
IT’S A HECTIC DAY in the emergency department (ED),
where the triage nurse Laura* is interviewing 30-year-old
Shawn. Shawn’s girlfriend is close by his side.

Laura asks, “So, you’ve had abdominal pain all night? Let’s
finish getting your history. Have you ever had surgery?”

Shawn replies, “Yes, I had a bilateral mastectomy 6 years ago.”
Looking puzzled, Laura repeats, “A mastectomy? Did you have

cancer?”
“No, it was elective surgery. I’m a trans guy.”
Laura frowns and says, “I don’t understand.”
“I was born female but I’m a guy,

so I had the mastectomy.”
Laura shakes her head and

says, “Okay, I’m still not clear.
Are you a man or a woman? 
I have to know because we
need a pregnancy test if
you’re a woman.”

“I’m not pregnant. I don’t
have sex with men.”

“Okay, so you have a 
penis?”

“No, I don’t have a 
penis. I have a vagina.”

“Well, then, you’re a
woman, and we need a
pregnancy test.” 

Laura’s an experienced
ED nurse who calmly han-
dles adult traumas, pediatric
codes, and everything in
between. But she doesn’t
know how to competently
communicate with or as-
sess a person who iden-
tifies outside of the tra-
ditional gender binary
(man or woman). At
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age 50, Laura is typical of American
nurses. She was educated when soci-
ety viewed people either as male or
female. Today, though, we recognize
that people have life experiences that
can fall anywhere along the spectrum
of gender identity, gender expression,
and sexual orientation. Unfortunately,
nursing education hasn’t kept pace
with this societal change; transgender
health care is not yet included in the
typical American nursing curriculum.
To provide the best care for all pa-
tients, nurses should update and in-
corporate new knowledge about gen-
der identities into patient interactions.
(See 10 ways you can provide a safe
environment for all patients.)

What could Laura have done to
provide Shawn with the best care
during triage? In this article, we’ll
explore how to:
1. recognize, honor, and educate

yourself and others about the
spectrum of gender identities
and expressions 

2. respect the patient’s identity by
using the correct address in all
communication

3. create a caring and inclusive en-
vironment through competent
nursing communication

4. incorporate nursing values of so-
cial justice and advocacy into
care for all people

Recognizing the spectrum of
gender identity and expression
Historically and across cultures,
people have a wide spectrum of
gender and sexual identities and

expressions. American society has
traditionally assigned gender based
on newborn genitalia, using the
male and female binary. And most
nurses are familiar with the term 
intersex, referring to people born
with genitalia, organs, or chromo-
somes that don’t fit binary expecta-
tions. Intersex people have usually
undergone surgical interventions to
fit into the binary.

Over the last few generations,
however, scientific discoveries and
globalization have led to rapid cul-
tural shifts about the concept of
gender. Today, we understand that
gender is a core internalized identi-
ty as a man, woman, or other and
is not solely determined by the per-
son’s sex assignment at birth. Peo-
ple may hold a variety of gender
identities, expressed in terms such
as gender nonconforming, transgen-
der, gender neutral, agender, gen-
der variant, genderqueer, or other
terms. Gender expression is differ-
ent than gender identity. Gender
expression refers to how people
choose to express themselves and
is not related to sexual orientation.
For example, someone may have a
male birth sex, identify as a hetero-

10 ways you can provide a safe
environment for all patients 

Small words matter
The pronouns you use when addressing patients make a difference. Know what the
options are and ask patients what they prefer.
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Subject                 Object              Pronoun              Pronunciation

she                         her                     hers                       as it looks

he                           him                    his                          as it looks

they*                     them*               their*                    as it looks

ze                            hir                      hirs                         zhee, here, heres

ze                            zir                       zirs                         zhee, zhere, zheres

xe                            xem                   xyr                          zhee, zhem, zhere

*used as singular

1 When first meeting a patient, don’t assume gender or sexual orientation by
the femininity or masculinity of clothing or appearance.

2 Show a caring demeanor and use open-ended questions as much as 
possible. 

3 Address new patients in gender-neutral language. Don’t say sir or ma’am but in-
stead, ask questions without pronouns. For example, say, “How may I help you?” 

4 Use gender-neutral questions as much as possible. To gain information about
relationship status, ask about partner or significant other instead of husband
or wife.

