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Chinese expert consensus on multi-disciplinary diagnosis and treatment of transsexualism
Professional Committee on Psychosexual Health of Chinese Association for Mental Health. LU Zheng LIU Na
CHEN Fa-<han CONG Zhong LIU Yang TAO Lin DI XiaoHan LIU Hua-qing GUO Bin YU Hai-hang ZHAO
Ye-de PAN Boin LIU Ye LI Gedin YANG Wei-min ZHANG Qing LI Li MA Xiao-nian. Shanghai Tongji Hos—
pital of Tongji University Shanghai 200065 China; Shanghai Mental Health Center Shanghai Jiao Tong Univer—
sity School of Medicine Shanghai 200030 China

Abstract:  In clinical practice there was no consensus on the evaluation diagnosis and treatment of trans—
sexualism in China which affected the treatment needs of patients and the standardized diagnosis and treatment
for professionals. Generally speaking the expert consensus requires multi-disciplinary cooperation. In view of
this the Sexual Mental Health Professional Committee of Chinese Mental Health Association organized experts in
psychiatry endocrinology surgery and ethics to develop the first expert consensus on the diagnosis and treatment
of transsexualism in China based on the needs of clinical practice following evidence-based medicine referring
to relevant domestic and foreign guidelines and combining relevant national regulations in order to provide more
safe and effective diagnosis and treatment norms for professionals in relevant disciplines.
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