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Abstract

Introduction: Evidence-based clinical practice guidelines focused on sexual (dys)function for the LGBTQIA+ (ie, lesbian, gay, bisexual,
transgender, queer/questioning, intersex, and asexual) community, including before and after genderaffirming surgery, are still scarce.
Objectives: To provide an overview and recommendations for sexual (dys)function among individuals with diverse sexual orientations,
transgender and gender-diverse individuals, and intersex individuals/individuals with differences of sexual development (DSD).

Methods: A committee of experts conducted a comprehensive review of the literature, focusing on scientific publications since the last
consultation, for the fifth International Consultation on Sexual Medicine.

Results: Researches that considered populations with diverse sexual orientations were reviewed and largely focused on sexual satisfaction/plea-
sure, sexual functioning, and sexual difficulties. Additional topics included relationship and psychological dimensions, sexual functioning during
receptive anal sex, chemsex, minority stress, asexuality, and sexuality in older adulthood. The main challenges are related to small sample sizes
and mostly cross-sectional study designs that limit the generalization of findings. Research focused on sexual (dys)function among transgender
and genderdiverse individuals tends to focus on a medical perspective of sexual function and is often based on cisgender models or methodology.
Research has also focused attention on the relationship between medical interventions for gender-affirming care (eg, hormone therapy, surgery)
and has often included cross-sectional designs or short-term follow-up. Current research also highlights the unique facets of sexual (dys)function
that appear important to gender-diverse individuals, such as relational and body image factors. Fewer articles focused on individuals with intersex
traits/DSD, and these included a diverse approach to the samples studied and methodology used. Much of this research focused on the impact
of medical interventions (eg, hormone therapy, surgery) on sexual satisfaction and function. Across populations, there were limited validated
measures of sexual (dys)function.

Conclusion: Overall, the main challenges in the field are related to methodological gaps, as acknowledged in this review, and a summary
of the literature is provided. Diversity, equity, and inclusion, as well as ethical considerations, are addressed, and clinical recommendations
for supporting the sexual well-being of individuals with diverse sexual orientations, transgender and genderdiverse individuals, and intersex
individuals/individuals with DSD are presented.
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Box 1 Clinical recommendations for supporting the sexual well-
being of individuals with diverse sexual orientations.

— Sexual identity, sexual attraction, and sexual behav-
ior are distinct aspects of sexual orientation. (Qual-
ity of evidence: high; Strength of recommendation:
strong).

— Sexual satisfaction and sexual pleasure are rele-
vant dimensions for sexual health and sexual well-
being in individuals with diverse sexual orientations.
(Quality of evidence: high; Strength of recommenda-
tion: strong).

— Sexual minority men and women may experience
pain during sexual interactions and/or intercourse
(eg, dyspareunia, anodyspareunia), regardless of sex-
ual identity and/or sexual behaviors. (Quality of evi-
dence: high; Strength of recommendation: strong).

— Lack of sexual behavior or sexual desire/interest
(eg, asexuality) is not necessarily problematic if not
accompanied by distress. (Quality of evidence: high;
Strength of recommendation: strong).

— Some sexual dysfunction may present differently in
sexual minority individuals, and some specific prob-
lems may not be currently considered as sexual dys-
functions in either DSM or ICD (ie, anodyspareunia,
premature orgasm among women). In the specific
case of PE in men who have sex with men, potentially
longer latency times and lower PE-related distress
related to anal sex can be considered. (Quality of evi-
dence: low; Strength of recommendation: moderate).

— Psychological factors play a significant role in sexual
function. Promoting and supporting mental health
is relevant for enhancing sexual health in individ-
uals with diverse sexual orientations. (Quality of
evidence: moderate; Strength of recommendation:
strong).

— Safer practices for using substances to enhance
sexual pleasure depend on psychoeducation about
potential physiological and psychological effects and
informed decision-making. (Quality of evidence:
moderate; Strength of recommendation: strong).

— Minority stress and (internalized) homo/binegativity
can significantly impact sexual health, satisfaction,
and function. (Quality of evidence: high; Strength of
recommendation: strong).

— Affirmative therapy strategies, ongoing training on
specific sexual minority sexual health concerns, and
adoption of interventions that are culturally appro-
priate and consider relationship dynamics, sexual
roles, and compatibility enhance sexual health, sat-
isfaction, and function. (Quality of evidence: high;
Strength of recommendation: strong).

— Measures for assessing sexually-related dimensions
need to have been proven as sensitive to diverse
experiences within individuals with diverse sexual
orientations to ensure accurate assessments of sexual
health and functioning. (Quality of evidence: mod-
erate; Strength of recommendation: strong).

— Chronic health conditions have a potential nega-
tive impact on sexual function, and treatments for
chronic health conditions may have negative side
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effects. (Quality of evidence: high; Strength of rec-
ommendation: strong).

Box 2 Clinical recommendations for supporting sexual well-
being of transgender or gender diverse (TGD) individuals.

— Addressing sexual health for TGD individuals may
include medical procedures, hormone therapy, surg-
eries, and psychosocial interventions. (Quality of evi-
dence: high; Strength of recommendation: strong).

— Body dissatisfaction has a potential role in gender
identity distress. (Quality of evidence: moderate;
Strength of recommendation: strong).

— Contextual and cultural factors, and an individ-
ual’s social environment, impact social affirmation.
(Quality of evidence: moderate; Strength of recom-
mendation: strong).

— Gender-affirming medical interventions are not a
one-size-fits-all approach, given that not all individ-
uals desire genital surgeries or medical interventions
related to gender identity. (Quality of evidence: mod-
erate; Strength of recommendation: strong).

— Inclusive language and affirming gender identity and
sexual orientation, respecting nonbinary and gender-
fluid identities, enhance sexual health, and increase
gender affirmation. (Quality of evidence: moderate;
Strength of recommendation: strong).

— Supportive networks and community resources that
affirm gender identity and sexuality enhance sexual
health and increase gender affirmation. (Quality of
evidence: moderate; Strength of recommendation:
strong).

— Continual professional development focusing on
recent research highlighting the importance of non-
medical factors in sexual health promotes healthcare
for TGD. (Quality of evidence: moderate; Strength of
recommendation: strong).

— Gender expectations on sexual interaction het-
eronormative scripts interfere with gender affirma-
tion. (Quality of evidence: moderate; Strength of
recommendation: moderate).

— Sexual identity and gender identity are distinct
aspects of sexual orientation. (Quality of evidence:
moderate; Strength of recommendation: strong).

Box 3 Clinical recommendations for supporting sexual well-
being of intersex individuals/individuals with differences of sex-
ual development (DSD).

— For individuals with intersex/DSD conditions, it is
important to consider sexual desires, expectations,
difficulties, gender identity, genital self-image, val-
ues, and goals. (Quality of evidence: low; Strength
of recommendation: strong).

— Medical and health interventions for individuals
with intersex/DSD conditions have an impact on
sexual function, however, some of that impact may
not yet be well-understood. (Quality of evidence:
low; Strength of recommendation: moderate).
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— Multidisciplinary teams are required to address
individuals with intersex/DSD conditions, including
endocrinologists, urologists, gynecologists, psychol-
ogists, and sex therapists. (Quality of evidence: mod-
erate; Strength of recommendation: strong).

— Not every individual with an intersex/DSD condi-
tion desires to perform medical and health inter-
ventions to fit binary gender norms, and desires
and intentions may change over time. (Quality of
evidence: moderate; Strength of recommendation:
strong).

— Continuous psychological support offered to navi-
gate sexual development and dysfunctions enhances
sexual health for individuals with intersex/DSD con-
ditions. (Quality of evidence: moderate; Strength of
recommendation: strong).

— Sociocultural context and stigma impact distress for
individuals with intersex/DSD conditions. (Quality
of evidence: moderate; Strength of recommendation:
strong).

— Intersex/DSD conditions are distinct aspects of sex-
ual orientation (Quality of evidence: high; Strength
of recommendation: strong).

