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Abstract 
The purpose of this article is to raise awareness of the lack of appropriate counselling 
and psychotherapy for people with intellectual disability. There has been limited 
research on the topic due to clinicians’ bias, lack of knowledge about disability issues, 
and the failure of the counselling and psychotherapy profession to train new graduates in 
their understanding of disability issues as part of cultural competence and diversity. As a 
result mental health services for this population have been limited to behaviour 
modification, reflecting the predominance of medical model of disability. In contrast, the 
less emphasised social model of disability, reflecting the notion that people with 
intellectual disability are a minority group is discussed. The literature on the benefits of 
providing counselling and psychotherapy for people with intellectual disability is 
reviewed. With a case study, I have demonstrated the benefits of using an integrated 
approach to counselling and psychotherapy with people with intellectual disabilities 
using a combination of person-centred and behaviour therapies.  
 
Introduction 
As a Social Worker with extensive experience in the Disability Sector, Community 
Mental Health, Child Welfare, and more recently in Trauma Counselling, and as a 
mother of an early teenage daughter with intellectual disability, I am very aware of the 
need to provide counselling and psychotherapy for people with intellectual disability 
(ID) in trauma and loss and grief issues. However, I have only experienced a few 
counsellors with knowledge of disability and who can provide adequate service for this 
population. I have become increasingly aware of the difficulty people with intellectual 
disability face when accessing counselling to help deal with their traumatic issues.  
  
This paper will present two real life stories and a case study of people with ID in need of 
counselling, and discuss the ethical issues that arise from the stories and study. It will 
explore what can be done about them, and discuss the way forward for the field. The two 
case narratives illustrate the problems resulting from the use of inappropriate therapy 
and the lack of knowledge of ID by the therapist. The case study demonstrates the 
benefits of using an integrated approach to therapy and supports the need for the 
counsellor to have knowledge of the issues faced by people with ID. 
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Narrative 1 
I was the co-ordinator of a community organisation that provided in-home support for 
people with mental health issues and people with disabilities. One of my clients with ID, 
a 35 years old woman who I will name Sally lived in a group home. She was supported 
by the organization with meal preparation. A neighbour’s son sexually assaulted Sally 
when she was visiting her aged mother. She was so traumatised by the ordeal that she 
was afraid to visit her mother, and then got distressed and became aggressive towards 
staff. The house manager sent Sally to a Counselling Psychologist for therapy. To my 
disappointment, after the initial assessment the counsellor prescribed strategies for 
behaviour modification for Sally.  
 
Narrative 2 
Another example of the difficulties in accessing counselling for people with intellectual 
disability occurred with Joe, a 40 years old man with Down syndrome and consequent 
ID. Joe’s aged mother who was his sole carer suffered a ‘stroke’ and was admitted into 
a nursing home. Joe went to live with his sister and her family. Sadly he could not cope 
with the loss of his mother and his home, and took out his frustration on his young 
nephews. Joe’s sister sent him to a counsellor who only gave her strategies to help 
modify Joe’s behaviour. When the counsellor was told that Joe needed loss and grief 
counselling he said he had no skills in counselling people with intellectual disabilities.   
 
As a counsellor or psychotherapist, what do you think is the problem in each story? Are 
you able to help Sally or Joe? If so what therapeutic approach and technique would you 
use? Are there any ethical concerns about the attitudes of the counsellors in the stories? 
If so why and why not? 
 
Both Sally and Joe experienced some symptoms of depression and anxiety such as 
anger, fear, sadness, confusion, sleep disturbance, overeating, crying spells, headache, 
shortness of breath, shaking and vomiting. However the counsellors were only 
concerned about the clients’ aggressive behaviour. This overlooked the cause of their 
behaviour and thus did not assist Sally to work through her traumatic stress after the 
rape, and Joe to grieve the loss of his mother.  
 
The Issue of Medical Model Versus Social Model 
Conceptualisation and perspectives of intellectual disability 
Intellectual Disability (ID) is defined by the American Association on Mental 
Retardation (AAMR), as a disability that originates before the age of 18 years, and is 
characterised by significant limitations both in intellectual functioning and adaptive 
behaviour, as expressed in conceptual, social and practical adaptive skills (Luckasson et 
al, 2002). This definition reflects the World Health Organisation (WHO) and United 
Nations recommendation and endorsement of the International Classification of 
Functioning, Disability and Health (ICF) as a framework for conceptualising disability 
(AIHW, 2003). It should be noted that the use of the term ‘mental retardation’ for 
intellectual disability is inappropriate and reflects the medical model, which will be 
discussed later on. 
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The AAMR classification system uses Intelligent Quotient (IQ) tests to measure 
intellectual functioning and categorised the scores into levels such as: mild (55-70), 
moderate (40-55), severe (25-40) and profound (below 25 points). Impaired adaptive 
behaviour is also classified into levels of mild, moderate, severe and profound. However, 
adaptive behaviour is difficult to classify so the AAMR manual provided a broad 
description of skills for each of the four areas of functioning (independent functioning, 
physical skills, communication skills and social skills) according to age. 
 
There have been two models used to describe intellectual disability: medical or clinical, 
and social models (WHO, 2002; Cocks, 1998). The perspective of the medical model is 
that the disability is a condition or disease within the person. In contrast the social model 
locates the disablement in the environment and in society that fails to appropriately 
accommodate and include people with disabilities (Olkin, 2002). The medical model has 
been used to described people with intellectual disabilities since the 19th century and the 
emphasis was on curing them. Thus the historical link between health and mental health 
service, and people with intellectual disabilities that has contributed to thousands of 
people with intellectual disabilities locked up in large hospital-like institutions in 
Australia where their social needs were not addressed (Cocks, 1998).  
 
Due to the Rights Movement of the early 1980s, the paradigm shifted from the medical 
model to the social model whereby people with ID have the right to live in the 
community, be included and participate in social activities, and have access to 
information and services like any other minority group (Olkin, 2002). 
 
Review of the literature on the benefits of providing counselling and psychotherapy 
for people with intellectual disability 
 
As with the general population, people with intellectual disability are referred for and 
seek out counselling and psychotherapy for various reasons. Some of these reasons are 
for grief and loss issues, interpersonal traumatic experiences as a result of exposure to 
the ‘freedoms and dangers of society’ (Lynch, 2004), issues with transition to 
community living, and mental health disorders like depression and anxiety. However 
mental health clinicians by and large continue to neglect this area of practice (Lynch, 
2004) as in the past mental health services to this population has been limited to 
cognitive appraisal and behaviour modification (Baroff, 1986).  
 
There is not much literature on the provision of counselling and psychotherapy to people 
with an intellectual disability. I conducted a literature search from Medline, CSA 
Illumina, CINAHL, PsychINFO, and EBSCOhost and found few articles on the topic, 
but most of which were published in the America Journal on Mental Retardation, Mental 
Retardation, Research in Developmental Studies and Journal of Intellectual Disability 
Research, and only few in Psychology or Counselling and Psychotherapy journals. 
 
Although the idea that counselling and psychotherapy can be effective for people with 
intellectual disability has been increasingly accepted, concerns have been expressed 
regarding the lack of empirically sound research (Butz, Bowling and Bliss, 2000; and 
Lynch, 2003). Butz, Bowling and Bliss (2000), asserted that most clinicians avoid 
addressing the mental health needs of people with ID because of lack of research and 
clinical study of the topic. Nezu and Nezu (1994 p.34) refer to the available literature 
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addressing counselling and psychotherapy with people with ID as “sorely lacking”. A 
recent study conducted by McCabe, McGilivray and Newton (2006) on a small sample 
concluded that intervention programs are effective for the treatment of depression 
among people with ID. Baroff (1986) conducted a research on the topic and found out 
that both individual and group psychotherapy are undoubtly therapeutic for people with 
ID. He asserted that through therapy clients are able to ‘discharge troublesome impulses 
verbally rather than behaviourally (pp.92-93).  
 
Hurley, Pfadt, Tomasulo and Gardner (1996, p.371) also reviewed the literature on the 
topic and indicated that “few controlled studies have been performed, but results of those 
have been positive”. However they pointed out that results were effective because 
psychotherapy was ‘adapted for each individual’s cognitive level.  
 
A large systematic review of effectiveness studies has recently been conducted by Prout 
and Nowak-Drabik (2003). These authors looked at 92 studies covering 30 years period 
(1968-1998) in which researcher examined the effectiveness of psychotherapy with 
people with ID. They concluded that psychotherapy is moderately effective for people 
with ID, and yields a moderate amount of change for this population. 
 
The Ethical Issues involved in counselling and Psychotherapy for people with ID 
Reasons for the lack of research and clinical study on the topic 
 
The main reason for the lack of research on the topic could be due to lack of knowledge 
about disability issues among clinicians. Olkin (1999) conducted a survey among 
psychologists in America and discovered that majority are not familiar with the 
commonalities of the disability experience. Olkin and Pledger 2003, p. 297) argue that 
psychology has embraced the concepts of cultural competence and diversity, but 
students in clinical psychology are not being trained to be competent in their 
understanding of disability issues. These authors’ argument has been echoed by a recent 
study conducted by the United Kingdom Royal College of Psychiatrists (2004). The 
College discovered that the barrier to accessing counselling and psychotherapy for 
people with intellectual disability is lack of appropriate training and supervision of 
clinicians in disability issues.  
 
A study of a large graduate psychology curriculum in the USA (Bluestone, Stokes and 
Kuba, 1996 cited by Butz et al 2000), found that disability received the lowest amount of 
coverage among seven diversity issues. In a similar study Kemp and Mallinckrodt (1996 
cited Olkin, 2002 p.132) concluded that most professional programs do not include 
disability issues in their curricula, and they pointed out that ‘even a small amount of 
training on issues of disability may be associated with significantly less bias in case 
conceptualisation and treatment planning.  
 
Olkin (2002) also pointed out that the social model of disability incorporated the ideas of 
people with ID as a minority group similar to ethnicity or sexual orientation. In a recent 
discussion paper by William and Heslop (2005), these authors argued that the medical 
model of disability has predominated in discussions of mental health support for people 
with ID and that the social model approach could have much to offer. The argument then 
is why has the counselling and psychotherapy, and psychology professions made 
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provision for minority groups like ethnicity and sexual orientation in their training 
programs but have ignore disability?  
 
Does it mean that the profession has neglected its ethical responsibility and legal 
obligation of service to the people with intellectual disabilities? It should be noted that 
based on the International Bill of Rights (hrea.org, 2003), the UNO developed the first 
disability policy on the Rights of Disabled Persons in 1971 - “Declaration on the Rights 
of Mentally Retarded Persons”, then in 1975 the “Declaration on the Rights of Disabled 
Persons” which stated that “Disabled persons have the right to medical, psychological 
and functional treatment, including prosthetic and orthotic appliances, to medical and 
social rehabilitation, education, vocational training and rehabilitation, aid, counselling, 
placement services and other services which will enable them to develop their 
capabilities, and skills to the maximum and will hasten the processes of their social 
integration or reintegration” (Resolution 3447, item no. 6, United Nation Enable, 2004). 
 
Another ethical issue is the term ‘mental retardation’ use by the AAMR that has a 
negative connotation to it.  After 35 years since the “Declaration on the Rights of 
Mentally Retarded Persons” was proclaimed the AAMR has finally changed its name. 
The announcement was made in July 2006 after majority of members voted to change 
the name of the association to the ‘American Association on Intellectual and 
Developmental Disability (AAMR FYI, July 2006). The new name will be effective 
from 1st January 2007 the report stated. Ironically the AAMR has updated the definition 
of mental retardation ten times since 1908, but all attempts to change its name failed till 
now. So what happened to the AAMR’s ethical responsibility all these years? 
 
After reviewing the literature in 2000, Butz and his colleagues concluded that research 
on the topic has been inconclusive due to the following reasons. Firstly many mental 
health professionals perceive that intellectual deficits account for other occurring 
emotional disturbances and symptoms in the lives of people with ID. Reiss, Levitan and 
Szysko (1982) coined the term “diagnostic overshadowing” which referred to the 
phenomenon in which the presence of intellectual disability takes diagnostic precedence 
over diagnosing coexisting emotional disorders. Secondly some clinicians assume that 
people with ID are immune from mental illness.  
 
Thirdly many therapists are biased and view the person with ID as lacking the verbal 
ability to discuss cognitive or psychodynamic concepts, or consider over dependence 
among people with ID as evidence of an inability to productively resolve transference 
issues. Finally the dichotomisation of intellectual disability and mental health has also 
inhibited professional interest. However, there is an emerging literature on the 
importance of recognising the impact of mental illness on this population over and above 
the diagnosis of ID, as recent claims made about the efficacy of psychotherapy with 
people with ID have been promising (Lynch, 2004). 
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What Can Be Done About Some of The Issues 
Case Study – Mary’s Story 
 
Mary is a 35 years old woman with severe intellectual disability. She suffers from 
epilepsy and lives with her aged mother. Mary has a 10-year-old daughter who has been 
adopted by her extended family member. She has not seen her daughter for the last fours 
years because the family moved interstate. Mary has been in an abusive relationship for 
the past three years but some-how managed to escape from her abusive boyfriend. She 
reported that he raped her and threatened to kill her if she tells anyone that he was a 
drug dealer. She now lives with her mother, but has not left the house the last six months 
for fear he would attack her. Apparently her boyfriend left town when her mother 
reported to the police six months ago, but Mary still thinks he is around and would harm 
her so has withdrawn from society. Mary is depressed and not sleeping well at night but 
sleeps during the day. She has not been to work for the past twelve months at the local 
Salvation Army family store where she is a volunteer. She is sad and talks about the loss 
of her daughter and over-eats. Mary blames and abuses her mother for forcing her to 
adopt out her daughter. 
 
Creating a therapeutic relationship with Mary 
Conducting therapy with people with ID should reflect the social model of disability by 
recognising that people with ID have the right to receive services that are designed to 
meet their needs and personal goals in the least restrictive way (ACT Disability Services 
Act, 1991). In addition, people with ID have the right to have their privacy respected.  
Olkin (2002) asserted that the social model places emphasis on access and inclusion, and 
promotes health and resilience.  
 
The therapeutic perspective that meets the characteristics of the social model in my 
experience is the integration of person-centred approach and behaviour therapy 
techniques. Pfadt (1991 cited by Butz et al, 2001 p.46) suggested that combining 
psychodynamic understanding with an application of behaviour intervention is the best 
way to do therapy with people with ID. Hurley et al (1996) also suggested that therapy 
with people with ID needed some modification of the traditional approaches such as 
simplification of language used by clinician, and the structuring of the session. I used 
some of the Therapeutic Guidelines Limited’s (2005) communication guidelines for 
working with people with ID to develop a therapeutic relationship with Mary. 
 
First, I talked to Mary (my client with ID) in a respectfully manner, and established 
rapport by spending a longer time with her than the usual one-hour session. I explain 
what was happening to Mary by use of simple words, sentences and concepts, and allow 
enough time to listen to her response as she has some speech impairment. 
Secondly, I focus on Mary’s abilities not disabilities, and utilise her strengths not 
weaknesses, and involve her in what she could do. And thirdly I communicate with 
Mary who has complex communication needs, by using repetition, signs, gestures, facial 
expressions, models, photographs, objects, drawings and art therapy. According to 
Kuczaj (1990), giving the person the time and the place to draw or to do art work has the 
potential for self-expression at his/her own pace, creative involvement, and for the 
development of new skills and awareness towards resilience. 
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Use of Integrative Approach - Combination of person-centred therapy and 
behaviour therapy techniques for counselling ‘Mary’  
Using person-centred approach to build rapport and trust with Mary. 
 
The person-centred approach is based on a humanistic perspective, and was devised by 
Rogers (1959) who emphasised the provision of a supportive emotional environment for 
the client to express his or her feelings. Humanism is a philosophy that emphasises the 
dignity and worth of people and their capacity in ways that enhance them (Zastrow, 
1999).  I developed a therapeutic relationship with Mary by creating an atmosphere 
where I encouraged her to play a major role in determining the pace and the direction of 
her counselling. Rogers (1986) stated that the growth potential of any individual will 
tend to be released in a relationship, in which the helping person is experiencing and 
communicating realness, caring, and a deeply sensitive non-judgmental understanding. 
Person-centred therapy places the emphasis on non-directiveness of the therapist who is 
intensely mindful to respect and protect the autonomy and self-direction of the client 
(Brodley, 1986). 
 
My role as a client-centred therapist 
Rogers identified three qualities: ‘congruence or genuineness’, ‘empathy’, and 
‘unconditional positive regard’ that the counsellor must possess for effective counselling 
to occur. I was real, genuine, congruent and authentic in my interactions with Mary by 
self-disclosing I am the mother of a child with ID. Rogers (1986, pp.375-377) stated that 
“Congruence in the therapist’s own inner self is his sensing of and reporting his own felt 
experiencing as he interacts in the relationship.” 
 
Empathy is experiencing Mary’s world as if I were Mary. Ivey and Ivey (1999) referred 
to empathy as moving into the client’s frame of reference, and being able to convey to 
the client that you are sensing what he or she is feeling. By unconditional positive 
regard, I show and communicate respect, warmth, acceptance, liking, and caring for 
Mary despite her behaviour. Unconditional positive regards according to Ivey and Ivey 
(1999) is the counsellor having a non-judgemental attitude and suspending his/her 
opinions and attitudes and assuming value neutrality with regards to his/her clients. This 
creates a comfortable atmosphere for the person to express their feelings. 
 
People with ID have been oppressed and discriminated against over the years, so being 
empathic, non-judgemental and genuine to them would boost their self-worth and 
dignity as human beings. For example Joe, Sally and Mary all wanted their counsellors 
to sense their pain, respect and accept who they are and listen to their feeling before 
trying to modify their behaviours.  Natalie Rogers (1997, cited by James and Gilliland, 
2003) recommends person-centred therapy as a premier method for providing “a rare 
quality to be heard and a spiritual awakening” in children, adolescents, adults, addicts 
and people with ID. 
 
Limitations of person-centred approach: While working with Mary, I found out some 
limitations to the person-centred approach, which could affect the benefits in providing 
counselling and psychotherapy to people with ID. The first limitation is its non-
directiveness, as some people with ID may need directions to help them make decisions 
due to their impaired intellectual functioning (Corey, 2005).   
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Another limitation of the person-centred therapy is that being an insight approach, it 
seeks to increase the client’s awareness and understanding of the problem without 
focusing on ways to resolve the problem (Zastrow, 1999). For example after explaining 
to Mary the causes of her behaviour (which are around post-traumatic stress, and loss 
and grief issues), it would have been very sad if I left her with no solutions.  
 
Due to these limitations of person-centred therapy, it is therefore useful and appropriate 
to integrate person-centred therapy with behaviour therapy when providing counselling 
and psychotherapy to people with ID. 
 
Using Behaviour approach to help Mary change her reactions to crisis. 
The history and practice of the behaviour approach can be divided into two components. 
The first is classical or respondent conditioning based on the work of Pavlov (1960) and 
Hull (1943) (James and Gililand, 2003). In practice, respondent conditioning is called 
behaviour therapy that is used to treat a variety of disorders such as affective, 
(depression), anxiety, substance use, and eating disorders (Corey, 2005).  
 
The second component is operant conditioning based on the work of Skinner (1953) and 
in practise called behaviour modification (James and Gilliland, 2003). Operant 
conditioning involves a type of learning in which behaviours are influenced mainly by 
the consequences that follow them. Behaviour modification is an approach to 
assessment, evaluation and behaviour change that focuses on the development of 
adaptive, prosocial behaviours and decrease of maladaptive behaviour in daily living 
(Kazdin, 2001). History reveals that counselling and psychotherapy for people with ID 
over the years has been limited to assessment and behaviour modification, which 
reflected the medical model of disability (Baroff, 1986).  
 
However with the social model of disability, there is the need for both behaviour therapy 
and behaviour modification. For example Joe, Sally and Mary need help to cope with 
their loss, anxiety and depression, as well as techniques to change their maladaptive 
behaviours. Behaviour therapy is an action-oriented approach and learning is viewed as 
being at the core of therapy. The goals of therapy are to acquire new coping skills and 
create new conditions for learning (Corey, 2005).  
 
My role as a behaviour therapist 
The behaviour therapist tends to be active and directive and functions as a consultant and 
problem solver (Miltenberger, 2004). I conducted a thorough functional assessment to 
identify the maintaining conditions of Mary’s problem behaviour, which were no social 
activity but total isolation for six months, and the use of food for comfort.  
 
I formulated initial treatment goals, which were arousal reduction techniques, stress 
management skills, coping skills, return to work, and building a social network. I then 
designed and implemented a treatment plan of weekly session of counselling, coaching, 
modelling and structured practice and activities to accomplish these goals. The main 
strategies and techniques I employed to promote generalization and maintenance of 
behaviour change were relaxation training, assertion training, artwork, loss and grief 
counselling and systematic desensitisation. 
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I evaluated the success of the change plan by measuring progress towards the goals 
throughout the duration of treatment and conducted follow-up assessments. After six 
months of hard work and perseverance, Mary is able to deal with some of her losses and 
is coping better, sleeps well and had since return to work and has started making friends. 
 
Therapeutic Techniques 
Behaviour rehearsal is used in connection with modelling, coaching and structured 
practice with clients, and the role of the counsellor is to help the client practice and 
perfect the goal behaviours that are similar to the situations that occur in the clients 
environment (Wilson, 2005). 
 
Assertion training: Assertive training originally developed by Wolpe (1958) and  Alberti 
and Emmons (1970) has come to be the most frequently used method in modifying 
unadaptive interpersonal behaviour (Zastrow, 1999). The goals of assertion training is to 
empower clients actively to initiate and carry out desired choices and behaviours that do 
not harm other people physically or emotionally, and to teach client alternatives to 
passive, helpless, dependent, and stifled ways of dealing with life situations (James and 
Gilliland, 2003).  
 
Relaxation Training: Relaxation training targets rapid breathing and muscle tightening 
which are the two major physiological components of excessive tension and anger, 
through deep breathing and muscle relaxing exercises (Hepworth, Rooney and Larsen, 
1997). Numerous studies have reported that relaxation training has been used 
successfully to assist clients with problems related to anxiety disorders and moderate 
depression (Hepworth et al, 1997). 
 
Systematic Desensitisation, a procedure also developed by Wolpe (1958) based on the 
principle of respondent conditioning is a form of exposure therapy, although time 
consuming, is effective and efficient treatment for anxiety-related disorders and phobias 
(Cormier and Nurius, 2003). Clients engage in a behaviour that competes with anxiety, 
and systematically become less sensitive to the anxiety-arousal situation (Corey, 2005). 
 
Limitation of behaviour therapy to people with ID: Like the client-centred approach, 
there are some aspects of behaviour therapy, which could negatively affect the benefits 
of providing counselling and psychotherapy to people with ID. Behaviour therapy may 
change behaviours, but it does not change feeling (Corey, 2005) and that is why I 
initially focused on Mary’s feeling and then worked on her behaviour. 
Secondly behaviour therapy treats symptoms rather than causes (Corey 2005, p.261). 
Treating symptom reflects the medical model of disability that oppressed people with 
ID, so the best approach is to treat both causes and symptoms. 
 
Thirdly I realised that I controlled and manipulated Mary through the structured 
practices and activities I used to change her behaviour. Kazdin (2001) argues that there 
are no issues of control and manipulation associated with behaviour strategies that are 
not raised by other therapeutic approaches. However in my experience people with ID 
could be vulnerable to the directive approach of behaviour therapy and therapists have to 
be aware of this. As a result of the shortcomings of behaviour therapy, combining the 
techniques with person-centred therapy is essential as the two approaches compliment 
each other and provide a positive outcome for people with disabilities. 
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Conclusion  
This article has discussed some of the ethical issues associated with counselling and 
psychotherapy for people with intellectual disability. This article also looked at what is 
available for people with intellectual disability and echoed the results of previous studies 
as therapists are poorly trained in dealing with intellectual disability issues, therapy 
mainly restricted to behaviour modification which focuses on behaviour and neglects 
feelings and as a result not suitable for trauma and loss and grief issues. Using a case 
study approach, I have demonstrated in this article the benefits of using an integrated 
approach for counselling of a person with intellectual disability with loss and grief, and 
trauma issues. However more research is needed using the case study approach with a 
larger and more widely represented population of clients with intellectual disabilities 
using different integrated approaches to determine which approach yields best results. 
 
The way forward for the field 
As counsellors and psychotherapists, do we meet our ethical obligations when working 
with people with intellectual disability? If the answer is ‘NO’, then we are failing this 
population group. As such the main issue is the need for us (counsellors and therapists) 
to be trained in disability issues in order to provide effective services for this population. 
The training would provide awareness and assist us determine what we are doing wrong 
and how we can become more professionally responsible by learning to manage the 
therapeutic relationship, structure of the session and decide on the duration of therapy 
for this population group. 
 
Another issue this article raised is the lack of literature on the topic, although the 
situation is improving, there is the need for more research to be conducted on the 
benefits of counselling and psychotherapy with this population using different 
techniques other than behaviour modification. 
 
The way forward for the field (particularly in Australia) is to respect the rights of people 
with intellectual disability, to include them as a minority group when emphasising 
diversity and cultural differences, and to incorporate the disability discipline into the 
core of curricula and research programs. By doing this the profession will meet its 
ethical requirements as proclaimed in the ‘Declaration on the Rights of Disabled 
Persons’ 1975. 
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Abstract 
A number of papers have introduced some intervention models and strategies for working 
with Indigenous people for non-Indigenous practitioners. The lack of engagement of 
Indigenous people in mental health services, however, is still the main difficulty faced by 
the practitioners, including both Indigenous and non-Indigenous counsellors. It is 
speculated that there is more than cultural factors involved in getting Aboriginal clients to 
engage in mental health services. This paper proposes an intervention model that 
considers cultural competence, trust and practical assistance in working with Indigenous 
Australian clients. 
 
Introduction 
Over the past few decades, too few papers have been published on the subject of an 
intervention model involving Aboriginal people. It was only during the 1990s that papers 
began to be published on an important perspective on the therapeutic approach to work 
with Indigenous Australians. The prominent example of this has been the work of Judy 
Atkinson (1997, 2002).  
 
Since then the number of studies on Aboriginal clients has increased and their common 
feature has been to illustrate the traumatic impact that colonisation has had on them. 
Many non-Aboriginal mental health practitioners are still confronted by the lack of 
practical information on therapeutic interventions with Aboriginal people (Vicary & 
Andrews 2001; Waterman 2004). A number of papers have introduced some intervention 
models and strategies for non-Indigenous practitioners to work with Indigenous people 
(Vicary & Andrews 2001; Waterman 2004; Armstrong 2002; McLennan & Khavarpour 
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2004; Blagg 2000). Their models of intervention have developed significant insights into 
how counselling professionals should work with Indigenous people. However, the major 
difficulty that practitioners face is the lack of engagement of Indigenous people in mental 
health services (Westerman 2004). Most authors have attributed the lack of engagement 
of Aboriginal clients in mental health service to the cultural differences and experiences 
of the non-Indigenous practitioners (Westerman 2004; Vicary & Andrews 2001; 
McLennan & Khavarpour 2004). However, it has been proposed that Aboriginal workers 
have also expressed much difficulty in getting their Aboriginal clients to participate in the 
service. Therefore, it is speculated that there more than cultural factors are needed in 
getting Aboriginal clients to use the mental health service. Therefore the challenge 
presented by this situation is to develop an intervention model that is suitable for 
Aboriginal clientele and is practical in improving their sense of engagement with the 
mental health service. 
 
Barriers to engagement of Aboriginal people 
Most research indicates that cultural barriers are the major reason why Aboriginal people 
are discouraged or dissuaded from using the mental health service. Writers who have 
come to this conclusion have speculated that the mental health service has failed to 
identify, acknowledge and recognise the central role of Indigenous culture (Vicary & 
Andrews 2001; Westerman 2004). For example, it is not suitable to refer to a dead person 
by name and Aboriginal people view hallucination or delusion as spiritual experience 
(Armstrong 2002), not necessarily as symptoms of mental illness. These instances 
illustrate some of the great differences between Aboriginal and Western cultures. Positive 
results in getting Aboriginal clients to use the mental health services will be achieved by 
developing programs of cultural competence. The use of cultural consultants can help to 
increase cultural competence. 
 
Historically, there has been a long period of mistrust among the Aboriginal people and 
white Australians. Federal governments for much of the twentieth century developed 
paternalistic policies and practices that regarded the removal of children from Aboriginal 
families as essential for their welfare. Continuing statutory responsibilities for the 
protection of children have made many Aboriginal women fear approaching the 
Department of Family and Community Services for assistance, especially in domestic 
violence and child abuse issues. It is a fact that Aboriginal people have and continue to 
experience being discriminated against by white Australians. A large socio-economic gap 
exists between white Australians and Aboriginal people (Chambers 1990). It is not 
uncommon for some workers to hesitate in introducing their service to the Aboriginal 
people as being funded by or connected in some way to the Department of Family and 
Community Services. They fear that their background may drive away Aboriginal people 
from using their service.  Therefore, the barrier includes not only the mistrust among the 
Aboriginal people on white Australians but also the distrust of white Australians being 
trusted by the Aboriginal people. It is precisely this sort of alienation or distrust between 
the Aboriginal people and the service providers that is creating problems, namely 
discouraging Aboriginal people from using the mental health service.  Working with 
Aboriginal workers can be a useful bridge to link with the Aboriginal community. 
Aboriginal Liaison Officers, if utilized properly, have the potential to help build alliances 
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or significant relationships between non-Indigenous counsellors and Indigenous clients 
(Vicary 2002; Westerman 2004). Despite there having been recorded experiences of both 
Aboriginal counsellors and non-Aboriginal counsellors attempting to keep Aboriginal 
client engaged in the mental health service, it is evident that some Aboriginal clients may 
only turn up for one or two sessions but drop out of the system. The possible factors 
behind their lack of motivation to keep engaging in counselling service lie in the means 
of assistance they are looking for.  
 
The problems of engaging Aboriginal clients in service exist mainly because mainstream 
services have not provided relevant responses to their crisis situation. Aboriginal clients 
would first seek practical assistance such as refugee accommodation and food, and they 
would also seek assistance from their families, extended families or their own 
communities. Despite the ravages of over two centuries of displacement caused by 
colonisation, Aboriginal people have retained strong kinship ties and extended family 
commitments. As in traditional times, Aboriginal people feel a great obligation to their 
kinship ties. The extended family will always be first in helping if there is a crisis or even 
a slight problem. For example, an Aboriginal woman may seek assistance with food 
vouchers because she currently needs to look after a large number of her extended family 
as well as her own immediate family (WACOSS, 2004). Only when they cannot get 
enough or suitable help from their extended family or their own community, will they 
turn to outside welfare or service provided by the Department of Family and Community 
Services (Chambers 1990).  
 
This helps to explain why Aboriginal people find it difficult to engage in mental health or 
counselling services. Their first priority is to stay alive and such services only become 
important when Aboriginal or non-Aboriginal healthcare workers need can provide 
practical assistance to Aboriginal clients. Once the Aboriginal clients find the services do 
not provide what they needed, it is very difficult for Aboriginal workers to keep 
Aboriginal clients engaged in their service. Aboriginal clients may resort to turning to 
other agencies for assistance. The barriers to engagement of Aboriginal people in the 
mental health service are illustrated in Diagram 1 overleaf. Having clarified the reasons 
why problems exist in getting Aboriginal people to make any use of the mental health 
service, then is it possible to propose a plan that bridges the gap between representatives 
of the service and Aboriginal people.   
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Diagram 1: Barriers of engagement of Aboriginal people in mental health services  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A model of intervention 
The proposed model focuses on the bridge between the service and Aboriginal people, as 
shown in Diagram 2. Once the needs of the Aboriginal people have been met, it can build 
a relationship with the Aboriginal people and improve their participation in and 
acceptance of the mental health service. Furthermore, this model applies both to 
Aboriginal and non-Aboriginal workers who are required to intervene with Aboriginal 
people. This model consists of three key aspects that need to be considered before 
workers can intervene in Indigenous people’s core psychological problems and mental 
health issues. They are: cultural competence, trust and practical assistance and these three 
components are the key factors to removing the barriers surrounding Aboriginal 
communities and resolving serious crisis issues.  
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Diagram 2: Model of Intervention 
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Cultural Competence 
It is also important to provide cultural awareness training for staff by being familiar with 
local environment, and knowing the different cultural and linguistic groups living in the 
local area, in order to assist staff in understanding the cultural practices of these groups. 
Gender rules within Aboriginal cultures are important and must be respected whenever 
possible regarding intervention. Ideally, women staff should work with women and male 
staff should work with men. Women may feel embarrassed talking to male staff and men 
may feel shame if helped by female staff.  
 
Trust  
In building a trust with Aboriginal people, most Aboriginal people would prefer to work 
with an Aboriginal worker regarding their problems. However situations may arise where 
clients may know or be related to an Aboriginal worker. They may feel shame or be 
restricted through kinship rules in discussing personal problems with them. Fear that the 
worker will breach confidentiality with the local community may be another concern. 
Where possible, clients should be given the choice of both Aboriginal and non-
Aboriginal workers.  
 
Nevertheless, it is important for workers and counsellors to work together with an 
Aboriginal worker in their community. Counsellors or practitioners can work with the 
C.D.E.P. or the Aboriginal Liaison Officer (ALO) employed by either the police or 
Community Health Service. The ALO is usually a principle stakeholder in the Aboriginal 
community and receives first-hand information about the Aboriginal community. The 
ALO is often the first point of call for Aboriginal clients in that the ALO can refer and 
introduce clients to the agency. The ALO can assist the client “feel at ease” at the agency. 
A number of published papers have highlighted the need for the major services to operate 
an outreach capacity (Dudgeon et al. 1993; Westerman 2002).  Aboriginal people are 
more likely to engage with practitioners who are highly visible in their communities 
(Vicary 2002). Moreover, working with ALOs who undertake home visits can help 
workers develop strong and sustained networks with the Aboriginal community.  Once 
Aboriginal people know the workers and how they go about their business, they will 
know who they can ask for help. They will take the initiative in approaching the service 
for helping concerning their children and family problems.  
 
Practical assistance  
Aboriginal clients usually take the initiative in seeking assistance when a crisis emerges, 
such as domestic violence or electricity services being disconnected, or having no money 
to buy food and other essentials for their children. As stated previously, Aboriginal 
people would first consider practical forms of assistance, such as legal advocacy, crisis 
care, transport arrangements, financial assistance, medical services, accommodation, food 
vouchers, and even making a few calls at their office when a domestic problem arises. 
This sort of assistance is what they really want, not just “talk therapy”. Before they can 
sort out their basic living problems, they may not have the capacity or attention to deal 
with other psychological issues.  
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Exploration and Treatment 
Once Aboriginal clients have settled down and taken a calmer approach to their 
predicament, it still does not guarantee they will stay with the service.  It is not 
uncommon that once they have solved a problem, they will feel it not necessary to remain 
a part of the service but may come back a few months later for help when another issue 
arises. If mental health service workers, for example, have patiently developed a good 
relationship or rapport with them, workers can take advantage of this by reminding their 
clients of the good they can do when relationships or domestic situations are at risk. The 
ability of workers to invite clients to talk about their problems may make it possible to 
explore other problems. Aboriginal clients’ particular issues or crises may be linked to 
other problems, such as child abuse, alcoholism, mental health, unemployment and 
parenting problems.  
 
Interagency Cooperation 
At the point of crisis, workers must be aware of the special needs of clients. Clients’ 
problems may be beyond the capacity of the sole service or worker to manage, let alone 
resolve. Workers are advised to develop a good network and cooperate with other 
services, such as family and children’s services, community health services, mental 
health services, legal aid consultancies, women’s shelters and refuges, police officers, 
doctors and representatives of the church. Clients may need to be referred to other 
support services in order to handle their complex problems. This may help to think about 
the deep-rooted problems and ensure that healing and preventive work has long-term 
benefits, rather than just obtaining help that works in the short-term. 
 
Conclusion 
It is crucial for the workers to build a trusting relationship with the Aboriginal 
community. Cultural competence and working with Aboriginal Liaison Officers is an 
important step towards building a mutually trusting relationship. A relationship that is 
simply based on “talk therapy” will not work for Aboriginal clients. Furthermore, 
workers need to know where to get practical assistance for Aboriginal clients. Otherwise, 
Aboriginal clients may only turn to those services that can really assist them. Services of 
this kind become a meaningful referral point within their community. 
 
