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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 construct 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



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 (leamkong, 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



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, | studied psychology so | have foundational knowledge and know

techniques to work with clients but all of us here need to be trained then practice to



discover, recognize and analyze the root of their [clients’] issues. Usually, the main
issue which | 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 unfulfiled ” (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. | 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



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.



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.



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.



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 iliness 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 | 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 Homosexual Bisexual Lesbian Transgender Transgender
identity Model  Lifespan Identify Identity Emergence Identify
(Cass, 1979) Development development: Development Model development
Model (Weinberg (McCarn & (Lev, 2007) (Clifford &
(RD’AU, 1994) et al., 1995) Fassinger, Orford, 2007)
1996)
Stage 1: Exiting a Stage 1 Initial  Awareness Awareness — Phase 1
Identity Heterosexual confusion — Individual In this first Developing an
Awareness Identity— Confusion, Awareness of  stage of awareness of
-The individual ~ Realization of  doubt or feeling or awareness, being different —
is aware of an identity struggle being different  gender-variant Managing
being other than regarding Gay: “l wonder People are internal feelings
“different.” what society sexual identity.  if there is often in great of gender
has deemed Having strong ~ something distress; the confusion.
“normal.” feelings for stran"ge about  therapeutic Developing a
both sexes but ae? task is the full awareness

an inability to
categories
those feelings.

Lesbian:

‘I feel pulled
toward women
in ways that

| don’t
understand”

Group
Awareness of
different
sexual
orientations in
people

Gay: “l had no
idea how
many gay
people there
are out there!”

Lesbian:

“I had no idea
there were
lesbian/gay
people out
there.”

normalization
of the
experiences
involved in
emerging as
transgender

that one’s
internal
(psychological)
gender is
different from
the physical
body.
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Homosexual Homosexual Bisexual Lesbian Transgender Transgender
identity Model  Lifespan Identify Identity Emergence Identify
(Cass, 1979) Development development: Development Model development
Model (Weinberg (McCarn & (Lev, 2007) (Clifford &
(RD’AU, 1994) et al., 1995) Fassinger, Orford, 2007)
1996)
Stage 2: Stage 2 Exploration Seeking Phase 2
Identity Finding and Individual Information Starting the
. ) Exploration of )
Comparison applying the strong, erotic /Reaching Out — process —
-The individual label — The feelings for In the second Externalizing
compares discovery of people of the  stage, gender-  feelings of
their feelings the label ;szrrrt]iecusli: (ora variant people  gender
and emotions ‘bisexual’. First person of the seek to gain confusion and
to those they sexual same sex) education and  disclosing to
identify as experiences support about  others, and
heterosexual coupled with Gay. S transgenderism; (potentially)
' to be closer to h ’

recognition of  men (or a the therapeutic  accessing

sex being certain man).”  task is to professional

pleasurable ) facilitate assistance

: Lesbian: “The link
with both way | feel inkages and
Sexes. makes me encourage
think I'd like to  outreach.

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.”
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Homosexual Homosexual Bisexual Lesbian Transgender Transgender
identity Model  Lifespan Identify Identity Emergence Identify
(Cass, 1979) Development development: Development Model (Lev, development
Model (Weinberg (McCarn & 2007) (Clifford &
(RD’AU, 1994) et al., 1995) Fassinger, Orford, 2007)
1996)
Stage 3: Developing a  Stage 3 Deepening/ Disclosure to Phase 3
. N Commitment A . .
Identity Personal LGB  Settling into Significant Acclima-tizing
Tolerance Identity the identity — Individual Others —The  to a new life —
o : Commitment , ,
-The individual ~ Status—The Self-labelling to self- third stage Psycho-logical
tolerates their  process of and self- knowledge, involves the adjustment to
) . ) self-fulfilment, . -
identity as coming outto  acceptance. and disclosure of decisions
being non- one’s self and crystallization ~ transgenderism made
hetero-sexual.  identifying to g;gnf'ces to significant regarding
one's self as sexuality. others gender
gay, lesbian, Gay: “I might (spouses, identity and
or bisexual. be willing to partners, family any
live with a members, and  subsequent
. male lover. ) i
Claiming an oo friends); the lifestyle
Identity as an espian. '
ity BB ore therapeutic task changes.
LGB intimate involves
Offspring— sexually and supporting the
THE ored ik emotionally
P with women transgendered
of coming out than with person’s
to parents or aen, integration in
guardians. Group the family
Commitment
to personal system.
involvement
with
referenced
groups, with

an awareness

of oppression
and

conseqguences

of choices.

