
SYMPOS IA PAPER

That Obscure Concept of Desire: The
Ideological War over Scientific Models

Katarzyna Grunt-Mejer

SWPS University of Social Sciences and Humanities, Faculty of Psychology and Law, Poznań, Poland
Email: kgrunt-mejer@swps.edu.pl

(Received 15 October 2021; revised 21 March 2022; accepted 25 April 2022; first published online 25 May 2022)

Abstract

This article analyzes the scientific debate surrounding the appropriateness of pharmacologi-
cal interventions aimed at increasing female desire. It has three objectives: (1) to outline the
nonepistemic values that underlie scientific concepts of desire; (2) to conduct an analysis of
scientific misuses when justifying a drive-based model of desire and pharmacological inter-
vention; and (3) to show how in this and similar cases of vague constructs we can demon-
strate the role of nonepistemic values and assess their influence.

1. Introduction
In 2015, flibanserin (Addyi), a drug that is designed to decrease serotonergic trans-
mission and increase dopaminergic and noradrenergic transmission, was registered
in the United States as the first drug for premenopausal women complaining of low
sexual desire accompanied by distress (so-called hypoactive sexual desire disorder, or
HSDD). Four years later another drug, bremelanotide (Vyleesi), which is also intended
to act on the central nervous system, was also registered in the United States. Several
other drugs are lined up for the end of clinical trials and registration (Simon 2018).
Because low desire in women is the most frequently reported sexual problem in clin-
ics (Brotto et al. 2010), the market is tempted by the promise of billions of dollars in
profits, similar to those once made by Viagra, if any of these aphrodisiacs become
popular.

However, low desire is much more abstract and less understood than erectile dys-
function. Perhaps this is the reason for the main difference in effectiveness between
Viagra and the two registered drugs for HSDD. In the case of the latter, there is a lack
of (or in the best cases marginal) efficacy over placebo on all accepted clinical trial
endpoints as well as frequent and serious adverse effects (Saadat et al. 2017;
Spielmans 2021). Furthermore, the registration of these drugs has stirred up a major
controversy that has divided sex researchers into two camps: pharmacoenthusiasts
and pharmacoskeptics. The disagreement between these camps appears at first to
be about the best operationalization of desire based on scientifically acquired data;
however, as I shall point out in this article, this disagreement is primarily about
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the values that would be realized or threatened by the availability of these desire-
enhancing drugs. These values lead researchers toward an ideologically motivated
choice of the conceptualization and operationalization of desire, toward discrediting
alternative concepts, and toward biased interpretations of research findings. First,
I will indicate what kind of nonepistemic values are at stake in the two different sci-
entific conceptions of desire. Second, I will analyze the scientific misuses that some-
times occur when justifying pharmacological intervention. Lastly, I will show how, in
this and similar cases of vague constructs, we can demonstrate and assess the influ-
ence of nonepistemic values and reduce some of the aforementioned problems.

2. What are we fighting for when addressing reduced desire in women?
The beginning of the fierce exchange of arguments on the best approach to female
desire dates back to the changes in the diagnosis of this disorder between DSM-IV-TR
and DSM-5. In DSM-IV-TR, desire was understood as a biologically determined drive
that manifests itself as spontaneous sexual need that does not require external stim-
ulation, similarly to hunger and thirst. Low desire was also explicitly assumed to be
the result of biological imbalances, thus validating drugs as the right solution to
desire problems.

In DSM-5, female sexual arousal and interest disorders have been merged into one
entity (FSIAD); also, the criteria concerning desire have been modified in accordance
with newer concepts. One of them is the responsive desire model, according to which
sexual activity in women in long-term relationships is often motivated by factors
other than spontaneous desire (e.g., the wish for emotional closeness with a partner,
sensual pleasure) (Basson 2000). Positive feelings during sex trigger the desire to con-
tinue sexual activity (in which case it is called “responsive desire”). In this and other
influential conceptions, sexual inhibition is not necessarily seen as problematic, but it
may be regarded as an adaptive response to unfavorable circumstances (Brotto et al.
2010). The responsive desire model has been shown to accurately describe the expe-
rience of many women. It was readily accepted as normative, primarily because it
allowed many women to be depathologized (ibid.). Advocates of equating responsive
desire with spontaneous desire have also emphasized the androcentric nature of the
latter. The new broader norm of desire for women was thus based on the experience
of women rather than a generalization to all people of the male way of experiencing
desire.

