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Background: Erectile dysfunction (ED) is common among men with Diabetes mellitus (DM), with a negative impact on their sexual 

satisfaction. There is a paucity of data on this in our locality. Hence this study was to determine the quality of sexual life, its correlates and 

predictors among such men. 

Methodology: One hundred diabetic men with ED as well as 100 without ED were recruited consecutively. Questionnaires were used to 

collect relevant information and assess their quality of sexual life. This was followed by a focused physical examination and anthropometric 

measurements. Blood samples were collected for relevant investigations. Data analysis was with SPSS version 25 while p-value < 0.05 was 

considered significant. 

Result: Participants with ED had a mean IIEF-5 score of 11.97 ± 4.73 while those without ED had 24.06 ± 1.10 (p = 0.000). Among the DM 

participants with ED and those without ED, their mean SQoL-M scores were 44.14 ± 10.85% and 89.73 ± 16.23% respectively (p = 0.000). 

Correlation between SQoL-M scores and IIEF-5 scores showed (r = 0.374, p = 0.000) while that between SQoL-M scores and HbA1c 

showed (r = - 0.205, p = 0.040) in diabetic participants with ED. IIEF-5 scores and HbA1c levels were observed to be the only predictors of 

SQoL scores among diabetic participants with ED. 

Conclusions: There is a significant difference in the quality of sexual life between diabetic men with ED and those without ED. While there 

is a positive correlation between SQoL-M and IIEF-5 scores, there is a negative correlation between SQoL-M scores and HbA1c levels 

among diabetic men with ED. IIEF-5 scores and HbA1c values are predictors of quality of sexual life among diabetic men with ED. Thus, 

there is a need for evaluation of quality of sexual life among diabetic men with ED. 
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Introduction 

There has been a steady increase in the global prevalence of DM, with a projection that about 439 million 

people worldwide will have the condition by the year 2030 [1,2]. This rising prevalence of DM comes 

with an increase in morbidity and mortality which results from the associated complications including 

erectile dysfunction (ED).  Erectile dysfunction is one of the chronic complications of DM and affects 

people with both type 1DM (T1DM) and type 2 DM (T2DM). This complication develops within 5 – 10 

years after diagnosis of DM but may be present at the time of diagnosis, especially among men with 

T2DM. Erectile dysfunction has been found to be 2-3 times more common among men with DM than 

among those without DM and is more severe and more difficult to treat in DM patients [3]. Although the 

prevalence of ED has been shown to increase progressively with age, it has been demonstrated that ED 

occurs earlier in people with DM than in those without DM with more than 50% of men developing ED 

within 10 years of onset of DM [4]. Erectile dysfunction has on some occasions been noticed by some 

men before the diagnosis of DM. In fact, some men presenting to the hospital on account of ED have 

incidentally been found to have DM during evaluation. Erectile dysfunction in DM arises because of 

multiple factors, usually in combination, including vascular, neurological, hormonal, psychological 

abnormalities and drug treatment of co-morbid conditions like hypertension [5] whereas the 

consequences include depression, marital disharmony and low self-esteem. These result in poor sexual 

satisfaction which negatively affects the quality of life [QoL] among such men [6]. In a multi-Centre 

cross sectional study involving 275 men, Fernandes et al observed that QoL was worse among 

participants having any degree of ED [7]. Poor QoL in turn negatively affects physical, social and 

psychological wellbeing. Early diagnosis and treatment of ED as well as identification and treatment of 

its predictors among men with DM will thus improve their QoL generally and quality of sexual life 

specifically. While studies on the general QoL among men with DM and ED abound, those that evaluated 

their quality of sexual life specifically are not readily available. Thus, in this study the quality of sexual 

life of such men as well as its correlates and predictors were evaluated. 