Gay: “I get
angry at the
way

heterosexuals
talk about and

treat lesbians
and gays.”

Lesbian:
“Sometimes |
have been
mistreated
because of
my
lesbianism.”
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Homosexual Homosexual Bisexual Lesbian Transgender Transgender
identity Model  Lifespan Identify Identity Emergence Identify
(Cass, 1979) Development development: Development Model development
Model (Weinberg (McCarn & (Lev, 2007) (Clifford &
(RD’AU, 1994) et al., 1995) Fassinger, Orford, 2007)
1996)
Stage 4: Developing an  Stage 4 Internalization/  Exploration
Identity LGB Social Continued Synthesis (Identity &
Acceptance Identity—The uncertainty — Individual Self-
“The individual  process of Intermittent ISV””f‘eS'S of | abeling) -
. ) ) ove for
accepts their sharing a gay, periods of B or The fourth
new identity lesbian, or doubt and men, sexual stage involves
and beginsto  bisexual uncertainty. Choices, intq the exploration
become active identity (or Lack of overalJ dentity of various
) ) Gay: "l feel a
in the “gay coming out) to  balanced deep (transgender)
community.” friends. sexual desires  commitment to  identities, and
and behaviour ~ My love for the
(i.e., more with prgr mign.” therapeutic
§c . Lesbian: “I am peu
one sex than deeply fulfilled taskis to
the other) by my support the
relationships articulation
with women.”
and comfort
Srofhp o with one’s
ynthesis o
identity as a Igendlered
member of a identity.
minority
group, across
contexts
Gay: "l rely on
my
gay/lesbian

friends for
support, but
| have some
good
heterosexual
friends as
well.”

Lesbian:

“I feel
comfortable
with my
lesbianism no
matter where
| am or who

| am with.”
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Homosexual Homosexual Bisexual Lesbian Transgender Transgender
identity Model  Lifespan Identify Identity Emergence Identify
(Cass, 1979) Development development: Development Model development
Model (Weinberg (McCarn & (Lev, 2007) (Clifford &
(RD’AU, 1994) et al., 1995) Fassinger, Orford, 2007)
1996)
Stage 5: Developing an Exploration
Identity Pride LGB Intimacy (Transition
-The individual ~ Status—The Issues &
becomes process of Possible Body
proud of their ~ forming Modification) —
identity and intimate The fifth staae
becomes fully  relationships involves exploring
immersed in with people of options for
“gay culture.” the same sex. transition
reaardina identitv,
presentation, and
bodv
modification; the
therapeutic task is
the resolution of
the decision and
advocacy toward
their
manifestation.
Stage 6: Entering an Integration
Identity LGB (Acceptance &
Svnthesis Community— Post-Transition
-The individual ~ Coming out in Issues) — In the

fullv accepts
their identity
and
svnthesizes
their former
“heterosexual
life” and their
new identity.

multiple areas
of one’s life
and being
active within
the
community,
including
going to
events, bars,
clubs,
organizations,
etc.

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 (leamkong, 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
“pbullying” 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. 1t 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).
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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; MclLeod, 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.”
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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

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. |s there something else you think | 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.
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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 | find when | 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 | 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 maobile 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:
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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 AO1 Male Transgender 4
2 A02* Male CIS Man 2
3 A03 Male Transgender 2
4 A04 Male Gay 1.6
5 BO1* Female CIS woman 8
6 BO2 Male CIS man 1.2
7 BO3* Male Transgender 4
8 B04 Male Transgender 8
9 CO1 Male Gay 3
10 D01 Male Transgender 5
11 D02 Female CIS woman 2
12 EO1 Male Transgender 8
13 EO02 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.



