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A B S T R A C T

Introduction. Sex steroids and genital surgery are known to affect sexual desire, but little research has focused on the
effects of cross-sex hormone therapy and sex reassignment surgery on sexual desire in trans persons.
Aim. This study aims to explore associations between sex reassignment therapy (SRT) and sexual desire in a large
cohort of trans persons.
Methods. A cross-sectional single specialized center study including 214 trans women (male-to-female trans persons)
and 138 trans men (female-to-male trans persons).
Main Outcome Measures. Questionnaires assessing demographics, medical history, frequency of sexual desire,
hypoactive sexual desire disorder (HSDD), and treatment satisfaction.
Results. In retrospect, 62.4% of trans women reported a decrease in sexual desire after SRT. Seventy-three percent
of trans women never or rarely experienced spontaneous and responsive sexual desire. A third reported associated
personal or relational distress resulting in a prevalence of HSDD of 22%. Respondents who had undergone
vaginoplasty experienced more spontaneous sexual desire compared with those who planned this surgery but had not
yet undergone it (P = 0.03).

In retrospect, the majority of trans men (71.0%) reported an increase in sexual desire after SRT. Thirty percent
of trans men never or rarely felt sexual desire; 39.7% from time to time, and 30.6% often or always. Five percent of
trans men met the criteria for HSDD. Trans men who were less satisfied with the phalloplasty had a higher
prevalence of HSDD (P = 0.02).

Trans persons who were more satisfied with the hormonal therapy had a lower prevalence of HSDD (P = 0.02).
Conclusion. HSDD was more prevalent in trans women compared with trans men. The majority of trans women
reported a decrease in sexual desire after SRT, whereas the opposite was observed in trans men. Our results show a
significant sexual impact of surgical interventions and both hormonal and surgical treatment satisfaction on the
sexual desire in trans persons. Wierckx K, Elaut E, Van Hoorde B, Heylens G, De Cuypere G, Monstrey S,
Weyers S, Hoebeke P, and T’Sjoen G. Sexual desire in trans persons: Associations with sex reassignment
treatment. J Sex Med 2014;11:107–118.
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Introduction

H ormonal therapy is an established part of
gender dysphoria treatment and induces

secondary sex characteristics development of the
desired sex while reducing those of the natal sex [1].

Trans women (male-to-female transsexual
persons) at our center generally receive cyproter-
one acetate together with oral or transdermal
estrogens to induce feminization [1]. Female-to-
male transsexual persons, denoted as trans men,
generally receive progestins to suppress menstrua-
tion and intramuscular testosterone preparations
to induce virilization [1,2].

It is well known that sex steroids play a role in
motivational aspects of sexual functioning such as
sexual desire, particularly in cisgender men [3].
Numerous studies have observed an improvement
in sexual desire during T administration in
hypogonadal young and aging men [4–6] but not
in eugonadal men [7]. Whether T treatment
resulting in supraphysiological levels of testoster-
one increases sexual desire is less clear as one
study [8] observed a significant increase, whereas
another did not [9].

In contrast, our current knowledge about the
role of androgens in female sexual desire is still
scarce with inconsistent and often contradictory
evidence [3]. In epidemiological studies, serum T
levels were not correlated with sexual desire in
cisgender women [10,11], whereas other studies
did observe an association [12,13]. Also, evidence
concerning the effects of oral contraceptives on
sexual desire, which are known to decrease free
testosterone levels [14], are conflicting [15]. Fur-
thermore, several studies [16,17], but not all [18],
observed that T supplementation in surgical or
natural menopausal women increases sexual desire.