 

Methodology 

This descriptive cross-sectional study was carried out at the Endocrinology Clinic of Federal Medical 

Centre, now Federal teaching hospital (FTH), Owerri, between January and June 2018. Ethical approval 

was obtained from the Ethics committee of the Institution. One hundred men with DM who had ED, 

diagnosed with IIEF-5 Questionnaire, aged ≥ 18 years were recruited consecutively for the study while 

100 men with DM and aged ≥ 18 years, but without ED were recruited as controls. Diabetic men who 

were on drugs that can cause ED as well as those that have had Orchiectomy, those with prostate disease 

and those with abnormal genitalia were excluded from the study. Participants with IIEF – 5 scores ≤ 21 

were diagnosed as having ED while those with scores 17 – 21, 12 – 16, 8 – 11 and 5 – 7 were classified 

as having mild, mild to moderate, moderate and severe ED respectively. A pretested, Interviewer-

administered questionnaire was used to collect relevant medical and socio-demographic information from 

the participants while the Sexual Quality of Life Questionnaire-Male (SQoL-M) was used to assess their 

quality of sexual life. This questionnaire contains 11 items each with a 6-point Likert-like response scale 

ranging from ‘completely agree’ to ‘completely disagree’. Items were scored 1-6, signifying worst to 

best, and were scored from Completely Agree = 1 to Completely Disagree = 6. To allow easy 

comparisons with other measures, raw scores were transformed onto a standardized scale of 0 to 100. 

Blood pressure, height and weight were then measured using standard procedures while body mass index 

was calculated using weight and height. About 6ml blood was collected from each of the participants 

using standard procedures. Out of this, 3mls was put into fluoride oxalate bottle for assessing HbA1c 

while 3mls was put into plain bottle for assessment of serum testosterone (ST) level. The blood sample 

for ST was then allowed to stand for about 2 hours, after which it was spun for 5 minutes at 3000 rpm 

(revolutions per minute) using the Centrifuge and serum then separated.  The samples were then stored 

appropriately and subsequently used for the laboratory investigations at FTH, Owerri central laboratory. 

Serum testosterone was assessed using Enzyme Linked Immunosorbent Assay (ELISA) technique while 
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HbA1c was assessed using BIO-RAD In2it HbA1c analyzer which uses the principle of boronate affinity 

chromatography to separate glycated fraction from non-glycated fraction of haemoglobin. Relevant data 

were collected by means of study data forms while statistical analysis was done using the Statistical 

Package for Social Sciences (SPSS Inc. Chicago, USA version 25). P-values less than 0.05 were 

considered statistically significant. 

 

Results  

The mean age of diabetic men with ED in this study was 58.60 ± 8.58 years and that of those without ED 

was 51.97 ± 12.44 years (p = 0.000), while their mean duration of DM were 10.53 ± 3.06 years and 9.66 

± 2.46 years respectively (p = 0.028). The mean HbA1c levels among diabetic men with ED and those 

without ED were 8.16 ± 2.54% and 7.46 ±2.04% respectively (p = 0.033). Also, the mean SQoL-M 

scores among DM participants with ED was 44.14 ± 10.85% while that of those without ED was 89.73 

±16.23 (p = 0.000). The correlation coefficient between SQoL-M scores and age, IIEF-5 scores, serum 

testosterone and HbA1c levels among the study participants with ED and DM were 0.057 (p = 0.575), 

0.37 (p = 0.000), 0.019 (p = 0.855) and – 0.205 (p = 0.040) respectively. Logistic regression showed that 

only HbA1c levels and IIEF-5 scores are predictors of SQoL scores (quality of sexual life) among 

diabetic men with ED, with adjusted odd ratio, confidence interval and p-value of 0.338, 0.124 – 0.926, 

0.035 and 16.569, 4.075 – 67.361, 0.000 respectively. Table 1 below shows the clinical and biochemical 

characteristics of participants in this study while tables 2 and 3 show the correlation between IIEF-5 

scores and SQoL-M scores respectively and other variables among participants with DM and ED. Tables 

4 and 5 below show logistic regression for predictors of IIEF-5 and SQoL-M scores respectively among 

participants with DM and ED in the study. 
 

