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Objectives
• Review Emotional Intelligence 

• Review Gender Non-binary status 

• Explore gender affirming treatment & emotional 
intelligence training in residency training 

• Apply learning to your personal circumstances



DISCLOSURES 

I identify as a cis-gendered woman.  I prefer 
female pronouns.



Emotional Intelligence



Emotional Intelligence

Self-Awareness
Personal Ethics 
Knowing Limits 

Awareness of Bias 
Comfort/Confidence

Social Awareness
Empathy 

Awareness of Privilege  
Development of Doctor-

Patient Relationship 

Social Skills
Influence 
Advocacy 

Motivational Interviewing 

Self Management
Self Control 

Developing Trust 
Adapting to Needs 

Setting Limits 
Navigating Bias & 

Motivation 



The Gender Spectrum



Case Exploration

• Fictional but realistic cases from rural practice 

• Names and identifiers have been changed to 
protect privacy 

• Download the Nearpod app and log in: 

• Answer polled questions on the Nearpod app



Alex is Suicidal
• Follow your new intern to the ED for an admission of a 15 

year old who intentionally overdosed on diphenhydramine. 

• Alex is a 15 year old with several admissions for SI/
attempts.  They are currently living at a local shelter for 
homeless teens, have a history of methamphetamine use, 
and endorse active desires for self harm.  ED physicians 
wants cardiopulmonary monitoring. 

• Intern approaches patient using male pronouns when Alex 
corrects them.  Intern states that they have to use the 
gender listed in the chart.



EI Lessons from Alex
• How do you determine 

gender preferences? 

1. Read the chart? 

2. Ask the patient? 

3. Observe their dress? 

4. Examen their 
genitalia?

• Why do appropriate 
gender pronouns matter? 

1. Legal responsibility? 

2. Billing purposes? 

3. Establishes trust? 

4. Important to the 
history?



Emotional Intelligence



Alex is Suicidal
• You model for your intern a more informed history 

taking style, asking Alex about preferred pronouns.   

• You learn Alex has been struggling with gender fluidity 
for the past three years since puberty.  They note low 
self esteem, cutting, and have run away from home.  
They don’t feel their family or school is very supportive. 

• Alex is thankful when you offer gender neutral 
pronouns and agrees to counseling with a LCSW who 
has expertise in gender expression and orientation.



Alex is Suicidal

• You explore educational gaps and implicit bias with 
your intern.  They have only read about gender non 
binary orientation and have many 
misinterpretations. 

• You recommend they review the WPATH guidelines 
and decide to arrange for a didactic session in 
orientation featuring student leaders from GLAD.



Jo establishes care
• Your PGY-2 precepts a 19 year old college freshmen, Jo, with 

you.  Jo has a history of bulimia and has been in counseling.  
They present a note from their psychologist disclosing gender 
dysphoria. 

• Your PGY-2 has taken a detailed history and shares that Jo was 
born male but identifies as female.  She wishes to use female 
pronouns and go by her feminized moniker.  She is eager to 
discuss starting medical gender affirming therapy now that she is 
regularly seeing a counselor. 

• The resident has reviewed the WPATH guidelines and notes that 
Jo has not lived as her preferred gender except on vacation in 
Portland.



EI Lessons from Jo
• When is it appropriate to 

start hormone affirmation? 

1. After six months living 
as preferred gender? 

2. When gender dysphoria 
is established in 
counseling? 

3. When patient requests 
it?

• How could your resident set 
expectations? 

1. Refer all gender non-
binary patients to 
endocrine? 

2. Shared decision making 
and informed consent? 

3. Based on preceptor bias 
and awareness only?



Emotional Intelligence



Jo establishes care
• Your PGY-2 feels strongly that Jo may start spironolactone 

and encourages her to live in her preferred gender at school. 

• This resident also feels that he could comfortably manage 
this patients gender affirmation needs.  He prefers that Jo 
take the spironolactone and live as a woman for six months 
before starting estradiol.  He also encourages her to 
continue counseling and refers her to an aesthetician and 
speech therapist. 

• Jo is thrilled with this plan but doesn’t feel safe being out in 
the community as a woman.  She plans more gender 
affirming vacations in Portland and SanFrancisco.  



Lee has concerns

• Lee is a 24 YO FtM transgender patient who 
presents with concerns about bleeding.  Your 
senior resident wants to pre-round with you. 

• Lee has been on a stable dose of depo-
testosterone for 3 years.  He is s/p bilateral 
mastectomy and chest contouring 6 months ago.  It 
is unclear if he is using any form of contraceptive.



EI Lessons from Lee
• What treatment options may 

help Lee with bleeding? 

1. Increase the depo-
testosterone dose? 

2. Decrease the depo-
testosterone dose? 

3. Remove the native uterine 
tissue? 

4. Consider a LARC?

• Can Lee get pregnant?  How 
do you share this news? 

1. Nope, don’t worry about it. 

2. Yes, he should be aware. 

3. Nope, but it is his body 
and he should be 
educated. 

4. Possibly, if he is using his 
vagina for sex, so ask.



Emotional Intelligence



Lee has concerns
• Lee shares that he is sexually active with a MtF 

transgender partner.  They have been using 
condoms, dental dams, and gloves for the three 
years they have been together. 

• Lee does not desire fertility now or in the future and 
his body dysphoria is triggered just talking about an 
IUD.  Your resident offers nexplanon with possible 
future TAHBSO.  Lee chooses nexplanon but 
ultimately desires surgical gender reassignment.  
He has his partner are saving funds for this surgery.





Objectives
• Review Emotional Intelligence 

• Review Gender Non-binary status 

• Explore gender affirming treatment & emotional 
intelligence training in residency training 

• Apply learning to your personal circumstances
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Questions, please.


