
Domestic Violence Month 
 

1-2 

Community Resources and 
Domestic Violence 

3 

IPV and Military Veter-
ans 

4-6 

From the President 7 

Book Review 8-9 

GLB Self and Career 
Identity 

10-
11 

Inside this issue: 

October is Domestic Violence Month! 
Guest column submitted by: Danielle Gaylord 

Director, YWCA Domestic Violence Intervention  

and Prevention Program 

605 N. 6th Street, Lafayette IN 47901 

765-423-4486 or 423-7004 

dgaylord@ywcalafayette.org 

Last year 287 women and 250 children fled their homes and sought safe shelter provided by the YWCA 

Domestic Violence Intervention & Prevention Program (DVIPP). Most of these women and children were victims 

of domestic violence consisting of long-term, intensive physical abuse resulting in serious injuries such as broken 

bones. Victims of other forms of domestic violence, which include verbal, mental/emotional, sexual, and eco-

nomic abuse, also sought assistance from the YWCA DVIPP. 

October, which is Domestic Violence Awareness Month, provides an opportunity to dispel commonly 

held yet mistaken beliefs about domestic violence.  

The most common misunderstanding is that a victim can simply leave an abusive partner. Batterers often 

isolate and control their victims, who feel embarrassed, alone, helpless, and usually financially vulnerable. Fear is 

also a factor, for victims are aware that attempts to leave may well result in escalation of violence. Those who 

leave often report ongoing abuse and stalking.  

 

Another myth is that domestic violence is a private matter. The impact 

that domestic violence can have on the community is astounding. The U.S. De-

partment of Justice (2006) estimates that one in every four women will experi-

ence domestic violence in her lifetime and women who are 20-24 years of age 

are at the greatest risk. In 2004, the Centers for Disease Control estimated that 

more than $8.3 billion is spent annually on medical and mental health services 

resulting from domestic violence. 

The impact on victims themselves is often invisible to the public eye 

but no less profound. Many report feelings of anger and hopelessness, some-

times to the detriment of their children. Others may suffer from long-term physi-

cal and psychiatric disabilities, further impeding their ability to live independ-

ently. 

So, what can our community do to stop domestic violence? 

First, victims should contact the police, develop a comprehensive safety 

plan with their local domestic violence service provider, and consider legal op-

tions such as protective orders. Help is available through the YWCA domestic 

violence hotline at 765-423-1118 or toll free at 1-888-345-1118 and through the 

national hotline at 1-800-799-SAFE (7233) or 1-800-787-3224 (TTY). 
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If you have a friend or family member suffering in 

an abusive relationship, you can help by providing support 

and information on where she/he can receive assistance. You 

also can help by raising awareness, which is the first step 

toward prevention, and by advocating for legislation that 

works toward ending domestic violence. 

Individuals also help by being part of the public 

voice that speaks out against domestic violence. The YWCA 

invites you to attend several upcoming awareness-raising 

events, including The Clothesline Project on October 1, a 

program on how to help loved ones who are in abusive rela-

tionships on October 13, viewing and discussion of the docu-

mentary “Sin by Silence” on October 15, and a presentation 

on children and adults healing from abuse on October 19. 

Event details, volunteer opportunities, and important safety 

information for victims can be found at www.ywca.org/

lafayette/dv. 

 

References: 

Centers for Disease Control and Prevention, Under-

standing Intimate Partner Violence, Fact Sheet 2006 

U.S. Department of Justice (http://www.ncjrs.gov/

pdffiles1/nij/183781.pdf) 

 

 

 

  

 

 

 

Indiana School Counselor Association 

(ISCA) Fall Conference 
Thursday, November 12th – Friday 13th. 

Indianapolis Marriott East 

7202 East 21st Street 

Indianapolis 

Keynote Speaker: LouAnne Johnson, well 

known for the August 1995 box office hit 

“Dangerous Minds” which was based on My 

Posse Don’t Do Homework and starred Mi-

chelle Pfeiffer. She designs and presents 

workshops in classroom management and 

motivation. 