The staunch opponents of the new diagnosis and criteria were primarily research-
ers and clinicians working with pharmaceutical companies involved in the production
of drugs for low desire. As the new criteria take into account the normality of respon-
sive desire, the pool of women suffering from FSIAD became significantly smaller than
the population of women suffering from HSDD, thus the potential consumer base for
the drug was reduced. The arguments put forward by opponents of this new diagnos-
tic entity ranged from the formal to the strongly persuasive. The former have been
discussed in the scientific literature (Balon and Clayton 2014), while arguments
appealing to emotions and spiced with feminist rhetoric have been formulated by
the same authors outside of the scientific discourse (e.g., Even the Score, 2014).
For example, researcher and spokesperson for Addyi, Anita Clayton (2015), suggested
on her blog that acceptance of the responsive model is acceptance of nonconsensual
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sex and as such is incompatible with feminist values, as “what these people are
REALLY saying is that a ‘no’ from a woman when it comes to sex might not really
mean ‘no’ if her desire is going to kick in anyway.” This example of an argument that
only supports the normality of spontaneous desire was part of a wider campaign to
convince the Food and Drug Administrations (FDA) that drugs designed to restore
spontaneous desire were weapons in the fight for female autonomy, health, and sex-
ual fulfilment (Chanska and Grunt-Mejer 2016; Segal 2018).

For some pharmacoskeptics, the first problem with this narrative is the nature of
sexual fulfillment. During an FDA-ordered special panel on HSDD, women invited by
the manufacturer of Addyi interpreted their own successful sex lives in terms of
pleasing their male partners, who were said to enjoy sex more when a woman engages
in it not out of a sense of obligation but out of her own desire. As Segal notes, “Addyi
was almost helplessly understood by its own promoters to be, in the first instance,
a(nother) drug for men—just one that they didn’t have to take themselves” (Segal
2018, 7).

Feminist scholars also note that actual autonomy requires the freedom not only to
have sex based on desire but also to say “no” (Fahs 2014). If we listen carefully to the
voices of women with HSDD, we can see that this freedom is highly questionable
(Wood et al. 2007; Traeen 2008; Frost and Donovan 2019). These women feared the
consequences of not being sexually available to their partner (relationship break-
down, partner’s infidelity, frustration and aggression) and felt guilt for not fulfilling
what they perceived as a relational obligation. Two very different conceptions of
autonomy thus emerge: pharmacoenthusiasts understand autonomy as the freedom
of consumer choice to enable (if effective drugs exist) sex driven by bodily needs
rather than a sense of obligation; pharmacoskeptics see autonomy as a broader con-
textual freedom in which there is no external or internalized pressure to increase
female libido. In this context, pharmacological boosting of desire is seen as “a very
progressive approach to a very old goal” (van Anders et al. 2021), thus illustrating a
bridge between the new norms of sexual consent and the still-active obligation to
serve male needs.

Pharmacoskeptics further note that women in stable heterosexual relationships
received a diagnosis of HSDD disproportionately more often than single women or
women in same-sex relationships. This may be explained by the androcentric norm,
according to which spontaneous, high, and relatively constant-over-time desire is
normal. At the same time, heterosexual relationships have a significant risk of a spon-
taneous desire discrepancy after a certain period because, on average, male desire
decreases more slowly than female desire over the course of a relationship
(Klusmann 2002). Instead of recognizing this discrepancy as normal, the androcentric
perspective pathologizes a large proportion of women in heterosexual relationships
and defines relational tension as a disorder of the individual. This happens regardless
of the objective level of desire of the woman, which would not be a problem at all in
the absence of a partner, or with another (less temperamental) partner, or in a sexu-
ally open relationship. A new framing, FSIAD, partly addresses these concerns by not
only normalizing responsive desire but also noting that a desire discrepancy is not
sufficient to diagnose a low-desire disorder in an individual.

