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Abstract
Low sexual desire in women partnered with men is typically presumed to be a problem—one that exists in women and encourages
a research agenda on causation and treatment targeting women. In this paper, we present a distinct way forward for research on low
sexual desire in women partnered with men that attends to a more structural explanation: heteronormativity. A heteronormative
worldview assumes that relationships and structures are heterosexual, gender (usually conflated with sex) is binary and complementary, and gender roles fit within narrow bounds including nurturant labor for women. We propose the heteronormativity theory
of low sexual desire in women partnered with men, arguing that heteronormative gender inequities are contributing factors. We
outline four hypotheses and their predictions related to: inequitable divisions of household labor, blurring of partner and mother
roles, objectification of women, and gender norms surrounding sexual initiation. We discuss some mechanisms—social, physiological, and otherwise—for the heteronormativity theory, especially related to stress, objectification, and nurturance. We close
by noting some limitations of our paper and the ways that the heteronormativity theory of low sexual desire in women partnered
with men provides a rigorous, generative, and empirical way forward.
Keywords Sexual desire · Heteronormativity · Gender roles · Femininity · Household labor · Nurturance

Introduction
In this article, we propose the heteronormativity theory of low
sexual desire in women partnered with men. In doing so, we aim
to provide an empirically-grounded approach to low desire and
avenues for further research that takes relationships, genders,
and inequity into account. We discuss sexual desire—what it
is, what low desire is, whether low desire is a problem and,
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if so, why, where, and for whom—and then discuss specific
hypotheses and predictions derived from our theory. Within
these hypotheses, we discuss a number of mechanisms, including objectification. We follow that with discussions of potential
physiological pathways and then our conclusions. To begin, we
present a case study from one of the co-author’s clinical practice that exemplifies how contextual factors can contribute to
low desire, but are often ignored in favor of individual-based,
biomedical solutions.

A Case Study of One Woman’s “Low” Sexual Desire
Denise is fairly representative of women seeking treatment
for her perceived loss of sexual desire and certainly is not an
outlier.1 She is 42, has been married for 15 years, and worked
full-time managing pastoral services in a large hospital. She
sought treatment in a major medicine treatment center after
complaining of a very low level of sexual desire for the past
two years, following the birth of fraternal twins. Denise and
her husband, James, had struggled with infertility for 7 years
before the successful conception from in vitro fertilization.1
Over those 7 years, Denise became engrossed in tracking her
1
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monthly ovulation cycle, in making sure that intercourse happened at least once during her ovulation period, and—like
many—she had an elaborate series of activities following sex
to help ensure the successful implantation of the fertilized
egg. Sex became focused exclusively on reproduction. Their
previously enjoyed foreplay activities ceased altogether, and
neither experienced much, if any, satisfaction following these
ritualized encounters. Since the birth of the twins, Denise felt
a great sense of loss after leaving her previously rewarding job,
James’ work increased in duration to compensate for the shift
in income, and Denise’s identity as a mother superseded any
sense of herself as a partner or lover. She lost desire for sex and
for James completely and perceived his requests for sex as intrusive; they were yet another demand placed upon her following a
full day of devoting herself to her two demanding children who
slept no longer than 4-h intervals through the night, even now at
22 months old. James withdrew from childcare and household
chores and activities, in part due to exhaustion following his
14-h work days and in part to “punish” Denise for withholding
sex from him. She resented him for expecting that she would
be the sole caretaker for their children, and lost attraction for
him as he increasingly retreated to online gaming late at night
after the twins were asleep. They almost never went to sleep
at the same time of night. Conversations were centered around
issues of the children or their financial situation. The topic of
sex was avoided because it resulted in Denise feeling like she
was responsible for their current situation. Denise felt considerable distress over the situation—both for a concern about
hurting James, but also because it left her feeling incomplete
sexually, and like she was truly missing out on an experience
that she perceived most other women were enjoying.
They decided to seek out sex therapy after Denise’s family
doctor identified their sexual disconnection as a potent stressor
on her life. A thorough assessment by a sex therapist led Denise
to vocalize her criticisms of James. She verbally berated him
for “going flappy” during intercourse attempts; he responded
by blaming her for being too critical of him. The layers of their
sexual and relational strain were numerous and palpable. And
yet, as they went to leave the end of their first session with the
therapist, James turned to the provider and asked, point-blank,
whether she thought that “the female Viagra” could help solve
their woes.
This case study is one example of the issues plaguing perceptions of low sexual desire in women partnered with men.
That is, while James and Denise’s situation seems an obvious example of contextually-determined low desire, James
ascribed the problem to a biological dysfunction in Denise’s
body. The idea that low desire rests in the individual reflects
an essentialist view of sexuality that has been advanced by the
medical field for decades and cogently critiqued (Tiefer, 2001,
2004). As such, James’ reaction is not particularly surprising
or uncommon.
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In essentialist views of sexuality, sexual desire is considered
an innate and universal part of human biology. It is assumed
to be built into all people, as it is into non-human animals, by
evolutionary forces that drive us to reproduce (Tiefer, 2004).
Guided by these assumptions, medical approaches have framed
sexual desire as a result of physiological processes that are
essential to “normal” human functioning and survival. Accordingly, problems like “low” desire have been framed as a result
of physical dysfunctions within individuals (Tiefer, 2004). In
support, many current medical classification systems would
align with James’ reaction and label Denise and James’ situation as a result of something awry in Denise. For example, the
Diagnostic and Statistical Manual of Mental Disorders (5th
ed.; DSM-5; American Psychiatric Association, 2013)—which
includes “Female Sexual Interest/Arousal Disorder” diagnosis—defines a diagnosable disorder as “a syndrome characterized by clinically significant disturbance in an individual’s
cognition, emotional regulation, or behavior that reflects a
dysfunction in the psychological, biological, or developmental processes underlying mental functioning” (American Psychiatric Association, 2013, p. 20). This means that, even if a
clinician acknowledges that interpersonal factors within James
and Denise’s relationship contribute to their discrepancies in
desire, only an individual—i.e., Denise—can receive the diagnosis, and so only something within Denise would be labeled
as dysfunctional.
But why have essentialist, medicalized views of sexuality
come to monopolize how people understand low sexual desire?
One argument is neoliberal—that locating the problem of low
desire in individuals’ bodies has high financial stakes (Hartley
& Tiefer, 2003; Tiefer, 2000b).2 Naming low desire as an individualized biological dysfunction creates a demand for biological (i.e., medical) solutions; thus, pharmaceutical companies
stand to gain by selling a “treatment.” It is therefore perhaps no
surprise that those with a vested interest in the DSM-5 criteria
for sexual dysfunctions sometimes have strong ties to the pharmaceutical industry or that this industry has invested millions
of dollars into making sure that lay-people like James see “the
female Viagra” as the most logical (and purchasable) solution
to their sexual problems (Meixel et al., 2015).3
Locating problems in physiological parameters can be an
improvement over sin or morality-based lenses (though factors
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related to health are often understood through sin- and moralitybased lenses, as well as physiology). Yet contextual problems
are not simple or quick to solve, which makes the idea of an
easy-to-take pill a more attractive option (Tiefer, 2004). For
example, in the case of James and Denise, writing off low
sexual desire as a problem within Denise’s body positions the
problem as out of James’ control, disconnecting it from his own
behaviors. He can therefore continue to presume that Denise
will be the sole caretaker of their children and he can play video
games as he pleases, all with no expectations for him to attend
to the couple’s sexual issues or their divisions of labor.
Of course, this is not to say that everyone holds essentialist, medicalized views of desire. Many current conceptualizations of desire suggest that low desire is shaped by the unique
interpersonal dynamics of a given relationship, and there is
evidence that this perspective is growing. For example, the
DSM-5 diagnostic guidelines for Female Sexual Interest/
Arousal Disorder outline that clinicians should consider partner
factors (e.g., partner’s sexual problems, partner’s health status), relationship factors (e.g., poor communication), individual
vulnerability factors and stressors (e.g., emotional abuse, job
loss), and medical factors as important contributors (American
Psychiatric Association, 2013, pp. 434–435). This is certainly
an improvement over previous versions of the DSM, which
did not include suggested assessments of nonmedical correlates (American Psychiatric Association, 2013, p. 814). But,
as we mentioned previously, this still locates the diagnosis in
the individual, with other factors as something that impacts the
process. And, it avoids structural issues by individualizing even
the relational and cultural factors.
However, James and Denise’s situation is not unique. It
reflects what has become a suspiciously common pattern in
women’s relationships with men more broadly, where a woman’s sexual desire disappears and/or becomes “too low” and
then is deemed a dysfunction within the woman. This pattern
is suspicious because the numbers of women reporting low
desire are so high that they might be modal, if not ordinary;
and, they are certainly too high to reflect individual pathologies
within individual women’s bodies (Richgels, 1992). It is also
suspicious because many women who report low sexual desire
describe considerably similar interpersonal problems with their
men partners (Sims & Meana, 2010; Trudel et al., 2001). Thus,
while low desire is likely not an individual problem within
Denise’ body, the issues and inequities it results from are also
likely not an individual problem within James or the interpersonal dynamics of James’ and Denise’s specific relationship.
Instead, we turn to a structural level explanation: gender norms,
following other foundational work (e.g., Tiefer, 2001). In this
paper, we explore how gender norms as a social structure could
explain low desire in women partnered with men.
Gender norms are clearly at play for desire in both Denise
and James—as they are for desire in women, men, and people of

all gender/sexes and sexualities (gender/sex/ualities).4 But gender norms vary in their content, applicability, and uptake, and
thus do not operate in the same way across all gender/sex/ualities (Connell & Messerschmidt, 2005; Jackson, 2006; Sanchez
et al., 2012; Schippers, 2007; Wiederman, 2005). Accordingly,
in this paper, we focus on one group: women partnered with
men, though others may look elsewhere. Women partnered
with men are heterogeneous themselves, with differing relations to oppression and privilege that shape the gender norms
they experience, and how those norms shape their lives (Armstrong et al., 2014; Bay-Cheng, 2015; Bettie, 2000; Schippers,
2007). Still, this is a starting point, and we argue that social
norms related to gender are key to a rigorous, generative, and
empirical approach to research and understanding about low
sexual desire in women partnered with men.