 

For more information or to register for the 

conference, go to www.isca-in.org 
 

http://www.ywca.org/lafayette/dv
http://www.ywca.org/lafayette/dv
http://www.ncjrs.gov/pdffiles1/nij/183781.pdf
http://www.ncjrs.gov/pdffiles1/nij/183781.pdf
http://www.isca-in.org


The Need for Assessing the Use of Resources in the Community:  

The Case of Domestic Violence  

Monica Solinas-Saunders, Ph.D.  

Mon.Solinas.Saunders@gmail.com 

  

 Modern Western societies are characterized by 

the presence of economic and social stratifications of re-

sources.  Many families around the world struggle to access 

available resources in their communities.  Although most 

communities in the United States, especially communities 

surrounding major urban areas, offer a multitude of programs 

aimed at helping families overcome economic hardship, 

separation, divorce, military leave, unemployment, tragedies, 

crime,  incarceration and reintegration in society, it is not 

known whether resources are used efficiently and effec-

tively. 

 

 Researchers and community experts agree that a 

parsimonious use of resources is the main goal of every com-

munity.  The cost of intervention and prevention programs 

has become a burden on many Communities impoverished 

by cyclical economic downturns. 

  

 Domestic Violence represents an interesting case 

study for several reasons. First, families affected by this so-

cial problem tend to seek help through multiple channels 

where the simplest scenario is characterized by one or multi-

ple contacts with the local police, followed by the victim 

seeking shelter through a community agency, ending with 

the offender’s conviction (resulting in either incarceration or 

probation supported by one or more rehabilitation programs). 

Second, families affected by domestic violence tend to seek 

help cyclically over time.  After a major crisis things might 

get better for a short period of time, but they often tend to get 

worse when resources are not appropriately used.  Third, 

domestic violence very often involves children, either di-

rectly as victims or indirectly as witnesses of parental vio-

lence. Fourth, domestic violence tends to perpetuate itself 

within the same family across genders and generations. 

However, all we know about these families and their use of 

resources in the community comes from anecdotal evidence 

transmitted by service providers to other service providers 

without any use of data entry to record valuable information. 

 
 We need to begin mapping all the resources 

sought by families affected by domestic violence 

through the use of centralized systems of data collec-

tion that would gather data from all local CJS agencies 

(police, shelters, foster care and adoption centers, child 

protective services, welfare agencies, health providers, 

courts and rehabilitation programs). 

 It is necessary to also assess the effective-

ness of resources and programs utilized by families 

affected by domestic violence throughout the state of 

Indiana.  As part of evaluation programs, it is impor-

tant to compare successful cases of domestic violence 

to most dramatic cases (through the fatality reviews). 

This would help to identify risk and protective factors 

of domestic violence and create new prevention pro-

grams. 

 Finally, it is important to make information 

available to the public through reports, newsletters and 

bulletins that provide summary statistics and help to 

highlight patterns of behaviors within groups and 

across individuals and families.  We cannot afford to 

misuse the little resources that we have available. 

 

 

 
  

 

 

 

 
 

November is 
National Hospice Month 

For more information 
 visit the 

  National Hospice and  
   Palliative Care Organization 
     www.nhpco.org 

https://swowa.indstate.edu/owa/redir.aspx?C=d059155b928941e1887f1ca9ce1c57e2&URL=http%3a%2f%2fwww.nhpco.org%2f


VIOLENCE WITHIN INTIMATE CONTEXTS: THE CASE OF US MILITARY VETERANS  

Monica Solinas-Saunders, Ph.D. 

Mon.Solinas.Saunders@gmail.com 

Very little research has been developed on intimate 

partner violence (IPV) among veterans of the US military. A 

small group of authors who have demonstrated an interest in 

the topic have primarily focused on veterans of the Vietnam 

era and theater (Orcutt et al., 2003); some of whom restricted 

the analyses to participants with symptoms of PTSD and 

substance abuse (Gondolf  & Foster, 1991; Byrne & Riggs, 

1996; Petrick et al., 1983; Hiley-Young et al., 1995 as cited 

in Marshall et al. 2005). 