Heteronormative gender inequities account for the second explanation of the fre-
quency of female low desire in heterosexual relationships. These include cultural
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beliefs: the sexual role of a woman is to bring satisfaction to her male partner rather
than to herself; the ideal form of sexual activity is penile-vaginal intercourse, that is,
activity directed at male rather than female sexual pleasure; and a woman is an object
of desire rather than a subject of desire (Richgels 1992). Other gendered problems also
play a role: the stereotypical female role of caring for a partner, which has a detri-
mental effect on libido; bitterness and fatigue caused by lack of equitable participa-
tion in childcare, household, and relational labor; and a sense of sexual obligation
exacerbated by lower economic power in a relationship (van Anders et al. 2021).
In this light, accepting a drive-based model of desire and the possibility of its phar-
macological enhancement would entail a smaller likelihood of these beliefs and
inequalities being challenged.

3. Use and abuse of science in justifying pharmacological intervention
Anxieties about the consequences of adopting a particular conception of desire are
reflected not only in different understandings of desire but also in hypotheses about
the factors that influence its level. Pharmacoskeptics assume that psychological and
biological factors are interdependent and their mutual influence is highly contextual
(Brotto et al. 2010). Biological correlates are not the causes of lower desire but they
are one of its various manifestations, or—as some research shows—they may even be
an outcome of nonbiological phenomena (van Anders and Watson 2006). At the same
time, pharmacoenthusiasts present psychological and biological factors as indepen-
dent sets, each of which requires different treatment (Kingsberg 2014).
Pharmacoenthusiasts currently present the biological cause of low desire according
to the hypothetical mode of the action of both registered drugs as “an imbalance of
neurotransmitter (chemical messengers) activity in the brain” (Vyleesi 2021). The
cited evidence for a biological cause of HSDD is supposedly the action of the drugs
and the differences in brain activity between “healthy” women and women with
HSDD (Addyi 2021).

The argument based on the drugs’ actions is flawed both pragmatically and logi-
cally. If a change in neurotransmitter levels causes higher desire, then inferring the
cause of a disease from an observed response to treatment would be an example of an
ex juvantibus fallacy. Just as a headache or rash are, respectively, not the result of aspi-
rin deficiency or steroid imbalance, so a lack of desire would not necessarily be the
result of too little dopamine or noradrenaline. Yet, the logical critique gives way here
to a pragmatic one: The drugs work so poorly that it is difficult to see their effect as
any confirmation of the assumed biological imbalance.

The argument from brain activity studies, as presented by the drug manufacturers,
is also incorrect for several reasons. The Addyi website (2021) reports that the brains
of “women with HSDD had little to no activation” when exposed to erotic materials.
This and other representations of neuroimaging results that supposedly support a
biological cause for HSDD are highly problematic, ranging from unauthorized claims
about the dormancy/awakening of a particular brain region to health and disease
rhetoric based on differences in images. Compared to the brains of women who
researchers described as “normal,” the brains of women with low desire were not
dormant but showed increased activity in other areas when viewing erotica
(Arnow et al. 2009; Bloemers et al. 2014; Woodard et al. 2013). Women with HSDD
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showed greater activity in brain areas (e.g., medial frontal gyrus, right inferior frontal
gyrus, and bilateral putamen) that are believed to be responsible for control of behav-
ior in response to stimuli, and less activity in regions responsible for stimulus proc-
essing and relating sensory stimuli to memories (e.g., bilateral entorhinal, right
thalamus, left parahippocampal gyrus). None of these studies examined how the brain
reacts in women who have low desire but are not stressed by it (i.e., meeting only one
of the two criteria necessary to diagnose HSDD). Therefore, we do not know whether
to interpret these differences as an insight into the biological underpinning of low
libido, or rather as a neural correlate of distress—in this case related to visual erotica,
which can recall diificult memories of sexual trauma, a lack of personal sexual satis-
faction, partner pressure, and so forth.

