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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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,
barriersto proper assessment, interventions, and anunderstanding
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
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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.c., 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
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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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