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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Aim: To determine associated factors of sexual dysfunction 

(SD) in sexually active premenopausal diabetic women, and 
to evaluate the performance of the Female Sexual Function 
Index (FSFI) items in screening and diagnosis of SD using the 
Receiver Operating Characteristic (ROC) curves.

Methods: This was a cross-sectional descriptive study 
including sexually active, premenopausal diabetic women 
followed at the National Institute of Nutrition of Tunis from 
May 2023 to October 2023. SD was assessed using the FSFI. 
ROC curves were used to determine significant thresholds of 
each item of the score for the screening of SD. 

Results: A total of 147 patients were included (mean age: 
40.14 years ± 6.29), of whom 52.4% had type 2 diabetes, 
which had been present for an average of 14.38 ± 6.67 years. 
The prevalence of SD was found to be 51%. Factors associated 
with SD included sedentary lifestyle (p=0.001), peripheral 
arterial disease (p=0.04), duration of diabetes (p=0.018) and 
history of fetal or neonatal loss (p<0.001). After multivariate 
analysis, independent factors associated with SD included only 
the history of fetal or neonatal loss (OR=0.06; p=0.002). The 
satisfaction domain had the highest diagnostic value for SD, 
with an area under the curve of 0.930, p<0.001.

Conclusion: More than half of diabetic women suffer from SD. 
Both organic and psychological factors contribute to this issue. 
Screening for this complication in daily practice is mandatory to 
ensure a healthy quality of sexual life.

Key words. Diabetes mellitus, sexual dysfunction, female 
sexual function index, Receiver operating characteristic (ROC) 
curve.
Introduction.

Diabetes mellitus represents a growing burden on public 
health. The number of people affected by diabetes is increasing 
due to demographic growth, aging, urbanization, and the 
rising prevalence of obesity and physical inactivity [1]. Sexual 
dysfunction (SD) is one of the chronic complications of diabetes 
[2]. According to a recent meta-analysis, the prevalence of 
sexual disorders in diabetic women ranges from 26% to 70% 
[2]. It can manifest as a decrease in libido, dyspareunia or 
vulvodynia, orgasm disorders, and vaginismus [3-5].

While male sexual disorders have been the subject of numerous 
international studies and are now well-known and treated, those 
in diabetic women remain underestimated, if not unknown or 
unspoken [6-8].

Knowledge, prevention, and treatment of the factors associated 
with SD could improve the sexual health and quality of life of 
women with diabetes.

The aims of our study were: 
- To identify the factors associated with SD in this population.
- To evaluate the performance of the Female Sexual Function 

Index (FSFI) items in screening and diagnosis of SD using the 
Receiver Operating Characteristic (ROC) curves.
Materials and Methods.

We conducted a cross-sectional, observational, and descriptive 
study on diabetic patients followed in the National Institute of 
Nutrition and Food Technology in Tunis from May 2023 to 
October 2023. The study included patients aged between 18 
and 50 years, non-menopausal, sexually active (heterosexual 
relationship for at least 1 year) and having regular menstrual 
cycles (+/- 7 days) with Type 1 Diabetes (T1D) existing for 
over 5 years or Type 2 Diabetes (T2D) for over one year, who 
consented to participate in the study.

We excluded pregnant or breastfeeding women, illiterate 
patients, those taking "combined oral contraceptive pill or 
psychotropic or suffering from severe organ failure, neoplasms, 
or poorly controlled endocrine disorders, as well as women 
whose husbands had a sexual disorder. Patients with incomplete 
medical records or incomplete questionnaires were also 
excluded.

The minimum number of patients required for the study of 
the prevalence of SD in premenopausal diabetic women was 
calculated using Cochran's formula [n = z² × p × (1-p) / i²] 
with a margin of error (i) tolerated up to 8% and based on a 
prevalence of SD (p) of 28.7% according to recent research 
[9]. We collected data regarding the general characteristics of 
the population, comorbidities, obstetrical and gynecological 
history, and diabetes characteristics from medical records and 
the interview conducted with the patients on the day of the 
survey. To determine the level of physical activity, we used the 
validated Arabic version of the International Physical Activity 
Questionnaire (IPAQ) as an index of weekly energy expenditure, 
based on the frequency (number of times per week), duration (in 
minutes per hour), and intensity of physical activity [10].