Introduction

For the Fifth International Consultation on Sexual Medicine,
recommendations and guidelines for clinical care of
LGBTQIA+ (ie, lesbian, gay, bisexual, transgender, queer/ques-
tioning, intersex, and asexual) individuals have been pro-
posed. Gender and sexual diversity is an umbrella term
for members of the LGBTQIA+ community and has been
proposed by the Committee as a less stigmatizing term,

Topics Queried:

I Sexual function & dysfunctionin the following populations: (1) LGBA; (2) Transgender and
Gender Diverse* [before and after gender affirming surgery]; and (3) Intersex and
Individuals with di es in sex p (DSD).

I.  Generated exhaustive lists of search terms within the following categories:
Sexual function

Sexual dysfunctions

LGBTQ+ populations

Gender affirming therapies & surgeries

DSD & Intersex populations

PN

Il.  Searchterms used to query 3 large clinical databases:
1. PubMed
2. APAPsychinfo
3. Web of Science

Il Article inclusion criteria:
a. English language
b. Relates to groups of interest: LGBA, TGD, DSD/Intersex
c. Sexual medicine focus: sexual function/dysfunction, sexual pleasure/satisfaction
d.  Adult subjects, age >18 (or average age was >18)
e. Study publicationin last 5.75 years (1/2018 - 10/2023)

IV.  Article exclusion criteria: Wrong publication type:
a. Meta-analyses
b. Casestudies
c. Conference abstracts
d. Dissertations

V. Publications reviewed by two groups (LGBA & TGD/DSD) each comprised of 3 Committee
Members with clinical and research expertise for their group’s population(s).

VI. Individual blinded review: “Accept”, “Maybe”, or “Reject”

VIl. Any "disagreement” on an article was reviewed by entire group and re-reviewed until
unanimous decision

including sexual orientation and trans and gender diversity
(see Supplementary Files - Glossary). When considering
sexual (dys)function, it is of the utmost importance to
consider dimensions such as sexual orientation and gender
identity, which are often overlooked but are known to be
associated with sexual experiences, including function. For
this manuscript, we focus on (1) individuals with minority
sexual orientations (eg, gay, lesbian, bisexual, and asexual),
(2) individuals who are transgender or gender diverse
(TGD), before and after gender-affirming treatments such
as hormones and/or surgery, when relevant, and (3) intersex
individuals or people with differences of sexual development
(DSD). Based on a comprehensive literature review, we
provide guidelines for clinicians who work with sexual
dysfunction or other distress associated with sexual function
and behavior in gender and sexually diverse populations.

Methods

A systematic review of the literature was not feasible, owing
to significant changes in terminology and clinical definitions
used relating to our subject groups. Instead, we conducted a
comprehensive review of the literature, and in an effort to
avoid confounding by widely divergent and often overlapping
and/or conflicting terminology, we began our review at the
most recent point in time when the present terminology for
LGB, transgender, and gender diverse people became more
standardized and in alignment with the terminology used
today. Our comprehensive review was conducted using the
following research databases: PsycINFO, Web of Science, and
PubMed. We included empirical studies that focused on adults
and were published within the previous five years (October
2018-2023). We excluded study protocols, review papers, and
studies focused on children or adolescents younger than age
18. To identify the publications for review, we used search
terms for the following domains: sexual and gender minority

B.
Kentfication of new studies via databases and registers
s
g Records identfied from Records removed before screening:
= 3 Databases (n=948) Duplicate records (n = 268)
5
=
Records screened Records excluded
(n =680) (n =5083)
. '
£ Reports sought for retrieval Reports not retrieved
t3 (n=237) (n=0)
o
’ :
Reports assessed for eligibility Reports excluded:
(n=237) (n=60)

New studies included in review
(n=177)
Reports of new included suudies
(n=1)

Included

Figure 1. Comprehensive Literature Review Approach (A) & Workflow (B). A. Outline of our approach for review of literature databases, article section
criteria, and, organization of expert article-review teams. B. Workflow. From an initial number of 680 articles retrieved, three successive stages of review

yielded a total of 178 articles for final review and inclusion.

G20z Aey 60 uo 1senb Aq 1£9/Z18/bZ01eab/AsIWXS/S60 1 0 | /I0p/3|21e-80UBAPR/IWS/WO0 dNoolWwapeoe//:sdiy Woll papeojumoq



populations, sexual function/dysfunction, sexual orientation,
gender-affirming surgery (GAS), and intersex/atypical sexual
differentiation. Rayyan, a team-based systematic review soft-
ware package, was used to conduct the review. We started
with duplicative title/abstract reviews so that at least two
team members reviewed each paper. Group meetings were
used to discuss and resolve conflicts. We also used Rayyan
to organize the full-text reviews, which resulted in our final
article dataset. A standardized abstraction table was used
to ensure consistency in the information described across
articles. Results were organized thematically and reported
separately for (1) individuals with diverse sexual orientations
(eg, lesbian, gay, bisexual, asexual), (2) TGD individuals, and
(3) intersex individuals or those with DSD.

We created exhaustive lists of search terms for our subject
and its subgroups, searched three large databases, and utilized
inclusion and exclusion criteria (Figure 1A) to yield a list of
articles which we reviewed as a group (Figure 1B). Review
was blinded, and iterative. Our process ultimately yielded
178 articles which we reviewed as context for the proposed
guidelines.

1. Individuals with diverse sexual orientations

Sexual orientation, as defined by the American Psychological
Association,! refers to an individual’s pattern of romantic,
emotional, and/or sexual attraction to others. In research and
practice, sexual orientation is often operationalized through
three main dimensions: identity (how individuals self-identify,
including identities such as gay, bisexual, or straight), attrac-
tion (to whom one is drawn sexually), and behavior (having
the same or other-sex partners, or both). Additionally, contem-
porary understandings also recognize identities like pansexual
and queer, which extend beyond the binary categorization of
“male” and “female”. A further sexual orientation, asexuality,
is characterized by self-identification and an absence of sexual
attraction. This broad perspective reflects the complexity
and diversity of human sexual orientation, which does not
always fit into discrete or static categories but rather exists
along continuums. Moreover, studies have shown that sexual
orientation can be fluid, changing over time.” This fluidity
challenges traditional views and suggests a more dynamic
understanding of sexual orientation, acknowledging its poten-
tial variability across the lifespan.

Moreover, according to the APA,? inaccurate and pejorative
terms should be avoided when referring to sexual orientation,
such as “sexual preference”, considering that orientation in
sexuality is not a person’s choice. Likewise, terms like “homo-
sexuality” or “homosexual” should also be avoided, given
historical negative associations including pathologization and
criminalization. Thus, it is recommended to use identity-first
language when describing peoples’ sexual orientation, such as
gay/lesbian people, bisexual people, asexual people, or queer
people. With regard to intimate relationships, the preferred
term is same-sex relationships.

Sexual (Dys)function and related topics in
individuals with diverse sexual orientation
Sexual satisfaction, sexual pleasure, and orgasm
Research on people with diverse sexual orientations has
shown that sexual satisfaction is linked to relationship
satisfaction,** dyadic adjustment,® sexual function,® and
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sexual frequency.’ Overall, women with same-sex partners
tend to be more sexually satisfied than men®” and hetero-
sexual women,® whereas gay and heterosexual men tend
to be equally satisfied,’*®>® and bisexual men and women
are generally less satisfied.” Partnered orgasm is frequently
reported by lesbian, gay, and bisexual participants.'? The link
between sexual rewards and sexual satisfaction appears to
be stronger for men with same-sex partners’ than for lesbian
women.'! Finally, the perception of problematic sexual desire
discrepancy has been correlated with sexual dissatisfaction
for gay and lesbian people.'?

When promoting sexual health and sexual well-being, it is
important to consider sexual satisfaction and to address sex-
ual pleasure during clinical work with individuals with diverse
sexual orientations. A wide range of sexual and relationship
dimensions, such as sexual function, sexual frequency, orgasm,
relationship dynamics and adjustment, and relationship sat-
isfaction, should also be considered, as all are relevant for
sexual satisfaction. Thus, clinicians and healthcare providers
working with individuals with diverse sexual orientations
should be aware of factors associated with sexual function,
including aspects of satisfaction and pleasure, and incorporate
these in their assessment and intervention protocols.