What Is Sexual Desire?
Sexual desire is often framed as a natural drive, especially
toward experiencing orgasm or genital and bodily pleasure
(Basson, 2002a; DeLamater & Hyde, 1998; Jackson & Scott,
2002; Tiefer, 2004; Tolman & Diamond, 2001; Wood et al.,
2006). As we mentioned previously, this drive for pleasure is
largely situated as innate, occurring within biological bodies,
and reflecting internal, physiological mechanisms. With this
view, desire is generally thought to occur spontaneously from
within the body, in the sense that it needs no external cues. Sexuality is broadly understood as a cycle that begins with desire,
which leads to sexual activities, which carry pleasure and lead
to orgasm (Masters & Johnson, 1966).
More contemporary approaches frame sexual desire in varied ways. One is that desire may be a response to pleasure and
arousal or even the same phenomenon as arousal itself (Basson,
2001a, 2001b, 2002b). Another is that sexual desire is multifaceted and can reflect not only desire for orgasm or bodily pleasure, but desire for closeness, power, relaxation, etc. (Chadwick
et al., 2017a, 2017b; Goldhammer & McCabe, 2011; Mark
et al., 2014; Raisanen et al., 2018; van Anders, 2012, 2013; van
Anders et al., 2011). With multifaceted desire, desire can be
partnered or solitary, vary in degree and kind, and its presence
or absence is neither natural nor unnatural, but reflective of a
host of situational and psychological factors.
Still another contemporary framing of desire is the incentive
motivation model (Toates, 2009). This model holds that sexual
arousal and desire are influenced by people’s reasons for sex,
attention to relevant stimuli, and contextual factors. Further, the
model suggests that arousal and desire arise simultaneously and
4

We use “gender/sex” to refer to women, men, and nonbinary people;
whole people, identities, and factors that can (but do not have to) reflect
an entanglement of gender (sociocultural factors) and sex (bodily and
evolved factors) (van Anders, 2015; van Anders & Dunn, 2009). We
use “gender/sex/uality” to refer to the mix or entanglement of gender,
sex, and sexuality.
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reinforce one another. This model emphasizes the importance
of relevant (or competent) sexual cues to elicit arousal; thus,
problems with desire can often be linked back to ineffective
stimuli in the woman’s life.
Taken together, these different perspectives on what sexual desire actually is suggest that there is no one definition of
sexual desire. As such, it perhaps makes sense that researchers
have attempted to measure sexual desire in varying ways. For
example, the Female Sexual Function Index (FSFI) focuses
on frequency and intensity of “feeling sexual desire” (Rosen
et al., 2000), whereas the Changes in Sexual Functioning
Questionnaire uses a multidimensional assessment of sexual
frequency, frequency of fantasies, enjoyment with erotic material, and pleasure when thinking about sex (Clayton, McGarvey
& Clavet, 1997). Measures like the Sexual Desire Inventory
(SDI; Spector et al., 1996) separate desire into dyadic (i.e., the
desire for partnered sexual activity) and solitary (i.e., the desire
to be sexual alone), and assess these constructs via questions
related to how often individuals would have liked to engage
in dyadic or solitary sexual activities, individuals’ frequency
of sexual thoughts, and the strength and importance of sexual
desire within the last month. That sexual desire is conceptualized and measured in different ways certainly has implications
for our theorizing about low desire in women partnered with
men but, for now, we refer to desire broadly as the desire to
engage in sexual activity. This definition is purposefully vague
because what clinicians and researchers mean by “desire” when
studying it in women is vague despite the general consensus
that not having enough is a problem, and it is possible that our
theory may be relevant for all or only some of the ways that
sexual desire is conceptualized (and we wish to stay open to
these possibilities).

What Is “Low” Desire?
Given that sexual desire in itself does not have one universallyaccepted definition, it perhaps follows that low desire does not
have one universally-accepted definition either, though it might
be understood as desire that is lower than some bound. That
bound, of course, is subjectively set since there is no natural
demarcation between desire that is low versus within ranges
thought to be normative or typical (Richgels, 1992; Tolman &
Diamond, 2001; Wood et al., 2006).
Approximately 30% of women are reported to experience
low desire (Fugl-Meyer & Fugl-Meyer, 2002; Laumann et al.,
2005) with estimates ranging from 10.2% up to 55% (Mercer et al., 2003; Witting et al., 2008). For men, the numbers
range from 1 to 28% (Brotto, 2010a, 2010b; Frank et al., 1978;
Laumann et al., 1999, 2005; Lindau et al., 2007). Interestingly, dyadic research shows that, in mixed-gender/sex couples, women and men are equally likely to be the lower desire
partner (Davies et al., 1999; Mark & Murray, 2012) and that
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low desire in men and women can exist at overlapping levels
(Brotto, 2010b; McCabe et al., 2016).
Desire is often situated as low because of its relative status
to a partner’s level of desire. Interestingly, however, this is not
a gender-neutral process and the bound is often set with the
man partner as reference point (Ling & Kasket, 2016; Richgels,
1992; Tiefer, 2000a; Wood et al., 2006). Accordingly, when a
woman experiences lower desire than a man partner, her desire
is often labeled low. In the converse situation, however, men
are still the referent: in the case of a man reporting lower desire
than a woman partner, the woman’s desire is labeled too high
(e.g., they are labeled insatiable or “sluts” in negative ways),
rather than the man’s desire being labeled too low (Crawford
& Popp, 2003; Farvid et al., 2016; Tolman, 1994; Wiederman,
2005). This highlights the gendered subjectivity inherent to
conceptualizations of low desire, where low desire is most often
seen as residing not just in bodies, but in women’s bodies relative to men’s desires.

Is Low Desire a Problem? Why? For Whom? Where?
Low desire is typically seen as a problem residing in peoples’—usually women’s—bodies in part because sexual desire
is seen as a natural and human universal. This assumption is
prominent within both academic and public discourse. But, is
low desire really a problem? In some ways, believing that low
desire is necessarily a problem is inaccurate and belies empirical evidence. This view of low desire as a problem ignores
that it is common for people’s sexual desire to ebb and flow
(Ridley et al., 2006) and that many life phases involve, or even
are characterized by, low desire (Dawson & Chivers, 2014). In
addition, Asexual individuals have increasingly helped academics and the public understand that low or no sexual desire for
other individuals is a part of human diversity (Brotto & Yule,
2017; Cerankowski & Milks, 2010; Chasin, 2013; Hinderliter,
2013). Similarly, Demisexual individuals have made clear that
some aspects of desire can only emerge when other relational
needs are met (Decker, 2015; Galupo et al., 2014). Yet low
desire within non-Asexual individuals continues to be seen as
a problem rather than as a part of sexual diversity. Why would
low desire be a problem and for whom?
One reason that low desire in women may be considered a
problem is because women report distress associated with it.
Indeed, distress is one of the defining features in diagnosing a
desire disorder in the DSM-5 (American Psychiatric Association, 2013; Frost & Donovan, 2015; Wakefield, 1997), though
where this distress comes from is an issue we explore more
below. Another reason is that most research on low desire tends
to come from clinical and health researchers who frame low
desire as a problem. For example, using terms like “incidence
of low desire” or “risk of low desire” make clear that low desire
is seen as a disease-like state or at least an unwanted condition.
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Another reason why low desire is a problem may be that
desire serves an important function that its absence impedes.
That is, in many countries, women’s desire has become an
important doorway to sex, in contrast to times and places where
structures of power have deemed it irrelevant. For example, in
the past, being a wife or sex worker was (though sometimes
still is) seen as consent by husbands, clients, and legal structures (Humphreys, 2007; Margolin et al., 1989; Monson et al.,
2000; Russell, 1990; Sullivan, 2007) and Western nations have
only recently defined rape as possible within marriage (Jackson,
2015; Russell, 1990). But, consent between partners is increasingly understood to involve not only the absence of “no” but the
presence of “yes,” ideally reflecting desire (Dougherty, 2015).
Accordingly, many men who want to have sex with women
(hopefully) seek a desirous yes as consent. However, this can
provide a very progressive approach to a very old goal: getting
women to have more sex with men, rather than helping women
have better and more pleasurable sex and relationships or the
ability to be nonsexual when one is uninterested in sex (Fahs,
2010, 2014a). Taken together, absence of desire in women
could therefore be a “problem” because it interferes with changing standards, including legal ones, around sexual consent and
thus sexual access for men.
An additional reason that low desire might be a problem
relates to the specter of “false advertising.” A common trope
is that women are—or act—sexually interested and available
to men partners before commitment or marriage but not after
(McNulty et al., 2019), specifically to secure this commitment. Women do report a decrease in desire over relationships
with men (Murray & Milhausen, 2012), but it may be that this
reflects a problem that occurs in committed relationships rather
than necessarily in women themselves. For example, when relationships shift from low to high commitment/interdependency
(e.g., shifting from dating to cohabiting), most - including feminist - women are surprised by the men’s lack of participation
in housework (Baker, 2012; Baxter, 2005; Baxter et al., 2008;
Davis et al., 2007; Shelton & John, 1993). Men’s failed promise of equitable partnering practices could negatively impact
women’s desire, such that the problem is false advertising after
all—of a different kind. Arguing, in these contexts, that low
desire is a problem within women sidesteps the need to attend
to gender dynamics and inequities.
As listed here and beyond, there are a number of reasons low
desire might be seen as a problem. Research tends to focus on
low desire as a problem in women and, specifically, in women
partnered with men. Certainly, many women want to want their
men partners more. And, many men want their women partners
to want more sex with them. But women partnered with men
are not the only group reporting low desire (Brotto, 2010b;
Nichols, 1983, 1988). The focus on women partnered with men,
then, reveals that the public, academic, and health concerns
with “low desire” may actually be more accurately pinpointed
as concerns with “low desire in women partnered with men.”

