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Introduction: Human sexuality is a multifaceted process, and sexual desire plays 
a central role in the triphasic model of the sexual response cycle, as proposed 
by Helen Singer Kaplan.

Methods: In this cross-sectional correlational study, we examined the relationship 
between various sociodemographic factors, such as age and motherhood, 
and sexual variables, including erotophobia, erotophilia, homophobia, and 
unconventional sex, with hypoactive sexual desire in women from Quito, 
Ecuador. The study sample comprised 421 women between the ages of 18 and 
50, who were administered the Revised Sexual Opinion Survey and the Inhibited 
Sexual Desire Scale to assess their sexual attitudes and levels of desire.

Results: The findings revealed that age (F  =  7.13, p  <  0.001) and motherhood 
(F  =  13.72, p  <  0.001) had a significant impact on inhibited sexual desire. 
Furthermore, significant correlations were observed between inhibited sexual 
desire and age (r =  0.16, p <  0.001), motherhood (r =  0.18, p <  0.001), erotophobia 
(r =  0.19, p <  0.001), erotophilia (r =  −0.21, p <  0.001), and homophobia (r =  −0.18, 
p <  0.001).

Discussion: These results suggest that women who are older, mothers, or have 
higher levels of erotophobia are more likely to experience hypoactive sexual 
desire. In contrast, higher levels of erotophilia and homophobia were inversely 
related to hypoactive sexual desire. This contributes to a deeper understanding 
of how different personal and sexual attitudes influence sexual desire in 
Ecuadorian women.
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1 Introduction

Hypoactive sexual desire in women is a disorder that occurs when the lack of sexual 
thoughts, fantasies, and sexual activity lasts for a long time (Kingsberg et al., 2019). This 
problem negatively impacts women’s psychological well-being and quality of life since it 
prevents them from participating in sexual activities due to sadness, worry, frustration, and 
other feelings (O’Loughlin and Brotto, 2020). Hypoactive sexual desire disorder (HSDD) 
affects approximately 8.9% of women aged 18–44, 12.3% aged 45–64, and 7.4% over 65, with 
distress levels decreasing with age (Parish and Hahn, 2016). Women who suffer from it may 
feel unhappy and deprived of comfort due to their strong sexual desire and lack of satisfaction 
or decreased sexual desire (Gore-Gorszewska, 2021).
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Hypoactive sexual desire has been incorporated into the fifth 
edition of the Diagnostic and Statistical Manual of Mental Disorders 
within a new category, “female sexual interest and arousal disorder” 
(Kingsberg and Woodard, 2015), in which the disorders have been 
merged, hypoactive sexual desire and female sexual arousal. The 
definition of normal sexual desire in women is variable. It depends on 
various factors, such as previous sexual experiences, culture, biological 
drive, neuroendocrine changes, and stressors that can influence the 
perception of sexual desire in each woman (Arnow et al., 2009; Leavitt 
et al., 2019).

Various hormonal and neurotransmitter factors influence sexual 
desire in women. Norepinephrine, melanocortin, oxytocin, 
testosterone, and dopamine play important roles in sexual desire 
(Kingsberg et al., 2015). Testosterone and estrogen levels are essential 
for sexual desire, along with high levels of dopamine and 
norepinephrine, while serotonin acts as a sexual inhibitor (Jayne et al., 
2017). Dopamine has a significant role in the modulation of desire. It 
seems to increase the subjective feeling of arousal and the desire to 
continue sexual activity when stimulation has begun. On the other 
hand, androgens improve hypoactive sexual desire (Parish et  al., 
2021). Hypoactive sexual desire, the decrease or absence of sexual 
desire, is a prevalent issue in women with a multifactorial etiology, 
requiring both psychosocial and pharmacological interventions 
(Edinoff et al., 2022). Testosterone has been shown to be an effective 
treatment for hypoactive sexual desire in women with surgical 
menopause, improving sexual desire and the frequency of satisfying 
sexual episodes (Wheeler and Guntupalli, 2020; Uloko et al., 2022).

In addition to biological factors, various sociodemographic and 
psychological factors, such as age, motherhood, and sexual attitudes, 
influence inhibited sexual desire. Erotophilia and erotophobia 
represent two ends of a continuum reflecting individual attitudes 
toward sexual stimuli. Erotophilia involves a positive response to 
sexual topics, characterized by comfort, openness, and reduced 
anxiety. In contrast, erotophobia involves negative responses, 
manifesting as anxiety, discomfort, or avoidance of sexual situations 
(Milhausen et al., 2019; Balzarini et al., 2020). Rather than a simple 
dichotomy, this continuum captures the spectrum of how individuals 
interpret and respond to sexual stimuli. These differences have 
important implications for sexual health and the prevention of sexual 
dysfunctions, as both extremes can shape one’s sexual well-being 
and behaviors.

Understanding the influence of these factors, along with others 
such as homophobia, will allow for the development of more targeted 
and effective treatments for hypoactive sexual desire in women 
(Malary et  al., 2015; Parish et  al., 2021). Furthermore, the 
neurochemical basis of sexual desire is influenced by neurotransmitters 
like dopamine and norepinephrine, which play excitatory roles in the 
female sexual response, while serotonin has an inhibitory effect. 
Recent studies suggest that flibanserin can restore sexual desire by 
modulating these brain components that regulate the sexual response 
(Pfaus et al., 2022).

Various biological and psychological factors can affect a woman’s 
sexual desire. Oral contraceptives and anabolic androgens can cause 
a decrease in sexual desire because they reduce the activation of 
neurochemical systems in the brain that excite desire, which is 
stimulated by estrogens and androgens (Mernone et  al., 2019). 
Likewise, the decrease in ovarian sex hormones and their production, 
as well as the consumption of medications, trauma to the pelvic 

region, and mental illnesses such as depression, may be other factors 
that contribute to the appearance of hypoactive sexual desire disorders 
in women (Lara et al., 2017; Johansen et al., 2020).