 

When the same measure of IPV was employed 

(Conflict Tactic Scale: Straus, 1991), prevalence of IPV 

among Vietnam veterans (with no psychopathologies) was 

not higher than prevalence of IPV among civilian couples 

(Jordan et al. 1992). However, age differences across sam-

ples must be taken into consideration. Younger couples tend 

to engage in aggressive behaviors more often than older cou-

ples (Frieze, 2000); Vietnam veterans interviewed/surveyed 

in research conducted during the 90s were likely to be much 

older than participants in any of the civilian sample investi-

gated in the IPV research arena (Straus & Gelles, 1991). 

Jordan et al. (1992) have found that in a sample of 

252 Vietnam veterans with no PTSD symptoms, the reported 

rate of IPV was 13.5% vs. a rate of 33% of reported IPV in a 

sample of 122 Vietnam veterans with evidence of PTSD 

(Jordan et al., 1992). 

 

Although psychopathologies developed as conse-

quences of trauma are strong predictors of IPV, other factors 

contribute to explain the association between military experi-

ence and IPV. For instance, Orcutt et al. (2003) show that 

experiencing a poor relationship with one’s mother during 

childhood might also increase the risk for perpetration of 

abuse/violence against intimates. Other variables, like child-

hood antisocial behavior, were found indirectly associated 

with IPV (Orcutt et al., 2003). Because most studies on Vet-

erans (and military personnel) have been developed within a 

mental health context, the lack of socio-cultural factors in the 

analysis makes current studies incomplete; hence, their find-

ings are debatable.  However, scholars and researchers must 

agree that the effort of all the existing studies on IPV among 

veterans is noteworthy in a field where lack of research is the 

primary concern. 

 

 

 

 

After the 90s research on veterans’ well-

being and behaviors was almost entirely neglected.  

Surely, this trend will change in a few years. 

 Since the inception of the Global War on 

Terror (GWOT), an unprecedented number of troupes 

have been deployed to the Middle East throughout 

the 2000s. In addition to active duty personnel from 

all the Branches of the US Military, large units of 

National Guard service-members and Reservists have 

been deployed.  Because National Guard service-

members’ primary assignment is to support the need 

of their own State of residence when (and if) ad-

dressed by the Governor, they tend to be less pre-

pared than active duty personnel to face war experi-

ences. Non-scholarly reports have indicated that Na-

tional Guard service-members are more likely than 

active duty personnel to be victims of ambushes and 

to report injuries (Elias, M., 2007). The consequences 

of these victimizations during combat (or non-

combat) situations on their behaviors within intimate 

contexts have not been yet assessed in research. The 

effect of war trauma on National Guard families and 

couples raise particular concerns because these sol-

dier-citizens do not receive support from military 

institutions and services. Because they live in civilian 

communities and neighborhoods, they tend to be dis-

connected from.  

 

 

 



“Military Veterans and IPV” continued from 

page 4 
all the sources of help that might be available on military 

bases. However, the consequences of war trauma are a huge 

concern for all couples and families in both Active Duty and 

Reserve Components of all the US Military Forces.   

 

 Data from the Defense Manpower Data Center 

(Data, Analysis and Program Division) show that by Febru-

ary 2009 a total of 3,398 hostile deaths, 831 non-hostile 

deaths, and 31, 035 wounded in action were reported. The 

consequences of this tragic bulletin on family members and 

intimate partners are yet to be determined. How will part-

ners/spouses and children of American soldiers perished in 

Iraq and Afghanistan deal with the grief of their loss? How 

will those coming back home with wounds deal with the 

consequences of trauma, stress, and - in some cases - stigma? 

Research is needed to understand how couples and families 

will adjust in both the short and long terms.  

