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Purpose: Sexual health is not only the absence of sexual dysfunction or disability, but also the presence of physical, emotional, 
mental, and social well-being related to sexuality. The current study aims to determine whether all adult patients who have applied for 
their regular health check-ups due to diabetes mellitus had ever voluntarily expressed their sexual problems to a specialist and whether 
they were asked about the presence of sexual dysfunction. It also aims to determine how the physicians attach importance to the issue.
Patients and Methods: All patients aged 18–65 years with type 1 and type 2 diabetes mellitus, who applied to our hospital between 
the years of January 2021 and 2022, were questioned by filling out a questionnaire for the presence of sexual problems in addition to 
screening for chronic complications of diabetes mellitus (retinopathy, nephropathy, and neuropathy) and routine history and physical 
examination.
Results: The association between the presence of sexual problems and whether patients were questioned about the relevant issue in 
their previous controls and gender and age factors, educational background, presence of comorbidities, duration of marriage, and 
microvascular complications of diabetes mellitus were examined. In a population of 595 patients, 53.78% of the patients stated that 
they had sexual problems; however, 9.91% had been questioned about this issue by the physician. It was observed that 6.3% of female 
and 15.3% of male patients had previously consulted a doctor voluntarily due to their sexual problems.
Conclusion: This study presents empirical findings that shed light on the inadequacies in healthcare providers’ approach to 
addressing sexual health concerns among individuals diagnosed with diabetes, as well as the shortcomings in patients’ effective 
communication of these concerns.
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Introduction
The World Health Organization (WHO) defines health as a state of complete physical, mental, and social well-being.1 

Sexual health is not only the absence of sexual dysfunction or disability, but also the presence of physical, emotional, 
mental, and social well-being related to sexuality.2 Sexuality is an integral part of human life and one of the essential 
requirements. It is not only an instinctive process, but also a learned process. For this process to be initiated and 
maintained healthily, it is of great importance that individuals are informed about sexuality and sexual health, as it is one 
of the most important components of general health.3 Problems related to sexual health threaten general health and make 
people unhappy. Deterioration of sexual health results in the interruption of physical health and leads to psychosocial and 
mental health problems as well. Therefore, this situation that impairs the health of the individual also negatively affects 
the health of the family and society. The difficulty in expressing sexual health problems makes treatment difficult and 
causes delays in the initiation of therapy.2 Sexual health requires both a positive and respectful approach to sexuality and 
sexual relationships, enjoyable and safe sexual experiences free from coercion, discrimination, and violence. Sexual 
health is a significant and positive dimension of personal health for individuals in all age groups.
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The prevalence of diabetes is escalating within the realm of global health, impacting an estimated 463 million 
individuals globally, with projections indicating a surge to 700 million by the year 2045.4 This chronic illness is 
associated with numerous systemic consequences. Nevertheless, certain adverse symptoms, such as sexual dysfunc
tion, tend to be overlooked or insufficiently addressed.5 The influence of diabetes on sexual well-being can manifest in 
various manners for both males and females.6 Examples of such disorders include erectile dysfunction, decreased 
sexual desire, challenges with achieving orgasm, and susceptibility to genital infections.7 Nevertheless, this matter is 
frequently disregarded or insufficiently tackled by both medical professionals and individuals seeking medical care. 
The maintenance of sexual health is a crucial component of an individual’s holistic state of well-being, and it holds 
particular significance for persons who are managing chronic diseases such as diabetes.8 Nonetheless, the present 
healthcare system exhibits a significant deficiency in acknowledging and addressing the sexual issues faced by 
individuals with diabetes.

Physicians encounter a diverse range of obstacles while engaging in discussions about sexual health with their 
patients.9 The problems that individuals may encounter encompass insufficient training and resources, limited time 
availability, and cultural or personal considerations. The aforementioned scenario presents notable challenges in the 
identification and management of sexual health issues, resulting in unwarranted reductions in the well-being of 
individuals with diabetes.

