Re: Week 5 Discussion 1: Sexual and Gender Diversity (SGD)
by Blessing Uzoma - Wednesday, 31 January 2024, 6:43 PM
How might you as the provider try to increase an SGD patient’s engagement with you as the provider of care? 

Transgender people suffer significant health disparities due to stigma and discrimination within the healthcare system. Transgender patients typically need specialized medical interventions in addition to usual health care needs (Safer et al., 2016). Barriers that are reported for transgender people are financial, discrimination, lack of cultural competence by health care professionals, health systems (inappropriate electronic records, forms, lab references, clinic facilities), and socioeconomic (transportation, housing, mental health) (Safer et al., 2016). The first step to establishing trust and a safe environment for transgender patients is to affirm the gender that they desire to be addressed as (Cicero et al., 2019). Studies have shown that gender affirmation is a crucial element of the health and well-being of trans individuals (Cicero et al., 2019). In the absence of gender affirmation, trans individuals have a higher likelihood of engaging in risky health behaviors (Cicero et al., 2019).

How might the engagement strategies you might use differ when caring for a 14-year-old transgender patient or a 67-year-old gay male with a history of HIV? 

Engagement strategies will differ when caring for patients that are in different stages of life. An adolescent who is transgender will be in a different developmental stage than an elderly gay male. Srivastava (2023) states that it is important to take an intersectional approach with young people by creating opportunities to provide information and feedback on needs and services, decreasing use of medical language to reduce power differentials, reinforcing the limits of confidentiality to create trust and safety, and integrating diverse ways of knowing and being (p. 250). Elderly sexual and gender diverse patients (SGD) experienced copious amounts of discrimination around their gender and sexual identity and it is important for healthcare providers to recognize that these patients require more patience and compassion for them to discuss openly their sexual health. For elderly patients, utilizing the FIRST (family, information, relationship building, safer space, treat together) approach can help the provider to be nonjudgmental, actively listen to patient experiences, and provide compassionate care in collaboration with patients (Srivastava, 2023).

How might you frame a person’s experience and current concerns as a patient through a lens of resiliency, rather than through a deficit model?

SGD people experience a disproportionate burden of mental illness due to marginalization and discrimination (Srivastava, 2023). Previous hostile, invasive, or pathologizing experiences experienced by SGD patients contribute to increased anxiety, decreased engagement, guardedness, or defensiveness when accessing care that is not inclusive or validating. The heightened anxiety experienced by SGD people may not represent a mental health disorder but may instead be rational fear given the increased violence faced by this population (Srivastava, 2023). One approach that can be used to promote mental health is to include conversations around resiliency (Srivastava, 2023). Ungar (2011) as cited in Srivastava (2023) stated that resiliency goes beyond personal attributes, it also encompasses the environmental factors that contribute to overcoming adversity (p. 253). Resiliency-based approaches involve exploring supportive interpersonal, cultural, and institutional factors, positive self-esteem, self-efficacy, cognitive ability to mediate stress, self-acceptance, proactive coping, self-care, shamelessness, and spirituality (Srivastava, 2023).
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1. How might you as the provider try to increase an SGD patient’s engagement with you as the provider of care?
Sexually and gender diverse (SGD) population are those who do not identify as heterosexual or cisgender (Srivastava, 2023). This group of people identify with many different terms including lesbian, gay, bisexual, transgender, non-binary, queer and unlabeled (Srivastava, 2023). Unfortunately the SGD population is under cared for many reasons including their fear of judgement, mistreatment or stigma from the healthcare providers (Srivastava, 2023). Bruxvoort et al. (2023) found that the transgender population had a lower percentage of primary care and were noted to be less likely to be prescribed Pre-exposure prophylaxis despite being appropriate candidates due to risk factors. One way that provider of care can increase engagement with the SGD patient is to discuss with the patient how they identify themselves and to make the space where they are receiving healthcare a “safer space” (Srivastava, 2023). When the provider creates a “safer space” it creates an area that the patient knows they are being respected, not judged and can feel safe to share their concerns (Srivastava, 2023). Another way to increase the SGD patients’ engagement in care is for the provider to maintain a basic knowledge of the SGD population in order to provide cultural competent care (Srivastava, 2023) . An additional way to encourage engagement with the SGD people is use gender neutral terms such as spouse, parent, sibling, child, etc (Srivastava, 2023) This helps to creates a welcoming environment for all people. It is important the provider engages the patient in conversation and treatment with respect and kindness to show the patient they are in a supportive place where they can safely receive the care they need.

2. How might the engagement strategies you might use differ when caring for a 14-year-old transgender patient or a 67-year-old gay male with a history of HIV?
As a healthcare provider, the provider must treat each patients as the unique individual that they are. For many people who identify with the SGD population, the provider should ensure that they spend time with the patient to discuss any concerns or fears of factors that can contribute to the patients’ care (S, 2023). The provider should ask open ended respectful questions and not make assumptions about the patient (Srivastava, 2023). When caring for a 14 year old transgender patient the provider should use an inclusive approach by limiting the use of medical terms, supporting the patient in that they are in a safer space, and provide an affirming approach to concerns related to gender and sexuality (Srivastava, 2023). The health care provider, with the agreement of the 14 year old transgender patient , can include the family and social support to care for the patient and especially support their mental health (Srivastava, 2023).
In caring for a 67 year old gay male with a history of HIV, the provider should provide the same respect and open safer space for this patient. The provider should identify that this patient has likely has a trauma from experiencing a stigma or discrimination in the past due to previous historical events (Srivastava, 2023). The provider should perform a detailed history to evaluate the care that the patient has received and was is needed for this patient (Srivastava, 2023). The provider should have a goals of care conversation with the patient to ensure that they have a the healthcare proxy of their choice appointed on the appropriate paperwork (Srivastava, 2023). This is a population that would benefit from a complete mental health exam to evaluate past trauma and support the patient in living a high quality life in the future (Srivastava, 2023).

3. How might you frame a person’s experience and current concerns as a patient through a lens of resiliency, rather than through a deficit model?
When a SGD patient presents with a mental health concern, the provider can provide support through resiliency (Srivastava, 2023). Resiliency is the patients’ ability to cope with difficulties and improves over time by addressing mental health concerns and the environmental (Srivastava, 2023). Rivas et al. (2022) interviewed a transgender population who reported that resiliency to them was the ability to cope with adversity in a healthy way. The provider can use resiliency to address mental health issues by developing supportive systems through interpersonal relationships, identifying a SGD mentor, positive SGD representation in the media (Srivastava, 2023). Rivas el al. (2022) research supported assisting the transgender population with identifying means to resources for care including mental health care to ways to proceed with gender affirming surgery. This is helpful as it helps the person address and build on their mental health issues to find support in the face of adversity (Srivastava, 2023). This is different than
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