 

 Although the War on Terror is still ongoing, mili-

tary personnel are discharged from the military every day 

and we are not unlikely to meet veterans from OIF and OEF 

whose problems and behaviors need attention. We meet them 

on campus as students, instructors, or research assistants; we 

see them in conferences and symposiums advocating for 

disabled veterans, student veterans, for military children or 

military spouses, for homosexuals discriminated against by 

existing military policies; finally, we find them in psychiatric 

clinics or simply in traditional local festivals with their chil-

dren. Unfortunately, most of what we know about veterans 

of the current war(s) comes from anecdotal evidence (face to 

face conversations or direct experience with family members 

and coworkers). I am not aware of ongoing studies on do-

mestic violence/IPV among OIF/OEF veterans, but I expect 

to find some new publications in the next few years. The 

presence of women-soldiers in the OIF/OEF missions will 

also provide great opportunities to study gender differences 

in perpetration and victimization of IPV among Veteran cou-

ples.  

  

While working on a paper on veterans incar-

cerated in State and Federal US Correctional Facilities 

(Solinas-Saunders et al. 2009), I came across some 

statistics about veterans’ representation among domes-

tic violence offenders. According to a report of the 

Bureau of Justice Statistics, veterans are not more 

likely than non-veterans to be incarcerated for violence 

against intimate partners; however, veterans are twice 

more likely than non-veterans to be incarcerated for 

violence against a family member (Noonan and Mu-

mola, 2007).  In general, incarcerated veterans tend to 

be more likely than non-veterans to be incarcerated for 

violent offenses against females and minors (Noonan 

and Mumola, 2007).  More research is needed to study 

this interesting and vulnerable population. 

 

 

 

 

 

http://www.indiana 

counseling. 

org/ 
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From the President... 

 

 

 

 
Dear ICA Member, 

 

 Greetings! This message comes to you with the 

hope that your fall is progressing well. Things are really busy 

at the Indiana Counseling Association. Your Board of Direc-

tors met recently and there was a lot of energy and enthusi-

asm in the room! Mark Gerrig graciously arranged for us to 

meet at Indiana Wesleyan, which is a central point for most 

of us who drive to these quarterly meetings. Thanks to    

Indiana Wesleyan for allowing us to use the room! We were 

all excited to have Dr. Monica Solinas-Sanders join us as the 

Conference/Education chair at the September meeting. She 

was full of information and ideas that will be demonstrated 

at our upcoming conference in January! We are excited to 

have a conference devoted to family issues, sponsored by the 

Military Family Research Institute.  

 

Due to the recession, ICA has decided to have a one day 

conference this year. This will allow members to come and 

go in one day if they wish.  

 

There were many interesting things reported by our  

various Board members, including updates from our IMCHA 

and ISCA representatives. Julie Baumgart shared the excit-

ing offerings of the upcoming ISCA conference (November 

12 and 13), while Mark Gerrig shared the progress made by 

IMHCA representatives in legislative advocacy at the State 

House.  

 

ICA's membership is growing, and many members are 

stepping up and volunteering for service to the state. I'm sure 

Dr. Solinas-Sanders would appreciate any and all hands to 

assist with the conference planning! I am very grateful for 

the active board we have this year. Dr. Jim Nelson is serving 

as our legislative advocate and drafted the legislative letter 

you received not long ago. Gwen Hobley, our Membership 

chair, has done an excellent job recruiting and staying in 

contact with you, our membership. Dr. Tonya Balch, our 

director for Counselor Education and Supervision, is your 

contact regarding Continuing Education credit when you 

read the articles we provide online or attend our conference 

offerings.  

 

 

 

 

 

 

 

 

 

 Melissa Dreher, our Graduate Student repre-

sentative and editor of the Hoosier Counselor, shared 

the outreach she has done on behalf of ICA to counsel-

ing students and asked for contributions to this news-

letter!  

 

 Many thanks also go to our President elect, 

Tony Garascia, who sends out our e-news and manages 

our website. Thanks also go to Lorrie Schiedler for 

serving as our Secretary/Treasurer. She does a great 

job keeping track of all things financial! 

 

 Please stay in touch and let us know what we 

can do to better serve you.  I look forward to seeing 

you all at the conference in January!  

