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A link between maternal 
thyroid hormone and sexual
orientation?
Jeffrey Mullen
University of California, Irvine, CA, USA

The search for the cause of gender noncon-
formity and homosexuality has been exten-
sive. Researchers have proposed a variety of
different causes, from early childhood experi-
ences to birth order to hormonal influences,1-3

but have yet to pinpoint a reliable explanation
of our sexual orientation. Prior research into
biological influences of sexual orientation has
focused on adult hormone levels,3 and more
recent studies have even considered both
maternal and fetal prenatal hormone levels.4
However, no previous studies have associated
maternal thyroid hormone levels with sexual
orientation and gender identity. The study by
Sabuncuoglu presents evidence to supporting
the hypothesis that maternal thyroid hormone
levels during pregnancy are associated with
sexual orientation and gender identity.5 

Though social acceptance of homosexuality
has greatly increased in recent years,
Sabuncuoglu’s article begins with a reminder
that stigma still exists,5 and that the increased
stressors faced by this population are likely to
contribute to higher risk behavior resulting in
negative health outcomes. It is therefore of
importance to the medical community to fully
understand the underlying cause of gender
nonconformity in order to have options to pre-
vent and treat the negative health outcomes
referred to in this article. Additionally, this line
of research may be of interest to parents, who,
even if fully accepting of gender nonconformi-
ty, may prefer not to contribute to factors lead-
ing to their own child’s homosexuality if those
factors were known and preventable.

The author points out the significant role
that thyroid hormones play during fetal devel-
opment, including neurodevelopment and cell
differentiation. Research has even associated
maternal thyroid function with behavioral
problems in childhood.6 Pregnancy puts an
increased demand on the thyroid, and it typi-
cally responds with increased hormone pro-
duction.7 One mechanism that increases thy-
roid productivity is human chorionic
gonadotropin, which stimulates thyroid pro-
duction during early pregnancy. However,
women with thyroid dysfunction are less able
to accommodate the increased demand regard-
less of the mechanism of stimulation, leading

to effects on the developing fetus. Despite the
known importance of thyroid function on fetal
development, prior research has not recog-
nized its association with sexual orientation.
Sabuncuoglu refers to the androgen model,
which has failed to convincingly associate the
level of fetal androgen exposure with homo-
sexuality. Androgen’s role as a sex hormone
made it a logical focus of study, but the author
all but rebukes this notion due to the lack of
consistent results. This study instead focuses
on the thyroid, as it is known to have such an
important role in fetal psycho-neurological
development and yet is so curiously understud-
ied in this regard. It is interesting to note that
that the rates of hypothyroidism and homosex-
uality are so similar, with both often accepted
to be between three to five percent of the total
population, which may hint at some form of
correlation.

This study included patients who presented
to the author-clinician, a child and adolescent
psychiatrist. Participants were selected if their
presentation was consistent with gender non-
conformity or homosexuality, and their moth-
ers were contacted and interviewed about their
thyroid history. The mean age of the children
who exhibited gender nonconformity was just
over twelve years old. According to some, sexu-
al orientation is fully formed long before this
age, but other theories hold that this may be
too young to have had the experiences that
influence our sexual orientation. It should also
be noted that sexual orientation exists on a
continuum including those who are bisexual
and those who are bisexual but identify as
more strongly as either heterosexual or homo-
sexual. Subsequent research may be able to
identify more factors that lead to an individ-
ual’s specific position along this spectrum.

Whether or not maternal thyroid dysfunc-
tion causes homosexuality, this study presents
data that strongly suggest that there is an
association between the two. Though past
research has not been able to attribute a single
factor to the development of sexual orienta-
tion, future research may find additional con-
tributing factors. Ultimately, this study has
made a very compelling point concerning the
very nature of gender nonconformity and sex-
ual orientation. Those findings will likely prove
to be important to our understanding of the
topic, and will serve as a point of reference
from which future research will be directed.
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