We assessed female sexual function using the Female Sexual 
Function Index (FSFI) score, in its validated Arabic version 
(ArFSFi) [11]. The questionnaire was self-administered. It 
evaluates sexual function over the past 4 weeks and consists of 
19 items, with each question leading to a response graded from 
0 to 5 points, except for the first item (scored from 1 to 5). The 
areas assessed include desire, arousal, lubrification, orgasm, 
satisfaction, and pain. The higher the score, the better the sexual 
relationship. The minimum score is 2, and the maximum score 
is 36. A score ≤ 26.55 indicates SD, while a score > 26.55 
indicates normal sexual function [12]. 
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Ethical Considerations.
Before starting our study, we obtained approval from the ethics 

committee of the National Institute of Nutrition in Tunis. All the 
patients included in the study gave their informed and voluntary 
consent after being informed of the objectives of the work. The 
confidentiality of the data was respected. We declare that we 
have no conflicts of interest related to this work.
Statistical Analysis.

For descriptive statistics, quantitative variables were expressed 
as means, medians, and standard deviations, while qualitative 
variables were expressed as frequencies population) and 
percentages. For analytical statistics, we used the Chi-square 
test to compare percentages and the Student’s t-test to compare 
means.

Diagnostic accuracy was tested using Receiver Operating 
Characteristic (ROC) curves. The area under the curve (AUC) 
was evaluated to determine the diagnostic performance of 
parameters in different groups. An AUC of 1 indicates perfect 
discrimination, while an AUC of 0.5 or lower means the result 
is not informative and the discrimination is similar to random 
chance. The diagnostic contribution is weak for an AUC 
between 0.5 and 0.7, moderate for an AUC between 0.7 and 0.9, 
and strong for an AUC above 0.9. We used IBM SPSS Statistics 
version 25.0 software with the Youden index to calculate 
sensitivities and specificities for thresholds. The significance 
level was set at p ≤ 0.05.
Results.

The study included 147 patients with an average age of 40.14 
years ± 6.29 recruited following the flow chart represented in 
Figure 1. The age group 35-40 years was the most represented in 
our study. All the women included were married. The majority 
of diabetic women (75%) had a secondary level of education 
and a medium socio-economic status (N=95). More than half 
(61%) of the study population were housewives.

Figure 1. Flow chart Diagram.

One hundred and twenty-eight patients had low physical 
activity (66.3%), of which 72 were sedentary. The average 
weight of the population was 71.3 ± 13 kg, with a minimum 
of 47 kg and a maximum of 107 kg. The average body mass 
index (BMI) was 27.46 ± 6.96 kg/m², with extremes ranging 
from 16.96 to 41.8 kg/m². History of abortion, stillbirth, and 
neonatal death were reported by three, seven, and two patients, 

respectively. More than half of the population (57.1%, n=84) 
did not use any contraceptive methods. The number of patients 
with Type 2 diabetes was 77 (52.4%). The average duration of 
diabetes was 14.38 ± 6.67 years, with a range from 1 to 45 years. 
The average of the last three HbA1c values was 8.44 ± 3.34%. 
About 57% of patients had an HbA1c level that was outside 
the specific therapeutic target. Approximately two-thirds of the 
population (64.2%, n=95) were on conventional insulin therapy. 
Microangiopathy was predominantly represented by diabetic 
retinopathy (23.8%), and macroangiopathy by peripheral 
artery disease (PAD) (2.8%). Hypertension, dyslipidemia, 
and celiac disease were found in 15.6%, 47.6%, and 6.7% of 
cases, respectively. The average total score on the ArFSFI 
questionnaire for female sexual disorders was 24.85 ± 5.95, 
with a minimum score of 2 and a maximum score of 36. More 
than half of the population (51%) had SD. The most affected 
domain was "Desire." The various female sexual disorders are 
summarized in Table I.

Table 1. Mean Scores of the Different Items from the ArFSFI 
Questionnaire.