Effects of estrogens on sexual desire in both
cisgender men and women are poorly understood
[3]. Given that T is aromatized into estradiol (E2) in
many tissues, it may be possible that effects of T on
sexual desire are mediated by E2. Only a few studies
examined the relation between sexual desire and
circulating E2 levels in cisgender men but most
studies observed no clear associations [19,20].
However, as E2 is known to exert an important role
in the negative feedback of T in men at both the
hypothalamic and pituitary levels, administration
of exogenous estrogens has been used historically as
an antiandrogen treatment in prostate cancer
patients and sex offenders, where a reduction in
sexual desire was observed [3]. In cisgender women,
some [21], but not all [22,23], studies observed

associations between E2 levels and sexual desire.
Several studies examining the effects of estrogen
therapy in postmenopausal women found an
increase in sexual desire [23,24]. However, others
reported that high doses of estrogens were associ-
ated with lower sexual desire [25,26].

In view of the effects of sex steroids on sexual
desire in cisgender men and women, several effects
of cross-sex hormone therapy on sexual desire in
trans persons can be hypothesized. In trans
women, a decline in serum T levels or T action
together with increased sex hormone binding
globulin and high E2 levels may lower sexual
desire, whereas in trans men, increasing serum T
levels may facilitate sexual desire. However, these
theoretical effects may be influenced in trans
persons because of prior brain masculinization
or feminization. Aside from effects of cross-sex
hormone therapy, the experience of breast aug-
mentation and removal, genital surgery and post-
surgical outcome clearly affects sexual functioning
in trans persons [27–32]. Sex reassignment surgery
(SRS) in trans women consists of orchidectomy,
penectomy, and vaginoplasty. SRS in trans men
includes mastectomy, hysterectomy, and oopho-
rectomy. Due to availability and extensive experi-
ence at our center, most trans men proceed
immediately with phalloplasty (creation of a
full-sized phallus) [33].

Considering the important potential effects of
both hormonal treatment and genital surgery, the
current knowledge of the effect of sex reassign-
ment therapy on sexual desire is limited and based
on small sample studies. Evidence concerning
sexual desire in trans women is conflicting as some
studies using direct or indirect measures of sexual
desire observed no change [34,35] or decrease
[27,28,36], whereas others observed an increase
after sex reassignment treatment [29,37,38]. In
trans men, a single study investigated sexual desire
directly [39], whereas others used indirect mea-
sures such as frequency of masturbation [27,35,36]
and sexual activity [37].

The present study aimed to investigate the
effects of sex reassignment therapy on sexual desire
in a well-described, large cohort of both trans men
and women almost all treated by the same endo-
crine and surgical team.

Methods

Study Procedures and Population
All persons who were diagnosed with gender
dysphoria/transsexualism (Diagnostic and Statistical
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Manual of Mental Disorders—DSM-5/International
Classification of Diseases, 10th revision, F64.0) at
the Center for Sexology and Gender Problems at
the Ghent University Hospital (Ghent, Belgium)
between 1986 and June 2012 and underwent
at least 3 months of cross-sex hormonal therapy
were invited by letter to participate in this
study. Respondents received a paper version of the
questionnaire by post or filled out the survey
online. A reminder message was sent to
nonresponders. All surveys were collected between
August and December 2012. Three hundred fifty-
two participants including 214 trans women and
138 trans men agreed to participate in this study,
resulting in a total response rate of 54% (51% in
trans women and 58.7% in trans men). Ten of the
invited persons had died by the time of the
follow-up (Figure 1).

This study was part of a multidisciplinary
study in which participants were questioned
about their physical health and incidence of pos-
sible treatment-related adverse events, socio-
demographic status, health-related quality of life
(QOL), and treatment related symptoms such as
changes in sexual desire, surgical results, and sat-
isfaction with hormonal and surgical treatment.
Data concerning morbidity and QOL are
addressed in other articles [40,41].

The trans women were on hormonal therapy
for a median duration of 7 years (range: 3
months–35 years). One hundred thirty-nine trans

women (65%) underwent SRS (orchidectomy,
penectomy, and vaginoplasty), 60 trans women
(28%) had plans for this surgery in the future, four
(1.8%) were still in doubt. The others (n = 11; 5%)
did not wish this surgery or did not undergo it for
medical reasons. About half of trans women
(53.5%) underwent breast augmentation, 17.8%
underwent vocal cord surgery or cricoid reduction,
and 21.5% had facial feminizing surgery.