67

Acknowledge Diversity
different sexual Recognize Specific within
orlentation/gender the client’s counselling the LGBT
between client &
. challenges may needs community
counsetor affect counsellor
Build relationship Common
and create Safe it
: Capacities Awareness of LGET Issues
Environment of LGBT LGBT issues
Counsellor & challenges
Counselling
Competencies
for LGBT Clients
Ongoing self- Advocacy and
self development development Support Emational
through formal and Health
learning Care Supports

self development
through
experiences LGBT rights
shared

Advocacy for

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 | do for you? Or do you have anything to share with me today? Encourage them to talk in the
general topic first”, D02 (“...Auuzii19e9 7 1 FuuyumeuuanfaIaszuuziwanou aedassu 7
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“...I will begin our procedure by making a relationship. | usually talk and ask about their
lives, lifestyle, where they work and how are they? | will aim to show that | care about them
regardless of who they are regarding gender or sex.”, CO1 (*...43192A5NANNAMAL UJANusNoY
= &4 adaa 1 o N o ~ o o Ao a o P
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wiwdnmldla luanresdinaesls”)
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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”, A0T (...“nykdind1 n1suegfanniy nilvAe [WyaansILaa
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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

(“...4919eneed egunseuuy ediudeduas walUaniluia luvdni eslsuuyiss”)

“...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, | think our personality is very important”, A02 ( “...Lmﬁfm N
iaensy ATidATy yeannmAe anlszinmaseaziuseuauimhyamirie Anemariuuwiiau 7
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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, | 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 (“...d9usaugaey urnganmidemenlaginlalas uraszavarnimuuud fanduria

avang e NTIEaeeINALes lsaeatATL”)

“...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.”, DO1
(... dmsu AL S iunguL GBT wAlimiandandrewniuumiuies ... egnludend et
pauidavienslanng 7 dmuuy deluldidumeaiidaceseil wines lsuuuiideizes ynashadiuil

% a 1 a) 3 % U :: U =3 d+ Y v o = a
amnainuatgnn guiauaisndalaldndvuadiuesas wimdgipuldasedunusnnia

& se a & ~ PPN & e £
L@E/'JE,\/TUUTﬂ’7TL?.mﬂ@ﬁ/’LVJ\/@uL?JJLTJﬁ)@:fIZ?@E/’)\‘I’LuE/nUL5"71/'7/‘7?7«!)

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 (“...AB11n81a9 A riauminiluds weudlamynes lsdavilemdaurusn namyad

91 nszme duvazusiauiya W lgnszme auyae1aazilug AT g awiiaauy Uy deuuuuagn
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“...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 | 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, ‘| will order them for you, next time | will bring them with me. We need to be
careful with our words”, C01 (“...19Ax drlvainiae auFewiall lusavlvingevasy uie viuuun
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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

]
a2

(“...fegiuen g iuninsdaulugifazidumdeunyiaides mdeauieuriueg9iay Jausi
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“...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 (“...1afiABIT1981NASTIADIT7
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“...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”, BO3 (“... 3314 N1UA9NEAAR 191591 nguis [nTeves lsuvuil
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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 | can'’t help them at the deeper levels.”, AO2 (“...L?"'rzwf?lmbl@ﬁ' ﬁ@ﬂ”@ﬂmwﬁﬂwmwww
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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 | understand them because | 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 | can
do. I'm sure that most transgenders face similar issues as | have in my life from interacting in
society, or education, or family rejection.”, AO3 (“...n@'umoﬂszmw@@mﬁ@mmmﬁ?@mq 191741l 1
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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”, BO3 (“...dnd1lUwinguiluuizanaszinnasunde uny
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“...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, | understand what they are and both of us understand
each other.”, DO1 (...“a34 7 uaa 1d1mirnies a19azluiilu transgender fila ws913UsB9ANIT train
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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 | think about this, my heart feels wretched. So, | wish and hope | can do
more and would like to do more for them.”, DO (*.. 13789813 T1UdAI1 udNSATUIALT T3MI9185%
§NEIUINNIN UuUNIdIRAR NE LY Suazenduruaiugzay Su sy Aaznsznyla

ugasfigandnes wsewiuliininndides”)
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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 ( “ARTEN
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“...I sometimes take on stress because of my client’s issues. | feel so bad about their
situations. | wish | can do more, but | can’t help them more than | do now. What | learned to do is
provide some solutions for them and | will consult with my manager and other counsellors so | can
deal with my issues”, D02 (“...uNM31 87 [LiATemied o lsaeuiletsAy TULY 190aIAI7INLeY
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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 | was under stress because | 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 | do other activities to help me feel better such as exercise, hang out and