Item Mean Score [min-
max] Sexual Dysfunction p

Yes (N=75) No (N=72)
Desire 3.43±0.99 [1.2-5.4] 4.01±0.65 2.87±0.95 <0.001
Arousal 3.76±1.26 [0-5.7] 4.38±0.66 3.17±1.14 0.006
Lubrication 4.36±1.15 [0-6] 4.87±0.77 3.87±1.24 0.009
Orgasm 4.43±1.25 [0-6] 5.26±0.64 3.64±1.19 <0.001
Satisfaction 4.69±1.46 [0.48-6] 5.73±0.59 3.70±1.36 <0.001
Pain 3.92±1.35 [0-6] 4.49±1.11 3.37±1.35 0.004

The associations between the general characteristics of the 
population and the clinico-biological characteristics with SD are 
presented in Tables II and III, respectively. Factors associated 
with SD included sedentary lifestyle (p=0.001), peripheral 
arterial disease (p=0.04), duration of diabetes (p=0.018) and 
history of fetal or neonatal loss (p<0.001). The multivariate 
analysis of those parameters using logistic regression retained 
only the history of abortion, stillbirth, and neonatal death (OR 
= 0.06, 95% CI [0.001 – 0.334], p = 0.002) as independent 
factors associated with SD. Additionally, we used ROC curves 
to determine the threshold values for the domains of the FSFI 
between the diabetic population with and without SD (Figure 
2). The most significant parameter of this score was satisfaction 
(AUC = 0.930, 95% CI = [0.884- 0.976]), followed by orgasm 
(AUC = 0.907, 95% CI = [0.861 - 0.954]), arousal (AUC = 
0.839, 95% CI = [0.776 - 0.903]), desire (AUC = 0.829, 95% CI 
= [0.764 - 0.894]), lubrication (AUC = 0.765, 95% CI = [0.687 
- 0.843]), and pain (AUC = 0.730, 95% CI = [0.650 - 0.811]). 
Based on these results, we deduced the following:

- A desire domain score ≤ 3.6 confirms impairment with a 
sensitivity of 93.1% and specificity of 56%.

- An arousal domain score ≤ 3.75 confirms impairment with a 
sensitivity of 75% and specificity of 70.7%.

- A lubrication domain score ≤ 4.35 confirms impairment with 
a sensitivity of 77.8% and specificity of 64%.

- - An orgasm domain score ≤ 4.6 confirms impairment with a 
sensitivity of 81.9% and specificity of 74.7%.
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- - A satisfaction domain score ≤ 4.9 confirms impairment with 
a sensitivity of 93.1% and specificity of 89.3%. 

- - A pain domain score ≤ 3.75 confirms impairment with a 
sensitivity of 72% and specificity of 61.3%.
Discussion.

SD in diabetic women is often underestimated and 
underdiagnosed. In the present study, we assessed the prevalence 
of female SD in the premenopausal diabetic population and its 
associated factors. According to an Italian meta-analysis, sexual 
disorders are more frequent in diabetic women than in healthy 
controls [13]. The higher frequency of SD in the diabetic 
population can be explained by hyperglycemia. Hyperglycemia, 
by reducing mucosal hydration of vaginal tissue leads to poor 
lubrication and dyspareunia [14]. Furthermore, the decrease in 
nitric oxide production due to vascular dysfunctions associated 
with diabetes reduces vaginal vascular relaxation [15]. 
Additionally, hyperglycemia can potentially lead to dyspareunia 
due to the increased incidence of genitourinary disorders and 
infections. The symptoms of these infections (burning, itching, 
vaginal dryness, or vaginal discharge, pain, general discomfort 

Figure 2. Area Under the Curve of FSFI score parameters in the 
diagnosis of sexual dysfunction.

General Characteristics Sexual Dysfunction (N) p
Yes No

Education Level 0.468
Primary or Secondary 62 56
University 13 16
Employment Status 0.591
Unemployed 47 42
Employed 28 30
Socioeconomic Status
Low 28 24 0.193
Medium or High 47 48
Sedentary Lifestyle <0.001
Yes 50 22
No 25 50
BMI (Average in kg/m²) 27.12 ± 5.06 27.81 ± 4.87 0.614

Table 2. Associations of General Characteristics of the Population 
with Sexual Dysfunction.

BMI: Body Mass Index.

Variables Sexual Dysfunction 
(N)
Yes No p

Comorbidity
Hypertension 12 11 0.904
Dyslipidemia 41 29 0.08
Celiac Disease 5 8 0.367
Anemia 36 27 0.198
Gynecological 
Obstetric History
Abortion, IUFD, ND 49 14 <0.001
Episiotomy 25 24 0. 724
Contraception 0.448
Hormonal 18 19
Mechanical 8 5
Diabetes 
Characteristics
Diabetes Type 0.671
Type I 34 36
Type II 39 38
Treatment 0.123
Oral Hypoglycemic 
Drugs (OHD) 33 18

Insulin or OHD + 
Insulin 39 46

Glycemic Control 0,053
Achieved 25 36
Not Achieved 47 35
Retinopathy 0.163
Yes 22 14
No 53 58
Nephropathy 0.463
Yes 14 17
No 61 55
Peripheral 
Neuropathy 0.490

Yes 6 9

Table 3. Associations of Clinical-Biological and Psychological Factors 
of the Population with Sexual Dysfunction.

