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Genital gender-affirming surgery (GGAS or bottom surgery) is often sought 
by transgender and gender-diverse (TGD) patients to align their anatomy 
with their gender identity. 

• Sexual function plays a vital role in both gender dysphoria and general 
quality of life. 

There are currently no validated patient-reported outcome measures 
(PROMs) for capturing sexual function outcomes in TGD patients after GGAS.

• Some studies have used the Female Sexual Function Index (FSFI) or a 
modified FSFI, which have been validated only in cisgender populations.

We qualitatively assess the applicability of a gender-neutral modified FSFI, 
the Inclusive Sexual Function Index (ISFI, previously known as Sexual 
Functioning Index-Gender Spectrum), in TGD patients after phalloplasty, 
vulvoplasty, or vaginoplasty.

Select results from question-by-question analysis of cognitive debriefing interviews. Participant 
responses were analyzed for question comprehension and completeness. A summary of 
interpretation and suggested modifications were generated for each question, and 3/19 questions 
are shown above as examples.

Psychometrically validate SFI-GS in TGD patients who have had bottom surgery
a.  Cognitive debriefing: Evaluate whether questions on SFI-GS are 

understood consistently by TGD patients who have had bottom surgery 
b.  Content validity: Evaluate whether SFI-GS includes the key domains of 

sexual function in this population and context

Methods

Semi-structured cognitive debriefing interviews were conducted with 22 

participants who underwent vulvoplasty, vaginoplasty, or phalloplasty at a 

single institution. 6 coders assessed consistency in item interpretation and 

synthesized key content validity themes. 

Results
Section Number Question Summary of interpretation Modifications

Section 1: 
Sexual
Interest

Question 3:
Over the past 

6 months, how 
confident were 

you in your sexual 
interest during 
sexual activity?

Participants interpreted this question in several 
different ways and expressed confusion regarding 
the word "confident":
• Confidence in what you like/dislike
• Confidence in your sexuality
• Confidence in maintaining interest throughout 

sexual encounter
• Lack of anxiety during sexual encounters
• Ability to have sex
• Lack of dysphoria / psychological discomfort

Participants expressed that "sexual activity" is broad 
and this question could be answered differently 
based on the type of sexual activity, especially 
partnered vs. alone. This was especially a concern 
for asexual patients.

Options:
1) Reframe as a dysphoria-
based question and allow for 
different answers for partnered 
vs. solo activity, OR
2) Delete question, as none of 
the participants were able to 
interpret it as is.

Section 4:
Satisfaction

Question 14:
Over the past 6 

months, how 
satisfied have you 

been with the 
amount of 
emotional 

closeness during 
sexual activity 

between you and 
your partner(s)?

Participants interpreted this question as measuring 
one of two things:
• degree of emotional connection with their 

partners during sex, OR
• satisfaction with said degree of emotional 

connection

Several of the participants expressed that their 
answer may be limited and/or influenced by the 
identity of their partner(s), relationship complexities 
(poly, online strangers, trauma, aromanticism, etc.) 
and thus may inaccurately reflect on bottom surgery 
outcomes.

Consider removing question 
for irrelevance and not inclusive 
for all relationship types

Section 5: Pain 
and 

Discomfort

Question 17: Over 
the past 6 months, 
how often did you 

experience 
physical 

discomfort or pain 
during sexual 

activity?

Participants generally interpreted this question in 
the same way, but differed in whether they specified 
the type/location of pain:
• Most: any pain during sexual activity
• Two participants: pain in genitals during sexual 

activity

Participants expressed that their pain changed over 
6 months due to the surgical recovery process.

One participant expressed that for them pain and 
discomfort were distinct  sensations. They suggested 
making them separate questions.

One participant provided feedback that pain might 
be desirable based on sexual preferences.

1) Specify unwanted 
pain/discomfort in the genitals

2) Adjust question to a shorter 
timeline to accommodate for use 
pre-/post-surgery. Consider 
adding time points at 2, 4, and 6-
7 months or administering survey 
at multiple post-op timepoints to 
capture different stages of 
recovery.

3) Consider splitting into two 
questions that assess pain and 
discomfort separately if future 
participants express distinction 
between pain and discomfort

10/19 questions were interpreted inconsistently (>2 participants interpreted 
question differently from others)

• Of these, one question was not understood by anyone (Table 1, Question 3). 
Questions about orgasm and pain/discomfort were largely interpreted 
accurately and consistently by participants (Table 1, Question 17).

Fails to capture key domains of sexual function for TGD patients following 
bottom surgery

• ISFI is not framed in terms of participants’ primary motivation for pursuing 
bottom surgery, gender affirmation 

• Fails to capture experiences with navigating new anatomy, comfort in their 
body during sexual activity and the role of mental health, and variation in 
sexual orientation among TGD patients and their partners. 

Asexual participants often felt the survey framed questions in a way that 
pathologized or excluded their identity. 

• Participants felt that the survey was not inclusive to a wide variety of sexual 
and romantic relationships (Table 1, Question 14).

Our study was conducted at a single institution and has limited ethnic diversity. 
Future work may involve either further adaptation of ISFI or construction of a 
new sexual function measure for bottom surgery patients. Such future 
validation must be conducted in an ethnically and geographically diverse 
population.

Conclusions

ISFI, as currently written, is not psychometrically valid to assess sexual function 
in TGD patients after bottom surgery. Modifications must be made to improve 
inclusivity and relevance of ISFI to this population.

What does this 
question mean 

to you?

Is there anything 
confusing or 

missing?

How well did 
the survey apply 

to you? 