Before our service has tried the new model of intervention, the Aboriginal people made 
up less than 8 percent of the total clientele each year in the past few years. Since 2005, 
the percentage of Aboriginal clients has soared to 58 percent of the total caseload. The 
proportion of Aboriginal people seeking counselling services has risen alarmingly 
compared to the past few years. There may be other reasons contributing to the success or 
otherwise of engaging Indigenous clients, including having a Chinese culture counsellor 
working in the service which has an ethical match effect in attracting Aboriginal clients. 
It is therefore necessary to have more research-oriented studies that explore the influence 
of cultural background on the facilitation of working with Aboriginal communities. 
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Abstract 
This paper explores the role of one of the helping professions, psychology, in the lives of 
Indigenous Australians in the past and present, and suggests ways forward for the future. 
In the past psychology has been implicated in the marginalisation, oppression and 
dispossession of Indigenous Australians, and this continues at the present time since 
psychology as currently practised is an agent of the dominant culture. In order to have a 
positive influence in Indigenous lives, psychology and psychological practice will need to 
change radically. The paper draws upon current work by the authors in developing 
curriculum guidelines for teaching cultural competence to psychology students and is 
informed by recent developments in developing ethical standards. Psychology, and other 
helping professions, can have a positive role, but more as allies and advocates rather than 
‘experts’ that solve clients’ ‘problems’. 
 
“Psychology was seen as, at best, “just another white –ology” and at worst a major 
agency for scrutinizing and labelling Indigenous people.” 
 
As one of the helping professions, psychology should have a useful role in improving the 
mental health and social and emotional well-being of Indigenous Australians. On every 
social and health indicator, Indigenous Australians are among the most disadvantaged 
people in the world, in contrast to the majority of non-Indigenous people, who enjoy 
unprecedented good health and prosperity. Yet psychology and the other western helping 
professions have not only been ineffective in redressing Indigenous disadvantage, they 
have been implicated in contributing to its creation and perpetuation.  
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It is important to note from the outset that there are many positive developments in 
Indigenous affairs. One of the most important is Indigenous self-determination: 
Indigenous voices are increasingly speaking up and initiatives to improve Indigenous 
well-being are increasingly being driven by Indigenous people. Some examples include 
the development of the Cultural Respect Framework for Aboriginal health in South 
Australia (Australian Health Ministers' Advisory  Council, 2004) and the development of 
curriculum guidelines for medical schools, a process initiated by Indigenous doctors 
(Phillips, 2004b). While there are many problem areas, it is important to avoid continuing 
to portray Indigenous people as victims, which can result in disempowerment ( Hunter, 
2006). Indigenous people are taking a leading role in developing partnerships with non-
Indigenous allies (Angeles, 2005; Australian Psychological Society, 2003; Hunter, 2003; 
Hunter, 2006; Sanson-Fisher, Campbell, Perkins, Blunden, & Davis, 2006; Vicary & 
Westerman, 2004). This is one of the main points of this paper. Psychology can have a 
useful role but there is a danger that it will be left behind if it does not change its world-
view, attitudes, and behaviours. This paper discusses the role of the profession of 
psychology in Indigenous lives in the past and present, and suggests ways forward for the 
future.  
 
In the context of this paper, the term ‘Indigenous’ will be taken to refer to Indigenous 
Australians unless otherwise specified. The Indigenous people of Australia include 
Aboriginal people, whose country is on the mainland, and Torres Strait Islander people, 
who belong to a group of islands in the Torres Strait between the top of Queensland and 
Papua New Guinea. It is also important to note that there is great diversity among 
Indigenous peoples. For instance, it is estimated there were some 270 distinct language 
groups across Australia before the arrival of the Europeans (the word ‘tribe’ is not 
commonly used in the Australian context), almost half of the Indigenous population lives 
in large cities or country towns, and very few follow a classical traditional hunter-
gatherer lifestyle to any extent. Finally, the term ‘psychology’ will be taken to refer to 
Western psychology unless otherwise specified, with ‘Western’ referring to the dominant 
model developed primarily in the United States, the United Kingdom and Western 
Europe. 
 
The past  
The relationship between Western psychology and Indigenous Australians in the past has 
not been a happy one. Psychology has been implicated in the marginalisation, oppression 
and dispossession of Indigenous Australians (Riggs, 2004). From its earliest beginnings 
in the 19th Century through to the middle of the 20th Century, psychology as an academic 
discipline has served to portray Indigenous Australians as inferior. Psychology in its early 
forms helped to promote Social Darwinism, by which Indigenous Australians were 
considered to be a primitive race which would inevitably die out through competition 
with the superior white colonisers. When it became clear that they were not dying out, 
psychology helped to maintain Indigenous Australians in an inferior position relative to 
the rest of society through ‘scientific’ research that claimed to show that their cognitive 
and other abilities were below those of white people. Psychology has tended to focus on 
“the 'deficits' and 'problems' of minority group members, rather than their competencies. 
Some psychologists have engaged in the 'race-IQ debate', propounding biological 
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deterministic views which support racism and victim-blaming….” (Australian 
Psychological Society, 1997, p. 5) 
 
Western psychology tends to be focused on the individual, often in a decontextualised 
way which may overlook the role of culture, family and social structures, and economic 
factors. “By focusing on individualistic explanations for problems, the contributions of 
structural and systemic inequities are ignored” (Australian Psychological Society, 1997, 
p. 5) 
 
Over the past fifteen years there have been a number of important publications outlining 
the sorry history of psychology in relation to Indigenous people (Collard, 2000; Dudgeon, 
2003; Dudgeon, Garvey, & Pickett, 2000; Garvey, Dudgeon, & Kearins, 2000). A notable 
feature of this emerging literature is that much of it is written by Indigenous people 
themselves. This in itself is interesting, since it illustrates the ignorance that Western 
psychologists have possessed about their negative role in the past and their lack of a 
positive role in the present. One explanation for this relates to the nature and world-view 
of Western helping professions, a point which will be discussed later.  
 
Indigenous Voices 
One example of what Indigenous people say about psychology comes from Keri Lawson-
Te Aho, a Maori psychologist in Aotearoa (New Zealand): “the relationship between 
Maori people and Pakeha [white] psychologists has been one of inequality in which 
Maori, often positioned as client or student, have been abnormalised through the 
wholesale application of foreign psychological models and theories….. Pakeha 
psychology may be understood as part of the mechanics of colonisation and neo 
colonialism” (Lawson-Te Aho, 1994). 
 
Another example comes from Pat Dudgeon (Dudgeon, 2003) an Aboriginal psychologist 
and Director of the Centre for Aboriginal Studies at Curtin University in Perth Western 
Australia: “Indigenous people have been, at best, invisible or, at worst, oppressed by the 
practice of psychology……. Psychological involvements with Indigenous people of the 
past reflected the social views of the time and were discriminatory. Firstly, Indigenous 
people were treated as objects. Secondly, while it may be undeniable that such (early) 
research, which sought to categorise Indigenous people, used methods and instruments 
that were appropriate for the time, we now see those methods and events in a different 
light. Indeed, if we apply contemporary standards to those endeavours, we might 
conclude that they were less than conciliatory for the Indigenous subject. Furthermore, if 
we include Indigenous perspectives, we might conclude that the consideration, treatment 
and reference to Indigenous people would today be considered unethical and 
inappropriate” (p. 41) 
 
Later in the same article she refers to the present and future: “A change has come about 
where the relationship between psychology and Indigenous people needs to firmly 
prioritise what Indigenous peoples themselves want from the relationship. To work 
towards reconciliation, psychology needs to acknowledge that this discipline is immersed 
within a culturally specific world view. Further, psychology as an institution is part of a 
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broader dominant discourse, so there needs to be recognition that there is a political 
dimension to psychology by virtue of the history it is embedded in. The current status 
quo maintains inequality and oppression” (p. 43 – emphasis added). 
 
A number of important points flow from these extracts. First, the thought that a helping 
profession would oppress another group of people, even if unintentional, is an 
uncomfortable and unpleasant one. Discomfort is a good thing if it acts as a motivator to 
avoid the mistakes of the past. Second, the move to change the relationship between 
psychology and Indigenous Australians has largely come from Indigenous people, which 
sends a significant message to non-Indigenous people and presents a substantial, 
important, and exciting challenge. Thirdly, it is not enough just to acknowledge the 
mistakes of the past since (as Dudgeon reminds us)  “the current status quo [of 
psychology as well as the other powerful institutions of Australian society] maintains 
inequality and oppression.” This challenges us to understand how psychology as a 
profession is an agent of oppression and to work out ways to help in the process of 
liberation and social justice. 
 
Developing curriculum guidelines for cultural competence – reflections of a focus 
group 
A process to introduce culturally appropriate Indigenous content into the psychology 
program has been underway at the University of South Australia for two years (Ranzijn, 
McConnochie, Day, & Nolan, 2006). Near the start of the process (November 2004) a 
reference group of ten mainly Indigenous professionals was convened to inform and 
guide course development. The group was conducted in a conversational manner and 
built around a few key questions. Among other issues, we asked them to speak about 
their perceptions of the profession of psychology as practised at the present time, on the 
basis of their experiences of interacting with psychologists in the course of their work. A 
semi-structured format was used, which allowed for free-ranging discussion of important 
issues raised in the course of conversation. The proceedings were not audiorecorded but 
comprehensive notes were taken by all the team members working on course 
development. At the conclusion of the focus group, which lasted about three hours, the 
team members reached an initial agreement about the main points that had been made. 
Each team member then wrote their own comprehensive account of the conversation and 
shared it with the others. A few weeks later the team met again and came to an agreement 
about what had occurred. A common account was then circulated among the focus group 
members for their comments and endorsement. After some more minor alterations the 
final report was endorsed by all the participants. The findings relevant to this paper are 
described in the following sections and later parts of the paper. 
 
The group identified a number of serious limitations in the way psychology interacts with 
Indigenous Australia, which have impacted on Indigenous perceptions about the 
discipline. Psychology was seen as, at best, “just another white –ology” and at worst a 
major agency for scrutinizing and labelling Indigenous people. Apart from the power of 
labelling to adversely affect the way psychologists interact with Indigenous people, one 
of the dangers noted was the extent to which Indigenous clients may end up internalizing 
these labels, believing them, and eventually acting them out. 
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Psychology was seen as one of the important agencies for controlling Indigenous 
peoples’ lives, and individual psychologists were likely to be viewed with suspicion and 
fear, based (not unreasonably) on both historical and current experiences of the 
profession. It was noted that Indigenous people will usually only come into contact with 
psychologists during periods of personal crisis – and so the profession is more likely to 
be seen negatively.  
 
Although non-Indigenous psychologists play a major and increasing role in the lives of 
many Aboriginal people, they were seen to be limited in their ability to fulfil these roles 
effectively by 

  A lack of appropriate cultural knowledge and a tendency to stereotype Indigenous 
clients, 

  Limited understanding of, or skills in, the development and application of 
appropriate communication strategies and protocols for working with Indigenous 
clients or for accessing the resources of Indigenous communities, 

  Difficulties in communication between psychologists and Indigenous clients, 
  A reluctance on the part of many Indigenous clients to trust and engage with 

psychological services, and 
  A perceived inability to understand and address the social issues that impact upon 

psychological functioning of Indigenous clients. 
 
Psychologists become involved with Indigenous clients both in a range of counselling, 
policy and advisory contexts and through the preparation and provision of assessments or 
reports. These contexts include, for example: 
 
Criminal Justice and the Court system. Psychologists’ reports are used widely as part of 
sentencing and parole submissions. Psychologist’s reports are taken very seriously by 
judges and parole boards. Psychologists are also involved in a wide range of other 
activities including, for example, anger management programs and diversionary 
programs.  
 
Education and Schools. Psychologists are involved with Indigenous students in a range of 
educational contexts, including various forms of cognitive skills testing, reports on 
behavioural issues, vocational counselling, and implementing counselling and 
behavioural programs 
 
Social welfare contexts. Psychologists are also involved in child placement processes, 
custody orders, case study conferences, and client counselling. 
 
Psychology from the perspective of an Indigenous therapist. 
One of the authors of this paper (Colleen Clarke) has worked extensively with Indigenous 
clients in a psychotherapeutic context, and the above observations accord with her 
experiences. As many Aboriginal people see it, psychologists are “White people” who 
have a lot of power over Aboriginal people. The Western biomedical model of mental 
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illness followed by most psychologists is a barrier in itself, since Indigenous people (and 
others) perceive that a stigma is attached to the terms “mental health” and “mental 
illness.” Increasingly, Indigenous people prefer to use the term “Social and Emotional 
Wellbeing”, which accords more closely with the Indigenous model of health: a holistic, 
healing, and spiritually-based approach. Indicators show that Indigenous people prefer to 
use counselling and alternative forms of psychotherapy rather than Western 
psychological methods like cognitive-behaviour therapy.  
 
Western psychological theories of mental disorders tend to be individually-focused, and 
try to ascribe the cause to a discrete factor if possible (such as a biochemical imbalance, 
genetics, or a traumatic life event), and treatment follows from the diagnosis. However, 
most Indigenous clients have many co-morbidities and multiple issues, including 
addictions: drugs, alcohol, gambling; domestic violence; depression; anxiety; stress; self 
harm; work related issues; and trying to deal with grief and loss (deriving from processes 
such as the Stolen Generations, dispossession of land, destruction of culture, and loss of 
identity). There are numerous additional social factors impacting upon Indigenous mental 
health, including high levels of poverty; very high unemployment rates; the small 
percentage of students completing high school education; lack of skills, experience and 
training; inadequate housing; and lack of services – particularly Indigenous. 
 
Another reason for the hesitation that Indigenous people have about psychologists 
concerns the stigma attached to seeing a psychologist. Since many Indigenous people 
come into contact with psychologists only at times of crisis, when referred by health 
agencies, they think that if you are seeing a psychologist then you must be buntha / 
woorangi (“mad”, “silly”, “going off your head”, “losing it”). Psychology is seen as scary 
and unknown: ‘if I see a psychologist they might find something wrong with me, and 
then they might take me away/ might put me in hospital/ I might not see my family and 
kids again’. Given the history of psychologists as agents of the state, enforcing 
government policies such as the removal of children from their families, these fears seem 
very reasonable. 
 
Clearly, psychology has a lot of work to do to establish its credibility as a useful 
profession and to overcome generations of mistrust and fear. If psychologists are to work 
effectively with Indigenous people they need to become culturally competent (see 
below), part of which involves developing a deep understanding of the roots and 
consequences of Indigenous disadvantage. 
 
The whiteness of psychology 
The focus group commented that communication between psychologists and other 
workers (both Indigenous and non-Indigenous) was considered difficult – partly because 
of the extensive use of complex language and terms by psychologists (professional 
jargon) and partly because of the dominance of individualistic, measurement-based 
approaches within psychology.  
 
Damien Riggs has recently criticised psychology, as practised in Australia and the US, 
because of its basis in ‘whiteness’, that is, it is grounded in (often unconscious and 
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unexamined) assumptions held by the dominant culture that white cultural values are 
‘normal’ and that other world views are inferior. Furthermore, the practice of psychology 
is influenced non-consciously by this world view. Damien challenges what he calls the 
‘monoculturalism’ of psychology (Riggs, 2004). 
 
Reflecting the views of Gergen, Gulerce, Lock, and Misra (1996), Damien says: 
 

“Psychology itself is a cultural practice [it is a part of culture, not outside it]. 
From this perspective psychology does possess not any particular warrant to 
truth claims based on a form of a priori knowledge about the processes of 
subjectification, but rather gains its epistemic authority [the authority to say what 
is true] from the ways in which psychological understandings are taken up within 
society more generally…. In this way psychology as a cultural practice informs 
the ways in which people understand themselves through the reification of 
particular concepts such as “identity”, “self”, and “subjectivity” (Riggs, 2004, p. 
120) 

 
The concept of reification is of particular importance to psychological thinking. 
Reification means assuming that something which only exists as a result of common 
agreement is actually ‘real’, that is, has an existence outside of common agreement that it 
does exist. Psychology has a particular tendency to reify psychological constructs (such 
as self-esteem, particular forms of intelligence, etc). Psychological reification (for 
instance, saying what self-esteem or depression ‘are’) is commonly the result of  

 deriving culturally specific definitions of the construct, 
 developing psychometric tests following from the definition,  
 testing specific samples, and then 
 making pronouncements about the ‘reality’ of self-esteem, depression etc on the 

basis of these results  
 
Indigenous voices portray a different approach to health and well-being: 
 

“It is generally accepted that Indigenous culture is holistically based (Clarke & 
Fewquandie, 1997). In definitional terms, this means that concepts of mental ill 
health for Indigenous people will always need to take into account the entirety of 
one’s experiences, including physical, mental, emotional, spiritual and obviously, 
cultural states of being. In more practical terms, this means that health may not 
be recognised in terms of a mind/body dichotomy (Slattery, 1994). This effectively 
makes the western model of ascribing illness to disease inappropriate or 
irrelevant to the beliefs of most Indigenous people” (Westerman, 2004, p. 3).  

 
In other words, psychology’s world-view, in which the Western way is the ‘best’ (most 
advanced, since it follows the ‘superior’ Western scientific method), has led to a method 
of practice which may be effective and acceptable to Western clients but may be totally 
foreign, irrelevant and ineffective for people who do not share that world-view. 
Indigenous Australians have their own highly sophisticated world-view, encompassing 
models of health and ways of knowing evolved over at least 60,000 years of living in the 
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Australian continent. Part of the current Indigenous cultural renaissance concerns the 
recognition of the value of traditional approaches to mental health and traditional ways of 
healing (Pollitt, 1997; Westerman, 2004). The challenge for psychology is to respond by 
engaging with this process, not continuing doggedly with a way of operating that has 
failed Indigenous people in the past and continues to do so. It is the dogged continuation 
of practices which are irrelevant and harmful to Indigenous people that contributes to the 
maintenance of the status quo referred to by Pat Dudgeon above. Psychology as currently 
practised is an agent of the dominant culture rather than an agent of liberation and social 
justice.  
 
However, through self-criticism and self-awareness it is possible for psychology to 
change: “By acknowledging the ways in which psychology is something that we do, 
rather than something that is (in an a priori sense), it may be possible to make visible the 
ways in which psychological practices can be oppressive to a broad range of people” 
(Riggs, 2004, p. 120). 
 
Psychology is a backward profession 
Although some people may claim that psychology has come a long way in its short 
history (just over 100 years), others point out that in many respects psychology is lagging 
behind other disciplines which are also concerned with human and social behaviour. 
Gergen et al. (1996, p. 497) refer to the way that psychology is lagging behind other 
disciplines in its approach to research and practice: 
 

“In the expression of such doubts [about the ‘reality’ of their worldview], the 
profession of psychology is relatively conservative. As a contrast, in cultural 
anthropology, there is enormous concern over the tendency of Western 
anthropology to construct other cultures in terms saturated with Western ideals 
and preconceptions; to exploit other cultures by using them for ends that are 
solely tied to local Western interests; and to colonize other cultures through the 
exportation of Western ideas, values, and practices.”  

 
Cultural competence: What is it, and why is it important? 
Over the past decade, there has been increasing interest world-wide in the concept of 
cultural competence (also called cultural competency), and this interest seems to be 
accelerating. A number of health and human service professions have addressed the 
issues and have developed programs in their professional and post-professional training, 
for instance medicine, dentistry, nursing, and social work. With a few notable exceptions 
(Sue, 2003; Tyler, 2002; Yali & Revenson, 2004), psychology has been lagging behind, 
and this needs to change. Why? Because, regardless of how cultural competence is 
defined, without it psychological treatment of Indigenous people and those from other 
diverse cultures is likely to be ineffective at best and destructive at worst. 
 
Arguably, one cannot be a competent practitioner in any field without being culturally 
competent, particularly practitioners interested in working towards social justice and 
overcoming Indigenous disadvantage (Sutton, 2000). Current theory in cultural 



Ranzijn, R., McConnochie, K., Clarke, C., & Nolan, W. (2007). ‘Just another white-ology’: 
Psychology as a case study. Counselling, Psychotherapy, and Health, 3(2), Indigenous Special Issue, 
21-34. 
 

  29

competence proposes that cultural competence is an important factor in eliminating 
disparities in health care (Betancourt, Green, Carrillo, & Park, 2005).  
 
Since people are so diverse with regards to their gender, sexuality, and ethnic and cultural 
orientations, cultural competence is not a skill that is only required when dealing with 
certain specified ‘exotic other’ groups of people. Rather, it is a vital skill when working 
with people no matter what their cultural or other context may be. Cultural competence is 
now regarded by leading thinkers as mainstream medicine (Betancourt, 2004; Cole, 
2004) and should also be recognised as mainstream psychology. 
 
There are many possible definitions of cultural competence. Sutton (2000) defines 
cultural competence as: "a set of congruent behaviours, attitudes and policies that come 
together as a system, agency, or among professionals and enable that system, agency or 
those professionals to work effectively in cross-cultural situations. The word competence 
is used because it implies having a capacity to function effectively."   
 
Tracy Westerman is an Indigenous psychologist from Western Australia, a leading figure 
in raising awareness about the need to be culturally competent when working with 
Indigenous Australians. She says, “cultural competence is about the ability of 
practitioners to identify, intervene and treat mental health complaints in ways that 
recognise the central role that culture plays in mental illness” (Westerman, 2004, p. 4) 
 
How can white psychologists achieve cultural competence in relation to Indigenous 
Australians? 
There are numerous resources and guidelines available to help people to become more 
culturally competent (for instance, Administration on Aging, 2001; Betancourt, Green, 
Carrillo, & Ananeh-Firempong, 2003; Hamill & Dickey, 2005; Ranzijn, McConnochie, 
Day, & Nolan, under revision; Rapp, 2006; Wells, 2000; Westerman, 2004). A full 
discussion of cultural competence is beyond the scope of this paper, but there are three 
key areas of importance: knowledge, skills, and values. Culturally competent 
practitioners need: a good general knowledge of Indigenous cultures and an 
understanding of the effects of colonisation and successive oppressive government 
policies, transgenerational trauma, and the socioeconomic influences on Indigenous 
disadvantage; skills for developing trust and communication, including an understanding 
of culturally appropriate protocols; and a genuine commitment to social justice and 
addressing inequality. According to (Tyler, 2002, p. 9), “a kind of decentering (of seeing 
oneself as other than in the centre of the universe) is essential.” In order to overcome the 
often unconscious influences of whiteness, developing cultural competence also includes 
ongoing reflective questioning of one’s values and motives for wanting to work with 
Indigenous people.  
 
Cultural competence is about respect – if we respect our clients and the people we are 
dealing with we need to understand them and understand the most appropriate ways of 
working with them. Developing cultural competence demonstrates that we are serious 
about redressing social disadvantage and inequality 
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National Practice Standards for the Mental Health Workforce 
Increasingly, accrediting organisations are looking for evidence that mental health 
practitioners possess skills in cultural competence, among others. The Australian 
Commonwealth Government has developed a set of twelve National Practice Standards 
for the Mental Health Workforce, which will be rolled out over the next decade 
(Commonwealth Department of Health and Ageing, 2003). The criteria for Standard 3 
(‘Awareness of diversity’) are: “Mental health professionals practise in an appropriate 
manner through actively responding to the social, cultural, linguistic, spiritual and gender 
diversity of consumers and carers, incorporating those differences in their practice.”  
 
There are three attributes comprising Standard 3: Knowledge, Skills, and Attitudes, each 
of which is defined in some detail. Among other aspects, knowledge includes an 
understanding of culturally appropriate assessment instruments and techniques and 
knowledge of the availability and role of local Aboriginal and Torres Strait Islander 
health or mental health workers who work in partnership with non-Indigenous 
professionals. Skills include the ability to work collaboratively with other professionals 
and workers, communicate with the broader family and other networks of the clients and 
client groups, and utilise the services of traditional and other healers. The required 
attitudes involve a preparedness to acknowledge the crucial role of culture and diversity, 
acknowledge their professional limitations, and constantly evaluate their practice with 
regards to cultural appropriateness.  
 
Psychologists: Experts or Allies? 
Participants in the focus group generally agreed that one of their major frustrations was 
the inability of services to address the broader social issues, including poverty, housing, 
and health. These unresolved contextual problems routinely lead to high levels of 
recidivism – the ‘revolving door’ syndrome (“we’ll see you in three months”) - because 
they were regularly sending clients back to situations which generated the problems in 
the first place. There was a strongly expressed appeal for psychology as a professional 
body, and psychologists as individuals, to become advocates for resolving these broader 
issues, rather than limiting themselves to specific, narrowly defined professional 
responsibilities. 
 
Many of the issues identified by the group focused on negative aspects of the profession, 
but there was also agreement that there were many positive contributions that the 
profession could and should be making in Indigenous affairs. Indigenous communities 
across Australia are struggling with a complex set of interacting issues surrounding 
questions of identity, mental health and well-being, substance abuse, violence and the 
effects of racism. The group recognized that these are all issues which psychology should 
be able to assist Indigenous communities in alleviating or resolving. That is, there was 
agreement that there was an important positive contribution which Psychology could and 
should make within Indigenous communities.  
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One of the clearest messages in the cultural competence literature is that psychologists 
and other professionals need to let go of the idea that they are the experts who know what 
is best for their clients (Australian Psychological Society, 2003; Brideson, 2004; 
Brideson & Kanowski, 2004; Riggs, 2004). Current developments in policy concerning 
Indigenous health and well-being emphasise the importance of partnerships between 
service providers, policy makers, professionals and allied workers, cultural consultants 
and liaison officers, and consumers and their families and communities (Australian 
Health Ministers' Advisory  Council, 2004; Australian Psychological Society, 1997, 
2003; Burchill, 2006; Hunter, 2003; Hunter, 2006; National Health and Medical Research 
Council, 2003; Phillips, 2004a, 2004b; Sonn, 2004; Vicary & Westerman, 2004; 
Westerman, 2004). Psychologists can have a useful role, since they possess specific 
expert knowledge of mental health issues. However, they need to be willing to work as 
equals with all the other groups and at times to switch roles altogether, to learn from the 
‘expert’ client and other people with an interest in the matter at hand. 
 
A final point on this topic is a note of caution. While Indigenous people at the present 
time welcome a genuine collaboration with psychologists (which is a welcome 
development given the history of the relationship in the past), it is important for 
Indigenous stakeholders to take the lead in guiding the development of this relationship. 
In a recent paper, Ernest Hunter (2006) discusses what he calls the ‘intervention 
paradox’: the unanticipated negative outcomes of good intentions. Many interventions 
and policies in the past (and present) have been motivated by desires by non-Indigenous 
(and Indigenous) people to ‘help’ Indigenous people. However, the imposition of 
‘helpful’ policies and practices have had the effect of undermining Indigenous self-
determination, leading to powerlessness, reduced self-esteem, and the perpetuation of the 
cycles of violence, depression, and poverty which result in continuing disadvantage and 
inequities. To avoid making this mistake yet again may involve “unpacking and 
challenging paternalistic principles of responsibility and right action” (Hunter, 2006, p. 
30). Hunter goes on to say that “as effective approaches must necessarily reflect 
Indigenous agency and support Indigenous continuity and control, non-Indigenous 
players should be placed in support roles rather than broadly directing social change” (p. 
30). These comments are primarily aimed at policy makers but are just as applicable to 
practitioners working with clients and communities. Value your expertise and be willing 
to provide it when asked. 
 
It’s all too hard! 
Sometimes it may feel like it’s all too hard to become culturally competent, and the 
checklists of guidelines seem so elaborate it seems like you’ll never learn all the rules, 
especially if you want to get to know a specific community of Indigenous people. 
However, there is a very simple first step which can make all the subsequent steps much 
easier:   

“Don Pope-Davis, PhD, a multicultural psychologist at the University of 
Maryland, College Park, has a much simpler formula for becoming an effective 
therapist with people of different ethnic backgrounds. He believes clinicians must 
ask their clients for help in understanding the value systems from which they come. 



Ranzijn, R., McConnochie, K., Clarke, C., & Nolan, W. (2007). ‘Just another white-ology’: 
Psychology as a case study. Counselling, Psychotherapy, and Health, 3(2), Indigenous Special Issue, 
21-34. 
 

  32

And they should make sure their clients feel that any cultural differences they may 
have with the clinician are respected and acknowledged during the therapy 
process.” (Sleek, 1998, p. 7) 

The thought of trying to learn all that we need to work with Indigenous Australians, and 
not only that, of trying to work out what it is that we need to know, what questions we 
need to ask, and how to ask them, can be overwhelming. However, when meeting people 
from a different culture, the main requirement is a willingness to engage in conversation. 
Another key to developing Indigenous cultural competence is: Don’t hurry. This means 
being able to wait, to not rush to understand or enter into a relationship. Perhaps it also 
means that we can relax a bit and not try too hard to ‘get it right.’ If we wait until we are 
sure we’ve got it right we’ll never begin.  
 
It’s OK (and probably essential) to make mistakes and to be able to say ‘I don’t know’, 
since your Indigenous partners are very likely to be willing to help you as long as you 
have goodwill and ‘a good heart’ (Vicary & Westerman, 2004, p. 9). 
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Introduction 
From the time of first contact and the resulting colonization of Australia, the dominant 
Anglo-European culture has not been able to leave Aboriginal people alone.  They 
[Aborigines] have been subjected to systems of control and rule imposed upon them 
through social and political policies based on conceptions of racial inferiority and 
inequality.  Many of these were established on beliefs of the 18th and 19th centuries 
especially that of Social Darwinism (Jones,1980).  Though subsequently refuted these are 
still effective in modern society. 

 
In this treatise contemporary race relations in Australia will be examined through looking 
at what racism is, how it is demonstrated and how it has been used to manage the destiny 
of Aboriginal people throughout the 20th and into the 21st centuries. 
 
What’s It All About Alfie? 
What is meant by racism?  One definition states that it is ‘a belief that racial differences 
produce an inherent superiority of a particular race.’ (Longmans,1985.1138).  An 
expanded and more flexible interpretation is given by Peter Jackson. 
 
“Racism involves the attempt by a dominant group to exclude a subordinate group from 
the material and symbolic rewards of status and power.  It differs from other modes of 
exclusion in terms of the distinguishing features by which groups are identified for 
exclusion.  However, racism need not have recourse to purely physical distinctions but 
can rest on the recognition of certain ‘cultural’ traits where these are thought to be an 
inherent and inviolable characteristic of particular social groups (Jackson,1987.cited 
Hollinsworth,1998.3.” 
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Using this understanding of racism we will assess the racist levels of Australian society 
through the following examples of prejudicial disadvantage perpetrated against 
Aborigines. 
 
THE STOLEN GENERATION issue is one of primary focus in the current social and 
political arenas with a lot of media attention.  The actual occurrence of this traumatic 
activity continued through two centuries and its impact is still resounding through the 
Aboriginal communities nationally.  Children became the tool(s) for governments, 
churches, missionary groups and educational organizations to control the Indigenous 
population.  Forced removal of children, notably those who were identified as being only 
‘part-Aborigine’, was deemed not only necessary to ‘save’ their non-Aboriginal heritage 
but to promote assimilation and through that process lead to the breeding extinction of the 
race. 
 
With traditional culture and life seen as primitive, degenerate and even depraved, 
Aboriginal children were taken from their families, their traditional lands, their clans and 
kinship groups to rehabilitate or reform their development into a more acceptable and 
respectable outcome.  They could then blend into the dominant white society.  All this 
was precipitated under the auspices of the current child welfare laws and the Aboriginal 
Protection Board established in 1883 by the New South Wales government.  The Board 
had no official power until 1909 when the Aborigines Protection Act was legislated.  
Children could then be legally taken without parental consent, on the basis of ‘neglect’ as 
the main reason.  Placed in residential institutions such as the Cootamundra Home for 
Orphaned and Neglected Aboriginal Children (est.1912) and the Kinchela Boys Home 
(est.1924), children were subjected to a program of immersion in an attempt to remove all 
vestiges of their aboriginality so that they could be assimilated into the broader 
community and cease to be a burden on the State (Linkup and Wilson,1997.61).  Here the 
system of separation by blood quantum and physical appearance was used to it full 
extent.  Fair-skinned children were deemed to have advantage over dark-skinned inmates 
including siblings.  Thus guilt and shame were instilled through psychological 
conditioning to establish an identity different from their now severed cultural and familial 
ties.  Training in domestic skills, base labour and station work was provided and seen as 
the only skills capable of being achieved (Read,1981).  Identity was fragmented or lost.  
Self-esteem and a sense of worth were destroyed, not only to those who had been taken 
but also to the parents and families who were left behind. (HEROC,1997.198.217).  
Marriage to persons of fair skin or from white society was encouraged, even promoted, 
and thus breeding extinction would become inevitable.  But what of the ‘real’ Aborigines 
and their dilemma, what was happening to them? 
 
THE SEGREGATED RESERVE made its appearance.  All those persons identified as 
Aborigines were now subject to laws of repression and protection.  Families, even whole 
communities were forced to leave their lands and they had to be put someplace, so the 
Reserves were established. And many were already working Missions and Stations.  
Legislated against, these families and individuals now found themselves confined to these 
places and exposed to further oppression.  Even for those who had fled, escaping police 
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and other authorities, life did not improve as they lived under the constant threat of 
detention or removal.  This affected almost every Aboriginal family and the Reserve 
became another tool of control.  They were subjected to rules and regulations of 
managers, strict even violent discipline, plus their loss of privacy and autonomy.  
Members of different groups were put together which created more stress and internal 
conflict as well.  Their traditional way of being was gone, their ceremonies repressed or 
forbidden and language undermined by the imposition of the Anglo-European ways.  It 
created a whole new communality, but also great frustrations that continue until today 
(Hollinsworth,1998.115-118). 
 
THE URBANIZATION OF ABORIGINES is a notable example of where previous 
events and legislation has led.  While many people [Aboriginal] still live on Reserves or 
in remote communities, the greater number has moved into urban life within Australian 
cities and towns.  Here they are still marginal in social and economic structures.  Most 
live below the poverty level and feel that this has been an imposition of the dominant 
system.  This in turn has led to what are still perceived to be socio-cultural disabilities, 
such as domestic violence, substance abuse, poor health, abandonment of children or 
spouses, lack of employment, minimal education and high incidence of crime.  This 
seems to support those refuted theories of inferiority and inequality still.  Stereotypical 
images like who is or is not a ‘real’ Aborigine and what that means in a cultural and 
traditional sense persist.  People continue to be referred to as being ‘part-Aboriginal’.  
This is simply another imposed term of legal and social status with application to cultural 
insignificance.  Insensitivity from workers in government and social services and the 
denial of those services are still evidence of marginality in communities 
(Langton,1981.16-21). 
 
Conclusion 
Global colonization and the development of a capitalist society led to the ideology of 
racism as a concept to define characteristics of inferiority and superiority.  The arrogance 
of Europeans in assuming a cultural theocracy as a result of physical and biological 
differences led them to conquer or at least subdue the world as they chose.  With this 
came the dispossession of First Nations people, their cultures, religions, social structure, 
languages and identities, worldwide.  Everything was done for the benefit of the 
dominant powers and racism arose in the extreme form of denial of human rights to non-
Europeans which eventually lead to the death of millions of Indigenous 
people(Hollinsworth,1998.29-43). 
 
Australia still denies the underlying causes of Aboriginal disadvantage and inequality 
being maintained by previously implemented ideals and legislation based upon racial 
superiority.  Governments refuse to consider the potential creativity that has been 
suppressed in Aboriginal life while encouraging it in the mainstream.  Progress has been 
made through the social and political movements of Aborigines themselves, with support 
from public sectors and even some politicians, in changing legislation.  However, the 
Australian government still refuses to negotiate fully regarding the control of Aboriginal 
destiny and granting [Aborigines] their inherent rights as the First Nations of this land.  
Now in the first six years of this new millennium we have seen the abolishment of 
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ATSIC, the federal representation and national voice of Aboriginal people within the 
government.  We have witnessed the disclaimers of Aboriginal history in Australia by 
pseudo scholastic works of historians like Keith Windschuttle.  We have witnessed 
constructed and fabricated media reporting to suit a political agenda to gain unrestricted 
access to Aboriginal lands and communities (ABC, Lateline 2006). And most recently a 
public statement by the current Prime Minister John Howard, who was quoted as saying 
that the “black armband view of history was a threat through its portrayal of Australian 
history as a litany of racism, sexism and class warfare.” (Courier Mail, Madigan, M. 
October 4, 2006.  
 
