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Abstract: 

Objective: This case work aimed to find out the occurrence & kinds of SD (Sexual Dysfunction) in the females suffering 

from the disease of diabetes mellitus.  

Methodology: This was a transverse case work. There were total two hundred and twenty five females with diabetes 
mellitus and same amount of females with no diabetes mellitus working as healthy controls were the part of this case 

work. The collection of the data carried out about age of the females, anthropometric indexes, incidence and kinds of 

SD.  

Results: Total 6.60% (n: 15) patients with diabetes mellitus found with SD and 1.70% (n: 4) in the group of healthy 

females were available with disorder of the pain during sex being the most frequent sexual dysfunction present in 

members of both groups. Somme other sexual dysfunction are disorder of lubrication and disorder of sexual arouse. 

The occurrence of the sexual dysfunctions among females suffering from the diabetes mellitus was much high in 

comparison with the participants of healthy control group (6.60% vs. 1.70%). 

Conclusion: The complication of SD is not much common among females suffering from diabetes mellitus in our 

country. But the professional of the diabetes care keep in view this issue during handling such patients and 

professional should give treatment for these issues.  
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INTRODUCTION: 

SD among females suffering from diabetes mellitus is a 

subject which was not the matter of concern in a large 

amount of studies. There is very less amount of 

information available on this subject because most of 
the people in our society feel fear to discuss about their 

sex matters. A few case works have displayed that SD 

are very common complications among females 

suffering from diabetes mellitus, with the issue of 

sexual arousal as the most frequent kind of the sexual 

dysfunction [1]. There are some other kinds of the SD 

which are available in females as complication of pain 

during sex, disorder of lubrication, no desire of sex, 

orgasm & satisfaction in sex. There are many causes of 

SD among females with many factors playing their 

roles. As compared to the sexual dysfunction among 

males, psychogenic features perform an important part 
in the sexual dysfunction in females. Depression 

because of this complication is twice much frequent 

among females in comparison with the males [2].  

 

Due to very less amount of data available on this 

subject, this case work carried out to find out the 

prevalence of the sexual dysfunction among females, its 

types and rate of occurrence among females suffering 

from diabetes mellitus to prevent this issue in our 

population.  

 

METHODOLOGY: 

This is a transverse case work. Total 225 willing 

females with diabetes mellitus were the part of this case 

work in Ganga Ram Hospital Lahore, Pakistan. The 

case work started in April 2018 and lasted up to October 

2018. The females who were taking the course of 

various drugs as beta blockers were not the part of this 

case work. Total 225 workers of the same hospital who 

were willing to participate in the case work made the 

control group of this case work. The interview of all the 

participants carried out by medical professionals in the 

unit of diabetes. All the participants were aware about 

the purpose of this case work. We gave the surety of 

their confidentiality in the period of this case work as 
well as after the completion of the case work.  

 

We gathered the information from the participants of 

both groups regarding their age, history of drug usage, 

kind and total period of diabetes mellitus, kind of sexual 

dysfunction, their BMI & circumference of their waist. 

BMI calculation carried out with standard formula [3]. 

Flexible measuring tape was in use for the measurement 

of the circumference of waist [4]. The diagnosis of SD 

among members of both groups carried out FSFI [5] 

(Female Sexual Function Index) was in use for the 

characterization which is very precise tool for the 
calculation of sexual dysfunction among females. There 

were total 6 domains in this index. The standard of 

scores for diagnosis for different kinds of sexual 

dysfunction with the utilization of this index is 

available in Table-1. The ethical committee of the 

hospital gave the approval to conduct this case work. 

SPSS V. 10 was in use for the statistical analysis of the 

collected information. Student T test was in use to 

compare the averages whereas Chi square method was 

in use for the proportions. P value of less than .050 was 

significant.  
 

RESULTS: 

The medical traits of this cases and healthy control 

group are available in Table-2. The females suffering 

from diabetes mellitus are with high age as well as 

higher anthropometric indices as compared to the 

participants of the healthy controls. Total 6.60% (n: 15) 

patients with diabetes mellitus found with sexual 

dysfunction utilizing the standard in Table-1.  

