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Abstract 
Background: Although uncommon, some individuals assigned male at birth (AMAB) seek voluntary genital ablative procedures, and others 
fantasize about it. 
Aim: To learn more about the views of genital ablation and injuries in those who aspire to be castrated as compared with those who only 
fantasize about it. 
Methods: A survey was run on the Eunuch Archive internet community. Content analysis was conducted on the responses of 342 AMAB 
individuals with castration fantasy but no desire for actual surgery (fantasizers) vs 294 AMAB individuals who expressed a desire for genital 
ablation (aspiring). 
Outcomes: Study outcomes were responses to open-ended questions about genital ablations and injury. 
Results: Aspiring individuals were more likely to perceive a “physical appearance benefit” from orchiectomy, but fewer could recall how they 
first learned about the procedure. Some reasons that aspiring persons gave for desiring an orchiectomy included “achieving preferred self” and 
“health reasons.” Fantasizers, in contrast, worried about the potential side effects of orchiectomy, and more believed there to be no benefit to it. 
Clinical Implications: Psychiatrists and other clinicians need to understand their patients’ views on genital ablation to properly diagnose and 
provide the best personalized care. 
Strengths and Limitations: Strengths include a large sample of respondents. Limitations include the accuracy of the anonymous survey data. 
Conclusions: This study demonstrates divergent interests on genital ablation among AMAB individuals who have not had an any genital ablation 
yet have intense interest in the topic. 
Keywords: castration; eunuchs; paraphilia; gender dysphoria; gender incongruence; body integrity dysphoria. 

Introduction 
Genital ablation refers to any procedure that removes or 
renders nonfunctional a part of the external genitalia. In rare 
cases, some individuals assigned male at birth (AMAB) have 
a strong desire for genital ablation without medical need or a 
diagnosis of male-to-female gender dysphoria.1,2 They may 
experience significant dysphoria from their genitals or feel 
that their genitals do not belong to their body and wish to 
have them removed. Past studies have labeled persons who 
desire orchiectomy but have not yet undergone the procedure 
as “wannabes,”1,3 but a more proper clinical term may be 
aspiring. Others do not want genital ablations but have sexual 
fantasies about receiving genital ablation. They are recognized 
here as fantasizers.1 

Terminology 
Psychiatry and sexology researchers have a long history of 
creating labels and terms that may not align with the lan-
guage and terminology used by the populations whom they 

are treating.4 In many cases, certain terms are stigmatiz-
ing and pathologizing and do not affirm the wide range 
of naturally occurring sexual and gender diversity within a 
population.5 As psychiatry and other disciplines have gained 
greater scientific understanding and cultural competency, they 
have attempted to adopt the terminology and language of the 
communities that they treat.6 

Sometimes, the language used by a community may at 
first glance appear pejorative or shocking but may in fact be 
reappropriation. For example, in the queer community, the 
word queer was historically used as a slur but now may have 
positive connotations within the LGBTQIA+ community (les-
bian, gay, bisexual, transgender, queer/questioning, intersex, 
and asexual).7 This is also true within the modern eunuch 
community.8 

The term eunuch has been around for thousands of years.9 

For many outside the eunuch community, the term remains 
associated with historical eunuchs who often had little choice 
in their genital ablations.10 In most cases, modern eunuchs are 
eunuchs by choice, although there is evidence of some who lost
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their testicles due to accidents or medical treatment and come 
to identify with the label.11 

Another term that is often used by the eunuch community is 
castration, which it uses in an image-positive way to describe 
the orchiectomy procedure.12 This term, which frequently 
appears in the veterinary and oncologic literature, is often per-
ceived as negative when applied to humans in the psychiatric 
or medical context.12 In this article, the words orchiectomy 
and castration are used in keeping with the language used by 
the medical as well as eunuch communities. 

We avoid the term emasculation because it is often used in  
various and inconsistent ways in the medical and sociologic 
literature.12 Masculinity itself is a term that has varying 
meanings to different people, including eunuchs and aspiring 
eunuchs, and is thus also avoided.13 While most people who 
are interested in genital ablation self-identify as men, a smaller 
proportion will align with identities such as eunuch or gen-
derqueer.14 

Modern eunuch community 
The internet has allowed eunuchs and others interested in 
genital ablation to connect and create community in ways 
previously unavailable. The Eunuch Archive internet com-
munity (www.eunuch.org) is perhaps the largest and most 
studied, with close to 6000 active members who have provided 
personal information to register on the site. Topic threads on 
the Eunuch Archive are wide ranging, from creative fiction 
about eunuchs to methods of performing orchiectomy. Similar 
to other health-oriented internet communities, members of 
the Eunuch Archive share resources, including information 
on surgeons and other providers who are supportive of their 
needs. 