The objective of this study is to investigate the inadequacies of healthcare providers, with a particular focus on 
diabetes experts, in their approach to addressing the sexual health concerns of individuals with diabetes. The 
objective of this study is to assess the frequency and depth at which physicians engage in discussions regarding 
these matters with their patients, identify the obstacles they meet, and examine the incorporation of these topics in 
the education and training of healthcare professionals. Additionally, the objective of this study is to investigate 
optimal methodologies within this domain and alternative approaches that may enhance the efficacy of patient- 
provider communication.

Patients and Methods
The study was conducted according to the ethical standards specified in the 1964 Declaration of Helsinki. Research and 
publication ethical rules were followed in our study. The written consent form was obtained from all participants.

A study was conducted at Erzurum Atatürk University Endocrinology and Metabolic Diseases Polyclinic to assess the 
prevalence of sexual problems among patients aged 18–65 diagnosed with type 1 and type 2 diabetes for at least 1 year. 
The study period spanned from January 2021 to 2022. Participants who reported engaging in sexual activity within the 
past 6 months were included in the evaluation. A questionnaire comprising relevant inquiries was administered to gather 
data on sexual problems. The survey employed in the study consisted of 14 questions, which were developed by the 
authors of the study through modifications of the International Index of Erectile Function (IIEF-EF) and Female Sexual 
Function Index (FSFI) scales. These modifications were made to align the survey with the sociocultural backgrounds of 
the participants. The participants underwent assessment with regard to their age, marital status, level of education, 
occupational status, existence of any concurrent chronic illnesses, duration of marriage, sexual activity status, presence of 
sexual complaints, and if they sought medical consultation for treatment. Participants were queried regarding whether 
physicians had inquired about potential sexual issues during prior medical evaluations.7,10 Furthermore, prior to the 
study, all individuals involved had a thorough screening process to identify any chronic problems associated with 
diabetes, including retinopathy, nephropathy, and neuropathy. This screening was conducted alongside the standard 
assessment of medical history and physical examination.

In order to mitigate the potential confounding effects of variables unrelated to diabetes, participants with comorbid 
health conditions that could potentially affect sexual function, such as psychiatric disorders, were deliberately removed 
from the study. Simultaneously, the study excluded pregnant women, individuals utilizing medications that may 
potentially impact sexual function (such as antidepressants, antipsychotics, and high blood pressure medications), as 
well as individuals who had previously received treatment for sexual dysfunction or experienced significant sexual health 
issues.
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Statistical Analysis
Data were analyzed using SPSS-26 for Windows (Statistical Package for Social Science, SPSS Inc. Chicago IL, USA®Z). 
Visual (histograms and probability plot) and analytical methods (Kolmogorov–Smirnov test) were used in order to 
determine whether the variables were normally distributed or not. The continuous variables were expressed as mean and 
standard deviation. The differences between qualitative/categorical variables such as gender distribution between groups 
were compared with the chi-square test since the values observed in the cells provided assumptions. The statistically 
significant two-tailed p-value was considered as <0.05.

Results
A total of 595 patients, 287 (48.2%) females and 308 (51.8%) males, were involved in the study, and the mean age was 
51.85±8.16 and 53.43±8.66 for females and males, respectively. Of the total 595 patients, 320 (53.78%) had sexual 
problems, and the number of those patients was 144 (45%) and 176 (55%) for females and males.

Considering the abovementioned questionnaire, it was observed that 13 of 144 (9%) females and 33 of 176 (18.8%) 
males with a sexual problem were questioned about the issue. Apart from those, 4 of 143 (2.8%) females and 9 of 132 
(6.8%) males without a sexual problem were also questioned. Out of a total patient population of 595, only 9.91% were 
questioned about sexual problems, and the figures for females and males questioned by the doctor were 28.8% and 
71.1%, respectively (Table 1).