v

have some food with friends to deal with this issue.”, COT (... 199 IATIALE 18 ABLINATILTUD
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“...I usually am left with the anxieties of my clients. | know sometimes | cannot handle
their issues, even when | try several different ways, | feel there are some issues that | cannot deal
with but | can help them to get more relaxed., But afterwards, | remain still worried about not being
able to solve their issues.”, BO2 (... ANAZIAiFB9AI N4 a8 NAANINNTY UAINNFINENAANIIIL
panwiriinalagsae ipasls wugusaiianaaiale dulilgdaeiievien duagiandluidn b
Haa NI HNWENEIRATE 7 usiAaxnda laduea i lausasy wagAnamaAnaiuSaanan el le

ualilanTianddy wagdlnaaigauialazeqsius”)

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, | will put the effort to understand their problems. | 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 | have enough information, then | 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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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. | mean the real issues from
them. As | 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 | will plan together step by step. Most of
our clients usually don't see their issues clearly”, BO3 (“...8uusniagaasaslfianfiyminay Tyl
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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. | will help my
clients to have a positive attitude towards themselves, then with their community or society. | 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.”, BO3 (“...IagitnfAaziaan g uanianuy
saedney hadviauaananusievneu udiaune (suannigly Fusndaednay g1 (Wl
o aaa i o , 4 oo , > = o 4 Fa )
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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. | 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. | think educating them is important.”, A0O2
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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”, AO1 (“...quﬁ%ﬁwmnmmmﬂmmowﬁuimmwnfvﬁ/m'z Judvainvae feginazly
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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.”, B0O3 (“...llvuﬂ@’liléﬁuﬂﬂ’m@?\‘i?/ld‘d’] LTIA BN
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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 (“usunnisldaanyevaunguisdneudasianvazgluuy nadaweaey
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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 | can.”, D01 (“...4379871NNINIUTILAULLUNE
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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 (“...ABLsNALLABAA T UIAAYOIALTA
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“...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
(... daulngy mwanlaaaiufesreansgeniuanasauasans” udeueiaes WsainIes a9z
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“...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”, DO1 (“..ﬁﬁi/?mﬁum@wﬂﬂﬁﬁu 1w
msgnnmw”u@”mﬁéom@’)n@”ﬁr@”nwmrmmwm'um: va9maiilu Transgender iiay @”mimj@g’u@"odm‘“u
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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”, BO3 (“...m\‘iﬁ@ﬂ'wﬁ’mn An LGBT zmﬂu@7@%?&7“’07/7?@Zu‘?m“’qgﬁmn’)mﬁmﬁz?’) nITARNTINGN
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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, | 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 |
said, Thai society is more open for us but we still have not reached equality. Shortly, | wish we can
have equality both in government level and people’ lives, both in concept and practice.”, BO3
(“..1914% 7 Tudannggensy uiflnl7eslefifus uazienase 7 fyadiangansy 7 4n 9
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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.”, AO3 (“...@mﬁmmj’ﬁmmj’gjﬂ waiguily LGBT U NuLIeN1u
iwunndlugnatlszinnansitisssusesuies uadnfumesnmeitusenteniume uanseenly
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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. | 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 (“...6WLINAAD MALWATLIABUUEAL AB DEINUINTIIINT
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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
(... Tymveanie MimeuzAsy LGBT doulug)limeadnanugasu Ae (D URWIZIANZAILNITEA
Foslspiagentund Tsanramadusiugazlsnaniiniu Aa LGBT unaulifinsdnAensls sifingan
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“...I won't just tell them to do as | 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 | 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, | will guide them to explore better ways to prevent disease and
protect themselves such as taking the PrEP antiviral medicine and | always give them free
condoms. | want to help them to think about it.", B2 (*...uf I #Gdnuzasy Fandrmariuda
ensaneiadn v lulaldgesae Arey Gialude wifuan udaneiuniansuuzesy Fandmiae
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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.”, DO1 ( “ 019N
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“...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”, CO1 (“...wﬁﬁﬁlﬂuﬂvx‘iriﬁ”)'z(ﬂ\l'
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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.”, BO2 (... lutliuaa yails laaminu Aalnuaaazdu Love is Love AfL Miluwaui il
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“...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 | think this is a big issue.”, A02 (“...WJJ?/@L?EJEWE%@GL?J?L@E/@?D An
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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.”, DO1 (“...ﬁ@m@uﬁ
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“...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. | usually call at 2 A.M., 3 A.M. which they finish their job to ask how they are doing?”, A04
(.. UNAGASAULLIATEN AZ% RN uiseULNIyNIuiazias 1997 dugnfuauaa navluiurise
Tnsaanlu 24 daluaae Tuihdalare seunaiuiseeing fuidedaeamssadauninazdy sex