Trans men were on testosterone treatment for a
median duration of 6 years (range 3 months–49
years). Eighty-six percent of the trans men under-
went hysterectomy/oophorectomy. Seventy-six
men (59.4%) had undergone phalloplasty. Nine
men were treated with metoidioplasty, eight of
whom subsequently underwent a phalloplasty.
Sixty-three percent of those who had undergone a
phalloplasty had an erection prosthesis implanted
(n = 48).

This study was approved by the ethical review
board of Ghent University Hospital, Belgium. All
participants gave their consent to participate in the
study.

Main Outcome Measures

General Characteristics
Civil status, current working situation, current job,
and household income were addressed. All partici-
pants were asked whether they had children (yes/

Figure 1 Subject enrollment.
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no) and if so, to describe the method of conception
for each child.

Sex Reassignment Treatment
Current and past hormonal treatments were
addressed through a self-developed questionnaire.
Patients were questioned about the medical pro-
cedures they underwent during transition. Satis-
faction with different surgical procedures was
evaluated by the participants on a five-point Likert
scale from very unsatisfied to very satisfied. More-
over, trans men were asked whether they had expe-
rienced surgical complications of metoidioplasty,
phalloplasty, or implantation of erection prosthe-
sis. Trans women were asked whether they had
experienced surgical complications of the vagino-
plasty procedure.

Definition of Hypoactive Sexual Desire
Disorder (HSDD)
The definition of HSDD in this particular patient
population is difficult. The renewed definitions of
HSDD in women and men that will be used in
DSM-5 may not be applicable for trans persons
given the important interference of sex reassign-
ment treatment with the potential to experience
genital arousal in these patients. Indeed, previous
research from our center observed that the Female
Sexual Functioning Index was not unequivocally
suitable for trans women, especially concerning
sexual arousal [42].

We evaluated HSDD in trans women as defined
by Elaut et al. [43], who used the Sexual Function
Health Council’s consensus definition [44]. They
defined HSDD as “the persistent or recurrent defi-
ciency (or absence) of sexual fantasies, thoughts,
desire for sexual activity alone or with a partner and
the inability to respond to sexual cues that would be
expected to trigger responsive sexual desire. These
symptoms must be causing personal distress.”

Sexual desire in trans women was therefore
assessed by the evaluation of spontaneous and
responsive sexual desire in the past month using a
five-point scale from never to almost always. In
addition, respondents were asked about the pres-
ence of distress caused by low sexual desire (yes or
no) and to describe whether this caused distress for
themselves, their partner, and/or their relation-
ship. Respondents met the distress level when they
experienced personal or relational distress. HSDD
in trans women was scored when a participant
indicated that (i) she never/rarely experienced
either spontaneous (ii) or responsive sexual desire,

and when this was (iii) causing her personal or
relational distress.

HSDD in trans men was defined according to
Diagnostic and Statistical Manual of Mental Dis-
orders (DSM-IV-TR). HSDD was scored when a
participant indicated that (i) he never/rarely expe-
rienced sexual desire in the past month, and when
this was (ii) causing him personal or relational
distress.

Relational and Sexual Functioning
Participants also reported on the following items:
marital status, duration of relationship, current
sexual orientation (five-point scale from only
attracted to men to only attracted to women or
other), comparison of sexual desire before and after
SRS (five-point scale from much higher to much
lower), frequency of experiencing too low sexual
desire in the past month (five-point scale from never
to almost always), experience of symptoms of high
sexual desire, and experience of symptoms of low
sexual desire (four-point scale from no to severe).