Four of 144 (2.8%) females and 14 of 176 (8%) males answered yes to the question of whether they had received 
treatment for sexual problems before. On the other hand, 9 of 144 (6.3%) females and 27 of 176 (15.3%) males answered 
yes to the question of whether they had voluntarily consulted a doctor due to a sexual problem (Table 2). Considering the 
association between the presence of sexual problems and educational background, no association was found in both 
females and males (Table 3). Considering the association between the questioning of sexual problems in previous 
controls and educational background, no association was found in both females and males. The p-values for females and 
males were p=0.069 and p=0.148, respectively (Table 4).

When the association between sexual problems and comorbidities was analyzed based on gender, 47 of 144 (32.6%) 
females with sexual problems had no comorbidities, 48 (33.3%) had cardiovascular disease, 1 (0.7%) had malignancy, 
and 47 (32.6%) had other chronic diseases. On the other hand, when examining the females without sexual problems, the 
figures were as follows in the above order: 72 of 143 (50.3%), 43 (30.1%), 2 (1.4%), and 26 (18.2%). Considering the 

Table 1 Frequency of Being Questioned About Sexual Problems in Male and Female Diabetic Patients

“Has the Patient Been Questioned by the 
Doctor About Sexual Dysfunction Before?”

Female Male

Yes 
(n=144)

NO 
(n=143)

Sexual 
Problem

Yes 
(n=176)

NO 
(n=132)

Total

YES n (%) 13 (9) 4 (2.8) 33 (18.8) 9 (6.8) 59 (9.91)

NO n (%) 131 (91) 139 (97.2) 143 (81.3) 123 (93.2) 536 (90.8)
p 0.025 0.003

Table 2 Questions Asked to the Patients with Sexual Problems Based on Gender

Questions Asked to the Patients with Sexual Problems Female (n=144) Male (n=176)

Has the patient received treatment for sexual problems before?
YES n (%) 4 (2,8) 14 (8)

NO n (%) 140 (97.2) 162 (92.2)

Has the patient voluntarily consulted a doctor for sexual problems?
YES n (%) 9 (6,3) 27 (15.3)

NO n (%) 135 (93.8) 149 (84.7)
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Table 3 The Association Between the Presence of Sexual Problems Based on Educational Background, Comorbidities, Age, Duration 
of Marriage, and Chronic Complications of Diabetes Mellitus Based on Gender

Female Sexual Problem Male

YES (n=144) NO (n=143) P (Female/Male) YES (n=176) NO (n=132)

Educational Background 0.70/0.10
Uneducated n (%) 29 (20.1) 30 (21.0) 12 (6,8) 5 (3.8)

Primary school n (%) 84 (58.3) 74 (51.7) 63 (35.8) 37 (28.0)

Secondary school n (%) 13 (9) 18 (12.6) 41 (23.3) 28 (21.2)
High school n (%) 14 (9,7) 17 (11.9) 37 (21) 31 (23.5)

Postgraduate n (%) 4 (2.8) 4 (2.8) 23 (13.1) 31 (23.5)

Comorbidities 0.12/<0.001
No comorbidities n (%) 47 (32.6) 72 (50.3) 60 (34.1) 84 (63.6)

CAD n (%) 48 (33.3) 43 (30.1) 65 (36.9) 29 (22.0)

Malignancy n (%) 1 (0,7) 2 (1.4) 3 (1.7) 0 (0)
Other diseases n (%) 47 (32.6) 26 (18.2) 48 (27.3) 19 (14.4)

Age 0.112/0.045

18–30 age n (%) 1 (0,7) 6 (4.2) 2 (1.1) 6 (4.5)
31–50 age n (%) 48 (33.3) 49 (34.3) 39 (22.2) 39 (29.5)

>50 age n (%) 95 (66.0) 88 (61.5) 135 (76.7) 87 (65.9)