Sexual function and dysfunction

Premature (early) ejaculation (PE) and erectile dysfunction
(ED) are more frequent than low sexual desire among gay'3
and bisexual men,'?>'* with gay men reporting more com-
plaints of ED than bisexual men,!® and bisexual men being
slightly more likely to experience PE.® Although there is some
confidence in using existing criteria for PE diagnosis in gay
men, potential variations in ejaculatory latency should be
considered [see'®]. For young men who have sex with men
(MSM), PE was more frequent during anal sex compared to
masturbation.!” For MSM under 50 years old living with HIV,
ED was more prevalent compared to heterosexual men, par-
ticularly for those who engaged in receptive anal intercourse
(RAI) and was strongly associated with psychological com-
ponents.'® For gay men, self-identified sexual difficulties (eg,
body embarrassment) were more strongly associated with self-
awareness during sexual intimacy than other related sexual
problems [eg, ED'?;]. Finally, men with mostly heterosexual
attractions had significantly lower sexual functioning than
those with bisexual attractions.?’

Among women, no sexual orientation differences were
found in the prevalence of persistent genital arousal disor-
der”! However, sexual minority women were more likely than
heterosexual women to report female sexual interest/arousal
disorder (FSIAD) and genito-pelvic pain/penetration disorder
(GPPPD), but not female orgasm disorder (FOD).?? Sexual
pain is a concern for sexual minority women, although women
also acknowledged queer advantages in sexual communi-
cation due to partners’ anatomical similarity and previous
experiences of breaking social and sexual norms.

Due to different methodological approaches, discrepancies
were found. Some research suggests that sexual minority
identity is associated with more sexual functioning prob-
lems,>* particularly for bisexual men and women.” Other
research indicates no overall functioning differences between
heterosexual and lesbian or bisexual women®’ or suggests
that sexual minority women report higher solitary and dyadic
sexual pleasure and desire.”® Additionally, among adults with
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a same-sex partner, men reported better sexual functioning
than women.” Finally, lesbian and gay individuals reported
higher levels of hypersexuality compared to their bisexual
counterparts,>’ emphasizing the role of sexual orientation in
sexual behavior patterns.

Sexual function and relationship dimensions

For sexual minority individuals, being in a relationship and
having greater acceptance of one’s sexual identity were signif-
icantly associated with improved sexual functioning.”® Like-
wise, engaging in both partnered and solo sexual activity
was associated with higher sexual function and satisfaction
compared to either solo-only or no activity.”’ Additionally,
Newcomb et al.3? found that sexual position preference and
compatibility were positively associated with sexual satisfac-
tion among men in same-sex relationships.

Sexual function and psychological dimensions

Psychological dimensions play a key role in sexual function
and satisfaction. For instance, daily stress is significantly
associated with lower sexual desire among gay men.>! Several
studies also identified key correlates of sexual function and
satisfaction among gay men and lesbian women, highlight-
ing factors such as neuroticism, positive and negative affec-
tive states, and the absence of erotic thoughts.323* Minority
stress dimensions, such as perceived illegitimacy of bisexuality
and internalized bi-negativity, were negatively correlated with
sexual satisfaction in mixed-sex couples with one bisexual
partner.>’

Sexual (dys)function and specific topics
Sexual functioning associated with anal sex

Problematic RAI was primarily operationalized as pain and
discomfort by the receptive partner during anal intercourse
and has been termed anodyspareunia. One qualitative study
focusing on anodyspareunia was identified. In this study,
participants described two categories of pain: pain during
insertion and pain at other times. Locations of pain included
the anus, rectum, pelvic floor, and sigmoid colon.>® Mixed
experiences were reported with respect to prostate pain. Par-
ticipants also reported strategies to minimize pain, such as
lubrication and reducing speed and force.

Several studies have estimated the prevalence of anodys-
pareunia. Among cisgender, self-identified gay and bisexual
Polish men, 77.1% experienced pain during RAI (ie, 43.8%
experienced little pain, 23.6% moderate pain, 7.5% strong
pain, and 2.3% very strong pain).!3 As such, less than 10%
would meet the classification for problematic RAI if it were
operationalized as strong or very strong pain intensity. A
previous study estimated that 12% reported pain during
RAI that was too severe to continue.’’ In a study of Bel-
gian MSM, 32% and 17% reported mild or mild-moderate
anodyspareunia, respectively, with 6% reporting moderate—
severe anodyspareunia.’® Finally, in two samples of gay and
bisexual men treated for prostate cancer (PCa), the prevalence
of anodyspareunia was 23% and 15%.37>%0 The latter study
used a more conservative operationalization based on the
existing classification of genito-urinary pain disorders (ie, the
pain was intense, persistent, and distressing).

Among GBM treated with PCa, anodyspareunia seems
to worsen post-treatment, influenced by mental health and
bowel function.’%*" Among GBM in general, age and stable
relationships were inversely associated with pain intensity

during RAI, whereas performance anxiety and internalized
homophobia were associated with increased pain intensity.'?
Internalized stigma and victimization were also positively
associated with anal discomfort during RAL*" Those with
the most RAI experiences, compared to those with the least,
reported more pleasurable sensations, less severe pain during
insertion, less bother about insertional pain, and less bowel
urgency.’® Additionally, negative thoughts about control dur-
ing sex exacerbated pain symptoms and sexual distress.*?
Painful RAI was associated with lower sexual satisfaction in
multiple studies.!3-40-43

Chemsex

Four studies focused on chemsex, the practice of using sub-
stances to enhance sexual pleasure, and use and effects varied
among groups. For example, in one study, cisgender gay men
used cannabis to lower sexual inhibitions and reduce anxiety
during sexual encounters, cisgender pansexual men used it
to increase sexual pleasure, cisgender queer men used it to
reduce pain during RAIL and cisgender bisexual men used it
to overcome shame and stigma.** Chemsex is also used to
enhance sexual desire, arousal, and pleasure, but it can lead to
erectile difficulties, delayed ejaculation, and a sense of come-
down post-use.*> Poppers (eg, amyl nitrate) were also used
to improve sexual control and pleasure, helping to maintain
erections, decrease pain during RAL and induce orgasms; thus
enhancing both physiological and psychological enjoyment
of sexual activities.*® Gay, bisexual, and pansexual men are
more likely to engage in chemsex compared to heterosexual
men and those who do report lower sexual well-being are

associated with perceived stress and the number of substances
47
used.

Minority stress

Minority stress theory suggests that health disparities among
sexual minority populations may be produced or exacerbated
by social stresses faced due to their stigmatized sexual orien-
tations.*® The impact of minority stress on sexual function
has only been explored in a few studies with mixed results.
Rubinsky’s*’ research explored how identity gaps and sexual
disclosure are associated with sexual satisfaction, relational
satisfaction, and sexual communication satisfaction, high-
lighting how discrepancies between personal and social iden-
tities (which may involve experiences of stigma and discrim-
ination) significantly impact satisfaction. Likewise, Ritter’”
attributed lower sexual satisfaction among sexual minority
undergraduates, relative to heterosexual peers, to institutional
affiliations such as political ideology and religious affiliation,
as well as interpersonal relationships, indicating the influence
of environmental and social factors, which can be components
of minority stress. However, in a different study of gay and les-
bian couples, internalized homonegativity was generally not
associated with sexual satisfaction, although among lesbian
couples, a partner’s internalized homonegativity was nega-
tively associated with satisfaction.* Lastly, among older gay
men, those with lower levels of internalized homonegativity
reported less pain during RAL'?

Cultural, social, educational, economic, religious and/or
political dimensions can promote or prevent minority stress
stigmatization among sexual minority people. Jorba and de
Sa’! conceptualize intersectionality as “the complexity of the
experiences of individuals in virtue of their belonging to mul-
tiple socially significant categories” [*'; p. 1455]. In the field
of sexual minority sexual (dys)function, it is important to be
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aware of intersectionality (eg, health disparities, minoritized
race/ethnicity, diverse gender identities and relationship struc-
tures) when considering the influences of minority stress. An
affirmative approach to clients, with an attitude of curiosity,
respect, and acceptance, is required to work successfully in the

field.

