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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract. 
Sexual function is a key factor impacting all individuals’ 

wellbeing, including the transgender and gender diverse (TGGD) 
population. Lack of validated sexual function evaluation tools 
for this community contributes to gaps in medical knowledge, 
barriers to proper assessment, interventions, and an understanding 
of sexual function expectations pre and post gender-affirming 
surgery (GAS). Current studies indicate beneficial individualized 
treatments for management of sexual dysfunction in TGGD 
individuals, while demonstrating the importance of applicable 
and validated sexual function assessments. In the evaluation 
of sexual function for these patients, it is essential to consider 
the social, mental, and physical components experienced by 
this community as well as all variations of sexual practices and 
preferences. Currently, due to the general lack of an index of 
assessment, providers and/or researchers are left to adapt one of 
the validated cisgender tools or create non-validated evaluation 
tools when assessing TGGD patients. Through the creation of 
unique validated sexual function tools, providers will be able 
to improve affirming patient care, reduce stigma, and ensure 
accurate sexual function evaluation.

Key words. Sexual function, transgender, non-binary, gender 
diverse, questionnaire.
Presentation.

Sound sexual function and satisfaction is a vital component of 
mental health and is positively correlated with an individual’s 
quality of life [1,2]. Sexual function is a broad term involving 
emotional, mental, physical, and societal factors. Historically, 
sexual function and/or dysfunction has been evaluated using 
tools developed for cisgender individuals. Today, gender 
affirming providers serving transgender and gender diverse 
(TGGD) patients are identifying insufficiencies in the currently 
available validated sexual function assessment tools [3]. 
Gender dysphoria, desire, body image, self-esteem, ability to 
pursue partners, and domestic violence are just a few of the 
elements that need to be considered when evaluating sexual 
function in this population [4]. While some efforts have begun 
to fill this gap, such as Gender-Q which utilizes patient reported 
outcome measures of TGGD individuals who have undergone 
gender affirming care, there is currently no widely available 
index of assessment for this population [5]. Providers and/or 
researchers are left to adapt validated cisgender tools, such 
as the International Index of Erectile Function (IIEF) or the 
Female Sexual Function Index (FSFI), or create non-validated 
evaluation tools [6,7].

As the TGGD community continues to grow, more individuals 
than ever are making the decision to transition both socially and 
physically [8-10]. Physical transitions may include hormone 
therapy (HT) and/or gender affirming surgery (GAS). Gender 

affirming surgeries encompass a spectrum of different operations 
such as facial feminization and masculinization, vocal cord 
surgery, breast augmentation, “top surgery” i.e., mastectomy, 
liposuction, and “bottom” surgery i.e., phalloplasty, 
metoidioplasty, and vaginoplasty. While many of these surgical 
options include physical alterations in organs that play roles in 
sexual function and satisfaction, they all impact the psychologic 
aspects of sexual function as well as self-confidence, sexual 
expression, desire, and sexual practices. 

As not previously designed nor validated for the TGGD 
population, the available assessment tools do not reflect all the 
components affecting these patients. The available evaluation 
tests do not include the parameters deemed sexually satisfying 
nor dissatisfying to the TGGD community either. They also fail 
to consider the complex interplay between various factors that 
may not be present in the cis-gender population. For example, 
individuals assigned male at birth who are undergoing hormonal 
treatment often report decreased sexual function, but also a 
decrease in sexual distress. In such cases, the cumulative effect 
that the treatment has on an individual’s sexual experience 
may be positive [11]. To properly evaluate and measure sexual 
function, unique tools must be created and validated while taking 
these parameters into account and prioritize their importance 
based on the overall sexual wellbeing and experience of the 
patient. 

When considering the components impacting this population 
and their sexual function, mental health professionals (MHP) 
and health care providers (HCP) must consider the increased 
risk factors this community faces, historical and present stigma, 
varying sexual practices, and the effects of physical (surgical 
and hormonal) transitioning. 

Studies show that TGGD individuals are susceptible to an 
increased incidence of depression, anxiety, suicide, PTSD, 
sexual assault, and domestic violence [12]. These increased risks 
stem from overt discrimination, societal micro-aggressions, 
transphobia, abuse, and violence [13,14]. Exposure to these 
forms of trauma and coinciding mental health disorders can 
heavily impact sexual function. Patients experiencing depression 
are more likely to experience sexual dysfunction which may 
be further exacerbated by the adverse effects of antidepressant 
and antipsychotic treatments [15]. One of the major outcomes 
for the survivors of sexual assault is the occurrence of sexual 
dysfunction, including fear of sexual stimuli and intimacy, 
inability to orgasm, and an overall negative attitude towards 
sex. Sexual dysfunction affects individuals’ ability to create and 
maintain intimate relationships which can further negatively 
impact wellbeing [16]. The vicious cycle of anxiety, depression, 
and sexual dysfunction may continue to propagate, becoming 
increasingly difficult to mitigate. 
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HCPs and MHPs must take into consideration the issue of 
medical stigma the TGGD community faces. From a historical 
standpoint, being TGGD was once considered a pathological 
diagnosis, “gender identity disorder”. This diagnosis contributed 
to discrimination and invalidation, furthering the distrust of 
medical providers by this community [17]. Lack of trust leads 
to a decreased pursuit of care and an inability to build patient 
rapport. Both issues contribute to poor health outcomes and the 
enhanced inequities experienced by this community [18]. In 
addition, these patients may not feel comfortable raising their 
sexual function concerns leading to otherwise treatable sexual 
dysfunction or a decrease in sexual dysfunction awareness. 
Conversely, TGGD individuals may not prioritize their sexual 
dysfunction amongst other stressors such as gender dysphoria or 
social stigmatization during visits with MHPs or HPCs. Other 
situations contributing to barriers of care include providers 
feeling unequipped to handle or discuss sexual dysfunction with 
their patients or clients [19]. 

