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[ Abstract] This paper discussed the relevant contents of gender dysphoria, in order to strengthen the understanding of the
medical staff on the disease and arouse enough concern. Gender dysphoria is a disease in which individuals strongly identify themselves
as the opposite gender. The pain stems from a mismatch between their biological gender and self — proclaimed gender. Gender
dysphoria begins invarious periods, including childhood, late adolescence and adulthood. Treatments of gender dysphoria in childhood

and adolescence include psychological support therapy and family therapy. For adult patients, adjustment of lifestyle, sex hormone

therapy and surgical treatment can be selected according to the specific situation of patients.
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