Physical and Mental Functioning
QOL was measured using the Dutch version of the
Short Form-36 Health Survey (SF-12). This ques-
tionnaire includes 12 questions with fixed response
choices, organized in two scaled scores, based on
the weighted sums of the questions in their
section. These scores were converted into a
summary score for each section: physical function-
ing and mental functioning, with higher scores
indicating higher levels of functioning or well-
being [45]. Internal consistency with the SF-12
was high (total group: Cronbach’s α = 0.8).

Statistical Analysis
The normal distribution of all variables was tested
by the Kolmogorov–Smirnov one-sample test.
Normally distributed variables were described in
terms of mean and standard deviation and skewed
variables in terms of median, first, and third
quartiles. Comparisons of continuous variables
between trans women and men were made by linear
regression analyses with group as independent vari-
able. Dichotomous and categorical variables were
analyzed using, respectively, logistic regression and
chi-square test. Data were analyzed using PASW
software, v.19 (SPSS Inc., Chicago, IL, USA). Sta-
tistical significance was set at P < 0.05, and all tests
were two tailed. Given the well-known association
between age and sexual desire, linear and logistic
regression analyses were adjusted for age.
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Results

Patient Characteristics
Patient characteristics are summarized in Table 1.

Ten trans women were no longer on estrogen
therapy due to previous thromboembolic events
(N = 5), dissatisfaction (N = 2), or another cause
(N = 3). Current hormonal treatment in trans
women mostly consisted of transdermal estradiol
(17-β estradiol gel 1.5 mg/24u [n = 76; 35.5%];
estradiol patch 50 μg/24u [n = 29;13.6%]); or daily
intake of oral estrogens; (estradiol valerate 2 mg
[n = 91; 42.5%], estriol 2 mg [n = 1; 0.4%], ethinyl
estradiol 50 μg [n = 2; 0.9%], and oral contracep-
tive ethinyl estradiol 30–50 μg [n = 5; 2.3%]).
Cross-sex hormonal therapy in trans men con-
sisted of intramuscular testosterone treatment
with either a mixture of testosterone esters (testos-
terone decanoate 100 mg, testosterone isocaproate
60 mg, testosterone fenylpropionate 60 mg, tes-
tosterone propionate 30 mg/mL) every 2 or 3
weeks (n = 64; 46.4%); testosterone undecanoate
1000 mg per 12 weeks (n = 62; 44.9%); transder-
mal testosterone 50 mg daily (n = 9; 6.5%); or oral
testosterone undecanoate (n = 2; 1.4%).

Sexual Desire in Trans Women
Sexual Desire and HSDD in Trans Women

The majority of trans women (83.4%) never or
rarely experienced spontaneous sexual desire,
whereas 6.5% often or always experienced spon-
taneous sexual desire. Almost 76% (75.8%) never
or rarely experienced responsive sexual desire.
Fourteen percent experienced responsive sexual
desire from time to time; 10.1% experienced
responsive sexual desire often or always. Seventy-
three percent never or rarely experienced either
spontaneous or responsive sexual desire. About
one in three trans women, who never or rarely
experienced either spontaneous or responsive
sexual desire, indicated to be distressed by this,
personally or within the relationship, resulting in
a prevalence of HSDD of 22.1% (Figure 2).
However, the vast majority of trans women did
not experience this lack or absence of sexual
desire as distressing.

Of the trans women who reported to experience
spontaneous sexual desire often or always (6.5%),
only one reported associated personal or relational
distress.