Is this still management in the 21st century?  You bet it is. 

 
Bibliography 
Courier Mail, Editorial by Michael Madigan, October 4, 2006 
Hollinsworth, David.1998. Race and Racism in Australia.2nd ed. Katoomba Social 

Science Press. 
Human Rights and Equal Opportunity Commission (HEROC).1997.Bringing them home: 

National Inquiry into the Separation of Aboriginal and Torres Strait Islander Children 
from their Families. Canberra. Australian Government Publishing Service. (AGPS). 

Jackson, Peter(ed.). 1987. Race and racism: essays in social geography. London. Allen 
and Unwin. 

Jones, Greta. 1980.Social Darwinism and English thought: the interaction between 
biological and social theory. Brighton. Sussex. Harvester Press. 

Langton, Marcia. 1981. Urbanizing Aborigines, the Social Scientists’ Great Deception. 
Social Alternatives. Volume 2(2). 

Link-Up and Tikka Wilson. 1997. In the Best Interests of the Child?. Canberra. 
Aboriginal History Monograph 4. 

Longmans Concise English Dictionary, 2nd ed. s.v. ‘racism’. 
 



Semchison, M. (2007). Rights of passage – the coming of the ‘wild west’” Constructs of identity and 
their effects upon Indigenous people. Counselling, Psychotherapy, and Health, 3(2), Indigenous 
Special Issue, 39-45. 
 

  39

 
 

 
 
RIGHTS OF PASSAGE – THE COMING OF THE ‘WILD WEST’: 

CONSTRUCTS OF IDENTITY AND THEIR EFFECTS 
UPON INDIGENOUS PEOPLE © 

 
 

Michael Red Shirt Semchison 
M.Ed.Studies; Gr.Cert.Ed.[HE] 

University of Queensland 
St. Lucia, QLD, Australia, 4067 

 
 
Introduction 
“We did not think of the great open plains, the beautiful rolling hills, and winding 
streams with tangled growth, as ‘wild.’  Only to the white man was nature a ‘wilderness’ 
and only to him was the land ‘infested’ with ‘wild’ animals and ‘savage’ people.  To us it 
was tame. Earth was bountiful and we were surrounded with the blessings of the Great 
Mystery.  Not until the hairy man from the east came and with brutal frenzy heaped 
injustices upon us and the families we loved was it ‘wild’ for us.  When the very animals 
of the forest began fleeing from his approach, then it was that for us the ‘Wild West’ 
began.” - Luther Standing Bear, Lakota, 1933. 
 
It was the decade of the 1860s, the time of birth of one of my ancestors Luther Standing 
Bear who grew to manhood during years of crisis for the Lakota and other nations of the 
Great Plains.  At last the process of colonisation begun in 1492, when we were labeled 
‘Indian’, had reached the West.  While he was still a young boy the traditional way of life 
of the Lakota was undergoing dramatic change.  Already we had been renamed by the 
French fur traders and were called the Sioux.  The controversial Fort Laramie Treaty of 
1868 had been legislated and the great Sioux Reservation had been firmly incorporated.  
In the years that followed virtually every important aspect and institution of Lakota life 
was subject to change.  The annihilation of the buffalo and other natural food sources, 
plus confinement to the reservation caused the erosion of old traditions and forced our 
people to depend upon the government for the necessities of life.  Our societies of 
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autonomy were weakened and normal avenues of social and political advancement were 
closed.  Opposition to government programs by traditional leaders caused dramatic 
confrontations which led to efforts to destroy positions of leadership and to create rival 
headmen more sympathetic to the will of agents and Washington officials.  Agency 
police were recruited through coercion and made responsible to the already entrenched 
Bureau of Indian Affairs.  This provided another onslaught upon Lakota traditions and 
further strengthened the position of the appointed Indian Agent.  Government support of 
missionaries and their efforts to convert the ‘heathen’ undermined our religion and 
spiritual beliefs and practices.  The prohibition of sacred ceremonies including the Sun 
Dance, our most important annual religious and social event, was devastating.  Last but 
not least, education programs were developed to hasten acculturation and prepare the 
Lakota and other Indigenous Americans for assimilation into the dominant white society 
(Ellis, 1975). 
 
For tens of thousands of years we had known who we were and our place in the great 
Cycle of Life.  Now that was being taken away.  Native Americans were to become 
strangers in our own land.  We would be deprived of all dignity, reconstructed, 
reclassified and made to carry the burdens of assigned identities.  Through social and 
political discourse we would be objectified and become ‘other’.  It was not a new story to 
divergent peoples of the Earth, but it was new to us.  How little we realised just where it 
would take us both externally in the outside realm and internally within our own 
communities.   
 
Through this dissertation I will endeavor to present a picture of the world that continues 
to exist for Indigenous people, one controlled by a dominant society that persists in 
grinding out old injustices under new guises.  There will be a review of some of the 
complex actions created via political ontology and social influences that offend morality 
and common sense; actions explained away routinely by a system of administration 
relying upon obscurity and intricacy to insulate itself from scrutiny and criticism (Cahn 
and Hearne, 1969).  A comparison of Native American and Australian Aboriginal 
experiences will be used examining some of the issues that brought conflict into 
Indigenous communities and centering on constructs of identity.  This will include 
imposed caste systems and blood-quantum measurements used to determine and define a 
person as being ‘real’ in a culture.  How these separate and divide individuals, families 
and whole communities will be of primary concern. 
 
 
To better understand the effects of re-identifying people we must step back in historical 
time to see how the theory and system of ‘other’ came into being.  In 15th century Europe 
use of the term race generally referred to differences between groups within a community 
based upon rank or social station.  When countries such as England and Spain began full-
scale colonisation during the 16th and 17th centuries the vanquished became regarded as 
being of a different race because they were unlike their vanquishers.  Then the mass 
movement of people came around the globe by the colonisers and their subjects, 
especially through the slave trade.  The shift in the meaning of race then became crucial 
as capitalism and nationalism in Europe arose, with the success of these systems 
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dependent upon the accumulation of new resources and military power.  These factors 
and the use of subdued non-European labour led to the belief that Europeans were both 
culturally and racially superior.  By the 18th century racial hierarchies were fixed based 
on physical differences and a modus operandi for the classification of all natural life as 
objects, including human beings was established (Hollinsworth, 1998. 35-43).  A new 
worldview had emerged and was readily adopted by most European nations, especially 
those embroiled in the race for colonial riches to advance their needs for economic and 
social dominance.  By having ‘scientific proof’ through the theory of evolution espoused 
by Darwin, the dialogue for the identification of humans seen to be inferior and the 
labeling of them as savages, heathens, deviants or sub-humans became an acceptable tool 
for exploitation.  All non-whites were now categorised as ‘colored’ and put into a place 
of being ‘other’ to the rest of the world (Blumenbach, 1806).  It became legal 
terminology and thus justified the dehumanisation of all Indigenous people and treatment 
of them, most notably the Africans, the Native Americans and the Australian Aborigines. 
 
While the issues faced by the Africans are not a focus of this paper, mention must be 
made of the circumstances and hardships they experienced, for this is pertinent to what 
follows.  The slave trade, or ‘black-birding’ as it came to be known, played a vital role in 
the colonisation of the Americas and Australia.  It was the foundation of the labour force 
that was to change the face of those continents forever.  All attributions of worth, racial 
attitudes, and violence enforced upon the Africans were transported globally by the 
economic powers that supported this heinous trade.  These were to become firmly 
entrenched in the policies of governments, social institutions and the psyches of the 
colonists. That they were enforced against the first Americans was made evident in the 
assignment of a lesser identity to Native Americans using the terminology and 
methodology perpetrated upon the Africans (Forbes, 1993. Ch.9). This format was also 
employed with the Aborigines of Australia.  Invasion, warfare, destruction, deceit, 
slavery and suppression all led to the same conclusion – the ultimate success of the 
invaders at enormous cost to the people whose lands and way of life were taken.   
 
So what was this cost to the Indigenous Americans and Australians?  Humankind needs a 
worldview to survive and all cultures have a solid basis of ontology.  Elimination of this 
ontology can destroy a nation or its individuals and fracturing of identities occurs when 
two world ideas overlap with the dominant one effectively changing the other.  The 
beliefs and existence of Aboriginal people are aligned to and inherent with the land.  
When their traditional lands and resources are taken away the structure of kinship and 
relationship to all things in creation is disrupted.  Social chaos occurs and disintegration 
of the culture ensues with its members falling victim to manipulation through removal 
and new constructs of identity by their oppressors to promote assimilation. 
 
Removal was one of the deciding factors in the disenfranchisement of indigenous people 
and had a dual role to play.  The first was the establishment of reserves or missions to 
restrain and control them under the authority of appointed government officials or 
missionaries from various church groups.  This led to further corruption on all levels and 
miscegenation occurred.  Incidences of miscegenation were already in evidence as it was 
part and parcel of contact with outsiders, be it consensual or forced.  However, it seemed 
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to escalate with reservation life and more children of mixed ancestry were born into these 
communities, which led to the second role of removal.  Taking children from families and 
placing them in specially created residential institutions provided the means to civilize, 
acculturate and assimilate them into the dominant society. It was here that one of the 
most insidious elements of fragmentation was to occur, the division of nations by blood-
quantum and a caste system of identification.  Children were separated and identified 
according to physical appearance and complexion.  Those of fairer skin were seen to be 
less savage, more worthy of saving and easier to blend into white society, while those of 
darker skin were labeled as less desirable.  Already alienated from parents, families, land 
and cultural knowledge, they were now alienated from each other (Read, 1981).  It 
mattered not if it was the Kinchela Girls Home in New South Wales or the Carlisle 
Residential School in Pennsylvania; the story was the same and the attitudes of the 
caretakers similar.  Richard Pratt, the Superintendent at Carlisle stated “I am a Baptist, 
because I believe in immersing the Indians in our civilisation and when we get them 
under holding them there until they are thoroughly soaked.”    All evidence of ancestral 
culture was to be eliminated and replaced through the processes already legislated (Utley, 
1964).  Yet another construct of identity and one that has served governments well right 
into contemporary times. 
 
By the first half of the 20th century most Native Americans and Australian Aborigines 
had experienced a deprivation of autonomy through aggression, suppression and 
institutionalisation.  However, it was the caste barrier of color prejudice and 
discrimination that separated them from mainstream society and made them outcasts in 
their own lands.  Already there was demarcation of identity using terms such as, 
fullblood, half-breed or half-caste, quarter-blood or just plain ‘breed’, all measured on 
appearance.  Kinship and membership in nations, tribes or clan groups, cultural 
knowledge and rights to them had been disregarded.  Only those seen as full-blooded 
were acknowledged as being the ‘real’ Indians or Aborigines.  This was based on the 
‘Rule of Recognition’ established by the British and adapted in the Americas in 1825, 
which holds that only a person whose non-white ancestry is visible is of that ancestry.  
While originally formatted to refer to persons of African heritage, this was also applied to 
Native Americans (Gotanda, 1995. 258).  It is also evident in Australia where Aborigines 
no longer controlled by reserve conditions were controlled by a color bar and caste 
system that created two distinct social environments of black and white.  In this system 
people can be either assigned or denied opportunities depending on provisos outside their 
control, regardless of any abilities they might have.  One extreme and officially 
sanctioned example of this existed until 1949 whereby the Education Department of New 
South Wales could exclude identifiable Aboriginal children from state schools if 
Anglo/European parents objected to their presence.  Racism was entrenched and 
prejudice rampant.  Identity was used as a political tool to enact power over others by 
putting them in a place of being ‘other’ and this process goes through all the cognitive 
structures of society.  Economically and socially this created a multi-faceted cycle of 
impoverishment that entrapped Aboriginal communities on every level.  Then they were 
blamed for it, while the real cause of economic deprivation and political powerlessness 
was overt and covert racial discrimination (Broome, 1994. Ch.9). 
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For many Aborigines there was a total collapse of morale and self-hate developed from 
myriad probable sources.  After being told for generations that they were inferior many 
came to believe it.  Others, who could, tried to escape by assimilating into the European-
based society.  This resulted in some denying their ancestry and constructing new 
identities for themselves leading to further alienation and self-destruction.  It also 
fostered a new dichotomy within a number of communities based on jealousy, mistrust 
and the perceived status of individuals or groups. 
 
In the United States the government allows Native American nations to assess and 
determine the status of a member using the pre-determined method of blood-quantum.  
Once the quantum has satisfied the minimum requirements of the nation (usually 1/8th 
percentage) and this has been verified by a birth certificate or other documents of proof, 
an applicant receives a blood certificate from the Bureau of Indian Affairs.  The 
individual then is given a numbered enrollment card to prove that they are officially part 
of that nation.  Michael Jennings, head of the Native Studies Department, University of 
Alaska, pointed out that only four times in world history has blood-quantum 
identification been required; ‘Black’ Koreans in Japan, Jewish people in Nazi Germany, 
South African Blacks and Native Americans including Alaska (Williams, 1999).  This 
construct of classified identities within the Native American community at large has been 
causative of animosity between half-breed, full-blooded, light-skinned and dark-skinned 
members.  The government has practiced for decades its divisiveness of Native American 
communities by instilling and perpetuating these ‘Indian vs. Indian’ tactics.  In the old 
way of traditional life kinship was acknowledged not on appearance, blood measurement, 
or even in some instances by birthright, but on the commitment to the family, the band, 
the nation, its beliefs and practices.  You followed the culture and it had nothing to do 
with status or an official piece of paper. 
 
Re-evaluation by a system not unlike that used to determine a purebred animal, and 
persons of lighter skin seen to be advantaged as more acceptable, allowed envy, hostility 
and suspicion to creep in like a thief.  This became very apparent during the interactions 
of the American Indian Movement and the U.S. government after the standoff at 
Wounded Knee, South Dakota in 1975.  Members of the Lakota Nation at Pine Ridge 
were pitched against each other in violent conflict with the ‘Traditionals’ (full bloods) 
versus the ‘Breeds’ (mixed bloods).  Most of this was caused by the politically motivated 
and corrupt Dick Wilson, head of the Tribal Police and his so-called ‘Goon Squad’ 
through their cooperation with State and Federal authorities using terrorist tactics against 
their own people.  Wilson was not unlike any other petty dictator propped up with 
weapons supplied by the U.S. government.  Most of the men employed by Wilson were 
of mixed ancestry from his own generation, who had grown up during the time the 
missions were most influential and traditional ways most despised (Mathieson, 1991. 
Ch.3. Individuals and families who had been friends were now aggressive towards or 
fearful of each other.  Envy had already entrenched itself at Pine Ridge.  This was caused 
by the policies of government bodies like the Bureau of Indian Affairs and social 
institutions to hire only those individuals of mixed blood for the few jobs available on the 
Reservation even if there were others who were equally qualified.  Abject poverty, 
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disenfranchisement, despair and now self-fragmentation of a nation based on constructed 
methods of identification: add guns and violence and the ‘Wild West’ rises again.   
 
While violence and the conflict experienced by Indigenous people share many features 
with the broader community, it also has a face of its own that we need to recognise in 
searching for an understanding of causes and to identify solutions.  It is distinct in that it 
has invaded whole communities and cannot be considered a problem of a singular family 
or individual.  It can be traced in many cases to interventions of the state deliberately 
induced to disrupt or displace.  The conflict within Indigenous communities is fostered 
and sustained by a racist social environment that promulgates demeaning stereotypes of 
its members and seeks to diminish their value as human beings and their right to be 
treated with dignity. 
 
“When you are talking about oppression, there is a process that goes on.  First there is a 
process that demeans us and makes us believe that we are not worthy, and the oppressed 
begin to develop what they call cultural self-shame and cultural self-hate, which results in 
a lot of frustration and anger.  At the same time this is going on, because our ways are put 
down as Native people, because our cultural values and things are put down, we begin to 
adopt the values of our oppressors and, in a way, we become oppressors ourselves.  
Because of the resulting self-hate and self-shame we begin to start hurting our own 
people.” - Roy Fabian, Dene, 1993. 
 
Conclusion 
Steady interactions with non-indigenous society especially in the modern urban 
environment poses particular challenges to cultural identity.  Both Native Americans and 
Australian Aborigines desire to achieve an adequate standard of living and to participate 
in the general life of the dominant society while honoring and protecting their own 
heritage, values and worldview.  Sustaining a positive identity is of extreme importance 
because of the negative impacts of the dominant institutions.  Maintaining a cultural 
identity for the majority of Native Americans and Aborigines is often difficult because 
many sources of their traditional culture such as contact with Elders, homeland, language 
and spiritual ceremonies are not easily accessible.  Elders are essential to cultural identity 
as they are seen as forces in the lives of their people to endure beyond the pain and 
turmoil experienced in their communities, families or within themselves in regard to their 
identity.  Identification with ancestral land is important because of the ceremonies and 
traditions associated with it, the sense of belonging it engenders, and the bond to family, 
community or Elders who remain there as custodians of place and knowledge.  Land is 
one of the major keys to the renewal of cultural identity.  Relationship with the land, 
occupation of it and use of its resources are all essential components of original identity. 
 
Honor, respect, integrity, responsibility, sharing, strength and kindness are all values 
associated with cultural identity.  These were values practiced in traditional communities 
reinforced by oral traditions, legends, cultural teachings, rituals and ceremonies.  
Children were instructed in the importance of maintaining these values in their 
relationship with all of creation.  For most Indigenous people these values are as 
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important to their cultural identity today as they were in the past.  Only we can re-
institute them into our way of being. 
 
Cultural identity is not any one element.  It is a complex of lineaments that together 
determine how a person thinks about himself or herself as a person.  It is a contemporary 
knowing about oneself, a state of emotional and spiritual wellbeing, founded in 
experiences.  Only we, as Indigenous people, can construct our own true identity and see 
ourselves as real. 
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Email: rbowers@une.edu.au 
 

 
This bibliography was initiated during late February 2007, following an invitation of the 
Mi’Kmaq Resource Centre at Cape Breton University in Nova Scotia, Canada, to donate 
my work to the archive. These works will be housed under the ‘Dr Randolph Bowers 
Collection’ and this bibliography provides a summary of resources accessed during the 
time specified below.  
 
Terms of reference:  
The terms of reference for this collection are listed in no particular order. Certain terms 
are listed under the Australian/Canadian spelling and American spelling. The terms are 
listed as:  
 
Aboriginal, Indigenous, Mi’Kmaq, Micmac, Eastern Tribes, Northeast, First Nations, NA 
Indian, Disability, Gender, Sexuality, Homophobia, Two-spirit, Berdache, Medicine 
Men/ Women, Shaman, Healer /Healing, Gay, Lesbian, Bisexual, Transgender, Racism, 
Prejudice, Identity, Minority, Marginalisation, Marginalization, Healing, Education, 
Counselling, Counseling, Health, Sociology, Traditional Medicine, Wholistic, Holistic, 
Spiritual, Spirituality, Culture, Cultural Medicine /Practice /Belief; Research Methods, 
Qualitative, Grounded Theory, Phenomenology, Epistemology, Ontology, Feminist, 
Queer, Gay and Lesbian, Standpoint Theory, Critical Theory. 
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Searching perimeters: 
The bulk of this material was gathered between 1995 and 2007, with the most recent 
searches focusing on Mi’Kmaq and wider Aboriginal concerns related to identity, 
prejudice, and healing. After the new year of 1999, subsequent searches were conducted 
while at the University of New England in Australia. Search engines utilized during the 
late 1990s and subsequently have included ProQuest, Expanded Academic, Medline, 
Psychinfo, Sociofile, JSTOR, Google Scholar, and have overall focused on gathering full 
text articles published in peer reviewed journals. Where abstracts only were found that 
were quite relevant the articles were obtained through interlibrary access systems. The 
list also includes many books, book chapters, and some media and ‘world wide web’ 
sources. 
 
Time frames and scope of study: 
To provide a historical and more personal view of the development of ideas contributing 
to the collection that follows, Table 1:1 charts the development of study. 

 
Table 1:1 Scope of study 

 
Pre-Masters/Bachelor study – 1987-1989  spirituality, religious studies, theology, 

philosophy, feminism, sociology of 
religion 

Independent reading – 1990-1994 
 

GLBT issues 

Pre-PhD/Masters study – 1994-1998 Counselling, psychotherapy, NLP, 
Ericksonian hypnotherapy, spirituality, 
cosmology, healing, sexuality, gay and 
bisexual men’s healing from homophobia 
in religion, theology, cosmology, 
historiography, postmodernism 

PhD study – 1998-2003 GLBT homophobia, healing, 
marginalisation in counselling and health 
care, sociology of health, counsellor 
education, religious-based homophobia, 
spirituality, theology, critical theory, post 
and neo-feminism, poststructuralism, social 
constructionism, empiricism, grounded 
theory methodology, poststructural 
interpretivism 

Post-PhD study, 2004-2006 Sociology, humanities, arts, art-therapy, 
Indigenous family violence, substance 
abuse, Indigenous socio-historical issues, 
identity and healing 
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Post-PhD study, 2007-2008 Indigenous issues, Mi’Kmaq First Nations 
research, Australian and Canadian 
Aboriginal, Two-spirit, identity, race, 
racism, homophobia, cultural ways of 
knowing, healing from prejudice, colonial 
history in Canada and Australia, 
decolonisation, deconstructing colonialism, 
Indigenous language, humanities, arts, and 
sociopolitical values steeped in spiritual 
and cultural ontologies and epistemologies 

 
 
Intentions behind this compilation: 
The intention in pulling together this list of resources is to give back to my community 
what learning and insight have been given to me on my path in life. The recent invitation 
of the Mi’Kmaq Resource Centre to donate my work to the archive touched me deeply, 
and immediately helped me to realise that my purpose over these years of dedication to 
study is to give hard earned knowledge back to my community. My heart has always 
been in community based work, and over the past several years this focus was 
sidetracked by university and institutional concerns. I am grateful for the Resource 
Centre in their bringing me back to my heart. 
 
As an educator, spiritual healer and two-spirit counsellor, I prefer to work from wholistic 
Indigenous approaches and to engage spiritual medicine. While saying this, my work is 
also strong in social and political levels. Critical social theory, feminism, Indigenous 
standpoint theory, queer theory, and other strategic tools for analysis of cultural, 
historical, and social issues are at the heart of my teaching and learning approach. 
 
After almost nine years of living in Australia, from an international perspective of 
holding dear to my heart my Native Land, I see my community as the Mi’Kmaq First 
Nations of the Maritime Provinces as a whole. I also hold great affection for Bear River 
First Nation and feel a deep affinity with the inner woodlands of the South Shore near 
Greenfield First Nation. These connections and reconnections combine with Australian 
Aboriginal affiliations, including my supportive companionship with Dwayne 
Wannamarra Wyndier Kennedy, and have inspired and challenged me over the past few 
years to reorient my work by reclaiming, revising, and rewriting from the standpoint of 
personal and social Indigenous perspectives. This work of decolonising and envisioning 
new ways of thinking and writing, and of decolonising and revising the fields of 
education, counselling, health, and related areas is an ongoing and important goal. 
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Utility of this list 
The list that follows draws together the better part of twenty years of study. As such its 
scope is wide ranging and interdisciplinary. Its usefulness for students and scholars may 
come from picking out groupings of related articles of interest while at the same time 
allowing the scope and eclectic nature of ideas to encourage new insights and 
connections. A comprehensive and interdisciplinary study of any issue requires looking 
outside the restrictions of academic domains, disciplines, and faculties. The approach of 
study that guided this collection is based in the humanities and arts. The disciplinary 
emphasis is on social and cultural studies, sociology, history, religious studies, 
philosophy, theology, and professional studies in counselling, psychology, and health. 
The topical areas are covered in the list of terms above, and these can be understood 
within the various disciplinary and interdisciplinary emphasis of this scholarship.  
 
This list is not and could never be exhaustive. It is a selected compilation based on prior 
study and research. As a tool for discursive and creative thinking, the list can accompany 
an Indigenous humanities emphasis from several disciplinary basis to assist in tracing the 
nature of sociohistorical issues of prejudice and a wholistic analysis of healing.  
 
The list was not generated over the years with a focus on Indigenous authorship or on 
Aboriginal issues. These have only recently become a focus of study, with emphasis on 
identity, prejudice, and healing. Therefore the resources in these areas are largely limited 
to post 2002, as recent collections focused on the past four years up to the end of 2006. 
Therefore the list may be useful in terms of currency and focus in the early years of this 
decade.  
 
Future work is intended to develop a more focused base of resources in Indigenous 
studies with a similar interdisciplinary emphasis. As a scholar I would see this 
development expanding and filling in the picture that is already forming in the current list 
– and the results may be a list ranging up to one hundred pages that provides a more 
comprehensive treatment of these areas of study. As the current list stands at around 40 
pages with a great deal of relevant and complementary literature, this overall picture 
makes sense in terms of scope and emphasis. 
 
It ought to be mentioned that many articles are chosen because of their discursive value 
in contrasting as well as complementing views taken by the scholar. Many articles reveal 
spurious claims, are based in racist or homophobic constructs, and are based in empirical 
and humanist European traditions that need to be deconstructed, decolonised, and 
demoted from their position of authority. In the study of prejudice, as in cultural studies 
generally, it is important to examine carefully a wide range of literature. By references 
being included in this list by no means suggests agreement with the author’s points of 
view. Indeed, the scholarship I have learned from mentors over time is about critique and 
critical analysis of literature. This list ought to be understood in this light, and students 
are encouraged to develop their own analytical abilities accordingly. 
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I believe this bibliography will assist us in linking what might appear to be separate areas 
of knowledge. Brought together, these differences form a coherent body of knowledge on 
issues of identity, marginalisation, prejudice, and healing in relation to Aboriginality, 
race, gender, sexuality, and the ecology of place. These issues centre around identity and 
marginalisation – and as such speak to many global concerns in how prejudice is 
commonly experienced as based in racism, sexism, homophobia, ageism, and in other 
forms of discrimination and violence. I have been most interested in the intersections of 
identity that convey the complexities and interdisciplinary problems that people face in 
the everyday world. For example, where gay or lesbian Aboriginals, or two-spirit 
Aboriginal people experience dual layers of marginalisation. It seems to me that these 
intersections provide the best and most profound insights regarding the nature of 
prejudice and the sorts of healing strategies that can be developed in future. 
 
Dwayne Wannamarra Kennedy is warmly acknowledged for his support and kindness as 
well as his generous contributions of references related to his study of Australian 
Aboriginal issues in education and disability. 
 
With great respect and affection, 
Dr Randolph Bowers 
Armidale, NSW, Australia, 27 February 2007. 
 
 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  51

The Bibliography 
 
Abelove H., Barale M. and Halperin D. (Eds.) (1993) The lesbian and gay studies reader, 

Routledge, New York. 
Aboriginal Affairs and Northern Development, (2004) Métis rights, harvesting, definition 

of Métis, R. v. Powley - Aboriginal – Van Der Peet Test, 
http://www.aand.gov.ab.ca/AANDNonFlash/Files/RvCastonguay-Oct17-
02.pdf#search=%22M%C3%A9tis%20%22Mi'Kmaq%22%20filetype%3Apdf%22, 
(22 August 2006). 

Aboriginal healing foundation, (2000) Healing words, Vol 2, Issue 1, Fall, (http://www. 
ahf.can/assets/pdf/english/newsletter_2000_september.pdf#search=%22M%C3%A
9tis%20%20identity%20%22Mi%20Kmaq%22%20filetype%3Apdf%22, (22 
August 2006). 

Achter J., Lubinski D. and Benbow C. (1996) Multipotentiality among the intellectually 
gifted: It was never there and already it’s vanishing, Journal of Counselling 
Psychology, 43(1), 65-76. 

Acquaviva S. (1979) The decline of the sacred in industrial society, Harper & Row, New 
York. 

Adams G., Fryberg S., Garcia D. and Delgado-Torres E. (2006) The psychology of 
engagement with indigenous identities: A cultural perspective, Cultural Diversity 
and Ethnic Minority Psychology, 12(3), 493-508. 

Ahenakew F., Gardipy B. and Lafond B. (Eds.) (1995) Voices of the First Nations, 
McGraw-Hill Ryerson, Toronto. 

Aiken L. (1991) Dying, death and bereavement, Allyn & Bacon, Boston. 
Allen D. and Oleson T. (1999) Shame and internalised homophobia in gay men, Journal 

of Homosexuality. 37(3), 33-43. 
Aluede O. (2004) Pychological matreatment of students: A form of child abuse and 

school violence,’ Department of Educational Foundations, Ambrose Alli 
University, http://www.krepublishers.com, (27 March 2006). 

American Counseling Association (2001) Competencies for counseling gay, lesbian, 
bisexual and transgendered (GLBT) clients, The Association of Gay, Lesbian, and 
Bisexual Issues in Counseling, http://www.aglbic.org/comptncs.htm, (20 December 
2001). 

American Counseling Association (1995) ACA code of ethics and standards of practice, 
American Counselling Association, New York. 

American Psychiatric Association (1994) Diagnostic and statistical manual of mental 
disorders, American Psychiatric Association, Washington, DC. 

Anderson C. and Denis C. (2003) Urban natives and the nation: Before and after the 
Royal Commission on Aboriginal Peoples, The Canadian Review of Sociology and 
Anthropology, 40(4), 373-390. 

Andreas S. and Andreas C. (1987) Change your mind and keep the change, Real People 
Press, Utah. 

Andreas C. and Andreas T. (1994) Core transformation: Reaching the wellspring within, 
Real People Press, Moab. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  52

Andreas S. and Faulkner C. (1987) NLP: The new technology of achievement, Morrow, 
New York. 

Anthony B. (1982) Lesbian client-lesbian therapist: Opportunities and challenges in 
working together, Journal of Homosexuality, 7(2/3), 45-57. 

Appleby G. and Anastas J. (1998) Not just a passing phase: Social work with gay, 
lesbian, and bisexual people, Columbia University Press, New York. 

Arredondo P. (1999) Multicultural counseling competencies as tools to address 
oppression and racism, Journal of Counseling and Development, (78) Winter, 102-
108. 

Assagioli R. (1965) Psychosynthesis: A collection of basic writings, Penguin, New York. 
Atkinson D., Worthington R., Dana D. and Good G. (1991) Etiology beliefs, preferences 

for counseling orientations, and counseling effectiveness, Journal of Counseling 
Psychology, 38, 258-264. 

Atkinson J., Kennedy D., Bowers R. (2006) Aboriginal and First Nations approaches to 
counselling, In Pelling N, Bowers R., and Armstrong P. (Eds.), (2006) The practice 
of counselling, Thomson Publishers, Melbourne. 

Atkinson M. (2005) Sociology 4GG3 – Phenomenology of the Body, Department of 
Sociology, McMaster University,  http://socserv2.mcmaster.casociologycurrent_yr_ 
courses4GG3C01.pdf, (2 May 2006). 

Australian Psychological Society (1990) Code of Ethics, Draft accepted at the Twenty 
Fourth Annual General Meeting, Victoria, Australian Psychological Society 
Limited. 

Baird B. (1996) The Internship, Practicum and field placement handbook, A Guide For 
The Helping Professions, Prentice-Hall, Toronto.  

Baker C. and Daigle M. (2000) Cross-cultural hospital care as experienced by Mi’Kmaq 
clients, Western Journal of Nursing Research, 22(1), 8-28. 

Balsam K., Huang B., Fieland K., Simoni J. and Walters K. (2004) Culture, trauma, and 
wellness: A comparison of heterosexual and lesbian, gay, bisexual, and two-spirit 
Native Americans, Cultural diversity and ethnic minority psychology, 10(3), 287-
301. 

Bandler R. (1985) Using your brain for a change, Real People Press, Utah. 
Bandler R. and Grinder J. (1982) Reframing: Neuro-Linguistic programming and the 

transformation of meaning, Real People Press, Moab.  
Bandler R. and Grinder J. (1981) Trance-formations: Neuro-linguistic programming and 

the structure of hypnosis, Real People Press, Utah. 
Bank B. and Hansford S. (2000) Gender and friendship: Why are men’s best same-sex 

friendships less intimate and supportive? Personal Relationships, 7(1), 63-78. 
Barber M. (1992) The two cities: Medieval Europe 1050-1320, Routledge, London. 
Barnard I. (1996) Queerzines and the fragmentation of art, community, identity, and 

politics, Socialist Review, 26(1/2), 69-95. 
Baron J. (1996) Some issues with gay and lesbian clients, Psychotherapy, 33(Winter), 

611-616. 
Barret R. and Barzan R. (1996) Spiritual experiences of gay men and lesbians  

Counseling and Values, 41(October), 4-15. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  53

Bartlett J. (2003) Involuntary cultural change, stress phenomenon and Aboriginal health 
status, Canadian Journal of Public Health, 94(3), 165-169. 

Bateson G. (1987) Steps to an ecology of mind, Aronson, New York. 
Battiste M. and McConaghy C. (Eds.) (2005) ‘Thinking place: The Indigenous 

humanities & education,’ Special Edition of The Australian Journal of Indigenous 
Education, vol. 34, 1-154. 

Battiste M. (2004) Animating sites of postcolonial education: Indigenous knowledge and 
the humanities, Paper presented at the CCSE Plenary Address, May 29, 2004, 
Manitoba. 

Battiste M., Bell L., Findlay L. (2002a) Decolonizing education in Canadian universities: 
An interdisciplinary, international, Indigenous research project, Canadian Journal 
of Native Education, 26(2), 82-95. 

Battiste M., Bell L., Findlay L. (2002b) An interview with Linda Tuhiwai Te Rina Smith, 
Canadian Journal of Native Education, 26(2), 169-185. 

Battiste M. (1998) Enabling the autumn seed: Toward a decolonized approach to 
Aboriginal knowledge, language, and education, Canadian Journal of Native 
Education, 22(1), 16-28. 

Battiste M. (1977) Cultural transmission and survival in contemporary Micmac society, 
The Indian Historian, 10(4), 2-33. 

Baum F. (1995) Researching public health: Behind the qualitative – quantitative 
methodological debate, Social Science Medicine, 40(4), 459-468. 

Baume P. and Clinton M. (1997) Social and cultural patterns of suicide in youth people in 
rural Australia, Australia Journal of Rural Health, 5(3), 115-120. 

Bech H. (1997) When men meet: Homosexuality and modernity, Polity Press, 
Cambridge. 

Beck U. and Beck-Gernsheim E. (1995) The normal chaos of love, Polity Press, 
Cambridge. 

Becker L. (1999) Crimes against autonomy: Gerald Dworkin on the enforcement of 
morality, (response to article by G. Dworkin in this issue, p. 927), William and 
Mary Law Review, 40, 959-961. 

Bee H. (2000) The journey of adulthood, Fourth Edition, Prentice Hall, NY. 
Ben-Ari A. (1998) An experiencial attitude change: Social work students and 

homosexuality, Journal of Homosexuality, 36(2), 59-71. 
Benkov L. (1994) Reinventing the family: The emerging story of lesbian and gay parents, 

Crown Publishers, New York. 
Bennett P. and Rosariao V. (Eds.) (1995) Solitary pleasures: The historical, literary and 

artistic discourses of autoeroticism, Routledge, New York. 
Berger P. (1963) Invitation to sociology: A humanist perspective, Penguin, Middlesex. 
Berger P. and Luckman T. (1967) The social construction of reality: A treatise on the 

sociology of knowledge, Doubleday, New York. 
Berger R. and Kelly J. (1996) Gay men and lesbians grown older, In Cabaj R. and Stein 

T. (Eds.) Textbook of homosexuality and mental health, American Psychiatric 
Press, Washington, DC. 

Berkman C. and Zinberg G. (1997) Homophobia and heterosexism in social workers, 
Social Work, 42, 319-332. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  54

Berndt R. & Berndt C. (1981) The World of the first Australians, Lansdowne Press, 
Sydney.  

Bernstein R. (1971) Praxis and action, University of Pennsylvania Press, Philadelphia. 
Berzon B. (1988) Permanent partners: Building gay and lesbian relationships that last, 

Plume, New York. 
Besnier N. (1994) Polynesian gender liminality through time and space, In Herdt G. (Ed.) 