Approaches to Low Desire
Given that low desire in women is often considered a problem (by medical professionals, researchers, men partners, and
women with low desire), researchers have attempted to develop
ways to treat it. Importantly, research on treatments and whether
they are successful can provide insights into what causes (or
does not cause) a given problem. Below, we review some of the
approaches to treating low desire in women partnered with men
and consider what the findings tell us (or do not tell us) about
possible contributing factors in sexual desire.
Biomedical Approaches to Low Desire
Biomedical approaches to low desire in women partnered with
men have tended to focus on hormones, especially androgens
like testosterone. Androgens are a class of steroid hormones
released from the testes and ovaries, as well as the adrenal gland
(better known for stress and cortisol) and more. Testosterone
is broadly assumed to cause and fix low desire, likely because
researchers have long assumed that it accounts for behavioral
phenomena that men score higher on than women (Karkazis &
Jordan-Young, 2015; van Anders, 2013). These assumptions are
curious because research does not support them. While testosterone is linked to desire in complex and nuanced ways (Chadwick et al., 2017b; Hintikka et al., 2009; Jockenhövel et al.,
2009; Raisanen et al., 2018; van Anders, 2012; van Anders
et al., 2011), it accounts for neither gender/sex differences in
desire nor low desire in women with clinical diagnoses of low
desire (Basson et al., 2010; Davis, 2005; Raisanen et al., 2018;
Schreiner-Engel et al., 1989; van Anders, 2012; van Anders &
Dunn, 2009; van Anders et al., 2007a, 2014).
Researchers have also looked to other biomedical causes
of low desire. Some have considered estrogens (Cappelletti
& Wallen, 2016). Others have turned to neurotransmitters,
like the drug Flibanserin (Jaspers et al., 2016). Flibanserin
increases levels of dopamine and norepinephrine, which are
thought to increase sexual arousal, and decreases serotonin,
which is thought to inhibit sexual arousal (Pfaus, 2009; Stahl
et al., 2011). However, there is little evidence to support these
biomedical factors as effective treatments or as causes of low
sexual desire. Researchers studying estrogens have generally
characterized them as related to vaginal lubrication or vasocongestion rather than desire (Sarrel, 1998; Shen et al., 1999). And,
drugs like Flibanserin have been shown to have extraordinarily
minimal effects by clinical or real-life standards: one extra satisfying sex event every two months (conflating satisfaction and
desire) and a 0.3 increase in self-reported desire on a 5-point
scale (Jaspers et al., 2016).
Biological fixes do not work, yet the belief that sexual
desire is caused by biological causes remains unaffected: why?
One reason is biologism or “bio/logics,” beliefs that biology
must be the real and only cause for all human phenomena
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(Fausto-Sterling, 2000; van Anders, 2014). Another is that
the empirical data that fail to support the status quo are often
ignored. Some have called this an “awkward surplus of knowledge,” which people do not deny but also do not incorporate
into their beliefs about the world (Fujimura, 2006). Some might
use the term “zombie fact”—for example about the belief that
testosterone causes most gender/sex differences including
desire, because this belief refuses to die even when killed, i.e.,
faced with disconfirmatory facts (Jordan-Young & Karkazis,
2019). We might call this sidelining of data “faith-based” science, where beliefs are held in ways that oppose data and impact
science and public discussions. The faith-based science of zombie facts matters when it comes to biological fixes for low desire
in women partnered with men, because it is arguably reminiscent of The Stepford Wives (Levin, 1972)—tinkering with
the internal mechanics of women’s bodies in pursuit of men’s
pleasure and contentment. It also matters because it provides
a misguided roadmap for the science of low desire in women
partnered with men.
Of course, we are not saying that biology has nothing to do
with sexual desire; our critique is that biomedical approaches
that position desire as an innately-driven phenomenon continue
to dominate discourse surrounding desire in unsupported ways,
as argued by Leonore Tiefer (e.g., 2001). Later, we will discuss
what it can look like to reframe biological conceptualizations
of sexual desire in ways that attend to—rather than ignore—
contextual influences on desire.
Psychological Therapy Approaches to Low Desire
Another approach to treating low desire is psychological therapy. One psychological therapy method that shows some success, unlike biomedical approaches, addresses and attempts to
alter women’s cognitive associations with sex. For example,
mindfulness-based therapy involves cultivating skills toward
increasing attention to the present moment, and developing
non-judgmental and compassionate acceptance of one’s current experiences. Several non-controlled studies have evaluated
mindfulness as a treatment for low desire, and a meta-analysis
has shown moderate to large effect sizes for the primary endpoint of low desire (Stephenson & Kerth, 2017). At first glance,
the success of mindfulness-based therapy could seem to pinpoint low desire as an issue in women’s minds rather than their
bodies, fitting with approaches that locate the problem of low
desire in individual women.
A closer look at mindfulness-based therapy suggests that
there is more to the story of women’s low desire than locating
it in their minds. Researchers have theorized that mindfulnessbased therapy helps women’s desire because attention to and
acceptance of the present moment (fundamental elements of
mindfulness) lessen cognitive behaviors that inhibit arousal and
desire (Brotto et al., 2016; Brotto & Basson, 2014; Leavitt et al.,
2021; Pepping et al., 2018); notably, many of these cognitive
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behaviors are connected to gendered expectations for women.
For example, mindfulness-based therapy can help lessen the
tendency to self-criticize, which is itself connected to cultural
pressures for women to meet unobtainable beauty standards
(Fredrickson & Roberts, 1997; Schick et al., 2010; Woertman &
Brink, 2012). Mindfulness-based therapy can also lessen women’s tendency to evaluate their sexual responsiveness, which
is tied to gendered sexual scripts that women must experience
(or perform) arousal and pleasure or else fail to satisfy men
partners (Cacchioni, 2007; Frith, 2013; Nicolson & Burr, 2003;
Nobre & Pinto-Gouveia, 2008). Mindfulness-based therapy can
also lessen women’s tendency to follow distracting thoughts,
many of which relate to the extensive chore lists that stem from
prescriptive gender roles for women (Bodenmann et al., 2006;
Hamilton & Julian, 2014; Hochschild & Machung, 1989; Sims
& Meana, 2010). Accordingly, mindfulness-based therapy may
be an effective treatment for low desire in women partnered
with men—not because it fixes women’s psychological problems, innate or not—but because it happens to address the negative side effects of gendered structures that shape women’s lives
more broadly.
Psychological therapy has also used couples therapy to
approach low desire in women partnered with men as an interpersonal or relationship problem. One particularly effective
strategy for treating low desire in women through couples
therapy is the use of cognitive behavioral therapy (CBT) (Günzler & Berner, 2012). CBT addresses maladaptive thoughts and
avoidance behaviors and the focus in couples therapy related
to women’s low desire usually involves behavioral training to
improve communication between partners, increase sexual
intimacy and skills, and reduce sexual and performance anxiety. A meta-analysis of mostly CBT approaches for low desire
(Frühauf et al., 2013) found an overall large effect size of CBT
compared to wait-list or other treatments (Cohen’s d = 0.91) for
the primary endpoint of low desire.
The CBT research expands attributions of women’s low
desire to relationship dynamics, which is an improvement
from locating low desire in women as individuals. As with
mindfulness-based therapy, however, a closer look at the CBT
findings also connects low desire in women partnered with men
to larger, structural problems related to gender. For example,
in a CBT couples therapy study to treat women’s low desire,
researchers first assessed women’s attributions of their desire
problems (Trudel et al., 2001). These attributions—such as
anxiety about partners’ negative reactions to sexual refusals, a
lack of sexual pleasure, feelings of sexual guilt and shame, and
feeling like their partner treats them as a sex object—are arguably tied to gendered sexual scripts (Trudel et al., 2001; Wiederman, 2005). The efficacy of CBT for low desire in women
partnered with men may therefore rely on treating the negative
side effects of gendered structures; in this case, those that foster
dysfunctional interpersonal dynamics between women and men
partners more broadly.
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Evidence for a Structural Approach to Low Desire
Biomedical and psychological therapy approaches have offered
meaningful insights into what does or does not cause low
desire in women partnered with men. For example, biomedical approaches have perhaps taught us that low desire is not
caused by women’s dysfunctional bodies, despite common
beliefs that sexual desire is a spontaneous, natural urge driven
by hormones or other physiological parameters. In contrast,
the relative success of some psychological therapy approaches
in treating low desire in women has perhaps taught us that low
desire is somehow connected to individuals’ psychological
processes and/or the dynamics of interpersonal relationships.
Research could stop there (and arguably, until now, it largely
has), but a closer look at psychological therapy approaches calls
to question: what causes the psychological processes or interpersonal dynamics that contribute to low desire in women in
the first place? And, why do so many women happen to have the
same desire-inhibiting cognitive dysfunctions or interpersonal
problems with their men partners? As we suggested, a viable
explanation for these patterns in low desire in women partnered
with men is a structural one, leading us to propose a new theory:
that heteronormative gender roles and norms cause low desire
in women partnered with men.