Table 1 General characteristics of the study population

Trans women (N = 214) Trans men (N = 138) P

Age at time of study (years) 45 [32.8–52] 37.5 ± 11.0 <0.001
Nationality (%)

Belgian 86.0 87.0 NS
Other 14.0 12.5

Civil status (%) <0.001
Married/living together 36.0 44.5
Not married or living together 36.4 47.4
Divorced 25.2 8.0
Widow 2.3 0

Children (%) 41.1 23.9 <0.001
Birth before HRT (%) 81.8 36 <0.001

Work status (%) 0.001
Unemployed 14.2 9.4
Employed 55.9 64.5
Retired 9.5 1.5
Student 5.2 13.0
Unable to work 13.7 9.4
Household 1.4 2.2

Monthly income (%) NS
≤999 euro 10.3 14.2
1,000–1,999 euro 42.2 35.8
2,000–2,999 euro 27.5 24.6
3,000–5,999 euro 16.7 23.9
≥6,000 euro 3.4 1.5

SRS (%) 64.8 85.5 <0.001
Time since SRS (years) 6.0 [2–11] 7.0 [4–13] NS
Duration of hormonal therapy (years) 6.0 [3–11] 7.0 [4–13] 0.041
Active smoking (%) 29.9 29.4 NS
BMI 24.4 [21.7–27.9] 24.3 [22–27.5] NS

Data are presented as % or median (first to third quartiles). Categorical variables using chi-square test; continuous variables using linear regression analysis.
HRT = hormone replacement therapy; NS = not significant; SRS = sex reassignment surgery (defined as orchidectomy/penectomy/vaginoplasty in trans women and
hysterectomy/ovariectomy in trans men).
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One fourth of trans women (24.2%) often or
always experienced too low sexual desire
(Table 2). In retrospect, the majority of trans
women (69.7%) described their current sexual
desire lower or much lower as compared with
before sex reassignment therapy. In contrast,
17.4% reported no change in sexual desire and
13% of participants described an increase in
sexual desire (Figure 3).

Associations Between Sexual Desire and Sex
Reassignment Treatment in Trans Women
Cross-Sex Hormonal Therapy. Type of hormonal
therapy, duration of hormonal therapy, and satis-
faction with hormonal therapy were not associated
with frequency of spontaneous or responsive
sexual desire or prevalence of HSDD (data not
shown).

SRS. Respondents who already had undergone a
vaginoplasty experienced more spontaneous sexual
desire (P = 0.002) compared with those who were
still scheduled for this surgery. Satisfaction with

Figure 2 Prevalence of HSDD in trans women.

Table 2 Sexual desire in trans persons

Trans women
(N = 214)

Transsexual
men (N = 138) P

Current in relationship (%) Yes 47.2 62.3 <0.001*
No 52.8 37.7

Duration of relationship (%) <6 months 7.1 4.7 NS†

6–12 months 4.0 5.8
1–2 years 14.1 14.0
2–5 years 16.2 19.8
>5 years 58.6 55.8

Sexual orientation (%) (Mainly) attracted to males 36.0 10.2 <0.001†

Bisexual 11.2 6.5
(Mainly) attracted to females 47.7 81.8
Other 5.1 1.4

Current sexual desire (%) compared with sexual
desire before sex reassignment treatment

Much higher 5.5 31.3 <0.001†

Higher 7.5 39.7
Equally 17.4 16.8
Lower 26.4 9.2
Much lower 43.3 3.1

Frequency of experience of too low sexual desire (%) Almost never or never 46.0 74.0 <0.001†

Rarely 19.7 15.3
From time to time 10.1 5.3
Often 10.1 4.6
Almost always or always 14.1 0.8

Experience of symptoms of low sexual desire (%) No 40.8 81.6 <0.001†

Mild 16.8 13.2
Moderate 15.2 4.4
Severe 27.2 0.9

Experience of symptoms of high sexual desire (%) No 82.3 31.6 <0.001†

Mild 9.2 35.1
Moderate 4.9 22.8
Severe 3.8 10.5

Hypoactive sexual desire disorder (%) Yes 22.2 5.0 <0.001*
No 77.8 95.0

*Logistic regression analysis
†Chi-square test
Data are expressed as %; logistic regression analyses are adjusted for age; NS = not significant
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genital reassignment surgery and experience of
complications of vaginoplasty were not associated
with sexual desire scores (data not shown).

