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Introduction

Results

• National medical education organizations such as the
AAMC have advocated for the inclusion of
competencies related to the care of transgender and
nonbinary (TGNB) patients in clinical education.1
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• Analyzing the identities of people who are hired to
portray TGNB patients within standardized patient
encounters can help ensure that TGNB care is taught
effectively and respectfully.

• We then completed a three-tiered literature review to:
• Identify relevant studies,
• Extract data from studies meeting our criteria, and
• Summarize how TGNB patients are portrayed
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Figure 2: Of the 22 studies, 59% matched their TGNB
patient characters. Three of the studies included in the
review represented TGNB patients with a mannikin
rather than an actor.
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Figure 1: PRISMA flowchart of study screening.
Many screened studies were ultimately excluded
because the curricula did not contain a case with a
TGNB standardized patient character.
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Figure 3: The distribution of identities portrayed across
the 22 included studies. Only one study indicated that
genderqueer patients were portrayed, and notably no
studies represented nonbinary patients specifically.

• Additionally, nonbinary/genderqueer representation
was severely lacking, with only one study
mentioning “genderqueer” as an identity of a
simulated patient.
• As more programs look to the literature to develop
TGNB patient simulation, it is critical that educators
who publish this work indicate the gender identities
of the patients portrayed and the standardized
patients so that educators can model best
practices.
• Many author groups described recruiting issues, so
developing relationships with local and university
LGBTQ+ organizations is key before educators
plan clinical skills assessments with TGNB
communities.
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• We searched PubMed and EBSCO databases with a
search string related to diverse gender identities and
patient simulation.
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• TGNB people bring lived experience to patient
simulation,5 and many standardized patient
programs make an intentional effort to recruit
TGNB actors to portray TGNB standardized patient
roles.
• However, many of the studies included in our
review utilized actors who did not share the gender
identity of their character, did not specify the
gender identity of the actor, or simply used a
mannikin in place of a person.
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Purpose

• We conducted a scoping review using the Preferred
Reporting Items for Systematic Reviews and MetaAnalyses (PRISMA) guidelines.4
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• However, there is little guidance on how to represent
patients with diverse gender identities in simulated
clinical narratives.3

Methods

59%
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• Clinical skills are a critical component to teaching
gender-affirming care; such skills are often taught and
assessed through standardized patient encounters.

gender identities in patient simulation through a
review of the existing clinical education literature.

• Over recent years, interest in representing TGNB
identities in patient simulation has grown.

Identities of Patient Case vs. SP Actor (more than one per event possible):

• Most curriculum content for TGNB health in medical
education consists of one-time attitude and
awareness-based interventions.2

• This study examines how educators portray diverse

Conclusions

4
3
2

Bibliography

1

1. AAMC. Implementing Curricular and Institutional Climate Changes to Improve
Health Care for Individuals Who are LGBT, Gender Nonconforming, or Born with
DSD. Washington, DC: Association of American Medical Colleges;2014.
2. Dubin SN, Nolan IT, Streed CG, Jr., Greene RE, Radix AE, Morrison SD.
Transgender health care: improving medical students' and residents' training and
awareness. Adv Med Educ Pract. 2018;9:377-391.
3. Bohnert CA, Combs RM, Noonan EJ, Weathers AE, Weingartner LA. Gender
Minorities in Simulation: A Mixed Methods Study of Medical School Standardized
Patient Programs in the United States and Canada. Simul Healthc. 2020.
4. Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping reviews
(PRISMA-ScR): checklist and explanation. Ann Intern Med. 2018;169(7):467-473.
5. Noonan EJ, Weingartner LA, Combs RM, Bohnert C, Shaw MA, Sawning S.
Perspectives of Transgender and Genderqueer Standardized Patients. Teach
Learn Med. 2021;33(2):116-128.

0
2014 2015 2016 2017 2018 2019 2020 2021
Year Published

Figure 4: The number of studies identified through the
scoping review published per year. The trend line
indicates increased interest in TGNB representation in
patient simulation in recent years.