Asexuality

Little research considers sexual function among asexual peo-
ple. Sexual function, sexual desire, and lifetime prevalence of
treated sexual difficulty/dysfunction were assessed in a large
sample of asexual and allosexual (ie, not asexual) individ-
uals,>? with asexual people scoring lower on solitary and
dyadic desire. No differences in sexual function were observed
between aromantic and romantic asexual men or women, and
both scored low on solitary and dyadic sexual desire; how-
ever, romantic asexual individuals scored higher on dyadic
desire than aromantic asexual people.’? This study also found
that 11.6% of romantic and 6.7% of aromantic asexual
participants reported sexual concerns, and 2.7% of roman-
tic and 0.9% of aromantic asexual participants had sought
treatment by a professional. Likewise, among women and
others assigned female at birth with autism spectrum disor-
der, asexual participants reported lower desire for partnered
and solo sexual activity, but greater sexual satisfaction than
other sexual orientations.’> Lastly, research by Skorska’* and
Su>® also provides insights into the complexities of sexual
function among asexual people. Skorska’* considered var-
ious aspects of sexual response, including genital arousal,
sexual aversion, and fantasy, which are critical in under-
standing the broad spectrum of asexual experiences, while
Su’s>® findings observed that while some asexual individuals
report an increase in sexual and romantic attraction, this does
not universally alter their asexual identity, underscoring that
asexuality should be considered a distinct sexual orientation.
Together, these studies illustrate that asexuality encompasses
a range of experiences and is characterized by generally low
desire for others, rather than a complete absence of sexual
desire.

Older adult sexuality

Research on sexuality in older adults with diverse sexual
orientations is mainly focused on men and primarily explores
the impact of medical treatments, psychological factors, and
the use of sexual aids on sexual satisfaction and function. Key
themes include the effects of PCa treatments and other medical
conditions on sexual function, the psychological burden asso-
ciated with sexual dysfunction, and strategies used to manage
these challenges. Additionally, the prevalence and correlates
of sexual satisfaction and dysfunction, the role of self-stigma,
and the use of sexual rehabilitation aids were explored.
Erectile dysfunction was common following cancer diag-
nosis and treatment. PCa treatments led to varied degrees of
ED, diminished orgasm intensity, and anejaculation, causing
feelings of guilt, celibacy, and exclusion from the gay com-
munity.’¢” Rosser’®>? highlighted severe sexual dysfunc-
tion but also noted resilience among sexual minority PCa
patients. While most studies focused on PCa, one reported
moderate ED among MSM treated for anal cancer®®. There
was evidence for high satisfaction and quality of life after
inflatable penile prosthesis placement for ED.°! Anodyspare-
unia was a significant issue, with persistent moderate to severe
pain reported among gay and bisexual men treated for PCa,
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influenced by treatment types and psychological factors.

Older gay and bisexual men used sexual rehabilitation aids
more frequently than heterosexual men, but these were not
always effective.? No correlation was found between age,
sexual identity, and sexual satisfaction, although higher self-
stigma and concealment of sexual identity were linked to
lower satisfaction.®? Similar sexual satisfaction levels were
found between older heterosexual and sexual minority adults,
with satisfaction associated with lower loneliness and better
physical functioning.®* Finally, the prevalence of general sex-
ual dysfunction among older lesbian, gay, and bisexual adults
was similar to that of heterosexual adults.®

Measurement of sexual (dys)function in individuals
with diverse sexual orientation

Clinical assessment usually relies on a clinical interview (struc-
tured or semi-structured) with support of self-report measures
that allow for exploration of clinical dimensions associated
with the main problem. Also, self-report measures were often
used to monitor the progression and evolution of clinical
interventions. Thus, it is important to guarantee validated psy-
chometric tools for use in both clinical and research contexts.
The majority of measurement tools developed in the field of
human sexuality relies on a heteronormative perspective of
human sexuality. Table 1 summarizes the recommendations
on self-report measures for individuals with diverse sexual
orientations.

Further research is needed to develop a reliable sexual
function measure for gay and bisexual men. The International
Index of Erectile Function (IIEF) is not recommended for
assessing sexual function in this population, as it requires
major changes to capture erectile function during receptive
and insertive anal sex.%® Similarly, the Arizona Sexual Experi-
ence Scale (ASEX) achieved weak invariance when measuring
sexual functioning between heterosexual and gay men.®”

Among women, the Female Sexual Function Index (FSFI)
appears to be reliable for lesbian®® and sexual minority
women.®” Nonetheless, Lynch et al.”% propose using inclusive
language, a broad definition of sexual activity, and a general
question about sexual health concerns. The ASEX also
appears to be reliable for lesbian women.®”

Two measures have been developed with encouraging reli-
ability in the field of PCa: the Sexual Quality of Life Ques-
tionnaire for MSM with PCa’! and the Sexual Minorities
and Prostate Cancer Scale (SMPCa$).”> Research is needed
to confirm their robustness.

Finally, the Interpersonal Exchange Model of Sexual Satis-
faction Questions appears reliable for both gay and lesbian
people,® whereas the Potential Sexual Satisfaction Factors
(PSSF) and the New Sexual Satisfaction Scale (NSSS) should
be used with caution as sexual satisfaction perception may
vary with sexual identity, as no sexual identity invariance was
achieved.”?

Summary of other specific topics in individuals
with diverse sexual orientations

Studies identified in this review also considered sexual func-
tion in relation to additional, specific topics (ie, COVID-19,
HIV pre-exposure prophylaxis (PrEP), hormones, sex educa-
tion) and samples (ie, parents who had children from previous
mixed-sex relationships).
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Table 1. Recommendations on self-report measures for individuals with diverse sexual orientation.

IEF Weak recommendation for assessing sexual function in gay and bisexual men

ASEX Weak recommendation for assessing sexual function in gay men

FSFI Moderate recommendation for assessing sexual function in sexual minority women

ASEX Moderate recommendation for assessing sexual function in lesbian women

SQoLQ MSM PCa In development. Further studies are needed to provide recommendations.

SMPCa$ In development. Further studies are needed to provide recommendations.

IEMSSQ Moderate recommendation for assessing sexual satisfaction in gay and lesbian people

PSSF Weak recommendation. Use with caution for assessing sexual satisfaction in sexual minority people.
NSSS Weak recommendation. Use with caution for assessing sexual satisfaction in sexual minority people.

Abbreviations: ASEX, Arizona Sexual Experience Scale. FSFI, Female Sexual Function Index. [IEMSSQ, Interpersonal Exchange Model of Sexual Satisfaction
Questions. IIEF, International Index of Erectile Function. NSSS, New Sexual Satisfaction Scale. PSSF, Potential Sexual Satisfaction Factors. SMPCa$, Sexual
Minorities and Prostate Cancer Scale. SQoLQ-MSM-PCa, Sexual Quality of Life Questionnaire for men who have sex with men with prostate cancer.

Two studies considered sexual function within the context
of COVID-19. An American study explored sexual desire and
stress during an early stage of the COVID-19 pandemic and
found that sexual and gender minority participants reported
higher solitary desire than cisgender heterosexual participants
but no difference in dyadic desire.”* Participants in this study
who reported higher stress also tended to report more solitary
and dyadic desire regardless of sexual or gender minority
status. A German study of lesbian and bisexual women found
that lesbian women reported decreased sexual arousal during
the pandemic compared to previously, but no differences in
capability to enjoy sex, sexual satisfaction, or total sexual
health score, while bisexual women reported less capability
to enjoy sex, less satisfaction, and less total sexual health but
no difference in sexual arousal.”®

Facebook posts in a PrEP discussion group showed that
meanings of pleasure were individualized and associated with
the use of PrEP, particularly around condoms and "natural"
vs "unnatural” sex.”® Pleasure was also negotiated through
prevention technologies and minimizing harm, and PrEP was
described as increasing pleasure by increasing feelings of
safety during condomless sex.