In the cited studies, it was assumed a priori that normal activity would be found in
women with higher levels of desire, while abnormal activity would be present in
women with low desire. Accordingly, the authors focused on explaining how “alter-
ations in activation of limbic and cortical structures” in women with HSDD (Woodard
et al. 2013, 1068) “may interfere with normal sexual response” (Arnow et al. 2009,
484). Needless to say, no objective measure indicated that the observed lower or
higher brain activity in women with HSDD (compared to women without this diag-
nosis) was abnormal per se (e.g., disturbed due to an odd activation pattern).

The pathologizing of biological processes according to a preconceived social valu-
ation of their behavioral manifestation and the drawing of causal instead of correla-
tional conclusions on the basis of neuroimaging data do not happen only in relation to
HSDD. Aldridge (2005) demonstrates a similar misuse of interpretation using fMRI
images of the brains of gamblers (in whom a weak response to winning was portrayed
as an anomaly that results from a poorly functioning reward system in the brain) and
shows how a similar process would consistently look for properties that we do not
socially recognize as unwanted:

the dangers of leaping to causal conclusions involving brain abnormalities can
be seen by applying the same logic to the posterior hippocampus enlargement
found in London cab drivers. Rather than concluding that the enlargement
results from spatial demands, we might conclude that this “abnormality” creates
an insatiable need for spatial stimulation, chaining its victims to potentially dan-
gerous employment with limited executive prospects. (954)

Contrary to advocates of pharmacological solutions, neuroimaging studies are in
no way evidence of a biological cause of low desire, much less a cause related to neu-
rotransmitter imbalance. What we see during neuroimaging is only a neuronal cor-
relate of processes whose “causes”—whether the direct stimuli that triggered these
processes or motivations built on memory traces and associations with sexual
activity—are not reducible to a given proportion of neurotransmitters. The differen-
ces in neural reflections of mental processes are obvious: The brain of a person who
craves sex and has pleasant associations with it reacts differently to visual erotica
than the brain of a person bored or annoyed by sex. However, this does not prove
that the brain of any observed woman was malfunctioning and required pharmaco-
logical regulation (Grunt-Mejer 2022).
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4. The obscure concept of desire and other vague, value-laden notions
While pharmacoenthusiasts embrace only the drive model of desire, pharmacoskep-
tical researchers propose a more complex definition of desire that includes, in addi-
tion to biologically underpinned sexual tension, the ability to interpret given stimuli
as erotic (arousability) and the cognitive-emotional motivations of sexual activity,
which may be influenced by numerous psychological factors, including relational
ones (for a review of research, see Mark and Lasslo 2018). Several empirical studies
(see Brotto et al. 2010) and the high effectiveness of two types of arousal-enhancing
psychological therapies (mindfulness and cognitive therapy) in treating low desire
(Brotto 2017) may provide some support for this wider conceptualization of desire.

In addition, experienced clinicians emphasize that the term “desire” can encompass
a whole group of psychologically diverse phenomena, and the differences between
them are important and noticeable to laypeople. Desire triggered by a specific partner
is experienced differently from a general undirected need for physical gratification.
Also, terms such as sexual appetite, motivation, need, wish, yearn, ache, interest, libido,
passion, and lust describe different psychological phenomena, even if one could replace
each of them with the word “desire” (Levine 2002). The ambiguity of the concept facil-
itates the deliberate categorical shifts used by pharmacoenthusiasts. Womenwith HSDD
declare that they would like to desire their long-term partner again, thus protecting
their relationships. The drug makers suggest that this will be the effect of their drugs
(FDA 2014), but all they can offer is at best an increase in nonspecific physiological ten-
sion that is not always interpretable as erotic and is not necessarily directed toward the
regular partner. As lessons from the (in)effectiveness of treatment show, ignoring these
categorical shifts has important pragmatic consequences.

The realms of application and of scientific theory suffer from a careless approach
to vague concepts. The discourse around pharmacological enhancement of desire is
fraught with equivocations that hinder honest debate about the very essence of desire
and the factors determining it. In this article, I described how the content of alterna-
tive conceptualizations of desire depend on the moral consequences of adopting a
given concept. I have also indicated that the types of fallacies and deliberate misuses
of science that are used to justify the superiority of one’s conception may go unno-
ticed or unchallenged when moral values are invisibly woven into data-based argu-
mentation. In the final section of the article, I outline areas of value impact analysis
for other similarly obscure concepts.

