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 Sexuality is one of the most central aspects in the quality of life of women. 

In addition, that the lack of sexual desire depends on different factors that 

could cause discomfort or difficulties in interpersonal relationships. 

Reflexively address possible factors associated with Hypoactive Sexual 

Desire Disorder in women. A bibliographic review was carried out in the 

databases of PubMed, Oxford University Press, Google Scholar. A 

selection of 123 articles was made in English and Spanish languages, where 

at the end of they analyzed 50 that met criteria such as impact factor of the 

journal, number of citations of the articles. The study of human sexuality 

in general terms is very complex, since this behavior has varied in different 

generations and according to human groups. 
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1. INTRODUCTION 

Sexuality is one of the most central aspects in the quality of life of women [1], [2], as a reflection of the level 

of well-being of women from the physical, psychological and social. However, current figures show that, in 

clinical practice, there are serious problems in terms of female sexuality, characterized by disorders that affect 

approximately 45% of women between 30 and 50 years of age, and that these disorders particularly 

compromise sexual desire and arousal [2- 4]. 

 

The study of human sexuality in general terms is very complex, since this behavior has varied in different 

generations and according to human groups [5]. However, this complexity is increased when it comes to 

women's sexuality, due to individual variations between them. Due to the difficulty of studying female and 

human sexuality as such, the American Psychiatric Association [APA] grouped sexual response disorders 

into four groups: desire disorders, arousal disorders, orgasmic failure, and sexual pain [2], [6]. The above 

classification has led to several studies analyzing the sexual behavior of women, resulting in that, in most 

studies, more than 40% of women between 18 and 59 years have sexual response disorders [7], [8]. 

 

After the study of sexual response, some disorders of sexuality have been defined, such as the case of 

Hypoactive Sexual Desire [HSD], which, defined as the persistent deficiency and recurrent absence of 

fantasies, sexual desires [9- 11], is also defined as the receptivity to sexual activity that causes distress or 
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interpersonal difficulty that is not explained by a medical or psychiatric condition gene eral [12]. Other studies 

show that HSD is the most prevalent female sexual disorder in the world, but often the least diagnosed, the 

prevalence varies between 11 and 26.7% [13]. 

 

In Colombia, HSD has been described in 32.97% of Colombian women under 40 years of age [14]. The 

etiology of HSD is considered multifactorial, so it is influenced by several factors such as biological, 

psychological, sexual and the social context in which women develop [9], [10], [15]. 

 

HSD, despite not being diagnosed by general medicine, is often described by interpreting results derived 

through the application of psychometric tests [1], [9], [10]. 

 

One of the main causes affecting sexual desire is the administration of hormonal contraceptives [6], [10], [16- 

18], causing decreased sexual desire, low frequency of sexual intercourse, decreased arousal/lub rication, 

sensationof pleasure, difficulty achieving orgasm, decreased sexual thoughts, among others [6], [10], [16- 

18]. Also, and although few, there are documentary records of the direct influence of contraceptive surgery 

known as Voluntary Surgical Contraception [AQV] on female sexual dese.  The oral contraceptive pill has 

been on the market for over 50 years and has had a tremendous impact on women's reproductive health and 

their role in modern society. Even so, there is a notable lack of basic knowledge about how the use of oral 

contraceptives canaffect women's quality of life, sexuality and behavior. Sexual dissatisfaction has been 

reported to be among the best predictors of discontinuation of oral contraceptives, although there are other 

symptoms such as: irregular bleeding, breast tenderness and mood swings [19]. 

 

Unlike hormonal or barrier contraceptives, AQV is a contraceptive method considered definitive [14], since 

the reversibility of this method is possible only with microsurgery and where the success of these is registered 

below 30%, however, it is related to other contraceptive methods by influencing female sexual desire [16], 

[18], [18].  Therefore, it is necessary to know the sexual behavior of women subjected to this procedure to 

then establish value judgments and be able to contribute to knowledge in the matter added to other factors 

that could conditional DSH [17]. 

 

In Colombia, there are studies conducted on female sexual disorders [8], [20- 22], however, it is necessary to 

study the relationship that may exist between HSD and AQV, since they have been studied separately and it 

is imperative that it be established whether or not there is a relationship between the two and how other 

factors, genetic, psychological, socio-environmental and associated pathologies interact. Objective. 

Reflexively address possible factors associated with Hypoactive Sexual Desire Disorder in women. 

 

2. Methodology 

Abibliographic review was carried out in the databases of PubMed, Oxford University Press, Google Scholar. 

A selection of 123 articles was made in English and Spanish languages, where at the end of they analyzed 50 

that met criteria such as impact factor of the journal, number of citations of the articles.  For the search the 

following keywords were used: Factors, associated, genetics, autoimmunity, psychological, physiology, 

sexual dysfunction, female orgasmic disorder, sexual arousal disorder, hypoactive sexual desire, sexual 

activity, pain, voluntary surgical contraception, sexual quality, image. 

