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SEXUAL DYSFUNCTION IN FEMALE PATIENTS WITH TYPE 
2 DIABETES MELLITUS PRESENTING TO A TERTIARY 
CARE HOSPITAL
Ali Sebtain

 ABSTRACT

Objective: To determine the sexual dysfunction in female patients suffering from Type 2 diabetes mellitus present-
ing to the Endocrinology Department, Hayatabad Medical Complex Peshawar. 

Methodology: A descriptive cross-sectional study was conducted on women suffering from Type 2 diabetes melli-
tus presenting to the Endocrinology Department, Hayatabad Medical Complex Peshawar. A validated questionnaire: 
the Female Sexual Function Index (FSFI) was administered to the study participants. Data analysis was performed 
by SPSS Version 25. A P-value of ≤0.05 was considered to be significant.

Results: One hundred and fifty female patients were enrolled. Mean±SD of age was 42.46±4.2 years. The mean 
FSFI score was 25. The frequency of Sexual Dysfunction was found to be 66.9%. Among these, 76.7% had issues 
with lubrication, 68.6% reported decreased libido, 78 arousal-related related complaints, 47.3% complains about 
dyspareunia, and 60.6% complained of abnormal orgasm and 61.6% reported decreased satisfaction.

Conclusion: The study revealed that sexual dysfunction is quite prevalent in our local population of diabetic 
women. Therefore, Physicians treating women having type 2 diabetes should have knowledge of possible sexual 
dysfunction in these patients and the problem should be addressed.
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DM leads to SD in males and females suffering 
from the disease.8  The diagnosis and treatment of 
SD are relatively difficult in females as compared to 
males because of the intricacy of the female sexual 
process.9,10 Although SD has been widely explored in 
diabetic male patients, there is limited data regarding 
female SD and diabetes mellitus and it is often an ig-
nored health problem in diabetic women.8 However, it 
affects physical and psychological health, thus affect-
ing the overall well-being of these women and should 
be given more attention in medical practice and re-
search.11

The global prevalence of SD in diabetic women 
ranges from 20-to 80%.12,13  McCool and colleagues 
reported the prevalence of SD in women having T2DM 
to be 40.9%.14 SD has been reported to increase with 
age.15 High the frequency of SD in women having T2DM 
is reported in a systematic review and meta-analysis.5

However, there is limited data from the develop-
ing world including the Middle East and South Asia. 
A recent study from Iran (2017) reported that 78.7% 
of females with type 2 DM had sexual dysfunction.17 A 

 INTRODUCTION

Diabetes Mellitus (DM) is a chronic condition that 
affects millions of people around the world. The global 
diabetes prevalence in 2019 has been estimated to be 
9.3% (463 million people) and this number is expected 
to increase by 25% in 2030 and by 51% in 2045.1 

Prevalence of T2DM in Pakistan is 11.77% with a fe-
male prevalence of 9.19%.2 DM results in various psy-
chological, medical, and sexual complications.3 

Sexual Dysfunction (SD) in females is complicated 
and associated with various biopsychosocial risk fac-
tors.4,5 WHO defines it as “The various ways in which a 
woman is unable to participate in a sexual relationship 
as she would wish.”6 The female sexual process con-
sists of three stages namely desire, arousal, and or-
gasm.7 Female SD includes lack or loss of libido, lack of 
sexual pleasure, vaginal dryness, issues with orgasm, 
and dyspareunia. Clinically female SD may be defined 
as “the persistent/recurring decrease in sexual desire 
or arousal, the difficulty/inability to achieve an orgasm, 
and/or the feeling of pain during sexual intercourse.”4,7
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study from Ethiopia reported that 53.3% of 
diabetic women suffer from SD.18 A South In-
dian study reported that SD is more common 
in women having less education and age of 
40 or more.19

There is a lack of literature regarding the 
prevalence and characteristics of SD in our 
local population of female patients having 
T2DM. This study aimed to determine the 
prevalence of sexual dysfunction in females 
with T2DM and investigate the association 
between diabetes-related factors and SD.