The Heteronormativity Theory of Low Sexual Desire
in Women Partnered with Men
What Is Heteronormativity?
Heteronormativity refers to sets of structures and beliefs and
about gender/sex and sexuality. These position heterosexuality
as normal, regular, healthy, universal, and desired in general,
and specifically over bisexual, lesbian, and gay sexualities
among other minoritized existences (Warner, 1991). And, heteronormativity relies on a gender binary that positions men and
women as naturally different, complementary, and opposites,
though not equals, and as reproductive partners (Jackson, 2006;
Schilt & Westbrook, 2009).
Heteronormative gender roles differ for women and men
in ways that are the foundation of our theory. What are these
gender roles? For women, these include absence of sexual motivation and provision of nurturance (e.g., social, emotional, and
instrumental support to others) whereas, for men, they include
high sexual interest, dominance, and competent independence
(Eagly, 1987; Eagly & Wood, 1999; Glick & Fiske, 1996; Jackman, 1994; Levant & Richmond, 2008; Lorber, 1994; O’Neil,
2008; Wiederman, 2005; Wood & Eagly, 2002). Though most
people blend these traits, these social roles are prevalent and
straying from them carries consequences (Duckitt, 1994; Eagly,
1987; Eagly & Wood, 1999; Hyde, 2005, 2006). Policed at
individual and structural levels, penalties for breaking gender
norms can include stigma, derogatory labeling as “slut” or

“prude,” relationship dissolution, and much more (Bay-Cheng,
2015; Butler, 2011; Cooke, 2006; Crawford & Popp, 2003;
Fahs, 2011; Farvid et al., 2016; Meyer, 2003; Schilt & Westbrook, 2009; West & Zimmerman, 1987; Wood & Eagly, 2012).
Despite these social pushes and pulls, these roles are widely
seen as reflecting natural divisions of existence and labor, and
this assumption of naturality is a hallmark of heteronormativity.
Heteronormativity in gender inequities clearly overlaps
with sexism. Sexism includes discriminatory and/or prejudicial behavior, attitudes, and structures on the basis of gender/
sex. It disproportionately targets and harms women, femininity,
and/or femaleness, yet polices people of all gender/sexes. Why
do we focus on heteronormativity rather than sexism? Because
sexism values features tied to men, masculinity, and maleness,
whereas heteronormativity positions people within a narrowly
defined, binary gender/sex rooted in reproduction.
In addition to sexism, heteronormativity in gender roles
overlaps with heterosexuality. Heterosexuality might be understood to reflect sexual (nurturant and/or erotic) orientations,
behaviors, and identities built around mixed-gender/sex connection, usually understood to be between women and men.
Why do we focus on heteronormativity rather than heterosexuality? Because heterosexuality is arguably descriptive and does
not, itself, operationalize itself as normal, natural, legal, and
preferred or even rooted in biological sex binaries, whereas heteronormativity is what does this to heterosexuality, eschewing
diversity for complementary binary procreative beings.
Why Focus on How Heteronormativity Affects Women
Partnered with Men?
Heteronormativity was put forward largely by queer and/or sexual minority scholars to make visible how positioning heterosexuality as the natural norm invisibilizes and/or marginalizes
minority sexualities (Butler, 1996; Rich, 1980; Rubin, 1984;
Sedgwick, 1990; Warner, 1991). So, while heteronormativity constrains people of all gender/sexes and sexualities, using
heteronormativity in a theory that focuses on women partnered
with men can be fraught. Heteronormativity engenders oppressions that have disproportionate impacts on sexual minorities,
and focusing it on women partnered with men could elide that.5
Yet the explanatory power of heteronormativity reaches sexual
majorities as well.
A focus on low desire in women partnered with men is
problematic not least because it could be a malappropriation
of heteronormativity. Why focus on women, where the problem
has been “located” for so long? Why not focus on the ways
that heteronormativity could be a valuable lens for understanding low desire in people of various gender/sexes, sexualities,

5

We use minorities to refer to a marginalized position in a power hierarchy, not as a statistical term (van Anders, 2015).
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Fig. 1  Heteronormativity contributes to low sexual desire in
women partnered with men, in
at least four ways
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and relationalities—including but beyond men partnered with
women? One reason is that the vast majority of research and
public discussion has been on low desire in women partnered
with men (for reviews, see Brotto, 2010a, 2010b) (but see also
work beyond this gender/sex group, e.g., Nichols, 1988, 1995;
Olson-Kennedy et al., 2016). We therefore follow this group
where the “problem” has been located. Yet we know that these
questions are important across gender/sex and sexual diversity,
and anticipate that our theory will be useful when adapted and/
or constructed in ways meaningful beyond women partnered
with men.
Finally, our focus on women partnered with men raises a
fundamental question: which women? Research on low desire
in women partnered with men has focused on samples that are
in actuality or presumptuously cisgender, heterosexual, monoamorous, and within “reproductive” age, among other majoritarian social locations. And, of course, women partnered with
men exist within inequitable social structures that have intersecting axes of identity that matter for theorizing about impacts
of heteronormativity, including race/ethnicity, dis/ability, and
socioeconomic status (Clare, 2015; Crenshaw, 1993; Hoskin,
2017; Hudson, 2019; Jagose, 1996; Settles & Buchanan, 2014;
Settles et al., 2008; van Anders, 2015). “Women” unqualified is
often used as a placeholder for majority women. It is possible
that this paper applies only or mostly to women who have some
level of privilege and access to resources, and it may be that it
is relevant beyond other majority social locations or it may be
limited in its application. “Which women” is therefore not only
a tension but an empirical question.
How Does Heteronormativity Influence Low Desire
in Women Partnered with Men?
There are a number of possible pathways for how heteronormativity might influence low desire in women partnered with men.
We outline four hypotheses (Fig. 1) for these pathways that are
compelling, built on existing literature, and within our areas of
expertise: inequitable gendered divisions of household labor,
having to be a partner’s mother, the objectification of women,
and gender norms surrounding sexual initiation. These hypotheses, and the predictions we derive from them, are specific,
testable, and falsifiable, and rooted in empirical reality, unlike
the zombie facts that characterize much of the extant research.
As such, we aim to show how low desire in women partnered
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with men may not be a problem itself and, instead, reflects
one—namely, heteronormativity. Of note, our hypotheses are
not meant to be an exhaustive list of all possible pathways; there
may also be other, equally important and probable ways through
which heteronormativity influences low desire in women partnered with men not listed below.
Heteronormativity Hypothesis 1: Inequitable Gendered
Divisions of Labor Leads to Inequitable Gendered Divisions
of Desire
In Prediction 1.1, women’s higher number of labor hours, across
labor type, contributes to their lower sexual desire. Heteronormativity brings about inequitable gendered divisions of labor
for women partnered with men, cogently labeled a “second
shift” by Hochschild and Machung (1989) over 30 years ago
but as prevalent as ever. However, gendered divisions in some
domains—like the workplace—are far outstripped by others—like personal lives (Coltrane, 2000, 2004; Hochschild &
Machung, 1989; Sayer, 2005). This is true for bedrocks of heteronormative assumptions about women’s and men’s essences:
household labor, relational labor, and childcare. Women are
therefore expected to—and do—the majority of inside-house
work including relational labor (e.g., developing social plans,
relationship maintenance, family management for children/
elders) (Curran et al., 2015; Erickson, 2005; Horne & Johnson,
2019; Robertson et al., 2019).
In Prediction 1.2, inequities in the type of chores allotted to
women contribute to their lower desire. Research has shown
that women tend to do more of the routine and frequent chores
such as cooking, washing dishes, cleaning, and laundry; these
chores are sometimes called “low schedule control” chores
because there is little discretion as to whether, how, and when
they must be done (Barnett & Shen, 1997; Estes et al., 2007).
Men, on the other hand, tend to be in charge of more “high
schedule control” chores such as home, car, and lawn maintenance, which are performed less frequently and with more
flexibility. Absolute time spent on low, but not high, control
chores is associated with increased psychological distress
(Barnett & Shen, 1997); thus, the inequitable allocation of low
schedule control chores may also contribute to women’s low
sexual desire.
The psychological distress associated with low schedule
control chores is part of what makes them unpleasant. There
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are also other inequities in the pleasantness of the chores allocated to women. For example, research has shown that there
is an inequitable division in the “recreation-style” aspects of
childcare like playing games or reading (which make up a
greater portion of men’s parenting) and “chore-like” aspects
like diapering or feeding (which make up a greater portion of
women’s parenting) (Craig & Powell, 2011). Of course, some of
these “chores” can be enjoyable and involve loving and caring,
but much of the labor that disparately falls on women is widely
acknowledged to be unpleasant (Coltrane, 2000), including
cleaning urine, feces, and toilets for children, elders, and others
who need it.6 Research is clear that men try and do avoid these
kinds of chores (Bianchi et al., 2012; Craig & Powell, 2011),
even in the face of women partners’ attempts to move to parity
(Latshaw, 2015; Lockman, 2019). It is not difficult to imagine
who disproportionately benefits from structures built around
the belief that women “naturally” want a similar amount of paid
work hours to men’s but also additional unpaid shifts at home
performing unpleasant and mundane chores with less time for
recreation and relaxation.
In Prediction 1.3, gender inequities in childcare more
broadly contribute to women’s lower sexual desire. Childcare
patterns are starkly bifurcated, with women performing ~ 70%
in heterosexual/mixed-gender/sex couples (and heightened
during the COVID-19 epidemic; Fodor et al., 2020). Given
these inequities in parenting, women who are parents may feel
more like a mother than a partner (Sims & Meana, 2010), and
our culture desexualizes parenting and mothers in particular
(Friedman et al., 1998). Of course, women might actually report
finding some parenting chores more rewarding and be reluctant
to give them up—but feelings can and do reflect internalized
social norms and learned skills. For example, women who
choose not to do this parenting labor are often penalized and
are held to standards whether chosen or not (Cuddy et al., 2004;
Dunn et al., 2013; Hays, 1996; Prentice & Carranza, 2002).
And, of course, parenting labor can be rewarding, as most
any kind of labor can, and is clearly valuable and important.
The assumption that feminine-typed labor is inherently bad or
worse is a mainstay of both sexism and femmephobia (Hoskin,
2017; Levant & Richmond, 2008). But it is undervalued and
un/derpaid, seen as unimportant and beneath masculinity, and
is prescribed for women whether they find it meaningful or not.
In Prediction 1.4, gender inequities in recreation, leisure,
and relaxation also contribute to women’s lower desire. Time
spent in labor is time not spent relaxing, and men’s amount of
hours in relaxation and/or recreation far outstrips that of women
(Bianchi et al., 2012; Shaw, 1985; Thrane, 2000).

