี
ปฏิสมัพนัธแ์ละความเขา้ใจในแนวทางของการเปลี่ยนแปลง
เชิงกฎหมายและนโยบายตา่ง ๆ ท่ีเก่ียวขอ้งกบัผูท่ี้มีความ
หลากหลายทางเพศ 
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 8. เป็นกระบอกเสียงและรว่มรณรงคก์บัผูท่ี้มีความหลากหลายทาง
เพศโดยจดัเตรียมการใหค้  าปรกึษาท่ีสนบัสนนุ รบัรอง และยอมรบั
ในตวัผูร้บับรกิาร 
9. เป็นกระบอกเสียงในการรว่มรณรงคแ์ละสง่เสริมในการสรา้งพลงั
ในตนเองของผูท่ี้มีความหลากหลายทางเพศ เพ่ือใหผู้ท่ี้มคีวาม
หลากหลายทางเพศ สามารถเป็นกระบอกเสียงในการสง่เสริม
ผลกัดนันโยบายและแนวทางปฏิบตัเิพ่ือความเท่าเทียมกนัใน
สถานท่ีท างานหรือสงัคมได ้

 
3- ประเมินตนเอง: 

มีสิ่งใดบ้างทีค่วรได้รับ 
การปรับปรุงในสมรรถนะ
ด้านนี?้ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 
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สมรรถนะที ่4 แนวปฏิบัต ิ
การพฒันา
ตนเองอย่าง
ต่อเน่ืองของผู้ให้
ค าปรึกษา 

ประกอบดว้ย 

4.1. การพฒันา

ตนเองผา่นทางการ

เรียนรูอ้ย่างมีระบบ 

4.2. การพฒันา

ตนเองผา่นทาง 

การแลกเปลีย่น

ประสบการณ ์

1. คน้หาแนวทางและฝึกฝนทักษะของตวัเองอย่างสม ่าเสมอเพ่ือเพ่ิม
ประสิทธิภาพในการใหบ้ริการปรกึษา ผา่นการเรียน การเขา้อบรม 
การแลกเปลี่ยนประสบการณ ์การเขา้รบัค  าแนะน าจากผูเ้ช่ียวชาญ 
โดยเฉพาะเรื่องเพศ สุขภาวะทางจิต โรคติดต่อทางเพศสัมพันธ ์ 
ซึ่งสง่ผลกระทบตอ่ผูท่ี้มีความหลากหลายทางเพศ 

2. เพ่ิมพนูความรูเ้พ่ือก่อใหเ้กิดความเขา้ใจผูท่ี้มีความหลากหลายทาง
เพศอย่างสม ่าเสมอ ทั้งการศกึษางานวิจยัต่าง ๆ การเขา้รว่มอบรม
ทางวิชาชีพ รวมถึงการขอรบัค  าแนะน าจากผูเ้ช่ียวชาญ 

3. ขอรบัค  าแนะปรึกษาจากผูท่ี้มีความรู ้ความสามารถ และทักษะ
ด้านการท างานและมุมมองภายในตัวบุคคลจากผู้ท่ีมีความ
เช่ียวชาญในดา้นการท างานหรือใหค้  าปรกึษาแก่ผูท่ี้มีความหลาย
หลายทางเพศ เพ่ือใหแ้น่ใจวา่ทศันคตแิละความสามารถของฉนัจะ
ไมข่ดัขวางประสิทธิภาพการบริการใหค้  าปรกึษา 

4. คน้ควา้หาความรูเ้ก่ียวกับการพัฒนา งานวิจัย และความรูต้่าง ๆ 
เก่ียวกับผูท่ี้มีความหลากหลายทางเพศอย่างต่อเน่ือง เน่ืองจาก
ประเด็นปัญหาและการใช้ชีวิตในสังคมของกลุ่มผู้ท่ีมีความ
หลากหลายทางเพศมีการเปลี่ยนแปลงอย่างรวดเรว็ 

5. ศึกษาหาความรู ้เขา้ร่วมการอบรม ฝึกปฏิบัติ และขอค  าแนะน า
จากผูเ้ช่ียวชาญในการจัดเตรียมขอ้มูลท่ีมีความเฉพาะเจาะจง  
เมื่อตอ้งใหบ้ริการการปรึกษาแก่ผูท่ี้มีความหลากหลายทางเพศ 
ท่ีตอ้งการความช่วยเหลือในประเด็นปัญหาท่ีพิเศษของพวกเขา 
(เช่น ผูท่ี้แปลงเพศ) 

6. ศึกษาหาความรูท้ั้งดา้นจิตวิทยาและความรูท่ี้เก่ียวขอ้งกับผูท่ี้มี
ความหลากหลายทางเพศอย่างต่อเน่ือง เพ่ือเป็นแนวทางในการ
ช่วยเหลือและสนบัสนนุพวกเขาอย่างเหมาะสม 

7. ติดตามข่าวสารและสถานการณ์ต่าง ๆ ท่ีเก่ียวขอ้งกับผูม้ีความ
หลากหลายทางเพศอยู่ตลอดเวลา 
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4- ประเมินตนเอง: 

มีสิ่งใดบ้างทีค่วรได้รับ
การปรับปรุง 
ในสมรรถนะด้านนี?้ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 
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