 

Table-I: FSFI domain scores for diagnosing sexual dysfunction 

Domain Score Range Score SD 

Sexual satisfaction disorder 2.0 to15.0 <8.0 

Lubrication disorder 0 to 20.0 <10.0 

Arousal disorder 0 to 20.0 <10.0 

Sexual desire disorder 2.0 to 10.0 <4.0 

Orgasm disorder 0 to 15.0 <8.0 

Sexual pain disorder 0 to 15.0 <10.0 

 

Disorder of pain during sex or dyspareunia was the 
most common kind of sexual dysfunction and it was 

available in all fifteen patients whereas disorder of 

lubrication was present in 5.30% (12) patients out of 

fifteen patients & complication of sexual arousal was 
available in 4.40% (n: 10) patients. No patient reported 

the occurrence of sexual desire complication, orgasm or 

satisfaction during sex.  
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Table-II: Comparison of clinical characteristics of female diabetics and non-diabetics (n=225) 

Variables 
DM Patients  Non DM Patients 

p-value 
Mean SD Mean SD 

Age (years) 48.80 8.30 46.60 5.80 >0.050 

BMI (kg/ m2) 25.40 3.10 24.60 3.10 <0.050 

WCE (cm) 81.40 10.90 80.96 14.20 >0.050 

WHR 0.94 0.09 0.91 0.06 <0.050 

BMI - Body Mass Index; WCE - Waist circumference ; WHR - waist hip ratio   
 

 
 

 

Total 1.70% (n: 4) persons in the group of healthy 

controls found with the complication of sexual 

dysfunction. All the females reported the disorder of 

sexual pain whereas 3 out of these 4 females found with 

complication of lubrication and disorder of sex arousal. 

The occurrence of the sexual dysfunction (6.60%) 

among females suffering from diabetes mellitus was 

much high in comparison with the occurrence in healthy 

controls (1.70%). Table-3 describes the distribution of 

different kinds of sexual dysfunction among females 

and scores of their domain in both patient and healthy 

control group.  
 

Table-III: FSFI scores for study and control groups 

Domain 
Study Group Control Group 

Mean ± SD Mean ± SD 

Sexual pain disorder 4.50 1.00 6.80 1.40 

Lubrication disorder 5.30 0.60 5.40 2.00 

Arousal disorder 5.50 1.50 5.80 1.20 
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DISCUSSION: 

There are several complications of the diabetes mellitus 

[6]. The complication of SD is prevalent in both genders 

suffering from diabetes mellitus but here is very less 
attention on the problems related to sex of females in 

research [7]. Various case works have displayed that 

females with diabetes mellitus are available with high 

dangers of SD. Common kinds of sexual dysfunction 

among females are less sex arousal & lubrication [8, 9]. 

There is also very less desire for sex and disorder of 

sexual pain but the issue of orgasm is not very common 

than in the general public [9]. Psychosexual features are 

also very vital in the reasons of SD among females.  

 

The occurrence of SD among females with diabetes 

mellitus in current case work was 6.60%. This rate of 
occurrence is very low in comparison with the 

frequency of 27.0% as concluded by Enzlin [10] in his 

case work. This high rate can be result of free 

discussion about sex in his society. Newman & 

Betelson in their case work stated a very high 

occurrence rate of 47.0% in their subjects of study [11]. 

The low prevalence of the SD in this case work is the 

result of restrictions and taboos for the discussion of sex 

freely in our society which is not very common in 

European and African societies. Therefore, females in 

our society feel hesitant in discussing their sexual 
matters. Therefore there is very less attention towards 

the satisfaction of sex on female’s part when she is able 

to give children in our society.  

 

There were only 4 (1.70%) participants in the healthy 

controls suffering from SD which is much less than the 

same issue among the females suffering from diabetes 

mellitus. The findings of this case work are similar with 

the results of Enzlin [10] who concluded a very high 

occurrence of this complication in all females. There 

were many females in their study who were hesitant to 

discuss their sexual matters as mentioned by this 

current case work. Dyspareunia was the most common 
complication of this SD in this case work. Followed by 

lubrication issue and disorder of sex arousal. A case 

work of Jensen [12] concluded that most common 

problem was less lubrication in vagina. Newman & 

Betelson in tier case work concluded the lubrication 

disorder as the most common issue present in 32.0% 

females. Eighty five percent females in their study 

stated that these sex related problems started after the 

diagnosis of diabetes mellitus.  