 

Sincerely, 

 

Debra Leggett, Ph.D., NCC, LMHC 

Asst. Professor of Counseling, Indiana State University 

President, Indiana Counseling Association 

College of Education,  Rm. 302a  

401 N 7th Street, Terre Haute, IN 47809 

Office: 812 237 7762 

 

 



Book Review: Publication Manual of the American 

Psychological Association, 6
th

 edition 

 

Andrew Bland 

Indiana State University PhD candidate 
 

 In May I received a pamphlet in the mail announc-

ing that in a couple of months the APA would release the 6th 

edition of its Publication Manual (PM-6).  My immediate 

response was, “Just as I finally mastered the last one!”   

The idea of a book review of such a technical guide 

may seem strange.  On the other hand, given (a) the consid-

erable role that research plays in shaping the social and po-

litical landscape of Indiana, and (b) that APA style is stan-

dard fare for nearly all social service disciplines, it is impor-

tant that mental health professionals stay current with these 

changes over the 5th edition (PM-5) to make their arguments 

as cogent as possible when advocating for the best interests 

of their clients and themselves.  Such changes usually are 

known first to students and academicians, and the process of 

trickling the information down to in-the-trenches profession-

als can seem interminable.  However, just as we would 

physically dress ourselves up right to present our arguments, 

to make a convincing impression we also need to ensure that 

we properly dress the arguments themselves (and not rely on 

worn fashions of yesteryear).   

Renovated for the Digital Age 

The defining characteristic of the PM-6 is its em-

phasis upon the realities of researching, writing, and publish-

ing in the 21st century.  Although desktop publishing, e-mail, 

and internet databases were widespread when the PM-5 was 

issued in 2000 (and its authors meant well in acknowledging 

these technologies), the assumption was made that typewriter 

tradition would still dictate the customs by which papers 

would be prepared and that print articles would be the domi-

nant mode of information dissemination.  For the last decade, 

therefore, writers have been left to their own devices to 

“translate” the rules of formatting from business machine to 

Word.  This can be daunting for older writers who do their 

best to survive the new technology (and may prefer as few 

new things to learn at one time as possible), as well as for 

younger writers who have grown up with PCs or Macs (and 

therefore may take for granted their automatic default for-

matting).  Thus, writers of all ages and backgrounds will find 

the PM-6 incredibly more accessible and relevant to the 

times. 

 

 

 

  

 

 

Weeded, Pruned, and Replanted 

Another advantage of the new edition is its 

succinctness.  The PM-6 consists of eight chapters 

spanning 272 pages (compared with the PM-5’s nine 

chapters and five appendices over 439 pages, plus the 

2007 Electronic References PDF supplement).  

Whereas the PM-5 essentially just added new content 

to the existing structure of the 4th edition, the PM-6 is 

entirely rewritten, organized thematically to reflect the 

research, writing, and publishing process from begin-

ning to end.  This helps eliminate the need to consult 

several pages across chapters or sections for various 

bits of information about a single topic (which was a 

major pitfall in the PM-5).  For example, the PM-6 

provides a single table outlining the appropriate con-

struction of in-text citations (p. 177).  In addition, bul-

let lists are presented throughout the PM-6 in lieu of 

lengthy discussions.  Finally, being written with a 

greater interdisciplinary audience in mind than ever, 

the overall tone of the PM-6 comes across as more 

modest and down to earth.  

Updates: What You Need to Know 

The PM-6 espouses several major stylistic and 

formatting changes over the previous editions.  First, 

some of the changes seem to bring the rules of the APA 

Publication Manual into better alignment with that 

most writers have been taught since grade school.  For 

example, the PM-6 calls for two spaces between sen-

tences, making for an easier read (whereas we were 

forced to unlearn this in the PM-5!).  Second, some of 

the changes make better use of the automatic features 

in desktop publishing.  To illustrate, the all-caps run-

ning head now is included in the left side of the header 

throughout the document (rather than at the top left of 

the title page only).  Third, some of the changes are 

intended to better personalize one’s work, such as the 

introduction of an author note on the title page.  (This 

is particularly important as it enables professionals to 

convey the significance of their work as emerging from 

community realities and not just the ivory tower.) 