Predictions 1.1–1.4 may reflect total hours women spend
or hours women spend relative to partners. And, they may be
moderated by women’s perceptions of this as inequitable and/
or unfair.
In Prediction 1.5, gender inequities in standards for household labor contribute to women’s lower desire. The ways these
inequities in labor are managed (or not) could also impact desire.
Many women report frustration at men partners’ unwillingness
or inability to do tasks required for maintaining a household or
family in general, but also to the standards women are held to
and socialized to prioritize (Hooff, 2011; Thompson & Walker,
1989). Of course, since housework is perceived to be women’s
work, men have no reason to expect cultural judgements for
failing to meet the same (high) standard women are held to
(Harrell, 1995; Thébaud et al., 2019). Yet these standards are
not arbitrary; women’s standards are objectively reasonable for
addressing hygiene, relational maintenance, family cohesion,
and so on, but often treated as if they were arbitrary and extreme
(Lockman, 2019; Thompson & Walker, 1989; Hochschild &
Machung, 1989). This prediction (1.5) may be moderated by
women’s perceptions of the situation as inequitable and unfair,
or by arguments about quality standards.
In Prediction 1.6, women’s recognition of gender inequities
in labor contributes to their lower desire. Recognizing, navigating, or preventing inequities is another (inequitable) form of
labor. Those who benefit from inequities rarely recognize them
unprompted.7 Instead, those who bear the brunt are the ones to
recognize, address, and work toward change (Duncan, 1999;
Haraway, 1988), which is a key insight of feminist standpoint
theory (Ferree, 1990; Harding, 1986, 2004; Pleasants, 2011).
Recognizing inequities is, itself, a form of labor we might call
“inequity labor.” It might lead women to question the disconnect between their planned selves, situations, or relational roles,
and feel disappointment or frustration at the answers (Hochschild & Machung, 1989). Feminist identity may support this
process because it helps to make sense of inequities in a structural sense but it could also lead to a deeper recognition of
existing inequities and the distance between the partner they
were led to expect and the one they have (Yoder et al., 2007).
This prediction may be moderated by the magnitude of the inequity, if more inequity leads to more frustration, or not, because
inequities are violations regardless of their size.
In Prediction 1.7, the inequity in women’s labor to redress
inequitable distributions of labor can contribute to their lower
desire. Recognition is not the end of inequity labor; once recognized, inequities can only be changed when someone makes
the effort to challenge or redress them, and this can be met

7
6

We note that it is possible that more exposure to unpleasant chores
could actually lessen disgust to a range of bodily scents and fluids in
ways that might even be helpful to women’s desire.

One of us knew a couple where the woman thought she was taking
turns with her partner cleaning the toilet—and the man thought they
had a self-cleaning toilet. She was the one who eventually realized and
mentioned this.
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with resistance or resentment (Lockman, 2019). Women often
have to ask men to equitably share household, relational, and
childcare labor—commonly called “nagging” (Hochschild &
Machung, 1989; Latshaw, 2015; Thompson & Walker, 1989).
Nagging is rarely recognized as an attempt to mitigate gender inequities in labor, but it is clearly another kind of inequity labor. This prediction may be moderated by outcome and
whether women recognize their efforts as addressing gendered
inequities or not. Moreover, impacts of inequity labor might
be exacerbated for marginalized women who have even less
power, motivation, and/or ability to address labor inequities
than majority women. These might include, for example: low/
no income women who rely more heavily on men partners for
housing or financial stability; Black, Latino, and Indigenous
women because of racist carceral policies that imprison high
numbers of Black, Latina, and Indigenous men, reducing available partners (Gottschalk, 2008; Lopez‐Aguado, 2016; Wakefield & Wildeman, 2011), and women of color more generally
because of beauty standards that reflect racist, colonialist, and
anti-Black/misogynoir standards (Bailey, 2010; Jerald et al.,
2017; Trudy, 2014; Ward et al., 2020).
In Prediction 1.8, relationships with equitable divisions of
labor will have less pronounced or absent gender/sex differences in partners’ desire. Images of men doing chores that are
amusingly called “porn for women” (Cambridge Women’s Pornography Cooperative & Anderson, 2007) make a more serious
point than often granted. They are not just a representation of
a man doing a household chore, but a man doing a chore that
many women’s partners refuse to do—at all or without prompt
or resentment. When men partners equitably share what would
otherwise be an outsized chore list, this could free up time,
decrease stress, and increase closeness and trust in ways that
are beneficial to sexuality. In a study titled “Why did passion
wane?”, a number of women identified their extensive to-do
lists as a cause of their low desire (Sims & Meana, 2010). One
woman stated: “Sex is just... not the priority right now. I would
rather make sure the bills are paid, clean the house, I’d rather
do things that need to get done” (Sims & Meana, 2010, p. 373).
It is not surprising that the inequitable divisions of labor would
translate into inequitable divisions of desire.
Heteronormativity Hypothesis 2: Having to be a Partner’s
Mother Dampens Women’s Sexual Desire
In Prediction 2.1, heteronormativity’s inequitable casting of
women into a caregiver-mother role to men partners contributes to the women’s lower desire. While heteronormativity slots
women into nurturant caregiving roles in general, this caregiving is also directed at men partners specifically (Duncombe &
Marsden, 1993). Nurturance—warm, loving, and caring treatment—is a critical aspect of long-term and/or successful relationships, but one inequitably shared between women and men
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in relationships with each other (Erickson, 1993; Hammond &
Overall, 2015; Thompson & Walker, 1989). Heteronormative
asymmetries in caregiving can matter not only because they are
inequitable, but because they translate into dependencies that
contravene contemporary norms of relational interdependence.
Interdependent relationships involve a mutual ethic of care,
with partners supporting each other simultaneously or sequentially, akin to a something like a mix of equals, friends, and
sexual partners (Aron & Aron, 1986; Blumstein & Schwartz,
1983; Schwartz, 1995; Waite & Gallagher, 2001). The gender
inequities inherent to heteronormative framings of complementarity violate norms of relational interdependence, transforming
expectations of a partner–partner relationship into something
closer to one that is caregiver-dependent or mother–child.
Women end up doing many of the same things for their men
partners as mothers do for their children, e.g., reminding
them of chores, organizing social events (or playdates), buying clothes, ensuring there is food for snacks and meals and
that these are made available (Lockman, 2019). Additionally,
women often take on tasks for their husbands or other men
partners that were originally performed by the men’s mothers,
perhaps an implicitly-held leftover from more historical understandings of marriage (Hochschild & Machung, 1989; Hooff,
2011; Walters & Whitehouse, 2012).
To be clear, there is nothing inherently unsexual about caregiving or dependency, and we are not valorizing independence. And, partner-directed caregiving can reflect situations of
need that will arise for most people at some point (e.g., health,
aging, disability, pregnancy, postpartum, phase of life, extended
family demands).8 Additionally, there is nothing inherently
unsexual about mothering; but the relationship between mothers and those they mother is not a sexual one.9 Mothering is
a role that necessitates caregiving (children cannot look after
themselves) and can be chosen. However, men partners can
look after themselves, and the role of caregiver of a partner
is typically taken on as a result of social norms rather than an
active decision about caregiving. As such, associations between
an inequitable casting of women into a caregiver-mother role to
men partners and sexual desire may be moderated by whether
women choose this role without constraint (which would make
it a negotiated role, rather than a mandated one) or not (if this
role is inimical to desire).

