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Abstract

The aim of this review is to discuss the psychological impact on sexual health among diabetic population and

association of diabetes with sexual problems and psychological problems. Diabetes is known to cause multiple medical,
psychological, and sexual dysfunctions. Impaired sexual function in men is a well-documented complication of diabetes.
Although women have the same risk to develop diabetic complications. This review indicates that sexual problems cluster
with self-reported physical problems in men, and with psychological and social problems in women. This has potentially
important consequences for the planning of treatment for sexual problems and implies that effective therapy could have a

broad impact on sexual health in the diabetic population.
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1. Introduction

Diabetes mellitus is a chronic and progressive diseases
marked by hyperglycaemia resulting from inadequate pro-
duction of insulin and insulin action, or both. It associated
with long term serious complications and premature death,
but people with diabetes can take steps to control the dis-
ease and lower the risk of complications'. The World
Health Organization estimates that more than 180 million
people worldwide have diabetes and this number is likely to
more than double by 2030°. Anxiety and depression is a
common psychological dilemma in diabetic patients. Di-
abetes is a common disorder; causes multiple medical, psy-
chological and sexual dysfunctions. Impaired sexual func-
tion in men is a well-recognized complication of diabetes”.

Sexual problems (collapse of sexual function) secondary
to diabetes was first described by Avicenna in 960—-1037
AD". Over the past century there have been several authors
who confirm this observation. The past 70 years have seen
increasingly rapid advances in the development of education
about relationship in diabetes and sexual health. In early
1940s medical textbook recognize the sexual health as
complication of diabetes. However, far too little attention
was paid on female sexual dysfunction. In 1950s researchers
has shown great interest to widen the knowledge of female
sexuality and sexual dysfunction in men with diabetes’.
In 1971 published first article published on influence of
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diabetes on female sexual health®.

Most studies of sexual dysfunction in diabetic men have
focused on erectile dysfunction. However, the minority of
studies discussed any other form of sexual dysfunction.
Abnormal sexual health has consequences on the psycho-
logical well-being and reproductive function. They can be
the first symptom of comorbidities or a treatment side effect.
Erectile dysfunction is increasingly being recognised as an
early marker of organic incipient systemic disease’. In con-
trast female sexual dysfunction has not been well studied
among diabetic women. In women, neuropathy, vascular
impairment, and psychological complaints have been im-
plicated in the pathogenesis of decreased libido, low arous-
ability, decreased vaginal lubrication, orgasmic dysfunction,
and dyspareunia among diabetic women®. The prevalence of
sexual dysfunction in diabetic men approaches 50%,
whereas in diabetic women it seems to be slightly lower’"".

Health psychology aimed at, looking to the patient as a
whole, instead of concentrating any particular problem
coming out of the diabetes are concentrating toward the
whole person. This includes, identifying the behavioural risk
factors, behavioural maintenance of health, health/illness
cognition, communication decision making and adherence to
prescribed management, coping with illness and disability'>.
Some of the good outcomes of good communication are:
increase in patient knowledge and recall, increase patient
satisfaction, genuinely informed consent, increase patient
compliance to treatment hence preventing unexpected com-
plications and quicker recovery from illness.

The purpose of this paper is to review the pathophysiology,
psychological quality of life effect, and management of
sexual dysfunction in men and women with diabetes.
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2. Discussion

All forms of psychiatric disorder can lead to disturbances
in sexuality, either directly, through common effects on the
central nervous system, or indirectly, as a result of social or
psychological changes and drugs' side effects'®. A numbers
of studies have looked at the relation between sexual prob-
lems and specific physical conditions. The most widely
reported association is between male sexual problems and
diabetes'. However major problem with erectile dysfunc-
tion in men is psychological impact such as depression,
anxiety and lower sexual efficacy. Depressed subjects
normally have a poorer quality of life (physical, psycho-
logical and social), independent of the physical illnesses
from which they might suffer.

