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ABSTRACT 

 

Diabetes mellitus is a metabolic disorder that leads to many problems including psychological problems such as 

depression, anxiety and reduced sexual satisfaction. The purpose of this study was to determine the effectiveness 

of cognitive-behavioral interventions on sexual satisfaction in type 2 diabetic patients referred to Bushehr 

medical centers in 1394. The aim of this study was to determine the effect of cognitive-behavioral interventions 

on the sexual satisfaction of type II diabetic patients referred to Bushehr clinics in 1394. This is a quasi-

experimental study and this research was done as a pre and post test with a control group. The statistical 

population included all type II diabetic patients referred to the medical centers of Bushehr city. Of these, 40 

subjects were selected by simple random sampling and assigned to two groups of intervention (20 subjects) and 

control (20 persons). In the intervention group, ten sessions and each session were treated cognitive-behavioral 

group therapy for one hour in a week. Data collection was done using the Hudson Sexual Satisfaction 

Questionnaire. Data were analyzed by SPSS software version 18, descriptive statistics (frequency, mean, 

standard deviation) and ancova analysis at a significant level of P <0.05. The mean sexual satisfaction of the 

intervention and control groups after intervention was 95.00 and 75.74, respectively. The mean of sexual 

satisfaction score in the intervention group was significantly more than the control group (p=0/048) and, in 

other hand, cognitive behavioral intervention was effective in increasing the sexual satisfaction of patients with 

type 2 diabetes. Using psychological treatments beside drug therapy can be effective in increasing the sexual 

satisfaction of type 2 diabetic patients. 
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INTRODUCTION 

 
Diabetes is a metabolic disorder that results from 

disruption of the secretion or function of insulin, 

or both, and people who have this condition are 

experiencing various problems for their own 

affairs and need special care such as: insulin 

injections, diet, blood glucose self-monitoring and 

other responsibilities [1]. The least characteristic 

of diabetes mellitus is the sustained 

hyperglycemia, which is essential in identifying 

diabetes, mental and behavioral problems, and its 

effects. Diabetes has doubled in the last 10 years 

worldwide, with about 200 million people 

affected, and the global prevalence of diabetes in 

the world is increasing by about 6% every year. In 

an Iranian study, 7.7% of adults aged 25-64 years 

old, about 2 million people, have diabetes and 

16.8% of adults are equivalent to 4 million people 

in glucose intolerance [2]. In this regard, long-

term complications of diabetes can be referred to 

as a neurological disorder, because sexual 

dysfunction is a neurological disorder, which leads 

to sexual dissatisfaction among these patients. Of 

course, vascular disease and mental health 

problems caused by diabetes also contribute to 

sexual dysfunction and sexual dissatisfaction [3]. 

Many studies in California and Washington have 



Khezri Leila et al  J Res Med Dent Sci, 2018, 6 (1):279-284 
_____________________________________________________________________________________ 

Journal of Research in Medical and Dental Science | Vol. 6 | Issue 1 | February 2018 280 

 

shown that the presence of diabetes increases the 

likelihood of depression in a person, and those 

with diabetes are simultaneously experiencing 

sexual dissatisfaction, and significantly more 

complications for diabetes will occur. Other 

studies also show high degrees of problems, 

including sexual dissatisfaction in diabetic 

patients [4.5]. Research findings suggest that 

anxiety is associated with diabetes, and the nature 

of diabetes is a progressive disease, with blood 

glucose in this disease rising, even if patients with 

type 2 diabetes, in particular, have a good control 

of diabetes, it may be in the long term, due to 

environmental and genetic factors, they will 

develop complications of diabetes. Diabetes also 

affects the cardiovascular system, and in the next 

stage, it is a complication of sexual dysfunction 

and sexual dissatisfaction. In this case, it can be 

concluded that it is necessary to carefully examine 

the patient and to take the necessary treatment 

because of the occurrence of stressful events in 

life causes anxiety and depression, resulting in 

weakness in one's sexual function and causes 

problems in effective diabetes control and 

management in diabetic patients [2,6]. Studies 

have shown that depression, anxiety and panic are 

one of the symptoms associated with diabetes, 

and it seems that psychological factors play a role 

in metabolic control, and it can be concluded that 

most of the illnesses associated with diabetes are 

sexual dysfunction, anxiety, depression that affect 

the function of the individual in marital life,  also 

depression is one of the negative consequences of 

undesirable glycemic control and is, in fact, the 

sexual dissatisfaction of people with diabetes, and 

the nature of diabetes is a progressive disease, 

with blood glucose in this disease rising [7]. In 

another study on diabetic patients, it was found 

that many of these patients benefited from 

emotional reactions (mostly grief) that included 

denial, anger, suspicion, distress, depression and 

scarring, and exacerbated their diabetes causing a 

lifestyle to be dissatisfied [8, 9]. On the other hand, 

the family is a local whose members spend most of 

their time together, so sexual disorders may 

create inappropriate conditions for spending time 

together [10]. People with diabetes are more 

likely to have sexual problems than healthy people 

and may have less tendency to have a marital 

relationship. People with diabetes who do not 

have good sexual function may not have enough 

sexual dysfunctions, resulting in a lack of 

satisfaction and happiness in marriage, leading to 

multiple conflicts between couples. Relaxation in 

marital life is due to a healthy sexual relationship. 