8

Though even need-based partner dependencies can be mired in gender inequities; for example, men may be less likely than women to act
as a caregiver than hire one (de Ruijter et al., 2005).
9
Some mothers and others talk about the sensuousness of touch with
infants (Riordan & Rapp, 1980); this aspect of mothering does not
reflect the majority of mothering labor and few describe it as sexual
(because sensuousness can be sexual but is not necessarily so). In a
separate point, some people engage in caregiving sex play that they
specifically choose (Kyrölä, 2011), which differs from our discussion;
it involves agency, choice, and conscious sexualization.
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In Prediction 2.2, the increase in nurturant inequities over
the course of relationships contributes to women’s decreasing
desire over relationships. This stands in contrast to the typical
attributions for women’s decreased desire over relationships
(Murray & Milhausen, 2012), which tend to focus on decreases
in passion or testosterone that are presumed to come with age
(Kingsberg, 2002; Levine, 2003; Vohs & Baumeister, 2004).
There may be numerous pathways. It may be additive or compounding, as inequities build over time and/or are exacerbated
by their history. It may reflect increase in the caregiver-mother
role over time. It may become more salient when set against
other caregiver roles that arise over time (e.g., parenting, elder
care), because of the insights resulting from the juxtaposition
of need-based dependencies against non-need-based dependencies of men partners. Finally, it may be heightened by major
life changes or situations (e.g., a move, a holiday) that asymmetrically add to the mother-caregiver role.
Of course, as we noted earlier, desire is multifaceted and can
be targeted (Chadwick et al., 2017b). So, in Prediction 2.3, the
mother-caregiver effect may contribute specifically to women’s
lower partner-targeted desire.
Heteronormativity Hypothesis 3: Objectification of Women
Downregulates Women’s Desire
In Prediction 3.1, the heteronormative push for women to focus
on their appearance, especially during and in reference to sexual activity, contributes to their low desire. Heteronormativity focuses on women’s sexual appearance over their pleasure,
socializing women to be sexy rather than sexual (de Beauvoir,
1952; Fredrickson & Roberts, 1997; Wiederman, 2000, 2005).
It positions women as sexual objects for men partners, and
women’s bodies as offerings gifted to men for sex as part of
a relationship contract (Bartky, 1990; Fredrickson & Roberts,
1997). This can result in sexual objectification (Drolet & Drolet,
2019; Durham, 2007; Frederickson & Roberts, 1997; Ward,
2016). The internalization of this objectification—sexual selfobjectification (Frederickson & Roberts, 1997)—means that
women’s desire is often contingent upon whether they think
they are desirable.
Internalized sexual self-objectification—in conjunction
with neoliberalism—can mean that women spend a great deal
of energy preparing their bodies for, and focusing on their
appearance during, sex (Bartky, 1990; Frith, 2015; Wolf,
1990). As heteronormative beauty norms are largely unattainable (Thompson et al., 1999), focusing on them actually means
focusing on failing to meet beauty norms. Women report high
levels of body dissatisfaction at clinical and “sub-clinical”
levels, including disordered eating and eating disorders (Croll
et al., 2002; Hoek & Hoeken, 2003; Solmi et al., 2014). And,
research has shown that, among women, greater self-objectification and dissatisfaction with one’s body is associated with
worse sexual experiences, including lower sexual self-esteem,

lower sexual satisfaction, and lower sexual pleasure (Woertman
& Brink, 2012).
This body dissatisfaction also relates specifically to women’s genitals. People are taught that vaginas and vulvas are dirty
and unhygienic, hence the prevalence of so many cleansing regimens and products (Braun & Wilkinson, 2005; Fahs, 2014b;
Jenkins et al., 2018; Moran & Lee, 2016). This messaging can
make men partners reluctant to perform, and women less likely
to ask for, cunnilingus (Backstrom et al., 2012; Reinholtz &
Muehlenhard, 1995; Roberts et al., 1996). Not surprisingly,
women report feeling distracted by their concerns about their
genitals in general and during sex (Schick et al., 2010). This
judgement and self-monitoring could distract from sexual
enjoyment and pleasure, and be at cross-purposes with experiencing desire (Cherkasskaya & Rosario, 2017). Thus, low
desire may reflect absolute levels of self-monitoring or these
relative to levels of sexual pleasure. And, this association may
be moderated by the accompanying worry, scrutiny, or cognitive distraction (Meana & Nunnink, 2006; Wiederman, 2000)
or being unable to engage in pleasurable sexual activities.
Of course, not all pleasure in appearance is objectifying.
Some women enjoy or take pride in their appearance in ways
that reclaim their bodies from those who would desexualize or
pathologize them. This changes a focus on appearance from
a source of anxious scrutiny to one of power and pleasure, as
with fat women learning to take pleasure in their fatness in a
fatphobic world, or masculine-of-center women taking pleasure
in related clothing in a heteronormative world (Gailey, 2012;
Rand, 2017). Accordingly, Prediction 3.1 may be moderated
by pride/reclamation.
In Prediction 3.2, women’s proximity to heteronormative
beauty norms matters for their sexual desire. While heteronormative beauty norms are generally unattainable, there are still
women who are positioned closer or further away from them.
Closer proximity could actually contribute to higher desire in
women, because there is less distance between ideal and actual
appearance, appearance is seen as more cause for celebration
than censure, and because women are taught to value being sexy
over being sexual (Jeffreys, 2014; Mears, 2014). Or, proximity
could contribute to lower desire because it inheres more focus
on appearance: more comments about it, more internalization
of its importance, more appearance labor, more value placed
on labor, and more salience of the gap between ideal and actual
that just might be closed with that much more effort.
In Prediction 3.3, socioeconomic status (SES) matters in
specific ways for the links between women’s focus on their
appearance and their desire. Effort is deeply implicated in heteronormative foci on appearance and neoliberal imperatives
hold that beauty standards might just be attainable with enough
effort and expense (Blum, 2003; Gill, 2007, 2008). As such, for
privileged women, SES might be positively linked with sexual
desire because more financial resources allow women to get
closer to beauty standards. But, these greater resources might
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translate into even more effort, and all that entails, meaning
lower desire. Effects might be more complex for low-income,
poor, and working class women, who are painted as crudely
sexual and “over”-reproducers (Lennon, 2019; Szymanski
et al., 2010), yet told that the only way out of poverty might be
their appearance leading to marriage, especially with a high
SES man.
In Prediction 3.4, feminist identity influences the links
between women’s focus on their appearance and their desire.
Feminist women do report more positive sexual parameters
(Bay-Cheng & Zucker, 2007; Schick et al., 2008), which may
reflect that feminism encourages women to step outside the
heteronormative valuing of appearance over pleasure. Yet, there
may be a curvilinear association between feminist consciousness and sexual desire, since feminism inheres recognition of
gender inequities. This may make beauty ideals more obvious
but, without redress, more disconcerting (Fischer & Good,
2004). Indeed, “stepping outside” heteronormative beauty ideals may be particularly difficult for women partnered with men,
since this relational formation largely (though, of course, not
always) exists squarely within heteronorms.
In Prediction 3.5, ignorance about the vulva and clitoris negatively impacts desire in women partnered with men.
Sex education tends to push heteronormative objectification,
focusing on vaginas as “birth canals,” often omitting clitorises
(Bennett, 1993; Braun & Kitzinger, 2001; Ogletree & Ginsburg, 2000; Waskul et al., 2007), and near-universally ignoring
their arousal-induced erectile and vasocongestive properties.
Sex education often is missing “discourses of desire” (Fine,
1988), specifically for women and/or people with vulvas. It
tends to focus on penis-vagina sex, which many women enjoy,
but fewer find consistently orgasmic and/or highly pleasurable
(Blair et al., 2018; Fahs, 2014c; Herbenick et al., 2018; Lloyd,
2009). Many have made the point that the ignorance surrounding vulvas and women’s sexual pleasure basically mandates
lower sexual pleasure and desire in women (Fahs & Plante,
2017; Hayfield & Clarke, 2012; Herbenick, 2009; McClelland,
2010; Mead, 1973).
In Prediction 3.6, the focus on men’s sexual pleasure at the
expense or erasure of women’s pleasure negatively impacts
the women’s sexual desire. The heteronormative framing of
women as sex objects can portray sex as something men do
to women. It is not surprising, then, that women are subject to
higher rates of sexual abuse and assault (Muehlenhard et al.,
2017). Even within consensual sex, sexual scripts increasingly, and disproportionately, involve women on the receiving end of rough sex behaviors such as choking, slapping, and
aggressive fellatio (Herbenick et al., 2019, 2021; Sun et al.,
2008) (which some experience as pleasurable but many or
most do not) as well as sex that moves beyond unpleasurable and into frightening territory (Herbenick et al., 2019).
Even when women’s pleasure is on the table, it can be in the
service of men: some men see women’s orgasms as trophies
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signaling the men’s sexual ability rather than experiences
of the women’s pleasure (Chadwick & van Anders, 2017;
Salisbury & Fisher, 2014).
Heteronormativity Hypothesis 4: Gender Norms
Surrounding Sexual Initiation Contribute to Women’s Low
Sexual Desire
In Prediction 4.1, women’s discomfort initiating sex will be
associated with their lower desire. Sex between women and
men happens more often when men want sex compared to when
women want it (Herbenick, 2019); this is often attributed to
lower desire in women despite evidence to the contrary (Mark,
2014; Mark & Murray, 2012; Murray, 2019). As a mainstay of
heteronormativity, women are taught to be responsive to men’s
sexual initiation but not to be agentic about starting sex, to avoid
being labeled “frigid” or a “slut” (Armstrong et al., 2014). Not
wanting sex when a partner initiates is not the same as not wanting sex. It may also be that men partners’ comfort with women
initiating sex will positively contribute to the women’s desire.
In Prediction 4.2, women’s discomfort with experiencing
sexual pleasure outside of penetrative sexual activity with men
partners may contribute to the women’s lower desire. Women’s
sexual pleasure within heteronormative framings is fraught.
For example, women partnered with men report feeling like
masturbating would be cheating on their partners (Fine, 1988;
Goldey et al., 2016; Kaestle & Allen, 2011) and therefore do
not masturbate despite wanting to. Penetrative intercourse is
painted as the only version of “real sex” within heteronormativity, but women have a low likelihood of experiencing orgasm
(a highly pleasurable experience) with penetrative intercourse
(Herbenick et al., 2018). Heteronormativity means that, though
women may want to be sexual, even with men partners, they are
often taught that they can’t be in the ways that are more likely to
feel pleasurable for them (Frith, 2015; Gill, 2009). This ongoing
separation between experiences of desire and sexual pleasure
may dampen desire because it is not reinforced or followed up
by sexual activity that actually leads to sexual pleasure.
In Prediction 4.3, seeing sex as a duty to perform with men
will contribute to lower desire in women. Some women have
sex they want, and some women have sex that their men partners want and that the women are open to. But a number of
women (and almost no men) have reported in a nationally representative survey that they engaged with sex because it was part
of their job, a duty or obligation of being married (Herbenick
et al., 2019), which is a heteronormative hallmark. “Duty sex”
is not very sexy, and people—including men—report losing
sexual interest in this situation (Loewenstein et al., 2015; Pepe
& Byrne, 1991), as occurred in our case study above.
In Prediction 4.4, women’s inability to refuse sex—with a
man partner and/or within culturally-induced perceptions—
may contribute to their lower desire. Sex might be a “job
requirement” for women partnered with men, and one that some
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women cannot refuse because of their lower social power. The
only recent illegality of “marital rape” highlights this (Russell,
1990). While many experience taking on a low power position
as sexy when consensually chosen, it is otherwise an undesirable and troubled position forced upon people. Women may
be unable to refuse sex because of justified fears of violence
or resource withdrawal, which might be exacerbated by differences in income (Amaro & Raj, 2000; Kalichman et al., 1998).
They may feel unable to refuse because of less severe but still
significant outcomes, like men becoming emotionally demanding or withdrawn, and coercive (Katz & Tirone, 2010; Willis
& Nelson-Gray, 2020). And, even with respectful partners, the
larger landscape of sexual violence, harassment, abuse, and
assault that women experience (Fahs, 2014a; Finkelhor et al.,
1990; Pain, 1991; Tjaden & Thoennes, 2000) can make for a
coupling between sexuality and fear (Vance, 1984). This tie
between unchosen feelings of low power and vulnerability
could make it harder to feel desire for a man, even trusted and
loved ones.