Third sex, third gender: Beyond sexual dimorphism in culture and history, Zone 
Books, New York, USA, 285-328. 

Bibby R. (1993) Unknown gods: The ongoing story of religion in Canada, Stoddard 
Publishing, Toronto. 

Bieber I. (1962) Homosexuality: A psychoanalytic study of male homosexuals, Basic 
Books, New York. 

Blanchard C. and Lichtenberg J. (1998) Counseling psychologists’ training to deal with 
their sexual feelings in therapy, The Counseling Psychologist, 26(4), 624-639. 

Bland L. and Doan L. (Eds.) (1998) Sexology uncensored: The documents of sexual 
science, University of Chigago Press, Chigago. 

Blumer H. (1969) Social interactionism: Perspective and method, Prentice-Hall, New 
York. 

Board of Studies (2002) Aboriginal belief systems and spirituality, past and present: 
Issues affecting Aboriginal Spirituality, http://boardofstudies.org/courses/arts/ 
religion/2002, (7 November 2005). 

Board of Studies (2005) Aboriginal belief system and spirituality: Past and present issues 
affecting Aboriginal Spirituality, http://boardofstudies.org/courses/arts/ 
religion/2002, (7 November 2005). 

Boff, L. (1984) St. Francis: A model for human liberation, Crossroad, New York. 
Bogaert A. and Blanchard R. (1996) Handedness in homosexual and heterosexual men in 

the Kinsey interview data, Archives of Sexual Behavior, 25, 373-379. 
Bogdan R. and Biklen S. (1992) Qualitative research for education: An introduction to 

theory and methods, Allyn and Bacon, Boston. 
Bolin A. (1994) Transcending and Transgendering: Male-to-female transexuals, 

dichotomy and diversity, In Herdt G. (Ed.) Third sex, third gender: Beyond sexual 
dimorphism in culture and history, Zone Books, New York, 447-485. 

Bond T. (1994) Standards and ethics for counselling in action, Sage, London. 
Bonsor J. (1998) Homosexual orientation and anthropology: Reflections on the category 

“objective disorder,”’ Theological Studies, 59(1), 60-74. 
Booth S. (2001) Learning to program as entering the datalogical culture: A 

phenomenographic exploratation, http://www.pedagog.lu.se/personal/sb/Entering 
%20the%datalogical%20culture.pdf, (2 July, 2006). 

Borman K., LeCompte M. and Goetz J. (1986) Ethnographic and qualitative research 
design and why it doesn’t work, American Behavioral Scientist, 30(1), 42-57. 

Bosnak R. (1996) Tracks in the wilderness of dreaming: Exploring interior landscape 
through practical dreamwork, Delacort Press, New York. 

Bowd A. (2003) Identification and assessment of gifted and talented youth particularly in 
northern, rural and isolated communities,’ Centre of Excellence for Children and 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  55

Adolescents with Special Needs, http://bolt.lakeheadu.ca/~coe/PDF/gifted.pdf, (6 
January, 2006). 

Bowers R. (2005a) Our stories, Our medicine – Exploring holistic therapy integrating 
body-wellness, mindfulness, and spirituality: An Indigenous perspective on healing, 
change, and counselling, and the social and political contexts of an emerging 
discipline, Counselling Australia, 4(4)114-117. 

Bowers R. (2005b) Shieldwolf and the shadow: Entering the place of transformation, 
Special Issue of the Australian Journal of Indigenous Education, Vol 34, 79-85. 

Bowers R., Plummer D. and Minichiello V. (2005c) Homophobia in counselling practice, 
The International Journal for the Advancement of Counseling, 27(3), 471-489, 
September 2005. 

Bowers R., Plummer D. and Minichiello V. (2005d) Homophobia and the everyday 
mechanisms of prejudice: Findings from a qualitative study, Counselling, 
Psychotherapy, and Health, 1(1) 31-57. 

Bowers R. (2003a) Semi-hypnotic visualisation: Treating internalised homophobia in 
sexual and gender minorities. In Whitman J & Boyd C. (2002). The therapist’s 
notebook for lesbian, gay and bisexual clients: Homework, handouts, and activities 
for use in psychotherapy. Haworth Press, NY. 

Bowers R. (2003b) Queer Space: Empowering realisations of sacred sexuality. In 
Whitman J and Boyd C. (2002). The therapist’s notebook for lesbian, gay and 
bisexual clients: Homework, handouts, and activities for use in psychotherapy, 
Haworth Press, NY. 

Bowers R. and Minichiello V. (2001) A review of homosexuality: Changes over time, In 
Wood C. (Ed.), Sexual Positions: An Australian view, Hill of Content, Melbourne. 

Bowers R. (2001) Life passages: Paths to empowerment for sexual minorities, 
Psychotherapy in Australia, 7(2), 60-66. 

Bowers, J. (1996) Erospirituality: Sex, ecology, evolution - The ontopoetics of soul. A 
Masters thesis completed in School of Education, Counselling, Acadia University, 
Wolfville. 

Bowling A. (1997) Research methods in health: Investigating health and health services, 
Open University Press, Philadelphia.  

Bradshaw J. (1992). Homecoming: Reclaiming and championing your inner child, 
Bantam, New York. 

Bragdon, E. (1990) The call of spiritual emergency: From personal crisis to personal 
transformation, Harper & Row, New York. 

Bram A. (1997) Perceptions of psychotherapy and psychotherapists: Implications from a 
study of undergraduates, Professional Psychology: Research and Practice, 28, 170-
178. 

Brammer L. and MacDonald G. (1993) The helping relationship: Process and skills, Allyn 
& Bacon, Boston. 

Bronfenbrenner U. (1979) The ecology of human development: Experiments by nature 
and design, Harper & Row, New York. 

Brown L. (Ed.). (1997) Two spirit people: American Indian lesbian and gay men, 
Haworth Park Press, New York. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  56

Brown L. (1997) ‘Women and men, not-men and not-women, lesbians and gays: 
American Indian gender style alternatives,’ In Two spirit people: American Indian 
lesbian women and gay men, Brows L. (Ed.)., Haworth Press, New York, 5-20. 

Browne J. and Minichiello V. (1994) The condom: Why more people don’t put it on,  
Sociology of Health and Illness, 16, 229-251. 

Browne J. and Minichiello V. (1996) Condoms: Dilemmas of caring and autonomy in 
heterosexual safe sex practices, Venereology, 9, 24-33. 

Browne J. and Minichiello V. (1998) Issues in clinical care of people being tested/treated 
for sexually transmissible infections, Venereology: The Interdisciplinary, 
International Journal of Sexual Health, 11, 26-31. 

Brundage D., Keane R. and MacKneson R. (1988) Application of learning theory to the 
instruction of adults, In Barer-Stein T. and Draper J. (Eds.) The craft of teaching 
adults, Culture Concepts, Toronto, 131-144 

Budziszewski J. (1999) Homosexuality and American public life (Review), First Things: 
A Monthly Journal of Religion and Public Life, August, 72. 

Bullough V. (1998) Alfred Kinsey and the Kinsey Report: Historical overview and lasting 
contributions, The Journal of Sex Research, 35, 127-132. 

Bunton R., Nettleton S. and Burrows R. (1995) The sociology of health promotion: 
Critical analysis of consumption, lifestyle and risk, Routledge, London. 

Burris C. and Tarpley W. (1998) Religion as being: Preliminary validation of the 
immanence scale, Journal of Research in Personality, 32, 55-79. 

Burns D. (1980) The perfectionist’s script for self-defeat, Psychology Today, November, 
34-52. 

Burns R. (1995) The psychology of learning: The adult learner at work, Business and 
Professional Publishing, Sydney.   

Butler C. (2004) Researching traditional ecological knowledge for multiple uses, 
Canadian Journal of Native Education, 28(1/2), 33-49. 

Buxton A. (1997) Impact of disclosure of bisexuality on a marriage, Paper presented at 
the Annual Convention of the American Psychological Association, Chicago. 

Cabaj R. and Stein T. (Eds.) (1996) Textbook of homosexuality and mental health, 
American Psychiatric Press, Washington, DC. 

Caffarella R. (1993) Self-directed learning, In Merriam S. (Ed.), An update on adult 
learning theory, Jossey-Bass, San Francisco, 25-35 

Callender C. and Kochems L. (1983) The North American berdache (with comments and 
reply), Current Anthropology, 24(4), August-October, 443-470. 

Calof D. (1996) The couple who became each other: And other tales of healing from a 
hypnotherapist's casebook, Bantam, New York. 

Cameron D. (1992) Feminism and linguistic theory, MacMillan, London. 
Cameron P., Cameron K. and Playfair W. (1998) Does homosexual activity shorten life?  

Psychological Reports, 83(4), 847-866. 
Campbell D. (Ed.) (1969) Greek lyric poetry, MacMillan, London, UK. 
Canadian AIDS Society (1993) Doing it in the 90's: What you said: Gay community 

report on the results of men's survey. Canadian AIDS Society, Ottawa. 
Canadian AIDS Society (1994) Gaily forward: Implications of men's survey: A Canadian 

study of gay and bisexual men and HIV infection. Canadian AIDS Society, Ottawa. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  57

Canadian Counselling Association (1999) Code of ethics: Canadian Counselling 
Association, Canadian Counselling Association, Ottawa. 

Carole L. (2002) “Memory Alive”: Race, religion, and Metis identities, 75(Winter), 159-
172. 

Carleton F. (1999) Contested identity: The law's construction of gay and lesbian subjects, 
In Pardie L. and Luchetta T. (Eds.) The construction of attitudes toward lesbians 
and gay men, Haworth Press, New York, USA, 19-41. 

Castellano M. (2004) Ethics of Aboriginal research, Journal of Aboriginal Health, 
January 2004, 98-114. 

CASTS (2006), The newsletter of CASTS - The Canadian Aboriginal Science and 
Technology Society, Winter 2006, http://www.casts.ca/newsCASTS_2006_ 
Winter.pdf#search=%22M%C3%A9tis%20%22Mi'Kmaq%22%20filetype%3Apdf
%22, 22 August 2006. 

Champagne D. (1997) Preface: Sharing the gift of sacred being, In Brown L. (1997) Two 
spirit people: American Indian lesbian women and gay men, Haworth Press, New 
York, xvii-xxiv. 

Chapple M., Kippax S. and Smith G. (1989) Semi-straight sort of sex: Class and gay 
community attachment explored within a framework of older homosexually active 
men, Journal of Homosexuality, 35(2), 65-83. 

Chauncey G. (1994) Gay New York: Gender, urban culture, and the making of the gay 
male world 1890-1940, Basic Books, New York. 

Chauvet, L. (Ed.) (1995) Liturgy and the body, SCM Press, London. 
Clairmont D., Mc Millan J. (2001) Directions in Mi’Kmaq justice: An evaluation of the 

Mi’Kmaq Justice Institute and its aftermath, http://www.gov.ns.ca/just/publications/ 
docs/TriparFor.pdf#search=%22M%C3%A9tis%20%20identity%20%22Mi%20K
maq%22%20filetype%3Apdf%22, 22 August 2006. 

Cochran S. and Rabinowitz F. (1996) Men, loss and psychotherapy, Psychotherapy, 
33(4), 593-600. 

Cody P. and Welch P. (1997) Rural gay men in Northern New England: Life experiences 
and coping styles, Journal of Homosexuality, 33(1), 51-67. 

Cohen T. (2001) Men and Masculinity, Wadsworth, Toronto. 
Coleman, E. (1990) Toward a synthetic understanding of sexual orientation, In 

McWhirter D., Sanders S. and Reinich J., Homosexuality/heterosexuality: Concepts 
of sexual orientation, Oxford University Press, New York, 272-273. 

Comeau M., Stewart S., Mushquash C. and Stevens D. (2005) New Developments among 
Mi’Kmaq First Nations Youth, Paper presented at Issues of Substance Abuse, 
Canadian Centre on Substance Abuse National Conference 2005. 

Coon D. (2001) Introduction to psychology: Gateways to mind and behaviour, Thomson 
Learning, London. 

Conference proceedings (2006), The Path to a Good Life for Aboriginal Women, The 
first Provincial Aboriginal Women Conference, Happy Valley-Goose Bay, March 
13-15, 2006.http://www.exec.gov.nl.ca/exec/WPO/eng/publications 
/pathtogoodlife2006.pdf#search=%22M%C3%A9tis%20%22Mi'Kmaq%22%20file
type%3Apdf%22, 22 August 2006. 

Connell R. (1995) Masculinities, University of California Press, Berkley. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  58

Conner R. (1993) Blossom of Bone: Reclaiming the connections between homoeroticism 
and the sacred, Harper, San Francisco. 

Conway R. (1992) The rage for utopia, Allen & Unwin, St. Leonards. 
Cook S. (2005) Use of traditional Mi’Kmaq medicine among patients at a First Nations 

community health centre, Canadian Journal of Rural Medicine, 10(2), 95-99. 
Cooper D. (1995) Power in struggle: Feminism, sexuality and the state, Open University 

Press, Buckingham. 
Corey G. (1995) Theory and practice of group counselling, Brooks/Cole Publishers, 

Pacific Grove. 
Corey G. (2001) Theory and practice of counselling and psychotherapy, Thomson, New 

York. 
Corr C., Nabe C. and Corr D. (1997) Death and dying: Life and living, Brooks/Cole 

Publishing, Toronto. 
Corneau G. (1991) Absent fathers, lost sons: The search for masculine identity, 

Shambhala, Boston. 
Cornelson B. (1998) Addressing the sexual health needs of gay and bisexual men in 

health care settings, The Canadian Journal of Human Sexuality, 7(3), 261-322. 
Cornett C. (1995) Reclaiming the authentic self: Dynamic psychotherapy with gay men, 

Aronson, London. 
Cortright B. (1997) Psychotherapy and spirit: Theory and practice in transpersonal 

psychotherapy, State University of New York Press, New York. 
Cossette P. (1998) The study of language in organizations: A symbolic interactionist 

stance, Human Relations, 51(11), 1355-1377. 
Coupland N. and Jaworski A. (Eds.) (1997) Sociolinguistics: A reader and sourcebook, 

St. Martin's Press, New York. 
Cowan J. (1992) Mysteries of The Dream-Time: The Spiritual Life of Australia 

Aborigines, Unity Press, Melbourne. 
Cowan J. (1994) Myths of the dreaming: Intrepreting aboriginal legends, Unity Press, 

Roseville. 
Coward H., Dargyay N. and Neufeldt R. (1988) Readings in eastern religions, Wilfrid 

Laurier University Press, Waterloo. 
Cranton P. (1992) Working with adult learners, Wall and Emerson, Toronto. 
Crawford P. (1995) Friendship and love between women in Early Modern England, In , 

Lynch A. and Moddern P. (Eds.)  Venus and Mars: Engendering love and war in 
Medieval and Early Modern Europe, University of Eastern Australia Press, 47-61. 

Crocker K. (2005) The Dreamtime Narrative: Australian Aboriginal Women Writers, 
Oral Tradition and Personal Experience, www.arts.valberta.ca/cms/crocker.pdf , (9 
November 2005). 

Czogalik D. and Russell R. (1995) Interactional structures of therapist and client 
participation in adult psychotherapy: P technique and chronography, Journal of 
Consulting and Clinical Psychology, 63, 28-36. 

Damasio A. (1994) Decartes' error: Emotion, reason and the human brain, Papermac, 
New York. 

Davenport-Hines R. (1991) Sex, death and punishment: Attitudes to sex and sexuality in 
Britain since the Renaissance, Fontana Press, London. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  59

Davis G. and Rimm S. (1994) Education of the Gifted and Talented, Allyn and Bacon, 
London. 

De Cecco J. and Shiverly M. (Eds.) (1984) Bisexual and homosexual identities: Critical 
theoretical issues, Haworth Press, New York. 

De Cecco J. (1990) Confusing the actor with the act: Muddled notions about 
homosexuality, Archives of Sexual Behavior, 19, 409-413. 

de Chardin T. (1968) The divine milieu, Harper & Row, New York. 
Denzin N. and Lincoln Y. (2002) The Qualitative Inquiry Reader, Sage, San Francisco.  
Denzin N. and Lincoln Y. (2003) Collecting and Interpreting Qualitative Materials, Sage, 

San Francisco. 
Denzin N. and Lincoln Y. (1994) Entering the field of qualitative research, In Denzin N. 

and Lincoln Y. (Eds.) Handbook of qualitative research, Sage, London, 1-17. 
DeSpelder L. and Strickland A. (1996) The Last Dance, Mayfield Publishing, San 

Francisco.  
Deutschlander S. and Miller L. (2003) Politicizing aboriginal cultural tourism: The 

discourse of primitivism in the tourist encounter, The Canadian Review of 
Sociology and Anthropology, 40(1), 27-45. 

Devor H. (1997) FTM: Female-to-male transsexuals in society, Indiana University Press, 
Indiana. 

Diamond M. (1993) Homosexuality and bisexuality in different populations, Archives of 
Sexual Behavior, 22, 291-311. 

Diel P. (1987) The psychology of re-education, Shambhala, New York. 
Dilts R. (1976) Roots of Neuro-linguistic Programming, Meta Publications, Capitola. 
Dilts R. (1980) Neuro-linguistic Programming: The study of the structure of subjective 

experience, Meta Publications, Capitola. 
Dilts R., Hallbom T. and Smith S. (1990) Beliefs: Pathways to health and wellness, 

Metamorphus Press, Capitola. 
Dilts R. and MacDonald R. (1997) Tools of the spirit, Meta Publications, Capitola. 
Dilts R., Hallbom T. and Smith S. (1990) Beliefs: Pathways to health and wellness, 

Metamorphous Press, Portland. 
Division of Christian Education of the National Council of the Churches of Christ in the 

United States of America (1989) The new revised standard version Bible, 
Zondervan, Grand Rapids. 

Donaldson S. (1998) Counselor bias in working with gay men and lesbians: A 
commentary on Barret and Barzan (1996), Counseling and Values, 42(1), 88-91. 

Drescher J. (1998) I'm your handyman: A history of reparative therapies, Journal of 
Homosexuality, 36(1), 19-42. 

Drimmelen-Kragge J., Ustun T., Thompson D., L'Hours A., Orley J. and Sartorius N. 
(1994) Homosexuality in the International Classification of Diseases: A 
clarification (Letter to the Editor), JAMA, The Journal of the American Medical 
Association, 272(21), 1660-1661. 

Duke University (2006) Autobiographical Reflection, http://uwp.aas.duke.edu/wstudio, (2 
May 2006). 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  60

Dunkle J. and Friedlander M. (1996). Contribution of therapist experience and personal 
characteristics to the working alliance, Journal of Counseling Psychology, 43(4), 
465-460. 

Edleson J. and Tolman R. (1992) Intervention for men who batter: An ecological 
approach, Sage, New York. 

Egan G. (1998) The Skilled Helper, Thomson, New York. 
Eigenbrod R., Kakegamic G., and Fiddler J. (2003) Aboriginal literatures in Canada: A 

teacher’s resource guide, http://www.curriculum.org/tcf/teachers/projects/ 
aboriginal.pdf#search=%22M%C3%A9tis%20%20identity%20%22Mi%20Kmaq%
22%20filetype%3Apdf%22, 22 August 2006. 

Eisler R. (1995) Sacred pleasure: Sex, myth, and the politics of the body - new paths to 
power and love, Sage Publications, New York. 

Elias B., O’Neil J., and Sanderson D. (2004) The politics of trust and participation: A 
case study in developing First Nations and University capacity to build health 
information systems in a First Nations context, Journal of Aboriginal Health, 
January 2004, 68-78. 

Eliason M. (1997) The prevalence and nature of biphobia in heterosexual undergraduate 
students, Archives of Sexual Behavior, 26(3), 317-327. 

Elliott C. (1998) Why can't we go on as three? (intersexuality as a third-sex category),  
The Hastings Center Report, 28(3), 36-68. 

Emerson R. (1995) Writing ethnographic fieldnotes, University of Chigago Press, 
Chigago. 

Ensler E. (1998) The vagina monologues, Villard Press, New York. 
Erdmann E. and Stover D. (1991) Beyond a world divided: Human values in the brain-

mind science of Roger Sperry, Shambhala, Boston. 
Erickson M. and Rossi L. (1979) Hypnotherapy: An exploratory casebook, Irvington, 

New York. 
Etter L., Moore C., McIntyre L., Rudderham S., and Wien F. (1999) The health of the 

Nova Scotia Mi’Kmaq population: A final research report, Mi’Kmaq Health 
Research Group. 

Ettner R. (1999) Gender loving care: A guide to counseling gender-variant clients, 
Norton, New York. 

Evans A. (1978) Witchcraft and the gay counterculture, Fag Rag Books, New York. 
Evans D. (1993) Sexual Citizenship: The material construction of sexualities, Routledge, 

New York. 
Eyre L. (1992) The social construction of gender in the practical arts.  A thesis submitted 

in partial fulfillment of the degree of Doctor of Philosophy, In the Department of 
Social and Educational Studies, University of British Columbia, Vancouver. 

Eyre L. (1993) Compulsory heterosexuality in a university classroom, Canadian Journal 
of Education, XVIII, 273-284. 

Ezzy D. (1998) Lived experience and interpretation in narrative theory: Experiences of 
living with HIV/AIDS, Qualitative Sociology, 21(2), 169-179. 

Farr M. (2000) Everything I didn’t want to know I learned in lit class: Sex, sexual 
orientation, and student identity, International Journal of Sexuality and Gender 
Studies. 5(2), 205-213. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  61

Feinberg J. (1981) Reason and responsibility: Readings in some basic problems of 
philosophy, Wadsworth, San Francisco. 

Fekete J. (1987) Life after postmodernism: Essays on value and culture, St. Martin's 
Press, New York. 

Ferrucci P. (1982) What we may be: Techniques for psychological and spiritual growth 
through psychosynthesis, Tarcher, Los Angeles. 

Ferrucci P. (1990) Inevitable grace: Breakthroughs in the lives of great men and women - 
Guides to your self-realisation, Tarcher, New York. 

Field D. and Taylor S. (Eds.) (1998) Sociological perspectives on health, illness and 
health care, Blackwell Science, Oxford. 

Field W. (1996) Healing, Spontaneous Drawings and the Unconscious, Sigo, Boston, 
http://www.people.cornell.edu/pages/wef2/spiritually/full-version.html, (1 July 
2006). 

Finlay H. (1997) Transsexual recognition in Australia, Venereology, 10, 188-192. 
Firestein B. (1996) Bisexuality: The psychology and politics of an invisible minority, 

Sage, New York. 
Firestein B. (1997) The bisexual challenge: Is the issue bisexuality, or is it lesbianism? 

(review), Journal of Sex Research, 34(1), 107-110. 
First Nations Regional Longitudinal Health Survey 2002/3 (2005) Results for adults, 

youth and children living in First Nations communities, First Nations Centre, 
Ottawa, http://www.naho.ca/firstnations/english/regional_health.php, 22 August 
2006. 

Firth R. (1996) Religion: A humanist intrepretation, Routledge, London. 
Fischer A. (1998) Graduate student's training experiences with lesbian, gay, and bisexual 

issues, The Counseling Psychologist, 26(1), 712-723. 
Flavell J. (1963) The developmental psychology of Jean Piaget, Van Nostrand, New 

York. 
Fletham C. (1995) What is Counselling?, Stage, London. 
Flood J. (1995) Archaeology of the dreamtime: The story of prehistoric Australia and its 

people, HarperCollins, Sydney. 
Fox A. (1997) Personal experience of gender reassignment, Venereology, 10, 194-197. 
Fox M. (1983) Original blessing: A primer in creation spirituality, Bear and Company, 

San Francisco. 
Fox M. (1988) The coming of the cosmic Christ: The healing of mother earth and the 

birth of a global renaissance, Harper & Row, New York. 
Fox M. (1990) A spirituality named compassion (and the healing of the global village), 

Harper, New York. 
Fox N. (1994) Postmodernism, sociology and health, University of Toronto Press, 

Toronto. 
Fox R. (1996) Bisexuality in perspective: A review of theory and research, In Frestein B. 

(Ed.) Bisexuality: The psychology and politics of an invisible minority, Sage, 
London. 

Foucault, M. (1978) The history of sexuality, Pantheon, New York. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  62

Fowler J. (2006) Faith development at 30: Naming the challenges of faith in a new 
millennium, Religious Education, 99(4), 405-421, http://www.religiouseducation. 
net/journal/archive/fowler_v99_4.pdf, (31 January 2006). 

Fowler J. (1981) Stage of faith, Harper & Row, NY. 
Frank B. (1995) Masculinity meets postmodernism: Theorizing the ‘man-made’ man.  

Paper presented at the Learned Societies Conference of the Canadian Sociology & 
Anthropology Association, Universite du Quebec, Montreal. 

Frank D. and McEneaney E. (1999) The individualization of society and the liberalization 
of state policies on same-sex sexual relations, 1984-1995, Social Forces, 77(3), 
911-924. 

Freire P. (1970) Pedagogy of the oppressed, Continuum, New York. 
Freud S. (1905) Three essays on the theory of sexuality. Standard Edition, 7, 123-246. 
Freud S. (1910) Three essays on the theory of sexuality. Standard Edition, 11, 59-138. 
Freud S. (1911) Psycho-analytic notes upon an autobiographical account of a case of 

paranoia (dementia paranoides). Standard Edition, 12, 1-84. 
Freud S. (1918) From the history of an infantile neurosis. Standard Edition, 17, 3-22. 
Freud S. (1920) The psychogenesis of a case of homosexuality in a women. Standard 

Edition, 18, 155-172. 
Freud S. (1921) Circular letter, with Otto Rank, In Marmor J. (Ed.) Homosexual 

behavior, Basic Books, New York, 395-396. 
Freud S. (1922) Certain neurotic mechanisms in jealousy, paranoia and homosexuality. 

Standard Edition, 18, 221-234. 
Freud S. (1924) The dissolution of the Oedipus complex. Standard Edition, 19, 73-79. 
Freud S. (1933) Femininity. Standard Edition, 22, 112-135. 
Freud S. (1935) Letter, American Journal of Psychiatry, 107, 786. 
Freud S. (1940) An outline of psychoanalysis. Standard Edition, 23, 144-207. 
Freud S. (1953) Addendum to Three Essays on Sexuality (1915), In The Standard Edition 

of the complete psychological works. Hogarth Press, London. Volume 7. 
Freud S. (1958) On the beginning of treatment: Further recommendations of the 

technique of psychoanalysis, Hogarth Press (Original work published 1913), 
London. 

Friedman R. and Lilling A. (1996) An empirical study of the beliefs of psychoanalysts 
about scientific and clinical dimensions of male homosexuality, Journal of 
Homosexuality, 32(2), 79-89. 

Friedman R. and Downey J. (1998) Psychoanalysis and the model of homosexuality as 
psychopathology: A historical overview, The American Journal of Psychoanalysis, 
58(3), 249-270. 

Friere P. (1973) Education for critical consciousness, Seabury, New York. 
Fromm E. (1956) The art of loving, Harper & Row, New York. 
Frontain R. (2003) Reclaiming the sacred: The bible in gay and lesbian culture, 

Harrington Park Press, New York.     
Fukuyama M. and Sevig T. (1997) Spiritual issues in counseling: A new course,  

Counselor Education and Supervision, 36(March), 233-244. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  63

Fulton A., Gorsuch R. and Maynard E. (1999) Religious orientation, antihomosexual 
sentiment, and fundementalism among Christians, The Journal of the Scientific 
Study of Religion, 38(1), 14-23. 

Gannon L. (1999) Homphobia in academia: Examination and critique, In Pardie L. and 
Luchetta T. (Eds.) The construction of attitudes toward lesbians and gay men, 
Haworth Press, New York. 

Garrison D. (1992) Critical thinking and self-directed learning in adult education: An 
analysis of responsibility and control issues, Adult Education Quarterly, 42(5), 136-
148. 

Gasnick R. (1980) The Francis book: 800 years with the saint from Assisi, Macmillan, 
New York. 

The Gay, Lesbian, and Straight Education Network (GLSEN) (1999) GLSEN’S national 
school climate survey: Lesbian, gay, bisexual and transgender students and their 
experiences in school. Blackboard On-Line: The web site of the Gay, Lesbian, and 
Straight Education Network.  http://www.glsen.org/pages/sections/news 
/natlnews/1999/sep/survey, (15 December 15, 2001). 

Gazda G., Asbury F., Balzer F., Childers W., Phelps R. and Walters R. (1995) Human 
relations development: A manual for educators, Allyn & Bacon, Boston. 

Gelso C. and Carter J. (1985) The relationship in counseling and psychotherapy: 
Components, consequences, and theoretical antecedents, The Counseling 
Psychologist, 13(2), 155-243. 

Gelso C., Fassinger R., Gomez M. and Latts M. (1995) Countertransference reactions to 
lesbian clients: The role of homophobia, counselor gender, and countertransference 
management’, Journal of Counseling Psychology, 42(3), 356-364. 

George S. (1993) Women and bisexuality, Scarlet Press, London, UK. 
Giddens A. (1990) The consequences of modernity, Standford Press, San Francisco. 
Giddens A. (1991) Modernity and self-identity: Self and society in the late modern age, 

Standford University Press, Standford. 
Giddens A. (1992) The transformation of intimacy: Sexuality, love & eroticism in modern 

societies, Polity Press, Cambridge. 
Gideonse T. (1998) Visibility 101: Gays on campus, The Advocate, September 29, 36-43. 
Gilding M. (1991) The making and breaking of the Australian family, Allen & Unwin, St. 

Leonards. 
Gladding T. (1995) Group Work: A Counseling Specialty, Prentice-Hall, New Jersey. 
Glaser C. (1990) Come home: Reclaiming spirituality and community as gay men and 

lesbians, Harper San Francisco. 
Glaser C. (1991) Coming out to god: Prayers for lesbians and gay men, their families and 

friends, John Knox Press, Kentucky. 
Glesne C. and Peshkin A. (1992) Becoming qualitative researchers: An introduction, 

Longman, New York. 
Golinski J. (1998) Making natural knowledge: Constructivism and the history of science, 

Cambridge University Press, Cambridge. 
Gonsiorek J. (1982) Organizational and staff problems in gay/lesbian mental health 

agencies, Journal of Homosexuality, 7(2), 193-208. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  64

Gonsiorek J. (1991) The empirical basis for the demise of the illness model of 
homosexuality, In Gonsiorek J. and Weinrich J. (Eds.), Homosexuality: Research 
implications for public policy, Sage Publications, London. 

Goodrich T., Rampage C., Ellman B. and Halstead K. (1988) Feminist Family Therapy: 
A casebook, Norton, New York. 

Gorski R. (1999) Sexual differentiation of the central nervous system, Journal of the 
American Academy of Child and Adolescent Psychiatry, 38(3), 344-347. 

Goss R. (1993) Jesus acted up: A gay and lesbian manifesto, Harper San Francisco. 
Grant A. (2006) Workplace, executive and life coaching: An annotated bibliography from 

the behavioural science literature, www.psych.usyd.edu.au, (31 March 2006). 
Grant A. (2003) The impact of life coaching on goal attainment: Metacognition and 

mental health, Social Behavior and Personality, 31(3), 253-264. 
Grbich C. (1999) Qualitative research design, In Minichiello V., Sullivan G., Greenwood 

K. and Axford R., Handbook for research methods in health sciences, Addison, 
Sydney. 

Green, E. (1996) Rural youth suicide: The issue of male homosexuality. Social change in 
rural Australia, In Social change in rural Australia, Lawerence G. Lyons K. and 
Momtaz S. (Eds.), Rural Social and Economic Research Centre, University of 
Queesland, Rockhampton, 85-94. 

Green R. (1996) Why ask, why tell?  Teaching and learning about lesbians and gays in 
family therapy, Family Process, 35(3), 389-399. 

Greenberg D. (1988) The construction of homosexuality, University of Chicago Press, 
Chigago. 

Greenson R. (1967) The working alliance and the transference neuroses, Psychoanalysis 
Quarterly, 34(1), 115-181. 

Griffin D. (1988) Spirituality and society: Postmodern visions, State University of New 
York Press, New York. 

Griffin G. (1998) Understanding heterosexism: The subtle continuum of homophobia,  
Women and Language, 21, 33-40. 

Grim J. and Grim M. (1984) Teilhard de Chardin: A short biography, Gallery of Graphic 
Arts, New York. 

Grof S. and Grof S. (1989) Spiritual emergency: When personal transformation becomes 
a crisis, Tarcher, New York. 

Grollman E. (1969) Explaining death to children, Beacon, Boston. 
Gruen A. (1998) Reductionist biological thinking and the denial of experience and pain in 

developmental theories, The Journal of Humanistic Psychology, 38(2), 84-93. 
Grusznski R. and Garrillo T. (1983) Who completes batterers treatment groups? An 

empirical investigation, Domestic Abuse Project, Minneapolis. 
Guba E. and Lincoln Y. (1994) Competing paradigms in qualitative research. In Denzin 

N. and Lincoln Y. (Ed.) Handbook of qualitative research, Sage, London, 105-117. 
Gubrium J. and Holstein J. (1998) Narrative practice and the coherence of personal 

stories, The Sociological Quarterly, 39(1), 163-187. 
Gutierrez G. (1971) A theology of liberation, Petropolis, New York. 
Haaga D. (1995) Homophobia?, Journal of Social Behavior and Personality. 6(1), 171-

174. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  65

Habel N. (1992) Religion and multiculturalism in Australia: Essays in honor of Victor 
Hayes, Association for the Study of Religions, Christian Research Association, 
Hawthorn, Australia. 

Habermas J. (1971) Knowledge and human interests, Beacon Press, Boston. 
Habermas J. (1979) Communication and the evolution of society. Beacon, Boston. 
Haeberle E. (1991) Swastica, pink triangle, and yellow star: The destruction of sexology 

and the persecution of homosexuals in Nazi Germany, In Duberman M. Vicinus M. 
and Chauncy G. (Eds.) Hidden from history, Penguin, London, 365-379. 

Haddad T. (1993) Men and masculinities: A critical anthology, Canadian Scholar's Press, 
Toronto. 

Haertsch P. and Heal C. (1997) Ten years experience in gender reassignment surgery: A 
preliminary report, Venereology, 10(3), 166-173. 

Haldeman D. (1991) Sexual orientation conversion therapy for gay men and lesbians: A 
scientific examination, In Gonsiorek J. and Weinrich J. (Eds.) Homosexuality: 
Research implications for public policy, Sage Publications, London. 

Halifax Regional School Board, 2005, Student identification survey pilot and PFI 
ancestral data, http://www.hrsb.ns.ca/downloads/pdf/reports/2005-
2006/October/05-10-892.pdf, 22 August 2006. 

Halley J. (2002) This I know: An exploration of remembering childhood and knowing 
now, In Denzin N. and Lincoln Y., The Qualitative Inquiry Reader, Sage, San 
Francisco. 

Halperin D. (1995) Saint Foucault: Towards a gay hagiography, Oxford University Press, 
New York. 

Halstead J. and Lewicka K. (1998) Should homosexuality be taught as an acceptable 
alternative lifestyle? A Muslim perspective, Cambridge Journal of Education, 
28(1), 49-64. 

Hannon R., Hall D., Gonzalez V. and Cacciapaglia H. (1999) Revision and reliability of a 
measure of sexual attitudes, In Society for the Scientific Study of Sexuality Western 
Region Conference, Vol. 2, Electronic Journal of Human Sexuality, San Francisco, 
www.ejhs.org, (20 December 20, 2001). 

Hardman K. (1997) Social worker’s attitudes to lesbian clients, British Journal of Social 
Work, 27(4), 545-563. 

Hardy G., Stiles W., Barkham M. and Startup M. (1998) Therapist responsiveness to 
client interpersonal styles during time-limited treatments for depression, Journal of 
Consulting and Clinical Psychology, 66, 304-312. 

Harris J. (1990) One blood: Two hundred years of Aboriginal Encounter with 
Christianity: A Story of Hope, Albatross Books, Lion Publishing, London.  

Harvey J., Orbuch T., Weber A., Merbach N. and Alt R. (1992) House of Pain and Hope: 
Accounts of Loss, Death Studies, 16, 99-124. 

Harvey P. (1989) The condition of postmodernity: An inquiry into the origins of cultural 
change, Blackwell, New York. 