Variables Sexual Dysfunction 
(N)

No 52 53
Lower Limb Arteritis 0.04
Yes 4 0
No 72 66
Coronary Artery 
Disease 0.560

Yes 1 2
No 70 69
Stroke 
(Cerebrovascular 
Accident)

0.09

Yes 2 0
No 73 72
IUFD: Intrauterine Fetal Death, ND: Neonatal death.
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in the pelvic floor), sexual abstinence recommended in the 
context of certain therapies, and the psychological distress 
involved could cause vaginal discomfort and dyspareunia 
[14]. However, the prevalence of SD in diabetic women varies 
in the literature. Actually, in the studies by Mannai et al. and 
Haugstvedt et al., the prevalences of SD were higher than those 
found in our study [16,17]. This could be, among other factors, 
related to the fact that our study did not include postmenopausal 
women. Indeed, symptoms such as vaginal dryness and pain 
can be caused by low estrogen levels [18]. The large disparity 
in the prevalence rates of SD between studies could also be 
explained by variations in the screening tools used and the 
lack of a standardized definition of this concept. Indeed, there 
are many scales used to assess female sexual function, such as 
the Brief Index of Female Sexual Functioning (BISF-W), the 
Derogatis Interview for Sexual Function (DISF/DISF-SR), and 
the Female Sexual Distress Scale (FSDS) [19]. However, even 
when comparing studies that used the same FSFI questionnaire 
as a tool for screening SD, heterogeneity in results has been 
observed. This could be partly due to the different thresholds 
set by the authors. While the cut-off is generally 26.5, in some 
studies, it varies between 26 and 27 [20,21]. 

Additionally, the FSFI is a self-administered questionnaire, 
and its effectiveness could be influenced by the cultural level 
of the patients. Therefore, in our study, we chose not to include 
illiterate patients. However, we noticed that some studies 
included these patients, and the questionnaire was not self-
administered to them [22]. Furthermore, the FSFI is quite a 
long questionnaire, which may partly explain the number of 
incomplete questionnaires and, consequently, the heterogeneity 
of the results. Nowadays, shorter questionnaires have recently 
been developed to study sexual function, including the FSFI-6 
and the Female Sexual Dysfunction Index 6 (FSDI-6) [23,24].

In our study, desire and arousal were the most impaired 
sexual domains, followed by pain, lubrication, orgasm, and 
satisfaction. These results align with those found by Gupta et 
al. and Cichoka et al., who observed that the desire domain was 
the most affected, with averages of 3.6 and 3.94 in cohorts of 
426 women with T2D and 169 women with T1D, respectively 
[2,9]. Rabori et al. reported even lower scores in the desire and 
lubrication domains (2.66±1.46 and 2.83±1.55, respectively) 
[25]. The study by Cauwenberghe et al. showed that the most 
frequently reported issues were reduced sexual desire (T1D: 
22% (53/242), T2D: 15% (15/103)), lubrication problems (T1D: 
19% (45/242), T2D: 14% (14/103)), and orgasm dysfunction 
(T1D: 16% (38/242), T2D: 15% (15/103) [26]. In a meta-
analysis published in 2023, Hashim et al. showed that the most 
affected sexual domain in women with T1D was pain, followed 
by satisfaction, orgasm, lubrication, arousal, and desire [27].

In our study, an association between SD and sedentary behavior 
was observed. According to Cichocka et al., patients who 
engaged in regular physical activity had better acceptance of the 
disease (p = 0.003) and fewer painful sexual experiences (p = 
0.01). A similar relationship was demonstrated by Flotyńska et 
al., who reported that, in a group of physically active women with 
T1D, higher FSFI scores were obtained compared to the group 
with low physical activity levels. This difference particularly 