Due to social and cultural stigma, many modern-day 
eunuchs choose to remain anonymous on the Eunuch Archive 
and share their eunuch identity and interests only with close 
friends and family.8 Some members are more open and 
meet yearly in person, where they socialize and share their 
experiences. Previous surveys of Eunuch Archive members 
demonstrate that they represent a psychosocially diverse 
group whose interest and goals related to genital ablation 
are divergent and diagnostically varied.15 

Diagnostics 
Diagnostically, the desire for genital ablation can be catego-
rized in different ways.15 Some may experience dysphoria 
related to their testicles in a manner similar to other gender-
diverse people.15-17 These individuals may desire a “smooth” 
appearance to their perineum as well as having no testi-
cles.18 They may also desire the psychological effects of low 
testosterone.19 Others may have intense feelings of physical 
inappropriateness about their testicles and do not wish to be 
castrated.20 They may, for example, see no benefit to having 
lower testosterone and may often perceive it as negative.14 

Still, others may simply fantasize intensely about performing 
or receiving genital ablation.1,14 

Individuals who eroticize orchiectomy and other forms of 
genital ablation may present with a different set of char-
acteristics and diagnostic profile.1 They may not actually 
desire orchiectomy or feel any persistent bodily incongruence 
related to their genitals. Instead, they may have intense sexual 
fantasies about castration, consistent with a paraphilic diag-
nosis.21 Even so, their distress may be significant, and some 
may seek orchiectomy as a means of controlling clinically 

significant symptoms that impair daily function.14 Properly 
assessing one’s interest and/or desire for genital ablation can 
be helpful for providing the best treatment and supports to 
meet these patients’ needs.15 

Male-to-eunuch gender dysphoria 
Previous research suggests many people who have undergone 
voluntary orchiectomy or desire it (aspiring) will fit into 
this diagnostic category.1,2 Individuals with male-to-eunuch 
(MtE) gender dysphoria often experience emotional and/or 
physical dysphoria from a body with functional testicles.15,16 

Some may also feel dysphoria related to the secondary sexual 
characteristics that arise as a result of exposure to testos-
terone.15 In some cases, their dysphoria is specific to the 
psychosexual effects of testosterone and not to any aspect 
of their physical appearance or gender presentation.15 These 
persons may have their first desire for genital ablation in 
childhood or adolescence when the changes associated with 
puberty trigger the incongruence.22 

Diagnostically, this group has gender dysphoria without 
a desire for feminization.15,16 Their primary gender identi-
ties are man or eunuch.9 Similar to those with other forms 
of gender-related dysphoria, individuals with MtE gender 
dysphoria may have very different presentation and treat-
ment goals.23 For example, even though they may identify 
as eunuchs, they may choose divergent gender expressions, 
with the predominant gender expression being masculine.15 

Treatment options are varied and may include supportive 
psychotherapy, hormonal interventions (androgen blockade 
and/or hormonal replacement), or surgery (orchiectomy).15,23 

In all cases, the goal of these interventions is to provide relief 
of gender dysphoria.23 

Body integrity dysphoria 
Another group that may seek genital ablation are people with 
body integrity dysphoria (BID): “intense feelings of inappro-
priateness concerning current non-disabled body configura-
tion.”24 Individuals with BID may feel that their genitals do 
not belong to their body and so wish to have them removed to 
improve body perception.2,17 They  may share the same desire  
for genital ablation as those with MtE gender dysphoria but 
not a desire for the psychoneuroendocrinologic side effects of 
orchiectomy, such as suppressed libido.14 They may express a 
desire for genital ablation but remain otherwise masculine. 

Paraphilic disorder 
Paraphilic disorders are classified as “persistent and intense 
patterns of atypical sexual arousal” that may include “sex-
ual thoughts, fantasies, urges, or behaviours” acted upon or 
directed toward those who are “unwilling or unable to con-
sent”and cause marked distress or involve solitary behaviours 
or activities with consenting adults that can lead to a “signif-
icant risk of injury or death.”25 Individuals with paraphilic 
attractions are more likely to engage in sexual behaviors 
related to those attractions.14,26-28 

For those with a paraphilic interest in genital ablation, they 
may not express an actual desire for orchiectomy but may 
nevertheless engage in behaviors that could indirectly result 
in genital injury.20 They do not experience gender dysphoria 
or an intense sense of inappropriateness from their genitals. 
Their interest in genital ablation is predominantly erotic; thus, 
they would not see a benefit physically, psychologically, or
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emotionally from the loss of their genitals, although they may 
eroticize those effects.14,20 

Current study 
We explore here the views of genital injuries and ablation of 
aspiring eunuchs and fantasizers. Specifically, we analyze the 
responses to open-ended questions in an anonymous survey 
for readers of the Eunuch Archive. Our goal was to answer the 
following question: are aspiring individuals more likely than 
fantasizers to perceive benefits from genital injury, having 
nonfunctional testicles, and/or having no genitals? We hypoth-
esize that aspiring individuals will perceive greater benefits to 
genital injury, having nonfunctional testicles, and/or having 
no genitals. Understanding one’s interests and motivations for 
genital ablation can help clinicians formulate assessments and 
treatment plans. 

Methods 
Participants and procedures 
Participants were recruited from a convenience sample in 
the Eunuch Archive internet community between October 
2016 and June 2017. The research study was approved by 
the institutional review board of California State University, 
Chico, and the Eunuch Archive Steering Committee. Because 
data collection involved anonymous survey data, the study 
was exempt from full committee review. We built the survey 
on the SurveyMonkey platform, and the study link was posted 
online. 