Physiological Mechanisms
for the Heteronormativity Theory of Low Desire
in Women Partnered with Men
Heteronormativity could impact sexual desire in women partnered with men via pathways we have hypothesized (Fig. 1) and
more. Obviously, testing the theory and its hypothesized predictions could occur via a number of disciplines, mechanisms, and
approaches that we discussed above. In this section, we focus
on two potential physiological mechanisms for pathways: stress
(and cortisol) and nurturance (and testosterone). We focus on
these two based on our own areas of expertise.
So far, we have largely criticized approaches to low sexual
desire in women that focus on biomedical causes and fixes.
Accordingly, attention to hormones might seem counterintuitive at best. But, critiques of biologism are not the same as critiques of biology. Much of the biological research on human
sexuality is biologically essentialist, determinist, and reductionist (Fausto-Sterling, 2000; Tiefer, 2004), yet these biologisms
are not inherently part of biological research, and it is possible
to do research with biology outside these framings (Hyde et al.,
2019; van Anders, 2013). One of these approaches includes
social neuroendocrinology (van Anders & Watson, 2006; van
Anders et al., 2011), which explores interactions between hormones and social behavioral contexts. It is a useful approach
for exploring how heteronormativity might impact low desire
in women partnered with men, and situates biological aspects
of low sexual desire as partly the function of social factors that
shape human bodies.

Heteronormativity’s Impacts on Stress
Stress refers to perturbation of homeostasis or changes to one’s
regular bodily state (Karatsoreos & McEwen, 2011; Lee et al.,
2015). Stress is typically presumed to be negative or unwanted
because of its colloquial usage, but the term refers to a valueneutral process whereby bodies respond to changes in the internal or external environment. As a result, stress can result from
negative situations, like anticipating genital pain with sexual
activity, and positive ones, like wanted sexual arousal (Pacik,
2014; Payne et al., 2006). Stress can also vary by duration, with
short-term (acute) or long-term (chronic) stress.
Chronic stress has adverse effects on sexuality, especially
for women (Hamilton & Meston, 2013). There are a number of
ways it might impact sexual desire. One might be through cognitive distractions: stress might reflect or lead to a reallotment of
cognitive energy toward worries rather than sexuality, or stress
might temporarily decrease the sexual saliency of otherwise
sexual stimuli. Another might be via hormones like cortisol, a
hormone linked to stress that is released from the adrenal gland
in response to a cascade of hormonal triggers.
Stressful experiences can lead to cortisol release and this
includes positive “stressors.” For example, sexual arousal—an
acute stressor, though usually a wanted and enjoyable one—is
associated with increases in cortisol (Loving et al., 2009). But,
chronic stress can overstimulate the adrenal glands, leading to
chronically high levels of cortisol and—perhaps counterintuitively—hypoactive adrenal glands that no longer respond to
individual stressors. Accordingly, chronically high stress and
its concomitantly high cortisol can, in turn, prevent or dampen
acute stress responses, including sexual arousal (Bunea et al.,
2017; Lam et al., 2019; Miller et al., 2007; Tomiyama et al.,
2011). Similarly, chronic stress can even impact whether cues
are perceived as sexual and whether sexual stimuli are perceived as the hedonic—or pleasureful—stimuli they might
otherwise be (ter Kuile et al., 2007). Since arousal and desire
can be mutually reinforcing (Basson et al., 2005; Goldey & van
Anders, 2012), the absence of arousal could negatively impact
desire. After all, why desire sexual activity when there is little
or nothing to be aroused by?
Stress is a general physiological mechanism that people of
all gender/sexes experience, but is inequitably distributed by
gender—women report higher stress and more stress-related
health issues than men do (Bodenmann et al., 2006; Mayor,
2015; Morokoff & Gillilland, 1993). As such, we propose that
stress is a plausible pathway for many effects of heteronormativity on low desire in women partnered with men, especially
given that many of the norms and pressures outlined in our
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hypotheses tend to be associated with higher stress levels. For
example, research has shown that more hours of household and
childcare labor and less time for relaxation or recuperation contributes to increased stress in women (Coltrane, 2000). Additionally, pregnancy as well as babies/children can disrupt sleep,
sometimes indefinitely, and mothers sleep less than fathers (Gay
et al., 2004). Sleep deprivation itself has been directly linked
with depression, mood disturbances, and alterations in cortisol
rhythms over the day (Armstrong et al., 1998; MontgomeryDowns et al., 2013; Wright et al., 2015). Furthermore, research
has suggested that the physical demands of some labor, like
childcare and eldercare, could in themselves lead to stressful health challenges. Many women report chronic back and
neck pain (Côté et al., 2004; Guez et al., 2002; Hogg-Johnson et al., 2008; Meucci et al., 2015)—which may stem from
breastfeedingand chestfeeding, carrying, rocking, lifting, and
even inadequate healthcare for postpartum abdominal changes
(Altinel et al., 2008; Meucci et al., 2015). Moreover, sexual
coercion and abuse, as well as sexually transmitted infections
and unwanted pregnancies (actual or potential), always offer
the possibility for distress, stigma, and trauma, a fact of life that
scholars have argued creates an ever-looming sense of anxiety
in women’s sexual lives more broadly (Vance, 1984). On top
of this, heteronormativity discourages women from attending
to even basic needs, including those that might aid health or
ease pain (Grant et al., 2017; Hays, 1996), which may compound the stressful effects of women’s roles and labor even
more. As such, it perhaps makes sense that the chronic stress
of women’s heteronormative roles could be responsible for low
desire—for example, because this chronic stress could blunt the
acute cortisol responses that would more typically accompany
sexual stimuli in ways that contribute to low desire. Supporting this notion more broadly, issues with sleep, physical health
and well-being, and mental health, are highly correlated with
sexual difficulties (Basson et al., 2005; Kalmbach et al., 2015),
and indeed many women report they are simply too fatigued to
experience desire (Sims & Meana, 2010).
Moreover, that low desire is seen as a medical and health
issue could make for a circular association between it and
chronic stress. Women come to know their desire as “too low”
and report feeling like failures as women and partners (DeRogatis et al., 2008), making for an iatrogenic source of chronic
stress. Locating the “problem” of low desire in women’s bodies
and minds ultimately places the responsibility for it on women,
arguably a form of gaslighting when the problem exists outside
women and will not be fixed with individual effort. This can
exacerbate women’s stress, by placing yet another responsibility
on their shoulders but one that is impossible: to fix their desire
problem by fixing themselves, when they are not the problem.
The focus on low sexual desire can be stressful and cognitively distracting, as women look for fixes that cannot exist.
This form of “sexual labor” often extends beyond women who
are actively concerned about their low desire to women more
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generally. For example, women are assumed to be responsible
for keeping a couple’s sexual life sexy, in part because their sexuality (i.e., desire, arousal, and orgasm) is seen as more complicated and “difficult” than men’s (Jackson & Scott, 2002; Meana,
2010).10 Most sex self-help books are targeted to women readers and sex tips in women’s magazines tend to focus on how
to turn their male partners on (or otherwise “wow” him) rather
than how to enhance their own sexual pleasure or explore their
own personal fantasies (Cacchioni, 2007; Gill, 2009). While
men are more often expected to purchase and carry condoms
(Petersen & Hyde, 2010), condom use is generally short-lived
within dyads and transitions to longer-term contraceptives,
which are more often seen as women’s responsibility over
decades (Fennell, 2011; Fortenberry et al., 2002). Additionally, women are taught that vaginas and vulvas are dirty and
unhygienic, and that pubic hair is messy, which puts pressure
on women to make sure that their bodies are devoid of all “bad”
smells, fluids, sights, “extraneous” hair(s), and sounds (e.g.,
body odor, sweat, menstrual blood, pubic hair, “queefing”) during sex (Braun & Kitzinger, 2001; Butler et al., 2015, p. 201;
Fudge & Byers, 2017). Simultaneously, women are supposed
to work to ensure that they also have and/or perform all of the
“good” smells, fluids, sights and sounds (e.g., via perfumes,
douching, vaginal lubrication, sexy/sexualized clothing, moaning) (Cacchioni, 2007; Fahs, 2014b; Leiblum, 2001; Loe, 1999;
Reece et al., 2004) and that they have a range of sex toys and
lubricants/cream to make sex exciting (McCaughey & French,
2001). This can be a heavy cognitive load and list of things
to worry about before and during sex; and cognitive distractions are known to complicate sexual arousal (Adams et al.,
1985; Carvalho & Nobre, 2010; Dove & Wiederman, 2000).
As such, it perhaps makes sense that women’s long list of things
to worry about may contribute to chronic stress, interfere with
arousal-induced acute stress responses that are part of most
sexual processes, or prevent women from experiencing sexual
stimuli as sexual (after all, if “sexual” stimuli really cue sexual
“labor,” they may be tied more to “labor” than to “sexuality”).
Heteronormativity’s Impacts on Nurturance Heteronormativity
streams women into caregiving roles, for children, elders, and
others. One implication of this nurturant streaming is neurobiological. Building off of a broad literature on social bonds and
hormones (Carter, 1998; Diamond, 2003; Fernandez-Duque
et al., 2009; Fisher, 1992), the “steroid/peptide theory of social
bonds” (S/P Theory) describes a nurturant system in humans
and other species that evolved to promote care of offspring
10