A study was conducted to examine the association of
diabetes with sexual dysfunction. The result of trial con-
cluded that diabetes significantly associated not only with
erectile dysfunction but with all aspects of sexual dysfunc-
tion, including sexual drive, ejaculatory function, sexual
problems and sexual satisfaction'®.The investigation of
erectile disorders in diabetic patients has focused primarily
on organic pathology to the neglect of associated psycho-
logical factors. However, there have been few controlled
studies that have investigated individual and marital pa-
thology in male diabetic patients or those have assessed the
significance of psychological dimensions on the sexual im-
pact of this illness using psychometrically well-established
inventories.

Concern has been raised by various studies on the subject
of depression with diabetes that requires careful manage-
ment to improve the quality of life. Berardis et al."” con-
ducted study to identify the cause of erectile dysfunction
and quality of life in type 2 diabetic patients. Study in-
volved 1,460 patients enrolled by 114 diabetes outpatient
clinics and 112 general practitioners. Patients were asked to
complete a questionnaire investigating their ability to
achieve and maintain an erection. Overall, 34% of the pa-
tients reported frequent erectile problems, 24% reported
occasional problems, and 42% reported no erectile prob-
lems. After adjusting for patient characteristics, erectile
dysfunction was associated with higher levels of diabe-
tes-specific health distress and worse psychological adapta-
tion to diabetes, which were, in turn, related to worse
metabolic control. Neuropathy, vascular insufficiency and
psychological problems have been implicated in impotence,
impaired ejaculation and decreased libido in men and in
decreased vaginal lubrication, orgasmic dysfunction and
decreased libido in women'®.

One of the most significant current discussions in diabe-
tes and sexual health is depression disorder that conse-
quence of biochemical and psychological factors'’. A study
conducted by Enzlin et al. to measure the prevalence of
sexual dysfunction in patients with diabetes; to describe
how descriptive variables, psychological variables, diabetic
complications, and sexual dysfunction relate in patients
with diabetes; and to illustrate the predictors of sexual dys-

function in patients with diabetes®. A total of 240 adult
type 1 diabetic patients visiting the outpatient diabetes
clinic of a university hospital completed questionnaires
evaluating psychological adjustment to diabetes and sexual
functioning. The result of study demonstrates that sexual
dysfunction was reported by 27% of women and 22% of
men. Study suggests that in men with diabetes, sexual dys-
function is related to somatic and psychological factors,
whereas in women with diabetes, psychological factors are
more predominant.

Moreover differences in health protective behaviours have
been noted between men and women with diseases like
diabetes and tuberculosis that include a social component. In
these diseases, interactions with others may be influenced by
the diseases or individuals with the disease may rely on other
to help them be complaint, in the latter case, women have
been found to be less complaint in some situations.

Health psychologists aim to change health behaviours for
the dual purpose of helping people stay healthy and helping
patients adhere to disease treatment regimens. The most
important solution is to train physicians and nurses in
communicating with patients to emphasize the psychosocial
barriers in understanding, remembering and applying effec-
tive stratagem for reducing risk factors and making behav-
iour changes and that will help them to develop suitable
means for communicating information related to diagnosis,
treatment and prognosis”.

Female sexual problems are most strongly associated
with psychosocial problems. The strongest association with
dyspareunia in female was psychological status, in particu-
lar the presence of depression. The proportion of women
with dyspareunia increased with increasing depression score.
As a result of the impact of diabetes on multiple body sys-
tems, women suffer from medical and psychological prob-
lems, including sexual dysfunction®.

However, a woman’s adherence to traditional sex roles
may be a hidden barrier to her compliance with a diabetic
regimen. The women may not be willing to change her fam-
ily’s life style to accommodate her health needs, may not feel
that she has strong support from her family or may be un-
willing to discuss her illness with her husband®.

Females with type 2 diabetes have double risk of devel-
oping abnormal lubrication, decrease sexual desire and
painful intercourse compared with non-diabetics. However
far too little attention has been given on sexual dysfunction
in diabetic women®*. A controlled study performed to ex-
amine the prevalence of sexual problems in women with
type 1 diabetes. A total of 120 women with diabetes visiting
the outpatient diabetes clinic completed questionnaires
evaluating psychological adjustment to diabetes, marital
satisfaction, depression, and sexual functioningzs. The re-
sults of study confirm that women with diabetes are clearly
at risk for decreased desire and dyspareunia and that espe-
cially the arousal phase can be affected. The results also
suggest that psychological and not diabetes-related somatic
factors are related to sexual dysfunction in women with
diabetes.
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Some women’s poor health protective behaviour may be
explained by research on the effect of sex role stereotyping
and sexism on women’s behaviour in general, for example
women often put other people’s needs before their own?.
They may also be influenced by external factors, such as
feeling that they must please their husbands or lose weight to
be appealing, even at the expense of their health and well-
being”’.