The landing page has an initial statement: “The survey is 
for eunuchs, eunuch wannabes [ie, intact natal males who 
are considering orchiectomy], and any others who may have 
interests in orchiectomy, whether as fantasy or academic inter-
est.” Only individuals who consented to the study were able 
to access the full survey, which required approximately 30 to 
40 minutes to complete. Respondents were not compensated 
for participating in the study. 

There were 1023 participants in the study. Respondents 
were asked their age when they began the survey, and this was 
verified by asking for their date of birth near the end of the 
survey. Those whose age did not match their date of birth by 1 
year were excluded. Other exclusion criteria were (1) age <18 
years, (2) not biologically male or with unspecified biological 
sex, (3) formerly taking chemically castrating agents but not 
currently, (4) castration, (5) penectomized without castration, 
and (6) failure to indicate castration status. Of the remaining 
surveys, we analyzed data from 342 respondents who reported 
having orchiectomy fantasy but expressed no desire for 
actual surgery (fantasizers) and 294 who stated a desire 
for an orchiectomy without having obtained genital ablation 
(aspiring). 

That classification was drawn from participants’ answers 
to the question “What is your current castration status or 
interest in castration?” The two relevant options were “Get 
sexual pleasure from thinking about castration or for ‘play 
castration’” and “Would like to be castrated and/or searching 
for ways to be castrated.” 

Measures 
Demographics 
Participants completed standard demographic questions, 
including age, ethnicity, relationship status, marital status, 
education, income, gender, country of residence, partner’s 

gender, handedness, and sexual attraction based on the Kinsey 
Scale. The answer options for sexual attraction were as 
follows:29 

X –Asexual or nonsexual (no interest in sexual activity with 
others) 

0 –Exclusively heterosexual with no homosexual attraction 
1 –Predominantly heterosexual, only incidentally homo-

sexual 
2 –Predominantly heterosexual, but more than incidentally 

homosexual 
3 –Bisexual (equal heterosexual and homosexual attrac-

tion) 
4 –Predominantly homosexual, but more than incidentally 

heterosexual 
5 –Predominantly homosexual, only incidentally hetero-

sexual 
6 –Exclusively homosexual 

Open-ended questions 
Participants responded to the following open-ended questions 
(Table 2): 

• How did you first learn about castration? 
• What were the circumstances when you first thought that 

you might want to be castrated? 
• What do you believe are the advantages of not having 

genitals? 
• What do you believe are the disadvantages of not having 

genitals? 
• What do you believe are the advantages of injuring geni-

tals? 
• What do you believe are the disadvantages of injuring 

genitals? 
• What do you believe are the advantages of having non-

functional testicles? 
• What do you believe are the disadvantages of having 

nonfunctional testicles? 

The last two questions were included because some volun-
tary eunuchs reported having injected toxins into their testes 
to make them nonfunctional and as a way to make them 
warrant surgical removal through the medical system.2 

Data analysis 
Data were analyzed with SPSS version 26 (IBM). Demo-
graphic data were compared between the fantasizers and 
aspiring groups via t-test for continuous variables or chi-
square test for categorical variables. We analyzed responses 
to the open-ended questions using the content analyses frame-
work outlined by Braun and Clarke.30 Qualitative responses 
were organized on Microsoft Excel. Data were read and coded 
by E.W. The themes were coded at the semantic level, and we 
framed the thematic analyses within an essentialist epistemol-
ogy. Initial codes were collated and categorized into themes. 
Most themes were based on the ones used in our previous 
study.14 However, a few new themes were identified. Direct 
quotes are provided only for newly identified themes. Multiple 
themes may be identified from 1 response. The content of each 
code was reviewed for each theme, and each theme was named 
and defined. For each theme, the number and proportion in 
relation to the total number of responses for each question 
are listed in Table 2.
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Results 
Demographic 
Table 1 shows demographic data from the two groups. 
There were significant differences in the proportions for 
gender identity (χ2[6] = 54.2, P < .001), education back-
ground (χ2[6] = 19.7, P < .01), sexual attraction (χ2[8] = 17.4, 
P < .05), and handedness (χ2[7] = 16.8, P < .05). The aspiring 
group had a lower proportion who identified as male (70.7% 
vs 91.8%) but a higher proportion who identified as eunuchs 
(9.9% vs 0.9%) vs the fantasizers. Both groups were well 
educated; however, the fantasizers had more members with a 
university education (60.8% vs 46.9%) than the aspiring 
group. The proportion of sexual attraction was similar 
for both groups, except that the aspiring group had more 
asexual respondents (9.9% vs 3.2%). In addition, the aspiring 
group had fewer individuals who were strongly right-handed 
(52.7% vs 67.3%). 

Content comparison for responses to open-ended 
questions 
How did you first learn about castration? 
Participants from both groups reported similar proportions of 
most themes on how they first learned about castration. The 
top three were through various media, from becoming aware 
of animal castration (eg, pet or living on a farm), and from 
interaction with another person. The fantasizers, however, 
were more likely than the aspiring group to remember how 
they first learned about castration (7.1% vs 3.0%, χ2[1] = 4.6, 
P < .05). 

