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ABSTRACT
Objectives  This study was conducted to determine the 
predictors of sexual dysfunction and quality of life (QOL) in 
patients with type 2 diabetes (T2D). Sexual dysfunction is a 
long-term consequence of diabetes that is widely ignored 
in personal management, even though it can have an 
adverse effect on QOL.
Design  This research was designed as a cross-sectional 
study.
Setting  12 diabetes centres and clinics in Shiraz, south 
of Iran.
Participants  390 male patients with T2D mellitus 
participated in this project. The inclusion criteria were 
being 30–65 years, having a history of diabetes of at 
least 1 year, having fasting blood sugar and glycosylated 
haemoglobin tests and being willing to participate in the 
study. Patients with medication treatment for mental 
disorders, a history of heart disease and renal failure were 
excluded.
Primary outcome measures  QOL and erectile 
dysfunction (ED). The questionnaires were the Audit 
of Diabetes-Dependent QOL (ADDQOL) and the 
International Index of Erectile Function (IIEF-15). Data 
were reported using descriptive and analytical statistics 
methods.
Result  The participants’ mean age was 48.35±9.27 
years. The average weighted impact (AWI) score of 
ADDQOL for the participants was −3.01, indicating 
the negative influence of diabetes on their QOL. The 
mean value of the total score of sexual dysfunction was 
42.79±22.75, and the rates of mild, mild to moderate, 
moderate and severe ED were 19%, 17.7%, 17.2% and 
24.6%, respectively. Sexual dysfunction was significantly 
related to age (OR=1.06; 95% CI: 1.02 to 1.09), diabetes 
duration (OR=1.04, 95% CI: 1.01 to 1.07), HbA1c 
(OR=1.45, 95% CI: 1.07 to 1.95), BMI (OR=1.10, 95% CI: 
1.03 to 1.16), marital status (married: OR=2.30, 95% CI: 
1.40 to 3.77), without diabetes complication (OR=0.17, 
95% CI: 0.08 to 0.31) and insulin therapy (OR=2.86, 
95% CI: 1.67 to 4.92). ADDQOL was significantly related 
to age (OR=1.049), HbA1c (OR=2.192), marital status 
(married: OR=2.089), educational level (high school 
certificate: OR=0.337, university degree: OR=0.295), 
diabetes complication (no complication: OR=0.372) and 
insulin therapy (OR=3.82). AWI was correlated with the 
total score of IIEF-15 (r=0.78, p value <0.001).

Conclusion  To improve the QOL of diabetic patients, it 
is suggested that all the predictors of sexual dysfunction, 
such as glycaemic control, obesity, diabetes complications 
and duration, should be considered in diabetic 
management guidelines.

INTRODUCTION
Sexual dysfunction is a long-term conse-
quence of diabetes that is widely ignored in 
patient management, even though it has an 
adverse effect on quality of life (QOL).1 2 
Millions of men suffer from sexual dysfunc-
tion, yet most prefer not to report it, as talking 
about sex is taboo in some societies.2 Previous 
research revealed that the prevalence of 
sexual dysfunction was 20–85%.2 In the 
recent decade, the issue of diabetes complica-
tions has received considerable critical atten-
tion. Sexual dysfunction may be a significant 
determinant of QOL in type 2 diabetes (T2D) 
mellitus (T2DM) and a predictor of sexual 
dysfunction and QOL in ongoing research 
gaps. This study seeks to obtain detailed data 
that will help to improve diabetes manage-
ment in patients with T2DM. Although 
sexual dysfunction and QOL have been eval-
uated separately in other studies in patients 
with T2D, few studies have simultaneously 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ The study design was a population-based study 
with a good sample size.

	⇒ Accurate statistical models were used to determine 
the predictors of the outcomes.

	⇒ Using validated and accurate tools, including the 
Audit of Diabetes-Dependent Quality of Life and 
International Index of Erectile Function.

	⇒ There was a lack of measurement of serum bio-
markers such as vitamin D status, zinc level, testos-
terone level and insulin level.

	⇒ Cross-sectional studies cannot establish causal re-
lationships between exposure and outcome.
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ED are two essential aspects of diabetes that were investi-
gated concurrently in this study. The main finding of the 
present study showed that QOL was strongly correlated 
with the ED (r=0.77). In other words, this study showed 
that increased sexual function increased QOL. According 
to a recent systematic review of six high-quality studies, 
diabetes-related ED negatively impacted the QOL, with a 
higher ED severity associated with a lower rate of life.29 30

This study had several limitations; serum biomarkers 
associated with ED were not measured, such as vitamin 
D status, zinc level, testosterone level and insulin level. 
Furthermore, our findings are not able to illuminate a 
causal relationship because the data is cross-sectional. 
We used the convenience sampling method in all 
diabetes clinics. Although convenience sampling inhibits 
the generalisability of the study, it is still an acceptable 
sampling technique. As a result, additional research is 
required.

In conclusion, our finding of QOL predictors among 
patients with T2D adds to the knowledge of associated 
diabetes-related factors and enhances diabetic manage-
ment. Our results showed that diabetes adversely affected 
the patients’ QOL in most domains of life, including 
sexual dysfunction. The prevalence of ED is substantial, 
and it would be helpful to understand its predictors in 
patients with T2D to better manage their condition. 
However, because our study was cross-sectional, addi-
tional prospective studies are required to confirm our 
findings. To improve the patient’s QOL, we recommend 
developing and implementing individual consultation 
strategies and interventions for patients with diabetes.
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