 

Majority of case works have displayed that females 

with diabetes are available with high danger of 
acquiring SD [1]. The females suffering from diabetes 

mellitus are suffering from high incidence of depression 

in comparison with the depression among females with 

no diabetes [13, 14]. There are some limitation of this 

case work as questionnaire was self-organized which is 

the reason of non-preciseness. We did not carry out the 

psychiatric evaluation of our patients.  

 

CONCLUSION: 

Occurrence of SD among females suffering from 

diabetes mellitus was much high in comparison with the 
healthy controls. There is a high burden of this disorder 

on the personality of female. There is also a negative 

impact of this issue of marriage life. It is the 

responsibility of the health care professionals to tackle 

this problem with proper treatment. It is an advice for 

the diabetes mellitus care providers that they should 

address this issue during their consultations with 

patients for proper treatment of this issue. 

 

0.00

1.00

2.00

3.00

4.00

5.00

6.00

7.00

8.00

Mean ± SD Mean ± SD

Study Group Control Group

FSFI Scores  - Study & Control Group

Sexual pain disorder Lubrication disorder Arousal disorder



IAJPS 2019, 06 (05), 10711-10715                      Fatima Zia et al                      ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 

Page 10715 

REFERENCES: 

1. Rosen R, Brown C, Heiman J. The Female Sexual 

Function Index (FSFI): A multidimensional Self-

report instrument for the assessment for female 

sexual function. J Sex Marital Ther 2000;26:191-
208. 

2. Thomas A, Lopiccolo J. Sexual functioning in 

persons with diabetes: issues in research, treatment 

and education. Clin Psychol Rev 1994;14:1-86. 

3. Koch P, Young E. Diabetes and Female sexuality: 

A review of the literature. Health Care Women Int 

1998;9:251-62.  

4. Schreiner-Engel P. Diabetes mellitus and female 

sexuality. Sexual Disabil 1983;6:83-92. 

5. Enzlin P, Mathieu C, Vanderschueren D, 

Demyttenaere K. Diabetes mellitus and female 

sexuality: A review of 25 years research. Diab Med 
1998;15:809-15. 

6. Enzlin P, Matheiue C, Van den Bruel A. 

Prevalence and predictors of sexual dysfunction in 

patients with Type 1 diabetes. Diabetes Care 

2003;26:409-14. 

7. Newman A, Bertelson A. Sexual dysfunction in 

diabetic women. J Behav Med 1986;9:261-70. 

8. Jensen SB. Diabetic sexual dysfunction: a 

comparative study of 160 insulin treated diabetic 

men and women and an age-matched control 

group. Arch Sexual Behav 1981;10:493-504. 

9. Popkin MK, Callies AL, Lentz RD, Colon EA, 
Sutherland DE. Prevalence of major depression, 

simple phobia and other psychiatric disorders in 

patients with long-standing type 1 diabetes 

mellitus. Arch Gen psychiatry 1988;45:64-70. 

10. Lustman PJ, Griffith LS, Clouse RE, Cryer PE. 

Psychiatric illness in diabetes: Relationship to 

symptoms and glucose control. J Nerv Ment Dis 

1986;174:736-42. 

11.  Enzlin P, Mathieu C, Van der Bruel A, Bosteels J, 

Vandershueren D, Demyttenaere K. Sexual 

dysfunctions in women with type 1 diabetes 

mellitus: a controlled study. Diabetes Care 
2002;25:672-67. 

12. Griffith LS, Lustman PJ. Depression in women 

with diabetes. Diabetes Spectrum 1997;10:216-23. 

13. Garrow JS, Webster J. Quetelet’s Index: (wt/Ht2) 

as a measure of fatness. Int J Obes 1985;9:147-153. 

14. Bray GA. Obesity: Basic Consideration and 

clinical approaches. Dis Mon 1989;35:449-537. 

 