Sexual Orientation and Relationship. Involvement in
a romantic relationship or relationship duration
were not related to frequency of spontaneous or
responsive sexual desire (data not shown), but
respondents involved in a relationship had a higher
prevalence of HSDD (P < 0.001). Trans women
(mostly) attracted to men had higher levels of
spontaneous and responsive sexual desire com-
pared with trans women (mostly) attracted to
women (P = 0.008 and P = 0.009, respectively)
(Figure 4A, B), but sexual orientation was not asso-
ciated with prevalence of HSDD (data not shown).

General Characteristics. Age was negatively associ-
ated with frequency of spontaneous and responsive
sexual desire (P = 0.008 and P < 0.001, respec-
tively). Employment status, having children,
physical well-being, and mental well-being were
not associated with frequency of sexual desire or
prevalence of HSDD (data not shown).

Sexual Desire in Trans Men
Sexual Desire and HSDD in Trans Men
Forty percent of trans men reported experiencing
sexual desire from time to time, whereas 30.6%
often or always experienced this. Thirty percent of
trans men never or rarely experienced sexual desire
and about one in six trans men in our sample

indicated to be distressed by this, personally or
within the relationship, resulting in a prevalence of
5.0% of HSDD in our sample of trans men.

Of the trans men who reported experiencing
sexual desire often or always (30.6%), a majority
reported no associated distress (76.9%), 12.8%
reported personal or relational distress, and 10.3%
expressed that this caused no personal distress but
exclusively stress for their partners. Of the total
sample, 3.6% of trans men often or always expe-
rienced sexual desire and reported this caused
personal or relational distress.

In retrospect, the majority of trans men (71.0%)
reported an increase in sexual desire after sex reas-
signment treatment, whereas 12.3% reported a
decrease. Almost 17% experienced no change in
sexual desire.Figure 3 Current sexual desire in trans men and women

compared with sexual desire before sex reassignment
treatment.

Figure 4 Frequency of sexual desire according to sexual
orientation in trans women.
Bars represent mean and whiskers 2 standard error of
mean. P value result from post-hoc ANOVA.
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Associations Between Sexual Desire and Sex
Reassignment Treatment in Trans Men
Cross-Sex Hormonal Therapy. Shorter duration of
testosterone treatment was significantly associated
with more symptoms of high sexual desire
(P = 0.005). We observed no associations between
type of hormonal therapy and satisfaction with
hormone replacement therapy and sexual desire
scores (data not shown).

SRS. Whether or not trans men had undergone
phalloplasty surgery and/or the implantation of an
erection prosthesis did not affect sexual desire
scores. In addition, time since genital surgery,
satisfaction with genital reassignment surgery,
and experiences of complications of phalloplasty
and/or erection prosthesis were not associated
with frequency of experiencing sexual desire (data
not shown). However, HSDD was more prevalent
in trans men who were less satisfied with their
phalloplasty (Fisher’s exact test; P = 0.02).

Sexual Orientation and Relationship. Shorter rela-
tionship duration was associated with a higher fre-
quency of experiencing sexual desire (P = 0.03).
No associations were found between sexual orien-
tation, involvement in a relationship, and fre-
quency of sexual desire and HSDD in trans men
(data not shown).

General Characteristics. No association was
observed between age and frequency of sexual
desire (data not shown) in trans men. Having chil-
dren, physical well-being, and mental well-being
were not associated with frequency of sexual desire
or prevalence of HSDD (data not shown). Unem-
ployed trans men had a lower frequency of sexual
desire (P = 0.015).

Sexual Desire in Total Transsexual Sample
Comparison Between Trans Women and
Trans Men
A comparison between trans women and trans
men on relational and sexual desire parameters
are shown in Table 2. Trans men were more fre-
quently involved in a romantic relationship com-
pared with trans women. More symptoms of high
sexual desire were observed in trans men, whereas
trans women reported more symptoms of low
sexual desire. HSDD was more prevalent in trans
women compared with trans men (P < 0.001). We
observed no difference in satisfaction with surgical

reassignment of genitalia between trans men and
women (data not shown).