Hendrix H. (1988) Getting the Love You Want: A Guide for Couples, Schwarz & 
Wilkinson, Melbourne. 

Haslam N. (1998) Natural kinds, human kinds, and essentialism, Social Research, 65(2), 
291-315. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  66

Hawken P. (1993) The ecology of commerce: A declaration of sustainability, Harper 
Collins, New York. 

Hayes A. and Strauss J. (1998) Dynamic systems theory as a paradigm for the study of 
change in psychotherapy: An application to cognitive therapy for depression, 
Journal of Counseling and Clinical Psychology, 66(6), 939-947. 

Hays T., Fortunato V. and Minichiello V. (1997) Insights into the lives of gay older men: 
A qualitative study with implications for practitioners, Venereology, 10(2), 115-
120. 

Healy M. (1996) Gay skins: Class, masculinity and queer appropriation, Cassel 
Publishers, London. 

Heidegger M. (1971) Poetry, language, thought, Harper & Row, New York. 
Hekma G. (1994) A female soul in a male body: Sexual inversion as gender inversion in 

Nineteenth-Century sexology, In Herdt G (Ed.) Third sex, third gender: Beyond 
sexual dimorphism in culture and history, Zone Books, New York, 213-238. 

Helminiak D. (1989) Self-esteem, sexual self-acceptance, and spirituality, Journal of Sex 
Education & Therapy, 43(5), 307-318. 

Helminiak D. (1995) The spiritual dimensions of the gay experience, Pastoral 
Psychology, 43(5), 307-318. 

Helminiak D. (1995) What the Bible really says about homosexuality: Recent findings by 
top scholars offer a radical new view, Alamo Square Press, San Francisco. 

Herdt G. and Boxer A. (1993) Children of horizons: How gay and lesbian teens are 
leading a new way out of the closet, Beacon Press, Boston. 

Herek G. (2000) The psychology of sexual prejudice, Current Directions in 
Psychological Science, 9(1), 19-22 

Herkman S. (1990) Gender and knowledge: Elements of a postmodern feminism, 
Northern University Press, Boston. 

Herman N. and Musolf G. (1998) Resistance among ex-psychiatric patients, Journal of 
Contemporary Ethnography, 26(4), 426-449. 

Herron W., Kinter T., Sollinger I. and Trubowitz J. (1982) Psychoanalytic psychotherapy 
for homosexual clients: New concepts, Journal of Homosexuality, 7(2/3), 177-191. 

Hershberger S. (1999) Sexual orientation: Toward biological understanding, The Journal 
of Sex Research, 36(1), 114. 

Hill C., Thompson B., Cogar M. and Denman D. (1993) Beneath the surface of long-term 
therapy: Therapist and client report of their own and each other's covert processes, 
Journal of Counseling Psychology, 40(3), 278-287. 

Hill H. (1998) Overcoming heterosexism and homophobia: Stategies that work (review), 
Journal of Higher Education, 69(6), 698. 

Hodge D. (1993) Did you meet any malagas? A homosexual history of Australia's 
tropical capital, Little Gem Publications, Nightcliff. 

Hodson J. (2004) Aboriginal learning and healing in a virtual world, Canadian Journal of 
Native Education, 28(1/2), 111-123.  

Holmes D. (2006) Redressing the balance: Canadian university programs in support of 
aboriginal students, http://www.aucc.ca/_pdf/english/reports/2006/ 
programs_aboriginal_students_e.pdf#search=%22M%C3%A9tis%20%20identity%
20%22Mi%20Kmaq%22%20filetype%3Apdf%22, 22 August 2006. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  67

Holloway E. and Neufeldt S. (1995) Supervison: Its contributions to treatment efficacy, 
Journal of Counseling and Clinical Psychology, 63(2), 207-213. 

Holt N. (2003) Representation, legitimation, and autoethnography: An autoethnographic 
writing story, International Journal of Qualitative Methods, 2(1) Winter, 1-22. 

Hooker E. (1957) Male homosexuality in the Rorschach, Journal of Projective 
Techniques, 22, 33-54 

Hopcke R. (1993) Same-sex love and the path to wholeness: Perspectives on gay and 
lesbian psychological development, Shambhala Publications, London. 

Horkheimer M. (1968) Critical theory: Selected essays, Continuum, New York. 
Hornsby-Smith M. (1988) Religious experience: A sociological perspective, The 

Heythrop Journal, XXIX, 413-433. 
Hornborg A-C. (2006) Visiting the six worlds: Shamanistic journeys in Canadian 

Mi’Kmaq cosmology, Journal of American Folklore, Summer 2006, 312-336. 
Horvath A. and Symonds B. (1991) Relation between working alliance and outcome in 

psychotherapy: A meta-analysis, Journal of Counseling Psychology, 38(2), 139-
149. 

Hostetler A. and Herct G. (1998) Culture, sexual lifeways, and developmental 
subjectivities: rethinking sexual taxonomies, Social Research, 65(2), 249-251. 

Hoy D. and McCarthy T. (1995) Critical theory, Blackwell, Oxford. 
Hoyt W. (1996) Antecedents and effects of perceived therapist credibility: A meta-

analysis, Journal of Counseling Psychology, 43(4), 430-447. 
Huber J. and Schneider B. (Eds.) (1992) The social context of AIDS, Sage, New York. 
Humphrey G. and Zimpfer D. (1996) Counselling for Grief and Bereavement, Sage 

Publications, London.   
Hutchins L. and Kaahumanu L. (1991) Bi any other name: Bisexual people speak out, 

Alyson Press, Boston. 
Hyman G. (1998) Towards a new religous dialogue: Buddhism and postmodern theology, 

Heythrop Journal, XXXIX(1), 394-412. 
Ingersoll R. (1997) Teaching a course on counseling and spirituality, Counselor 

Education and Supervision, 36(March), 224-232. 
Irigaray L. (1984) An ethics of sexual difference, Cornell University Press, New York. 
Irigaray L. (1993) Sexes and geneologies, Columbia University Press, New York. 
Ivy A. and Ivey M. (1998) Reframing the DSM-IV: Positive strategies from 

developmental counselling and therapy, Journal of Counselling and Development, 
Summer, 76, 334-350. 

Jacobson S. and Samdahl D. (1998) Leisure in the lives of old lesbians: Experiences with 
and responses to discrimination, Journal of Leisure Research, 30(2), 233-256. 

Jacques F. (1995) From language games to textual games: The case of religious rite, 
Concilium, 3(1), 1-21. 

Jagose A. (1996) Queer theory: An introduction, New York University, New York. 
Jaison B. (1992) Touching the soul: A sexual dilemma, The Folio: A Journal for 

Focusing and Experiencial Therapy, 11(2), 19-24. 
James C. and Shadd A. (1994) Talking about differences: Encounters in culture, language 

and identity, University of Toronto Press, Toronto. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  68

Jefferson C. (1994) Conquest by law, Solicitor General of Canada, APC 8 CA, Aboriginal 
Peoples Collection, Supply and Services Canada, http://ww2.psepc-
sppcc.gc.ca/publications/abor_policing/pdf/conquest_by_law_e.pdf, 22 August 
2006. 

Johnson H., Court K., Roersma M. and Kinnaman T. (1995) Integration as integration: 
Tolerance of ambiguity and the integrative process at the undergraduate level, 
Journal of Psychology and Theology, 23(4), 271-276. 

Johnson S. (1995) Model of factors related to tendencies to discriminate against people 
with AIDS, Psychological Reports, 76(2) 563-572. 

Johnson M. and Dowling-Guyer S. (1996) Effects of inclusive vs. exclusive language on 
evaluations of the counselor, Sex Roles: A Journal of Research, 34(5/6), 407-419. 

Johnson S. and Meinhof U. (Eds.) (1997) Language and masculinity, Blackwell, Oxford. 
Joint Journal of the Classical Association of New South Wales and of the Classical 

Languages Teachers Association of New South Wales, 2003, ‘The Tall Poppy 
Syndrome: On the Re-Emergence in Contemporary Australia of an Ancient Greek 
and Latin Motive,’ Classicvm, http://www.utas.edu.au/french/people/ 
peeters/Classicvm_TallPoppies.pdf, (31 March 2006). 

Jones L. (2005) What Does Spirituality in Education Mean?: Stumbling Towards 
Wholeness, Journal of College & Character, 6(7), 1-7.   

Jordon K. and Deluty R. (1998) Coming out for lesbian women: Its relation to anxiety, 
positive affectivity, self-esteem, and social support, Journal of Homosexuality, 
35(2), 41-63. 

Jose J. (1999). Drawing the line: Sex education and homosexuality in South Australia, 
1985, The Australian Journal of Politics and History, 45(2), 197. 

Joughin G. (1992) Cognitive style and adult learning principles, International Journal of 
Lifelong Education, 11(1), 3-14. 

Jung C. (1923) Psychological types or the psychology of individuation, Pantheon, 
London. 

Kaan H. (1844) Psychopathia sexualis, Latin Book viii, Lipsiae, Voss, Microfilmed for 
preservation, NLM: WM; Film 77-1, no. 8, OCLC: 14830636. 

Kakakios M. (1998) Strategic directions in men’s health: A discussion paper, Health 
Services Policy Branch, NSW Health Department, Sydney. 

Kalichman S., Kelly J., Morgan M. and Rompa D. (1997) Fatalism, current life situation, 
and risk for HIV infection among gay and bisexual men, Journal of Consulting and 
Clinical Psychology, 65(4), 542-546. 

Karon B. (1995) Becoming a first-rate professional Psychologist despite graduate 
education, Professional Psychology: Research and Practice, 26(2), 211-217. 

Kastenbaum R. (2000) The psychology of death, Springer Publishing, New York. 
Kats H. and McCluskey K. (2003) Seeking strength-based approaches in Aboriginal 

education: The “three stars and a wish” project, McGill Journal of Education, 38(1), 
116-132. 

Kaufman G. (1992) The mysterious disappearance of battered women in family 
therapist’s offices: male privilege colluding with male violence, Journal of Marital 
and Family Therapy, 18(3), 233-243. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  69

Kaufman G. and Raphael L. (1996) The dynamics of power: Building a competent self, 
Schenkman Books, Boston. 

Kaufman G. and Raphael L. (1996) Coming out of shame: Transforming gay and lesbian 
lives, Doubleday, New York. 

Kemph B. and Kasser T. (1996) Effects of sexual orientation of interviewer on expressed 
attitudes toward male homosexuality, The Journal of Social Psychology, 136(3), 
401-404. 

Kendall C. and Walker S. (1998) Teen suicide, sexuality and silence, Alternative Law 
Journal, 23(5), 216-221. 

Kertzner R. and Sved M. (1996) Midlife gay men and lesbians: Adult development and 
mental health, In Cabaj R. and Stein T (Eds.) Textbook of homosexuality and mental 
health, American Psychiatric Press, Washington, DC. 

Kinsey A., Pomeroy W. and Martin C. (1948) Sexual behavior in the human male, 
Saunders Press, Philadelphia. 

Kinsey A., Pomeroy W. and Martin C. (1952) Sexual behavior in the human female, 
Saunders Press, Philadelphia. 

Kinsman G. (1987) The regulation of desire: Sexuality in Canada, Black Rose, New 
York. 

Kirkman M., Smith A. and Rosenthal D. (1998) Safe sex is not contraception: Reclaiming 
'safe sex' for HIV/STD prevention, Venereology, 11(2), 25-28. 

Kirkpatrick L. (1998) God as a substitute attachment figure: A longitudinal study of adult 
attachment style and religious change in college students, Personality and Social 
Psychology Bulletin, 24(9), 961-973. 

Kivlighan D. (1990) Relation between counselor’s use of intentions and client’s 
perception of working alliance, Journal of Counseling Psychology, 37(1), 27-32. 

Kivlighan D., Patton M. and Foote D. (1998) Moderating effects of client attachment on 
the counselor experience-working alliance relationship, Journal of Counseling 
Psychology, 45(3), 274-278. 

Klein F. (1993) The bisexual option, Harrington Park Press, New York. 
Klein M. (1998) The meaning of sex, Electronic Journal of Human Sexuality, 1, Nov. 23, 

1998, www.ejha.org, (1 July 1999). 
Klein M. (1999) The history and future of sex, Electronic Journal of Human Sexuality, 

Vol. 1999, www.ejha.org, (1 July 1999). 
Klitzman R., Bodkin J. and Pope H. (1998) Sexual orientation and associated 

characteristics among North American Academic Psychiatrists, The Journal of Sex 
Research, 35(3), 282-287. 

Kluger J. (1999) The gay side of nature: Even as moralists and activists continue to 
debate homosexuality, many species casually practice it, Time, Volume 153 , 70-71, 
April 26. 

Kockelmans J. (Ed.) (1967) Phenomenology: The philosophy of Edmund Husserl and its 
interpretation, Doubleday, New York. 

Koss D. (1986) Prevention: Not a trivial pursuit, Revue Canadienne D’economie 
Familiale, 36(2), 70-72. 

Kottler J., Sexton T. and Whiston S. (1994) The heart of Healing: Relationships in 
therapy, Jossey Bass, San Francisco. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  70

Knowles M. (1990) The adult learner: A neglected species, Gulf Publishing, Houston. 
Knudtson P. and Suzuki D. (1992) Wisdom of the Elders, Stoddart Publishing, Toronto. 
Krieger C. (2002) Culture change in the making: Some examples of how a Catholic 

missionary changed Micmac religion, American Studies International, XL,2, June 
2002, 37-56. 

Kubler-Ross E. (1981) Living with death and dying, Macmillan Publishing Company, 
New York.  

Kubler-Ross E. (1969) On death and dying, Tavistock Publications, London. 
Kubler-Ross E. (1969) ‘Kubler-Ross and other approaches,’ 

<http:/www.uky.edu/Classes/PHI/350?kr.htm>, (Accessed 1 July, 2006). 
Kulick A. and Willson M. (1995) Taboo: Sex, identity and erotic subjectivity in 

anthropological fieldwork, Routledge, New York. 
Kung H. (1993) Global responsibility: In search of a new world ethic, Continuum, New 

York. 
Kurdek L. (1995) Developmental changes in relationship quality in gay and lesbian 

cohabiting couples, Developmental Psychology, 31(1), 86-94. 
Kurdelak L., Linton J. and Daugherty T. (1998) Are perceived professional qualities 

affected by knowledge of a counselor's sexual orientation?, Psychological Reports, 
83, 1145-1146. 

Kyo M. (1995) Race to the page: Positioning as a writer of mixed race, Resources for 
Feminist Research, 24(1/2), 14-34. 

Lacayo R. (1998) The new gay struggle: The Wyoming lynching is enraging, but it hides 
a deeper truth, Time, October, 33-44. 

Lacey L. (1999) Medicine walk: Reconnecting with Mother Earth, Nimbus Publishing, 
Halifax. 

Laidlaw T. and Malmo C. (1990) Healing voices: Feminist approaches to therapy with 
women, Jossey-Bass, San Francisco. 

LaMar L. and Kite M. (1998) Sex differences in attitudes toward gay men and lesbians: A 
multidimensional perspective, The Journal of Sex Research, 35(2), 189-196. 

Lamb D. and Catanzarp S. (1998) Sexual and nonsexual boundary violations involving 
Psychologists, clients, supervisees, and students: Implications for professional 
practice, Professional Psychology: Research and Practice, 29(5), 498-503. 

Lamberg L. (1998) Gay is okay with APA-forum honors landmark 1973 events, JAMA, 
The Journal of the American Medical Association, 280(6), 497-498. 

Langley J. (1994) Transexual Power, The Melbourne Star Observer, February 14, 1994. 
http://ausqrd.queer.org.au/qrd/documents/articles/transexual_power.html, (1 July 
1999). 

Larner G. (1998) Through a glass darkly: Narrative as destiny, Theory and Psychology, 
8(4), 549-572. 

Lather P. (1991) Getting smart: Feminist research and pedagogy with/in the postmodern, 
Routledge, New York. 

Lather, P. (1991) Getting smart: Feminist research and pedagogy with/in the postmodern, 
Routledge, New York. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  71

Laumann E., Gagnon J., Michael R. and Michaels S. (1994) The social organisation of 
sexuality: Sexual practices in the United States, University of Chicago Press, 
Chicago. 

Lawerence, B., and Anderson K. (2005), Introduction to "Indigenous Women: The State 
of Our Nations," Atlantis, 2, 2005, http://www.msvu.ca/atlantis/vol/292pdf/ 
292intro.PDF#search=%22M%C3%A9tis%20%22Mi'Kmaq%22%20filetype%3Ap
df%22, 22 August 2006. 

Lawless S., Crawford J., Kippax S. and Spongberg M. (1996) If it's not on...': 
Heterosexuality for HIV positive women, Venereology, 9(1), 15-23. 

Lawrence B. (2004) ‘“Real” Indians and others: Mixed-blood urban native peoples and 
Indigenous nationhood, University of Nebraska Press, London. 

Lawton S. (1999) Patterns of safe sex knowledge, sexual practice, and sexual identity in a 
sample of men-who-have-sex-with-men: A social context approach, A thesis 
submitted in partial fulfillment of the requirements for the Graduate Diploma in 
Applied Psychology (Counselling), Faculty of Applied Science, University of 
Canberra, http://ausqrd.queer.org.au/qrd/documents/articles/soc.html, (1 July 1999). 

Layder D. (1981) Structure, interaction and social theory, Routledge, London, UK. 
Layder D. (1989) The realist image in social science, Macmillan, New York. 
Layder D. (1994) Understanding social theory, Sage, London. 
Lazarus R. and Lazarus B. (1994) Passion and reason: Making sense of our emotions, 

Oxford University Press, New York. 
Leith K. and Baumeister R. (1998) Empathy, shame, guilt, and narratives of interpersonal 

conflicts: Guilt-prone people are better at perspective taking, Journal of 
Personality, 66(1), 1-37. 

Lemchuk-Favel L., and Jock R. (2004) Aboriginal health systems in Canada: Nine case 
studies, Journal of Aboriginal Health, January 2004, 28-51. 

Lendrum S. and Gabrielle S. (1992) Gift of Tears: A practical approach to loss and 
bereavement counselling, Routledge, London.   

Lerner H. (1985) The dance of anger: A woman’s guide to changing the patterns of 
intimate relationships, Harper & Row, New York. 

Lesser J. (1999) When your son becomes your daughter: A mother's adjustment to a 
transgender child, Families in Society: The Journal of Contemporary Human 
Services, 80(2), 182-189. 

Letendre A. (2002) Aboriginal traditional medicine: Where does it fit? Crossing 
Boundaries, 1(2), 78-87. 

Levine S. (1998) Sexuality in mid-life, Plenum Press, New York. 
Levine-Rasky C. (1993) Replacing the liberal-humanist individual with postmodern 

subjectivities in the discourse of Faculties of Education. Paper presented at the 
Canadian Society for the Advancement in Education Annual Meeting, Carlton 
University, Ottawa. 

Lichtenberg J., Wettersten K., Mull H., Moberly R., Merkley K. and Corey A. (1998) 
Relationship formation and relational control as correlates of psychotherapy quality 
and outcome, Journal of Counseling Psychology, 45(3), 322-337. 

Lichtenberg J. and Kobes K. (1992) Topic control as relational control and its effects on 
the outcome of therapy, Psychological Reports, 70, 391-401. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  72

Luthman S. and Kirschenbaum M. (1974) Therapist’s use of self, Science & Behaviour 
Books, Palo Alto. 

Liddle B. (1996) Therapist sexual orientation, gender, and counseling practices as they 
relate to ratings of helpfulness by gay and lesbian clients, Journal of Counseling 
Psychology, 43(4): 394-401. 

Lilling A. and Friedman R. (1995) Bias towards gay patients by psychoanalytic 
clinicians: An empirical investigation, Archives of Sexual Behavior, 24(5), 563-568. 

Linn M., Fabricant S. and Linn D. (1988) Healing the eight stages of life, Paulist, New 
York. 

Llewellyn G., Sullivan G. and Minichiello V. (1999) Sampling in qualitative research, In 
Minichiello V., Sullivan G., Greenwood K. and Axford R. (Eds.) Handbook for 
research methods in health sciences, Addison-Wesley, Sydney, 173-200. 

Lloyd M. and Thacker A. (Eds.) (1997) The impact of Michel Foucault on the social 
sciences and humanities, Macmillian Press, London. 

Lonergan B. (1972) Method in theology, Darton, Longman and Todd, London. 
Lonergan B. (1978) Insight: A study of human understanding, Harper & Row, San 

Francisco. 
Long J. (1996) Working with lesbians, gays, and bisexuals: Addressing heterosexism in 

supervision, Family Process, 35(September), 377-388. 
Lorde A. (1984) Sister Outsider, Crossing Press, New York. 
Louderback L. and Whitley B. (1997) Perceived erotic value of homosexuality and sex-

role attitudes as mediators of sex differences in heterosexual college students’ 
attitudes toward lesbians and gay men, The Journal of Sex Research, 34(2), 175-
182. 

Luchetta T. (1999) Relationship between homophobia, HIV/AIDS stigma, and HIV/AIDS 
knowledge, In Pardie L. and Luchetta T. (ed.) The construction of attitudes toward 
lesbians and gay men, Haworth Press, New York, 1-17. 

Lyon G. and Fletcher J. (2006) Rethinking learning disabilities, 
http://www.educationnext.org/unabridged/200012/lyon.pdf, (6 January 2006). 

Macdonald G. (2003) Photos in Wiradjuri biscuit tins: Negotiating relatedness and 
validating colonial histories, Oceania, 73(4), 255-243. 

MacDonald R. (1995) Between two worlds: The commonwealth government and the 
removal of Aboriginal children of part descent in the Northern Territory, IAD Press, 
Alice Springs. 

MacKay W. and Burt-Gerrans J. (2005) Student freedom of expression: Violent content 
and the safe school balance, McGill Journal of Education, 40(3), 423-443. 

Mackeracher D. (1996) Making sense of Adult learning, Culture Concepts, Toronto. 
Maclear K. (1995) Race to the page: Positioning as a writer of mixed race, Resources for 

Feminist Research, 24(1/2), 14-48. 
MacLeod K. (1992) Changing men: Justice education ministry in the area of men’s 

violence. Thesis presented in partial fulfillment of the degree Masters of Theology, 
Atlantic School of Theology, Halifax. 

Macquary University Press. (1998) The budget Macquarie dictionary, Macquarie 
University, Newcastle. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  73

Maffesoli M. (1993) The shadow of Dionysus: A contribution to the sociology of the 
orgy. State University of New York Press, New York. 

Maginnis B. and Boeckner L. (1996) Implementing a wellness weekend, Journal of 
Extension, 34(6), 1-3. 

Mahoney M. (1997) Psychotherapists' personal problems and self-care patterns, 
Professional Psychology: Research and Practice, 28(1), 14-16. 

Mallinckrodt B. and Nelson M. (1991) Counselor training level and the formation of the 
psychotherapeutic working alliance, Journal of Counseling Psychology, 38(2), 133-
138. 

Mallinckrodt B. (1996) Change in working alliance, social support, and psychological 
symptoms in brief therapy, Journal of Counseling Psychology, 43(4), 448-455. 

Malyon A. (1982) Psychotherapeutic implications of internalized homophobia in gay 
men, Journal of Homosexuality, 7(2/3), 59-69. 

Maney D. and Cain R. (1997) Preservice elementary teachers' attitudes toward gay and 
lesbian parenting, Journal of Social Health, 67(6), 236-242. 

Maning P. and Cullum-Swan B. (1994) Narrative, content, and semiotic analysis, In 
Denzin Y. and Lincoln Y. (Eds.) Handbook of qualitative research, Sage, London, 
463-477. 

Manodori C. (1998) This powerful opening of the heart: How ritual affirms lesbian 
identity, Journal of Homosexuality, 36(2), 41-57. 

Markovsky B. (1996) Theory, science, and "micro-macro" bridges in structural social 
psychology, Current Research in Social Psychology, 1(4), 30-42. 

Markovsky B. (1997) Evolution and nebulousness in theories, Current Research in Social 
Psychology, 2(3), 24-29. 

Markowitz L. (1992) Homosexuality: Are we still in the dark? Confronting homophobia 
in the therapy room, In Simon R. (Ed.) The Evolving Therapist: Ten years of The 
Family Therapy Networker, Guilford Press, Washington DC. 

Marsden D. Creating and sustaining positive paths to health by restoring traditional-based 
indigenous health-education practices, Canadian Journal of Native Education, 
29(1), 135-146. 

Marshall C., Williams P. and Wolfe K. (2006) An e-publication of the National Wellness 
Institute: Coaching for a Better Health and Wellness, 
http://www.nationalwellness.org/members/pdf_files/ATECoachingVol1No3.pdf, 
(31 March 2006). 

Martin G. (1995) Help my child isn’t learning: Turning frustration into hope and 
understanding, Focus on the Family, Colorado Springs. 

Maslow A. (1964) Religions, values and peak-experiences, Viking Press, New York. 
Masters W., Johnson V. and Kolodny R. (1982) Human Sexuality, Brown & Company, 

Boston. 
Masters W., Johnson V. and Kolodny R. (1994) Heterosexuality, Harper Collins, New 

York. 
Mathews J. (1994) The Opal That Turned Into Fire, Magabala Books, Broome. 
May D. (1998) Bisexualities: The ideology and practice of sexual contact with both men 

and women (Review), Lambda Book Report, 7(3), 30. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  74

McConaghy N., Buhrich N. and Silove D. (1994) Opposite sex-linked behaviors and 
homosexual feelings in the predominately heterosexual male majority, Archives of 
Sexual Behavior, 23(5), 565-578. 

McDargh J. (1994) Group psychotherapy as spiritual discipline: From Oz to the Kingdom 
of God, Journal of Psychology and Theology, 22(4), 290-299. 

McDermott I. and O’Connor J. (1996) NLP: Neuro-Linguistic Programming and Health, 
Thorsons, London.   

McGaa E. (1992) Rainbow Tribe: Ordinary People Journeying on the Red Road, Harper 
Collins Publishers, New York. 

McGoldrick M. and Walsh F. (1999) Death and the family life cycle, In Carter B. and 
McGoldrick M. (Eds.) The expanded family life: Individual, family, and social 
perspectives, 185-201. 

McGoldrick M. and Gerson R. (1985) Genograms in Family Assessment, Norton and Co., 
New York. 

McGuire J., Nieri D., Abbott D., Sheridan K. and Fisher R. (1995) Do Tarasoff principles 
apply in AIDS-related psychotherapy? Ethical decision making and the role of 
therapist homophobia and perceived client dangerousness, Professional 
Psychology: Research and Practice, 26(6), 608-611. 

McIntyre L., Wien F., Rudderham S., Etter L. Moore C., MacDonald N., Johnson S., 
Gottschall A., (2001), An Exploration of the Stress Experience of Mi’kmaq On-
Reserve Female Youth in Nova Scotia, http://www.acewh.dal.ca/eng/reports/ 
Wien%20Finalreport.pdf#search=%22M%C3%A9tis%20%22Mi'Kmaq%22%20fil
etype%3Apdf%22, 22 August 2006. 

McKay D. (2006) Rethinking Indigenous place: Igorot identity and locality in the 
Philippines, The Australian Journal of Anthropology, 17(3), 291-307. 

McKernon S. (1996) Managing condom use and non-use: A study of condom uses among 
clients of a sexual health clinic, Venereology, 9(4), 233-238. 

McKinnon D. (1990) Client-preferred therapist sex role orientations, Journal of 
Counseling Psychology, 37(1), 10-15. 

Mckissock M. The health report, Bereavement and Grief, Australian Broadcasting 
Corporation, http://www.abc.net.au/rn/talks/8.30/helthrpt/stories/s309906.htm (11 
June 2001). 

McLennan G. (1995) Pluralism, Open University Press, Buckingham. 
Meer T. (1994) Sodomy and the pursuit of a third sex in the Early Modern Period, In 

Herdt G. (Ed.) Third sex, third gender: Beyond sexual dimorphism in culture and 
history, Zone Books, New York, 137-211. 

Meese P. (1997) The role of the general practitioner in the care of the transgender patient, 
Venereology, 10(3), 154-157. 

Meier A. and Vankatwyk P. (2001) The Challenge of Forgiveness, Novalis, Ottawa.  
Meier A. (2003) In Search of Healing, Society for Pastoral Counselling Research, Ottawa.  
Merriam C. (1993) Learning from life experience: what makes it significant?, 

International Journal of Lifelong Education, 12(2), 129-138. 
Merriam S. and Brockett R. (1997) The profession and practice of adult education, 

Jossey-Bass, San Francisco. 
Merriam S. and Caffarella R. (1991) Learning in adulthood, Jossey-Bass, San Francisco.  



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  75

Merton T. (1961) New seeds of contemplation, New Directions, New York. 
Merton T. (1968) The Asian journal of Thomas Merton, New Directions, New York. 
Merton T. (1968) Zen and the birds of appetite, New Directions, New York. 
Meter J. (1996) The post-gay man (sexual identity), Esquire, 126(5), 88-93. 
Meth R. (1992) Marriage and family therapists working with family violence: Strained 

bedfellows or compatible partners?: A commentary on Avis, Kaufman, and Bograd,  
Journal of Marital and Family Therapy, 18(3), 257-261. 

Millar W. and Heather N. (1986) Treating addictive behaviours: Processes of change, 
Plenum, New York. 

Miller A. (1977) Hegel's phenomenology of spirit, Oxford University Press, Oxford. 
Miller M. (1995) Intimate terrorism: The deterioration of erotic life, Norton, New York. 
Miller S., Duncan B. and Hubble M. (1997) Escape from Babel: Toward a unifying 

language for psychotherapy practice, Norton, New York. 
Miller M. and Leland J. (1998) Can gays 'convert'?, Newsweek, 132(7), 46-47. 
Miller E. (1999) Straight science? Homosexuality, evolution and adaptation (Review), 

Archives of Sexual Behavior, 28(5), 419. 
Minichiello V., Aroni R., Timewell E. and Alexander L. (1995) In-depth interviewing: 

Principles, techniques, analysis, Addison Welsey Longman, Melbourne. 
Minichiello V., Plummer D. and Seal A. (1996) The 'asexual' older person? Australian 

evidence, Venereology, 9(3), 180-188. 
Minichiello V., Paxton S., Cowling V., Cross G., Savage J., Sculthorpe A. and Cairns B. 

(1996) University students' knowledge of STD's: Labels, symptoms and 
transmission, International Journal of STD & AIDS, 7, 353-358. 

Minichiello V., Sullivan G., Greenwood K. and Axford R. (1999) Handbook for research 
methods in health sciences, Addison, Sydney. 

Mitchell J. (2004) Can these dry bones live?: Conversation and Worship on Aboriginal 
Missions and Protectorate Stations, 1830-1850, a trans-Tasman missionary history 
conference paper. 

Mitchell K., Bozart J. and Krauft C. (1977) Reappraisal of the therapeutic effectiveness of 
accurate empathy, no-possessive warmth, and genuineness, In Gurman A. and 
Razin A. (Eds.) Effective psychotherapy, Pergamon, New York, 482-502. 

Mitchell S. (1976) Dropping ashes on the Buddha: The teaching of Zen master Seung 
Sahn, Grove Press, New York. 

Moller H. (1969) Death: Handling the subject and affected students in the schools, In 
Grollman, E. A, (Eds.) Explaining death to children, Beacon, Boston. 

Moore R. (1988) Carl Jung and Christian spirituality, Paulist Press, New York. 
Moore T. (1994) Soul mates: Honoring the mysteries of love and relationship, Harper 

Collins, New York. 
Moore C. (1994) Feloniously, wickedly and against the order of nature: A research 

agenda for gay studies in Queensland, Hecate, 20(1), 139-151. 
Moore L., Dietz T. and Jenkins D. (1996) Program notes: Descriptions and analyses of 

innovative programs and strategies: Beyond the classroom: Taking action against 
heterosexism, Journal of Gay and Lesbian Social Services, 5(4), 87-98. 

Moore L., Dietz T. and Jenkins D. (1996) Beyond the classroom: Taking action against 
heterosexism, Journal of Gay & Lesbian Social Services, 5(4), 87-98. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  76

Morgaine C. (1992) Alternative paradigms for helping families change themselves,  
Family Relations, 41(1), 12-17. 

Morgan R. (1994) The word of a women: Feminist dispatches, Norton, New York. 
Moriarty H. (1996) Sexual health services for the transsexual male to female community 

in Wellington, New Zealand, Venereology, 9(4), 218-220. 
Morris D. (1991) The culture of pain, University of California Press, San Francisco. 
Morris J. (1997) Lesbian coming out as a multidimensional process, Journal of 

Homosexuality, 33(2), 1-21. 
Morrow R. (1995) Sexuality as discourse: Beyond Foucault’s constructionism, The 

Australian and New Zealand Journal of Sociology, 31(1), 15-31. 
Morrow R. and Brown D. (1994) Critical theory and methodology: Contemporary social 

theory, volume 3, Sage Publications, New York. 
Moser C. (1999) Addressing the healthcare needs of sexual minority patients, Electronic 

Journal of Human Sexuality, 2(October), www.ejhs.org, (1 July 1999). 
Muncey T. (2005) Doing auto-ethnography, International Journal of Qualitative 

Methods, 4(1), 6-14. 
Murchinson R. (1998) Scripture, tradition, knowledge and experience: A review of some 

recent literature from the church’s conversation on homosexuality, The Ecumenical 
Review, 50(1), 48-56. 

Murray A. (1997) The psychiatrist and the transgendered person, Venereology, 10(3), 
158-164. 

Mussumi B. (1993) The politics of everyday fear, University of Minnisota Press, 
Minnisota. 

Myers L. (1999) Sex is not a natural act and other essays (Review), Archives of Sexual 
Behavior, 28(5), 383. 

Myler C. (1997) Homosexuality result of nature and nurture: A study, Inside Out, the 
official newspaper of the Queensland University of Technology, Brisbane. 
http://ausqrd.queer.org.au/qrd/documents/articles/nature_and_nurture.html, (1 July 
1999). 

Myss C. (1996) Anatomy of the spirit: The seven stages of power and healing, Bantam 
Books, New York. 

Nadeau D. and Young A. (2006) Educating bodies for self-determination: A decolonizing 
strategy, Canadian Journal of Native Education, 29(1), 87-101. 

National Association for Sport and Physical Education (2001) Recess in elementary 
schools: A position paper, Council on Physical Education for Children, 1-3. 

Nelson J. (1978) Embodiment: an approach to sexuality and Christian theology, 
Augsburg Publishing House, New York. 

Nelson J. (1988) The intimate connection: Male sexuality, masculine spirituality, 
Westminister Press, London. 

Nelson J. and Longfellow, S. (Eds) (1994) Sexuality and the sacred: Sources for 
theological reflection, Westminister, London. 

Neu D. (2000) Accounting and accountability relations: Colonization, genocide and 
Canada’s first nations, Accounting, Auditing & Accountability Journal, 13(3), 268-
288. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  77

Neven R. (1996) Emotional milestones from birth to adulthood: A psychodynamic 
approach, ACER, Melbourne. 

New South Wales Attorney General’s Department (1996) Review of the Homosexual 
Advance Defense, New South Wales Attorney General's Department, Sydney. 

Nicholas J. and Howard J. (1998) Better dead than gay? Depression, suicide ideation and 
attempt among a sample of gay and straight-identified males aged 18 to 24, Youth 
Studies Australia, 17(4), 28-32. 

Nicoll V. (1996) May I see Your program, Primary English Teaching Association, 
Newtown.  

Nicolosi J. (1993) Healing homosexuality: Case stories of reparative therapy, Jason 
Aronson, New Jersey. 

Nielson-McCarl J. (1990) Feminist research methods: Exemplary readings in the social 
sciences, Westbury Press, San Francisco. 

Noel L. (1994) Intolerance: A general survey, McGill Queen’s University Press, 
Montreal. 

Nugent R. (1989) A challenge to love: Gay and lesbian Catholics in the church, 
Crossroads, New York. 

Oates J. and Dacakis G. (1997) Voice change in transsexuals, Venereology, 10(3), 178-
187. 

Obeidi A., Hipel K., and Kilgour D. (2006) Turbulence in Miramichi Bay: The burnt 
church conflict over native fishing rights, Journal of the American Water Resources 
Association, 42(6), 1629-1645. 