Furthermore, vitamin D deficiency has been linked to hypoactive 
sexual desire disorders in men and women. Recent studies have 
demonstrated a role for vitamin D in regulating sexual function, and 
low vitamin D levels have been associated with the development of 
sexual disorders (Espitia De La Hoz, 2020). In the case of pregnancy, 
it is important to note that this may be an important biological factor 
contributing to reduced sexual desire in women. During pregnancy, 
there can be a lack of sexual desire that increases in the third trimester 
and a decrease in frequency and desire throughout the pregnancy. In 
addition, in the third trimester, the decrease in the frequency of coital 
interactions can be abrupt (Jawed-Wessel and Sevick, 2017). In a study 
carried out in Brazil with 778 pregnant women, it was estimated that, 
for the most part, there was a 51% decrease in sexual desire. It has also 
been found that, during lactation, in the third and fourth postpartum 
months, there was a decrease in sexual desire due to hormonal 
changes (De Dios et al., 2016).

Hypoactive sexual desire disorder can be  caused by sexual 
dysfunctions or etiological factors such as hypogonadism, 
hypothyroidism, functional hyperprolactinemia, pituitary tumors, 
autoimmune disorders, multiple sclerosis, pelvic floor dysfunction, 
and Klinefelter síndrome (Parish and Hahn, 2016). According to 
Kaplan, decreased sexual desire may be related to the inhibition of 
other sexual phases, although it is possible to experience arousal and 
orgasm without feeling full pleasure (Kaplan, 1977). In women, 
decreased sexual desire is more common during surgical menopause 
(Parish and Hahn, 2016).

Psychological difficulties, such as low self-esteem, anxiety, and 
depression, are important factors in the development of this disorder 
(De La Hoz, 2021; Figueira et al., 2021). Many women may experience 
a decrease in self-esteem, which could be linked to difficult experiences 
such as childhood sexual abuse, fear of sexuality, or marital problems 
(Figueira et  al., 2021). Kaplan’s triphasic model indicates that 
psychological preparation for sex occurs during the desire phase, and 
each positive sexual experience reinforces this desire (Jayne et al., 
2017). However, many women remain undiagnosed and untreated due 
to the shame or stigma associated with seeking help (O’Loughlin and 
Brotto, 2020).

Couple relationships are important in sexual desire, as relationship 
issues can increase the risk of sexual dysfunctions, especially after 
negative sexual experiences (Montejo et al., 2018). Negative attitudes 
toward sexuality further contribute to decreased desire, while sexual 
fantasies may stimulate it (Mark et  al., 2019). Emotional support 
within the relationship influences the maintenance of sexual desire 
over time (Jones et  al., 2022). However, external factors such as 
modern life stress, financial problems, academic pressure, or a 
distorted body image can also trigger or exacerbate the disorder 
(Niolu et al., 2016).

Cognitive-behavioral therapy has been shown to be effective in 
treating HSDD (ter Kuile et  al., 2010). This treatment not only 
addresses low sexual desire but may also resolve other related sexual 
dysfunctions (Weibel et al., 2020). Additionally, couple therapy can 
be beneficial, as this disorder often affects relationship dynamics, and 
improving communication and emotional connection can help in 
treatment (Niolu et al., 2016). Personality traits, such as inhibition or 
introversion, also play a role in women’s sexual desire (Avasthi et al., 
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2017). Erotophobia and erotophilia are important constructs that 
correlate with sexual desire, satisfaction, and activity. Women closer 
to the positive erotophilia pole tend to report greater sexual desire and 
satisfaction, while those with high levels of sexual inhibition often 
experience more difficulties (Blanc et  al., 2017; van Lankveld 
et al., 2021).

A woman’s sexual repertoire, moderate alcohol consumption, 
educational level, and age are some of the factors that influence the risk 
of presenting hypoactive sexual desire disorder (Tetik and Yalçınkaya 
Alkar, 2023). On the other hand, the lack of sufficient information on 
sexuality during childhood and adolescence, breast cancer or 
cardiovascular disease, and the limitation of the sexual repertoire 
increase the probability of presenting this sexual dysfunction. The lack 
of a stable partner and a low self-perception of quality of life are risk 
factors for female sexual dysfunction. Not practicing religion and 
having a job may act as protective factors in women aged 44 or older 
(Artiles Pérez et al., 2006). It is important to consider these factors to 
effectively identify and treat sexual dysfunctions in women.

Hypoactive sexual desire in women is a disorder characterized by 
a persistent lack of sexual thoughts, fantasies, and activity. This issue 
can significantly impact women’s quality of life, affecting their 
psychological well-being and depriving them of pleasurable sexual 
experiences. Hypoactive sexual desire is a multifactorial condition, 
influenced by medical, hormonal, psychological, and interpersonal 
factors. The definition of normal sexual desire in women is variable 
and depends on several individual and contextual factors. Testosterone 
and estrogen are important hormones for sexual desire, while high 
levels of dopamine and norepinephrine enhance it; conversely, 
serotonin acts as a sexual inhibitor. Identifying the factors associated 
with a decrease in sexual desire is critical for addressing the issue 
effectively. This study explores the relationship between factors such 
as age, motherhood, erotophobia, erotophilia, homophobia, and other 
sociodemographic variables with inhibited sexual desire in women 
from Quito, Ecuador. The findings could inform of interventions 
aimed at improving women’s sexual health and provide valuable 
insights for health professionals working in this field.

2 Materials and methods

2.1 Study design and participants

This study aimed to examine the relationship between various 
factors and hypoactive sexual desire in women from Quito, Ecuador. 
A cross-sectional correlational study was conducted, involving 421 
female volunteers aged 18 to 50. Inclusion criteria required 
participants to be Ecuadorian, sexually active, and willing to provide 
informed consent.

Exclusion criteria included diagnoses of intellectual disability or 
severe neurological or psychiatric disorders, such as schizophrenia, 
acute bipolar disorder, autism spectrum disorders with significant 
cognitive impairments, and dementia. These conditions were excluded 
because they could interfere with the participants’ ability to 
comprehend the self-report questionnaire or might directly affect 
sexual desire due to neurochemical imbalances or medication use. 
These criteria were established to ensure the sample could reliably 
report their experiences, thus allowing a valid analysis of factors 
associated with hypoactive sexual desire in this population.

2.2 Instruments

Two instruments were used to assess different aspects of sexual 
desire in women. The first was an adaptation of the Sexual Opinion 
Survey (also known as the Encuesta de Opinión Sexual Revisada 
(EROS) in spanish) (Carpintero and Fuertes, 1994), which consists of 
20 Likert-style statements with seven response options ranging from 
“totally agree” to “totally disagree.” EROS measures a person’s level of 
erotophilia-erotophobia, placing individuals on a continuum between 
these two attitudes. In this study, participants with higher scores were 
categorized as erotophilic, indicating a positive disposition toward 
sexual stimuli, while lower scores identified erotophobic individuals, 
who tend to respond negatively to sexual situations. In this study, 
EROS had an internal consistency index of 0.74.

