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Sexual Problems in Diabetes

Part 1: Sexual functions in diabetic women —
Dr 1. 1 Robertson

Sumimary

Thiz paper fociusses on research
redating fo sexuality in diabelic
tecement — g field wlich meaindy
concertraied on men. There seems o
be only minor differences beliween
digietic and won-dialytic women in
the field of secuality, which s nat the
ceise with men. Nolewortby is thal
reanert comifaain about the
stdective quality of their sexnal
refertiomshifs whereds men ane
concerned about the mechanistic
aspects sich as glacudation or
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It is a sad but not unexpected fact
thar maost studics on sexuality in
diaberes have concentrared on men,
and this paper will focus on the
limired research relating 1o sexuality
in diabetic women.

Menstruation

Dhabetic women show a slight delay
in physical maturation compared with
their non-diaberic counterparts, and
tend to have less regular cycles,

Many diabetic women experience a
change in insulin requirements about
the time of menstruation and this
varies from slightly increased
requirements in 20% o a decrease in

probably hormonal, though some
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women feel nauscous and car less
whilst orhers ger a craving for sweet
foods. Scott {(in Diabeoe Medicine
1987 found rhat insulin sensicivity as
measured with the Biostator or
artificial pancreas was unaffected by
the menstrual cycle.

Psychosexual development

A high incidence of delay in

pavchosexual development has been

reported and is greatest the vounger
the patient at diagnosis.

Genito-urinary infections
Pruritus vulvae is 2 common
presenting svmptom of diabetes.
Vaginal infections, especially
candidosis, are very common in
poordy controlled patients and the
irritation and pain can interfere with
the enjovment of intercourse,
Vaginal warts are not uncommaon,
and vaginal herpes may result in
ketoacidosis through its systemic
upset. Time will show whether HIV
infection is likely to be more
common or severe in diabetic
paticnts. Urinary tract infections
including asymptomatic pyuria
Mague those with autonomic
neuropathy with incomplete bladder
Cmprving.

Fertility

In the early days of insulin therapy,
sor few women were well controlled
thar many suffered from
amenarrhoea and subfertlity due o
debility and general ill-health. This is
certainly not the case today although
one might expect it to be so due o
the increased incdence of imegular
cycles and pelvic infection, In
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practical terms fertility is not
significantly less than in non-
diabenics, and in view of the fact that
pre-concepion control is of such
importance, contraception and
planned pregnancies at the time of
optimal control should be the goal.

Sexual responsivencss

Unlike men, women with diabetes
rarely complain of sexual problems.
Kolodny reported a reduction in

Most studies on sexuality in
diabetics concentrated on men

orgasm in diabetic women but his
was 2 hospitalised sample and
unrepresentative.  Ellenberg found
no difference in diabetic women with
or without autonomic neuropatiy,
Jensen found minor differences
especially in those with peripheral
neurcpathy.

Tvrers was the most comprehensive
study in that it examined 82 [DIM
women, 14 of whom had
symptomatic autonomic neuropathy,
whilst L6y had abnormal autonomic
function tests without symproms and
50 had normal autonomic function,
and they were compared with 47
non-diabetics from a family-planning
clinic. A psychologist interviewed all
and rated spontaneous sexual
interest, non-genital arowsal, orgasm
and vaginismus on a 6 point scale.
The only one of these ratings in
which the diabetic group differed
significantly from the controls was
vaginal lubrication, the diabetic
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group having more individuals at the
twior extrenmes, e “inadequate
lubrication™ or *always adequate™.

Mow, the female psveho
phyvsiological change maost directly
comparable 1o penile erection is
vasocongestion of the vulva and
vagina with associared vaginal
lubrication. One might therctore
expect abnormalities of lubrication
especially in those with autonomie
neuropathy, But this was not the
case. The rwo most severely affecred
patients, both of whom died soon
after the study from sudden
cardiorespiratory arrest of the ovpe
that patients with auronomic
neuropathy are prone to, appeared to
lubricare normally. Schreiner-Engel
also looked at a group of 23 NIDDM
subjeces and found a poorer
relationship with the sexual partner

Women focus on the subjective
quality of their sexual
relationship; men on the
mechanistic aspects

than in the control group which
seemaed o be related to their poorer
sexual body image, possibly due to
overweight,

A study in our diaberes unit in 1983
revealed that, out of a total of 267
wormen, only two, both non-insulin-
dependent-diabetics, complained of
reduced vaginal lubrication, but it
was significant that both of them
were on the tricyclic, imipramine, for
painful sensory newropathy.
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Thus there seem to be only minor
disturbances in sexual function in
diabetic women in contrast to men.
There may be sex-related differences
in the way the autonomic nervous

Even severely affected female
diabetics appear to lubricate
normally

system controls genital responses, It
may also be, as will become clearer
when I discuss sexual dysfunction in
male diaberics, thar our assumption
that erectile problems in diabetic
males are usually due to autonomic
neuropachy is incorrect,

But the likeliest reason is that
erection in the male is an all-or-
nothing phenomenon; any
impairment may generate anxicty
which can further inhibir the erecrile
mechanizm, whercas women focus on
the subjective quality of their sexual
relatienship.

In owr sex-problem clinic i is
noteworthy that most men complain
about the mechanistic aspects of sex
such as erecrion or ejaculation,
whereas most women complain of
inadequate enjovment and not about
inzdequate lubrication or orgasmic
failure.
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