Office of Aboriginal Affairs, (2004)  Business plan 2004-2006, 
http://www.gov.ns.ca/abor/pubs/Business%20Plan%2004-
05.pdf#search=%22M%C3%A9tis%20%22Mi'Kmaq%22%20filetype%3Apdf%22, 
22 August 2006. 

O'Hanlon W. (1987) Taproots: Underlying principles of Milton Erickson’s therapy and 
hypnosis, Norton, New York. 

Ontario Superior Court of Justice, (1999) Court file 5799/99, Between Her Majesty the 
Queen and Steve Powley and Roddy Charles Powley, and Aboriginal Legal Service 
of Toronto and the Ontario Métis Aboriginal Association, http://www.abo-
peoples.org/programs/Powley%20Implementation/OMAA%20Suyperior%20Court
%20of%20Justice.pdf#search=%22M%C3%A9tis%20%20identity%20%22Mi%20
Kmaq%22%20filetype%3Apdf%22, 22 August 2006. 

O'Neill C. and Ritter K. (1992) Coming out within: Stages of spiritual awakening for 
lesbians and gay men, Harper, San Francisco. 

Ordover N. (1996) Eugenics, the gay gene, and the science of backlash, Socialist Review, 
26(1/2), 125-144. 

O'Hanlan K., Lock L., Robertson P., Cabaj R., Schatz B., and Nemrow P. (2001) 
Homophobia as a health hazard: Report of the gay and lesbian medical association. 
Report endorsed by the Board of Directors of the Gay and Lesbian Medical 
Association, the United States and Canadian association of gay, lesbian, bisexual 
and transgendered physicians, physicians in training, and their supporters.  
http://www.ohanlan,com/phobiazd.htm, (December 2001). 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  78

Orlinsky D., Geller J., Tarragona M. and Farber B. (1993) Patients' representations of 
psychotherapy: A new focus for psychodynamic research, Journal of Consulting 
and Clinical Psychology, 61(4), 596-610. 

Orr J. (2002) Decolonizing Mi’Kmaw education through cultural practical knowledge, 
McGill Journal of Education, Fall 2002. 

Orr J. (2000) Learning from Native adult education, New Directions for Adult Education, 
85(Spring), 59-66. 

Overholser L. (1985) Ericksonian hypnosis: A handbook of clinical practice, Irvington 
Press, New York. 

Pack-Brown S. (1999) Racism and white counselor training: Influence of white racial 
identity theory and research, Journal of Counseling and Development, 77(Winter), 
87-92. 

Pacwa, M. (2006) Catholicism for the new age: Matthew Fox and creation-centered 
spirituality, http://www.equip.org/free/df105.pdf, (6 January 2006). 

Pallotta-Chiarolli M., Van P., Prestage G. and Kippax S. (1999) Too busy studying and 
no time for sex?: Homosexually active male international students and sexual 
health, National Centre in HIV Social Research, Sydney, 1-54. 

Palmer G., Sherrard P. and Ware K. (1979) The philokalia: The complete text, Faber & 
Faber, London. 

Paolucci B., Hall O. and Axinn N. (1977) Family decision making: An ecosystem 
approach, John Wiley & Sons, New York. 

Pardie L. and Luchetta T. (Eds) (1999) The construction of attitudes toward lesbians and 
gay men, Haworth Press, New York. 

Parsons J. and Wincze J. (1995) A survey of client-therapist sexual involvement in Rhode 
Island as reported by subsequent treating therapists, Professional Psychology: 
Research and Practice, 26(2), 171-175. 

Pearce J. (1992) Evolution’s end: Claiming the potential of our intelligence, Harper, San 
Francisco. 

Peavy R. (1993) Development of Aboriginal counselling: A brief submitted to the Royal 
Commission on Aboriginal Peoples, University of Victoria, 
http://www.bced.gov.bc.ca/abed/reports/subroyalcom.html, 26 July 2006. 

Penn D. (1995) Queer: Theorizing politics and history, Radical History Review, 62(1), 
24-42. 

Pennington M. (1987) Thomas Merton: Brother monk - the quest for true freedom, 
Harper & Row, San Francisco. 

Pennington M. (Ed.) (1987) Toward an integrated humanity: Thomas Merton’s journey, 
Cistercian Publications, Kalamazoo. 

Perley S. and O’Donnell S. (2005) Engaging New Brunswick First Nations in research, 
Paper presented at the Community Informatics Research Network 2005 Conference, 
August 24-26, Cape Town, South Africa, NRC 48293, National Research Council 
of Canada. 

Permanent Mission of Canada to the United Nations, 2006, (www.un.int/canada), 
STATEMENT BY THE DELEGATION OF CANADA; AGENDA ITEM 3: 
SPEGIAL THEME: MILLENNIUM DEVELOPMENT GOALS AND 
INDIGENOUS PEOPLES;  AGENDA ITEM 4: ONGOING PRIORITIES AND 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  79

THEMES, NEW YORK, 17 MAY 2006, 
http://www.docip.org/Permanent%20Forum/pfii5_61.PDF#search=%22M%C3%A
9tis%20%22Mi'Kmaq%22%20filetype%3Apdf%22, 22 August 2006. 

Pereira J. (2000) A Preliminary Case Study of Perceptions of Access to Ethnomedicine in 
the Environment in the Mi'kmaq Community of Indian Brook, 
http://www.collectionscanada.ca/obj/s4/f2/dsk1/tape4/PQDD_0016/MQ57222.pdf#
search=%22M%C3%A9tis%20%20identity%20%22Mi%20Kmaq%22%20filetype
%3Apdf%22, 22 August 2006. 

Pereira, L. (2002) The evolving spirit of constructivism: A personal perspective, 
http://www.lespereira.com, (31 March 2006). 

Peterson C. (2004) Looking forward through the lifespan, Pearson, Melbourne.    
Pillard R. and Bailey J. (1998) Human sexual orientation has a heritable component, 

Human Biology, 70(2), 347-366. 
Pisarski A. and Gallois C. (1996) A needs analysis of Brisbane lesbians: Implications for 

the lesbian community, Journal of Homosexuality, 30(4), 79-95. 
Plant J. (Ed.) (1989) Healing the wounds: the promise of ecofeminism, Between the 

Lines, Toronto. 
Plant R. (1986) The pink triangle. Henry Holt Company, New York. 
Plummer D. (2001) Policing manhood: New theories about the social significance of 

homophobia, In Wood C. (Ed.) Sexual Positions, Hill of Content, Melbourne, 60-
75. 

Plummer, D. (2000). The quest for modern manhood: Masculine stereotypes, peer culture 
and the social significance of homophobia. Journal of Adolescence 23(1): 1-9. 
Available online at http://www.idealibrary.com.  

Plummer D. (1999) One of the Boys: Masculinity, homophobia and modern manhood, 
Haworth Press, New York. 

Plummer K. (1975) Sexual stigma: An interactionist account, Routledge & Kegan Paul, 
London. 

Polkinghorne D. (1991) Qualitative procedures for counseling research, In Watkins C. 
and Schneider L. (Eds.) Research in Counseling, Lawerence Erlbaum Associates, 
Hillsdale, 163-204. 

Pond C. (1998) The promotion of acceptance and belonging within group art therapy: A 
study of two lonely third grade students, American Journal of Art Therapy, 36(3) 3, 
81-89. 

Postrel V. (1998) The claims of nature: the ‘can gays change’ debate is muddling the 
main issues, Reason, 30(5), 4-7. 

Potash M. (1998) When women treat men: Female therapists/male patients, In Pollack W. 
and Levant R. (Eds.) New psychotherapy for men, John Wiley & Sons, New York, 
282-307. 

Privett P. (2005) Spirituality and Imagination: Energy for religious education,’ RE today, 
22(3), 1-10.  

Psychotherapy and Counselling Federation of Australia (2002) Code of ethics. 
Psychotherapy and Counselling Federation of Australia, Sydney.  
http://www.pacfa.org.au/scripts/minimum.asp?pagemode=ethics, (26 September, 
2001). 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  80

Pugh R. (1998) Attitudes, stereotypes and anti-discriminatory education: Developing 
themes from Sullivan, British Journal of Social Work, 28(5), 939-959. 

Qualitative Solutions and Research (1997) QSR NUD*IST: Software for qualitative data 
analysis user guide, Qualitative Solutions and Research Pty Ltd, Sydney. 

Rado S. (1940) A critical examination of the theory of bisexuality, Psychosomatic 
Medicine, 2(4), 459-467. 

Rado S. (1956) Psychoanalysis of behavior: Collected papers of Sador Rado, Grune & 
Stratton, New York. 

Rando T. (1993) Treatment of complicated mourning, Research Press, Campaign. 
Rando T. (1992) The increasing prevalence of complicated morning: The onslaught is just 

beginning, Omega, 26(1) 43-59.  
Rando T. (1984) Grief, dying, and Death: Clinical Interventions for Caregivers, Research 

Press, Campaign. 
Razack S. (2007) What is to be gained by looking white people in the eye? Culture, race, 

and gender in cases of sexual violence, Feminism and the Law, 19(4), 894-923. 
Reandeau S. and Wampold B. (1991) Relationship of power and involvement to working 

alliance: A multiple-case sequential analysis of brief therapy, Journal of Counseling 
Psychology, 38(2), 107-114. 

Reed C. (1999) Gay lib for the animals: A new look at homosexuality in nature, 
Publishers Weekly, 246(5), 11-12. 

Reid E. (1996) Women's dreaming: Women, sexuality and development, Venereology, 
9(1), 55-62. 

Remafedi G. (1993) The impact of training on school professionals' knowledge, beliefs, 
and behaviors regarding HIV/AIDS and adolescent homosexuality, Journal of 
School Health, 63(3), 153-158. 

Remafedi, G. (Ed.) (1994) Death by denial: Studies of suicide in gay and lesbian 
teenagers, Alyson Books, Boston. 

Rennie D. (1998) Grounded theory methodology: The pressing need for a coherent logic 
of justification, Theory & Psychology, 8(1), 101-119. 

Restoule J-P. (2000) Aboriginal identity: The need for historical and contextual 
perspectives, Canadian Journal Education, 24(2), 102-112. 

Rhyne J. (1998) Janie Rhyne’s dissertation drawings as personal constructs: A study in 
visual dynamics, American Journal of Art Therapy, 36(4), 115-124. 

Ridge D. (1997) Why men still have unsafe sex: meanings, dynamics and contexts among 
younger gay men in Australia. A thesis presented in partial fulfillment of the degree 
Doctor of Philosophy, Faculty of Health Science, La Trobe University, Bundorra. 

Ridge D., Minichiello V. and Plummer D. (1997) Queer connections: Community, the 
scene, and an epidemic, Journal of Contemporary Ethnography, 26(2), 146-181. 

Riecken T., Conibear F., Michel C. and Lyall J. (2006) Resistance through re-presenting 
culture: Aboriginal student filmmakers and a participatory action research project 
on health and wellness, Canadian Journal of Education, 29(1), 265-289. 

Riordon M. (1990) The first stone: Homosexuality and the United Church, McCelland & 
Stewart, Toronto. 

Robbins A. (1996) Awaken the Giant Within, Simon and Schuster, New York.  



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  81

Robinson K. (1994) Addressing the needs of gay and lesbian students: The school 
counselor's role, The School Counselor, 41(4): 326-332 

Robinson T. (1999) The intersections of dominant discourses across race, gender, and 
other identities, Journal of Counseling and Development, 77(Winter), 73-79. 

Rochlin M. (1982) Sexual orientation of the therapist and therapeutic effectiveness with 
gay clients, Journal of Homosexuality, 7(2/3), 21-29. 

Rogers C. (1951) Client-centered therapy, Houghton Mifflin, Boston. 
Rogers C. (1957) The necessary and sufficient conditions of therapeutic personality 

change, Journal of Consulting Psychology, 22(1), 95-103. 
Rogers C. (1961) On becoming a person, Houghton Mifflin, Boston. 
Rogers C. (1976) On Becoming a Person: A therapist’s View of Psychotherapy, 

Constable, London. 
Rogers A. (1996) Adult students: Who are they? Open University Press, Buckingham. 
Rogers C. (1980) A way of being, Houghton Mifflin, Boston. 
Rogers C. (1990) Carl Rogers dialogues: Conversations with Martin Buber, Paul Tillich, 

B.F. Skinner, Gregory Bateson, Michael Polanyi, Rollo May and others, Contable 
Press, London. 

Ronvik R. (1989) An essay on education for the gifted, In Van Tassel-Baska V. and 
Olszewski-Kubilius P. (Eds.), Patterns of Influence on Gifted Learners, Teachers 
Collage Press, New York. 

Roscoe W. (1988) Making history: The challenge of gay and lesbian studies, Journal of 
Homosexuality, 15(3/4), 1-40. 

Roscoe W. (Ed.) (1988) Living the spirit: A gay American Indian anthology, St. Martin's 
Press, New York. 

Rosen S. (Ed.) (1982) My voice will go with you: The teaching tales of Milton H. 
Erickson, Norton, New York. 

Ross M. (1985) Actual and anticipated societal reaction to homosexuality and adjustment 
in two societies, The Journal of Sex Research, 21(1), 40-55. 

Ross M. (1990) The relationship between life events and mental health in homosexual 
men, Journal of Clinical Psychology, 46(4), 402-411. 

Ross M. (1996) Societal reaction to homosexuality. In Bond L. and Rothblum E. (Eds.) 
Preventing heterosexism and homophobia, Sage, Thousand Oaks.  205-218. 

Ross M. (2002) Sex in America: Last summer the outgoing Surgeon General David 
Satcher issued his report on the state of this country’s sexual health, PT puts a face 
on the hard facts, (Feature), Psychology Today, Jan-Feb 35(1), 56-64. 

Ross M. and Rosser S. (1996) Measurement and correlates of internalized homophobia: A 
factor analytic study, Journal of Clinical Psychology, 52(1), 15-21. 

Rossette S. and Coleman G. (1997) Psychology and the church’s teaching on 
homosexuality: Reconciling medical science with religious doctrine, America, 
177(13), 6, 1 November. 

Rossi E. (1986) The Psychobiology of the Mind-Body Healing, Norton & Company, New 
York. 

Rossi L. and Ryan M. (Eds). (1985) Life reframing in hypnosis: The seminars, workshops 
and lectures of Milton H. Erickson. Norton & Company, New York, Vol. 2. 

Rotello G. (1998) Sexual Ecology: AIDS and the destiny of gay men, Plume, New York. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  82

Royal Commission on Aboriginal Peoples, (date), Report of the Royal Commission on 
Aboriginal Peoples, Vol 4, ‘Perspectives and Realities,’ http://www.ainc-
inac.gc.ca/ch/rcap/sg/cj1_e.pdf#search=%22M%C3%A9tis%20%22Mi'Kmaq%22
%20filetype%3Apdf%22, 22 August 2006. 

Rubin L., Hampton B. and McManus P. (1997) Sexual harassment of students by 
professional psychology educators: A national survey, Sex Roles: A Journal of 
Research, 37(9/10), 753-772. 

Rudolph J. (1989) Effects of an affirmative gay psychotherapy workshop on counselor's 
authoritarianism, Psychological Reports, 65(2), 945-946. 

Russell G. and Greenhouse E. (1997) Homophobia in the supervisory relationship: An 
invisible intruder , Psychoanalytic Review, 84(1), 27-42. 

Ryland T. (1993) Therapist says gay ministries subvert doctrine: An interview with Dr. 
Joseph Nicolosi, National Catholic Reporter, 29(27), 14, May 7. 

Safran J. and Muran J. (1996) The resolution of ruptures in the therapeutic alliance, 
Journal of Consulting and Clinical Psychology, 64(3), 447-458. 

Sahi J. (1995) The body in search of interiority, Concilium, 3(1), 87-95. 
Said E. (1993) Culture and imperialism, Knopf, New York. 
Sarbin T. and Kitsuse J. (Eds.) (1994) Constructing the social, Sage, London. 
Sarup M. (1996) Identity, culture and the postmodern world, Edinburgh University Press, 

Edinburgh. 
Savin-Williams R. (1998) "... And then I became gay," Young men's stories, Routledge, 

New York. 
Scharen C. (1998) Subject to discipline: Authority, sexuality, and the production of 

candidates for ordained ministry, Journal of the American Academy of Religion, 
66(2), 314-344. 

Schick S. and Denis V. (2005) Troubling national discourses in anti-racist curricular 
planning, Canadian Journal of Education, 28(3), 295-319. 

Schmeller-Berger L., Handal P., Searight H. and Katz B. (1998) A survey of 
Psychologist's education, knowledge and experience treating clients with 
HIV/AIDS, Professional Psychology: Research and Practice, 29(2), 160-162. 

Schmidt N. (2003) Dark Night of the soul: Spiritual Crisis, 
http://www.experiencefestival.com, (15 Nov 2005). 

Schneider B. (1992) The social context of AIDS, Sage, New York. 
Schultz J. (1997) My life as an Indian, Dover Publications, New York. (Original 

publication Doubleday New York 1907). 
Schwanberg S. (1990) Attitudes towards homosexuality in American health care literature 

1983-1987, Journal of Homosexuality, 19(3), 117-136. 
Schwanberg S. (1996) Health care professionals' attitudes toward lesbian women and gay 

men, Journal of Homosexuality, 31(3), 71-83. 
Schwartzberg S. and Rosenberg L. (1998) Being gay and being male: Psychotherapy with 

gay and bisexual men, In Pollack W. and Levant R. (Eds.) New Psychotherapy for 
Men, John Wiley & Sons, New York, 259-281. 

Scott S. and Morgan D. (Eds.) (1993) Body matters: Essays on the sociology of the body, 
Flamper Press, London. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  83

Scotton B., Chinen A. and Battista J. (Eds.) (1996) Textbook of transpersonal psychiatry 
and psychology, Basic Books, New York. 

Sedgwick, E. (1993) ‘Epistemology of the closet’ In The lesbian and gay studies reader, 
ed, H. Abelove, M. Barale and D. Halperin, Routledge, New York. 

Segal L. (1997) New sexual agendas, Macmillan Press, London. 
Seidman S. (1992) Embattled eros: Sexual politics & ethics in contemporary America, 

Routledge, New York. 
Seidman S. (1996) Queer theory / Sociology, Blackwell, London. 
Seifert J. (1987) Back to 'things in themselves': A phenomenological foundation for 

classical realism, Routledge & Kegan Paul, New York. 
Seifert T. (2004) Understanding student motivation, Educational Research, 46(2), 137-

149. 
Sell R., Wells J. and Wypij D. (1995) The prevalence of homosexual behavior and 

attraction in the United States, the United Kingdom, and France: Results of national 
population based samples, Arhives of Sexual Behavior, 24(3), 235-248. 

Shalaway L. (1998) Exceptionalities, Diversity Handout D-8, http://www.ara11.k12 
ia.usubauthorization/diversity/diversityhandout8.pdf, (9 Nov 2005). 

Sheler J. (1998) Faith-based therapies aim to 'cure' gays, U.S. News & World Report, Vol. 
125, New York, 29-30, July 27. 

Shelley C. (1998) Contemporary perspectives on psychotherapy and homosexualities, 
Free Association Books, London. 

Siegel S. and Lowe E. (1994) Uncharted lives: Understanding the life passages of gay 
men, Penguin, New York. 

Signorile M. (1993) Queer in America: Sex, the media and the closets of power, Abacus, 
London. 

Silverman P. and Klass D. (1996) What’s the problem? In Klass D., Silverman P. and 
Nickman S., (Eds.), New understandings of grief, Taylor & Francis, Briston, 3-27.    

Silverstein C. (1991) Psychological and medical treatments of homosexuality.’ In 
Gonsiorek J. and Weinrich J. (Eds.) Homosexuality: Research implications for 
public policy, Sage, London. 

Silverstein C. and Picano F. (1992) The new joy of gay sex, Harper Collins, New York. 
Simon W. (1996) Postmodern sexualities, Routledge, London. 
Slee P. (1993) Child, Adolescent and Family Development, Harcourt Brace Jovanovich, 

Publishers, Sydney.  
Smith B. (1997) Belief & resistance: Dynamics of contemporary intellectual controversy, 

Harvard University Press, Cambridge. 
Smith B. and Carr S. (2006) Selection in egalitarian Australia: Weighted average or 

motivational gravity?’ http://Spip.massey.ac.nz/books/Bolitho/chapter10.pdf, (31 
March 2006). 

Smith C. (2005) Epistemological intimacy: A move to autoethnography, International 
Journal of Qualitative Methods, 4(2) June, 1-7. 

Smith D-L. and Peck J. (Wksitnuow Wejkwapniaqewa – Mi’Kmaq: A voice from the 
People of the Dawn, McGill Journal of Education, 39(3), 342-353. 

Smith M. and Gordon R. (1998) Personal need for structure and attitudes toward 
homosexuality, The Journal of Social Psychology, 138(1), 83-88. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  84

Smylie J. and Anderson M. (2006) Understanding the health of Indigenous peoples in 
Canada: Key methodological and conceptual challenges, Canadian Medical 
Association Journal, 175(6), 602-606. 

Speligman M. (1995) The optimistic child: A revolutionary approach to raising resilient 
children, Random House, Sydney. 

Stewart D. (2002) The role of faith in the development of an integrated identity: A 
qualitative study of black students at a white collage,’ 43(4), 579-596. 

St. Denis V. and Hampton E. (2002) Literature review on racism and the effects on 
Aboriginal education, http://www.sfu.ca/mpp/aboriginal/colloquium/pdf/Racism-
and-Abo-Education.pdf, (27 March 2006). 

St John of the Cross (1964) The complete works of Saint John of the Cross, doctor of the 
church. Translated and edited by E. Allison Peers from the critical edition of P. 
Silverio de Santa Teresa, Burns and Oates, London. 

Star S. (Ed.) (1995) Ecologies of knowledge: Work and politics in science and 
technology, State University of New York Press, New York. 

Starhawk (1987) Truth or dare: Encounters with power, authority, and mystery, Harper, 
San Francisco. 

Starhawk (1989) The spiral dance:  A rebirth of the ancient religion of the great goddess, 
Harper San Francisco. 

Stein E. (Ed.) (1992) Forms of desire: Sexual orientation and the social constructionist 
controversy, Routledge, New York. 

Steinbeck A. (1997) Hormonal medication for transsexuals, Venereology, 10(3), 175-177. 
Stiles W., Agnew-Davis R., Hardy G., Barkham M. and Shapiro D. (1998) Relations of 

the alliance with psychotherapy outcome: Findings in the second Sheffield 
Psychotherapy Project, Journal of Consulting and Clinical Psychology, 66(5), 791-
802. 

Stokes J., Miller R. and Mundhenk R. (1998) Toward an understanding of behaviourally 
bisexual men: The influence of context and culture, The Canadian Journal of 
Human Sexuality, 7(2), 101-114. 

Stone M. (1979) When god was a women, Harvest, New York. 
Stone M. (1989) Ancient mirrors of womanhood: A treasury of  goddess and heroine lore 

from around the world, Beacon, Boston. 
Strang V. (1999) Familiar forms: Homologues, culture and gender in Northern Australia, 

Journal of the Royal Anthropological Institute, 5(2), 75-77. 
Strauss A. and Corbin J. (1994) Grounded theory methodology. In Denzin N. and Lincoln 

Y. (Eds.) Handbook of qualitative research, Sage, London, 273-285. 
Strelein L. (1998) This earth has an Aboriginal culture inside: Recognising the cultural 

value of country, Native Title Research Unit of the Australian Institute of 
Aboriginal and Torres Strait Islander Studies, Issues paper 23, 5-7. 

Struzzo J. (1989) Pastoral counseling and homosexuality, Journal of Homosexuality, 
15(3/4), 1-40. 

Stryker S. (Ed.) (1998) The transgender issue, Duke University Press, New York. 
Stuart E. (1992) Daring to speak love’s name:  A gay and lesbian prayer book, Hamish 

Hamilton, London. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  85

Stynes R. (1998) Suicide-talk in HIV-AIDS therapy: Rhetoric or intent? Venereology, 
11(4), 15-25. 

Sullivan B. (1997) The politics of sex: prostitution and pornography in Australia since 
1945, Cambridge University Press, Cambridge. 

Svartberg M. and Stiles T. (1992) Predicting patient change form therapist competence 
and patient-therapist complementarity in short-term anxiety-provoking 
psychotherapy: A pilot study, Journal of Consulting and Clinical Psychology, 
60(2), 304-307. 

Tennant M. and Pogson P. (1995) Theories of the life course: Learning and change in the 
adult years, Jossey-Bass, San Francisco. 

The Holy Bible, (1985) The NIV Study Bible, New International Version, Zondervan, 
New York. 

Tacey D. (2000) ReEnchantement: The New Australian Spirituality, Harper Collins 
Publishers, Sydney. 

Thompson M. (1994) Gay soul: Finding the heart of gay spirit and nature, Harper San 
Francisco, CA. 

Thompson M. (1987) Gay spirit: Myth and meaning, St. Martin's Press, New York. 
Tillich P. (1954) Love, power and justice, Oxford University Press, New York. 
Tillich P. (1962) The courage to be, Collins, London. 
Timberlake L. (1987) Only one earth: Living for the future, BBC Books, London. 
Tisdell E. (2001) Spirituality in adult and higher ducation, Eric Digest, US Department of 

Education, no. 232, 1-2. 
Tobias R. (1998) Who needs education or training? The learning experiences and 

perspectives of adults from working class backgrounds, Studies in the education of 
adults, 30(2), 120-141.  

Tompkins, J. (2002) Learning to see what they can’t: Decolonising perspectives on 
indigenous education in the racial context of rural Nova Scotia, McGill Journal of 
Education, 37(3), Fall, 405-422. 

Tonkiss F. ‘Analysing discourse’ In Seale C. (Ed.) Researching society and culture, Sage, 
London, 245-274. 

Torfing J. (1999) New theories of discourse, Blackwell, Oxford. 
Townsend M., Wallick M., Pleak R. and Cambre K. (1997) Gay and lesbian issues in 

child and adolescent psychiatry training as reported by training directors, Journal of 
American Academy of Child and Adolescent Psychiatry, 36(6), 764-765. 

Tracey T. (1991) The structure of control and influence in counseling and psychotherapy: 
A comparison of several definitions and measures, Journal of Counseling 
Psychology, 38(3), 265-278. 

Trumbach R. (1994) London's Sapphists: From three sexes to four genders in the making 
of modern culture. In Herdt G. (Ed.) Third sex, third gender: Beyond sexual 
dimorphism in culture and history, Zone Books, New York, 111-136. 

Tucker N. (1995) Bisexual politics: Theories, queries, & visions, Harrington Park Press, 
New York. 

Turner, W. (Ed.) (1984) The Australian Pocket Oxford Dictionary, Oxford University 
Press, Melbourne. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  86

Turner J. (1990) Let my soul soar: Touch therapy, In Laidlaw T. and Malmo C. The 
Jossey-Bass Social and Behavioral Science Series, Jossey-Bass, San Francisco. 

Udis-Kessler A. (1989) Bisexuality in an essentialist world: Toward an understanding of 
biphobia, Yale University, New York. 

Underhill E. (1995) Mysticism: The development of humankind’s spiritual consciousness, 
Bracken Books, London. 

Urbanowski F. and Miller J. (1996) Trauma, psychotherapy, and meditation, The Journal 
of Transpersonal Psychology, 28(1), 31-48. 

Vaillant, G. (1993) The wisdom of the ego, Harvard University Press, Boston. 
Vaines E. (1993) Family influences and influences on families: Mapping a theoretical 

integration.  Presentation to the Annual Meeting of the Canadian Association for 
Research in Home Economics, Calgary. 

Van-de-Ven, P., Bornholt, L. and Bailey, M. (1996) ‘Measuring cognitive, affective, and 
behaviorial components of homophobic reaction’ Archives of Sexual Behavior, 
25(2), 155(125). 

Van-de-Ven P., Rodden P., Crawford J. and Kippax S. (1997) A comparative 
demographic and sexual profile of older homosexually active men, The Journal of 
Sex Research, 34(4), 349-360. 

Vaughan K. (2005) Using the arts to teach Indigenous Australian studies in higher 
education, The Australian Journal of Indigenous Education, 34, 107-112. 

Vella J. (1994) Twelve principles for effective adult learning, Jossey-Bass, San Francisco.  
Vicary D. and Westerman T. (2004) That’s just the way he is: Some implications of 

Aboriginal mental health beliefs, Australian e-Journal for the Advancement of 
Mental Health, 3(3) 1-10. 

Vidal G. (1991) The birds and the bees (Sex roles, overpopulation, and homosexuality), 
The Nation, 253(14), 509-512. 

Vloodt R. and Farmer H. (2004) Reframing dyslexia, Human Givens Journal, 11(3), 30-
35. 

Wagener L. (1998) Children’s understanding of self, relationship, and God: Implications 
for clinical practice,’ Journal of Psychology and Christianity, 17(1), 66-76. 

Walby C. (1996) AIDS and the body politic: biomedicine and sexual difference, 
Routledge, New York. 

Waldo C. and Kemp J. (1997) Should I come out to my students? An empirical 
investigation, Journal of Homosexuality, 34(2), 79-94. 

Walters W. (1997) The transgender phenomenon: An overview from an Australian 
perspective, Venereology, 10(3), 147-149. 

Ward L. (2001) Dyslexia and the university, Canadian Dyslexia Centre, Ottawa.    
Warfield R. and Goldstein M. (1996) Spirituality: The key to recovery from alcoholism, 

Counseling and values, 40(1), 196-205. 
Warner M. (Ed.) (1993) Fear of a queer planet: Queer politics and social theory, 

University of Minnesota Press, Minnesota. 
Warren K. (Ed.) (1996) Ecological feminist philosophies, Indiana University Press, 

Bloomington. 
Watkins C. and Schneider L. (1991) Research in Counseling, Lawerence Erlbaum 

Associates Publishers, Hillsdale. 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  87

Watkins S. (1998) Sex change and media change: From Woolf's to Potter's 'Orlando', 
Mosaic (Winnipeg), 31(3), 41-50. 

Watt S. (1999) The story between the lines: The thematic discussion of the experience of 
racism, Journal of Counseling and Development, 77(Winter), 54-61. 

Waxman B. and Byington E. (1997) Teaching Paul Monette's memoir/manifesto to 
resistant readers, (Queer utilities: Textual studies, theory, pedagogy, praxis), 
College Literature, 24(1), 156-171. 

Webb B. (1994) Homosexuality in scripture, In Moore Theological College, Theological 
and pastoral responses to homosexuality, Openbook Publishers, Sydney. 65-103 

Webster D, Weerasinghe S. and Stevens P. (2004) Morbidity and mortality rates in a 
Nova Scotia First Nations Community, 1996-1999, Canadian Journal of Public 
Health, 95(5), 369-374. 

Weed E. and Schor N. (Eds.) (1997) Feminism meets queer theory, Indiana University 
Press, Indiana. 

Wehmeyer M. (2000) Promoting transition goals and self-determination through student 
self-directed learning: The self-determined learning model of instruction, Education 
and Training in Mental Retardation and Developmental Disabilities, University of 
Northern Iowa, 34(4), 14-22.    

Weil S. (1950) Waiting on god, Fontana, London. 
Weinberg G. (1972) Society and the healthy homosexual. Alyson Publications, Boston. 
Weise E. (Ed.) (1992) Closer to home: Bisexuality & Feminism, Seal Press, Seattle. 
Wells K. (2006) The origins of indigenism: Human rights and the politics of identity,  

Canadian Journal of Native Education, 29(2), 245-253. 
West W. (1997) Integrating counselling, psychotherapy and healing: An inquiry into 

counsellors and psychotherapists whose work includes healing, British Journal of 
Guidance & Counselling, 25(3), 291-311. 

White S. and Franzini L. (1999) Heteronegativism? The attitudes of gay men and lesbians 
toward heterosexuals, Journal of Homosexuality, 37(1), 65-79. 

Whitehead R. (2002) Tracking Doctor Whiteshead: Showman to legend keeper – 
including the memoir of Jerry Lonecloud, Goose Lane Editions and Nova Scotia 
Museum, Halifax. 

Whitman W. (1891) Leaves of grass, Random House, New York. 
Wicks-Nelson R. and Israel A. (2006) Behaviour Disorders of Childhood, Pearson 

Education International, New York. 
Wilber K. (1995) Sex, ecology, spirituality: The spirit of evolution, Shambala, Boston. 
Wilber K. (1998) The marriage of sense and soul: Integrating science and religion, 

Random House, New York. 
Wilkinson S. (Ed.) (1996) Feminist social psychologies: International perspectives, Open 

University Press, Philadelphia. 
Williamson D. (1994) The demise of caring: The ideological influences guiding policy 

initiatives and political discussion associated with poverty, A paper presented to 
The Annual Meeting of the Canadian Association for Research in Home 
Economics, Calgary. 

Wilson T. (1999) Towards an understanding of the cultural roots of homophobia in order 
to provide a better midwifery service for lesbians clients, Midwifery, 15(3), 154-164 



Bowers, R. (2007). A bibliography on Aboriginal and minority concerns: Identity, prejudice, 
marginalisation, and healing in relation to gender, sexuality, and the ecology of place, Counselling, 
Psychotherapy, and Health, 3(2), Indigenous Special Issue, 46-88. 
 
 

  88

Wilson T. (2004) Racism, moral community, and Australian Aboriginal autobiographical 
testimony, Biography, 27(1), 78-104. 

Winner E. (2000) The origins and ends of giftedness, American Psychologist, 55(1), 159-
169. 

Winner E. and Martino P. (2002) Artistic Giftedness, Handbook of Gifted Education,   
http://www2.bc.edu/~winner/PDFs/colangelo%20chapter.pdf, (4 March 2006). 

Wisch A. and Mahalik J. (1999) Male therapists' clinical bias: Influence of client gender 
roles and therapist gender role conflict, Journal of Counseling Psychology, 46(1), 
51-60. 

Wiser S. and Goldfried M. (1998) Therapist interventions and client emotional 
experiencing in expert psychodynamic-interpersonal and cognitive-behavioral 
therapies, Journal of Consulting and Clinical Psychology, 66(4), 634-640. 

Wlodkowski R. (1999) Enhancing adult motivation to learn, Jossey-Bass, San Francisco. 
Woodsum J. (1995) Gender and sexuality in Native American societies: A bibliography, 

American Indian Quarterly, Fall, 19(4), 527-554. 
Worden J. (1991) Grief counselling and grief therapy: A handbook for the mental health 

practitioner, Springer Publishing, New York.  
Worden M. (1994) Family Therapy Basics, Brooks/Cole, Pacific Grove. 
Wright A. (1997) Grog war: An outback town faces up to the problems caused by 

drinking – but who should be blamed? Magabala Books, Broome. 
Wuthrow R. (1994) Producing the sacred: An essay on public religion, University of 

Illinois Press, Urbana. 
Yarold B. (1991) The role of religious organization in social movements, Praeger, New 

York. 
Yeoman B. (1999) Gay no more? (Reorientation programs for homosexuals), Psychology 

Today, 32(2) 26. 
Yip A. (1999) The politics of counter-rejection: Gay Christians and the church, Journal of 

Homosexuality, 37(2), 47-63. 
York M. (1995) The emerging network: A sociology of the new age and neo-pagan 

movements, Rowman and Littlefield, London. 
Young A. and Nadeau D. (2005) Decolonising the body: Restoring sacred vitality, 

Atlantis, 29(2), 1-13. 
Zeig J. (1980) A teaching seminar with Milton H. Erickson, MD., Brunner/Mazel, New 

York. 
Zilbergeld B. (1992) The new male sexuality: The truth about men, sex, and pleasure, 

Bantam Books, New York. 
Zlotinich C., Elkin I. and Shea M. (1998) Does the gender of a patient or the gender of a 

therapist affect the treatment of patients with major depression?, Journal of 
Consulting and Clinical Psychology, 66(4), 655-659. 

 



Bowers, R. (2007). Clinical suggestions for honouring Indigenous identity for helpers, counsellors, and 
healers: The case of ‘Marsha’, Counselling, Psychotherapy, and Health, 3(2), Indigenous Special 
Issue, 89-104. 
 