What were the circumstances when you first thought you 
might want to be castrated? 
Four themes for the circumstance when participants first 
thought of wanting to be castrated differed between the fanta-
sizers and aspiring group. The aspiring group was more likely 
to report “achieving preferred self” (χ2[1] = 52.4, P < .001) 
and “health reasons” (χ2[1] = 7.9, P < .01). Yet, the fantasiz-
ers were more likely to indicate “eroticizing castration” (χ2[1] 
= 28.7, P < .001) and “nonerotic castration fantasy” (χ2[1] 
= 24.2, P < .001), the latter of which was cited by 14.7% of the 
fantasizers but only 2.1% of the aspiring group. For example, 
two fantasizers stated the following: “I saw a parade one day. 
The majorette looked so smooth in genital area. I had a lot of 
[fantasies] about not having male genitals” (P961), and “[I] 
picked up an elastrator out of a tool box, and wondered how 
much it would hurt if the neighbour girl ripped my testicles 
out like I had done to the bull” (P150). Two from the aspiring 
group reported “amputation fantasies” (P901) and “When I 
was ten years old, I would go into the kitchen late at night, put 
my penis on a cutting board, and hold a carving knife against 
it—fantasizing about not having a penis anymore and daring 
myself to do it” (P13). 

Having no genitals 
In terms of their perception of the advantages of having no 
genitals, the aspiring group had a higher proportion of partic-
ipants reporting physical benefit (χ2[1] = 8.6, P < .01) but a 
lower proportion citing no benefit (χ2[1] = 18.6, P < .001) as 
compared with the fantasizers. 

The latter theme (no advantage) was noted by 16.5% of 
the fantasizers but only 4.3% of the aspiring group. For 

example, two fantasizers stated that they “don’t believe there 
are advantages” (P373) and “can’t think of any” (P576). Two 
from the aspiring group reported “none I can think of” (P612) 
and “none” (P951). 

The proportions for most themes on the disadvantages 
of lacking genitals differed between the aspiring group and 
the fantasizers. Specifically, the aspiring group was more 
likely to report no disadvantages (χ2[1] = 20.9, P < .001), side 
effects associated with androgen loss (χ2[1] = 5.9, P < .05), 
and urinating problems (χ2[1] = 4.2, P < .05). However, the 
fantasizers were more likely to cite concerns associated with 
sexual or reproductive problems as the disadvantages for not 
having genitals (χ2[1] = 36.6, P < .001). 

Genital injury 
Responses for their views on the disadvantages of genital 
injury were comparable between the aspiring group and fan-
tasizers, with health risks, no disadvantage, and social dis-
advantages as the top three identified themes. Yet, there 
were some differences in perceptions on the advantages of 
genital injury between groups. Aspiring eunuchs had a higher 
proportion of participants reporting that genital injury would 
be a way for them to obtain genital ablation (χ2[1] = 28.0, 
P < .001). However, the fantasizers were more likely to cite 
sexual pleasure or erotic pain as an advantage of injuring their 
genitals (χ2[1] = 15.6, P < .001). 

Having nonfunctional testicles 
The aspiring group was more likely than the fantasizers 
to perceive that having nonfunctional testicles would help 
achieve genital ablation and its desired side effects (χ2[1] 
= 34.0, P < .001). However, the fantasizers were more likely 
than participants in the aspiring group to think that there 
was no benefit of having nonfunctional testicles (χ2[1] = 18.3, 
P < .001). 

Similarly, the aspiring group had higher proportions 
reporting no disadvantage of having nonfunctional testicles 
(χ2[1] = 15.3, P < .001). In contrast, the aspiring group 
had a lower proportion indicating sexual and reproductive 
problems associated with having nonfunctional testicles 
(χ2[1] = 49.9, P < .001). When compared with fantasizers, 
the aspiring group considered having intact testicles (χ2[1] 
= 9.7,  P < .01) as a disadvantage because the testicles were 
still present. 

Discussion 
In this study, we compared the characteristics of individuals 
AMAB who have sexual fantasies about castration (fantasiz-
ers) vs those wishing to be castrated (aspiring). The responses 
of aspiring eunuchs paralleled responses found in previous 
studies of those already castrated.14 When compared with 
fantasizers, aspiring eunuchs are more likely to view genital 
injuries as a step toward their goal of eventual genital ablation. 
A higher proportion of aspiring eunuchs consider there to be 
advantages to having no testicles, such as a step toward a 
smooth physical appearance. As a group, they are more likely 
to report no disadvantages to not having testicles and are less 
concerned about sexual function, reproduction, side effects of 
androgen loss, and potential urination problems.1,14 

Many eunuchs and aspiring eunuchs do not wish to 
undergo androgen replacement therapy after orchiectomy
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Table 1. Demographic characteristics of the aspiring and fantasy groups.a 

Fantasy Aspiring 
Age, y, mean ± SD 47.5 ± 15.0 47.5 ± 15.8 
Self-identified gender∗∗∗ 