The second instrument was the Inhibited Sexual Desire Scale, 
comprising 15 Likert-style statements with nine response options 
from 1 (totally false) to 9 (totally true) (Sierra et al., 2003). This scale 
evaluates a person’s level of sexual desire. In this study, the Inhibited 
Sexual Desire Scale had an internal consistency index of 0.88. This 
instrument was used to assess the presence of HSDD in the 
participants. The application of these two instruments allowed for a 
comprehensive assessment, differentiating between general sexual 
attitudes (erotophilia-erotophobia) and the specific level of inhibited 
sexual desire.

2.3 Data collection and analysis

Data collection and analysis were conducted meticulously to 
ensure the validity and reliability of the results. Participants were 
contacted through an online Google form for convenience and 
accessibility, and the instruments were administered after adaptation 
for the present study.

Spearman’s bivariate correlation analysis was used to examine the 
relationship between inhibited sexual desire and factors such as 
erotophilia-erotophobia level, age, childbearing, and age of sexual 
activity onset. The SPSS program was employed to guarantee the 
accuracy and reliability of the analysis.

2.4 Ethical considerations

Participants voluntarily agreed to participate in the study and 
provided informed consent in accordance with established ethical 
standards for psychological research. Data privacy and confidentiality 
were maintained in compliance with information protection and 
ethical principles. The study adhered to the 2017 ethical principles for 
human subject research established by the World Medical Association 
(AMM) and the principles of autonomy and respect for individuals as 
outlined in the Declaration of Helsinki. This approach safeguarded 
participants’ integrity and well-being throughout the study.

3 Results

In the study, ANOVA (Analysis of Variance) analyses were 
conducted to explore the potential effects of demographic variables, 
such as age, on the inhibited sexual desire of the participants. Inhibited 
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TABLE 4 Correlations among variables: age, having children, erotophobia 
factor, erotophilia factor, homophobia factor, unconventional sex, and 
inhibited sexual desire.

Variable N Pearson 
correlation

Sig. 
(bilateral)

Age 421 0.16** < 0.001

Have children 421 0.18** < 0.001

Erotophobia factor 421 0.19** < 0.001

Erotophilia factor 421 −0.21** < 0.001

Homophobia factor 421 −0.18** < 0.001

Unconventional sex factor 421 −0.07 > 0.005

**Significant at the p < 0.01 level.

sexual desire refers to a decrease or lack of sexual interest or desire. 
The results, as presented in Table  1, indicated that there was a 
significant relationship between the age of the women and their levels 
of inhibited sexual desire. The F statistics (7.13) and the associated 
p-value (< 0.001) demonstrate that this relationship was statistically 
significant. In other words, the findings suggest that as women get 
older, they are more likely to experience a decline in their sexual desire.

Table 2 illustrates the significant influence of having children on 
inhibited sexual desire, with an F-value of 13.72 and a p-value <0.01. 
It was observed that women with children reported lower levels of 
inhibited sexual desire than those without children. This difference 
could be  due to the various ways motherhood impacts women’s 
sexuality, including hormonal changes, emotional factors, and 
alterations in family dynamics and responsibilities.

In the descriptive analysis of correlated variables (Table 3), the 
participants’ mean age was 30.31 years, with a standard deviation of 
7.78. Concerning the variable “having children,” the mean was 0.58, 
with a standard deviation of 0.49. The average values for erotophobia, 
erotophilia, homophobia, and unconventional sex were 32.82, 21.28, 
10.48, and 9.54, respectively, with standard deviations of 12.42, 7.29, 
4.71, and 4.46. Finally, the mean value for inhibited sexual desire was 
56.18, with a standard deviation of 24.09. These values were derived 
from a total sample of 421 participants.

The correlation analysis revealed significant associations between 
inhibited sexual desire and various factors. Participants’ age exhibited 
a positive correlation with inhibited sexual desire, with a correlation 
index (r) of 0.16 and a significance level (p) < 0.001 (Table 4). This 
indicates that older women tended to have higher levels of inhibited 
sexual desire than younger women. Having children also correlated 
significantly with inhibited sexual desire, with an r of 0.18 and a 
p < 0.05, suggesting that women with children generally experienced 
more inhibited sexual desire than those without children. Moreover, 
a significant positive correlation was observed between inhibited 
sexual desire and the erotophobia factor, with an r of 0.19 and a 
p < 0.05. While erotophobia and sexual desire are conceptually related, 
these results empirically confirm the role of negative attitudes toward 
sexuality in inhibited sexual desire, particularly in this population, 
where individual differences may influence the expression of desire.

Conversely, a significant negative correlation was found between 
inhibited sexual desire and the erotophilia factor, with an r of −0.21 
and a p < 0.05. Although erotophilia and sexual desire share theoretical 
links, our findings empirically demonstrate that positive attitudes 
toward sexuality are associated with lower levels of inhibited sexual 

desire. This highlights the importance of attitudes in shaping sexual 
behavior, which may vary across individuals. Similarly, a significant 
negative correlation was observed between inhibited sexual desire and 
the homophobia factor, with an r of −0.18 and a p < 0.05. This suggests 
that women with higher levels of homophobia, or negative attitudes 
toward homosexuality, were less likely to experience inhibited 
sexual desire.

4 Discussion

Erotophobia and erotophilia are dynamic concepts that change 
over time and across various situations. Factors influencing attitudes 
toward sex and sexuality are diverse and complex, including previous 
experiences, cultural values, and sexual education. Our study found 

TABLE 1 Comparison of inhibited sexual desire scores among women according to age ranges.

18 to 30  years 31 to 40  years 41 to 50  years F p

M (SD) M (SD) M (SD)

Inhibited sexual desire 54.24 22.29 54.95 24.00 67.19 29.06 7.13 < 0.001

Post hoc analysis identified that women aged 41 to 50 (p < 0.001) 95% CI [59.48, 74.90] had higher scores on the inhibited sexual desire scale compared to women in the age ranges of 18–30 
(p < 0.001) 95% CI [51.49, 56.98] and 31–40 years (p < 0.001) 95% CI [50.39, 59.51].

