Sexual and Gender Diversity (SGD)
[bookmark: _GoBack]Creating a safe, welcoming, and inclusive environment is essential to fostering trust and comfort among individuals identifying as sexually or gender diverse. Mental health professionals should demonstrate cultural competence, show sensitivity, and engage in patient-centered approaches to delivering care to this population. Increasing engagement with M.T would require fostering open communication by inviting them to share their experiences and engaging in active listening. Besides, this would require creating and advocating a gender-affirming physical space. As illustrated in the case and supported by the literature (Pampati et al., 2021), visible signs and posters communicating inclusivity could promote engagement by demonstrating the support the organization provides. In addition, using inclusive language, including preferred name and pronouns, would demonstrate respect for the client’s identity (Radix, 2020). According to Al-Hiraki et al. (2021), it is also essential to engage in continuing professional development through training and educational courses to enhance one’s cultural competence. In turn, this would ensure aligning practice with the needs of the transgender patients, which is essential for their engagement. 
	While promoting engagement is essential for optimal care to transgender people, the approaches may differ pertinent to age identity, and health history. For a 14-year-old patient, it would be essential to consider the developmental stage and the vulnerabilities of the client from peer pressure and body image perceptions. At the initiation of care, addressing autonomy and consent would be critical to establishing rapport. In this regard, involving the client’s guardians or parents would be essential to ensuring the patient has a sense of control over the care process. The American College of Obstetricians and Gynecologists (2020) highlights the importance of family engagement, which could help the family to support the patient’s gender identity. Consequently, this could protect the patient from long-term distress. Moreover, a supportive and non-judgmental approach to offering patient education could enhance the patient’s engagement. On the contrary, considerations about ageism, homophobia, and stigma around HIV should be considered in caring for a 67-year-old gay male with HIV. Building trust with the patient is essential, considering the demographic’s perceived discrimination and stigma because of HIV serostatus and sexual identity (Mi et al., 2022). As such, it would be essential to acknowledge the patient’s experiences with the health care system and adopt a supportive and nonjudgmental approach to engagement. As supported by LeGrand et al. (2022), an integrated approach to mental health services and HIV treatment could enhance engagement by enabling care coordination, addressing both the chronic illness and the mental health problems.
	Framing experiences through a lens of resiliency instead of their deficits could significantly affect their care experiences because it acknowledges and leverages patients’ strengths. In M.T.’s case, the notable strengths include knowledge about HPV, proactive engagement in his health, and commitment to acquiring gender-affirming care. The resiliency lens helps in understanding the gender affirmations that lead to positive mental health outcomes (Lelutiu-Weinberger et al., 2020). In turn, this would guide the development and tailoring of support for the patient. Recognizing the patient’s ability to navigate and seek gender-affirming care should serve as the pillar for engagement. In addition, it would be essential to discuss strategies that the patient could use to feel empowered when seeking care. For instance, this could involve encouraging the patient to continue playing and advocating an active role in their care decisions. 
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