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Chapter Four Reflection 
Due to the advanced biomedical theories and approaches, am now aware that the patients and the general public find it difficult to understand each other. However, long processes of training enable clinicians to acquire attitudes different from the patients. On the other hand, the pressure to maintain professional credentials makes clinicians detached from the fact that uncertainties will always be inherent in the clinical situation and make them unable to appreciate concerns of their patients and family. Clinician, therefore, should have the chance to familiarize themselves with the patient personal, social and cultural world.
It also came up to me that cross-ethnic and inter-individual variation was identified in the 50s. Adverse effects observation which varies from one ethnic group to the other is the origin of pharmacogenetics as a discipline. Again, major enzymes responsible for metabolism and medications were identified therefore there are substantial ethnic variations in enzyme activity. Genetic determinants, behavioral traits and temperament lead to the conclusion that psychotropic responses are affected by genetic variation. Furthermore, cross-ethnic and inter-individual differences in drug response are affected by genetic variation.
The chapter is also informative on the factors that affect drug response. One of them is environmental factors which have a great impact on drug metabolism. Gene enzymes are highly affected by environmental influences as it can result in drug-drug nutrient and medicinal herb-drug interactions. Wines such as grapefruit and red wines inhibit the activity of the enzyme and this inhibition can result in lethal toxicity.
My feelings towards psychotropic medication can impact my work with clients in many ways. To start with my care for the clients can motivate me greatly to understand the social environment of the client and encourage them to take medication in the stipulated amount and timeline. In addition, another impact as a result of my feelings towards my clients is improved communication. I would always ensure that there is sufficient communication between my clients and me. 
The chapter can be applied to my current practice or future practice in a number of ways. One of the ways applicable is addressing of stigma. It is worth noting that mental illness is still attached to mental illness and can result in avoidance of treatment. Negative judgment should not cause fear to the clinicians and therefore should acknowledge the presence of societal stigmas. 
Dealing with lack of awareness is the second way in which the chapter can be applied. Clinicians should not only focus on diagnosis and symptoms but also on clients personal goals and motivate them to take medication. Failure to be informed on such crucial matters can easily lead to poor service delivery.
Last but not least, the clinicians should collaborate with the clients in the treatment plan. Clinicians should inform their clients that drugs and medication need to be taken as prescribed, even if they get better. Furthermore, clinicians should let the clients know about the side effects of the medication. Consequently, clinicians should also provide the clients with information about whom to call when they have questions regarding medication.
After going through the chapter, I have some unanswered questions. First, how can the level of understanding between the clinicians and the clients be measured? Secondly, what does it take to deal with the cross-ethnic and inter-individual variation? Last but not least, which are the most efficient ways to deal with factors that affect drug response?