Women with type 2 diabetes experience feelings of de-
pression, anxiety, and anger, which affect their health and
overall quality of life”. The most common sexual dysfunc-
tion in women with diabetes is decreased sexual arousal
with slow and inadequate lubrication. Women with diabetes
may, however, also experience a decreased sexual desire
and more pain on sexual intercourse, whereas problems
with orgasm are not more frequent’. The research strongly
suggests that neurological dysfunctions are linked to many,
but not all, cases of erectile failure in diabetic men. For
diabetic women, the findings are less cohesive, but suggest
that psychological factors may be more important etiologi-
cally than physical ones®.

Diabetes significantly impairs the sexual performance of
diabetic men and women. Contributing factor of sexual
function include age and duration of diabetes”. Sexual
dysfunction needs to be considered in the assessment of both
male and female diabetic patients. Furthermore, the close
collaboration between dialectologists and psychologists
would be fruitful. By good psychosexual counselling pa-
tients can converse their shame about asking, buying, and
using vaginal lubricants, can help women overcome the
painful sexual problems they may be facing. Recent studies
suggest that if healthcare providers engage patients in timely
conversations, jointly select and implement tailored treat-
ment options and, when necessary, link patients with social
support systems to maximize improvements in both physical
and psychological aspects of sexual health.

3. Conclusions

There are several factors, which have an effect on the
psychological aspect of diabetic patients, such as age, gender,
place of living, family and social support, motivation, sexual
health, life satisfaction, and lifestyle. Social demand of a
diabetic patient needs to be taken care. Social requirement
regarding health of a person is related to the World Health
Organization’s statement of Alma Ata (aiming provision of
health for all by 2000). Though the statement is not very
clear about the definition or specification of health, WHO
stresses on a level of health which permits a social and
productive life.

First step of meeting the WHO’s challenge for health
psychologist would be, providing a continuous good re-
search identifying the health risk associated with different
behaviours and social conditions. The research data then
could be used to create pressure on the policy makers (e.g.
politician, economist etc.) who will in turn make policy in an
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attempt to eliminate conditions such as poverty, unem-
ployment and loneliness. All of which are potent sources of
ill health, secondary to or in addition to diabetes. As because
many of high risk behaviour of an individual such as food
habit, smoking and alcohol consumption are directly related
to the development and /or outcome of the treatment protocol
for a diabetic patient.

A social or community based approach would help to
achieve those goal. Because this will help in understanding
the social environment the person is living in, the barrier the
person is facing in following or implementing the lifestyle or
treatment he or she was prescribed by the service provider
(e.g. social stigma about the sexual behaviour or norm of
sexual practice in that particular society).

Team work is an essential aspect needed to be considered
to evaluate and manage a diabetic patient. The entire member
involved in a multidisciplinary team in the treat-
ment/management of diabetes, need education in the psy-
chological aspects of living with a chronic disease like dia-
betes. Scope of health psychology in the management of
diabetes and its complication (e.g. erectile dysfunction) are
variable. It can be seen in the application of stress-control
procedures, behaviour modification etc. Existing diabetic
treatment or management can be enhanced by designing
educational programmes and study of the variables that
influence self-care behaviour of a diabetic patient. Other
aspect would be clarification about process of adaptation in a
chronic disease like diabetes and its associated complication
such as erectile dysfunction.

Key Points

e There are strong physical, social, and psychological
associations with sexual problems.

e Male sexual problems are most strongly associated with
age and physical problems.

e Female sexual problems are most strongly associated
with psychosocial problems.

e Effective psychotherapy for sexual problems have a
broad impact on health in diabetic population
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