TABLE 2 Comparison of inhibited sexual desire scores among women with and without children.

Without children With children F p

M (SD) M (SD)

Inhibited sexual desire 51.15 23.46 59.83 23.93 13.72 < 0.001

Post hoc analysis revealed that women with children (p < 0.01) 95% CI [56.81, 62.85] had higher scores on the inhibited sexual desire scale than women without children (p < 0.001) 95% CI 
[47.67, 54.63].

TABLE 3 Central tendency measures of the variables: inhibited sexual 
desire, age, having children, age of onset of active sexual life, and level of 
erotophilia-erotophobia.

Variable N M SD

Age 421 30.31 7.78

Have children 421 0.58 0.49

Erotophobia factor 421 32.82 12.42

Erotophilia factor 421 21.28 7.29

Homophobia factor 421 10.48 4.71

Unconventional sex factor 421 9.54 4.46
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significant correlations between inhibited sexual desire and both 
erotophobia and erotophilia factors. While erotophobia is expected to 
correlate with decreased sexual desire due to negative attitudes and 
discomfort around sexuality (Hangen and Rogge, 2022), the 
correlation with high erotophilia may indicate that, despite positive 
attitudes, other factors such as pressure to meet sexual expectations, 
or personal stress may impact sexual desire. Research has shown that 
despite their generally higher sexual interest and satisfaction, 
erotophilic individuals may still experience complexities in their 
sexual behavior, potentially engaging in risky sexual behaviors or 
feeling pressured by societal expectations (Lewis et al., 2006; Rye, 
2023). This suggests that women with negative (high erotophobia) or 
very positive (high erotophilia) attitudes toward sexuality may be at a 
higher risk of experiencing decreased sexual desire. The importance 
of a balanced, healthy attitude toward sexuality is thus relevant, as 
erotophilia can predict sexual behaviors but is influenced by individual 
and relational factors such as assertiveness and relationship closeness 
(Hurlbert et al., 1993).

It is important to recognize that the situation of Ecuadorian women 
may influence their hypoactive sexual desire. In Ecuador, women face 
multiple challenges that can affect their sexual well-being. Sexual 
education in the country is limited and often focused on preventing 
sexually transmitted diseases and unplanned pregnancies, rather than 
fostering a positive attitude toward sexuality and pleasure (Castillo 
Nuñez et al., 2018; Ivanova et al., 2020). Additionally, cultural and 
religious norms can play a significant role in women’s perception of 
their sexuality. For example, the influence of Catholicism in Ecuadorian 
culture can promote conservative values that affect women’s attitudes 
toward sexuality, making them feel guilty or inhibited when expressing 
their sexual desire (Hidalgo and Dewitte, 2021).

Our study revealed that age had a significant effect on the sexual 
desire of Ecuadorian women, with an F value of 7.13 and a p < 0.001. 
This suggests that as women age, they experience a decrease in sexual 
desire, which aligns with previous findings. Mernone et al. (2019) 
documented that sexual functioning in aging women is highly 
dependent on psychosocial aspects related to well-being, such as 
optimism and relationship satisfaction, supporting the idea that 
emotional and psychological factors influence sexual desire.

Sexual assertiveness also impacts sexual desire, as effective 
communication about sexual needs and desires positively correlated 
with dyadic sexual desire. Couples who communicate openly about 
their sexuality may experience greater sexual satisfaction. In Ecuador, 
encouraging couples to communicate openly and honestly about their 
sexual needs and desires, as well as addressing any psychological or 
psychiatric problems, can help improve sexual satisfaction and desire 
in Ecuadorian women (De Meyer et al., 2014; Pozo et al., 2015).

Motherhood also emerged as a significant factor in our findings, 
where women with children exhibited lower levels of sexual desire, 
with an F value of 13.72 and p  < 0.01. This supports studies that 
highlight how motherhood brings shifts in identity and priorities, 
potentially affecting sexual desire. Women often redirect their 
attention and energy toward their roles as mothers, and this shift can 
impact their sexuality, as Montemurro and Siefken (2012) found that 
many women feel disconnected from their sexuality for a period after 
having children. However, this does not necessarily equate to a total 
loss of desire, but rather a reorientation toward other forms of intimacy.

The analysis of variance (ANOVA) in this study revealed that 
other sociodemographic factors, such as age and having children, also 
influence women’s inhibited sexual desire. Older women and those 

with children are more likely to experience inhibited sexual desire. 
Moreover, motherhood can significantly impact a woman’s sexual 
desire, a finding echoed in other studies. For example, Kaplan (1977) 
argued that strong sexual desire before or after marriage may decrease 
over time, especially with the responsibilities of raising children. This 
finding is further supported by research from Khajehei et al. (2015), 
which found that almost 64% of postpartum women experienced 
sexual dysfunction during the first year after childbirth, with sexual 
dissatisfaction being the most prevalent issue. In Ecuador, women 
often face gender discrimination, domestic violence, and a significant 
wage gap (Oduro et al., 2015). These factors can generate stress, affect 
self-esteem, and decrease sexual desire. Moreover, Ecuadorian 
women usually take on most of the domestic and childcare 
responsibilities, which can result in exhaustion and a decrease in 
sexual desire (Goicolea et al., 2015).

As explained in Fuchs et al. (2021), the likelihood of experiencing 
sexual dysfunction increases after childbirth, affecting up to 40% of the 
study population. The study examined the number of children 
heterosexual couples had and concluded that those with more children 
had fewer sexual encounters and reported lower sexual satisfaction than 
those with fewer children. Similar results were found in Twenge et al. 
(2016), suggesting that having children can negatively impact the 
frequency and quality of sexual relations. The impact of children on sexual 
desire has also been noted in the study by Twenge et al. (2017), which 
highlights how couples today are more likely to experience a decrease in 
sexual encounters compared to past generations. It is important to 
remember that each couple is unique, and individual circumstances can 
affect their sex lives. These results can, however, provide valuable 
information for couples considering having children and wanting to 
be prepared for possible changes in their relationship and sex life.