Male 314 (91.8) 208 (70.7) 
Eunuch 3 (0.9) 29 (9.9) 
Male-to-female transsexual 7 (2.0) 21 (7.1) 
Female 3 (0.9) 6 (2.0) 
Genderqueer 8 (2.3) 16 (5.4) 
Others (eg, genderfluid, androgynous) 6 (1.8) 14 (4.8) 
Missing 1 (0.3) 0 

Ethnicity 
White 315 (79.2) 271 (92.2) 
East Asian 12 (2.9) 10 (3.4) 
Others 14 (4.1) 12 (4.1) 
Missing 1 (0.3) 1 (0.3) 

In a relationship 186 (54.4) 161 (54.8) 
Marital status 

Never married 158 (46.2) 145 (49.3) 
Married or civil union 115 (33.6) 97 (33.0) 
Common law 6 (1.8) 11 (3.7) 
Separated 9 (2.6) 7 (2.4) 
Divorced 42 (12.3) 24 (8.2) 
Widowed 10 (2.9) 10 (3.4) 
Missing 2 (0.6) 0 

Partner’s gender for those in a relationship 
Female 132 (71.0) 118 (73.3) 
Male 48 (25.8) 42 (26.1) 
Others (eg, eunuch, genderqueer) 5 (2.7) 1 (0.6) 
Missing 1 (0.5) 0 

Country of residence 
USA 204 (59.6) 154 (52.4) 
UK 21 (6.1) 27 (9.2) 
Germany 24 (7.0) 25 (8.5) 
Canada 17 (5.0) 21 (7.1) 
Australia 8 (2.3) 12 (4.1) 
Others 61 (18.1) 49 (16.7) 
Missing 6 (1.8) 6 (2.0) 

Childhood living condition 
Nonrural 256 (74.9) 221 (75.2) 
Rural 84 (24.6) 72 (24.5) 
Missing 2 (0.6) 1 (0.3) 

Current living condition 
Nonrural 294 (86.0) 252 (85.7) 
Rural 46 (13.5) 41 (13.9) 
Missing 2 (0.6) 1 (0.3) 

Highest education attainment∗∗ 
High school degree 25 (30.7) 43 (14.6) 
Training from vocational/trade/business school 23 (6.7) 23 (7.8) 
College degree 81 (23.7) 82 (27.9) 
University degree 
Bachelor 105 (30.7) 58 (19.7) 
Master 81 (23.7) 57 (19.4) 
Doctoral 22 (6.4) 23 (7.8) 

Income, $ 
10 000 31 (9.1) 34 (11.6) 
10 001-30 000 75 (21.9) 65 (22.1) 
30 001-60 000 87 (25.4) 89 (30.3) 
60 001-100 000 86 (25.1) 54 (18.4) 
>100 000 57 (16.7) 39 (13.3) 
Missing 6 (1.8) 13 (4.4) 

Kinsey Scale∗ 
0 59 (17.3) 47 (16.0) 
1 65 (19.0) 43 (14.6) 
2 38 (11.1) 27 (9.2) 
3 35 (10.2) 41 (13.9) 
4 21 (6.1) 12 (4.1) 
5 39 (11.4) 29 (9.9) 
6 72 (21.1) 65 (22.1) 
X 11 (3.2) 29 (9.9) 
Missing 2 (0.6) 1 (0.3) 

Religion 
Christian 144 (42.1) 115 (39.1) 
Other religion 29 (8.5) 25 (8.5) 
Nonreligious 168 (49.1) 153 (52.0) 

Handedness∗ 
Strongly right-handed 230 (67.3) 155 (52.7) 
Moderately right-handed 50 (14.6) 58 (19.7) 
Weakly right-handed 8 (2.3) 13 (4.4) 
Ambidextrous 17 (5.0) 23 (7.8) 
Weakly left-handed 3 (0.9) 3 (1.0) 
Moderately left-handed 13 (3.8) 12 (4.1) 
Strongly left-handed 20 (5.8) 30 (10.2) 
Missing 1 (0.3) 0 

a Data are presented as No. (%) unless noted otherwise. P values indicate significantly different proportions between the fantasy and aspiring groups.∗P < .05. ∗∗P < .01. ∗∗∗P < .001. 
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Table 2. Participant responses to the open-ended questions.a 

Themes for responses to each question Fantasizers Aspiring 

How did you first learn about castration? 283 responses 264 responses 
Media (eg, television, book, magazine, erotica, Bible, researching the topic) 169 (59.7) 157 (59.5) 
Animal castration/living in a farm 47 (16.6) 46 (17.4) 
Interaction with someone (eg, discussion with someone, learning in school, threatened or 
injured by someone, doctor) 

51 (18.0) 38 (14.4) 

Unknown (eg, don’t remember or don’t know)∗ 20 (7.1) 8 (3.0) 
Other (eg, being a transgender, being castrated, always had castration desire) 14 (4.9) 22 (8.3) 

What were the circumstances when you first thought that you might want to be castrated? 204 responses 240 responses 
To achieve a preferred self (eg, gender dysphoria, body dysmorphia, to be nonsexual)∗∗∗ 17 (8.3) 91 (37.9) 
Interaction with another person (eg, partner is encouraging it, discussing castration with 
someone, relationship issues) 

