Response to Beth
Thank you for your informative post. Engaging transgender patients requires open communication and creating a gender-affirming environment that would invite the patient to open up about their experiences. Age-appropriate approaches to care delivery are essential to engaging and communicating with trans patients of different ages. Family engagement and non-judgmental communication would be essential in caring for both the 67-y/o and 14-y/o patients (American College of Obstetricians and Gynecologists [ACOG], 2020). In both cases, a nonjudgmental approach to communication would help in building trust essential for engagement. Notably, this is essential because perceived discrimination and stigma could hinder patients from expressing their needs openly (Mi et al., 2022). Finally, the resiliency lens is crucial to providing holistic care to a sexually diverse population. As supported by Lelutiu-Weinberger et al. (2020), the approach is essential in incorporating gender affirmations, which is critical to positive patient experiences and improved mental health outcomes. 
References 
[bookmark: _GoBack]American College of Obstetricians and Gynecologists. (2022). Health care for transgender, nonbinary, and gender diverse individuals. https://www.acog.org
Lelutiu-Weinberger, C., English, D., & Sandanapitchai, P. (2020). The roles of gender affirmation and discrimination in the resilience of transgender individuals in the US. Behavioral medicine (Washington, D.C.), 46(3-4), 175–188. https://doi.org/10.1080/08964289.2020.1725414
Mi, T., Lan, G., Yang, X., Li, X., Qiao, S., Shen, Z., & Zhou, Y. (2022). HIV-related stigma, sexual identity, and depressive symptoms among MSM living with HIV in China: A moderated mediation modeling analysis. American Journal of Men's Health, 16(2), 15579883221087531. https://doi.org/10.1177/15579883221087531


Response to Margaret
I enjoyed reading your insights about engaging patients. As supported by the literature, nurses have a personal responsibility for a safe and inclusive care environment that meets the needs of transgender people (García-Acosta et al., 2024). I agree that the strategies you propose would help in meeting the needs of gender and sexual minority. Nevertheless, engagement and communication require age-appropriate approaches. Flores et al. (2023) support the need for family involvement and age-appropriate details when discussing health-related issues with gay, bisexual, and queer adolescents. For the 67-y/o male with HIV, a non-judgmental communication style would enable engagement, considering the experiences of stigma and discrimination towards this demographic (Mi et al., 2022). I agree that the resiliency lens is essential in understanding the experiences of SGD individuals. The approach provides emphasizes leveraging patients’ strengths and empowering them through gender-affirming care.
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