Though research has shown no gender/sex differences in time to
orgasm from masturbation (Paterson, Jin, Amsel, & Binik, 2014). This
fact alone should be enough to convince any critical thinker that the
difficulty women experience in arousal or orgasm with men partners
cannot be located in the women’s bodies but in their sexual relations
with men or the men themselves; that it is not is telling.
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and children (van Anders et al., 2011). This species-specific
“nurturant system” works in two ways: nurturant experiences
decrease testosterone, and increase peptides like oxytocin and
vasopressin. But the rub is: these hormones are themselves
implicated in sexual responses and desire. For example, testosterone is linked with desire—in nuanced, complex, and mediated ways that are far from the caricature of direct linear effects
(Raisanen et al., 2018; van Anders, 2012, 2013; van Anders
et al., 2007a, 2007b). Accordingly, nurturant roles for women
might, over time and/or acutely, actually decrease testosterone (van Anders et al., 2015), with concomitant feedforward
decreases in sexual parameters. The nurturant aspect of heteronormative gender roles for women may thus be an important
pathway to low desire via the upregulation of nurturant hormonal systems that involve decreases in some sexually-relevant
hormones (though of course some sexuality has nurturant
aspects, van Anders et al., 2011).
We have delineated how heteronormativity pushes women
into nurturant roles that include caregiving for dependents—
which can include men partners. This, too, has neurobiological
implications. In the S/P Theory, there is a second neurobiological system relevant to social bonds: an erotic—or “competitive”—system in humans and other species that evolved
to promote reproduction (van Anders et al., 2011). In this
species-specific “competitive system,” erotic aspects of sexual
experiences increase testosterone and peptides like oxytocin
and vasopressin (van Anders et al., 2011, 2014). This competitive system and the nurturant system can work together in
many situations; for example, long-term relationships clearly
can and usually do involve nurturance and eroticism. Many
aspects of sexuality inhere both aspects as well. But, while
social bonds with dependents can involve nurturance, they do
not involve eroticism. Indeed, caregiving in general seems to
cue an upregulation of the nurturant system—and a downregulation of the eroticism (Gettler & Oka, 2016; van Anders, 2012;
van Anders et al., 2012, 2014). Accordingly, in the same ways
that dependent children cue nurturance but not eroticism from
mothers, men’s dependence on inequitable nurturant labor from
women partners might upregulate women’s nurturant system
and downregulate their competitive/erotic one. The mothercaregiver role that women find themselves cast in within heteronormative frameworks might cue this nurturant hormonal
system, lowering desire and leading women to view dependent
men’s sexual overtures as inappropriate, non-erotic, or even
disgustful.
Of course, sexual desire is not one thing; it can reflect desire
for a host of experiences that include pleasure, stress relief,
and other factors (Chadwick et al., 2017a). These can vary for
solitary sexual desire or partnered sexual desire, since these
overlap but also diverge (van Anders, 2012). Thus, it may be
that certain aspects of women’s sexual desire are especially
affected by heteronormativity’s push to nurturance. For example, this caregiver-mother role to men partners might have a

selective dampening effect on partnered desire relative to solitary desire, or desire for pleasure or orgasm. It may dampen
women’s partnered desire only for the men partners but not for
non-partner others like friends, strangers, or other fantasized
individuals and may even increase non-partner desire. Accordingly, there may be specific effects on specific forms of desire,
a re-targeting of the system, or even a general downregulation
of the erotic system.
Hormones like testosterone and evolved neurobiological systems as with the S/P Theory might seem like unlikely pathways
for exploring the impact of heteronormativity on low desire in
women partnered with men. Indeed, heteronormativity is more
often used as a critique of hormone research than a hypothesis
for it. But social neuroendocrinology—the iterative and bidirectional study of hormones and social behavioral contexts—is
rooted in feminist approaches and calls for attention to humanspecificities like social constructions, which include heteronormativity (van Anders, 2013; van Anders & Watson, 2006; van
Anders et al., 2011). In other words, it provides an important
model of doing biology rather than biologism; and, it is a way to
ask questions with biology that are not biologically essentialist,
determinist, or reductionist (van Anders, 2014; van Anders &
Watson, 2006).

Conclusions
In this paper, we introduced the heteronormativity theory of
low sexual desire in women partnered with men. We began
by presenting the couple Denise and James, and how the
contingencies of their lives were clearly causing Denise’s low
desire, which was not reflected in James’ search for a “female
Viagra” as treatment. We then briefly discussed desire, low
desire, and asked whether low desire was a problem and, if
so, why, for whom, and where. We introduced the concept of
heteronormativity, and detailed how it could account for low
sexual desire in women partnered with men. To do so, we presented four hypotheses and their related predictions, focusing on inequitable divisions of labor, the caregiver-mother
role to men, a prescriptive focus on appearance, and norms
about sexual initiation. In that discussion, we covered some
possible mechanisms, including objectification. We then discussed physiological mechanisms focusing on two hormonal
possibilities: stress and nurturance.
Throughout, we emphasized that there are additional—
potentially innumerable—hypotheses, predictions, methods,
and pathways to bring to understanding low desire in women
partnered with men. And, we highlighted that there is no
natural reason to study this only in women partnered with
men, but that we did so as a starting point related to where the
“problem” of low desire is often situated in research and the
larger public. We also discussed the ways that women partnered with men themselves are a heterogeneous group, and
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how most research—including this paper—that treats women
as a singular group usually does so in ways that are conflated
with majoritarian social locations (e.g., white, Western, middle class, able-bodied, heterosexual, “reproductively”-aged,
cisgender, citizen, monoamorous, and beyond). We thus
welcome and share passion toward understanding how the
heteronormativity theory applies (or not) across gender/sex/
ualities and within specific groups of women, likely with
social location-specific iterations.
Similarly, we did not provide or recommend a specific
definition or method for operationalizing sexual desire, and
instead embraced it as a vague concept (which we argue is
actually similar to much research on sexual desire). One reason for this is because it is possible that heteronormativity
might influence “desire” differently depending on how desire
is conceptualized, and this empirical question in itself could
expand our theory in new and meaningful ways. We welcome
and encourage those interested in testing our theory to help us
explore the aspects of sexual desire for which heteronormative theory is or is not relevant.
Heteronormativity matters for empirical approaches to low
desire in women partnered with men, and clearly has already
impacted the “scientific imaginary.” Its focus on women as
a natural, inferior, and complementary category to men has
positioned low desire as a problem existing within women’s
bodies. It has thus shaped what questions and methods scientists are capable of asking, rewarded for pursuing, and
encouraged to imagine. Heteronormativity is already in the
science of low desire but in largely unquestioned ways; our
theory instead foregrounds heteronormativity for a stronger
explanatory framework (a process known as “strong objectivity,” where bias is addressed rather than presumed either
absent or cross-canceling as in traditional science; Harding,
1991).
We do not argue that heteronormativity is the only contributing factor to low desire in women partnered with men,
or that social structures are the only thing shaping women’s
experiences of desire. Similarly, though we argue that low
desire is not inherently a problem, we do not argue that it
cannot be one. Yet, low sexual desire in women partnered
with men has been treated as a problem or pathology located
within women’s bodies and reflecting biomedical or psychological causes that require individual treatment. The actual
research on low desire in women partnered with men belies
these assumptions, and shows how they are often without
theoretical or empirical basis, and rarely reflect the testing
or even exploring of alternatives. In contrast, the heteronormativity theory of low sexual desire in women partnered
with men provides a scientific and scholarly approach that is
theoretically grounded, testable, falsifiable, and rooted in an
understanding of sexuality that is psychological, biological,
relational, and structural—and, we argue, has the potential
to transform the landscape of this research and sexual lives.
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