Gender dynamics in the home can also significantly influence the 
time and energy couples have for sexual activity. Generally, women 
assume most household and childcare responsibilities, leaving them 
with less time and energy for sexual activity. Men, however, often have 
fewer responsibilities at home and may be more predisposed to engage 
in sexual activity. This dynamic can affect the frequency and quality 
of sexual intercourse, especially after having children. Alomair et al. 
(2020) observed that cultural and religious barriers, particularly in 
certain communities, contribute to poor sexual and reproductive 
health knowledge, which can negatively impact sexual desire and 
access to services, especially for women in low-income contexts. To 
find time and energy for sexual activity, parents should prioritize their 
sexual relationship. They can set aside specific time for intimate 
moments or delegate household and childcare tasks to devote more 
time and energy to their sexual relationship.

A lack of sexual desire can be influenced by various psychological, 
psychosocial, and somatic factors. Age can affect sexual desire, as 
older people may experience libido decrease due to hormonal changes 
or age-related health issues. Stressful situations and psychiatric 
disorders like depression and anxiety can negatively impact libido. 
Other influencing factors include religiosity, relationship duration, 
socioeconomic status, concerns about sexual functioning, personality 
traits, self-esteem, fears of sexuality, childhood sexual trauma, and 
marital problems. Furthermore, menopause is a key factor, as McCabe 
and Goldhammer (2012) found that sexual desire is lower among 
older, postmenopausal women, particularly those in longer 
relationships or whose partners experienced sexual dysfunction. 
These findings highlight the significant role of age and menopause in 
sexual health, particularly among women.
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Moreover, the relationship between erotophilia and sexual 
desire is important for understanding hypoactive sexual desire. 
Erotophilia, defined as a positive attitude toward sexuality, can 
mediate how women perceive their sexual desire. van Lankveld et al. 
(2020) suggest that attitudes toward sexuality can moderate the 
relationship between sexual experiences and desire, with women 
who exhibit higher levels of erotophilia reporting greater sexual 
desire. Conversely, women with negative attitudes toward sexuality 
tend to experience more inhibitions. This understanding could help 
in developing strategies to address inhibited sexual desire.

Understanding the specific conditions affecting the sexual lives of 
Ecuadorian women will allow for the generation of proposals. 
Addressing sociocultural challenges and improving sexual education 
in Ecuador can be key to enhancing women’s sexual health and well-
being. Moreover, by supporting open communication between 
partners about their sexual needs and desires, as well as addressing any 
psychological or psychiatric issues, we can contribute to improving 
sexual satisfaction and desire among Ecuadorian women.

5 Conclusion

This study underscores the importance of maintaining a balanced 
and healthy attitude toward sexuality to sustain sexual desire. The 
findings revealed significant correlations between inhibited sexual 
desire and both erotophobia and erotophilia, suggesting that women 
with extreme attitudes toward sexuality, whether negative or highly 
positive, may be more likely to experience decreased sexual desire. 
Furthermore, sexual assertiveness was positively associated with dyadic 
sexual desire, highlighting the role of open communication about sexual 
needs in enhancing couples’ sexual satisfaction. However, other socio-
demographic factors such as age, motherhood, and cultural context also 
play important roles in influencing women’s sexual desire. Older women 
and mothers were more likely to experience inhibited sexual desire, 
pointing to the need for tailored interventions that address the specific 
challenges these groups face. In the Ecuadorian context, sociocultural 
factors and traditional gender roles may further compound these effects.

One limitation of this study is its focus on a specific population of 
women from a single city in Ecuador, which restricts the generalizability 
of the findings to the broader population. Ecuador is a pluricultural 
country, and sexual attitudes and factors influencing desire may vary 
significantly across regions. Additionally, the study did not include 
women aged 50 and older, a group that may face unique challenges 
related to sexual desire, particularly due to menopause and aging. 
Therefore, future research should include a broader demographic range, 
covering different regions and age groups, to offer a more comprehensive 
understanding of the factors influencing sexual desire in Ecuador. 
Longitudinal studies are needed to explore how attitudes toward 
sexuality evolve over time and how these changes impact sexual desire. 
Investigating gender dynamics, the division of labor at home, and the 
influence of sociocultural factors on sexual activity could also provide 
valuable insights. Future studies should aim to assess the sexual health of 
marginalized groups, including older women, to better understand the 
full scope of factors affecting sexual desire in diverse populations. 
Addressing these sociocultural barriers, promoting better sexual 
education, and fostering open communication within relationships could 
be key to improving sexual health and well-being in Ecuadorian women.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by Universidad 
Tecnológica Indoamérica under the code UTI-IIDI-020-2023. The 
studies were conducted in accordance with the local legislation and 
institutional requirements. The participants provided their written 
informed consent to participate in this study.

Author contributions

DP-V: Conceptualization, Data curation, Funding acquisition, 
Investigation, Methodology, Resources, Software, Supervision, 
Validation, Visualization, Writing – original draft. AS-A: 
Conceptualization, Methodology, Validation, Visualization, Data 
curation, Investigation, Resources, Software, Writing – original draft. JB: 
Conceptualization, Methodology, Validation, Visualization, Formal 
analysis, Project administration, Supervision, Writing – review & editing.

Funding

The author(s) declare that financial support was received for the 
research, authorship, and/or publication of this article. This study was 
supported by Universidad Tecnológica Indoamérica under the project 
IIDI-048-24 titled “Investigación del comportamiento humano: 
Desafíos en Psicología Clínica.”

Acknowledgments

We would like to express our gratitude to all the women who 
participated in this study and provided their consent for the use of 
their information.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or claim 
that may be made by its manufacturer, is not guaranteed or endorsed 
by the publisher.

https://doi.org/10.3389/fsoc.2024.1489845
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org


Pérez-Vega et al. 10.3389/fsoc.2024.1489845

Frontiers in Sociology 07 frontiersin.org

References
Alomair, N., Alageel, S., Davies, N., and Bailey, J. V. (2020). Factors influencing sexual 

and reproductive health of Muslim women: a systematic review. Reprod. Health 17:33. 
doi: 10.1186/s12978-020-0888-1

Arnow, B. A., Millheiser, L., Garrett, A., Lake Polan, M., Glover, G. H., Hill, K. R., et al. 
(2009). Women with hypoactive sexual desire disorder compared to normal females: A 
functional magnetic resonance imaging study. Neuroscience 158, 484–502. doi: 10.1016/j.
neuroscience.2008.09.044