The debate on the best conceptualization of a vague concept can take place in a
clearer and more scientifically honest way if the following levels are described and
assessed separately:

1. Precise content of a concept’s definition and face validity;
2. Empirical evidence and potential biases in its interpretation, motivated by non-

epistemic values; and
3. Consequences of accepting a concept as normative, with a clear statement of

the values that underpin its acceptance or rejection.

The first two areas are rather straightforward and require agreement on which spe-
cific conceptualization and operationalization of a concept is being discussed. This is
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followed by an unbiased analysis of empirically based justifications for the concept
along with alternative interpretations of the “supporting” findings. The third field is
the most demanding and requires analysis of the relationship between nonepistemic
values and the conceptualization of the vague concept. As Kincaid, Dupré, and Wylie
emphasize, there is an essential difference “between values being involved by implica-
tion or in the use of science as opposed to by presupposition or in the construction of
science” (2007, 11). In the first case, we assume a fact may have moral implications but
we can state it independently of these implications. In the second case, nonepistemic
values constitute the “fact,” and the extent to which we find this “fact” acceptable
depends on these values. In the science of desire, we have seen the entanglement of
values in the production of science. We also may assume that this entanglement is
an inevitable part of the humanities and social sciences, where researchers more often
create and define a research space by conceptualizing and operationalizing abstract
concepts rather than describe and theorize about found phenomena.

The impact of these values need not always be judged negatively. Some nonepiste-
mic values are an inherent part of scientific endeavor and may be scrutinized in fruitful
ways, thus leading to new perspectives and theories (Douglas 2015). In the science of
desire, critical analysis of invisible androcentric assumptions has contributed to the
formulation of a broader conception of desire that better reflects women’s experience
and thus to better content validity of the concept of desire. However, for pharmacos-
keptics, the reductionist vision of desire seems inappropriate not only because of its low
content validity but mostly because they see potential harm in adopting a drive-based
model as normative. It is precisely the harmful consequences that seem to be the main
drivers of change in the contemporary debate about the best operationalization of
desire and the question of what level of desire can be considered alarmingly low.

Similarly, the influence of nonscientific values is seen in the discrediting of alterna-
tive concepts not on the basis of their weaker empirical grounding but through their
negative moral evaluation. In the case of responsive desire, we saw the use of an argu-
ment from specifically interpreted feminist values. The discrediting of alternative mod-
els or conceptions based on fear of the social consequences of adopting a given
perspective can be observed in the case of other socially significant phenomena, includ-
ing hypotheses about the contribution of environmental factors to the formation of
gender identity or the biological determinants of sexual aggression (Dreger 2015).
While one can empathize with activism-rooted dislike of these hypotheses in part
by understanding their impact on social politics, the search for truth suffers.

We encounter similar challenges when trying to define other vague concepts such as
satisfaction, love, intelligence, and so forth. Social scientists point out that the domi-
nant operationalizations of vague terms such as “prejudice” led to conservatives being
systematically judged as significantly more prejudiced than liberals (Grunt-Mejer 2017).
For a few decades, indicators of prejudice have included dislike of feminists or sexual
minorities but not, for example, businessmen or religious people. When new indicators
were added, it turned out that people from the political poles were equally prejudiced
but against different groups. Another example of value-laden conceptualization and
operationalization is the inclusion of the intensity of sexual jealousy in the concept
of romantic love. What for a person who prefers a monogamous relationship is an indi-
cator of love, for a person who prefers consensual nonmonogamy is an expression of
disrespect for the partner’s freedom and failure to work through their own
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psychological limitations. In typical monogamy-centered love intensity tests, nonmo-
nogamous people perform worse. These examples of bias due to value-laden assump-
tions may have negative pragmatic consequences, ranging from less knowledge about a
given phenomenon, through reduced chances of mutual understanding between people
with different views and opinions, to stigmatization of certain groups. At the levels of
concept formation, of analysis of empirical data to legitimize it, and of assessing the
consequences of accepting/rejecting a concept, a discussion that makes clear the value
involved could help reduce the risk of these problems.
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