20 (9.8) 31 (12.9) 

Eroticizing castration (eg, sexual fantasy, BDSM practice, to be a better bottom)∗∗∗ 94 (40.1) 53 (22.1) 
Media (eg, reading contents in book, magazine, internet) 31 (15.2) 32 (13.3) 
Health reasons (eg, testicular torsion, testicular pain, prostate cancer)∗∗ 5 (2.3) 21 (8.8) 
Other (eg, don’t remember, thinking/seeing of girls peeing) 36 (17.7) 28 (12.5) 
Nonerotic fantasy or dreams∗∗∗ 30 (14.7) 5 (2.1) 

What do you believe are the advantages of not having genitals? 231 responses 234 responses 
Physical appearance (eg, genital region appears smooth, genital region appears better)∗∗ 49 (21.2) 78 (33.3) 
Psychological (eg, feeling free, calm, happy, align with gender, being sexual in other way) 85 (36.8) 107 (45.7) 
Become nonsexual (eg, to reduce thinking about sex and masturbation) 62 (26.8) 69 (29.5) 
Medical-related benefits (eg, lower prostate cancer risk, lower risk for STI, infertile, 
absent of testosterone effects) 

12 (5.2) 17 (7.3) 

Other 20 (8.7) 15 (6.4) 
No advantage∗∗∗ 38 (16.5) 10 (4.3) 

What do you believe are the disadvantages of not having genitals? 228 responses 220 responses 
No disadvantages∗∗∗ 26 (11.4) 63 (28.6) 
Sexual/reproductive dysfunction (eg, weaker orgasm, lower sexual desire, infertility)∗∗∗ 106 (46.5) 43 (19.6) 
Social (eg, being odd, perceived as not normal, difficulty in relationships) 28 (12.3) 36 (16.4) 
Side effects related to androgen loss (eg, weight gain, osteoporosis, fatigue)∗ 29 (12.7) 47 (21.4) 
Urinating problems (eg, having to sit down or to squat while urinating)∗ 12 (5.7) 23 (10.5) 
Other (eg, don’t know, frustration, reporting benefit) 47 (20.6) 30 (13.6) 

What do you believe are the advantages of injuring genitals? 216 responses 221 responses 
No advantage 89 (41.2) 83 (37.6) 
As a way to have genital ablation∗∗∗ 17 (7.9) 60 (27.2) 
Experiencing the effects of androgens deprivation (eg, lower testosterone levels, lower 
libido) 

15 (6.9) 9 (4.1) 

Sexual pleasure (eg, sexual excitation, erotic pain)∗∗∗ 69 (31.9) 35 (15.8) 
Other (eg, not applicable, don’t know) 28 (13.0) 37 (16.7) 

What do you believe are the disadvantages of injuring genitals? 216 responses 210 responses 
Health risks (eg, blood, pain, infection, infertility, loss of sensation) 159 (73.6) 137 (65.2) 
No disadvantages 30 (13.9) 43 (20.5) 
Social (eg, embarrassment, having to explain to people, other person’s perception) 12 (5.6) 15 (7.1) 
Other (eg, don’t know, not applicable) 25 (11.6) 23 (11.0) 

What do you believe are the advantages of having nonfunctional testicles? 213 responses 224 responses 
Achieving genital ablation and its effect (eg, testosterone loss, smooth genital area, 
infertility)∗∗∗ 

20 (9.4) 72 (32.1) 

Becoming nonsexual (eg, low libido, no erections) 67 (31.5) 82 (36.6) 
Psychosocial benefit (eg, calm, not aggressive, happy, sexual pleasure with partner) 34 (16.0) 43 (19.2) 
No benefit at all∗∗∗ 79 (37.1) 42 (18.8) 
Other (eg, not sure, not applicable) 21 (9.9) 20 (8.9) 

What do you believe are the disadvantages of having nonfunctional testicles? 213 responses 205 responses 
No disadvantages 33 (15.5) 65 (31.7) 
Side effects related to androgen loss (eg, weight gain, osteoporosis, fatigue) 67 (31.5) 80 (39.0) 
Sexual and reproduction effects (eg, loss of erection, libido, ability to have children)∗∗∗ 95 (44.6) 27 (13.2) 
Physical appearance (eg, the testes are still present)∗∗ 9 (4.2) 26 (12.7) 
Other (eg, don’t know, answers were advantages rather than disadvantages) 31 (14.6) 30 (14.6) 

Abbreviations: BDSM, bondage, discipline, sadism, and masochism; STI, sexually transmitted infection. a Data are presented as No. (%). P values indicate 
significantly different proportions between the fantasy and aspiring groups. ∗P < .05. ∗∗P < .01. ∗∗∗P < .001. 

because of the perceived beneficial psychological and 
physiologic effects of androgen suppression. 21 They may 
seek a “eunuch calm,” understood as a state of having 
reduced libido and lower reactive aggression.14,19 Others 
may see lowered libido and other side effects of androgen 
deprivation, such as increased risk of osteoporosis, as 
a problem. 