5 If you’re unsure of patient gender but must use pronouns in your initial con-
versation, use they/them/their.

6 If you’re unsure of patient gender, ask, “How may I address you?”

7 Listen to patients and use the terms they use for gender identity and rela-
tionships.

8 Don’t ask about gender reassignment surgery or genitalia unless it’s directly
relevant to care. Avoid asking unnecessarily intrusive questions.

9 Apologize sincerely if you use the wrong term or make a mistake when refer-
ring to gender.

10 Don’t assume that the patient has revealed transgender status to anyone. 
Be sensitive and follow Health Insurance Portability and Accountability Act
mandates to avoid potential harm to patients who aren’t out.
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sexual man, but choose a nontradi-
tional gender expression by wear-
ing pink nail polish or dresses. 

Most nurses are familiar with the
idea of a transgender person who
lives exclusively in a gender identi-
ty that is different than their as-
signed birth sex. For example, Lav-
erne Cox, a trans woman, speaker,
advocate, and actress in Orange Is
the New Black, was born and raised
as a man but later identified and
transitioned to a woman. However,
gender change is not determined
by surgical treatment. Many trans-
gender people don’t have gender-
affirming surgery (formerly known
as sex change surgery, now consid-
ered an outdated term) and may or
may not use hormones. Some peo-
ple identify as another gender and
live a gender-neutral life, not identi-
fying as either man or woman.

People can run the gamut of
gender identities, which can be 
fluid and change throughout life.
Youth and adolescence can be
times of rapidly evolving identity,
and nurses working with these pop-
ulations should be cognizant of the
role that gender identity plays in
their healthcare needs. No matter

the healthcare setting, nurses work
with transgender people and should
avoid assumptions based on ap-
pearances; approach each individual
with an open and caring presence. 

Respectfully addressing the
patient
In their basic education, nurses
learn to address patients according
to patient preference, as a sign of
respect and caring. For example, if
the patient Arnold says, “Please call
me AJ,” calling him Arnold would
be disrespectful. This principle
holds true for people across the
gender spectrum. Regardless of ap-
pearance or clothing, a patient may
identify as a woman and prefer the
pronoun she or identify as a man
and prefer the pronoun he.

However, people who identify
across the gender spectrum may
not feel comfortable being referred
to with the pronouns she/her or
he/him because these pronouns
don’t reflect their personal gender
identity. New gender-neutral, non-
binary pronouns include they/them,
zie/zim, and sie/sir. (See Small
words matter.) Ask patients about
their preferred gender pronouns

(PGP) and use them consistently. 
In admission assessments, record

the patient’s PGP, include it during
report, and reinforce the importance
of its use with other healthcare
workers. Don’t rely on insurance in-
formation to use the correct PGP. In
Shawn’s case, for example, his insur-
ance forms may have recorded him
as female. Healthcare systems are
beginning to use electronic health
records that allow room for gender
identities other than birth sex, but
the practice isn’t yet widespread. 

Laura could have started her
conversation with Shawn by saying,
“Hello, I’m Laura the triage nurse.
My pronouns are she and her.” This
introduction demonstrates an open
caring demeanor and allows the pa-
tient to state their preferred mode
of address. If you don’t feel com-
fortable using this language without
further training and practice, you
could simply ask, “How may I ad-
dress you?” Research shows that pa-
tients welcome being asked about
their sexual orientation and gender
identity on admission. 

Creating a caring environment 
Laura began her triage questions
with some tried-and-true communi-
cation techniques, such as reflection
(“A mastectomy?”) and seeking clari-
fication (“I don’t understand”). Un-
fortunately, she didn’t remain open.
Open-ended questions allow the pa-
tient to speak from their own expe-
rience and provide the nurse with
insight into individual care needs.
When Laura asked if Shawn was a
man or a woman based on having 
a penis or vagina, she offended him
and limited him to two inaccurate
answers. She prevented quality feed-
back and blocked active listening by
using a close-ended question.

Laura needed information about
Shawn’s abdominal and pelvic biol-
ogy but could have used a simple
open-ended statement, such as,
“Tell me how your transition affect-
ed your abdominal and pelvic or-

These resources can help you continue your education about gender identity and
gender expression. 