Among sexual minority and heterosexual women, no differ-
ences in the associations between cortisol, oxytocin, and self-
reported sexual arousability were noted.”” Oxytocin response
was not associated with arousability; however, arousability
was associated with cortisol response only for women with
a history of sexual abuse.

Adolescent sex education and sexual satisfaction were
explored among sexual minority and heterosexual young
adults.”® Sexual minority participants reported their sex
education to be less relevant, and more comprehensive family
sex education was associated with higher satisfaction with
sexual communication; there was no association between
comprehensive school or family sex education and sexual
contentment.

Finally, Fioravanti et a explored sexual function
among lesbian and gay parents with children from previous
heterosexual relationships. Among women, sexual function
improved with same-sex partners. With other-sex partners,
sexual dissatisfaction was higher, and 78.1% reported at
least one dysfunction (25% desire, 40.6% arousal, 34.4%
lubrication, 50% orgasm, 34.4% pain). With same-sex
partners, only one woman reported global dysfunction and
one other reported pain. Among men, no differences were
noted with same- or other-sex partners for inability to orgasm
(15.4% both), ED (30.8% both), or PE (30.8% other-sex,
23.1% same-sex). 26.9% reported low desire with other-sex

1‘79

partners; none reported low desire with same-sex partners.
With same-sex partners, 34.6 % reported pain during RAI, and
11.5% reported pain after RAL Most sexual function domains
(other than PE and orgasmic function) were higher with same-
sex partners, as was sexual satisfaction. Lower awareness of
gay/lesbian identity at the time of marriage was associated
with better sexual functioning with other-sex partners. Among
women, internalized homophobia was correlated with sexual
function with other-sex partners but not with same-sex
partners. Among men with same-sex partners, internalized
homophobia was associated with more orgasm difficulty,
lower sexual desire, and sexual dissatisfaction. Fathers who
were "out" to their children reported better orgasmic function
and erectile function, while fathers who were not out to their
children had higher sexual dissatisfaction.

Challenges in the field and future directions for
sexual (Dys)function research in individuals with
diverse sexual orientation

Overall, we have identified several challenges in the literature
regarding sexual (dys)function in individuals with diverse
sexual orientation (see Table 2), and we proposed future
directions for research in this field (see Table 3).

In conclusion, the study of sexual function in individuals
with diverse sexual orientations has increased over the years,
with a major focus on gay, lesbian, and bisexual individ-
uals. Little attention has been paid to asexual individuals.
The recognition of individual, relational, social, and cultural
dimensions alongside the respect for self-identification can
strengthen the comprehension of sexual well-being in individ-
uals with diverse sexual orientations, promoting an inclusive
and ethical approach to sexual health.

2. Transgender and gender diverse individuals

This section reviews recent studies on sexual function in
transgender and gender-diverse populations, emphasizing
their common methodologies and assumptions. Recent
studies often adhere to cisnormative and heteronormative
frameworks, linking successful sexual function to medical
interventions like hormone therapies and surgeries. While
medical perspectives dominate, an emerging approach focuses
on body satisfaction and social contextual factors, suggesting
a shift from the primary emphasis on medical transition. This
review concludes by challenging the cisnormative and medical
model, discussing its implications, and exploring its potential
to reshape future research and clinical approaches in sexual
function among TGD individuals.
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Table 2. Challenges in the field of sexual (dys)function in individuals with diverse sexual orientation.

Challenges in the field

1. Reliance on convenience samples: A limitation across many studies in this review is the reliance on convenience samples, particularly from
online platforms, which can introduce selection bias and limit generalizability.

2. Cross-sectional designs: While practical and cost-effective, cross-sectional studies restrict the ability to draw causal inferences, making it

difficult to determine the direction of observed associations.

3. Prevalence of studies with small sample sizes or the analysis of small proportions of participants with diverse sexual orientations within
larger samples: Future research using sampling methods designed to access hard-to-reach populations while maintaining representativeness
(eg, respondent-driven sampling) may be useful to increase both sample size and generalizability.

Table 3. Future directions in the field of sexual (dys)function in individuals with diverse sexual orientation.

Future directions

1. Role of PrEP in sexual function and pleasure: Only one paper identified by this review considered the role of PrEP in sexual function
and pleasure”> (da Silva-Brandao & Ianni, 2020). Given the significant role of PrEP in HIV prevention, particularly among MSM,
future studies should explore whether PrEP use is associated with sexual function.

2. Minority stress and sexual function: Only a few papers explored the role of minority stress on sexual function. Much research has
focused on minority stress and physical and mental health [eg, Gerymski & Magon, 2023] (eg, Frost & Meyer, 2023), and as sexual
function can be closely intertwined with these, it is also likely to be affected by minority stress factors.

3. Intersectionality and sexual function: Sexual minority individuals may also have additional intersecting identities, such as diverse
gender identities and minoritized racial, religious, or migrant backgrounds. As such, future research should consider the impact of

intersectionality on sexual function.

4. Measures for assessing sexual function and pleasure: Only four studies were identified that considered sexual function among asexual
populations. Given that common measures of sexual function (ie, IIEF, FSFI) require participants to have engaged in recent sexual
activity, these measures may not be suitable for asexual populations, or, when used in research, may lead to very small or insufficient

samples for analysis.

5. Holistic approach to sexual function among asexual individuals: Future research should consider a more holistic approach to sexual
function and well-being among asexual people, which recognizes that a lack of sexual behavior or desire is not inherently

dysfunctional.

Abbreviations: FSFI, Female Sexual Function Index. IIEF, International Index of Erectile Function. MSM, men who have sex with men. PEP, pre-exposure

prophylaxis.

Population estimates

The following is a summary of reported proportions of TGD
people in the general population as reported in the World
Professional Association for Transgender Health’s Standards
of Care Version 8.50

® Health systems-based studies: 0.02%-0.1%

e Survey-based studies of adults: 0.3%-0.5% (transgender),
0.3%-4.5% (transgender and gender diverse)

* Survey-based studies of children and adolescents: 1.2%-
2.7% (transgender), 2.5%-8.4% (transgender and gender
diverse)

General experience

Sexual well-being among TGD individuals is influenced by
unique intrinsic and extrinsic factors.81"#* Quality romantic
relationships, characterized by care, connection, and accep-
tance of one’s gender identity, enhance sexual well-being.
Effective communication in these relationships correlates with
better sexual outcomes.??-84-86

Recent research explores sexual well-being from a psy-
chosocial perspective, considering body satisfaction, adher-
ence to gender norms, effects of gender-affirming processes,
and unfulfilled transition expectations.®'%* Internalized
stigma significantly affects various aspects of TGD lives.
For instance, A study in trans men revealed that while
gender congruence itself was not directly associated with
sexual satisfaction, internalized transphobia emerged as a
significant predictor of sexual satisfaction, indicating the

intricate role of internalized transphobia in the sexual well-
being of transgender individuals.®”

Body image profoundly impacts sexual well-being. Body
dissatisfaction among trans women correlates with sexual
distress.?3-8%:3% Higher body and genital image satisfaction
leads to increased sexual satisfaction and pleasure.’3-89,%0
A study of 317 TGD individuals showed that body satis-
faction is crucial for reducing sexual distress, regardless of
gender-affirming hormone therapy (GAHT) or GAS status.”!
For trans women, appearance significantly influences sex-
ual satisfaction, especially post-vaginoplasty.’® However, it is
worth noting that not all transgender individuals necessarily
associate feelings of bodily comfort with sexual satisfaction.
Qualitative research in 358 transgender and gender diverse
men found that only a small percentage of trans men link
bodily comfort with sexual satisfaction.®?

Sexual satisfaction/pleasure and dysfunction
among TGD individuals

Transgender or gender diverse individuals generally report
lower sexual satisfaction compared to cisgender peers,””
though specific rates may vary depending on specific sample
characteristics and measurement of satisfaction. A European
study found that 46.9% of trans women and 51% of trans
men were satisfied with their sex lives, yet scores on the
Amsterdam Sexual Pleasure Index (ASPI) were lower for
TGD individuals compared to cisgender reference data.””
In Australia, only 32.4% of 1613 TGD participants were
satisfied with their sex lives.”? In Iran, 42% of 127 trans
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women reported low sexual satisfaction,®® while a study using
the Golombok Rust Inventory reported only 9% of trans men
and trans women had issues with sexual satisfaction.”?