In keeping with this goal—to achieve a lower libido as part 
of a eunuch calm—many aspiring eunuchs were more likely 
to identify as asexual (9.9%) when compared with fantasizers 
(3.2%), who have a similar rate of asexuality to the general 
population.31 Both groups are aware of the potential risks 
associated with genital injury, such as pain, infection, and 
sexual dysfunction.
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Aspiring eunuchs in our sample were more likely to 
describe benefits of having nonfunctional testicles in line 
with their desire for an orchiectomy, such as the physiologic 
and psychological effects of androgen loss and as a step 
toward genital ablation. They were more likely to consider 
the physical appearance or presence of testicles to be a 
disadvantage. Conversely, fantasizers were more likely to 
report no benefit to nonfunctional testicles or genital ablation 
and to see the loss of sexual and reproductive effects, such 
as the loss of erections, sexual desire, and fertility, as a 
disadvantage. 

Learning about orchiectomy 
In line with another recent study of eunuchs,14 the most 
commonly reported pathway for learning about castration 
for aspiring eunuchs and fantasizers was via media or 
through knowledge of animal castration. When compared 
with aspiring eunuchs, fantasizers were more likely to 
remember how they first learned about genital ablation. For 
fantasizers, exposure to a specific, intensely erotic event may 
have precipitated a sustained sexual interest in castration. In 
contrast, aspiring eunuchs may gradually develop an interest 
in castration as they explore their gender identity. In this 
way, their interest in genital ablation procedures is a long-
term medical decision that is not tied to a specific salient 
event. 

First orchiectomy thoughts 
Aspiring eunuchs differed significantly from fantasizers in 
relation to circumstances when they first considered an 
orchiectomy or other forms of genital ablation. Specifically, 
aspiring eunuchs identified the onset of gender dysphoria 
and/or a desire to achieve one’s preferred self as significant cir-
cumstances that triggered orchiectomy thoughts. Fantasizers, 
however, were more likely to identify exposure to material or 
situations that eroticized castration as a leading circumstance 
to trigger their first castration fantasy. In rare circumstances, 
health reasons such as testicular torsion, testicular pain, and 
prostate cancer triggered first orchiectomy thoughts, which 
were found more in aspiring eunuchs than fantasizers in our 
analysis. Nonerotic fantasies or dreams were also more highly 
cited by the fantasizers. 

Genital injuries 
Genital injury is common among individuals who have a 
desire for or fantasize about genital ablation. Some of the 
most popular threads on the Eunuch Archive are related to 
testicular self-injury. A common way to achieve this is to inject 
toxins2 in the hope that it will lead to nonfunctional testicles 
or as a means for obtaining medical intervention leading to 
a proper orchiectomy.14 The two most popular threads on 
injection of toxins on the Eunuch Archive have been accessed 
nearly 3 million times as of December 31, 2023. 

A majority of the respondents in both groups were aware 
of the potential health risks associated with injuring their 
genitals. Despite knowledge of these risks, both groups saw 
advantages to injuring their genitals, although they were 
not the same. For example, a higher proportion of aspiring 
eunuchs saw genital injury as a step toward full genital 
ablation, while a greater proportion of fantasizers saw it as 
a means for sexual pleasure. The data on aspiring eunuchs 
collected in this study are in keeping with previous studies on 

eunuchs who injured their genitals to access proper medical 
treatment and care.2,14 

The World Professional Association for Transgender 
Health’s Standards of Care version 8 (SOC8) identifies the 
need to offer medical and surgical interventions to those 
who are at high risk for self-injury through such practices as 
“self-surgery, surgery by unqualified practitioners,” and other 
practices that may lead to harm.23 This is true for those with 
MtE gender dysphoria, BID, or extreme paraphilias. These 
individuals may all qualify for such interventions. 

Nonfunctional testicles 
Perceptions on the advantages and disadvantages of hav-
ing nonfunctional testicles were distinctly different in the 2 
populations. Aspiring eunuchs were more likely to consider 
the effects of genital ablation—low testosterone, infertility, 
and a smooth genital area—as advantages, whereas a greater 
proportion of fantasizers considered there to be no benefit. 
Interestingly, nearly a third of both groups considered being 
nonsexual or having a low libido as an advantage. 

This desire to be asexual may lead some who eroticize 
orchiectomy to eventually receive surgical genital abla-
tions.32,33 As noted by Wibowo et al,14 individuals with 
extreme paraphilias may seek orchiectomy and other ablative 
procedures as part of their sexual desire. Alternatively, they 
may want to get control of that same paraphilia when it 
leads to repeated genital self-injury and is causing clinically 
significant distress in their lives. 

The groups differed in what they considered disadvantages 
of having nonfunctional testicles. Aspiring eunuchs were more 
likely to see no disadvantages, as many also desired the phys-
iologic effects of orchiectomy. As noted, the aspiring eunuchs 
found the physical appearance of nonfunctional testes as 
a disadvantage as compared with fantasizers because many 
aspiring eunuchs preferred a smooth appearance. 

