2

2






NU664 Week 4 Assignment Journal
Name:
Institution:
Course:
Instructor:
Date:


Week 4 Assignment Journal
During the week, I had the opportunity to meet a patient who was different from me concerning race, physical disabilities, and cultural differences, which led to diversity in gender and socioeconomic status, making the situation unique. The patient was committed to a unique understanding of cultural understanding to us and learn different unique to a different cultural group of indifferent and acceptable different social behavior to the clinical behavior addressed to her own biases that were to the clinic’s cultural difference but acted as a barrier to our cultural difference. The client established a meaningful but effective patient relationships from different races, physical disabilities, languages, religions, and socioeconomic statuses. The relationship and experiences taught me the significance of being culturally sensitive to provide effective care. It is crucial to note that I was unprepared for a patient AB with advanced symptoms of advanced attention deficit disorder with a 19 old-year-old girl. The patient complained of inattentive symptoms characterized by trouble paying attention to details, impulsivity, being easily distracted, often having trouble organizing or finishing tasks, and forgetting routine chores such as clearing bills and cleaning dishes. 
In an initial interview, it was crucial to questions to perform basic functions such as cleaning dishes, competing for the stack, and completing simple tasks such as cleaning dishes and depression screening a month before the exam. The patient complained of difficulty maintaining eye contact and was quite nervous. He covered his face with reading materials to establish issues related to social anxiety disorders and special education classes on speech therapy classes. As such, it was challenging to build rapport with the patient and recognize themselves as LGBTQIA+ (lesbian, gay, bisexual, transgender, queer, intersex, asexual). At this point, I was confused about the issue of gender fluidity. It was hard to identify the client based on gender. She had “their story and unique identification to provide best care and identification questions that acknowledged receiving the assistance needed, complete history and voice “their needs” respectfully and acknowledge and address needs accordingly.  
It is crucial to note 0.39% of the population in the United States identify themselves as transgender. There is a need to recognize them, according to them, as transgender patients in practice who need patient-centered LGBTQIA+ (lesbian, gay, bisexual, transgender, queer, intersex, asexual) care and educate them on comfort level related to their issues in anticipation to patient encounter (Quan Dao, 2022). The patient presented significant negative symptoms related to ADHD but also experienced stigma in healthcare related to barriers in access and care to “them” kinds. It is crucial to identify the patient based on gender due to stigma based on gender fluidity. Ideally, it was crucial to identify affirm gender for transgender and non-binary (TNB) youth suffering from depression, anxiety, and suicidality (Tordoff et al., 2022). At this point, it was crucial to consult the preceptor and other colleagues dealing with TNB issues to affirm care and mitigate mental health disabilities elated to them to address negative health outcomes and encourage access to pharmacological interventions to improve mental health care among the youths. 
[bookmark: _GoBack]In the future, it is crucial to understand that mental health, sexual orientation, and identity are healthy inequities through experience and difference rather than a disability (Nakkeeran & Nakkeera, 2018). It is vital to understand the experiences of gender fluidity as a healthy inequity and discuss the limitations as a framework for dimensions of disability, mental health, gender identity, and sexual orientation through pathways of stigma and discrimination. As well it is crucial to observe the transient and worsening mental health outcomes as well as protection of depression and suicidality levels exacerbated factors and additional modifiable factors such as multidisciplinary-gender affirming care and regular granular assessment of substance use and resilience to support and understand the needs for effective support strategies among youths (Tordoff et al., 2022).
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