DURATION OF MARRIAGE 0.84/0.004
1–10 years n (%) 2 (1.4) 8 (5.6) 7 (4) 10 (7.6)

11–20 years n (%) 20 (13.9) 24 (16.8) 17 (9,7) 27 (20.5)

21–30 years n (%) 52 (36.1) 58 (40.6) 69 (39.2) 55 (41.7)
>30 years n(%) 70 (48.6) 53 (37.1) 83 (47.2) 40 (30.3)

DM COMPLICATIONS
Nephropathy n (%) 1(0.7) 0 (0) <0.001/<0.001 1 (0,6) 0 (0)
Neuropathy n (%) 16 (11.1) 9 (6.3) 4 (2,3) 1 (0,8)

Retinopathy n (%) 14 (9.7) 25 (17,5) 35 (19,9) 22 (16,7)
Nephropathy+retinopathy n (%) 2 (1,4) 6 (4,2) 11 (6,3) 5 (3,8)

Neuropathy+retinopathy n (%) 31 (21,5) 10 (7) 26 (14.8) 7 (5,3)

Neuropathy+retinopathy+nephropathy n (%) 31 (21.5) 5 (3,5) 45 (25.6) 10 (7,6)
No complication 49 (34) 88 (61,5) 54 (30,7) 87 (65,9)

Abbreviations: CAD, coronary artery disease; DM, diabetes mellitus.

Table 4 The Association Between the Questioning of Sexual Problems Based on Educational Background, 
Comorbidities, Age, Duration of Marriage, and Chronic Complications of Diabetes Mellitus Based on Gender

Female Male

Has the Presence of 
Sexual Problem 
been Questioned?

YES (n=17) NO (n=270) P (Female/Male) YES (n=42) NO (n=266)

Educational Background 0.069/0.148

Uneducated n (%) 1 (5.9) 58 (21.5) 2(4,8) 5 (3.8)

Primary school n (%) 9 (52.9) 149 (55.2) 16 (38.1) 37 (28.0)
Secondary school n (%) 1 (5.9) 30 (11.1) 14 (33.3) 28 (21.2)

High school n (%) 5 (29,4) 26 (9.6) 7 (16.7) 31 (23.5)
Postgraduate n (%) 1 (5.9) 7(2.6) 3 (7.1) 31 (23.5)

(Continued)
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males with sexual problems, 60 of 176 (34.1%) had no comorbidities, 65 (36.9%) had cardiovascular disease, 3 (1.7%) 
had malignancy, and 48 (27.3%) had other chronic diseases, whereas the figures were as follows for 132 males without 
sexual problems: 84 (63.6%) had no comorbidities, 29 (22%) had cardiovascular disease, 19 (14.4%) had other chronic 
diseases, and there were no cases with malignancy. While the presence of sexual problems was independent of chronic 
diseases and comorbidities in females, it was found to be associated with males (p values for females and males, p=0.12, 
p<0.001, respectively) (Table 3). When examining the association between the questioning of sexual problems in 
previous controls and comorbidities, no association was found in both females and males. The p-values for females 
and males were p=0.071 and p=0.694, respectively (Table 4).

One of 144 (0.7%) females with sexual problems was between the ages of 18–30, 48 (33.3%) were between the ages 
of 31–50, and 95 (66.0%) were over the age of 50, considering the association between the presence of sexual problems 
and age factor based on gender. However, the figures for 143 females without sexual problems, based on the age range 
above, were as follows: 6 (4.2%), 49 (34.3%), and 88 (61.5%), respectively. When it comes to males with sexual 
problems, 2 of 176 (1.1%) were between the ages of 18–30, 39 (22.2%) were between the ages of 31–50, and 135 
(76.7%) were over the age of 50. However, the figures for 132 males without sexual problems, based on the age range 
above, were as follows: 6 (4.5%), 39 (29.5%), and 87 (65.9%), respectively. The presence of sexual problems in males 
was age-dependent, while it was age-independent in females. The p-values for males and females were p=0.045 and 
p=0.1, respectively (Table 3).