Table 1: Demographic, Clinical and Biochemical characteristics of study participants 

 

 

Variable 

Diabetic men with ED 

n = 100 

Mean ± SD 

Diabetic men without ED 

n = 100 

Mean ± SD 

 

 

t - value 

 

 

P - value 

Age (years) 58.60 ± 8.58 51.97 ± 12.44 4.39 0.000 

IIEF-5 score 11.97 ± 4.73 24.06 ± 1.10 - 24.90 0.000 

DM duration (years) 10.53 ± 3.06 9.66 ± 2.46 2.22 0.028 

Weight (Kg) 71.20 ± 16.39 69.53 ± 10.15 0.87 0.388 

BMI (Kg/m2) 25.75 ± 5.35 25.19 ± 4.15 0.83 0.409 

SBP (mmHg) 137.51 ± 24.26 127.66 ± 14.73 3.47 0.001 

DBP (mmHg) 80.37 ± 13.05 79.22 ± 11.30 0.67 0.506 

Testosterone (ng/ml) 4.96 ± 1.65 4.69 ± 0.12 1.63 0.106 

HbA1c (%) 8.16 ± 2.54 7.46 ± 2.04 2.15 0.033 

SQoL-M score (%) 44.14 ± 10.85 89.73 ± 16.23 - 23.33 0.000 

IIEF-5: International Index of Erectile Function – 5, DM: Diabetes Mellitus, BMI: Body Mass Index, SBP: Systolic Blood Pressure, DBP: 

Diastolic Blood Pressure, HbA1c: Glycated Haemoglobin, SQoL-M: Sexual Quality of Life – Male  
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Table 2: Correlation between IIEF-5 scores and other variables among men with DM and Erectile 

dysfunction 

 

IIEF-5: International Index of Erectile Function – 5, DM: Diabetes Mellitus, BMI: Body Mass Index, SBP: Systolic Blood Pressure, DBP: 

Diastolic Blood Pressure, HbA1c: Glycated Haemoglobin, WHR: Waist –Hip Ratio, SQoL-M: Sexual Quality of Life – Male  

Table 3: Correlation between SQoL-M scores and other variables among men with DM and Erectile 

dysfunction 

Variable Correlation coefficient (r) p - value 

Age (years) 0.057 0.575 

IIEF-5 Score 0.374 0.000 

DM duration (years) - 0.111 0.271 

BMI (Kg/m2) 0.031 0.757 

SBP (mmHg) - 0.160 0.111 

DBP (mmHg) - 0.062 0.541 

Testosterone (ng/ml) 0.019 0.855 

HbA1c (%) - 0.205 0.040 

IIEF-5: International Index of Erectile Function – 5, DM: Diabetes Mellitus, BMI: Body Mass Index, SBP: Systolic Blood Pressure, DBP: 

Diastolic Blood Pressure, HbA1c: Glycated Haemoglobin, SQoL-M: Sexual Quality of Life – Male  

  

 

  

Variable Correlation coefficient (r) p - value 

Age (years) - 0.245 0.014 

DM duration (years) - 0.129 0.200 

BMI (Kg/m2) 0.100 0.324 

SBP (mmHg) - 0.408  0.000 

DBP (mmHg) - 0.215 0.031 

Testosterone (ng/ml) - 0.006 0.952 

HbA1c (%)  - 0.107 0.312 

WHR (cm) - 0.100 0.320 

SQoL-M (%) 0.374 0.000 
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Table 4: Logistic regression for predictors of erectile dysfunction (IIEF-5 scores) among participants with 