worker WIAREINIUsznAaIN Adednas e wangnanaues lsuuud 3uduedlaine)

“...I got informed that a client stopped taking his medicine. He was discouraged and
depressed. | 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 | heard about
him, | 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, | 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. | believe the encouragement is important because | could help my
clients to get back to living a normal life as others do. He didn’t receive any stigma or

discrimination.”, CO1 (... msuTayad1 Jwmanids lugdaimeilufuen Ae 1wiala vay magniu
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“...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. | 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. | work to open many social media channels for them.”, D02 (“...Lfv"@'Zﬁl?!’)'lﬁl?f’]ﬁﬂwumy?mﬁw
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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.”, CO1 (“..taau NG aduWusunvuny laail ldldgeeveude uaand luAuid
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“...I have knowledge and understanding of my client's feelings. | know they feel
embarrassed. So, | ask myself, If | were my client, what would | do? How would | feel? | will explore
this. Then when | realize she would feel embarrassed, how can | 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,
| sometimes don’t know what to do or which building to access or where should | start. So, | will
guide her what to do step by step or sometimes | just tell her | will be your companion to go to the
hospital.”, AO3 (*...uuanaeus i iw1azlipngaamdlalupaini@miu 9 uzazd wnffnens 27s
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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.”, BO1(“...ael N uana1 a1 Ada97 191UFUNFuAAT T8
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“...The client was sent to me 6-7 months ago to get some support and encouragement
because his blood (HIV) test was positive. | guided him by reflecting his thoughts and emotion.
| helped him to get clarity so he would know how to go in the right direction, not into the wrong
one. | worked as a guide. | could not decide for him”, A04 (“...n’ri@um@mmﬁmuugu ﬁ'@uzmﬁé
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“...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 | will wait for the answers, | will listen to them.
I try to not make them right or wrong. | will accept their perspective and their action as they told
me. | try my best to understand them.”, BO2 (*...13771 lA1UTn= 197 A aNfias lUaaAdidaui
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“...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 | still have any children?’ So, | 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. | 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. | only have the responsibility to help him to recognize and
understand his problems.”, BO1 (*...agednsdlipanit iuiFasansnuiianil8idawesany raun
mraaruuny ungaeiunsay umsmamne udatidny saeeinaideniuy positive w1z S9au
usnitenmis 11Fn1uE sxarsnsagnladlun wnz wafarmendn elsivin ol wafuen

) a a9 ~ = 2 < o o o & ~ ~ o <
Q")L?l")Lﬁ‘lJJ;lﬂﬂJ\l 7’]7./'7‘LJLW?E/JJLLW‘LJLW?E/JJI???EH'ZQDZV 527\7L7/'7@§/’7/]'7£/\7'Z\7 JJ‘LJﬂLﬁ‘LJIT[yV")WQf) LUNNNUULSLTBN



90

N g o i v v o Alg/ }2 & v v
ATAUT AIMNASIREADDY Nufummmummﬂmw HEINIULLH ] W LW?’?;’@@‘VV}FJ fsas e nilu

= PN P v @ gy
AVLABNLAN L5"7JJ7/71J'7‘VlLWENQ'?"ZVJEIJ\I@\?ZVLVUITZ_QUVq@&"ZﬂLUUUF)g)

