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Communicating With Patients Who Have Nonbinary 
Gender Identities

ABSTRACT
The increasing visibility of transgender people and others who do not conform 
to traditional gender norms challenges us to think about gender in new ways, 
and to use new terminology when communicating with patients. People who 
describe themselves as nonbinary have a gender identity that is not exclusively 
girl/woman or boy/man. A small but growing body of research indicates they 
experience high levels of societal victimization and discrimination, and are misun­
derstood by health care clinicians. Using language that is inclusive of all gender 
identities can reduce these burdens and barriers. In this essay, we use a case 
scenario that illustrates ways to interact respectfully and affirmatively with non­
binary people throughout the patient care experience.

Ann Fam Med 2018;16:559-562. https://doi.org/10.1370/afm.2321.

Case Scenario: Sam, aged 22 years: 
Sam is about to arrive for a new patient visit at a local health center. 
As a person with a nonbinary gender identity, Sam is nervous that 

the experience will not go well. Will the new primary care clinician accept 
Sam’s gender identity or dismiss it as “confusion” like the last clinician did?

Increasingly, health care clinicians see patients like Sam who live openly 
as nonbinary—an umbrella term that encompasses any gender identity 
outside of the binary construct of girl/woman or boy/man. Gender identity 
refers to the inner sense of one’s gender, while sex refers to the female or 
male designation assigned to a newborn based on external anatomy. Some 
but not all nonbinary people identify as transgender, a term that describes 
people whose gender identity differs from the one traditionally associated 
with their sex assigned at birth.1 While many transgender people identify 
their gender as solely girl/woman or boy/man, nonbinary people may iden-
tify as both, somewhere in between, something else, and/or reject the con-
cept of gender altogether. Nonbinary people who have a fluctuating gender 
identity often refer to themselves as gender fluid.

As an underserved population at disproportionate risk for discrimina-
tion, victimization, and suicidal ideation, nonbinary people are especially 
in need of health care clinicians who affirm their gender identities.2-6 The 
medical literature on culturally sensitive care with racial/ethnic minorities 
as well as sexual and gender minorities recognizes language and com-
munication as fundamental to engendering trust with patients, positively 
influencing patient satisfaction and adherence, and ultimately improving 
engagement in care and health outcomes.7-9 In this article, we aim to help 
bridge language and communication gaps between nonbinary people and 
their health care clinicians by explaining ways to use affirming terms and 
pronouns while avoiding assumptions about gender. Sam’s case scenario 
illustrates approaches for communicating effectively with nonbinary peo-
ple throughout the patient care experience.

When Sam arrives at the health center, the registration staff member 
greets Sam by saying, “Good morning. How may I help you?” Sam is 
pleased that the staff member does not use any gender-specific terms or 
identifiers, like “ma’am/sir” or “Ms/Mrs/Mr.”
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The registration staff member in Sam’s case sce-
nario demonstrates the practice of avoiding gendered 
terminology when speaking with new patients. It is 
impossible to know someone’s gender identity or pro-
nouns just by hearing their voice or looking at them. 
Some people wear gender nonconforming clothing and 
hairstyles, while others dress, speak, and act in ways 
traditionally associated with either femininity or mas-
culinity. Therefore, by asking “How may I help you?” 
instead of “How may I help you, ma’am/sir?” the regis-
tration staff member reduces the likelihood of offend-
ing patients by incorrectly guessing their gender.

Sam is handed a registration form that asks for 
“name and gender on insurance,” the “name on iden-
tification documents,” and the “name you wish to be 
called during the office visit.” Sam feels relieved to 
be asked these questions. Sam currently has neither 
the time nor funds to legally change their name from 
“Sherilynn” to “Sam.” In addition, the form asks for the 
patient’s pronouns, gender identity, and sex assigned at 
birth. Sam checks off “they/them/theirs” for pronouns, 
“genderqueer” for gender identity, and “female” for sex 
assigned at birth.

By collecting information from patients on names, 
gender identity, and pronouns, this registration form 
signals to patients of diverse gender identities that 
the health center’s staff will make an effort to address 
patients in accordance with their wishes.10-13 Although 
Sam identifies as genderqueer, other nonbinary people 
may use a range of terms to describe themselves 
(Table 1).14 The terminology for nonbinary identities 

varies from person to person; over time, new terms 
also emerge while others become outdated. For these 
reasons, organizations may want to provide patients 
with a list of gender identity terms as well as the 
option to write in a term. It is also recommended to 
offer patients an option to “choose not to disclose.” 

Using correct pronouns is essential for building a 
stronger patient-clinician alliance. While Sam’s pro-
nouns are they/them/theirs in the singular form, other 
people may have more traditional pronouns such as 
she/her/hers and he/him/his, or pronouns such as ze/
hir/hirs that were developed specifically by and for 
nonbinary people. Some people do not have pronouns 
at all. Because speaking with unfamiliar (or no) pro-
nouns may at first present a challenge, we developed 
a chart (Table 2)14 as part of our guidelines from the 
National LGBT Health Education Center that lists 
pronouns along with phrases commonly used in clini-
cal situations, to adapt for self-directed practice or as 
part of a workplace training.