DM and ED 

 
Variables AOR Confidence Interval P-value 

Age (years) 0.419 0.161 – 1.083 0.073 

DM duration (years) 1.747 0.785 – 3.887 0.172 

SBP (mmHg) 0.238 0.051 – 1.108 0.067 

DBP (mmHg) 0.992 0.212 – 4.651 0.992 

WHR (cm) 2.263 0.731 – 7.004 0.157 

BMI (Kg/m2) 2.205 0.453 – 10.731 0.327 

HbA1C (%) 0.749 0.230 – 2.442 0.631 

SQoL-M (%) 4.449 1.173 – 16.876 0.028 
IIEF-5: International Index of Erectile Function – 5, DM: Diabetes Mellitus, SBP: Systolic Blood Pressure, DBP: Diastolic Blood Pressure, 

WHR: Waist-Hip Ratio, BMI: Body Mass Index, HbA1c: Glycated Haemoglobin, SQ oL-M: Sexual Quality of Life – Male  

 
Table 5: Logistic regression for predictors of quality of sexual life (SQoL-M scores) among participants with 

DM and ED 

 

Variables AOR Confidence Interval P-value 

Age (years) 1.287 0.691 -2.400 0.427 

DM duration (years) 1.119 0.560 – 2.237 0.749 

SBP (mmHg) 0.817 0.222 – 3.009 0.761 

DBP (mmHg) 1.881 0.487 – 7.270 0.359 

IIEF-5 score 16.569 4.075 – 67.361 0.000 

HbA1C (%) 0.338 0.124 -0.926 0.035 

Testosterone (ng/ml) 1.287 0.691 – 2.400 0.427 
IIEF-5: International Index of Erectile Function – 5, DM: Diabetes Mellitus, SBP: Systolic Blood Pressure, DBP: Diastolic Blood Pressure, 

HbA1c: Glycated Haemoglobin, SQoL-M: Sexual Quality of Life – Male  

Discussion 

The mean age of diabetic men with ED in this study was 58.60 ± 8.58 years and this is similar to the 

mean age of 55.8 ± 7.9 years among diabetic men with ED observed in a meta-analysis conducted by 

Kouidrat et al [8]. This mean age of diabetic men with ED in this study was however significantly higher 

than that of those without ED. This finding is like that of Maalmi et al [9] among men with new onset 

DM and supports the observation that erectile dysfunction is significantly associated with higher age 

among individuals with DM [10, 11]. Similarly, the duration of DM, systolic blood pressure and HbA1c 

were observed to be significantly higher among diabetic men with ED than those without ED in this 

study. In the study by Maalmi et al [9], it was however observed that there was no significant difference 

in these parameters between diabetic men with ED and those without ED. This is likely because their 

study population were only men with new onset DM. The longer duration of DM among participants with 

ED than those without ED may be explained by the fact that individuals who have had DM for a long 

period are more likely to develop chronic complications including ED [12]. Hypertension and poor 

glycaemic control have equally been found to promote atherosclerosis which is one of the major 

mechanisms for development of ED among men with DM [13, 14]. This study also showed that SQoL-M 

score was the only predictor of ED among men with DM while on the contrary Parmer et al [15] as well 

as Ugwumba et al [16] in their studies observed that age, SBP, duration of DM and fasting blood sugar 

were predictors of ED among such men [15, 16].This difference in observation between these studies 

may be attributable to the difference in sample sizes as the studies by Parmer et al [15] and Ugwumba et 

al [16] were conducted among 357 and 325 men with DM respectively.  The quality of sexual life as 

indicated by the mean SQoL-M scores among diabetic men with ED in this study was observed to be 

significantly lower than that of those without ED. This observation is in keeping with that of Thongtan et 

al [17] in their systematic review of studies on quality of life among diabetic men with erectile 

dysfunction. Their observation was further explained by the negative impact of ED on quality of life 
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among men with DM, especially on dimensions of psychology and social relationships. Erectile 

dysfunction has been observed to result in fear of suboptimal sexual performance, anxiety, stress, feeling 

of being less a man, low self-esteem and relationship problems all of which have negative impact on 

