
15 Ways to Create Welcoming Spaces 

for Transgender, Non-Binary, and Gender-Expansive Clients

1.

Understand that this is a health and safety issue for trans, gender non-conforming, and gender expansive folks (no 

matter how they identify!) Your single-use bathroom may be the only safe place to tend to their body that your 

client has had access to all day. 

 

2.

Create a welcoming environment using posters and brochures that communicate that your practice/office/school is a 

welcoming, informed space, and that you do not tolerate transphobia or homophobia. Your single-use bathrooms are 

an excellent place to display a selection of informative and resource brochures and flyers; your client may not feel 

comfortable seeming interested in this information in a public space.

 

3.

Do not make assumptions regarding any client’s gender identity, sexual orientation or choices.

 

4.

Educate yourself about the trans and trans-friendly resources in the community. Don’t depend on your trans 

friends/clients/students to do the work for you. Do your research to become familiar with the specific risk factors, 

oppressions, and behaviors that trans people may experience. Understand the concept of intersectionality, (briefly, 

the ways in which the complexity of identity affects a person’s experience of the world: gender, sexuality, race, class, 

religion, ability, size, diagnoses, nationality, etc), and how this awareness can inform your practice and treatment 

plans.

 

5.

Pronouns and names may change a number of times, and sexual orientation may shift along a continuum of identities. 

 Coming out is not a one-time event. Allow for and welcome flexibility in identity, even if it is confusing to you.

 

6.

 

 

 

touchstonespace.com

Provide gender neutral and single-use bathroom options.

Use passive advertising.

Do not make assumptions.

Do your own homework!

Allow people to process their gender identities and sexual orientations at their own pace.

Use appropriate language                                                     by listening to your client describe their sexual orientation and gender identity in their 

own words. Do not define a person’s own experience of their body, relationships, or world. Always use the words they 

use to describe themselves, even if they’re not the words you might have assumed they’d use.

 

7.                                            In addition to your research on risk factors, oppressions, and behaviors, also become 

familiar with trans and LGBQ culture through movies, documentaries, social media presences, books, and magazines. 

Actively seek out media created by and for trans folks!

 

8. If someone comes out to you,                       to help them identify other supports and resources available to them, if 

they request that help from you. Allow people to come out and access community at their own pace, in whatever 

ways hold meaning for them. Do not assume you know what supports your client needs.

 

 

Listen to trans voices.

be prepared



9.

 

  

 

 

10.

 

 

 

 

 

 

11. When referring your client to other providers, do a                             ,  meaning first confirm the referral is an 

informed and welcoming space for trans and non-binary people. Here’s another opportunity to do your research: is 

the provider trained, educated, and responsive to the trans community? How do they demonstrate their 

commitment to their trans clients? (Continually reflect on these questions for yourself.)

 

12.
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Don’t “out” people,                                         either through gossiping or because you think others have a “right to know.” It is not always 

safe for a person to be out with any of their identities; consider the risk of harm you would impose on your client if 

you were to out them. Your client must be free to make their own choice to be out (or not) in all situations, on 

their own timeline.

Indicate your own pronouns                                                         on your website and marketing materials. (note: Saying “I use feminine pronouns” 

or “I use male pronouns” casts your judgment of what is feminine or masculine, which can be alienating to people 

who do not support or feel represented by a prescribed gender binary, or whose gender expression is not perceived 

to be in alignment with their gender identity. Instead, say “she/her/hers”, “he/him/his”, “they/them/their”, or any 

combination that suits you.) The practice of sharing pronouns is simply that; it should not be used as a way to 

determine someone’s gender identity or establish beliefs about their body.

“warm hand-off”

Create inclusive intake forms                                                           so your client does not have to bear the burden of coming out to you. Include a 

field for all clients to indicate their pronouns, and consider whether you actually need to know a client’s gender 

identity. Could you instead ask only the questions relevant to your specific work or practice? For example, instead 

of assuming a client has a body with a uterus, you could ask all clients if they have a uterus, or penis, or whatever is 

relevant to the scope of your practice. In your verbal intake, ask all clients about scar tissue and surgeries and 

medications and hormone regimens. If you decide you must know a client’s gender identity, instead of boxes to 

check “male” or “female,” leave a blank space that people can fill in with whatever they choose.

 

13.

 

 

 

14.

 

 

 

 

 

 

15.

Even and especially when you don’t think a trans person is present.

Display visible anti-discrimination and confidentiality statements                                                                                                                           that include gender identity, gender 

expression, and sexual orientation, as well as race, ethnicity and disability (etc). This indicates that the service is 

accepting and supportive of trans clients, and clients of all identities, orientations, bodies, and communities.

Avoid using heteronormative, gendered, and patriarchal language.                                                                                                                            “Partner” is more inclusive than “spouse” or 

gendered words like “wife”, “husband”, “girlfriend”, or “boyfriend”. “You guys”, a common catch-all phrase meant 

to be inclusive, does not actually include anyone who does not identify as male; try “folks” or “you all” or 

“everyone”. Say “person with a penis” instead of “man”; some women have penises, and some men do not. Say 

“breast tissue” or “chest”. When working with fertility or pregnancy or birth or abortion, say “people who can get 

pregnant”; some men can become pregnant and some women can not.

Interrupt language and behavior that oppresses, alienates, stigmatizes, or causes harm.