Associations Between Sexual Desire and
Sex Reassignment Treatment in Total
Transsexual Sample
Cross-Sex Hormonal Therapy. Dissatisfaction with
hormonal therapy was associated with a higher
prevalence of HSDD (P = 0.02) (Figure 5). No
association was observed between sexual desire
scores and duration of hormonal therapy in the
total trans sample (data not shown).

SRS. We observed no association between sexual
desire scores and satisfaction with surgical reas-
signment of genitalia in the total transsexual
sample.

Relationship. Trans persons involved in a romantic
relationship had higher levels of sexual desire
(P = 0.02) and also had a higher prevalence of
HSDD (P = 0.001).

General Characteristics. Age was negatively associ-
ated with frequency of sexual desire (respectively:
P < 0.001). Employment status, having children,
physical well-being, and mental well-being were
not associated with frequency of sexual desire or
prevalence of HSDD (data not shown).

Figure 5 Hormonal satisfaction in trans men and women
and prevalence of HSDD.
Bars represent percentage. We observed a higher ratio of
trans persons experiencing HSDD in trans persons who are
dissatisfied with the hormonal therapy.
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Discussion

The present study described the sexual desire fre-
quency (and prevalence of HSDD) and associa-
tions between sex reassignment treatment and
sexual desire in a large, well-described group of
both trans women and men. We observed that
almost three-quarters of trans women rarely or
never experienced spontaneous and responsive
sexual desire. About a third of these women with
low sexual desire reported associated distress and
met criteria for HSDD, a ratio also reported by
studies in cisgender women [46,47]. We observed
a lower prevalence of HSDD in trans women
(22%) compared with a previous multicenter
study [43] in 62 trans women (33%), possibly
related to methodological differences. Trans
women in our study had a higher prevalence of
HSDD compared with male and female popula-
tion studies using a similar definition, taking dis-
tress levels into account, as they found that
between 0.5% and 6% of men and 3–14.2% of
women reported HSDD [48–52]. In trans men, a
similar prevalence of HSDD was found (5.0%)
compared with the general male population
(range: 0.5–6%) [48–50,52].

Trans women had a higher prevalence of
HSDD and described more often a decrease in
sexual desire after sex reassignment therapy com-
pared with trans men. Sexual desire is a multifac-
eted process, resulting from the triggering of a
sexual response system with a specific arousability
based on genetics, the presence of sex steroids and
neurotransmitters, as well as by lifelong psychoso-
cial learning experiences. Those sexual stimuli can
be both internal (such as sexual thoughts) or exter-
nal cues (sensory stimuli experienced as erotic)
[53]. As trans women have mostly grown up with a
highly testosterone-dependent sexual response
system and have often had sexual experiences in
the male gender role, it requires a certain “recon-
ditioning” of the sexual response system within a
less androgenic hormonal milieu. The fact that
two in three trans women in our group did not
experience this lack or absence of sexual desire as
distressing, points to the presence of factors that
might be compensating for the loss of the
“androgen-driven sexuality.” This might consist
of factors the current study could not assess, such
as an increasingly positive self-image due to the
transition and a boosted self-esteem from being
recognized as female.

Regarding determinants of sexual desire, it was
found that trans women attracted to women expe-

rienced lower levels of sexual desire. These find-
ings support previous results from Weyers et al.
[42]. Interestingly, no differences in distress levels
were observed between trans women attracted to
men or attracted to women suggesting that trans
women attracted to women may be less interested
in sexual activity or are less open to sexually
adequate stimuli compared with those attracted to
men. Indeed, it has already been observed [42] that
trans women attracted to women attributed the
lowest importance to sex in comparison with the
others. These results may also corroborate with
observations in lesbian women, as the latter had
lower levels of sexual desire compared with het-
erosexual women [54]. Similar to studies in the
general population, it was found that respondents
involved in a partner relationship had higher dis-
tress levels [46] resulting in a higher prevalence of
HSDD.