Sexual dysfunction is prevalent in TGD populations,
though an assessment of true prevalence is difficult without
validated measures tailored to this population. Studies show
high rates of dysfunction: 87.8% of trans men and 92.3%
of trans women according to the ASEX scale,”? and 69%
of trans women and 54% of trans men in Europe reported
dysfunction.”

Sexual desire and arousal among TGD individuals
Sexual desire and arousal among TGD individuals are
influenced by many factors. MRI studies show distinct neural
activation patterns linked to gender and hormone levels.”
Trans men exhibit arousal patterns similar to cisgender men.”®
Among GAHT/GAS naive transgender people in Turkey,
2.2% of trans men and 10% of trans women reported desire
issues, while 8.8% of trans men and 5% of trans women
had arousal problems.”> Online surveys in Canada show
17% of TGD individuals experience sexual aversion, with
12% reporting a lack of desire or arousal.”” A study in
Europe showed 20% of trans women and 9% of transmen
reported problems with low sexual desire and 14% of trans
men reported problems related to too strong sexual desire.”*
Sexual aversion seen in TGD individuals is often related to
past trauma.®’

Erectile or lubrication difficulties among TGD
individuals

Transgender or gender diverse individuals face unique chal-
lenges with erectile and lubrication difficulties. In Canada,
8.6% of trans and nonbinary people reported these issues.””
Among GAHT-naive individuals, 23% of trans women had
erection problems, and 9.7% of trans men had lubrication
issues.”’

Orgasm/delayed ejaculation among TGD
individuals

Orgasm issues are common. In Europe, 29% of trans women
and 15% of trans men reported difficulties.”* An online
survey found 12.3% of TGD individuals experienced delayed
orgasm.”” For some trans women, ejaculation is undesirable,
causing significant distress.”*

Sexual pain among TGD individuals

Sexual pain varies by population. Dyspareunia in TGD indi-
viduals is linked to body dysphoria and medical transition
factors.31-82:86 Mixed results are observed for GAS’s impact
on pain.?¢8%91 Holistic gender-affirming care is crucial for
managing sexual pain in these populations.3384

Gender-affirming hormone therapy and sexual
function

Gender-affirming hormone therapy significantly impacts sex-
ual function and distress among TGD individuals. Studies
show that GAHT leads to a steady reduction in sexual distress
over time for both trans men and trans women.?® Increased
body satisfaction over time is associated with decreased sexual
distress, suggesting that body satisfaction mediates sexual dis-
tress more effectively than GAHT alone or gender-affirming
surgeries.”!

In trans men, testosterone therapy increases interest in
sexual activity, sexual desire and the ability to orgasm, though
it may cause vaginal pain or discomfort during sexual activity.
Testosterone does not significantly affect overall sexual satis-
faction, lubrication, or orgasm pleasure.”®:”? GAHT increases
sexual desire during the first 3 years before decreasing to the
baseline thereafter.'’" In contrast, for trans women, estrogen
therapy results in reduced sexual desire at the beginning, '
with no significant difference between oral and sublingual
administration.!?! Estrogen therapy also alters orgasm sensa-
tions, shifting pleasure from the genitals to other body parts
like the nipples, legs, and back, and reduces the ability to
maintain an erection.'%?

Gender-affirming hormone therapy improves orgasm qual-
ity in both trans men and trans women. Trans men report
increased orgasm duration, while trans women experience
longer, more intense orgasms with a shift to a full-body experi-
ence.'93 Unfulfilled desires for gender-affirming medical treat-
ments (GAMT) are linked to lower sexual and life satisfaction,
higher anxiety, and greater body image concerns.'%4

Additional findings indicate that improved subjective
orgasm quality is reported by 67% of trans men and 74% of
trans women after commencing GAHT. Trans men reported
increased orgasm duration, while trans women experienced
longer orgasm duration, delayed time to orgasm, and a shift
to a whole-body orgasm experience.!®3 GAHT decreases
erectile function in trans women, with no difference noted
based on the estrogen administration route.'%1103 In terms
of vulvodynia and dyspareunia, testosterone GAHT does
not appear to cause these conditions in trans men, although
specific sexual practices were not comprehensively queried.'?

In conclusion, the effects of GAHT on sexual function are
complex and individualized, highlighting the need for com-
prehensive, personalized approaches to gender-affirming care.
Addressing both hormonal influences and body satisfaction is
crucial for improving sexual health and overall well-being in
TGD individuals.

Gender-affirming surgery and sexual function
Mastectomy

Three studies examined the impact of gender-affirming
mastectomy on sexual well-being, all using the BREAST-Q
sexual well-being domain, which assesses feelings of sexual
attractiveness and confidence related to breasts, and comfort
during sexual activity!%¢. However, it is not yet validated for
use in transmen. In addition, the terminology used to describe
the gender identity of individuals included across the samples
varied. All studies demonstrated improvement in BREAST-
Q sexual well-being preoperatively to 6 months!'?7-108
to 6-to-12 months postoperatively.!%? Three-fourths of
patients reported higher satisfaction with their sex life
post-operatively, and the vast majority reported that male
chest appearance was considerably important in gender
affirmation.'?”

Vaginoplasty

Studies generally support improved sexual function post-
vaginoplasty, though further prospective work with longer
follow-up periods is warranted. Half of the studies used
the FSFL''Y which is not specifically validated for TGD
individuals. Other measures included the OMtFSFI, Sexual
Satisfaction Questionnaire, FGSIS, PROMIS Sexual Function
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scale, and author-derived measures. Most studies focused
on a single type of surgery or surgeon, with few studies
comparing different techniques or types of surgery, including
vaginoplasty with and without creation of a vaginal canal
(commonly referred to as “vulvoplasty” or “shallow-depth
vaginoplasty”). 111113 It was suggested that feminizing genital
GAS options presented to patients always include vagino-
plasty with and without creation of a vaginal canal.''? Vari-
ability in follow-up periods and the assessment of hormone
therapy (HT), sexual activity, and partner status confounded
outcomes.

Patient satisfaction with surgical outcomes is high. For
instance, 85% were satisfied with the overall result,'*
and only 7% reported concerns due to esthetic dissat-
isfaction.!’® Evidence suggests improved sexual function
post-vaginoplasty,3¢-11¢ with high satisfaction in those who
underwent laparoscopic right colon vaginoplasty.'!” In
sexually active samples, good sexual function was reported
(mean FSFI score=26.67)."'3 Rates of sexual problems
varied: 83% screened positive for dysfunction,''® and one-
third reported concerns.'

Some studies found sexual function comparable to non-
clinical samples of cisgender women.'!” Post-operative
trans women showed higher sexual function and more
positive genital self-image compared to pre-operative coun-
terparts.'?’ Most individuals achieved penetration post-
vaginoplasty: 97%,'?! nearly half,'*> and 19% could not
due to short/narrow cavities.!'> About one-third reported
pain.'’> Regarding orgasm, 70% to 83% were able to
experience orgasm,''>121 with satisfaction in orgasmic
function and tactile/erogenous sensation.'?> Additionally,
69% were satisfied with lubrication, and 53% reported fluid
release at orgasm (“pseudo ejaculation”).!1?