Table 4 (Continued). 

Female Male

Has the Presence of 
Sexual Problem 
been Questioned?

YES (n=17) NO (n=270) P (Female/Male) YES (n=42) NO (n=266)

Comorbidities 0.071/0.694

No comorbidities n (%) 5 (29.4) 114 (42.2) 17 (40.5) 127 (47.7)
CAD n (%) 9 (52.9) 82 (30.4) 14 (33.3) 80 (30.1)

Malignancy n (%) 1 (5.9) 2 (0.7) 0 (0) 3 (1.1)

Other diseases n (%) 2 (11.8) 71 (26.3) 11 (26.2) 56 (21.1)
Age 0.203/ 0.491

18–30 age n (%) 0 (0) 7 (2.6) 0 (0) 8 (3)

31–50 age n (%) 9 (52.9) 88 (32.6) 10 (23.8) 68 (25.6)
>50 age n (%) 8 (47.1) 175 (64.8) 32 (76.2) 190 (71.4)

DURATION OF MARRIAGE 0.686/ 0.308

1–10 years n (%) 1 (5.9) 9 (3.3) 0 (0) 17 (6.4)
11–20 years n (%) 3 (17.6) 41 (15.2) 5 (11.9) 39 (14.7)

21–30 years n (%) 8 (47.1) 102 (37.8) 17 (40.5) 107 (40.2)

>30 years n (%) 5 (29.4) 118 (43.7) 20 (47.6) 103 (38.7)
DM COMPLICATIONS 0.648/0.009

Nephropathy n (%) 0(0) 1(0.4) 0 (0) 1 (0.4)

Neuropathy n (%) 3 (17.6) 22 (8.1) 0(0) 5 (1.9)
Retinopathy n (%) 4 (23.5) 35 (13.0) 9(21.4) 48 (18)

Nephropathy+retinopathy n (%) 0(0) 8(3.0) 3 (7.1) 13 (4.9)

Neuropathy+retinopathy n (%) 2(11.8) 39 (14.4) 6 (14.3) 27 (10.2)
Neuropathy+retinopathy 

+nephropathy n (%)

2 (11.8) 34 (12.6) 15 (35.7) 40 (15.0)

No complication 6 (35.3) 131 (48.5) 9 (21.4) 132 (49.6)

Abbreviations: CAD, coronary artery disease; DM, diabetes mellitus.
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When the association between the questioning of sexual problems in previous controls and the age factor was 
analyzed, no association was found for males and females (Table 4). When the association between sexual problems and 
duration of marriage was analyzed based on gender, the duration of marriage of 144 females with sexual problems was 
1–10 years for 2 (1.4%), 11–20 years for 20 (13.9%), 21–30 years for 52 (36.1%), and over 30 years for 70 (48.6%). 
However, the figures for 143 females without sexual problems were as follows: 8 (5.6%), 24 (16.8%), 58 (40.6%), and 53 
(37.1%), respectively. For 176 males with sexual problems, the duration of marriage was 1–10 years in 7 (4%), 11–20 
years in 17 (9.7%), 21–30 years in 69 (39.2%), and over 30 years in 83 (47.2%). For 132 males without sexual problems, 
on the other hand, the figures were 10 (7.6%), 27 (20.5%), 55 (41.7%), and 40 (30.3%), respectively. Sexual problems in 
males were dependent on the duration of the marriage; however, they were independent in females. The p-values for 
males and females were p=0.004 and p=0.84, respectively (Table 3).