Combating his sexual identity, reducing sexual 

desire and unhealthy mental imagery of sexual 

relationships is a disorder that endangers the 

peace of mind and diabetes can also greatly affect 

the patient's performance [11]. Therefore, it can 

be concluded that mental health in the family can 

lead to the formation of a healthy society, and thus 

lack of mental health in the family, costs and 

consequences can impose on the community, 

including satisfaction Marriage is one of the most 

important issues in the formation of a healthy 

family and mental health of the family, which is 

dependent on several factors, and one of the most 

important factors in marital satisfaction, can be 

having healthy sexual relations, are welcome and 

responsible [12]. The purpose of this study was to 

investigate the effectiveness of cognitive-

behavioral interventions in increasing sexual 

satisfaction in type II diabetic patients referred to 

Bushehr medical centers in 1394.  

 

MATERIALS AND METHODS 

 

This is a quasi-experimental study and its design 

is a post-test pretest with a control group. The 

statistical population included all type II diabetic 

patients referred to the medical centers of 

Bushehr city. Of these, 40 subjects were selected 

by simple random sampling and assigned to two 

groups of intervention (20 subjects) and control 

(20 persons) that they entered the study and 

trained for 6 months. Be married  and age 

between 18 and 32 years of age, at least having 

diploma education, lack of psychiatric problems 

and  not  receive any other educational program 

during behavioral observational interventions, 

were the criteria for entering these subjects into 

research. After explaining the importance and 

necessity of the research and obtaining patient 

satisfaction, the intervention group was asked to 

participate in all training sessions. All necessary 

care for the intervention group for weekly 

homework was given to the participants as 

educational pamphlet. After the completion of the 

research, it was decided that the control group 

would benefit from these training. In this study, 

the Hudson Sexual Satisfaction Questionnaire was 

used. The questionnaire was designed to measure 

sexual satisfaction and includes 25 questions that 

examine sexual satisfaction at three levels: low, 

moderate, and high. The internal correlation of 

this scale was calculated by designers and 

Cronbach's alpha was 0.91. The validity of the 
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scale was also calculated by a one week interval 

test, which was 0.93 [13]. Data were described 

using descriptive statistics methods such as two-

dimensional tables (agreement) frequency 

distribution, percentage, mean, standard deviation 

and individual characteristics of the subjects. The 

research hypothesis was analyzed using 

inferential statistics such as Co-variance analysis.   

 

RESULTS 

 

 80% of participants were male. The mean age of 

the subjects in the intervention group was 26.1 

and 25.5 in the control group. The mean post-test 

score of sexual satisfaction in the intervention 

group was 95 and control group was 75.64. The 

intervention group had a higher score than the 

control group after cognitive-behavioral 

interventions (Table 1).  

 
Table 1: The mean post-test score for sexual satisfaction in 

the experimental and control group 

 
Group Mean Standard Deviation(SD) 

Intervention 95 9.33 

Control 64.75 14.67 

Total 79.87 14.71 

 

After controlling the effect of pre-test on the 

difference between sexual satisfaction score in the 

control group, the covariance analysis method F 

was calculated for sexual dysfunctions in the 

subjects of the intervention and control group 

equal to 1584/009 at the level (p = 0.048)  that 

was meaningful.  

 

The effect of cognitive behavioral interventions on 

reducing sexual dysfunctions is 0.870, which 

shows that 87% of the variance of sexual 

disorders in subjects is explained by cognitive 

behavioral interventions (Table 2). 