Phalloplasty

Phalloplasty generally yields high patient satisfaction among
trans men in both esthetic and functional aspects. In a study
involving 59 trans men post-GAS, 88% were very satisfied
with the esthetic results, 75% had sexual intercourse, and
72% were very satisfied with their sexual function.'?® Sim-
ilarly, another study observed 68 trans men who had GAS
without urethral lengthening (UL), finding that 63% were
satisfied with the esthetic results of their penis, 65% with the
neo scrotum, and 50% with functional outcomes, including
voiding and sexual function.'?*

Examining post-phalloplasty sensitivity, a study of 59 trans-
masculine individuals noted that while tactile sensation in the
neophallus was initially reduced compared to the donor site, it
improved over time. Most participants reported some tactile
and erotic sensitivity, though sexual satisfaction varied.!2’
Similarly, another study found that tactile sensation precedes
erogenous sensation and is present in most cases when flaps
from specific donor sites, like the forearm or anterior lateral
thigh, are used. Sensation increased over time, taking over a
year to achieve maximum sensation. Interestingly, the study
found no significant correlation between objective tactile
sensation measurements and subjective sexual satisfaction.!2®

In terms of surgical planning and priorities, the Genital
Affirmation Surgical Priorities Scale (GASPS) was developed
in a study of 63 trans men, revealing that high priorities
included the ability to stand to urinate and erotic sensa-
tion, with 86% reporting a history of orgasm.'?” Further
research assessed factors considered by trans men during
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surgical planning. Key priorities included standing to urinate,
erogenous sensation of the phallus, the ability to perform
insertive intercourse and penis length. While phalloplasty typ-
ically includes urethral lengthening (P + UL), those opting for
phalloplasty without urethral lengthening (P-UL) prioritized
avoiding potential complications associated with UL.!%8

Metoidioplasty

An online survey with 15 trans men who underwent metoidio-
plasty evaluated sexual function and attitudes toward erectile
aids. The survey revealed significant challenges with penetra-
tive intercourse and erectile function, while fewer participants
reported difficulties with orgasm. Despite these challenges,
87% were willing to try PDES inhibitors, though only 40%
were open to intracavernosal injections, citing barriers such as
a lack of knowledge among primary care physicians.'>’

Online surveys queried gender non-conforming men,
women, and intersex adults who had undergone genital GAS
about erogenous sensation in surgically created anatomy. The
majority endorsed experiencing erogenous sensations in their
new genital anatomy.!3?

Measurement of sexual function among TGD
individuals

In general, our review highlights the need for validated instru-
ments to assess sexual function, behavior, and satisfaction
among TGD individuals. Such measures may need to take
into account the specific anatomy of the participant as well
as their partner(s). Many studies examining sexual function
in trans women utilized the original, or a modified version,
of the FSFI. Examples of the modifications made to the FSFI
were: replacing "sexual stimulation" and "intercourse" with
“sexual activity (alone or with a partner),” and expanding
"vaginal penetration" definition beyond penile-vaginal inter-
course.”? Newer research is investigating the development
and validation of measures specifically for this population.
For example, the operated Male to Female Sexual Func-
tion Index (oMtFSI) questionnaires (19-item questionnaire)
include domains specific to TGD individuals, such as genital
self-image, and correlate well with FSFL.'3! Another example
is the Orgasm Quality Inventory, developed very recently
for assessing potential changes in orgasm function related to
various gender affirming procedures (surgery and hormonal)
in trans men and trans women.'3? Consistent use of validated
measures will allow for greater ability to make more compre-
hensive interpretations of studies on sexual function in TGD
individuals. Table 4 summarizes the recommendations on self-
report measures for TGD individuals.

Challenges in the field and future directions for
sexual (Dys)function research among TGD
individuals

Opverall, challenges in the literature have been identified in
what concerns sexual (dys)function in TGD individuals (see
Table 5), and future directions for research in this field were
proposed (see Table 6).

In conclusion, the exploration of sexual function in TGD
populations is evolving, with a growing recognition of the
importance of social and personal factors alongside medical
interventions. The integration of these diverse perspectives can
enhance our understanding and support of sexual well-being
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Table 4. Recommendations on self-report measures for trans and gender diverse individuals.

FSFI Moderate recommendation for assessing sexual function in trans women and trans men. Modified versions can be found taking
into account the specific anatomy of the participant and their partner(s) and definitions/types of sexual activity.

oMtFSFI In development for assessing sexual function in trans women with vagina (male-to-female patients after surgery). Preliminary
findings revealed adequate psychometric properties. Further studies are needed to assess the robustness of the tool.

0oQI In development for assessing potential changes in orgasm function related to various gender affirming procedures in trans men

and trans women. Further studies are needed to assess the robustness of the tool.

Abbreviations: FSFI, Female Sexual Function Index. oMtFSI, operated Male to Female Sexual Function Index. OQI, Orgasm Quality Inventory.

Table 5. Challenges in the field of sexual (dys)function in TGD.

Challenges in current research

1. Research operates within cisnormative and heteronormative frameworks: Research often emphasizes medical aspects (eg, hormone therapy
and surgeries), while neglecting social and personal factors. This focus can overlook individual patients’ personal priorities, expectations,
and anticipated outcomes, highlighting the importance of detailed pre-op discussions and reference materials. Studies frequently focus on
physical function, missing emotional and relational aspects, and lack validated measures for TGD populations, which hinders comparison
across studies. Research often uses clinical samples from gender clinics, not represent the broader TGD community and skew data toward
those undergoing or seeking medical transitions.

2. Neglecting nonbinary and gender-fluid experiences: Important social factors like social dysphoria and social stigma among TGD
individuals are often overlooked. Studies relying on participants’ recall of pre-transition experiences may be biased, distorting the
understanding of transition-related care’s impact on sexual function and satisfaction. Definitions of sexual health tend to align with
cisgender norms, which may not reflect TGD individuals’ priorities or experiences.

3. Little correlation between objective and subjective sensations and arousal: The finding that there is little correlation between objective and
subjective sensations suggests we may be overlooking the importance of visual cues and sexual arousal. Future research could explore
whether mental and physical sensory-focusing exercises improve subjective sensation. Greater research on post-surgery sexual function
outcomes and the use of pharmacologic erection-inducing aids is needed for metoidioplasty. Understanding how existing sexual-aid
devices can be modified to enhance sexual function and satisfaction in metoidioplasty patients is also crucial.

4. Clear terminology and heteronormative scripts: Gender expectations influence sexual interactions, often leading to dissatisfaction for those
not aligning with heteronormative scripts. TGD individuals often navigate desires, boundaries, and consent more explicitly, highlighting
the need to address communication in sexual health research. Research should account for the duration of GAHT use, gonadectomy
status, types and timing of surgeries, specific sexual practices, and the sex and gender of sexual partners to provide contextually accurate
findings. Clear terminology should be used to minimize confusion about the biological sex and gender identity of study subjects.

5. TGD patients appear not to always be offered a diverse spectrum of gender-affirming surgery choices to select from, which might include
options that better meet the individual’s sexual function and/or preferred cost/benefit profile. Lack of choices to choose from can limit
patients’ ability to choose the surgery option that best meets their individual needs. Failure to make patients considering gender-affirming
surgery aware of all published surgery options that exist and are offered by their own and/or other surgeons not only fails to align with the
four key ethical principles of medicine: autonomy, beneficence, non-maleficence, and justice, but also has the effect of potentially
confounding studies where patient satisfaction with, and sexual function quality outcomes after, gender affirming treatments and surgeries,
when patients have undergone a specific treatment/surgery that they might not have otherwise undergone if they had been offered other
choices.

Abbreviations: GAHT, gender-affirming hormone therapy. TGD, transgender or gender diverse.

Table 6. Future directions in the field of sexual (dys)function among TGD individuals.

Future directions

1. Development of validated measures: Create and validate measures that capture the full range of TGD sexual experiences, including
emotional and relational aspects.

2. Broader sampling: Use diverse sampling methods beyond clinical settings to better represent the TGD community.

3. Inclusive research on nonbinary and gender-fluid individuals: Expand research to include nonbinary and gender-fluid experiences,
ensuring findings are applicable to the entire TGD community.

4. Integration of social contextual factors: Incorporate social factors like social dysphoria, fetishization, and social stigma into research to
provide a comprehensive understanding of TGD sexual experiences.

5. Addressing recall bias: Use longitudinal studies to mitigate recall bias and gain accurate insights into the impact of transition-related care
on sexual function and satisfaction.

6. Expanding definitions of sexual health: Develop definitions of sexual health that reflect the diverse priorities and experiences of TGD
individuals beyond cisgender norms.

7. Detailed reporting in sexual function research: Ensure research reports include details about GAHT duration, gonadectomy status, specific
surgeries, and sexual practices to provide contextually accurate findings.

