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NU 650 Week 12 DQ 1 Response to Jacqueline Ryan
Hello Jacqueline, I reveled in reading your enlightening post on this week’s discussion relating to gender and sexuality in healthcare. I identify with your perspective that gender emphasizes the socially fashioned differences between women and men that result in femininity and masculinity. Conversely, sexuality refers to an individual’s feelings and activities linked with one’s sexual desires and orientation. It is important to avoid making assumptions about a patient’s gender and sexuality since the assumptions can lead to medical errors and undermine the provider-patient rapport which can give rise to a loss of trust, and ultimately poor patient outcomes (Casanova-Perez et al., 2020). I agree that LGBTQIA+ youth grapple with certain barriers to care including poor quality to care owing to stigma, workforce insensitivity, and the paucity of healthcare providers’ awareness of their distinctive needs. 
Additionally, one of the strategies that I can espouse in practice to alleviate barriers to care that this group face is advocacy, involving this group during decision-making processes concerning their treatment and participating in continuous learning. More creating a safe and inclusive environment will help minimize the barriers to care for LGBTQIA+ youth. Another strategy is addressing financial and insurance barriers by connecting the patients with resources like alternative insurance options, financial aid programs, or sliding scale fees (Medina-Martínez et al., 2021).
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