 
Table 2: Regression Analysis Results for Sexual 

Dysfunction of Type 2 Diabetics 

 

 
Sum of  

squares 
df 

Average  

squares 

F  

value 

P 

 value 
Squared 

PRE-

TEST 
6146/050 16 348/28 

1584/ 

009 
0/048 0/870 

GROUP 67848/406 1 927/93 8/96 0/000 0/870 

 

DISCUSSION 

 

The mean of sexual satisfaction score in the 

subjects in the post test group was more than that 

of the control group. The results of this test 

showed that after controlling the effect of pre-test 

on the difference between sexual satisfaction 

score in the subjects, the intervention and control 

groups were analyzed using covariance analysis, F 

calculated for sexual disorders in the intervention 

and control group equal to 8/968 at the level (P = 

0.000) is significant. Therefore, it can be 

concluded that cognitive-behavioral interventions 

have reduced sexual satisfaction in the case group 

in comparison with the control group. The effect 

of cognitive-behavioral interventions on reducing 

sexual dysfunctions is 0.870, which shows that 

87.8% of the variance of sexual satisfaction in 

subjects is explained by cognitive behavioral 

interventions. Sexual relationships form part of 

the perception of couples from each other. Sexual 

perception is positively associated with behaviors 

that sustains marriage and is in fact a mirror of 

public relations [14]. Accordingly, the protocol 

used in this study aims to increase the mood and 

activities of the patient and to make patients 

aware of the disease and its complications and to 

identify the strengths and weaknesses of the 

patient about sexual and sexual relationships and 

how to deal with points The weaknesses and 

disabilities in this area and behavior change as 

well as the recognition of behavioral abilities for 

improving sexual performance have tried to 

reduce sexual dissatisfaction in patients. The 

results of this study that indicate the effectiveness 

of cognitive-behavioral therapy therapy in 

increasing the sexual satisfaction of type 2 

diabetic patients with portraying research on the 

effect of cognitive-behavioral training on marital 

satisfaction of student couples [15] and 

researcher and colleagues The psychological 

aspects of diabetic patients and the results of this 

study showed that the effect of diabetes on 

psychosocial aspects and the incidence of 

depression and anxiety followed by sexual 

dissatisfaction among diabetic patients was 

consistent with the present study [16], Also, a 

research done by Okhovat et al., regarding the 

effectiveness of cognitive behavioral therapy on 

stress management in type 2 diabetic patients 

showed that the use of this treatment reduces 

stress in these patients, and this result suggests a 

coherence It was ahead of the research [17] and in 

the study of Rakhshandeh's research on the effect 

of educational interventions on metabolic control 

in diabetic individuals, the results also confirmed 

the positive effect of educational interventions on 

metabolic control of diabetes, which compared 

with the effect of the use of cognitive behavioral 

therapies in the form of cognitive behavioral 
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training Patients with type 2 diabetes who were 

trying to improve their sexual function and 

increase their sexual satisfaction [18]. The results 

of Esmaeili et al., study that aimed to compare the 

frequency and factors associated with depression 

and its related disorders in diabetic patients 

showed that non-control of depression in these 

patients caused more depression-related 

disorders such as anxiety and subsequent 

dissatisfaction Marriage also comes [19]. 

Abdolkhodaie also investigated the efficacy of two 

methods of existential and cognitive-behavioral 

group therapy for improving the level of marital 

satisfaction and concluded that the application of 

their treatment method resulted in an increase in 

the level of marital satisfaction in these patients. 

Therefore, the results obtained from this research 

were consistent with the present study [20]. 

Etemadi et al., examined the effect of cognitive-

behavioral couple therapy on couples' infertility, 

and the results of this study revealed the 

effectiveness of this pair therapy in creating and 

enhancing intimacy among couples, we will find 

out the relation with the present study [21], 

although Falak also did his research on the impact 

of diabetes on depression that was consistent with 

this research [22]. Based on the above, we find 

that adaptation to chronic diabetes requires 

behavioral, cognitive and social changes, and 

cognitive-behavioral therapy, by challenging 

individual thoughts and reducing cognitive errors, 

attempts to change beliefs and attitudes of the 

individual [23]. Given that sexual disorders also 

have a specific range of disorders in the sexual 

cycle of individuals and each of which in turn 

causes maladaptation in each stage of a person's 

sexual cycle, it is necessary and necessary that the 

necessary prevention and appropriate treatments 

at the onset of the disease accepted to prevent 

more problems among patients [24]. In the 

present study, the effect of cognitive behavioral 

therapy on increasing sexual satisfaction of 

diabetic patients was investigated. After statistical 

analysis, it was determined that this treatment 

had a significant effect on increasing sexual 

satisfaction of these patients.  

 

CONCLUSION 

 

The use of cognitive behavioral therapy has been 

effective in increasing the sexual satisfaction of 

diabetic patients. It seems that the development of 

a comprehensive psychological program along 

with drug therapy programs for diabetic patients 

is necessary because applying this treatment 

while changing its attitude and the relatives of the 

disease have a better and more satisfactory 

outcome than the treatment, and it increases the 

level of marital satisfaction.  
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