“...I will present the choices to them. It means to propose what options they might
choose or how things might go. Then | will let them make the decision. | won't intervene and won't
help them to make a decision. | let them do it alone. Again, | will provide choices and just advise
them that if you chose this choice, this thing may happen, that choice, that thing happens. | let

them deal with and manage their thought process.”, A02 (“...ANAZAUBNIALN I 1UZATY ABAs
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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, | usually attend counselling and
supervision workshop at least twice a month”, BO1 (*...uAAABUNUAAZAIANTIZTN174UATNRIN
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“...We wusually work with only adult transgenders and have no idea how child
transgenders are getting help. | 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 (“...@”uﬁiﬁum”@@siwﬁlﬁmvzymm@ﬂ Aanisvieurudniiiy transgender A®
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“...I usually attend seminars that promote health or safe treatment for our clients [HIV,
AIDS]. With these seminars, | would learn what is the appropriate process and how | can best
handle things. Besides this, | usually join conferences that provide information about LGBT’s rights,

medical treatment, counselling therapy methods, and models or programs at least once a month.”,
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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 | have questions or get stuck with some issues, | just ask my colleagues who are
mostly transgender. | ask anything which will give me more information. | 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 (“...6AAuTe [uFiFeluw AaziuiiausonarusNesansas a1een llsegy
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“...As a manager, besides working as a counsellor here | 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
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“...For other issues about transgender, | usually ask people here. Most of the staff here
are transgender, when | would like to know anything, | just shoot the questions to them and they
will give clear answers step by step”, A 02 (“...’Zw?éﬂmwf@d'mﬁ’mn”uﬂ’mﬂ”ﬁmwﬂ NN LAY
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“...Sometimes, | will learn from my team (senior staff) on what or how | should say to help
our cases. Or something that beyond my capacity such as issues about transgender, | usually
consult with my teams who are transgender, their suggestions may help the cases to more open
up to me.” D02 (“...u NIy liFeusanwaniiaaz dsavyatlszunlug Nastaenals oz lsagi
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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. | 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. | 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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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 | 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)

Competencies Tentative guidelines
4. Ongoing Self- 1. Continue to hone my skills and explore ways of being more effective as
development a counsellor.
4.1. Self-development 2. Continue gaining specialized training/education through professional
through formal workshops, reading relevant research.
learning 3. Continue to expand my awareness and abilities by attending LGBT
4.2. Self-development events relevant to my clientele.
through 4. Continue to educate in this area due to the rapid development or

experiences shared 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.

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”
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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 | still a man or
a woman or even a human if | 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, | think the pronoun of LGBT individual is something that quite new to me and |
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 |
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.”, WOT (*...15Uny NYAAII 2?‘\777'7‘1/7214
doaienl1du 7 dvsuiuiliae Feswesmnisliionldidenasmungesiaesizaz suiidueslsi
AU T Tas I IaIAIETE UaIEDE NN 7 v bilsnesfanduaumdeniy uda
Lfmﬁﬁlmm”m’Zilyyvm@ﬂw?@dwfﬁmu@'m': AdTymuduey uazdmiy LGBT Andrurazdilymininnad
guasandn Aadmaii s ldidenios inzilues lsiAigauzes”)

[What | get from reviewing these guidelines is...] “...Actually, | 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.”,
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“...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 (“...
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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, | know more than
sex in our mind and sex at birth are separated. This is a new perspective for me, | never heard or
seen it before. | even recheck myself to see who or what do | like and how | think about my sex. |

think this idea will be applied when | work to help my clients to check themselves then they will
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aware and know better of themselves.”, W02 (“...dwiLnyniAe Fasililu@doudzas 7 igieaanaly
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“...Regarding the sexual frame that we learned today, man and woman. From this activity
| 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 | 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 (“...i3aRanssu WiTeunsasesgaeiugudeszay amn
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“...When we wrote the chart, | realized about equality. | 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. | 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 (“...lamasminiNmauyieq
al' v I =3 1 o Yo a a A 1 1 al’ U 2 v I3
i e deuluase waziud ealasugninaanaldauni o lusins o eg 197 greduuds
gugegauue 191 gaesesnatniTavguge usInuedaINANaINITON NN MALTLIL1EY
a | o @aa < , ) v oA A o = g < ] > =
A3 7 unaz waNuAAanwanuily ashugngeiiduinanies lsunuid Tansudaunsindrgaiean