8. Clear and inclusive terminology: Continue to refine and use clear, inclusive terminology that accurately reflects the biological sex and
gender identity of study subjects.

9. Gender affirming medical treatment and surgery outcomes research studies should ideally disclose what treatment/surgery options patients
were offered (and not offered) to patients/subjects to choose from, and how decision-making to proceed with a given treatment/surgery
choice is made. In this way, sexual function outcomes and patient satisfaction studies can be better interpreted by detailing what choices
patients are provided with, and a clearer understanding of how, and to what degree, decision-making is shared with their providers.

Abbreviation: TGD, transgender or gender diverse.
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in TGD individuals, ultimately fostering a more inclusive and
holistic approach to sexual health.

3. Intersex and individuals with differences of
sexual development

The study of sexual function in individuals with inter-
sex/DSD conditions reveals varied outcomes, highlighting
both emerging insights and persistent challenges. Kreukels
et al.'33 reported that many intersex/DSD individuals are
dissatisfied with their sex life, experience various sexual
problems, and are less sexually active compared to the general
population. Conversely, other studies found satisfaction
levels comparable to non-DSD subjects.!3*135 De Neve-
Enthoven et al.!3¢ found that women with DSD were less
interested in sex, less sexually active, and had more negative
associations about their sexuality compared to control
women.

Research on DSD genital reconstructive surgery shows
mixed results. Nidal et al.'3” reported that post-pubertal
females with DSD who underwent feminizing genitoplasty
had a mean FSFI score of 22.2, with genital self-image
positively associated with sexual function. Batista et al.
134 observed that DSD surgery did not significantly affect
postoperative sexuality in a mixed cohort of cisgender and
DSD individuals, highlighting the need for standardized
terminology in DSD research.

Mayer-Rokitansky-Kiister-Hauser syndrome

Six studies on Mayer-Rokitansky-Kiister-Hauser syndrome
(MRKH) and sexual function reviewed here compare or
evaluate treatment outcomes, including dilation or various
forms of genital reconstructive surgery. The primary tool used
for assessing sexual function is the FSFL'3%142 Cheikhelard
et al.!*3 used patient-reported outcomes and the WHOQOL-
BREF to evaluate sexual distress.

Among these studies, three specifically investigated sex-
ual function outcomes following vaginal reconstruction
using various surgical techniques, with generally positive
results.!38:140,142 However, Poordast et al.'*? reported
less favorable results in 25 women with vaginal agenesis
undergoing McIndoe vaginoplasty with amnion graft, noting
significantly smaller vaginas and lower FSFI scores compared
to controls.

Comparative analyses between surgical intervention and
vaginal dilation are presented in two studies.'3”>!*3 Kang
et al.'3? found similar FSFI scores between women undergo-
ing surgery and those engaging in vaginal dilation without
surgery. Cheikhelard'*? reported that surgery was not supe-
rior to dilation in treatment outcomes.

Congenital adrenal hyperplasia

A study comparing women with congenital adrenal hyperpla-
sia (CAH) to those with Polycystic Ovary Syndrome (PCOS)
found that women with CAH reported worse sexual function,
with 81% scoring below the cutoff point on the FSFI, indicat-
ing sexual dysfunction. Women with CAH were more likely
to identify as homosexual or bisexual.!** However, another
study showed no significant difference in FSFI score between
CAH and control groups. The prevalence of female sexual
dysfunction in the CAH group was 5 out of 9 patients and
4 out of 10 in the control group.'*’

Sexual Medicine Reviews, 2025, Vol 00, Issue 00

Hypospadias

A Russian study examined 112 men who had undergone
hypospadias repair but experienced treatment failure. Using
the IIEF questionnaire, results indicated that 64.2% were
dissatisfied with their penis appearance post-repair. Addition-
ally, 40.2% reported ED, with 20% of cases attributed to
psychogenic causes. Other ejaculatory dysfunctions were also
prevalent.'40

46 XX with SRY gene

Research on 46,XX male syndrome is limited. One study
investigated erectile function in 10 individuals with 46,XX
SRY-positive males compared to healthy males using IIEF
scores. Findings revealed comparable erectile function to
46,XY males, though 46,XX males exhibited significantly
lower testosterone levels, potentially influencing sexual desire.
This study did not provide data on sexual desire or other
dimensions of sexual function.!*”

Challenges and future directions in the field of or
sexual (Dys)function research with intersex/DSD
individuals

Overall, several challenges have been acknowledged in the
literature regarding sexual (dys)function in intersex/DSD indi-
viduals (see Table 7), and we proposed future directions for
research in this field (see Table 8).

In conclusion, the exploration of sexual function in inter-
sex/DSD populations appears to be in its early phases. Addi-
tional work is needed to better understand the sexual func-
tion and dysfunction among individuals experiencing varying
types of DSD, and to understand the long-term impact of vari-
ous gender-affirming medical interventions on sexual function
outcomes in this population.

Medical ethics and diversity, equity, and inclusion
considerations in the context of Care of Individuals
with diverse sexual orientation, TGD, and
intersex/DSD individuals care

The four key principals of bioethics in medicine (1) benefi-
cence, (2) non-maleficence, (3) autonomy, and (4) justice!*$
are, each to varying degrees, reflected within every guide-
line recommendation presented in this chapter. Respect for
patients/individuals’ autonomy is a common theme of these
guideline statements. Another common theme is a call for
providers to recognize the diversity of experiences among
sexuality and gender minority individuals, together with the
diversity of factors associated with sexual function and dys-
function. The need for culturally competent continued pro-
fessional development is acknowledged and recommended,
especially as research in this area is in a state of continuous
development.

The ethical principle of Justice is the basis for consideration
of diversity, equity, and inclusion (DEI) in the course of care of
sexuality diverse, gender diverse, and intersex (LGBTQIA+)
people, each of whom is, at the outset, already a “minor-
ity” group within the context of the cisgender, heterosexual
patient majority population. Given the frequent overlap of
minority identities within the aforementioned populations, it
is essential to highlight intersectionality across groups when
present. As such, to help ensure inclusivity of racial, ethnic,
socio-economic, cultural, and other co-occurring diversities,
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Table 7. Challenges in the field of sexual (dys)function in intersex/DSD individuals.

13

Challenges in the field

1. Ethical concerns in treatment: Ethical challenges exist with regard to how DSD is managed, especially regarding early interventions,
impact future sexual function and personal autonomy. How treatments offered (and not offered) align with the four key principles of
medical ethics: autonomy, beneficence, non-maleficence, and justice should always be considered.

2. Diagnostic and treatment complexity: Diagnosing and managing sexual dysfunction in intersex individuals is complex due to diverse DSD

manifestations.

3. Stigma and social perception: Stigma around atypical sex characteristics affects the sexual health and self-esteem of intersex individuals.
4. Inconsistency in healthcare provision: There is significant variability in approaching sexual dysfunction in intersex individuals globally,

leading to unequal care access.

5. Lack of longitudinal data: The critical lack of long-term data on sexual health outcomes prevents comprehensive care protocol

development.

Abbreviation: DSD, differences of sexual development.

Table 8. Future directions in the field of sexual (dys)function in intersex/DSD individuals.

Future directions

1. Future research should prioritize exploring the broad spectrum of sexual experiences among intersex individuals.
2. Collaborative interdisciplinary efforts between medical professionals, researchers, and advocacy groups are essential to develop care

protocols.

3. Longitudinal studies focusing on life-course sexual health will be crucial for informing these efforts.

Abbreviation: DSD, differences of sexual development.

providers must always consider DEI in the course of providing
healthcare to LGBTQIA+ people.

Conclusion

Attention toward sexual and gender diverse communities is
increasing, and efforts from academics, researchers, clinicians,
and healthcare providers have enabled us to develop a set
of clinical guidelines and recommendations for those who
work clinically with these populations. Overall, an affirma-
tive, ethical, and holistic approach to the difficulties presented
by individuals should be used, and people’s identities must
be respected. Healthcare workers should be aware of new
developments in the field, use updated information, and pay
close attention to the overlap of dimensions (intersectionality)
that may contribute to vulnerability or distress within these
communities.
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