When the association between the questioning of sexual problems in previous controls and the duration of marriage 
based on gender was analyzed, no association was found for males and females (Table 4). When the association between 
sexual problems and microvascular complications of diabetes mellitus was analyzed based on gender, the results were as 
below for 144 females with sexual problems: 1 (0.7%) had nephropathy, 16 (11.1%) had neuropathy, 14 (9.7%) had 
retinopathy, 2 (1.4%) had both nephropathy and retinopathy, 31 (21.5%) had both neuropathy and retinopathy, 31 
(21.5%) had neuropathy, retinopathy, and nephropathy, and 49 (34%) had no microvascular complications. On the other 
hand, 9 of 143 (6.3%) females without sexual problems had neuropathy, 25 (17.5%) had retinopathy, 6 (4.2%) had both 
nephropathy and retinopathy, 10 (7%) had both neuropathy and retinopathy, 5 (3.5%) had neuropathy, retinopathy, and 
nephropathy, and 88 (61.5%) had no microvascular complications. For 176 males with sexual problems, the figures were 
as below: 1 (0.6%) had nephropathy, 4 (2.3%) had neuropathy, 35 (19.9%) had retinopathy, 11 (6.3%) had nephropathy 
and retinopathy, 26 (14.8%) had neuropathy and retinopathy, 45 (25.6%) had neuropathy, retinopathy, and nephropathy, 
and 54 (30.7%) had no microvascular complications. However, 1 of 132 (0.8%) males without sexual problems had 
neuropathy, 22 (16.7%) had retinopathy, 5 (3.8%) had nephropathy and retinopathy, 7 (5.3%) had neuropathy and 
retinopathy, 10 (7.6%) had neuropathy, retinopathy, and nephropathy, and 87 (65.9%) had no microvascular complica
tions. The presence of sexual problems was found to be associated with microvascular complications of diabetes mellitus 
for both females and males. The p-values for females and males were p<0.001 and p<0.001, respectively (Table 3).

When the association between the questioning about sexual problems in previous controls and microvascular 
complications of diabetes mellitus based on gender was examined, the fact that there was an association between 
these parameters in males was found, but no such association was found in females. The p-values for males and females 
were p=0.009 and p=0.648, respectively (Table 4).

Discussion
This study highlights the inadequacies in the manner in which healthcare professionals inquire about sexual health issues 
in individuals with diabetes, as well as the challenges faced by patients in effectively communicating these concerns. The 
literature indicates that there is a notable deficiency in communication regarding this matter, resulting in a substantial 
barrier to the treatment of sexual health for both healthcare professionals and patients.9

Diabetes has been associated with several consequences, including neuropathy, vascular problems, and hormonal 
imbalances, all of which have been linked to the development of sexual dysfunction.5 Nevertheless, the findings from our 
study and the existing literature suggest that there is a lack of regular inquiry by physicians regarding sexual dysfunction 
in individuals with diabetes. The potential causes for this phenomenon could be attributed to a combination of 
insufficient training and the sense among medical professionals that this particular subject matter is unsettling.11,12

The current study focused on to what extent sexual problems were expressed by the patient and doctor, rather than 
investigating the causes of sexual problems in diabetic individuals. The association between the presence of sexual 
problems and whether patients were questioned about the relevant issue in their previous controls and gender and age 
factors, educational background, presence of comorbid diseases, duration of marriage, and microvascular complications 
of diabetes mellitus were examined. In a population of 595 patients, 53.78% of the patients stated that they had sexual 
problems; however, 9.91% were questioned about this issue by the physician. It was observed that 6.3% of female and 
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15.3% of male patients had previously consulted a doctor voluntarily due to sexual problems. These figures indicate that, 
when the patients are not questioned by doctors, they do not tend to mention the presence of their sexual problems.