     89

 
 

Clinical suggestions for honouring Indigenous identity  
for helpers, counsellors, and healers: The case of ‘Marsha’ 

 
Dr Randolph Bowers 

School of Health 
University of New England 

Armidale, NSW, Australia, 2351 
 

Email: rbowers@une.edu.au 
 
Abstract 
As a discussion of clinical issues in counselling in an Indigenous and/or multicultural 
setting, this paper explores issues associated with the healing and integration of race, 
identity, and empowerment. The issues are highlighted by a case study of a 36 year old, 
female, lesbian, Indigenous Canadian, immigrant to Australia. A process of values 
clarification and identity-reframing is discussed through an exercise called ‘Opening a 
Sacred Circle’. This process may be used in creating space for personal and social 
acknowledgment, healing, and transformation during a time when issues of 
reconciliation, social justice, and mobilisation of Indigenous peoples requires practical, 
culturally appropriate, flexible, and sensitive responses to issues faced in a ‘post-colonial’ 
environment. 
 
 
 
 
Introduction 
Issues associated with the healing and integration of race, identity, and empowerment, 
along with related problems of prejudice, negative attitudes, and bias are covered 
extensively in the literature (Atkinson 2003, Brown 1997, Giddens 1991, James and 
Shadd 1994, MacDonald 1995, Pack-Brown 1999, Robinson 1999, Sarup 1996). The 
purpose in this clinical discussion paper is not to review the literature. Rather, this paper 
foregrounds clinical analysis to suggest practical strategies for understanding and 
working with emotional and social well being in therapy within the contexts where issues 
of race, identity, and personal empowerment are a large part of the story. 
 



Bowers, R. (2007). Clinical suggestions for honouring Indigenous identity for helpers, counsellors, and 
healers: The case of ‘Marsha’, Counselling, Psychotherapy, and Health, 3(2), Indigenous Special 
Issue, 89-104. 
 

     90

Like many case studies, the one that follows is a montage brought together from various 
clinical experiences. We prefer to front up about this fact from the beginning, to allow the 
reader a sense of the flexibility of case details in illustrating various parts of the picture. 
Using a montage allows greater flexibility in discussion and illustration, maintains higher 
levels of confidentiality through the ability to mask personal details, and affords a greater 
degree of respect, reverence and protection of cultural artefacts and signifiers that could 
be unintendedly exploited through traditional clinical and anthropological methods. 
 
The approach taken here is therefore constructive and contingent. We resist making 
general claims to truth that might presume to speak for a wide section of people. Where 
such claims appear to be made, the reader is asked to immediately become aware that 
these statements are based on limited clinical observations. Rather than form the basis of 
future therapy, such observations can be creatively used to make tentative observations. 
The purpose of this reflexive approach is to facilitate greater flexibility of perception, 
increased empathic understanding (should the reader ever encounter parallel cases), and 
deepening spirals of questioning and insight. In psychotherapy we have a small but 
important window for exploring contingent clinical observations and understandings that 
are not often afforded space within mainstream discourses. This paper reflects this rather 
sacred and clinical space of exploration, observation, and tentative formulations. 
 
Based on clinical experience, we have found that the process of growth in identity is 
crystallised through an analysis of emerging identity over time. In client’s stories, the 
formation of identity appears somewhat fragmented overall, with emerging points of 
awareness that shape and change self-perception in varying degrees of significance. In 
the realm of race, culture, and colonisation of Aboriginal Australian and First Nations 
Canadian people, while awareness of racial origins and cultural identity can often be a 
pervasive part of one’s identity, it remains in many ways problematic. Internalised racism 
and other forms of prejudicial attitudes play an important part in the fracturing and re-
kindling of identity over time (Atkinson 2003).  
 
Identity re-member-ing 
These changes can be observed through the individual’s recounting of their personal 
story. Though sometimes this level of analysis does not appear easily, and may only 
come to light through the therapist’s being sensitised to the themes that are related to 
post-colonial post-trauma recovery. In such cases, it is a sensitive and often difficult 
process of making careful clinical judgements related to if, how and when to highlight 
wider socio-historical and political factors that help to explain a client’s experience. 
Nonetheless, such edu-caring interventions appear to be a vital part of assisting 
disempowered and marginalised client groups to become aware of wider issues that 
impact on their personal story. In many cases edu-caring interventions appear to relieve 
the pressure of internalised shame and guilt, and can begin a process of peeling back 
layers of inter-generational trauma that cover up people’s integral and vital spiritual core 
(Atkinson 2003). 
 
In other rather common ‘post-colonial’ circumstances (read: negative aspects of 
colonisation continue in many forms), particularly where the individual is of second or 
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third generation mixed racial origins, their primary identity may (or may not) be 
primarily Indigenous. In many cases, the individual’s sense of being Indigenous shifts, 
changes, and deepens over time, at least in part due to their association and interactions 
with Indigenous community. The foregrounding, suppression, and/or unintended 
ignorance and/or lack of conscious awareness of Indigenous identity can each, 
respectively, have many outcomes and significant meanings for individuals over time. 
 
In other cases, particularly though by no means exclusively with younger client groups, 
the distance between one’s immediate sense of self verses what could be a connected to 
Indigenous culture and racial identity can cause rifts of self-esteem and crisis of identity. 
These experiences appear to parallel the narratives of other minority groups (Bowers 
2002).  
 
Accessing states of wellness 
The clients seen in my practice have described a space like a void, vacuum, black hole, 
and a wasteland. The common theme in these metaphors is a spiritual energy of 
disconnection from the core of the self and from the environment. These types of identity 
crisis may be common to youthful exploration, but overtime, and without the important 
developmental input of cultural influences such as mentors, teachers, and a resolution 
found through a sense of belonging, clients who experience chronic disconnection 
describe a state of alienation and despair. These experiences appear to compromise health 
and well being over time. 
 
Many writers suggest this space of alienation institutes many of the social problems 
facing youth and adults in the post-colonial era linked to meaning and crisis in identity 
(Bandler and Grinder 1982, Baume and Clinton 1997, Green 1996, Laidlaw and Malmo 
1990, Plummer 2000, Remafedi 1994, Watt, 1999). These problems are not unique to 
Indigenous or marginalised contexts. This spiritual disconnection and alienation has 
infected the whole of Western civilisation, a fact long recognised by secular and religious 
authorities, certainly since the industrial revolution. 
 
In other cases observed during recent times, clients may have little awareness of their 
cultural and racial origins. They often feel the need to search out their histories, and we 
have found ourselves referring people to genealogical sources. Genealogical societies 
have seen a massive increase in popularity over the past decade. People appear to be 
seeking a sense of their past during uncertain times, and this energy of unconsciously 
seeking the ‘vision quest’ permeates modern social life. I understand the vision quest as a 
metaphor of youthful initiation where an individual risks independence to seek an inner 
awareness that will guide future actions, and provide a sort of vision for one’s life, and 
thus have both meaning and purpose.  
 
 
 
The aspects of vision quest that Indigenous clients are seeking today relate to a sense of 
spiritual transcendence or insight that gives resilience and strength to face the troubles of 
life. This vision quest also seeks a practical and earthed sense of purpose that addresses 
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the personal and social problems of the day. In many cases, my approach is to give clients 
an experiential awareness of creating their own state of connectedness, spiritual 
awareness, and personal empowerment. Once they have these skills, they are able to 
generate these states of resourcefulness in their everyday lives. It appears to be important 
to teach clients how to become grounded in a resourceful personal state of being 
facilitated through accessing a state of centeredness that is less related to the vastitudes of 
exterior circumstances. 
 
Integration and identity 
Increased adaptability and resilience in the face of uncertainty appears to be related to the 
formation of integral identity. In marginal contexts where aspects of racism, homophobia, 
and other forms of prejudicial attitudes play a predominant role personal empowerment 
parallels a growing awareness of acknowledgement and pride in racial and cultural 
origins. For many, this process of changing awareness runs in tandem with learning 
within secular mainstream educational and social systems instituted by colonial powers. 
This growth in identity and personal awareness involves deconstructing values 
internalised personally, as well as, over time, forming a means to resist dominant 
discourses by articulating a different point of view.  
 
Growth in personhood is therefore paradoxical. We grow in relation to the forms of 
hardship we have faced. Unacknowledged systemic trauma is one important part of the 
wider picture. These circumstances make up the wider trans-generational contexts of our 
lives, and form the basis of our soulful quest for relationships rooted in integrity, 
freedom, and justice. 
 
The case study of ‘Marsha’ 
To illustrate these points let us consider a case study of ‘Marsha’. Marsha is Indigenous 
to Eastern Canada, an area of the continent long impacted by colonial invasion. She is 
female, aged 36, lesbian, and is living in partnership with an Aboriginal Australian 
female of 32 years of age. She accepted her lesbian identity at a young age, and her 
family was and remains extremely supportive of her and her partnership with ‘Silvia’. 
Marsha met Silvia during a dance party in Toronto when she was 26 years old. They fell 
deeply in love with each other, and each stayed for extended periods of time in either 
country until Marsha decided to move to Australia permanently.  
 
Marsha is a senior social worker and researcher, and immigrated to Australia at the age of 
32 on an employer sponsored visa. She is a driven career woman, highly motivated and 
insightful about intellectual and social issues. However, she has been plagued by 
sleepless nights and an indescribable longing for connection that inspired her to seek 
therapy. She was referred by a university colleague at a partner research institution, and 
has travelled several hours each two week period for an extended two hour session. She 
has attended six sessions, and the outcomes of the therapy appear to be a tentative but 
increasing resolve to acknowledge, enact, and support her emerging sense of identity. 
 
Marsha reports being of Micmac First Nations, French and Irish heritage. She grew up in 
a small town in New Brunswick, Canada. Her parents were average middle class 
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Canadians, one a secretary with the government, and the other a computer developer. She 
grew up in a largely non-Indigenous cultural environment influenced by different 
experiences of church, mainstream schooling, and higher education. Her Indigenous 
heritage came through her grandparents via her mother. This aspect of their family 
identity had mostly been silent, not discussed, and appeared from her description to be 
covered over in shame.  
 
English was the language of the family, even through they had lived only sixty miles 
away from a French Acadian village, and it was common knowledge that many of the 
French families had intermarried with First Nations families over the years. Through 
coming to Australia and living with her Indigenous partner and her extended family, 
Marsha found herself constantly inwardly challenged to acknowledge her own heritage 
and felt the need to consciously explore her identity for the first time during her life. 
 
Opening a sacred circle 
As Marsha’s sense of identity appeared to be somewhat multilayered, an idea surfaced 
during session three to chart or map her current sense of identity in a ‘pie diagram’. The 
symbolism of the exercise became more apparent as we progressed, and related to the 
deeper spiritual need Marsha felt for connection that suggested that opening a sacred 
circle may assist her process.  
 
A sacred circle is an ancient and modern ritual that creates spiritual and psychic 
boundaries for safety in doing personal and spiritual healing, learning, and change work. I 
have used this approach in psychotherapy with many different clients, and have found the 
exercise to be most useful with clients recovering from trauma and abuse of various kinds 
(Bowers 2003). The approach can be adapted to many cultural and religious contexts, as 
long as the therapist is able to sensitively address client’s differences of beliefs and 
language associated with ritual space, theology, philosophy, and cultural signifiers.  
 
Opening a sacred circle allowed Marsha a place in which she could acknowledge her 
identity across time and space. She was able to acknowledge her history, to look back at 
the past, and to view into the future. She felt it important to acknowledge her ancestors, 
and from this she deepened a sense of the trans-generational issues facing her family and 
in her own lifetime. In this ritual space clients often feel a sense of personal 
empowerment and healing by bringing the different parts of self and life together through 
acknowledgement, honouring, and respecting the truth of their lives in ways that go 
beyond resistance and self-defeating beliefs. This is not always an easy process, as facing 
resistance and unresourceful beliefs is hard work. In Marsha’s case, even though she 
claimed a rich cultural and spiritual tradition, during her education she had taken on the 
secular materialistic values of the academe. Over the years these values formed deep 
beliefs within her psyche that told her that spiritual exploration and awareness was false 
and misleading, even dangerous and superstitious. It took time and sensitive, direct 
discussion of the issues to sort through these conflicts of meaning and identity that were 
in many ways at the heart of her struggles. Underneath these incongruent beliefs she felt a 
deep abiding need to acknowledge the integrity and importance of her Native heritage, 
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and to find a way to integrate this rich tradition and spiritual teaching into her everyday 
life. 
 
How to open the circle 
Initially, because Marsha came from a highly intellectual and secular frame of mind with 
strong resistance to anything that appeared highly ritualistic, we began the process of 
exploring a sacred circle on paper. This externalised the process in a way that felt more 
under her control. In other cases, even where Indigenous client may have a deep personal 
awareness of spiritual spaces, starting with a safe approach like drawing on paper may be 
helpful and appropriate.  
 
In other situations, I have found that clients are ready and prefer to enact ritual space in a 
more participatory way. In these situations, I will have the client symbolically ‘draw’ a 
circle in the room or place where we are working, and then go into that circle to do the 
exploring and personal work therein with my supportive presence and assistance 
throughout the process. These approaches in my work integrate an Indigenous sense of 
symbol work, play therapy, psycho-educational work, Neuro-linguistic Programming, 
and Ericksonian suggestion that assists in facilitating greater self-awareness across 
conscious and unconscious parts of self.  
 
With the present client, we drew a circle into which Marsha placed the different parts of 
herself she wished to highlight and explore. The process was then to slowly discuss the 
meanings associated with her sense of self, where the areas for change were felt by her, 
and how she might find ways of creating healing and greater awareness through the 
process. 
 
The areas Marsha listed in and around her circle were related to major social and cultural 
forms of identity. Nine large thematic areas were listed, each containing a wealth of 
personal and social experiences, associations, and memories that effectively made up 
Marsha’s sense of her somewhat fragmented self. Her sense of unity came from being a 
spiritual and growing individual whose social conscience was strong. Her sense of 
fragmentation appeared to be related to her identity blind spots – that is, in as much as 
she was lacking in awareness of how her identity was ‘put together,’ she felt parts of 
herself were missing and disjointed.  
 
Marsha sought an experience of greater self-integration, congruence, and peace. This core 
intention toward healing and insight formed the basis for our therapy together, so that our 
work respected and integrated an acknowledgement of Indigenous values. This work was 
made all the more significant for both client and therapist, because my role as a senior 
psychotherapist, academic, and researcher enabled us both to openly debate the merits of 
secular, mainstream religious, and Indigenous perspectives and teachings. We were able 
to affirm and highlight the vital role that Indigenous heritage plays in forming a solid 
sense of identity, and within this to understand how colonial history had a large impact on 
Marsha’s family attitudes, beliefs, and values. 
 
The parts of Marsha’s circle consisted of: 
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1. Lesbian Spirituality (Two-Spirited Path) 
2. Celtic Spirituality 
3. Christian Spirituality 
4. Secular Spirituality/Values 
5. Being a woman 
6. Buddhist/Zen Spirituality 
7. Social Worker/Researcher 
8. Aboriginal Australian 
9. Native Canadian 

 
These areas can be seen in Table One.  
 
Upon initial reflection, having the data on paper created an immediate awareness of 
naming different areas of life that can often be assumed and/or overlooked. When 
working with clients, this new awareness can be part of an empowerment process that 
allows the individual to articulate and acknowledge the ‘missing pieces’ of their life, by 
coordinating and discussing the inter-relationships between the pieces of the pie. 
 

Table One: 

Lesbian

Celtic

Christian

Secular
Woman

Buddhist

Social 
Worker

Aborig Aust

Native

Lesbian
Celtic
Christian
Secular
Woman
Buddhist
Social Worker
Aborig Aust
Native

 
Exploring aspects of identity 
The first insight that emerged upon analysis of these different parts of Marsha’s identity 
was the large area occupied by the identities of Lesbian Spirituality, Celtic, Aboriginal 
Australian, and First Nations. Over time these areas tended to be marginalised and 
problematic aspects of identity for Marsha. Her sense of naming the spiritual was to place 
significance, meaning, and power in these aspects of identity. In some ways, these parts 
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of her life were only recently coming to the foreground, yet they made up well over half 
of her past unconscious sense of identity. The fact that each of these four areas occupied 
a distinct area in her diagram is worth explanation.  
 
For Marsha, lesbian spirituality occupied a space that articulates and acknowledges the 
unique perspectives that being gay brings to social life in a predominantly heterosexist 
society. Lesbian spirituality works to reframe other assumed identities, and to place itself 
within a unique cultural perspective that honours and nourishes family, gay relationships, 
and gay lifestyle. Lesbian identity links closely with other marginalised identities, and so 
Marsha placed this next to contemporary First Nations identity, and Celtic identity. Part 
of the reason for this close association is that her sense of lesbian-self was linked to the 
First Nations Two-Spirited tradition, where the gay or lesbian individual had a place of 
pride and leadership in many traditional communities. As such, being gay relates to being 
a bridge between male and female, between different perspectives, and a link between 
different cultural spaces. For Marsha being lesbian defined in large part her sense of 
being a woman. Later on she discussed aspects of being a woman that were not 
necessarily related to her being lesbian, and so she framed up a smaller piece of the circle 
to express this part of her identity. 
 
European Tribal identity linked with Marsha’s French and Irish Celtic roots. These areas 
of personal heritage were important during times of life when Marsha’s sense of 
uncertainty and hardship forced her to re-connect with her roots. Knowing where she 
came from helped her to know where she was at today. Clients often experience a sense 
of flouting and un-rooted-ness due to lack of awareness of the significance of racial and 
cultural origins in their personal story. Re-claiming these origins can often assist people 
in defining their identities today, and in charting a course of where they want to go for 
tomorrow. 
 
Aboriginal Australian identity in Marsha’s story related to the ways in which the culture 
and Dreamtime stories, the everyday lifestyles, and the friendships maintained with 
Aboriginal Australians had impacted deeply on her sense of personhood. She had lived in 
Australia for only four years, but the impact of her long term relationship with Silvia was 
felt deeply in her shifting sense of identification with Aboriginal Australian issues. 
During this time she reported a deepened appreciation and feeling of personal awakening 
related to her own Indigenous identity.  
 
 
 
 
Acknowledging and honouring 
Naming this deepening sense of identity came as a bit of a surprise to Marsha, and 
showed her how much she loved and valued her interaction and sense of community 
among Aboriginal Australians. Because of this experience she realised that identity can 
grow through association, but on the other hand, she was painfully aware of what she had 
lost through the changes created by colonisation and by the circumstances in her past life.  
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In contrast to other approaches seeking to capitalise and manipulate cultural artefacts, 
culture in Marsha’s experience was about participating, interacting, and sharing of life. 
Through hindsight she realised how precious time spent with people in everyday life 
really is, and how this time and interaction contributes to forming personal and social 
identity. Marsha realised that when this time spent with others is engaged with love, 
devotion, and commitment, the results can often create enriching and supportive 
identities of trust.  
 
Grief, loss and power of identity 
In contrast, she also realised that if she had not faced unemployment and personal 
hardship in the past, she may not have made the choice to leave Canada and to risk 
making a new life in Australia. These realisations gave her a sense of grief and loss 
related to what she had given up, including opportunities to reconnect with her heritage. 
This feeling of mourning was mixed with a bitter-sweet sense of finally awakening to the 
value and importance of her personal and social identity, and of her need to re-invest in 
this area of her life, in at least consciously acknowledging and working towards personal 
integration in whatever ways were possible in her new life. 
 
Marsha’s First Nations identity linked with her pervasive sense of ‘Native self’, 
connection with her ancestors, the stories that meant a lot to her, and in relationship with 
daily ritual, space, time, and healing. Her sense of being Indigenous to Canada was very 
strong, and came to the fore when she travelled back to her Native Land. This experience 
was profound, earth-shattering, mind-blowing and deep for Marsha. Because her past had 
often been about unexplainable isolation, lack of self-identity, and a vacuum of self, for 
Marsha this suffering was most often filled with a living and spiritual relationship with 
the land of her birth. 
 
Through looking at these aspects of Marsha’s identity it became clearer for her that 
aspects of her Indigenous identity formed the majority of her personal and social values, 
beliefs, and approaches to spirituality, ritual, culture, and faith. However, these parts of 
Marsha’s self had experienced the greatest degrees of shame, guilt, self-loathing, control, 
suppression, and denial until recent years when the healing process began to unfold in her 
life.  
 
 
 
 
 
Acknowledging limits of exercise (vs. depth of personal experience) 
After realising these insights, we discussed how space contained by the pie diagram felt 
artificial, and was another way of just breaking down parts of one’s life into segments. 
This became important to acknowledge, because for Marsha aspects of her identity 
overlapped and interacted in quite dynamic ways. During different points in her story she 
had ‘dove into’ one aspect of self such that it became her whole sense of self. But in 
recent years she had a feeling of something new emerging, some part of herself that could 
contain and acknowledge all the parts of her self without denial or fragmentation. 
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Marsha’s experience reminded me in certain ways, through in a milder form, of clients 
experiencing classic forms of post-traumatic recovery.  
 
In certain ways Marsha’s sense of self had sometimes changed quickly, and sometimes 
slowly. We acknowledged that one can not be tied into the pie diagram, as it is only a 
quick snap-shot of life today. It was at this point that we looked at the pie diagram as a 
metaphor for the Sacred Circle ritual in Indigenous teachings. When the perspective was 
shifted into a metaphorical and spiritual association of meanings, the ‘circle of self’ took 
on less of an empirical listing of parts of self. The lines between parts ceased to exist, and 
the associations became creative and numinous. Marsha immediately felt a sense of how 
she could bring the insights we shared into her personal exploration of ritual space, where 
she could actively accept and work with her identity issues in the safe space of the Sacred 
Circle. It was important for Marsha to acknowledge these spiritual laws, and to find new 
awareness or ideas, and new experiences that could shift and change her beliefs and 
identities into something a bit more flexible and resourceful. 
 
This being said, it was interesting to note that the Christian part of Marsha’s identity 
formed one piece of the pie that appeared fairly small in comparison to all the other areas. 
This appeared significant because of the context of her past, where the Christian occupied 
huge chunks of her time in study, work, and personal intentions of becoming a minister. 
But after coming out and seeing clearly how women were suppressed, and how the 
Christian churches had contributed to colonisation and the destruction of Indigenous 
culture, Marsha realised she needed to find a different path than Christian ministry. The 
sense of being ‘Christian’ had therefore become softened, and perhaps been more 
integrated into her overall sense of self than previously realised. 
 
Other parts of identity 
Next to Christianity sat Secular Spirituality, which is a fascinating part of this identity 
mosaic. Marsha could acknowledge that our secular life and all the values it entails 
comprise a form of spirituality or meaning making. The things we value may include 
enjoying the media, access to information, music, dance, theatre, civic and other social 
gatherings, shopping, etc… These aspects of life are integral to social and personal rituals 
that exist in the present day. It seemed natural for Marsha to give space for this as an 
important though less-occupying part of her overall life. 
 
 
 
The next area to be given space was a sense of womanhood. In this area Marsha 
acknowledged that her identity as a woman linked with her two-spirited identity, and 
together these two spoke of mothering qualities, nurturing, caring, and giving life. She 
acknowledged that in future she hoped to have a child with Silvia, but that being a 
women was not tied to being a mother. However, at a deeper level for her, being a 
women spoke of being human – and this was linked to a spiritual calling. She lamented 
that women could not become priests in some mainstream churches. Her background was 
Roman Catholic, and as such she felt many issues still needed to be resolved.  
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Part of this for Marsha was a not-so-distant sense of having taken ancient vocational 
vows that rendered her life in service to others. She shared that never before had she 
spoken of these matters to anyone. These vows were in the core of her being, and they 
included but also transcended the dogmatic aspects of Christianity, Buddhism, and 
Indigenous religious teachings. Indeed, these ‘vows’ for Marsha were described as such 
an intimate part of her being that they could not be separated from her DNA. She said 
these vows could be expressed only partially in words, but that they formed the basis of 
her relationship with the Land, the People, and with Spirit. The vows included a sense of 
justice, integrity, healing, and service.  
 
Metaphors of power 
We discussed how these vows seemed to parallel those taken by the Bodhisattva in 
Eastern traditions. Through this discussion we entered a spiritual realm of associations 
that suggested experiences or realisations of a very ancient self, past lives, and 
consciousness of evolutionary processes that transcend everyday material concerns. 
Marsha’s physiological state appeared to shift, deepen, soften, and become illuminated all 
at the same time. She was able to then look at her struggles, and the history of her life, 
from a very different and much more resourceful state of being. In this ‘birds eye view’ 
she felt more of a connection with Eagle Spirit, and was able to see how her life journey 
was a test for her soul to grow in awareness, and in deep abiding compassion. These 
insights shifted her process, and allowed us to look with greater understanding of the 
deeper challenges and opportunities she faced now and in the future. 
 
Also acknowledged in this discussion was the great impact and value of Eastern 
teachings in Marsha’s life and being. Although she had internalised these teachings in 
many ways, she had always felt that the Eastern was somehow still foreign to herself and 
not to be claimed as part of her conscious identity. But through the process of our 
discussion, the Buddhist/Zen Spirituality aspects of her identity were acknowledged more 
by bringing them clearly into the Circle of Self. In doing so Marsha gave space overtly to 
this sense of identity for the first time in her life.  
 
Overall, Marsha commented that there was a sense in many of these areas of her life of 
much more work needing to be done in the future; to grow in acknowledgement and 
awareness of becoming a compassionate being of light and healing. She commented how 
profound and great it was for her to just feel accepted, and that the space created in 
therapy unlocked many doors she never realised existed for her, but which were so totally 
native to her sense of self. 
 
The last area mention by Marsha was being a Social Worker/Researcher and the 
emphasis on the emotional, psychological, intellectual, and social aspects involved in her 
discipline. This area included academic and professional training, and linked Marsha to 
her identity as a helper, and healer. She acknowledged that this area too had consumed 
her life for the best part of a decade, during the time when she was learning most and 
trying to establish herself in the field. Her transition to Australia was also a big part of her 
story, in terms of the pressures involved in immigrating to a new country. She felt that 
these transitions were settling down very quickly, mostly because she lived in a settled 
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home with Silvia, her job was secure, and she had become an Australian citizen only two 
years after her move.  
 
The power of acknowledgment 
Once we had discussed the areas in Marsha’s ‘Identity Circle’, it became clearer how the 
emerging identity structures had come to challenge the dominant social discourses of 
colonisation, and of Christianity in particular, by articulating the importance of different 
spaces in which to acknowledge different parts of self. Marsha felt that Christianity tends 
to dominate people’s lives, so that one can not be for instance both Christian and 
Buddhist. She felt that her Roman Catholic upbringing had not only suppressed her sense 
of being a lesbian, but it had also mitigated and placed shame over her Native heritage.  
 
However, after facing the trauma of these experiences and giving space for healing, 
Marsha had an incredible sense of wisdom in seeing that when one goes deeper than 
surface identifications, the different parts of her identity needed to be acknowledged 
because these parts of her life gave her a sense of empowerment, wellbeing and health. 
‘How can I deny who I am? Why would I want to anymore?’ She commented. She 
further acknowledged that both Christian and Buddhist traditions seek to build 
compassionate human beings. The same was true in her knowledge of Native teachings, 
and in many ways, even more so because those teachings connected her intimately with 
Mother Earth, the passing seasons, her spiritual totems, and rituals that gave her life 
meaning, insight, and resilience.  
 
Through a process of values clarification in our dialogue, Marsha came to acknowledge 
that the basis of her overall sense of identity was better placed in her Indigenous being 
rather than in some colonial-driven agenda such as Christianity. Even while she felt that 
it was OK to keep certain aspects of her Christian self, particularly her intimate personal 
connection with Jesus of Nazareth, these aspects needed to become more clearly based in 
her emerging sense of ‘core identity’. This was something new for her.  
 
From a much more flexible place of formulating identity, and integrating belief structures 
into something coherent and congruent for Marsha, we were able to acknowledge that the 
core intentions of all good religious and cultural perspectives are complimentary and are 
not opposed. This basic realisation allowed Marsha to feel free. It was then a matter of 
being ‘at play in the field of the Lord’ by actively re-creating her own personal beliefs, 
based on her own unique sense of theology. She acknowledged that her next phase of 
personal work would be related to constructing her beliefs into a framework that was 
helpful, supportive, and healing for her during this next decade of her life. After ten 
sessions together, it appeared we had done a fair bit of work. Marsha reported feeling 
deeply satisfied with the interactions and said she may get in touch with me in the future 
when she felt there was more work we might be able to do together. 
 
Highlighting themes 
One major theme relates to power. Power involves an ability to exercise personal 
freedom to acknowledge reality, and to have that reality acknowledged in turn. Therapy 
is a theatre of powerful interactions, in as much as the therapist is able to co-acknowledge 
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the reality of the client. This is not a simple process. Realities can easily be muddled, 
through prior trauma or misguided interpretations of personal and social experience. 
Many of us construct unresourceful beliefs that prevent us from healing or accessing 
changes we need and want in life. Therapists need to be expert witnesses to technologies 
of personal transformation. This need is all the more significant in the realm of 
disempowerment, oppression, and when working with inter-generational trauma in 
Indigenous contexts.  
 
On one hand the discourses related to the colonisation of Australia and Canada by 
European invading nations seek to continue denial of the right of place that First Nations 
peoples occupy. On the other hand, definite power relationships are involved in the 
simple process of either denying or acknowledging spaces, values, beliefs, and cultural 
meanings. By naming our identity, we place ourselves within a historical and political 
environment. This is true regardless of the place from which we stand. 
 
For example, to highlight a Western medical model verses an Indigenous healing method 
is only one example of this battle for authority. If we identify with one verses the other, 
our discourse and our politics will unfold accordingly. These battles for authority define 
whether or not we allowing people space to be. To disallow a people, and take away their 
language, political self-determination, reproductive rights, custodianship of the land, is to 
not acknowledge their spiritual and material birth right.  
 
With these realisations it became clearer how both Marsha may have lost parts of her 
identity over time through the inter-generational violence and trauma created by shame, 
denial, suppression, racism, and systemic oppression enacted throughout colonial history. 
These factors influenced her grandparents and her parent’s attitudes. These underlying, 
subterranean values are still very much unfolding in the present day. In some cases, 
underlying racial prejudices are more active in today’s world but are less visible, and 
more insidious, due to political correctness and fear being seen as racist. 
 
 
 
 
It is interesting to consider that if we wish to have future generations in ever greater 
identity confusion, we ought to continue on the path we are now going down. But if we 
would like to enrich our sense of identity, prevent untold suffering, depression, and other 
forms of mental illness created by these social tactics of shame, we need to protect the 
values of acknowledgement and articulation of our sense of identity for ourselves and for 
future generations. 
 
A national ‘post-colonial’ political vision 
I would like to articulate a vision for reconciliation, healing, and empowerment of 
Indigenous cultures. This is perhaps part of my own vision quest coming out of my work 
with clients like Marsha, and from life experiences of my own. The importance of this 
vision applies not only to Indigenous cultures but bears direct application to paths of 
nurturance and practical justice among multicultural and mainstream spaces.  
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If we were to give the right of place to Indigenous peoples, we would have them sit as 
equals around the tables of political power in Australia, America, and Canada. If our 
nations were to draw a National Identity Circle, a large piece of this pie would be 
‘Indigenous’. The importance and relevance to this large piece of our national Australian, 
Canadian, and American identities is not limited by the percentage of Indigenous peoples 
in the overall population. We are not talking about percentage politics here. In this 
process of reconciliation we are articulating and acknowledging a significant part of our 
national identity and our heritage as being Indigenous. 
 
My vision of healing would be similar to that of many people, and would include aspects 
of economic and political infrastructure that would allow self-government and self-
determination within each community. But these economic and political outcomes would 
not be surface changes, but deep social and values-based changes highlighted in the 
national psyche – truly giving value of place and importance of place to Indigenous 
concerns, not only for the sake of the First Nations people themselves, but because 
overall the people of the nation understand, value, and support the interests of the 
Original Custodians of these great lands.  
 
In other words, just as Marsha had internalised a pervasive and lasting sense of 
‘Aboriginal Australian’ identity as a Canadian immigrant to Australia, so different and 
important aspects of ‘Indigenous’ identity can become part of people’s everyday 
experience – thus shifting the politics of splintering and fracturing of communities by 
expanding the base of people nationally who identify with Indigenous sensibilities and 
culture. Rather than exploiting cultural artefacts, this process can indeed be one of 
acknowledging differences and supporting one another towards realising our mutual 
interdependence as one global village.  
 
Instead of creating yet another colonial space, this vision would shift the discourse and 
allow creative exploration of alternative spaces. For example, rather than continuing the 
often culturally damaging work of ‘Christian’ missions, let us consider an ‘Indigenous 
Bush Church’ that empowers people to acknowledge their own systems of naming and 
ritualising life and meaning. This approach could highlight modern and flexible 
approaches to therapeutic work, education, and honouring of cultural beliefs and 
knowledge. Where cultural forms have been lost and/or forgotten, let us explore ways of 
articulating and acknowledging our own forms of Indigenous meaning today. This work 
is vital to youth and future generations who need to have access to cultural signifiers and 
ways of thinking, feeling, and sensing the truth of Indigenous wisdom. 
 
In my experience, these forms of ritual have included teaching people how to open sacred 
circles, how to do personal healing work within sacred and safe spaces, and how to 
understand and discern spiritual energies, values, and the presence of energies or spirits 
in people’s lives. These skills include exercising discernment, wisdom, and insight in 
different contexts. These abilities include acknowledgement of our ancestors, and 
honouring the Spirit of the Land we visit and in which we live. These insights and 
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practices create valued spaces of healing, growth, and personal empowerment, both for 
Indigenous individuals and for secular mainstream people.  
 
There is a wealth of practice and insight that Indigenous peoples have that mainstream 
society has long overlooked and neglected to recognise as important. At this particular 
juncture in social evolution, as modern secular peoples become ever more aware of living 
within a concrete wasteland of depleted natural resources, overgrown garbage heaps, and 
of our many horrible abuses of Mother Earth, at this time let us consider that the solid 
teachings of Indigenous Nations must be acknowledged and given their rightful place of 
importance at the tables of political and social power. This change of values needs to 
happen to right past wrongs, but more so, because the global community desperately 
needs to break through its own blind spots with the help of Indigenous forms of holistic, 
spiritual and intuitive intelligence that speak justice to issues that have been ignored for 
too long. 
 
Identity formation is a complex endeavour in a ‘post-colonial’ era, when many people do 
not even know what their heritage entails. For those of us who do know, it is not 
necessarily any easier. Being Canadian, American, or Australian may mean a wide range 
of cultural and racial origins that have been largely forgotten, and/or discounted and 
rendered irrelevant in the economy and culture of contemporary life. In terms of modern 
culture then, identity develops in many unconscious ways that do not often acknowledge 
nor integrate racial and cultural origins, meanings, or associations into everyday life.  
 
Effectively, given the vacuum of identifications created by generational change and trans-
generational trauma, many people today are searching for meaning in a postmodern era. 
The place of therapy within this search can not be underestimated. Further exploration of 
the use of and respect for Indigenous methods in psychotherapy needs to occur, not only 
for the sake of acknowledging the valuable insights in world Indigenous approaches to 
change and healing, but for the sake of continuing to give psychotherapy heart, soul, and 
greater integrity when applied to different cultural contexts. 
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Abstract 
This paper discusses issues which arose while conducting research for an undergraduate 
presentation on fostering resilience in Indigenous communities. A review of the literature 
highlights factors common to successful projects. These factors included working 
collaboratively, relinquish the role of ‘experts’ in Indigenous psychologies, and learning 
to listen to the experiences of Indigenous communities before acting. There is a wealth of 
evidence demonstrating both the positive impacts of collaborative work with Indigenous 
communities, and the negative consequences of prescriptive interventions. However, at 
policy level there currently appears to be a resurgence of prescriptive and paternalistic 
interventions. As a discipline which promotes evidence based practice, it is argued that 
psychology has a responsibility to promote social and political change when evidence 
suggests that disadvantage is being increased or maintained. As a future psychologist, it 
concerns me that we do not appear to be rising to that challenge.  
 