The Center of Excellence for Transgender Health at the University of Califor-
nia works to promote effective health care for trans communities. Information on
transgender health primary care protocols is available at:
www.transhealth.ucsf.edu/trans?page=programs-care

The Joint Commission is a nonprofit organization working to set quality stan-
dards for health care. Their 2014 LGBT Field Guide is a downloadable PDF.  
www.jointcommission.org/lgbt/

National Coalition for LGBT Health. This nonprofit advocacy organization has a
Health Training and Certificate Program. 
www.jointcommission.org/lgbt

National LGBT Health Education Center, a Project of the Fenway Institute:
Improving Health Care for Transgender People offers extensive resources, free
learning modules, and webinars. 
www.lgbthealtheducation.org/lgbt-education/learning-modules/

World Professional Association for Transgender Health Standards of Care. To
help guide healthcare providers, this nonprofit educational organization provides
a book, downloadable PDF, and a phone app describing standards of care.
www.wpath.org

Keep learning

(continued on page 10)



10   American Nurse Today       Volume 12, Number 5                                                                                                                               AmericanNurseToday.com

gans.” Openness and sensitivity are
required to elicit quality information
and maintain the patient’s trust. If
the nurse makes a mistake in termi-
nology or communication, a sincere
apology can demonstrate caring and
restore trust. Continued nursing ed-
ucation about care of gender-non-
conforming people will minimize
mistakes. (See Keep learning.)

Gender, as with religion and eth-

nicity, is determined within each in-
dividual and can’t be assigned by
others based on appearance. Laura
essentially hijacked Shawn’s identi-
ty, insulted him, and lost trust. Peo-
ple living as transgender or nonbi-
nary are very conscious that gender
roles, lifestyles, and life experiences
are fluid and socially constructed.
Misgendering someone is insensi-
tive, demeaning, and can be con-

sidered a violent act.

Social justice and advocacy
Both the ANA Code of Ethics and
Social Policy Statement remind us
that nursing knowledge grows with
society, and that nurses should ad-
vocate for the best health care for
all people. (See Lead the way.)
Gender-nonconforming people face
significant health disparities related

Simple steps can let all patients know they’re welcome and
safe in your healthcare organization.
• Work with the team to develop a friendly, inclusive environ-

ment for transgender patients. For example, a rainbow ban-
ner, brochures about transgender healthcare, and a visible
nondiscrimination policy provide a welcoming atmosphere.

• Correct colleagues if they use the wrong terms for a trans-
gender patient.

• Advocate for ongoing education and the development of
competence in transgender health for everyone on the team.

• Collaborate with the team to create an environment in
which disrespect or joking about transgender patients is
not tolerated.

• Advocate for gender-neutral restrooms or single-use rest-
rooms in the healthcare setting.

• Advocate for recording of preferred name, preferred pro-
nouns, gender identity, and gender expression as well as
sexual orientation in the healthcare record.  Although the
Centers for Medicare & Medicaid Services now require that
providers have the capacity to gather this data in electronic
health records, it’s often not done. 

• Work with the healthcare team to build a plan to address
transgender health disparities in your practice setting.

• Identify transgender health resources in your community
and share the list with your patients.

• Engage in reflection to face your own biases, preconcep-
tions, and areas for growth.

• Use any personal discomfort about transgender communi-
cation as a motivator for ongoing professional develop-
ment by continuing to seek new knowledge.

Lead the way
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to discrimination. After Shawn was
treated disrespectfully by Laura in
triage, he may neglect routine Pap
smears out of fear of further dis-
crimination. Trans women have
prostate glands but may neglect
routine prostate cancer screenings
to avoid anxiety caused by poor
treatment in healthcare systems. 

Advocacy can mean simply act-
ing as a role model, confronting,
educating, and working toward
change if colleagues make jokes or
behave unprofessionally. Nurses
can build an inclusive healthcare
climate in which gender jokes are
as unacceptable as racist jokes. 
Advocacy can extend to work on
widespread adoption of inclusive
healthcare policies. For example,
some hospitals in New York now
admit patients to rooms congruent
with their gender identity regardless
of birth sex. Gender-neutral bath-
rooms are becoming more wide-
spread. These measures promote

access to care for all patients. 
The role of nurse as advocate is

built first upon knowledge; nurses
need to continually assess the ade-
quacy of their current knowledge
and seek ongoing education in
work ing with people across the gen-
der spectrum. As with all areas of
nursing, the best patient outcomes
start with our foundational values of
caring and respect. People, society,
and nursing are continually chang-
ing, and that is what keeps the pro-
fession interesting and rewarding. 

*Names in clinical scenarios are fictitious.

Katherine Sullivan and Anissa Guzman are assistant
professors of nursing at the University of Northern
Colorado in Greeley; Danielle Lancellotti is a consult-
ant specializing in women and gender studies in
Lafayette, Colorado.
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