£
2 2 a a

a =2 & A9 P ) = g ) P ) ~ o
L3VAYTACAALINLTBNAIE LLﬂfx’ﬂﬂLﬁ‘ﬂﬂ‘VlLWﬂuwﬂﬂﬂﬂqizﬂLﬂﬂﬁlq N‘nyﬂﬂﬂixfﬂi\? 6/77')5/2@1’77\7[;1’7\7 NYUIYN

U @

ldnaanale’ v lugfane lanss Tuselals suilamnisugnmdeuny 1aasaz iaondiAny luqni

q

=z
NNTU”)

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.
| 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 (“...4AAI sulalaiasuann wenduuneann udasiuasiasezas NNAYW YNNUILNIWYN
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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, | 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 (“... 814354y ¥yARI1
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“...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. | believe that awareness of self-worth/value is the most important thing
for LGBT indiividuals”, W10 (“...ss1nseadn1a 19158097 aymemnauiaelunyseivny Mg
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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. | believe that
seeking to understand them is the most focused.”, W07 (“...Aa1uid1 18 A 1Tuad1ATYIng1297
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“...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 (“...aauldA1dTnw1iavazdeudalauuundag
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“...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 (“...ﬁ@ auldasnw e s e d
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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, | 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
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“...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.”, WO7 (“...A90uAAY8INNTAD 19192 v Wiang@nuanse azvi ldueawanie19 wnuduman
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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

d’ v A & v = 5% U 1 ] d’ =
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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, | 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 1. Use active listening as a primary tool to engage and to receive enough

LGBT information from the client.
Counsellor 2. Consider LGBT clients as a member of family or close friends to build a
1.1. Build a trusting environment and warm relationship.

relationship 3. Create a sense of safety and privacy in the therapeutic sessions, increasing

and create a the client’s sense of safety and reducing stress.

safe 4. Acknowledge how counsellor’s internalized prejudices may influence me to

environment  ynconsciously hold a negative attitude towards LGBT clients.

1.2. Acknowledge 5. Understand that homosexuality and bisexuality are not indicative of mental

the difference jjiness.

of sexual 6. Unconditionally accept clients as they are. Counsellors avoid direct or indirect
orientation suggestions that could lead clients to think they need to change who they are.
between Counsellor use language, techniques, and interventions that affirm accept and

clients and support their LGBT identity.

counsellor 7. Understand the importance of the appropriate use of language for LGBT

1.3. Recognize individuals (such as Kateoy or Tudd) and positively utilize them. Counsellors
that the avoid using language which could be interpreted as showing discrimination or
client's judging them - even if that language is used among LGBT members or in social
challenges media. Counsellors recognize which words could be triggers and may not be

may affect the peneficial in a conversation with LGBT client.

counsellor 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,

| 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,

| would like to improve?
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Table 4 (Continued)

Competency 3 Guidelines

3. Advocacy 1. Be a role model to stop discrimination and stigmatization at the workplace,

and Support of  community, and home.

LGBT 2. When appropriate or requested, use empowerment and advocacy
individuals interventions to navigate situations where LGBT clients encounter systemic

3.1. Advocacy for barriers.

LGBT rights 3. Utilize appropriate communication to follow up with clients within 24 hours

3.2. Emotional and  after blood testing (if positive), and maintain the connection regularly.

Health Care 4. Provide communication channels such as Facebook, Line, Messenger or any

Support 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, titte 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,

| would like to improve?
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Table 4 (Continued)

Competency 4 Guidelines
4. Ongoing Self- 1. Continue to hone skills and explore ways of being more effective as a
Development counsellor through additional education, training, experience, consultation,

4.1. Self-development and supervision in the area of human sexuality, mental health, HIV/AIDS

through formal and sexual diseases that affect LGBT individuals.

learning 2. Increase knowledge and understanding of LGBT individuals through

4.2. Self-development continuing education, reading relevant research, professional workshops

through & training, supervision, and consultation.
experiences

P 3. Seek consultations and supervision from individuals who have more
shared.

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,

| 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 iliness, 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 | don’t want to happen to my family such as discrimination, bias, verbal abuse,

stereotype, judging, and prejudice, | 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.



122

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.
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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
feltit. 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.

| believe as we move forward, life grows and so do our capacities, awareness,

advocacy, and self-development. | 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. | 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. | 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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APPENDIX C

Counselling Program to Promote Competencies for LGBT Clients
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