 
 
 
Introduction 
The aforementioned presentation focused on the potential of narrative gerontology to 
facilitate the intergenerational transmission of resilience in Indigenous communities. 
Resilience has been shown to be a powerful protective factor against the effects of 
minority stress (Daniel, O'Dea, Rowley, McDermott, & Kelly, 1999; Eley et al., 2006; 
Halloran, 2004; Homel, Lincoln, & Herd, 1999). The telling of life stories can assist 
individuals to identify strengths, heal relationships, pass on coping strategies and create 
novel solutions to problems (Bennett & Zubrzycki, 2003; Cohen, Green, Lee, Gonzalez, 
& Evans, 2006; Dudgeon, Garvey, & Pickett, 2000; Halloran, 2004; Homel et al., 1999; 
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Kenyon & Randall, 1999; Koch, Mann, Kralik, & van Loon, 2005; Ranzijn, 2002; 
Webster, 1999). Being heard by ‘outsiders’, such as psychologists, can facilitate the 
building of trust and reconciliation, as well as guiding interventions (Dudgeon, Collard, 
& Pickett, 1997; Jeeawody & Haveika, 2006; Koch et al., 2005; McTaggart, 1999; Tsey, 
Whiteside, Deemal, & Gibson, 2003). The presentation also discussed the positive impact 
of the Participatory Action Research model (PAR) in facilitating the process of listening 
and talking as a way to move from problems to solutions in addressing obstacles to 
Indigenous well-being (Koch et al., 2005; McTaggart, 1999). 
 
A number of issues became apparent as I researched the topic of Indigenous mental 
health. Firstly, Psychology has made progress in learning to work effectively with 
Indigenous communities (Anderson et al., 2006; Bennett & Zubrzycki, 2003; Burchill, 
2006; Hammill, 2001; Jeeawody & Haveika, 2006). Secondly, the progress that has been 
made is strongly related to listening to communities and facilitating Indigenous control 
over programs (Dudgeon et al., 1997; Green & Sonn, 2005; Prilleltensky & Prilleltensky, 
2003; Ranzijn, McConnochie, Day, & Nolan, 2006). Finally, that Government policy and 
Institutional practices often seem to work against collaborative attempts at improving 
conditions in Indigenous communities (Anderson et al., 2006; Australians for Native 
Title and Reconciliation, 2005; Drew, 2006; Gerrett-Magee, 2006; Henry, Houston, & 
Moony, 2004; Hunter, 2006). 
 
Context 
It has been argued that change at the (micro) community level is not sustainable if there is 
no matching change at the (macro) policy level (McTaggart, 1999; Minutjukur, 2006; 
O'Donoghue, 1999; Prilleltensky & Prilleltensky, 2003; Riley, 1997; VicHealth Koori 
Health Research and Community Development Unit, 2000). These issues lead me to 
wonder how psychology as a discipline can be more effective in supporting policy 
change, as well as community and individual change. Having now moved on to 
postgraduate study as a Clinical Masters student, I have moved one step closer to entering 
the profession. However, I am still seeking answers to those questions. This paper is an 
exploration of questions which will have an impact on how I hope to practice as a 
psychologist in the future. Given a strong personal commitment to social justice, it is 
likely that I will at some point engage in work with Indigenous communities, refugees, 
and other marginalised groups. It would be preferable if that work went beyond ‘damage 
control’ and addressed social structures which perpetuate disadvantage.  
 
Evidence of ‘what works’ 
The links between systemic disadvantage and poor physical and mental health are well 
known (Anderson et al., 2006; Brown, 2001; Eley et al., 2006; Jeeawody & Haveika, 
2006; Ministerial Council for Aboriginal and Torres Strait Islander Affairs, 2004; 
O'Donoghue, 1999; Ranzijn & Bin-Sallik, 2001; Tsey et al., 2003). There is also 
considerable evidence which indicates that self-determination and empowerment of 
individuals and communities is an important component of addressing disadvantage 
(Anderson et al., 2006; Brown, 2001; Burchill, 2006; Cohen et al., 2006; Dudgeon et al., 
1997; Dudgeon et al., 2000; Halloran, 2004; Mellor, 2004; Riley, 1997). As previously 
noted, the progress which has been made by psychology in working with Indigenous 
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communities is largely a result of adopting a collaborative and empowering approach 
(Burchill, 2006; Dudgeon et al., 1997; Halloran, 2004; Jeeawody & Haveika, 2006; Koch 
et al., 2005; McTaggart, 1999; O'Donoghue, 1999; Ranzijn et al., 2006; Riley, 1997). 
 
Ethical imperatives and obstructions 
The principles of collaboration and empowerment are codified in the Australian 
Psychological Society’s (APS) ethical guidelines for working with Indigenous 
communities. These guidelines promote cultural sensitivity, community involvement in 
research and practice, and more effective training of psychologists (Australian 
Psychological Society, 2003). An undergraduate training course in Indigenous cultures 
for psychology students has recently been instituted at the University of South Australia 
to help meet this last guideline (Ranzijn et al., 2006). The APS (2003) ethical guidelines 
also note that: 

Psychological solutions to the current-day work, health, educational 
and social issues confronting indigenous people are likely to be 
unsuccessful, unless political, legal and social solutions for the 
restoration of their cultures and individual human rights, privileges and 
dignity are also found. (p. 5) 

This statement implies that psychologists, and the discipline as a whole have an 
obligation to work for wider social change, particularly where our evidence base suggests 
that Government or other institutional policies are moving away from ‘best practice’. 

 
Drew (2006) noted that the requirements of garnering academic currency in the form of 
publications and grants may hamper efforts to working respectfully and collaboratively 
with Indigenous communities (Drew, 2006). Prioritizing the creation of academic 
‘products’ may be at odds with creating long-term transformational relationships between 
researchers and communities (Drew, 2006). There appears to be increasing tension 
between working ethically with Indigenous communities and fitting in with 
‘economically rational’ corporate models of knowledge production (Winter, Wiseman, & 
Muirhead, 2005). 
 
Reinscribing disadvantage 
One example of how ‘whitefella’ laws and institutional practices reinscribe disadvantage 
is related to the ways that intellectual property rights can exclude Indigenous 
communities from the programs, and other ‘products’ which they helped to develop. 
Burchill (2006) gave an account of a project undertaken to expand the Family Well-
Being training program to Tasmanian Indigenous communities in order to address 
domestic violence (Burchill, 2006). The program was initiated by the Australian Institute 
of Family Studies and developed “in conjunction with Indigenous groups in Tasmania (p. 
8).” The author noted that “an essential feature of this project was the involvement of 
Indigenous people at all of its stages (p.8).” The program in Tasmania was noted as a 
successful expansion of the project due in part to the input and support of the Indigenous 
community. It was considered to demonstrate the effectiveness of the principles of 
participatory action research (Burchill, 2006). However, Burchill also noted that the 
training was currently unavailable to the communities which had participated as the 
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“Curriculum for the training remains the property of Adelaide Tafe College, South 
Australia (p. 11).” Burchill (2006) also notes that: 

Another experience that stifles progressive community development 
outcomes is when funding organisations expect us to do things their 
way, but sometimes this means we lose control of the work. They take 
their stories, end a project, and then we are left to deal with what is 
left. (p. 11-12) 

According to an evaluation of the original program by Tsey and Every (2000), the course 
was initially developed by “a group of Adelaide-based survivors of the ‘stolen 
generation’(p. 509).” It seems both counterproductive and ethically problematic that a 
program developed by Indigenous people, for Indigenous people has become the property 
of an institution which can then limit its availability to the group it was designed for. This 
is just one illustration of how Indigenous disadvantage is sustained by institutional 
prerogatives and social practices. This seems to be an area where Psychology should 
speak out. 
 
Similar controversies exist in relation to Indigenous community activities which have 
been undertaken using Community Employment Development Project (CDEP) funding. 
Under current Australian Copyright law, the Government, acting as the employer of 
Indigenous artists, holds the copyright to any artwork created during working 
hours(Australian Copyright Council, 2006). While this may be common practice in other 
contexts, in the case of Indigenous communities it may act as a barrier to self-
empowerment and cultural maintenance. 
 
There have been similar problems with language revival materials. The Federation of 
Aboriginal and Torres Strait Islander Languages Corporation’s (FATSIL) protocol guide 
addresses the issues of conducting language revival using Government funding 
(Federation of Aboriginal and Torres Strait Islander Languages Corporation, 2004). They 
note that: 

under the Australian copyright regime and, unless written agreements 
that provide differently are entered into, copyright rights in language 
materials usually vest in non-Indigenous individuals or institutions, 
such as the Crown and funding bodies, not the community. (p.17) 

The fact that the Australian Government can own the renewed language of an already 
disadvantaged group represents a continuation of colonisation and cultural genocide 
(Federation of Aboriginal and Torres Strait Islander Languages Corporation, 2004). 
 
Evidence of the need for political engagement 
These issues may be considered outside the normal range of psychology, however, given 
that they impact the self-determination of Indigenous communities, they may affect well-
being and reinscribe systemic disadvantage. If psychology is to follow through on the 
recommendation of the APS to find “political, legal and social solutions (p.5)” to 
Indigenous disadvantage, then it would appear that working for change to current 
political policy is in our job description. 
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Recent policy changes have weakened Indigenous self-determination through the 
abolition of the Aboriginal and Torres Strait Islander Commission (ATSIC) and 
undermined funding of regional councils (Hunter, 2006). Land rights are being 
weakened, and more recently, the Government has adopted a policy of ‘mainstreaming’ 
Indigenous services (Australians for Native Title and Reconciliation, 2005). These 
activities have been called ‘assimilation by stealth’ (Australians for Native Title and 
Reconciliation, 2005). They are being widely criticised as a roll-back of Indigenous rights 
and an move to break-up Indigenous communities (Australians for Native Title and 
Reconciliation, 2005; Hunter, 2006; Narungga Aboriginal Progress Association Inc, 
2005; Ngiya Institute for Law, 2005; Turner, 2006; Wright, 2006). According to 
Minutjukur (2006): 

Now, in 2006, our CDEP program and our Municipal Services have 
been changed and we don’t know what the future holds. And funding 
for our Community Office has disappeared even though the 
Community Council is still trying to look after our community. We 
feel like the grass is being burnt under our feet and no one is listening. 
Maybe the Government wants us all to move to Alice Springs or 
Adelaide. But we can’t leave our country or it will die, and our 
children will die, and we will die. Then no one will be able to hear us. 
(Minutjukur, 2006) 

While there has been much comment on the recent changes and their potential impact 
from a great variety of sources, there has been a conspicuous lack of comment or input 
from the discipline of psychology. It would seem that psychologists are well positioned at 
the interfaces between Indigenous communities, academic institutions and Government 
policies to observe their interactions and provide informed comment and discussion. 
While such comment is apparent within psychology journals, there is little evidence of it 
in more public forums. 
 
Last year the letters to the editor section of InPsych, the bulletin of the APS, contained a 
letter regarding the resignation of a 30 year member (Wilks, 2006). The reason given was 
the author’s disappointment that the APS had not issued public statements on the effects 
of detention in asylum seekers. Wilkes expressed a belief that psychologists have a 
“professional responsibility to speak out and inform the general public and media of what 
we know to be the deleterious effects on the mental health of detainees (p.24)”, and noted 
that on “this and other issues, other professional groups are willing to comment (p. 24).” 
The APS President responded by affirming that the APS had put out media releases, 
written to the Minister, for Immigration, and written submissions to Government 
Inquiries (Gordon, 2006). It is hoped that the lack of comment by the APS on the current 
Indigenous policy changes is also a case of “lack of knowledge (p. 24),” on my part, 
rather than an absence of engagement. However, if it is the case that I am missing the 
comment and input in media and Government submissions, even though I am actively 
seeking it, perhaps we are not speaking loudly enough. 
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Conclusion 
Greater involvement in public policy debate may have a number of positive effects on the 
discipline of psychology – It could increase the social relevance of psychology, enhance 
our credibility with marginalised communities, and provide a stronger example of social 
responsibility to students who will someday enter the field. Working well with 
Indigenous communities, or other marginalised groups, implies addressing inequality in 
the wider culture of which we are members (Prilleltensky & Prilleltensky, 2003). It 
appears to me that the ethical practice of psychology in our current culture requires 
political engagement at both the personal and professional levels. It is also mandated by 
our stated allegiance to evidence based practice. If we know what works, and yet allow 
our practices to be dictated by a damaging status quo, we are complicit in the continuing 
oppression of others.  
 
Author’s note 
It has been a year since I originally wrote this paper. Since that time, policies to address 
Indigenous disadvantage have continued to be implemented with little community 
consultation. The recent controversy over Federal intervention in response to child abuse 
in Indigenous communities is a case in point. It is heartening to note that the Australian 
Psychological Society has recently released a statement calling for increased community 
consultation and control over the interventions (Australian Psychological Society, 2007). 
It is hoped that this statement will move beyond the confines of the APS website, and 
represent a significant contribution to the public debate. 
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Abstract 
This article, written collaboratively by counsellors and counsellor educators who have 
worked in the South Pacific, explores some of the key issues in working with indigenous 
cultural traditions: 
  Ethical assumptions 
  Counselling and traditional healing 
  Seeking and accepting help  
  Individual and collective world views 
Using a personal narrative form, based on professional experience in working within a 
counselling context, the authors integrate some of the literature and other ways of 
knowing that have been influential in their work. 
 
Introduction 
Jeannie: As the white ‘Pakeha’ or ‘Other’ in New Zealand terms, originator of the 
‘conversation’ represented below, the word ‘indigenous’ in this special issue of CPH 
made me nervous. I looked up United Nations and World Health Organization 
definitions, thought about colonialism and power (Smith, 1999) and the impact of such 
concepts on counselling (Lago, 2006, Lang, 2005). Deciding to contact my former 
colleagues at the University of the South Pacific (USP) in Fiji, Mary Montu and Lai 
Wainikesa and ask them to talk with me via email using the four themes outlined in the 
abstract above was a first step. Mary emailed back to say that, ‘we indigenous folk don’t 
write!’ an irony that picked up on the traditionally oral cultures of the Pacific and my 
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discomfort with the connotations of ‘indigenous’ and ‘colonial powers’. Sue Webb, a 
current colleague at Massey University, New Zealand, later joined the ‘conversation’ to 
add her reflections on working in Kiribati. 
 
This paper draws on our individual stories. Personal narratives emphasize the value of the 
autobiographical and personal to connect with the social and cultural (Ellis and Bochner, 
2003) and enrich the more traditionally derived research paradigms that dominate the 
counselling and psychotherapy field. Our purpose in this written exchange, or ‘dance’ of 
experience between practitioners who come from different races, genders, ages and other 
multiples of diversity (Diamond and Gillis, 2006) is to share examples of practice in 
indigenous counselling and psychotherapy. Together, we highlight the need for flexibility 
in that counselling and training practice, demonstrating, to use Ramirez’s term, ‘cultural 
flex’ (Ramirez, 1991). 
  
How did we arrive here? 
The narratives of how we came to be working in our various settings and what our 
immediate dilemmas were provide an important framework within which our present 
conceptual positions have developed. 
 
Jeannie: I was asked a question recently in an interview: ‘What has been the most 
significant professional learning in your career?’ The time I spent at the University of the 
South Pacific (USP)’, without any hesitation. It was also a period of immense and 
exciting personal learning, and I would not seek to separate the two with any rigidity. 
  
In 1997 when I left the UK to take up a counselling post at USP in Suva, Fiji, 
‘multicultural’ counselling was an area characterised by a very thin research profile, with 
most of the literature focussed on a US context (Pedersen, 1995). I had been practising 
and teaching in a city noted for its diversity and in colleges where a high proportion of 
the students were immigrants, challenging the counselling team’s cultural encapsulation 
(McLeod, 2004). I had spent a year on a Fulbright exchange in the USA where the 
literature on cross-cultural work was much more developed than in the UK at that time 
(Sue and Sue, 1990) but still tending towards the culturally specific model of cross 
cultural practice.   
 
All this said, my naivety when I arrived in Suva was breath-taking. Perhaps that was for 
the good. I had very few preconceptions about working in the Pacific region and was 
open, even eager to learn. I did not even know what I did not know. Some of the books 
relevant to practice, for example (Katz, 1993) on traditional healing in Fiji, which were 
not available to me then, would only have led to inhibition and paralysis. I immersed 
myself in the fiction of the region and have written about the value of that elsewhere 
(Wright, 1999). 
 
My counsellor colleagues were local people who had been educated to Masters level 
outside Fiji. They were very open to discussions about the differences between 
themselves, the state of counselling in Fiji and the extreme challenge of meeting the 
needs of the student/staff community at USP. They had, in very different ways, acted 
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upon the need to ‘do something’. One had established a peer tutoring system, funded 
externally, which was highly rated by students from various strands of the multiple 
groups represented at USP. The other had been active in health education, including work 
around HIV/AIDS prevention. Gradually I appreciated the courage both of these 
initiatives had taken, attracting outright hostility from some quarters.  
 
The view from my office window was stunning, like a Rogers and Hammerstein set, my 
colleagues were welcoming, but I felt that discomfort known to those who have stepped 
outside their cultural comfort zone. What was my role here? 
 
Mary: Having gone through the school system in Fiji where the school culture did not 
encourage children to question/correct the teacher but listen and obey them, it was a real 
eye-opener for me when I went to America. Having the opportunity to study at university 
and teach school in the USA exposed me to the levels and learning pace of children and 
the support given to help them achieve; also, the teaching styles that were needed to meet 
the special needs of children. In addition to learning, a special service was provided 
called “counselling”, which dealt with problems that children faced that interfered with 
the learning processes. This was an important area that was missing in Fiji. The problem 
was getting across the concept of counselling.  One of the ways to do this according to 
Sue and Sue (1990) was by establishing one’s credentials. 
 
In accepting the job as counsellor at USP, I knew that I would face a number of 
challenges i.e. the idea of counselling would be foreign in a higher educational, or any 
educational setting, because any kind of problem that did not have a direct bearing on the 
course was taken care of at home or elsewhere, like the Social Welfare or church. A 
medical centre, however, was acceptable because there were medical clinics located in 
the suburbs for minor ailments and healthcare. 
 
 I knew counselling had to be integrated into the university system if I was going to make 
it work, so I provided a year-long course in “Orientation for All Foundation 
Science/Social Science students”.  I knew most of the students coming from the regional 
countries and outer islands of Fiji wouldn’t have a clue about university work, 
majors/career choices, academic expectations, managing time/social life/finances/study 
skills, and the problems associated with poor management skills.  So by providing them 
with the relevant information through guest speakers from the various schools and 
relevant agencies in the community, the Counselling Centre became a focal point for 
information and assistance.  Also, by forming a working relationship with the 
government sponsors, the Counselling Centre became a hub for assistance to both 
sponsors and their students at USP. It strengthened the image of counselling with 
stakeholders as well. Thus the Counselling Centre was seen as being well informed, able 
to assist students with academic, financial, social and personal things that mattered to 
students and with the necessary backup services available to it. 
 
Another challenge I expected was the problem of being a woman. This was overcome 
through personal association with most students in the year-long sessions, and their need 
for help if they were to succeed.  Some though held to their strong belief that only 
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men/ministers could understand men and help them.  It was for such students that I 
decided to press the University for a male counsellor, which would also provide the 
female students with another option. 
  
Lai: I sometimes feel discomfort too as a counsellor and as a person from this region. I 
am expected as a man from the village to look after everyone, that is the expected cultural 
role of me as an elder, an older person – to tell the other person not to do this and not to 
do that. As a counsellor here I have to be very flexible, but ‘not having the answers’ is 
key to how I see the difference between the counselling role and others I have played 
(such as a church pastor) and other responsibilities I have held and still hold. It is an 
easily misunderstood role and potentially a very stressful one. I was thinking that it’s a bit 
like being a rubber band, very stretched at times. 
 
My professional background is a combination of pastoral care, education and health, 
especially in Human Sexuality/HIV AIDS, focusing on health wholeness and healing.  
Being a University Counsellor means being responsive, reactive and proactive in all areas 
of students’ development, to help students manage and cope with University life. 
 
Sue: As a New Zealand counsellor educator, my experience of Kiribati (a group of coral 
atolls in the Pacific situated across the Equator and largely made up of islands formerly 
known as the Gilberts) has both similarities and differences to Jeannie’s in Fiji. I have 
never been resident in Kiribati but have worked as a visiting trainer to a certificate in 
counselling offered by the Kiribati Counsellors Association (KCA) for the last five years, 
spending about two weeks there each year. For four of those five visits I had a ‘cultural 
mediator’ – a Marist Brother, who though a New Zealander had spent more than 25 years 
working there and who speaks the language fluently. I was originally invited because of 
my interests in family counselling, school counselling and work with sexual abuse 
survivors. My aim from the beginning was not to be a ‘Cooks Tour’ trainer – not to 
arrive, do my New Zealand thing and depart again with only the merest glimpse of how 
people lived, thought and felt (Webb, in press).  
 
Also, entering Kiribati as a visiting counsellor trainer, the task has actually been bigger 
than just providing training workshops. I have operated as a consultant and advocate, 
offering outside assistance with organising the counselling association, lobbying for 
funding and enhancing the understanding and reputation of counselling in the 
community. 
 
Coming from a history of ‘talking past each other’ (Metge and Kinloch, 1978) familiar to 
Pakeha (NZ European) and Maori in New Zealand, and with a vivid consciousness of the 
various subtle, out-of-awareness and on-going ways that cultural oppression enacts itself 
(Durie, 1998) that I had acquired in the 80s and 90s in New Zealand, my expectation at 
the outset was that the knowledge I brought would be treated with great wariness, 
challenged regularly and that I would need to justify my relevancy and appropriateness at 
every turn. My position, based on having been invited, was to offer what I had and to 
encourage local people to take what was of value, alter it to suit their own needs and, if 
nothing else, use its ‘wrongness’ as a stimulus for articulating their own knowledge.  
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The acceptance I have experienced both relieves and worries me. Is it not in the nature of 
I-Kiribati people to react with the level of challenge I expected? Are they comfortable 
with what I bring or has their traditional politeness (Grimble, 1952) ruled out any 
opportunity for challenge? Are they exhibiting that flexibility and openness to new 
opportunities that have enabled them to survive in one of the poorest and harshest 
environments in the Pacific? Has my careful and respectful approach paid off? Or have 
the forces of colonisation and post-colonialism so quashed any sense of autonomous 
thinking that any alternatives to what I bring are out of the question? I suspect all of these 
are true to some extent. 
 
Ethical assumptions: Confidentiality – ‘a public asset’ 
Confidentiality tends to be one of the sacred tenets of Western counselling but has 
increasingly been questioned and challenged in non-Western contexts (Durie, 1998). 
Based on the notion of the self-actualising autonomous individual, it is firmly embedded 
in a particular cultural context. Each of us, therefore, has needed to re-examine our 
positions in relation to confidentiality. 
 
Jeannie: I was naïve, also, about how different counselling ethics would be in the USP 
context. Now with the wisdom of hindsight, I recognise how uncomfortable I was in 
applying the Eurocentric Ethical Guidelines (Bond, 2000) that had been appropriate in 
the British context. As an example, some students would be ‘counselled’ sitting on the 
bench outside the Counselling Centre, over-looked and over-heard by passers-by; there 
seemed to be no Ethical Framework or even an agreed Code of Practice to work to. 
Confidentiality derived from practice in ‘Western’ Eurocentric settings in which 
counselling was born and brought up did not apply.  
 
Mary: Confidentiality really depends on the nature of the problem and the individual.  
For instance, I had a female married student come to see me about her husband who was 
cheating on her.  She brought along two other female friends in whom she had already 
confided everything.  She stated that she knew I would keep things “confidential” and 
that she just wanted a University staff member to know what a rough time she was going 
through and to ask what other help she could get from me.  In another case a group of 
students brought along a female friend who was suffering from depression.  She wanted 
them to be in on the counselling session to offer support as well as to help fill in the gaps. 
 
According to some theories (Matsumoto and Juang, 2004), the familiarity and intimacy in 
self-ingroup relations provide safety and comfort to express emotions freely.  The support 
group, unlike the counsellor, can always be there for the counsellee.   The counsellor, I 
believe, in such instances is regarded as a “professional” and is expected to maintain 
professional standards, such as keeping what is said in the office restricted to the office.    
 
Those that are raised in a nuclear family in a town or city, however, and who have little 
connection with extended families are used to being independent and will expect what is 
told in private to be remain private or confidential.  They will invariably seek help on 
their own, and from someone of their own choosing.   
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Sue: My stance has been that confidentiality relates to where clients themselves want to 
draw the boundaries. The need for some privacy and for a sense of control over personal 
information seems trans-cultural; where the limits of privacy are drawn and who is 
included in ownership seems culturally derived.  Like Mary, however, I have found each 
client makes their own decision and also that rules may change over the course of the 
counselling relationship. Depending on the nature of the problem different sources of 
support and assistance may be relevant and included in the work.  
 
Also, as a Western counsellor educator, there is a need for me to be congruent with my 
own cultural and professional self, while remaining sensitively flexible in relation to 
others’ needs. European-style management of time, the privacy of the counselling 
relationship and a style of responding that avoids advice or instruction are basic starting 
points. Those who have been colonised are intimate with the culture of their colonisers 
and knowledgeable about the nature of introduced professions. The choice to work with 
me is likely to include an expectation of the qualities, beliefs and strategies I bring to the 
relationship. Where clients have no other counselling option available, we need to 
negotiate a good fit between their needs and expectations and what I can provide. 
 
  
Lai: Some people I’ve counselled are very clear. They say: ‘I don’t want you to tell 
anybody else. It would be my life at stake if you do.’ The collective approach does not 
provide for this. Everything is a public matter – even confidentiality is a public asset! 
The collective way of life is sometimes repressive. It has a function too of course in terms 
of support, sharing the burden, but the deeper issues sometimes have to be hidden – you 
are not your real self. You are conscious that there are people talking, the gossip and the 
news get around faster than the fastest plane on earth.  
 
Individualism v. collectivism 
The relationship between the individual and the group is construed differently in many 
cultures from the ways in which Western cultures expect this to be organised. Obligations 
one to another and the intricate interweaving of multiple roles mean that different 
counselling strategies need to be employed. 
 
Lai: It’s like an experience I went through last year when I was acting Provost. A Fijian 
student had some disciplinary problems and, because of this record, I had to decide to 
kick him out of the Halls of Residence. He had no place to stay until the exams. In this 
position as Provost, I kick you out of the Halls; as a Fijian, you are welcome to stay at my 
house until the exams are over. He never took up the opportunity, the invitation, but he 
sat the exams and graduated. It’s a crucial point – a real dilemma. 
 
Mary:   One never knows what to expect when working in small island communities with 
people from Western, Asian and Pacific Island backgrounds, and that is what we have at 
USP.  Unlike Westerners, religion and culture are part and parcel of the Muslim, Hindu 
and Christian communities in Fiji.  In this respect, both religion and culture teach and 
encourages people to work together in harmony for the good of all in the community.  
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Therefore, in certain situations in order to get closure on a problem, it may have to 
involve significant others in the extended family, religious group and others in the 
community.  Again, however, there are those who prefer to work things out on their own 
without involving any one else. 
  
Jeannie: Everything and anything I understood about ‘self’, especially coming from a 
broadly humanistic orientation in theory and practice (Rogers, 1980) was challenged 
during the time I worked at USP. I had been critical of humanistic practice from a 
feminist perspective (Proctor, 2002) but had not understood the complexity of the 
concept of individualism from a radically different and collectivist perspective as at USP. 
I had read about the individualistic and the collectivist view (Pedersen, 1997) and the 
potential conflict between them but had not lived it. The people I worked with in 
counselling and teaching had a worldview that put the family, village, community first.  
However, the Counselling Centre had been set up along Western lines, following a 
broadly similar model to the settings I had experienced in the UK and in the USA. 
Adapting this model to the multicultural and especially to the indigenous community at 
USP meant shifting the very foundations of my practice and not just the way I expected 
appointments to work, or not work according to the famous ‘Island time’. A clear 
difference arose over how students and staff from the indigenous groups tended to look 
for support. 
 
Sue: An important issue in Kiribati is the significant role of the extended family and the 
community (Geddes et al, 1982). This has three aspects. While much counselling work 
goes on ‘one to one’ or with couples, the needs and influence of the larger family can 
never be far away. Secondly, privacy is very precious and not easy. Many people 
comment that family members and neighbours knowing too much and interfering in what 
is happening have exacerbated their problems. Third, counselling clients are often 
anxious about whether the counsellor will take sides or already has connections to 
someone who is part of the problem. Being aware of family needs and influences, while 
working with individuals and couples; keeping confidences, until information is ready to 
be shared by the client or clients with the wider family; and being impartial are therefore 
really important and not easy to manage in the ‘village’ context. 
 
Seeking and Accepting Help 
Recognising that outside help is needed, deciding where to seek it and then making an 
approach are complex processes, which will inevitably be underpinned by taken-for-
granted cultural expectations. Our experiences illustrate some of these complexities.  
  
Mary: At USP, not seeking help for one group of people could be seen as fear of showing 
weakness or pride in not admitting there is a problem. In either case nobody wins. In 
many cases when help is finally sought and the problem sorted out, they wish they had 
come earlier.  
 
For the independent and self-confident types, counselling is seen as an advantage to gain 
extra assistance or have things sorted out immediately. They are not too concerned about 
what others think; only that goals have to be reached. Eventually, students learn that in 
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the academic culture one has to do things for one’s self and use the resources/support 
services available to them in order to achieve one’s goal.  
 
Lai: Culturally, men are perceived to be strong and never back out and admit defeat or 
weakness in performing their “male roles” in providing for women and children in the 
community on matters of survival, security and wellbeing of their families. This 
perception is reinforced in the families and community.  Thus, young men who come to 
University would rather suffer silently in areas of personal life and study, only to look for 
counselling when it is already too late.  Women, on the other hand, tend to be different. 
They are perceived to be the weaker gender and are usually honest with their feelings and 
vulnerability. They seek counselling early and are better able to cope with University life. 
 
Self-esteem and denying help represent success for men, when they are able to deny their 
need for help while fulfilling their expected role in the community. Counselling helps 
male students to recognize and appreciate their cultural perceptions and at the same time 
raise awareness that it is part of their strength to admit “weakness” - to look for help in a 
counselling context. 
 
Sue: With the village atmosphere, relatively flat distribution of power and apparent ease 
with self-disclosure, Kiribati people seem to me to find help-seeking reasonably easy, 
although I would reflect Mary and Lai’s points about gender. (Men often seem to be 
seeking help in changing their wives, rather than themselves!)  It seems natural for people 
to receive help from others, whether that be family, church, friends or workmates. In fact 
the problem may be rather too much help at times from a range of interested and involved 
participants. Counselling can seem to include helping clients to peel off assistance that is 
not proving useful. As a result local people often want help from those who are not part 
of their normal social network, which can be difficult to achieve. 
 
Jeannie:  It’s very complex and maybe relates to other kinds of difference, as well as 
gender. The ‘multiple lens’ view (Mirkin et al., 2005) is now more central in counselling 
and psychotherapy but was not known to me in the late nineties. According to that 
concept, the ‘intersections’ between ethnicity, gender, class and other fields of individual 
identity are essentially about socially constructed power variables that are strong but 
constantly changing. For example, I can certainly see how working class men in Britain 
from the community I grew up in would not be socialised in the 1950’s and 60’s into 
admitting they had the kind of problems, especially emotional ones, that might be 
appropriate to bring to counselling. And the idea of talking to a stranger, someone outside 
the family about yourself – impossible! There seems to be some commonality in how the 
stigma associated with seeking help from counselling exists in cultures other than the 
indigenous, although – again – I’m nervous about the ‘universality’ model of cross-
cultural practice (Pedersen, 1997).  
 
Interestingly, technology came into play more when I was working in Suva in a so-called 
‘developing’ society than in the UK.  At USP I was asked if I could offer  ‘online help’ to 
some students and some members of staff who didn’t want to be seen coming into the 
Counselling Centre; the risk of ‘news getting back to my family’ would be overcome by 
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using email, was how one person put it.  
 
Counselling and Traditional Healing 
In cultures recently exposed to the concept of counselling, pre-European forms of help 
often include healing that did not differentiate between physical, spiritual and emotional 
distress. Counselling needs to acknowledge these other ways of working. 
 
Mary:  Anyone who is deeply involved in his or her religion and culture will 
automatically resort to these for solutions before seeking help from anything outside of it. 
I have found that belief is powerful. I had a student who was suffering from depression 
for a long time and had been on medication. The doctor finally suggested that the student 
see me. The student felt that she had to see an elder in their clan to deal with some 
unresolved issues and take part in certain rituals, which would help restore her health. 
When she came back she continued with counselling and was able to continue with her 
studies. I found that involving students in the healing process helps them take positive 
steps towards recovery while offering support all the way. 
 
For Christians and other religious groups, some form of dependency is placed on spiritual 
teaching and prayer, which is also taken into consideration and respected when 
counselling.   
 
Lai: Two weeks ago a student came (he came again yesterday) and talked about how he 
thought his room was being haunted. We spoke for a while and I gave him an article on 
fear and mentioned about going to see the doctor maybe – the doctor might be able to 
help. He was angry that I had suggested that he was mad. I wanted him to see the 
alternatives, yes, the traditional ways, but the medical ways as well. 
 
Jeannie: That overlap with, and resistance to ‘being pathologised’, to using the ‘science’ 
associated with the Medical Centre is familiar to me in other contexts too. Students and 
staff came to the USP Counselling Centre with the same sorts of problems as in the UK 
and the USA: anxiety, depression, suicide attempts, drug and alcohol abuse, relationship 
conflicts and so on. Traditional healing was new to me however. From time to time when 
students spoke about being prescribed anti-depressants and in addition had decided to go 
back to their village in the Solomon Islands or in Vanuatu, for example, to seek help from 
a local healer because they thought they were bewitched, I was poorly prepared.   
Nothing I had come across at that time in multicultural practice in the UK or the USA 
raised the issue. Recent publications (Matsumoto and Juang, 2004; Moodley and West, 
2005) would have helped introduce me to the possible integration of counselling and 
traditional healing. A friend who was working at the local mental hospital gave me one 
article (Patel et al., 1995) that had been written by another ex-patriot, a psychiatrist who 
looked for empirical evidence of the success of traditional healing. All I had to go on 
other than that was the colonial literature I’d studied at school (for example, Grimble, 
1952)! 
 
Sue: In Kiribati the Churches did a lot to discredit and undermine traditional practices, 
including healing (McDonald, 1982). As a result people seem embarrassed to admit to 
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their continuing use of the old ways. My sense is however that they are often employed, 
particularly when Western approaches seems to be failing or create conflict with other 
cultural values. People’s Christian beliefs often play a central part in their counselling 
work. Since solutions to a problem should emerge from within a client’s frame of 
reference, it is essential that the frame include a client’s beliefs – both about religion and 
about traditional ways of healing, even if these beliefs seem at odds with one another to a 
Western ear. 
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Conclusion 
A key point for indigenous counselling and psychotherapy emerging from these 
narratives is for counsellors to take nothing for granted; not expectations about how 
Western models might or might not fit, nor how traditional helping methods can be 
addressed, nor how clients themselves might want the relationship to function. 
 
Pacific Islands groups, and indeed islands within groups, differ markedly from one 
another. A tendency to class them together in textbooks on multi-cultural practice renders 
invisible the significant differences amongst their cultures and risks creating the 
impression that simple models, based on adapted Western counsellor behaviour, can be 
developed.  
 
Each Pacific culture is also struggling to find its own ‘third ways’ that can bring together 
the Western ideas is has absorbed through colonial and post-colonial intervention 
(Geddes et al, 1982; Young, 2003) with its traditional ways, whether these relate to 
politics, waste disposal, diet, family relations or community responsibility. Counselling, 
where it is becoming available in the Pacific (Athanasou and Torrance, 2002), is also 
undergoing this process and there is value in making available the expertise and 
knowledge of those who are engaged in the on-going negotiation, as we have tried to do 
here. 
 
We began by defining our own interchanges as a dance of ideas. Similarly each 
counselling relationship develops its particular dance, perceived and developed through 
the multiple cultural lenses that each brings to the interchange. Counsellors need to be 
consciously aware of the givens in their own cultures, in order to respond sensitively, 
flexibly and constructively when working amongst other lenses. With the increasingly 
mobile nature of the ‘global village’, those multiple lenses will include those brought by 
the professional and cultural contexts in which counsellors, indigenous and Western, 
have developed their working identities. 
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