Artiles Pérez, V., Gutiérrez Sigler, M. D., and Sanfélix Genovés, J. (2006). Función 
sexual femenina y factores relacionados. Aten. Primaria 38, 339–344. doi: 
10.1157/13093371

Avasthi, A., Grover, S., and Sathyanarayana Rao, T. (2017). Clinical practice guidelines 
for management of sexual dysfunction. Indian J. Psychiatry 59, 91–S115. doi: 
10.4103/0019-5545.196977

Balzarini, R. N., Shumlich, E. J., Kohut, T., and Campbell, L. (2020). Sexual attitudes, 
Erotophobia, and Sociosexual orientation differ based on relationship orientation. J. Sex 
Res. 57, 458–469. doi: 10.1080/00224499.2018.1523360

Blanc, A., Rojas, A. J., and Sayans-Jiménez, P. (2017). Erotophobia-erotophilia, sexual 
assertiveness and sexual desire of immigrant female sex workers. Rev. Int. Androl. 15, 
15–22. doi: 10.1016/j.androl.2016.07.002

Carpintero, E., and Fuertes, A. (1994). Validación de la versión castellana del “Sexual 
Opinion Survey” (SOS). Cuad. Med. Psicosom. 31, 52–61.

Castillo Nuñez, J., Derluyn, I., and Valcke, M. (2018). Young people’s expressed needs 
for comprehensive sexuality education in Ecuadorian schools. Sex Educ. 18, 14–31. doi: 
10.1080/14681811.2017.1374941

De Dios, E., Blanco, D., Annia, D., Navarro, D., Liliam, D., and Zuasnábar, R. (2016). 
Trastorno de deseo sexual hipoactivo femenino y masculino. Rev. Sexol. Socied. 22, 
166–187.

De La Hoz, F. J. E. (2021). Prevalencia y factores asociados al deseo sexual hipoactivo en 
hombres del Quindío. Urol. Colomb. J. 30, 48–58. doi: 10.1055/s-0040-1714724

De Meyer, S., Jaruseviciene, L., Zaborskis, A., Decat, P., Vega, B., Cordova, K., et al. 
(2014). A cross-sectional study on attitudes toward gender equality, sexual behavior, 
positive sexual experiences, and communication about sex among sexually active and 
non-sexually active adolescents in Bolivia and Ecuador. Glob. Health Action 7:24089. 
doi: 10.3402/gha.v7.24089

Edinoff, A. N., Sanders, N. M., Lewis, K. B., Apgar, T. L., Cornett, E. M., Kaye, A. M., 
et al. (2022). Bremelanotide for treatment of female hypoactive sexual desire. Neurol. 
Int. 14, 75–88. doi: 10.3390/neurolint14010006

Espitia De La Hoz, F. J. (2020). Déficit de vitamina D en hombres y mujeres con deseo 
sexual hipoactivo: estudio de prevalencia. Rev. Méd. Risaralda 26, 123–129. doi: 
10.22517/25395203.23251

Figueira, J. R., Lara, L. A. S., Andrade, M. C., and Rosa-e-Silva, A. C. J. d. S. (2021). 
Comparison of sexual dysfunction in women who were or were not victims of sexual 
violence. J. Sex Marital Ther. 47, 621–630. doi: 10.1080/0092623X.2021.1930309

Fuchs, A., Czech, I., Dulska, A., and Drosdzol-Cop, A. (2021). The impact of 
motherhood on sexuality. Ginekol. Pol. 92, 1–6. doi: 10.5603/GP.A2020.0162

Goicolea, I., Öhman, A., Torres, M. S., Morrás, I., and Edin, K. (2015). Condemning 
violence without rejecting sexism? Exploring how young men understand intimate partner 
violence in Ecuador. Glob. Health Action 5:18049. doi: 10.3402/gha.v5i0.18049

Gore-Gorszewska, G. (2021). “Why would i want sex now?” A qualitative study on 
older women’s affirmative narratives on sexual inactivity in later life. Ageing Soc. 43, 
1–25. doi: 10.1017/S0144686X21001690

Hangen, F., and Rogge, R. D. (2022). Focusing the conceptualization of Erotophilia 
and Erotophobia on global attitudes toward sex: development and validation of the sex 
positivity–negativity scale. Arch. Sex. Behav. 51, 521–545. doi: 10.1007/
s10508-021-02085-7

Hidalgo, D. A., and Dewitte, M. (2021). Individual, relational, and sociocultural 
determinants of sexual function and sexual satisfaction in Ecuador. Sex. Med. 9:100307. 
doi: 10.1016/j.esxm.2020.100307

Hurlbert, D. F., Apt, C., and Rabehl, S. M. (1993). Key variables to understanding 
female sexual satisfaction: an examination of women in nondistressed marriages. J. Sex 
Marital Ther. 19, 154–165. doi: 10.1080/00926239308404899

Ivanova, O., Rai, M., Michielsen, K., and Dias, S. (2020). How sexuality education 
programs have been evaluated in low-and lower-middle-income countries? A systematic 
review. Int. J. Environ. Res. Public Health 17, 1–16. doi: 10.3390/ijerph17218183

Jawed-Wessel, S., and Sevick, E. (2017). The impact of pregnancy and childbirth on sexual 
behaviors: A systematic review. J. Sex Res. 54, 411–423. doi: 10.1080/00224499.2016.1274715

Jayne, C. J., Heard, M. J., Zubair, S., and Johnson, D. L. (2017). New developments in 
the treatment of hypoactive sexual desire disorder  - A focus on flibanserin. Int. J. 
Women's Health 9, 171–178. doi: 10.2147/IJWH.S125356

Johansen, N., Lindén Hirschberg, A., and Moen, M. H. (2020). The role of testosterone 
in menopausal hormone treatment. What is the evidence? Acta Obstet. Gynecol. Scand. 
99, 966–969. doi: 10.1111/aogs.13819

Jones, H., Bogen, K., and Lorenz, T. (2022). Sexual wellness outcomes associated with 
experiences of Stealthing. J. Sex. Med. 19:S9. doi: 10.1016/j.jsxm.2022.05.022

Kaplan, H. S. (1977). Hypoactive sexual desire. J. Sex Marital Ther. 3, 3–9. doi: 
10.1080/00926237708405343

