Response to Beth
Thank you for your insightful contribution to this topic. In today’s healthcare system, understanding issues of gender identity, sexual orientation, and sexual expression cannot be underestimated. As noted by Streed (2022), clinicians have a frontline role in eliminating disparities in access to care for LGBTQ+ community. Notably, healthcare professionals to avoid assumptions about gender and sexuality to ensure the alignment off care with individual needs and preferences. While the society as gained significant acceptance in society, I concur that individuals identifying as transgender continue facing a range of barriers and challenges when accessing care. A common barrier entails implicit discrimination and overt bias towards the members of the community. Indeed, Wilson and Cariola (2020) noted that transgender individuals are vulnerable to marginalization and isolation even in healthcare settings. My experience in the healthcare system has offered insights into some of the causes of such implicit biases and discrimination. Many healthcare professionals have inadequate knowledge and awareness about this group. For example, I have seen cases where professionals forget to use gender-neutral terminologies or remain insensitive to the different identification. As supported by Skuban-Eisler et al. (2023), transgender individuals may feel misunderstood in such situations and avoid seeking care in the future. I concur that the challenges extend beyond the healthcare system. As you observe, many transgender individuals face discrimination in housing and employment. The challenges highlight the institutionalized discrimination against members of the LGBTQ+ community, despite the increasing acceptance in society. I believe that society-wide changes and training for healthcare professionals could help in reducing stigma and discrimination against transgender patients. Ultimately, this would ensure optimal care delivery and overall wellbeing of the patients.
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Response to Jesenia
I enjoyed reading your informative contribution to this topic. Gender and sexuality remain crucial topics in healthcare and society today. As the world emphasizes equitable access to care, it is essential to address the plight that members of the LGBTQ+ community face. Reading your thoughts and evidence about LGBTQ+ older adults brought significant insights into the challenges they face. I concur that older LGBTQ+ adults face even a harder task in the healthcare system. As noted by Foglia and Frediksen-Golden (2019), the challenge starts with the fact that many LGBTQ+ older patients spend most of their lives concealing their gender identity and sexual orientation. While this indicates the resilience of the group, it also implies a lower likelihood of receiving care aligned to their needs and preferences. In addition, the group faces higher levels of discrimination and stigma, with many being denied healthcare services or receiving inferior services. I agree that the problems extend beyond the healthcare system, with many older members remaining prone to trauma, physical and sexual abuse, and secondary trauma. As supported by Kneale et al. (2021), the discrimination and stigma across multiple domains of life expose the members to a higher risk of mental health problems. For example, the challenges have been linked to higher levels of isolation, rejection, self-harm, depression, and suicidality (Wilson & Cariola, 2020). Although some patients may not reveal their sexual identity, it is essential for healthcare professionals to observe sensitivity during their interactions with all patients. For example, using gender-neutral terminologies or requesting patients the terminologies with which they feel comfortable being addressed can be essential. I believe nurses have a duty to ensure equitable care for all, regardless of their sexuality.
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