Documenting patients’ sex assigned at birth in 
addition to gender identity helps to ensure that insur-
ance will cover screening and treatment related to sex 
characteristics. Some people may not feel comfortable 
including this information initially and may need to 
first build more rapport with their clinician.

Finally, the discrepancy between Sam’s name and 
the name on their insurance is common for people with 
transgender and nonbinary identities. In situations when 
a person gives a name that does not match any records, 
staff can ask, “I’m sorry, could your insurance/chart/

record be under a different name?” 
The challenge for health care 
organizations is to not only col-
lect names, pronouns, and gender 
identity in registration forms, but 
also to ensure the electronic health 
record can harness and display this 
information in ways that are visible 
to relevant staff. Some software 
systems have fields already devel-
oped for this, while others need 
modifications. Once systems are 
in place, staff members will likely 
require training and practice in 
order to be able to consistently 
access and use the names and pro-
nouns provided by patients.

Sam’s new primary care cli-
nician, Dr Shaw, refers to Sam 
as “transgender” while taking a 
social history. Sam corrects Dr 
Shaw, explaining that they are 
genderqueer and do not consider 

Table 1. Examples of Terms Related to Nonbinary Gender Identities14

Gender Identity Term Description

Agender Describes a person who identifies as having no gender.

Bigender Describes a person whose gender identity is a combination  
of 2 genders.

Gender fluid Describes a person whose gender identity is not fixed; for example 
a person who feels more like one gender some of the time, and 
another gender at other times.

Gender nonconforming Describes a person whose gender expression differs from societal 
norms for girls/women and boys/men.

Genderqueer Describes a person whose gender identity falls outside the tradi­
tional binary gender paradigm of either girl/woman or boy/man.

Nonbinary Describes a person whose gender identity falls outside the tradi­
tional binary gender paradigm of either girl/woman or boy/man, 
or who rejects the concept of gender. Sometimes abbreviated to 
NB or “enby.”

Pangender Describes a person whose gender identity comprises more than  
1 gender.

Transfeminine Describes a person assigned male sex at birth who identifies with 
femininity to a greater extent than with masculinity.

Transmasculine Describes a person assigned female sex at birth who identifies with 
masculinity to a greater extent than with femininity.

Two Spirit Describes a person who embodies both a masculine and a feminine 
spirit. This is a culture-specific term used among Native American 
and American Indian people.
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themselves transgender. Dr Shaw replies, “I’m sorry, I’m 
not familiar with the term ‘genderqueer’ and assumed it 
was the same as ‘transgender.’ I appreciate your patience 
while I learn. Would you be willing to tell me what 
being genderqueer means to you? If not, that’s okay.”

When communication missteps occur (early in 
the learning process, they almost inevitably do), most 
patients are understanding and show appreciation for 
the clinician’s commitment to learning and practicing 
new terms and pronouns. In Sam’s case, Dr Shaw dem-
onstrates a best practice by offering a brief and sincere 
apology. Moreover, by asking Sam if they are willing 
to share more about their identity, Dr Shaw attempts 
to build rapport and better understand Sam with-
out obligating Sam to act as a teacher. Occasionally, 
patients will become angry or distressed if called the 
wrong pronoun, name, or gender. These patients have 
likely experienced a heavy burden of discrimination in 
the past that contributes to this reaction. An empathic 
response could be: “I hear that you are very upset. I 
apologize, I didn’t mean to disrespect you.”

Dr Shaw’s conflation of the terms genderqueer and 
transgender stems from the complex nature of gender 
identities and the nuanced array of related yet distinct 
terms for these. Nonbinary people may or may not 
think of themselves as transgender. Additionally, like 
transgender men and women, nonbinary people some-
times seek hormone therapy or surgeries to affirm their 
gender identity and to help them feel more aligned in 
their bodies.1,15

After taking Sam’s history, Dr Shaw asks Sam to pre-
pare for the physical exam and says, “Please change into 
this robe, with the opening in the front. You can leave 
on your bottom underwear but it is better to not have 

anything covering your chest, as long as that is 
comfortable for you. If not, that is fine too.”

By using terms that apply to all genders 
and anatomies, like underwear and chest, Dr 
Shaw affirms Sam’s nonbinary gender identity 
and provides a safe and inclusive health care 
experience. In addition, Dr Shaw recognizes 
that Sam may not be comfortable enough with 
a new clinician to expose their chest, because 
this may trigger a sense of dysphoria. During 
the exam, Dr Shaw can ask Sam what terms 
they use for different parts of their anatomy, 
and then mirror those terms.16

CONCLUSION
Our culture’s increasingly nuanced under-
standing of gender brings a responsibility for 
all health care clinicians to support patients’ 
self-definition of their gender identities. Best 

practices for all health care staff include avoiding 
assumptions about patients’ gender identities, asking 
for information about name and pronouns in order to 
adopt these consistently throughout the clinical set-
ting, and describing anatomy and related terms with 
gender-inclusive language. Through these communi-
cation approaches, health care clinicians can remain 
responsive to rapidly expanding concepts and termi-
nology for gender identification and expression within 
our society, and can offer more patient-centered care 
that moves beyond binary gender concepts.

To read or post commentaries in response to this article, see it 
online at http://www.AnnFamMed.org/content/16/6/559.
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