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There is ever more focus on issues surrounding Transgender/Trans 
people and their healthcare needs, and while there is a dearth of evi-
dence related to Intensive Care, this paper aims to address consider-
ations for ICU nurses when caring for Trans patients. These include both 
the overall approach to person-centred care for Trans patients as well as 
the physiological considerations that necessitate nursing interventions. 

The term Trans is an umbrella term which refers to a person whose 
gender identity differs from the biological sex they were assigned at 
birth. Not everybody ascribes to a gender identity which is either male, 
nor female; people who identify outside of this binary might be 
described as Non-Binary or a number of other terms. Further terminol-
ogy is outlined in Table 1. 

In many jurisdictions there is a system of self-identification for 
gender recognition; this means that people can attain a legal change in 
gender without any medical intervention. Many Trans people access 
medical or surgical treatment to allow for their identity to be expressed 
physically, however this is not always the case, and it is not necessary for 
a Trans person to receive any medical treatment (Stonewall, n.d.). 

Trans communities experience physical and mental health in-
equalities which are generally rooted not in their individual Trans sta-
tus, but arise from poor experience of healthcare services (Cicero et. al, 
2019; Zeeman et al., 2019). While there is a growing evidence base 
around the care and treatment of Trans people, specifically related to 
medical and surgical interventions to assist Transitioning; more general 
guidance on the care of Trans patients is lacking. 

Trans patients in the ICU 

Trans patients will require ICU admission for the same reasons as 
non-Trans patients; however, appropriate nursing care may be depen-
dent on a number of factors. Because of the medical interventions some 
Trans people are likely to have, it is important that nurses are cognisant 
of their physiological effects. 

Medical interventions which are common to support gender Tran-
sition include the prescription of androgen blockers and cross sex hor-
mones; those wanting to feminise are often prescribed a testosterone 

blocker and oestrogen, and those wanting to appear more masculine are 
often prescribed a synthetic testosterone (Unger, 2016). 

Feminising surgeries can encompass breast augmentation, orchiec-
tomy, vaginoplasty, laryngeal surgery, and facial feminisation, among 
other options. In contrast, masculinising surgeries may include mas-
tectomy and additional reconstructive techniques (top surgery) and 
bottom surgery, involving the removal of female organs and genital 
reconstruction through metoidioplasty or phalloplasty. Additionally, 
some Transgender men choose to retain their uterus and ovaries despite 
undergoing Transition-related surgeries (Tollinche et al., 2018). 

Respectful and affirming care for Trans patients 

Unfortunately many report significant negative experiences within 
healthcare (Stonewall, 2015). Poor healthcare experiences traumatise 
and often lead Trans people to delay engagement with healthcare. This 
potentially negatively impacts on prognosis, so a trauma informed 
approach acknowledging patients experience and minimises re- 
traumatisation is needed for this patient cohort (Mukerjee et al., 
2022). Simple, affirmative actions which should be universal are refer-
ring to Trans patients by their preferred pronouns and name, with 
hospital records updated if necessary. Even with a sedated patient, 
abuses like misgendering and deadnaming could traumatise friends and 
relatives and compromise patient confidentiality. 

Confidentiality is an important consideration, often family members 
are unaware of a Trans persons transition. In many jurisdictions Trans 
people have rights protecting them from their Trans status being 
revealed, so confidentiality breaches may have legal as well as profes-
sional connotations (Richards and Barrett, 2021). Another key consid-
eration is the transfer of Trans patients from ICU, if the setting operates 
gender segregated areas, the location should be in line with the patient’s 
wishes and generally to areas matching their gender identity (Richards 
and Barrett, 2021). 
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Physiological considerations when caring for Trans patients 

Evidence on how to manage hormone therapy in acute illness is 
lacking. ICU teams must be aware that abruptly discontinuing hor-
mones, while maybe in some instances medically necessary, can have 
significant physical and emotional impact (Rosendale et al., 2018). 