Concerning the associations between cross-sex
therapy and sexual desire, it was observed that
trans women who had undergone vaginoplasty
experienced higher levels of sexual desire com-
pared with those who were scheduled to undergo
this surgery. It is likely that the relief of gender
dysphoria due to a body image more congruent
with the gender identity has positive effects
on sexual functioning or the other way around
that the presence of male genitalia has negative
effects on sexual functioning. As a result, trans
women may experience more satisfying sexual
relationships after genital surgery. In contrast,
no associations were found between type of
surgery and sexual desire scores in trans men, but
satisfaction with phalloplasty was negatively asso-
ciated with prevalence of HSDD. Interestingly,
no associations were observed between surgical
satisfaction and sexual desire scores in trans
women.

These different associations between trans
women and trans men are not well understood.
One explanation could be that trans men attribute
a higher degree of importance to functionality of
their newly formed genitalia compared with trans
women. Many underlying factors may contribute
to these findings such as differences between func-
tional and esthetical surgical satisfaction, body
image, self-esteem, etc. This is a point for further
exploration and study.

Hormonal therapy satisfaction was related to a
lower prevalence of HSDD in the total trans-
sexual sample. Overall, the results underline the
importance of different surgical interventions and
treatment satisfaction on sexual desire in trans
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persons. In earlier research in the same cohort,
we observed that both hormonal and surgical sat-
isfaction were strongly related to mental and
physical well-being [40]. The current results
underline the importance of high-quality sex
reassignment treatment on the sexual well-being
of trans persons.

As to the limitations of this study, we had a
modest response rate (54%) and selection bias
cannot be excluded. As in most follow-up studies,
respondents who participated in this study may
have experienced a more favorable outcome than
those who refused. Second, our observations on
changes in sexual desire after sex reassignment
treatment in both trans men and women are
based on retrospective data and should be inter-
preted with caution; prospective studies are
needed to confirm our results. Third, the aim of
this study was to investigate the associations
between sex reassignment treatment and sexual
desire. However, we are aware that the subjective
experience of sexual desire for an individual results
from a complex interaction between the individu-
als’ sexual response system and adequate sexual
stimuli and consequently can be affected by many
biological, psychological, social, sexual, and rela-
tional factors [53], which were not all addressed
in the current study. Also, gender differences in
intrinsic and extrinsic factors affecting sexual
desire have led to another conceptualization of
sexual desire in men and women [55]. Given these
gender differences in sexual desire, distinct defini-
tions of HSDD in men and women have been
proposed [56,57]. We defined HSDD in trans
women and trans men according to the definition
of the desired gender, due to changes in both hor-
monal environment and/or genital anatomy and
function in combination with transitioning to the
desired gender role. However, this approach has
certain limitations considering the presence of
male or female genetics, gender differences in
imprinting of brain systems, and lifelong psycho-
social learning experiences in the natal gender
role.

In addition, because of surgical availability and
expertise, and a well-organized health insurance
system, allowing coverage for SRS, the majority
of trans persons at our center who receive cross-
sex hormone therapy undergo SRS. Also, postop-
erative sexual functioning is highly dependent on
the quality of, and satisfaction with, surgery [34]
and this may differ from center to center. These
factors may hamper the generalizability of our
results.

Conclusion

Trans women had a higher prevalence of HSDD
compared with what has been reported in previous
research for cisgender women, whereas trans men
had similar or lower prevalence rates of HSDD in
comparison with cisgender men. Most trans
women reported a decrease in sexual desire after
sex reassignment treatment, whereas the opposite
was observed in trans men. Our results point out a
significant sexual impact of surgical procedures
and both hormonal and surgical treatment satis-
faction on the sexual desire in trans persons.
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