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Abstract: The objective of this study was to analyse sexual function in women with insu-
lin dependent diabetes mellitus (IDDM) compared to age-matched controls (C), and to
correlate sexual ability to neurological symptoms and signs. Forty-two women, with a
known diagnosis of IDDM for at least a year, and 42 age-matched controls without diabe-
tes or any neurological disease were included in this quantitative, descriptive and retro-
spective study. The study also included qualitative aspects concerning sexuality. The basic
method was a structured interview, includingusing open-ended questions that focused on
medical, sexological and social case histories. The participants also underwent neurologi-
cal examination with special attention to the sacral segments. At the time of the interview,
26% of the women with diabetes had an decreased sexual desire, 22% had decreased vagi-
nal lubrication and 10% had decreased capacity to achieve orgasm. Several of the IDDM
-women reported two or three sexual dysfunctions. Among the controls, the dysfunctions
in question were limited to one participant each (2%). Taken together, the different sexual
types of dysfunction were significantly more prevalent in the IDDM -group (40%) than in
the C -group (7%) (p<0.001). The duration of disease was related to findings from neuro-
logical examinations concerning Achilles tendon reflexes, and perceived sensations of
temperature and pain in the feet. Fourteen women with diabetes and four of the women in
the control group did not have Achilles reflexes (p<0.01). The diabetic participants had
significantly higher vibration perception thresholds in the hands and in the clitoris than the
control group (p<0.05). Reduced foot perspiration (p<0.01), increased gustatory perspira-
tion (p<0.05) and impaired subjective vulvar sensation (p<0.05) were reported more often
by the women with diabetes than by the control group. Reports of reduced foot perspirati-
on, increased gustatory perspiration, constipation and incontinence were correlated with
sexual dysfunction. In general, it was concluded that sexual dysfunction was more com-
mon in the women with diabetes than in the controls. Different types of dysfunction were
correlated with autonomic neurological symptoms. These data are similar to findings in
men with IDDM. Scand J Sexol 1998;1;43-50
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INTRODUCTION

[t is well known that diabetes mellitus can have a nega-
tive impact on sexual functioning. Most prevalent is erec-
tile dysfunction in men, but retrograde ejaculation
(Greene et al 1963, Ellenberg & Weber 1966, Lundberg
& Brattberg 1992, Bemelmans et al 1994) and reduced
sexual desire are also notable (Notarbartolo 1975, Jensen
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1981). The factors most often found to be of importance
in causing sexual dysfunction in men include neurogen-
ic mechanisms (Notarbartolo 1975, Ellenberg 1971,
Kolodny et al 1974, Jensen 1981, Lehman & Jacobs
1983) and psychological mechanisms (Jensen 1981,
1986). However, a number of other factors have also
been demonstrated, such as vascular insufficiency, veno-
occlusive disease, and endocrine changes (for review see
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Ertekin 1998). Genital candida infections may also cau-
se dyspareunia in both men and women.

According to previous studies, women with insulin
dependent diabetes mellitus (IDDM) have relatively few-
er sexual problems in comparison to men. Loss of sexual
desire (Newman & Bertelsen 1986, Schreiner-Engel et al
1987, Campbell et al 1989), inadequate vaginal lubrica-
tion (Tyrer 1983), as well as orgasmic dysfunction
(Kolodny 1971) have been reported. In certain cases,
signs of neurodegeneration and vascular damage in the
clitoris have been found in post-mortem tissue samples
from diabetic women (Zrustova et al 1978).

The purpose of this investigation was to determine to
what extent women with insulin dependent diabetes mel-
litus (IDDM) experienced changes in their sexual lives
and whether these changes were related to signs of neu-
ropathy or other diabetic complications, or to social or
psychological factors. These last two factors will be dis-
cussed in another paper (Hulter et al, in preparation). An
age-matched group of women without any diagnoses of
diabetes or any neurological diseases were studied for
comparative purposes.

SUBJECTS AND METHODS

SUBJECTS

Seventy-six women diagnosed with IDDM of a duration
of at least one year (aged 25 - 50) and attending the
Uppsala University Hospital Diabetic Centre were asked
to participate in the study. Forty-two women (55.3%)
agreed to participate and 34 women (44.7%) declined
participation. The median age of these 42 women was
37.5 years (range 27 - 50).

Five hundred women living in the same area as the pa-
tients were randomly selected from the Official Census
Bureau. Women born in Sweden on the closest date to
the woman with IDDM were invited to participate in the
study. Information about the research was sent by mail
and the women were asked to take part in the study. One
hundred and twelve consecutively selected women were
asked before 42 women (37.5%) could be matched to
those with diabetes.

The study was approved by the Committee of Ethics at
the Medical Faculty of the Uppsala University (176/93).
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DESIGN

The subjects underwent a comprehensive interview in
this retrospective, quantitative and descriptive study, in-
cluding questions regarding qualitative aspects on sexua-
lity and life satisfaction. The structured interview inclu-
ded open-ended questions and focused on the social, me-
dical, and detailed sexological case histories. The focus
was on sexual experiences throughout their lives, as well
as a subjective evaluation of the last past month in rela-
tion to former experiences. The average length of the
interview with the diabetic women was longer due to dis-
cussions on medical history. The interviews lasted 1.5
and 1.1 hours respectively (SD 0.72 and 0.41) (p<0.01).
For further presentation of the interview technique, see
Hulter & Lundberg (1994). The women underwent a
neurological examination with special attention to the
sacral segments. Measurements of vibration perception
thresholds (VPT) were performed using a vibrameter
(Somedic AB, Sweden). The VPT was the value first per-
ceived by the subject when the stimulus was increased
from zero. The test sites were the dorsal surface of both
hands at the region of the second metacarpal bone, both
feet at the region of the first metatarsal bone, labiae
majora lateral of urethra, perineum and the glans clitori-
dis. The method, the apparatus and its principle action
are described in studies by Fagius & Wahren (1981) and
Halonen (1986). VPT registrations in the vulvar region of
healthy women are reported by Helstrom & Lundberg
(1992). All interviews and all examinations were condu-
cted by the female investigator (BH).

STATISTICAL ANALYSIS

The results are expressed as median and range, or mean
and standard deviation. For testing differences of propor-
tions, two-tailed t-tests, ANOVAs with Fisher PLSD, chi-
square tests with Yates correction and Mann-Whitney
tests were conducted. Probabilities below 0.05 were
regarded as statistically significant.

RESULTS

There were no significant differences between the groups
on demographic characteristics (Table 1) or early sexo-
logical case histories (Table 2).
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