The implications of hormone therapy could also be significant for 
nurses ordering and interpreting lab findings. Many tests are sex spe-
cific, in terms of normal ranges, so knowledge of the Transgender pa-
tient’s sex at birth, as well as hormone therapies are important in order 
to interpret laboratory values correctly. There is no clear consensus on 
whether a Trans patient should have their results interpreted in align-
ment with the sex they were assigned with at birth, or their expressed 
gender. Body composition will however, often start to show signs of 
change after approximately three months of hormone therapy, but this is 

not universal (Flower et al., 2022). 
A fundamental safety consideration is airway management; cosmetic 

and vocal feminisation procedures can both make the airway assessment 
more challenging and it is important that ICU nurses are cognisant of 
this in the event that an airway procedure is taking place (Lennie et al. 
2020). Published case reports highlight instances where intubation was 
complicated, and a difficult airway was encountered following femini-
sation surgery (Vowles et al., 2020). 

It is important to understand that there is also the potential for 
complications of gender-affirming surgery. One study found that severe 
postoperative complications following gender affirming surgery 
occurred in 1 in every 20 patients (Mishra & Ferrando, 2023). Regard-
less of the infrequency of postoperative complications, nurses should be 
aware of these risks so that they are prepared to care for these patients in 
the event they are admitted to the ICU. 

Conclusion 

Along with considerations related to nursing caring for Trans people 
in the ICU, there are wider systematic changes which can help enhance 
the experience of Trans patients. Key issues in improving Trans care 
include adapting electronic health records to include both sex and 
gender identity, ensuring staff receive adequate education and training 
on gender diversity, implementing clear policies to prevent and manage 
issues of discrimination and most importantly continuing to research & 
develop evidence around Trans care. As the largest workforce group in 
ICU nurses can play a significant role of allyship and better care for 
Trans people. 
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Table 1 
Useful terminology.  

Term Definition 

Cisgender/Cis A person whose gender identity is congruent with 
their biological sex as defined at birth. 

Deadnaming Calling someone by their pre-transition or birth name 
after they have changed name as part of gender 
transition. 

Gender Expressed in terms of masculinity of femininity. 
Gender is in many ways culturally determined and 
usually inferred from sex assigned at birth. 

Gender Dysphoria When a person experiences discomfort or distress 
because of a mismatch between their assigned sex and 
gender identity. 

Gender Identity A person’s innate sense of their own gender which 
may or may not be congruent with their assigned sex. 

Gender Reassignment This refers to a person’s gender transition. As a 
process it may or may not include medical or surgical 
intervention to facilitate the person living in their self- 
identified gender. 

Gender Reassignment 
Certificate (GRC) 

This enables full legal recognition of a trans person in 
their affirmed gender, including issuing of a new birth 
certificate. Many trans people choose not to apply as it 
is not required for protection under the Equality Act 
or to change many gender markers on documents such 
as passports or medical records. 

Misgendering This is the act of persistently referring to a trans 
person according to their birth sex rather than their 
gender. 

Non-binary An umbrella term for people who identify outside of 
the traditional male/female gender binary. Terms 
such as genderqueer, agender and Gender Fluid may 
also be used. 

Person with a trans history Someone who identifies as male or female having 
been assigned the opposite sex at birth but may no 
longer see themselves as trans. 

Pronoun Words used to describe peoples’ gender in 
conversation such as ‘he’, ‘she’. Non-binary people 
often use singular ‘they’ or ‘ze’. 

Trans An umbrella term describing people whose gender 
differs from the sex they were assigned at birth. 

Transgender man / 
Transman 

Someone who was assigned female at birth but 
identifies and lives as a man. 

Transgender Woman/ 
Trans woman 

Someone who was assigned male at birth but 
identifies and lives as a woman. 

Transition The steps a person might take to live in the gender in 
which they identify. For some this may include 
medical and surgical interventions but not all trans 
people can or want this. Transition also includes 
telling friends/family and changing official 
documents. 

Transphobia The fear or dislike of someone based on the fact they 
are trans, including refusing to acknowledge a 
person’s gender identity. 

Transsexual A term used in the past which was developed as a 
medical term to describe trans people. 
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