Although sexual orientation and gender identity are 
separate qualifiers, many times gender diversity is societally 
misunderstood as being associated with certain sexualities 
or sexual practices [20]. For example, transgender men are 
frequently assumed to be sexually attracted exclusively to 
women [21]. Literature highlighting this assumption overlooks 
variation in this population creating negative implications. 
Assessment of sexual function must consider all varying 
sexualities that do not fit the binary understanding of female-
male intercourse or attraction. Another consideration is the 
fluctuation of sexuality over time, especially in those who have 
chosen to transition (socially, hormonally, or surgically) [22]. 
For example, a transgender man may begin his transition identify 
as being attracted to women, but over time experience a change 
in sexuality, such as homosexual(individuals who are attracted 
to those of the same sex), bisexual, or pansexual. This fluidity 
has the potential to continue to change across any individual’s 
life span, therefore making cross-sectional measurements 
potentially inaccurate at a later time point. Similarly, a binary 
understanding of sexuality and sexual satisfaction may not 
encompass practices or reflect personal beliefs [23]. As an 
example, a transgender woman may have the goal of having 
only partial or non-receptive penetration. This highlights the 
necessity of individualized considerations in the circumstances 
of surgery and postoperative sexual satisfaction assessment.

Physical transitioning, including HT and GAS, has an 
extensive impact on sexual function. This impact may be 
positive or negative depending on hormonal modulation, type of 
surgery, recovery time, presence of procedural complications, 
or patient expectations. HT is important for treating gender 
dysphoria and is found to lower stress in TGGD patients. The 
concept and protocols for TGGD HT is derived from hormone 
replacement therapy for hypogonadism in cisgender men and 
women. In addition, the hormonal dosing levels may be much 
higher based on the amount of masculinity or femininity the 
patient is pursuing [24]. As HT is unable to completely mimic 
the circadian release of hormones, as is seen in cisgender 
individuals, there may be artificial peaks and valleys of serum 

hormone levels. Studies have shown decreased sexual function 
and desire in transgender women who are receiving HT [25]. 
It is therefore important to assess hormone management with 
regard to sexual function or dysfunction. In the case of GAS, 
there is the possibility of iatrogenic changes and complications 
including scar formation and loss of sensation, either erotic, 
tactile or both, along with loss of function. These factors could 
potentially impact the sexual stimuli perception and/or sexual 
function. For example, patients undergoing vaginoplasty are at 
risk for loss of vaginal depth, narrowing, granulation tissue and 
scar formation, loss of sensory nerves or local glandular tissues. 
Complications such as these lead to an increased occurrence of 
post-operative pain, regret, lack of satisfaction, and the need for 
revision surgeries [26]. Even with optimal surgical results, the 
neovagina lacks the capability for arousal phase lubrication, the 
hygienic autoregulation of the cis-vagina, and requires lifelong 
douching and dilatation. Moreover, when depilation of the 
donor skin is not complete, some individuals may experience 
hair growth inside their neovagina following penile inversion 
vaginoplasty. In terms of expectations there may be a variety 
of preferences requested by TGGD patients. For instance, a 
patient undergoing phalloplasty may opt to not have erectile 
function. Rather they may prefer to have the ability to urinate 
while standing or request  a variety of aesthetic appearances 
(appearance of flaccid penis plus glansplasty, scrotoplasty and 
possible insertion of testicular implants).

It is also important to recognize that TGGD individuals are not 
the only group that experience unique barriers when it comes 
to sexual satisfaction. One example of such a community are 
veterans who have experienced sexual trauma in the military. 
A study has found that these individuals report lower levels of 
sexual satisfaction and may benefit from unique and targeted 
assessments and treatments [27]. The development of more 
inclusive sexual function and wellbeing assessment tools has 
the potential to not only benefit the TGGD community, but also 
those whose needs are not currently being met by the current 
assessments.

In conclusion, sexual function is a complex multifactorial 
concept as well as a key component of wellbeing. Its evaluation 
requires sophisticated tests evaluating emotional, mental, 
physical, and societal factors. Historically, sexual dysfunction 
in TGGD patients has been evaluated using tools developed for 
the cis gender population. We currently lack an assessment tool 
for evaluation of sexual function in the TGGD community. 

To properly assess sexual function in this population, 
providers must acknowledge the factors impacting each patient 
and recognize the binary restrictions current tools contain. 
Gender dysphoria, sexual desire, body image, self-esteem, 
anxiety, depression, ability to pursue partners, and domestic/
sexual violence are some of the key considerations that need 
to be assessed when evaluating TGGD sexual function. The 
development of new sexual function assessment tools for TGGD 
individuals will promote positive patient outcomes, improve 
provider awareness, and enhance rapport with HCPs and MHPs.
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