 METHODOLOGY

This cross-sectional study was conduct-
ed at the Endocrinology Department, Haya-
tabad Medical Complex Peshawar. after get-
ting approval from the hospital research and 
ethical committee (IREB). One hundred and 
fifty women having T2DM were recruited for 
the study after getting written informed con-
sent. The minimum sample size calculated 
was 132 women with T2DM, based on an 
Iranian study18 however, 150 females were 
included. The sample was selected based on 
a consecutive non-probability from January 
2021 to June 2021. Inclusion criteria includ-
ed married females (18-55 years), in a sta-
ble relationship, and having type 2 diabetes 
for at least 5 years, while those with bilateral 
hystero-oophorectomy; current pregnancy; 
having sexual dysfunction in the husband; 
and having SD before developing DM, were 
excluded from the study.

Study participants were asked to com-
plete a validated questionnaire, the Female 
Sexual Function Index (FSFI), while they were 
waiting for consultation. Privacy and confi-
dentiality were assured.

Data regarding the DM duration, types 
of medicines (oral hypoglycemic agents, in-
sulin), HbA1c, BMI, and hypertension were 
obtained from medical records.

Data were analyzed using SPSS version 
25.0. Continuous variables like age, body 
mass index, and HbA1c were presented 
in terms of mean and standard deviation. 
Categorical variables like type of antidia-
betic medications, hypertension, and sexual 
dysfunction were presented in the form of 
frequencies and percentages. Sexual dys-
function was stratified according to age, type 
of hypoglycemic agent, smoking, BMI, and 
HbA1c to see effect modification. Post-strat-
ification, a chi-square test was applied. A 
p-value ≤ 0.05 was considered as signifi-
cant. 

 RESULTS

The Mean standard deviation of age of 
the study participants was 42.46±4.2 years. 
The mean BMI was 29.46±3.52. The mean 
duration of DM was 8.42±4.6 years. Mean 
HbA1c was 7.64±1.64. The demographic 
characteristics of the study are given in Ta-
ble 1.

The mean of the total FSFI score was 
25.86. The frequency of Sexual Dysfunction 
was found to be 66.9%. Among these, 76.7% 
had issues with lubrication, 68.6% reported 
decreased libido, 78.7% had arousal-related 
complaints, 47.3% complained of dyspareu-
nia, and 60.6% complained of abnormal or-
gasm and 61.6% reported decreased sexual 
satisfaction.

The study revealed that the association 
of sexual dysfunction with the age of the 
patients was not significant (p=0.16). The 
study also failed to show a significant associ-
ation between DM duration and SD (p=0.12). 
Similarly, there was no statistically signifi-
cant association between hypertension and 
SD (p=0.55) and type of treatment and SD 
(p=0.85). SD was reported in 89% of wom-
en having HbA1c less than 8.5 and 81% of 
the females having HbA1c greater than 8.5, 
However, this association was insignificant 
(p=0.089). SD frequency was higher (95%) 

in women who had primary or below primary 
education in comparison to ladies who had 
secondary or higher education (81%), how-
ever, this association was also insignificant 
(p=0.093). We also couldn’t find a statisti-
cally significant association between SD and 
BMI (p=0.815). All these observations are 
summarized in the table. 1

 DISCUSSION

SD is a crucial element of well-being in 
diabetic patients and various studies con-
clude that SD is common in diabetic fe-
males.5,12,13,16,17 Our study also indicates 
that SD is very prevalent in these patients 
(66,9%). Afshari et al, concluded that 78.7% 
of Iranian women had sexual dysfunction.16 

Bak et al concluded that 68% of diabetic 
women had sexual dysfunction, and AlMog-
bel et al reported SD in 88.7% of women in 
Saudi Arabia.18, 19 Esposito et al., found the 
frequency to be 53.4%.20 A study in Jordan 
reported the prevalence to be 59.6%.21 The 
differences in frequency of SD in various 
studies might be the result of the following 
factors: population studied, methods of SD 
assessment, age of the study subjects, and 
magnitude of the sample. Two other factors 
could also influence the prevalence rates: 
First, the FSFI cut-off score used (e.g., Es-
posito et al used 23 and we used 26.5 out 
of 36 in our study).20 Second, the methods 
used for privacy and confidentiality of pa-
tients were different.