The presence of sexual health issues among individuals with diabetes can significantly impede the effective manage
ment of diabetes and adversely affect their overall quality of life. The presence of sexual dysfunction has the potential to 
impact an individual’s psychological well-being and interpersonal connections, hence potentially precipitating further 
health complications such as depression and anxiety.2,13,14 The efficacy of patient questioning approaches is compro
mised by deficiencies in the sexual health training provided to medical practitioners. Insufficient knowledge among 
medical practitioners regarding this subject has the potential to impact not only the accuracy of diagnoses and 
effectiveness of treatments but also the quality of communication with patients, leading to a deficiency in comfort and 
empathy.9,15 According to the previous study, individuals may exhibit hesitancy in openly communicating their health 
concerns due to a perceived lack of safety within the healthcare system.2,16 Furthermore, it is imperative to acknowledge 
that cultural and societal variables play a significant role in exacerbating this phenomenon of misinterpretation.17 

Sexuality remains a subject that is often seen as socially unacceptable in numerous societies, leading individuals to 
refrain from divulging issues related to their sexual well-being.2 Shyness in discussing sexual health issues may arise 
from factors such as the perception of insignificance attributed to these problems or patients’ apprehension over the 
willingness of healthcare professionals to address such concerns.18 Furthermore, it is worth noting that certain individuals 
may exhibit a lack of awareness of the symptoms associated with diabetes or fail to perceive the potential correlation 
between these symptoms and their condition. Consequently, this lack of recognition may serve as a deterrent, preventing 
patients from discussing their concerns with healthcare professionals. Furthermore, certain individuals may experience 
a lack of familiarity with the suitable words or terminology required to articulate their sexual concerns.

The American Diabetes Association (ADA) Diabetes Care, widely used all over the world, recommends screening 
with serum testosterone levels in the early morning of males with diabetes mellitus who have symptoms or signs of 
hypogonadism, such as decreased sexual desire or activity or erectile dysfunction.6 It is emphasized that lifestyle 
management and psychosocial care are the cornerstones of the management of diabetes mellitus, and diabetic individuals 
should be referred for diabetes self-management education and support, medical nutrition therapy, and the assessment of 
psychosocial/emotional health problems when indicated.19 It is stated that individuals with diabetes mellitus should 
receive recommended preventive services (eg, vaccinations and cancer screening), smoking cessation counseling, and 
ophthalmologic, dental, and podiatric referrals if required. Personal history of complications and common comorbidities, 
such as obstructive sleep apnoea syndrome (OSAS), non-alcoholic fatty liver disease (NAFLD), obesity, hypertension, 
macro- and microvascular complications, the presence of anemia and hemoglobinopathy, latest dental visit, and 
ophthalmologic examination should be assessed at the initial admission, on patient’s follow-up, at annual health check- 
ups of the patients, and in the components of a comprehensive diabetes medical assessment. It is also recommended to 
evaluate behavioral factors like eating habits, tobacco, alcohol and substance use, sleep patterns, and physical activity.20 

However, the questioning of the presence of sexual problems is not included in the initial admission and follow-up 
recommendations. This situation suggests that the lack of questioning of the presence of sexual problems in diabetic 
individuals is widespread worldwide.5,9 We consider that diabetic individuals should be evaluated by the physician in 
terms of sexual dysfunction at their first visit, subsequent visits, and annual controls. Moreover, the inclusion of these 
findings in the ADA guideline and all other diabetes guidelines will contribute to increasing the awareness of physicians. 
It should be emphasized during basic medical education that not only diabetic individuals but also individuals with other 
diseases in the etiology of sexual dysfunction need to be evaluated for sexual dysfunction at their initial admission and 
during their follow-ups. The questioning of sexual dysfunction should be reminded in congresses and meetings, and thus 
doctors will attach importance to the related issue. After this stage, more professional help can be provided to individuals 
with sexual dysfunction, establishing expert communities in sexual medicine.