 

 



Book Review: Publication Manual of the American 

Psychological Association, 6
th

 edition 

The PM-6 provides explicit instructions for creating 

headings and subheadings (p. 62 – a marked improvement 

over the ambiguous description in the PM-5), for writing an 

abstract (p. 25-27), for presenting a sequence of ideas in se-

rial form (p. 64 – with greater emphasis given to using bullet 

lists to express the interconnection among disparate ideas), 

and for reducing ethnic/sexual bias without concretizing to 

the point of distorting contextual realities (p. 70-77).  The 

chapter on tables, figures, and illustrations (Chapter 5) has 

been greatly consolidated and updated for the age of digital 

copy.  The chapters on references and citations (Chapters 6 

and 7) now strongly emphasize the utilization and appropri-

ate citation of electronic sources and inclusion of DOI’s on 

reference pages. 

 The first and last chapters of PM-6 address some of 

the fundamental issues in research and publishing in recent 

years.  For example, greater emphasis is given to discourag-

ing piecemeal publication and to giving appropriate credit to 

students who are involved in the research process.  In addi-

tion, a more explicit description is provided of what can be 

expected in the peer review process. 

Conclusion 

 Although the PM-6 is not perfect (i.e., it still em-

phasizes experimental research at the expense of qualitative 

methods), it seems to be a step in the right direction of help-

ing clear the cobwebs from and giving new vitality to the 

research, writing, and publication process.  For more infor-

mation, in addition to the new manual itself, the APA pro-

vides a web page (www.apastyle.org/manual/whats-

new.aspx) and slide show presentation (www.apastyle.org/

learn/tutorials/brief-guide.aspx) that outline in detail the pri-

mary changes in the PM-6.   

 

 

Members of the Indiana Counseling Association 

can receive one CE credit if they read this article 

and answer the three question survey.  Upon 

successful completion of the survey they will 

receive an electronic certificate granting one CE 

credit. 

 

To access the Online CE section of our web site 

click on  indianacounseling.org, then log in at 

the upper right hand corner of the web site. 

Then click on ONLINE CE Credits. 

Good luck! 

 

Jennifer Roachð Indiana State University 
 

Where are you studying and what degree are you 

working towards? 

 I am currently working on my Master’s  

 degree in Clinical Mental Health Counseling  

 at Indiana State University. 

 

What have been some of your most memorable/

favorite parts about being a graduate student? 

 Getting to internship has been my favorite 

 part about graduate school. We’ve spent a 

 year training academically for the work we 

 are doing during internship. It has been 

 amazing being able to put all the pieces 

 together and begin doing clinical work.   

 

What advice would you give to other graduate stu-

dents who are  just starting? 
Find a routine. Setting a weekly schedule has 

really helped me through grad school. 

Self-care. Don’t let all those things you used to do 

for yourself fall to the wayside because you 

are too busy. Exercise, take a bath, go out 

with friends, and relax.  

Take one thing at a time. I know that graduate 

school can seem overwhelming; however, all 

the work can be done. A professor gave me 

some great advice my first semester, it was a 

quote by Lewis Carroll and it goes, “Begin at 

the beginning and go on till you come to the 

end; then stop.”     

 

After finishing graduate school where do you see 

yourself?   
 After completing this degree, I plan to apply 

 to Ph.D. programs. I would like to get my 

 Ph.D. in Clinical Health Psychology.  

 

Is there anyone you would like to thank for helping 

you while in graduate school? 

 There are many people I would like to thank 

 for helping me while in graduate school. The 

 first would be my parents for always  

 supporting and encouraging me. Second 

 would be my boyfriend for always being there 

 for me during the most stressful times.  

Student Spotlight:  

http://www.indianacounseling.org/


Self  Identity and Career Identity Among Gay, Lesbian and 

Bisexual (GLB) Clients: What’s the Connection 

By:  Martina Sternberg, PhD Candidate  

The University of Texas at San Antonio 
 

There is a connection between self identity 

development and career identity development of 

GLB students/clients, and counselors can be in-

strumental in helping their GLB clients go through 

the self identity and career development process 

with ease.  