affected lubrication and orgasm [28]. Indeed, physical activity 
has a beneficial effect on the circulatory system. It increases 
blood flow to the pelvic organs. Better blood circulation 
enhances lubrication and genital sensitivity to stimulation 
and arousal in women [29]. Furthermore, physical inactivity 
promotes overweight [30]. The hormonal and inflammatory 
responses induced by cytokines secreted by adipocytes (TNF-
alpha, IL-6, and leptin) contribute to the onset of SD. These 
mediators are linked to oxidative stress, which can have adverse 
effects on overall fertility in women [31]. However, we did not 
demonstrate a significant association between overweight and 
SD, which contrasts with the results of other studies [32-34]. 
Carrilho PJ et al. ont demonstrated that an increase in BMI 
can lead to physical deficiencies and psychological disorders 
related to body image perception, thus affecting sexual quality 
of life [35]. Conversely, weight loss and body sculpting have 
been shown to improve body image self-perception and provide 
better self-esteem, which promotes a better sexual quality of life 
[36].

Zamponi et al. and Sachdeva et al. showed that diabetic 
patients at the stage of chronic complications had lower FSFI 
scores compared to those without any complications [13,37]. 
Indeed, peripheral neuropathy, retinopathy, diabetic foot, 
nephropathy, and autonomic cardiopathy have been described 
as factors negatively impacting overall quality of life, including 
sexual quality [13,16,27,38]. In our study, only the presence of 
peripheral artery disease was associated with female SD. 

We found a statistically significant relationship between a 
history of abortion and/or neonatal death and SD. A study 
including 110 women with a history of fetal loss found that 
52.73% had SD, especially affecting the desire (4.15 ± 1.21) 
and orgasm (3.82 ± 1.48) domains [39]. The authors explain this 
relationship by the psychological impact of fetal loss [39]. As 
a matter of fact, the interaction between psychiatric disorders, 
such as depression, and sexual health has been demonstrated in 
several previous publications. Depression was often one of the 
factors associated with SD in diabetic patients, regardless of the 
type of diabetes [11,36,49,55,56]. In a 2024 study, Ören et al. 
showed a significant association between depression and female 
SD in both T1D (p < 0.001) and T2D (p < 0.001) [40]. 

In our study, the diagnostic power of the different domains of 
the FSFI for diagnosing SD was evaluated using ROC curves. 
The satisfaction domain had the highest diagnostic performance 
(AUC = 0.930), followed by the orgasm domain with an AUC 
of 0.907. The arousel, desire, lubrication, and pain domains 
had respective AUCs of 0.839, 0.829, 0.765, and 0.730. As 
previously mentioned, according to a recent evaluation of the 
FSFI score after 20 years of use, clinical thresholds for the 
arousel, lubrication, orgasm, and satisfaction domains have 
not yet been determined, except for the desire domain. Indeed, 
a threshold score of 5 in the desire domain would maximize 
both the sensitivity and specificity for diagnosing SD [41]. To 
assess the impairment of a specific subdomain, different authors 
primarily based their evaluation on comparisons with a control 
group [13,16,38,42-44]. Only one study specified the "cut-off" 
values for the FSFI domains adopted, without mentioning the 
methodology or reference used in this regard [45]. 
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The main limitation of the study would be its monocentric 
nature. Indeed, there is a likely selection bias related to the 
recruitment methods of the patients. All the patients were 
recruited from the same public hospital structure. Therefore, the 
sample was not representative of all diabetic women in Tunisia.

However, this study has certain strengths:
- Our study is also the first to evaluate, through ROC curves, 

the diagnostic performances of the domains of the ArFSFI, 
as well as their discriminating thresholds in detecting SD in a 
population of young diabetic women. A simplified questionnaire 
focusing mainly on the items with higher accuracy, which are 
satisfaction and orgasm as identified in our study, could serve as 
a faster screening tool for SD and a potential avenue for future 
research. 

- We used validated questionnaires emphasizing the objectivity 
of the study.
Conclusion.

The issue of SD in women with diabetes, while significant, 
is often overlooked. This SD is complex and multifactorial. 
Organic and, particularly, psychological factors appear to 
act in synergy in its pathogenesis. Therefore, in light of our 
results and the data from the literature, we recommend fighting 
sedentary lifestyles and promoting regular physical activity, 
early screening for psychological consequences related to 
gynecological-obstetric trauma, especially fetal or neonatal 
loss, preventing diabetes complications, establishing regular 
psychological follow-up for diabetic patients, promoting sexual 
education, emphasizing communication within couples, and 
encouraging diabetologists to integrate sexual health into the 
overall care of diabetic patients. However, further studies with 
larger cohorts seem necessary.
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