Not so interestingly, the findings of our study revealed a notable trend wherein female patients had a decreased 
propensity to discuss their sexual concerns and were similarly less frequently queried about such matters by medical 
practitioners. Simultaneously, it is noteworthy that the occurrence of sexual problems in women does not exhibit the 
same correlation with age as observed in men. Moreover, women with sexual difficulties have the unfortunate 
circumstance of receiving comparatively less therapy for this issue. The impact of diabetes on sexual well-being can 

International Journal of General Medicine 2023:16                                                                             https://doi.org/10.2147/IJGM.S441833                                                                                                                                                                                                                       

DovePress                                                                                                                       
5153

Dovepress                                                                                                                                                             Bilen et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


yield substantial ramifications for individuals of both genders.8,17,21 However, according to the available research, it has 
been observed that women tend to exhibit greater hesitancy in addressing matters related to sexual health, while 
healthcare providers may display a decreased inclination to engage in discussions on such concerns with their female 
patients.13,21,22 The potential causes of this phenomenon can be attributed to variations in gender-based communication 
patterns, societal expectations around gender roles, and the presence of unconscious prejudices within therapeutic 
settings.22,23 Research has indicated that women may encounter heightened levels of stigmatization about disclosing 
personal health matters, particularly those about sexual health.22,24 In certain societal contexts, there exists an expectation 
for women to maintain a state of silence regarding matters about sexuality. Consequently, women may exhibit 
a reluctance to openly communicate their experiences of sexual dysfunction. According to a study conducted by 
Shifren et al,25,26 there exists evidence suggesting that healthcare personnel may exhibit a reduced inclination or level 
of comfort when it comes to addressing women’s sexual health concerns, in comparison to their male counterparts. The 
potential reasons for this phenomenon include the training of clinicians, misunderstandings, or the intention to prioritize 
patient comfort. Moreover, it has been shown that the manifestation of sexual dysfunction symptoms may be compara
tively milder in women as compared to men, as noted in previous studies.13,21 In the male population, issues such as 
erectile dysfunction tend to manifest more prominently with observable physical symptoms.27,28 Conversely, female 
sexual dysfunction often entails a blend of psychological and physiological symptoms, rendering its identification 
a challenging task.22 Therefore, it is imperative to acknowledge the sexual health challenges encountered by women 
living with diabetes, since this recognition can foster a greater willingness among healthcare professionals and patients to 
openly address these concerns. In order to attain a comprehensive enhancement in the treatment of diabetes and 
a corresponding improvement in the quality of life for patients, it is imperative to surmount the obstacles currently 
faced.14,29,30

The results of this study suggest that there is a need for a more comprehensive integration of sexual health issues into 
the training of healthcare workers. The prioritization of training programs should be centered on imparting strategies to 
physicians that enhance their ability to engage in discussions about these matters with greater comfort and efficacy. 
Furthermore, it is imperative to ensure that patients are adequately informed about matters about sexual health and are 
actively encouraged to engage in open discussions on these concerns with their healthcare providers.

The integration of sexual health evaluations within conventional diabetes management protocols is imperative for 
healthcare systems, necessitating a multidisciplinary approach. The proposed approach entails the establishment of 
a collaborative framework including experts from several disciplines, including endocrinology, cardiology, psychology, 
and sexual therapy. The inadequacies in addressing sexual health issues among individuals with diabetes necessitate 
attention and intervention at both the individual and systemic levels. The integration of education, communication, and 
multidisciplinary teamwork is vital in addressing this crucial matter. The prioritization of future research should be on the 
assessment of the efficacy of therapies in this domain and its potential ramifications on the quality of life experienced by 
patients.

Limitations
One of the limitations of the study pertains to the absence of a specific scale employed to operationalize sexual 
dysfunction. Additionally, another problem is the study’s single-center and cross-sectional design.

Conclusion
Sexual dysfunction in diabetic patients is an often-overlooked complication despite the high impact on life quality. In the 
present study, it was observed that diabetic individuals had voluntarily expressed their sexual problems at a very low rate 
and had been questioned by very few physicians about the presence of sexual problems in their previous controls. We 
consider that more comprehensive multicenter studies conducted throughout the world are required on this issue. 
Moreover, further regulations should be made in the guidelines regarding the questioning of patients in terms of sexual 
dysfunction at the time of initial admission and in subsequent controls.
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