Think About Why You Think What You Think

"I believe in a future where we don’t have anyone telling us how to express ourselves — be that the bullies at school, the police, or even our own friends and families." ~ Alok Vaid-Menon
It's Rhetorical...
 What does it mean to you if someone is gay, queer, lesbian, transgender, bisexual etc?
Think about this rhetorical question as you complete the rest of the assignment. Make sure you follow "The Discussion Instructions."
The Prompt
Sexual Minorities are routinely faced with obstacles that prevent the LGBTQ population, e.g. gays, lesbians, bisexuals, and trangenders, from living wholesome, healthy lives. A history of homophobia and intolerance toward gays, with its basis in dated tropes of mental illness, promiscuity, and loneliness and discriminatory cultural, religious, and sociological views, is known to affect sexual minorities' psychological and psychosocial health. Although it is a bit dated, a case study reveals a high rate of heterosexism amongst social workers. If true, the continued repercussions among homosexual clientele has much farther reaching ramifications.
The Discussion Instructions
1. Watch the "Exploring Substance Use Disorders in the LGBTQ Population" video here.
2. Using the video, your textbook (pgs. 167-170), and other resources, discuss the challenges of case management with LGBTQ clients.
3. As a self aware, cautious case manager, what "approaches" to case management would you utilize with a substance using LGBTQ client?
4. Your submission word count is 300 - 500 words.
Note:
1. 
1. You must submit a post BEFORE you can see your classmates posts. 
2. Ideally, your response to your classmates should consist of a complete thought that contributes to the dialogue and furthers the discussion. 
3. There are no right or wrong responses, so share your knowledge, insights and thoughts freely.
4. Please be respectful to one another as you explore and discuss your ideas. 
5. See the discussion rubric (in rubric link on the navigation bar) for grading criteria.
6. Discussion is due on Sunday, October 3, 2021 at 11:59pm.
Click the Next ▶ button
Discussion response
First, it is important to understand that members of the LGBTQ community usually face a number of challenges that may consequently prompt them to use drugs and other substances to cope with the challenges. People who identify as lesbian, gay, bisexual, transgender, or questioning (LGBTQ) often face social stigma, discrimination, and other challenges not encountered by people who identify as heterosexual. They also face a greater risk of harassment and violence. As a result of these and other stressors, sexual minorities are at increased risk for various behavioural health issues. Besides these stressors, members of the LGBTQ community also experience strained relationships with their kin. Together, these may complicate their recovery from SUD. 
Secondly, as a self-aware and conscious individual, it is important to understand that these individuals also deserve counselling and treatment just like the rest of us. They need to be understood and accepted wholly the way they are. Specialty counselling may offer these individuals a compassionate and enlightened avenue for healing. Specialty counselling is arguably recommended for this group since the traditional treatment strategies for SUD may involve an environment that discussions of LGBTQ issues are difficult or even impossible. I understand that to be an efficient and effective counsellor for this group of individuals; one must understand the LGBTQ issues to offer unique perspectives on addiction treatment and upholding the dignity and respect of the patient and their families. 
It is essential to understand that creating a supportive and safe environment for LGBTQ members is important because it shows support. Equipping oneself with essential cognitive and life skills may be critical to building an individual’s self-confidence as you prepare to foster healthy relationships within the LGBTQ community. 
Usually, it may be essential to address any underlying elements that may have necessitated drug use and the subsequent addiction. Current research suggests that treatment should address unique factors in these patients’ lives, such as homophobia/transphobia, family problems, violence, and social isolation.