Gender dysphoria, paraphilia, or BID 
Aspiring eunuchs and fantasizers share some similar but diver-
gent beliefs related to genital ablation. Previous research 
has shown that aspiring eunuchs share many, if not most, 
characteristics with actual eunuchs,14 most profoundly in 
experiencing MtE gender dysphoria. As with the dysphoria 
felt by male-to-female, female-to-male, and nonbinary indi-
viduals, those with MtE gender dysphoria may experience 
an incongruence between natal sex and gender. This may be 
manifested as feeling burdened or unhappy with the effects 
of testosterone on their libido, physiology, and/or emotional 
state, leading to clinically significant levels of distress. This is 
consistent with previous data showing that interest in genital 
ablation in this population often manifests in childhood and 
adolescence.18 Note that access to gender-affirming hormonal 
or surgical care may not only reduce the risk of self-harm but 
may also alleviate gender dysphoria for those with MtE gender 
dysphoria.23 

An additional reason why some desire genital ablation 
appears to be as sexual fantasy that eroticizes castra-
tion.14,32,33 Those who fantasize about genital ablation 
would be eligible for orchiectomy under the current SOC8 
guidelines given the risk that these individuals face as a result 
of genital injury and other high-risk behaviors meant to reduce 
clinically significant distress.23 However, as we would expect 
and as noted by Wong et al,1 the desire for actual castration 
for fantasizers is lower than that of aspiring eunuchs.
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Figure 1. Clinical and diagnostic considerations for aspiring eunuchs and fantasizers. 

Thus, differentiating aspiring eunuchs from fantasizers is 
a helpful construct for psychiatrists and other medical 
providers to understand their patients beyond the diagnostic 
framework. 

While there are distinct characteristics that separate persons 
with gender dysphoria, paraphilia, and BID, there is also 
significant overlap (Figure 1). For instance, those with gender 
dysphoria and BID may desire to have a smooth genital 
appearance that lacks testicles.2,17 Even aspiring eunuchs and 
those who only fantasize about genital ablation showed signif-
icant overlap in survey responses, leading to many nonsignif-
icant response comparisons despite significant proportions of 
each group. For example, nearly 40% of each group saw no 
advantage to injuring its genitals. More than 65% of each 

group recognized the health risks of injuring its genitals. In 
addition, more than a third of each group thought that there 
would be psychological benefits for not having genitals. 

These cumulative results emphasize the importance of 
individualized assessments that focus on getting to know 
the patients and their desires without attempting to define 
and treat them by rigid categorizations. This approach will 
build trust, safety, and the space to apply the informed 
consent model of collaborative decision making that serves 
patients best. 

Clinical significance 
Some men have unusually strong interests in genital ablation. 
Here we provide a framework for understanding the different
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motivations of those who fantasize about vs aspire to have 
genital ablation. Fantasizers and aspiring eunuchs may feel 
stigmatized and misunderstood by medical providers. As a 
result, many have resorted to genital self-injury as a means 
of accessing care. For clinicians with no previous exposure 
to this population, this study provides a helpful framework 
for the differential diagnosis and treatment of persons who 
experience this kind of dysphoria. 

Limitations 
This study has several limitations. Due to the online data 
collection, some respondents’ responses may not be accurate 
(eg, whether the participant received an orchiectomy). Some 
participants may also have reluctance to disclose sexually 
related information (eg, if their orchiectomy desire has a 
sexual component). To help confirm if participants answered 
truthfully, we asked for participants’ age at the start of the 
survey and their year of birth at the end. If the data did not 
match, the survey was removed from the analysis. 

In addition, our data collection was done from a website 
dedicated to eunuchs and those interested in genital ablations; 
therefore, our data may be generalizable only to people with 
heightened genital ablation interests. Last, only one of us 
coded the data; thus, we could not indicate interrater relia-
bility. 

Future studies could use interviews to gain more insights 
and clarify details of individuals’ histories worthy of further 
exploration. For example, future research could explore the 
onset of gender dysphoria and castration interest for persons 
who meet the criteria for MtE gender dysphoria. Additionally, 
future studies could determine the impact of access to care 
since the World Professional Association for Transgender 
Health’s SOC8 was released and whether this has led to a 
decrease in genital self-injury. 

Conclusion 
The motivations for genital injuries and ablations vary among 
individuals. Fantasizers and aspiring eunuchs hold divergent 
views on the pros and cons of orchiectomy, genital injuries, 
and having nonfunctional testicles. For aspiring eunuchs, a 
majority considers genital injury a step toward eventually 
obtaining medically safe ablative surgery. This speaks to 
the profound dysphoria and desperation experienced by this 
group. 

Patients desiring an orchiectomy and other interventions 
for gender dysphoria may benefit from interventions that 
are individualized, and these may include surgery, hormone 
replacement therapies, mental health support, and aftercare 
planning that fit a patient’s goals and aspirations.15,23 

For those who pursue an orchiectomy, a process of informed 
consent and shared decision making that respects a patient’s 
autonomy, while mitigating harm, is prudent. This approach 
offers the greatest benefit to the patient and the clinician, 
which is to provide nonjudgmental access to care that 
optimizes psychological well-being, physical health, and self-
fulfillment. 
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