 

3. Factors present in Hypoactive Sexual Desire Disorder in Women 

 

3.1 Level of desire and sexual distress 

Hypoactive sexual desire disorder is defined as a chronic or recurrent deficit or absence of desire for sexual 
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activity that causes personal distress [23]. It is hypothesized that this decrease may be associated with lower 

levels of circulating androgens due to removal of the ovaries [23]. Oral estrogen treatment after surgery 

frequently increases SHBG levels, which may exacerbate the effects of low testosterone, because a higher 

proportion of circulating testosterone binds to SHBG and does not enter target tissues [23]. HSDD is one of 

the four common forms of female sexual dysfunction defined in the fourth edition of the Diagnostic and 

Statistical Manual of Mental Health Disorders, HSDD is characterized by a chronic or recurrent deficit or 

absence of desire for sexual activity that causes personal distress [24]. 

 

3.2 Disability, pain and sexual desire 

Chronic pain unrelated to cancer is associated with sexual problems. In addition, these patients frequently 

suffered from a number of problems, in addition to pain, it is related to problems such as disabilities, 

comorbidities and psychological distress. However, it is unclear to what extent pain types, locations, and 

number of pain locations are associated with sexual problems [25]. Coital pain is one of the main factors 

affecting sexual functioning, and nearly half of women with endometriosis report this symptom affecting 

sexual function and quality of sexual intercourse in young women [26]. 

 

3.3 Chronic pathologies and sexual quality 

Hypoactive sexual desire disorder in women was also found as a factor, chronic renal failure on the occasion 

of hemodialysis or peritoneal dialysis but subjectively attributed to fatigue rather than to the disease itself 

[27]. Studies are inconclusive in relation to diabetes, but some indicate that diabetic women experience 

hypoactive sexual dysfunction, orgasmic dysfunction and dyspareunia, but prevalence rates do not appear to 

be significantly different from those of women in the general population. However, diabetic women appear 

to report more arousal phase disorders than non-diabetic controls in some studies [28]. 

 

3.4 Antihypertensives and sexual activity 

The effects of antihypertensive medications on sexual functioning indicate that women may be affected at 

rates similar to those found in men in relation to decreased sexual quality among women [29]. 

 

3.5 Systemic Autoimmune Rheumatic Disorders [SARS] and decreased libido in women 

Systemic Autoimmune Rheumatic Disorders [SARS] are a heterogeneous group of diseases caused by 

immune system dysregulation and systemic inflammation, leading to multi-organ deterioration [30- 33].  In 

women with SARD, reduced physical function [fatigue, pain, stiffness] and disease-specific features, such as 

vaginal dryness or fibrosis of the genital tract, combined with the psychological aspects of chronic illness 

[depression, altered body image] and treatment-related disease side effects can affect sex life [34]. For 

example, women with autoimmune Addison's disease had premature ovarian failure, therefore suffering from 

infertility coupled with decreased libido [35]. 

 

3.6 Sexual attraction influenced by the desire to excel 

The occupation is important to know in a study on female sexual desire, being that, there are some studies 

that report that women who hold positions of high relevance tend to subtract importance to sexuality [36], 

therefore, sexual desire, excitement, satisfaction pass to another level of importance, prevailing in them 

personal improvement, recognition in the workplace and increasing purchasing power [37]. Where it is even 

despite advances in understanding women's sexuality, the ways in which sexual orientation [the general 

pattern of attractions, desires, and behaviors directed toward the same gender, other gender[s], or mixed 

genders] guides women's sexual processing remains difficult to comprehend. Women's sexuality has been 

shown to be 'fluid', so that many women have the ability to experience attractions, desires, and behaviors that 

run counter to their sexual or sexual expression [38]. 
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3.7 Religion, distress and cancer on sexual desire. 

Religion is of great importance because it exerts a dominion over the behavior of those who profess them. 

There are religions such as Catholicism, where sexuality can develop freely [39], with some guidelines given 

by the Bible on the responsibility of creating new lives; in religions such as Jehovah's Witnesses and 

evangelical, sexuality is still perceived as a taboo, even the subject is little addressed in conversations or 

preaching, Thus, there is evidence of the way in which religions exercise dominion over the character and 

behavior of people [20], [40- 42]. Thus, sexuality and the sexual act may be permitted or limited by the 

religion professed by each woman; in some cases sex may be free and for the purpose of satisfying 

physiological needs, while in other cases it is prohibited and must be performed only for the purpose of 

creation [36], [43], [44]. On the other hand, sexual distress is characterized by a set of feelings and emotions 

that people have about their sexuality; for example, vaginal laxity or evaluation of vaginal flaccidity or 

tightness [45]. Breast cancer survivors, for example, may have lower estrogen levels regardless of age due to 

cancer treatments such as chemotherapy, endocrine suppression, and oophorectomies [46]. 

 

3.8 Image and sexual desire. 

The Body Mass Index [BMI], being that this variable has been included within the factors that influence the 

loss of female sexual desire due to grief or shame felt when having a body with greater weight than normal 

and facing naked before your partner [47], [48]. The low frequency in sexual relations and the low sexual 

desire in women, may be related to the occupation of these, therefore, studies reflect that most of the time 

they focus their attention on personal fulfillment, financial and work progress, being that there is a lot of 

competition currently [49], [50]. 

 

4. Conclusion 

There are serious problems in terms of female sexuality, characterized by disorders that affect approximately 

45% of women between 30 and 50 years, and that these disorders particularly compromise the sexual desire 

and arousal of women. 

 

The study of human sexuality in general terms is very complex, since this behavior has varied in different 

generations and according to human groups. However, this complexity is increased when it comes to women's 

sexuality, due to individual variations between them. 
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