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NU 650 Week 12 DQ 1 Response to Emily Ward
[bookmark: _GoBack]Hello Emily, thank you for this succinct post on this week’s discussion about sexuality and gender in healthcare. I concur that sex is a set of various biological attributes, primarily concomitant with physical and physiological characteristics like reproduction. Gender, on the other hand, refers to an individual’s self-perception, place in society, and representation as either female, male, or non-binary (Dotto, 2019). It is noteworthy to acknowledge that sexuality entails an individual’s sexual feelings, attractions, behaviors, and thoughts toward other people. While sex and gender are diverse features, they are inextricably connected to the human experience in determining mental, social, and bodily activities. Sexuality, by contrast, is personal and an essential component of who an individual is. Suffice it to say, finding other people sexually, emotionally, and physically attractive are rudiments of sexuality (Dotto, 2019). 
Indeed, healthcare providers must avoid making assumptions regarding their patients’ gender and sexuality to provide top-tier and holistic care services. The LBGQTIA+ community members, especially intersex individuals’ face various barriers to care such as negative healthcare experiences, and a lack of provider knowledge on how to treat this group (Bass & Nagy, 2022). One of the strategies that I plan to incorporate in my practice to minimize the barriers to care for intersex individuals is creating a safe, inclusive, respectful, and welcoming environment where these patients feel safe and comfortable disclosing their medical history and concerns Furthermore, incorporating cultural competence while caring for intersex individuals will help alleviate barriers to care and provide unbiased quality care that meets their unique healthcare needs (Hughes et al., 2022).
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