Khajehei, M., Doherty, M., Tilley, P. J. M., and Sauer, K. (2015). Prevalence and risk 
factors of sexual dysfunction in postpartum Australian women. J. Sex. Med. 12, 
1415–1426. doi: 10.1111/jsm.12901

Kingsberg, S. A., Clayton, A. H., and Pfaus, J. G. (2015). The female sexual response: 
current models, neurobiological underpinnings and agents currently approved or under 
investigation for the treatment of hypoactive sexual desire disorder. CNS Drugs 29, 
915–933. doi: 10.1007/s40263-015-0288-1

Kingsberg, S. A., Clayton, A. H., Portman, D., Williams, L. A., Krop, J., Jordan, R., et al. 
(2019). Bremelanotide for the treatment of hypoactive sexual desire disorder: two 
randomized phase 3 trials. Obstet. Gynecol. 134, 899–908. doi: 10.1097/
AOG.0000000000003500

Kingsberg, S. A., and Woodard, T. (2015). Female sexual dysfunction: focus on low 
desire. Obstet. Gynecol. 125, 477–486. doi: 10.1097/AOG.0000000000000620

Lara, L. A. D. S., Scalco, S. C. P., Troncon, J. K., and Lopes, G. P. (2017). Modelo para 
abordagem das disfunções sexuais femininas. Rev. Bras. Ginecol. Obstet. 39, 184–194. 
doi: 10.1055/s-0037-1601435

Leavitt, C. E., Leonhardt, N. D., and Busby, D. M. (2019). Different ways to get there: 
evidence of a variable female sexual response cycle. J. Sex Res. 56, 899–912. doi: 
10.1080/00224499.2019.1616278

Lewis, M. A., Neighbors, C., and Malheim, J. E. (2006). Indulgence or restraint? Gender 
differences in the relationship between controlled orientation and the erotophilia-risky sex 
link. Personal. Individ. Differ. 40, 985–995. doi: 10.1016/j.paid.2005.09.015

Malary, M., Khani, S., Pourasghar, M., Moosazadeh, M., and Hamzehgardeshi, Z. 
(2015). Biopsychosocial determinants of hypoactive sexual desire in women: a narrative 
review. Mater. Sociomed. 27, 383–389. doi: 10.5455/msm.2015.27.383-389

Mark, K. P., Leistner, C. E., and Dai, M. (2019). Daily sexual desire and its impact on 
next-day desire and behavior in mixed sex couples. Arch. Sex. Behav. 48, 795–801. doi: 
10.1007/s10508-018-1320-6

McCabe, M. P., and Goldhammer, D. L. (2012). Demographic and psychological 
factors related to sexual desire among heterosexual women in a relationship. J. Sex Res. 
49, 78–87. doi: 10.1080/00224499.2011.569975

Mernone, L., Fiacco, S., and Ehlert, U. (2019). Psychobiological factors of sexual 
functioning in aging women – findings from the women 40+ healthy aging study. Front. 
Psychol. 10:546. doi: 10.3389/fpsyg.2019.00546

Milhausen, R. R., Sakaluk, J. K., Fisher, T. D., Davis, C. M., and Yarber, W. L. (2019). 
Handbook of sexuality-related measures. New York: Routledge.

Montejo, A. L., Montejo, L., and Baldwin, D. S. (2018). The impact of severe mental 
disorders and psychotropic medications on sexual health and its implications for clinical 
management. World Psychiatry 17, 3–11. doi: 10.1002/wps.20509

Montemurro, B., and Siefken, J. M. (2012). MILFS and matrons: images and realities 
of mothers’ sexuality. Sex. Cult. 16, 366–388. doi: 10.1007/s12119-012-9129-2

Niolu, C., Bianciardi, E., and Siracusano, A. (2016). Gender differences in sexual 
dysfunctions among individuals with obesity. Ital. J. Gender-Specific Med. 2, 69–74. doi: 
10.1723/2446.25648

O’Loughlin, J. I., and Brotto, L. A. (2020). Women’s sexual desire, trauma exposure, 
and posttraumatic stress disorder. J. Trauma. Stress. 33, 238–247. doi: 10.1002/jts.22485

Oduro, A. D., Deere, C. D., and Catanzarite, Z. B. (2015). Women’s wealth and 
intimate partner violence: insights from Ecuador and Ghana. Fem. Econ. 21, 1–29. doi: 
10.1080/13545701.2014.997774

Parish, S. J., and Hahn, S. R. (2016). Hypoactive sexual desire disorder: a review of 
epidemiology, biopsychology, diagnosis, and treatment. Sex. Med. Rev. 4, 103–120. doi: 
10.1016/j.sxmr.2015.11.009

Parish, S. J., Simon, J. A., Davis, S. R., Giraldi, A., Goldstein, I., Goldstein, S. W., et al. 
(2021). International Society for the Study of Women’s sexual health clinical practice 
guideline for the use of systemic testosterone for hypoactive sexual desire disorder in 
women. J. Sex. Med. 18, 849–867. doi: 10.1016/j.jsxm.2020.10.009

Pfaus, J. G., Sadiq, A., Spana, C., and Clayton, A. H. (2022). The neurobiology of 
bremelanotide for the treatment of hypoactive sexual desire disorder in premenopausal 
women. CNS Spectr. 27, 281–289. doi: 10.1017/S109285292100002X

Pozo, K. C., Chandra-Mouli, V., Decat, P., Nelson, E., De Meyer, S., Jaruseviciene, L., 
et al. (2015). Improving adolescent sexual and reproductive health in Latin America: 
reflections from an international congress. Reprod. Health 12, 1–7. doi: 
10.1186/1742-4755-12-11

Rye, B. J. (2023). The sexual self as a function of relationship status in an emerging 
adult sample. Behav. Sci. 13:505. doi: 10.3390/bs13060505

Sierra, J. C., Carretero, H., Zubeidat, I., and Reina, S. (2003). Estudio psicométrico 
preliminar del Test del Deseo Sexual Inhibido en una muestra española no clínica. Int. 
J. Clin. Health Psychol. 3, 489–504.