 

One of the most crucial tasks for college 

students is choosing their major and mapping out 

their life career path. Identity development must 

happen so career development can follow (Bordin, 

1984; Holland, Gottfredson & Power, 1980).  

Hetherington (1992) suggests GLB clients may 

experience a bottleneck because psychological en-

ergy is being utilized in the coming out process 

and in renegotiating a self identity that includes 

sexual orientation.  Several studies suggest GLB 

persons may experience a delay in college or in 

their vocation.  In fact, one study found 60% of 

lesbian participants quit college or their job when 

going through their coming out process.  GLB stu-

dents may be going through their coming out proc-

ess while in college, and it can last for a number of 

years (Cass, 1979).  

 

I recently completed a research study with 

GLB persons, and the majority of my participants 

came out to family and/or friends at college age. 

This can be a time of great dissonance and turmoil 

in the lives of GLB clients. A recent study sug-

gests a large majority of GLB students feel behind 

their heterosexual counterparts in terms of their 

career trajectories. This could be, in part, because 

GLB students are redefining their identity devel-

opment and sexual identity development, which 

can take priority to their career development 

process.  GLB persons face unique chal-

lenges:  

 

Facts 

Statistics show suicide is at least 3 times 

higher among people in the GLB commu-

nity 

33% of GLB students report harassment 

48% experienced verbal abuse 

Lesbian and gay men are at a much higher 

risk for substance abuse 

53% of students have heard homophobic 

comments by school staff 

80% of teachers report negative attitudes 

towards GLB people 

52% of teachers stated they would feel 

uncomfortable working with an openly 

gay/lesbian colleague 

Members of the GLB population are a mi-

nority population that do not have the 

same rights as heterosexuals (domestic 

partners many times so not qualify for 

health care, can’t visit their partner in the 

hospital, can’t adopt children etc) 

 

It is no wonder that a GLB person may 

have difficulty progressing through the iden-

tity development process. Counselors can as-

sist GLB clients in progressing through their 

identity development and career development 

with less interruption in their education and 

professional careers by being aware of issues 

surrounding this population. The first and 

most important step is to become aware of 

our own feelings towards the GLB popula-

tion. One study suggests 2/3 of guidance 

counselors felt uncomfortable working with 
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Counselors can educate themselves and other 

counselors by attending GLB workshops, research 

GLB resources on the web and become an edu-

cated advocate of GLB issues and available re-

sources. A great resource to begin looking into is 

the human resource campaign website. Counselors 

should understand the barriers that GLB persons 

face in seeking counseling services.  

 

In my study, only one participant reported 

seeking counseling. Look around your office. Do 

you have gay friendly magazines or an icon on a 

window or in your office to show you support 

GLB persons (safe space or allies sticker), are the 

photos on your walls of heterosexual couples only, 

do you allow inappropriate comments about mi-

nority populations by your staff? Do you have   

resources available on your website or in your   

office for GLB clients? Do you have the GLB icon 

on your website or on handouts that let GLB     

clients know you are an advocate and they can 

come to you for assistance? Do you understand the 

unique issues and concerns that GLB persons face 

when they are going through the job search proc-

ess or while on the job? Are you aware of states 

that have anti-discrimination laws based on sexual 

orientation?  

 

 

 

 

 

 

 

 

 

 

 

When GLBT clients talk with you about 

their self  identity and career development 

identity    concerns, help them to normalize 

their feelings. As counselors, we can talk to 

GLB clients and let them know what they are 

feeling and going through is OK and normal 

in their developmental process. As a coun-

selor, it is in our best interest and that of our 

GLB clients to be aware of issues facing this 

population and strategies to assist them 

through the identity development stages so 

they will be less likely to feel behind their 

heterosexual counterparts and less likely to 

experience a delay in their educational and 

professional careers. 

 

 

 

 

 