The study didn’t show a significant as-
sociation between glycemic control and the 
frequency of female SD (P=0.089). Afshari 
et al, Esposito et al, and Abu-Ali et al report-
ed similar results.5, 20, 21 However, this finding 
is contrary to the findings of Ziaei-Rad et al 
and Mazzilli et al.22, 23

This study didn’t show any significant 
association between the age of the patients 
and sexual dysfunction. No statistically 
significant association was also found by 
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Table: 1. Patient characteristics and their association with SD.

Variable Total Number n(%)
Sexual Dysfunction

p-Value
No n (%) Yes n (%)

Age (years)
<40 39 (26%) 14 (35.9%) 25 (64.1%)

0.16
40-49 111(74%) 38 (34.3%) 73 (65.7%)

Diabetes Duration (years)

<5 45 (30%) 14 (31.2%) 31 (68.8%)

0.125-10 66 (44%) 24 (36.4%) 42 (63.6%)

>10 39 (26%) 12 (30.8%) 27 (69.2%)

Hypertension (years)
Yes 102 (68%) 33 (32.4%) 69 (67.6%)

0.55
No 48 (32%) 16 (33.3%) 32 (66.7%)

Type of Treatment

Oral hypoglycemics 91 (60.6%) 31 (34.1%) 60 (65.9%)

0.85
Insulin 33 (22%) 12 (36.4%) 21 (63.6%)

Both 15 (10%) 5 (33.3%) 10 (66.7%)

Diet + Exercise 11 (7.3%) 4 (36.4%) 7 (63.6%)

HbA1c

<7 32 (21%) 10 (31.3) 22 (68.7%)

0.0897- 8.5 79 (53%) 29 (36.8%) 50 (63.2%)

>8.5 39 (26%) 12 (30.8%) 27 (69.2%)

Education

Primary or less 29 (19.3%) 9 (31%) 20 (69%)

0.093Elementary 81 (54%) 30 (37.1%) 51 (62.9%)

Higher 40 (26.6%) 12 (30%) 28 (70%)

BMI

18-24 74 (49%) 25 (33.8) 49 (66.2%)

0.815
25-29 57 (38%) 14 (35.8%) 43 (64.2%)

30-34 11(7%) 4 (36.4) 7 (63.6%)

≥35 08 (5%) 2 (25%) 6 (75%)

Occupation
Employed 42 (28%) 13 (31%) 29 (69%)

0.823
Housewife 108 (72%) 35 (32.5%) 73 (67.5%)

Mazzilli R et al and Afshari et al.23, 16

Our study showed no significant associa-
tion between sexual dysfunction and duration 
of DM similar to Ziaei-Rad et al and Esposito 
et al.22, 20 On the contrary some studies re-
vealed a significant association between SD 
and DM duration.

There was a gradual increase in sexual 
dysfunction with increasing weight, but the 
association was not significant. Elyasi et al. 
also reported similar finding.24 On the con-
trary Esposito et al and El-Sakka et al re-
ported a significant association between BMI 
and SD.20, 25

Our sample size was small due to which 
the results cannot be generalized to all dia-
betic women. Sexual behavior and function-
ing may be influenced by religious, cultural, 

and social norms. Other causes of sexual 
dysfunction may have been missed.

 CONCLUSION

This study revealed that the frequency 
of SD among women having T2DMis quite 
high; however, glycemic control is not as-
sociated with sexual dysfunction in these 
patients. Therefore, physicians taking care 
of women with diabetes should take into 
account the high prevalence of SD in these 
women and they should be counseled and 
treated accordingly.
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