https://doi.org/10.3389/fsoc.2024.1489845
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org
https://doi.org/10.1186/s12978-020-0888-1
https://doi.org/10.1016/j.neuroscience.2008.09.044
https://doi.org/10.1016/j.neuroscience.2008.09.044
https://doi.org/10.1157/13093371
https://doi.org/10.4103/0019-5545.196977
https://doi.org/10.1080/00224499.2018.1523360
https://doi.org/10.1016/j.androl.2016.07.002
https://doi.org/10.1080/14681811.2017.1374941
https://doi.org/10.1055/s-0040-1714724
https://doi.org/10.3402/gha.v7.24089
https://doi.org/10.3390/neurolint14010006
https://doi.org/10.22517/25395203.23251
https://doi.org/10.1080/0092623X.2021.1930309
https://doi.org/10.5603/GP.A2020.0162
https://doi.org/10.3402/gha.v5i0.18049
https://doi.org/10.1017/S0144686X21001690
https://doi.org/10.1007/s10508-021-02085-7
https://doi.org/10.1007/s10508-021-02085-7
https://doi.org/10.1016/j.esxm.2020.100307
https://doi.org/10.1080/00926239308404899
https://doi.org/10.3390/ijerph17218183
https://doi.org/10.1080/00224499.2016.1274715
https://doi.org/10.2147/IJWH.S125356
https://doi.org/10.1111/aogs.13819
https://doi.org/10.1016/j.jsxm.2022.05.022
https://doi.org/10.1080/00926237708405343
https://doi.org/10.1111/jsm.12901
https://doi.org/10.1007/s40263-015-0288-1
https://doi.org/10.1097/AOG.0000000000003500
https://doi.org/10.1097/AOG.0000000000003500
https://doi.org/10.1097/AOG.0000000000000620
https://doi.org/10.1055/s-0037-1601435
https://doi.org/10.1080/00224499.2019.1616278
https://doi.org/10.1016/j.paid.2005.09.015
https://doi.org/10.5455/msm.2015.27.383-389
https://doi.org/10.1007/s10508-018-1320-6
https://doi.org/10.1080/00224499.2011.569975
https://doi.org/10.3389/fpsyg.2019.00546
https://doi.org/10.1002/wps.20509
https://doi.org/10.1007/s12119-012-9129-2
https://doi.org/10.1723/2446.25648
https://doi.org/10.1002/jts.22485
https://doi.org/10.1080/13545701.2014.997774
https://doi.org/10.1016/j.sxmr.2015.11.009
https://doi.org/10.1016/j.jsxm.2020.10.009
https://doi.org/10.1017/S109285292100002X
https://doi.org/10.1186/1742-4755-12-11
https://doi.org/10.3390/bs13060505


Pérez-Vega et al. 10.3389/fsoc.2024.1489845

Frontiers in Sociology 08 frontiersin.org

ter Kuile, M. M., Both, S., and van Lankveld, J. J. D. M. (2010). Cognitive behavioral 
therapy for sexual dysfunctions in women. Psychiatr. Clin. N. Am. 33, 595–610. doi: 
10.1016/j.psc.2010.04.010

Tetik, S., and Yalçınkaya Alkar, Ö. (2023). Incidence and predictors of low sexual 
desire and hypoactive sexual desire disorder in women: A systematic review and 
Meta-analysis. J. Sex Marital Ther. 49, 842–865. doi: 
10.1080/0092623X.2023.2208564

Twenge, J. M., Sherman, R. A., and Wells, B. E. (2016). Changes in American adults’ 
reported same-sex sexual experiences and attitudes, 1973–2014. Arch. Sex. Behav. 45, 
1713–1730. doi: 10.1007/s10508-016-0769-4

Twenge, J. M., Sherman, R. A., and Wells, B. E. (2017). Declines in sexual frequency 
among American adults, 1989–2014. Arch. Sex. Behav. 46, 2389–2401. doi: 10.1007/
s10508-017-0953-1

Uloko, M., Rahman, F., Puri, L. I., and Rubin, R. S. (2022). The clinical 
management of testosterone replacement therapy in postmenopausal women with 

hypoactive sexual desire disorder: a review. Int. J. Impot. Res. 34, 635–641. doi: 
10.1038/s41443-022-00613-0

van Lankveld, J. J. D. M., Dewitte, M., Verboon, P., and van Hooren, S. A. H. (2021). 
Associations of intimacy, partner responsiveness, and attachment-related emotional 
needs with sexual desire. Front. Psychol. 12:1891. doi: 10.3389/fpsyg.2021.665967

van Lankveld, J., Wolfs, K., and Grauvogl, A. (2020). Gender differences in the 
relationship of sexual functioning with implicit and explicit sex liking and sex wanting: 
A community sample study. J. Sex Res. 57, 860–871. doi: 10.1080/00224499.2018.1542656

Weibel, S., Menard, O., Ionita, A., Boumendjel, M., Cabelguen, C., Kraemer, C., et al. 
(2020). Practical considerations for the evaluation and management of attention deficit 
hyperactivity disorder (ADHD) in adults. Encéphale 46, 30–40. doi: 10.1016/j.
encep.2019.06.005

Wheeler, L. J., and Guntupalli, S. R. (2020). Female sexual dysfunction: pharmacologic 
and therapeutic interventions. Obstet. Gynecol. 136, 174–186. doi: 10.1097/
AOG.0000000000003941

https://doi.org/10.3389/fsoc.2024.1489845
https://www.frontiersin.org/journals/sociology
https://www.frontiersin.org
https://doi.org/10.1016/j.psc.2010.04.010
https://doi.org/10.1080/0092623X.2023.2208564
https://doi.org/10.1007/s10508-016-0769-4
https://doi.org/10.1007/s10508-017-0953-1
https://doi.org/10.1007/s10508-017-0953-1
https://doi.org/10.1038/s41443-022-00613-0
https://doi.org/10.3389/fpsyg.2021.665967
https://doi.org/10.1080/00224499.2018.1542656
https://doi.org/10.1016/j.encep.2019.06.005
https://doi.org/10.1016/j.encep.2019.06.005
https://doi.org/10.1097/AOG.0000000000003941
https://doi.org/10.1097/AOG.0000000000003941

	Psychological and sociodemographic factors associated with hypoactive sexual desire in Ecuadorian women
	1 Introduction
	2 Materials and methods
	2.1 Study design and participants
	2.2 Instruments
	2.3 Data collection and analysis
	2.4 Ethical considerations

	3 Results
	4 Discussion
	5 Conclusion

	References