sexual performance and overall quality of sexual life [18, 19, 20].This study also showed a significant 

positive correlation between SQoL-M scores and IIEF-5 scores as well as a significant negative 

correlation between SQoL-M scores and HbA1c levels among diabetic men with ED. This shows that the 

more severe the ED and the worse the glycaemic control, the worse the quality of sexual life is likely to 

be among these men. In a study among diabetic men in Thailand, Thongston et al [21] similarly observed 

that among those with ED, the most important factor associated with poor quality of life (QoL) was 

severity of ED. They equally observed that the impact was especially on social relationships, of which 

sexual activity is a very important aspect. Also Natasya et al [22] in another cross sectional study 

observed that QoL was significantly influenced by glycaemic control. While this observation was made 

in respect of general QoL, it has been observed that sexual dysfunction and lack of sexual satisfaction 

among people with diabetes has a significant negative impact on their overall QoL [23, 24] and ED has 

been shown to be a major cause of sexual dysfunction [23] with resultant lack of sexual satisfaction 

among men with DM. It was further observed in this study that IIEF-5 scores and HbA1c levels were the 

only predictors of quality of sexual life, as indicated by SQoL-M scores, among men with diabetes 

mellitus and ED. In a study by Malavige et al [25], it was similarly observed that ED was a significant 

predictor of sexual experience scale of psychological impact among other domains of QoL. This is also 

similar to the observation by Thongtang et al in Thailand [21]. Conversely, Stamiogiannou et al [26] 

observed that the strongest predictor of higher QoL was better sexual functioning among men with ED. 

Thus among diabetic men with ED, those with more severe ED and those with worse blood glucose 

control are more likely to have poorer quality of sexual life, with enormous social and psychological 

consequences. 

 

Conclusions and recommendations   

Thereis a significant difference in the quality of sexual life between diabetic men with ED and those 

without ED. There is also a positive correlation between SQoL-M scores and IIEF-5 scores while there is 

a negative correlation between SQoL-M scores and HbA1c levels among diabetic men with ED. 

Similarly, IIEF-5 scores and HbA1c levels are predictors of quality of sexual life (SQoL-M scores) 

among diabetic men with ED. Evaluation of quality of sexual life among diabetic men with ED should be 

included in their routine clinical assessment as this may help in early detection and treatment of those 

with reduced quality of sexual life. There is also need for proper treatment of ED and improvement in 

blood glucose control to improve the quality of sexual life among such men. 

 

References  

1.  Wild S, Roglic G, Green A, Sicree R, King H. Global prevalence of diabetes: estimates for the 

year 2000 and projections for 2030. Diabetes Care. 2004;27(5):1047-53 

2.  Hoskins PL, Handelsman DJ, Hannelly T, Silink M, Yue DK, Turtle JR. Global estimates of the 

prevalence of diabetes for 2010 and 2030. Diabetes Res Clin Pract. 2010;3(1):257–67.  

3.  Sun P, Cameron A, Seftel A, Shabsigh R, Niederberger C, Guay A. Erectile dysfunction--an 

observable marker of diabetes mellitus? A large national epidemiological study. J Urol. 

2006;176(3):1081–5 

4.  Olarinoye JK, Kuranga SA, Katibi IA, Adediran OS, Jimoh AAG, Sanya EO. Prevalence and 

determinants of erectile dysfunction among people with type 2 diabetes in Ilorin, Nigeria. Niger 

Postgrad Med J. 2006;13(4):291–6.  

5.  Futyma H, Jakiel G. Sexual disorders in men with diabetes. Ginekol Pol. 2005;76(4):331–6.  



Obi PC, et al.  Quality of sexual Life and its Correlates among Men with Diabetes Mellitus and Erectile dysfunction 

 

42 Niger Med J 2025; 66(1):36-43. ISSN: 0300-1652, E-ISSN: 2229-774X, Publisher: Nigerian Medical Association.  Jan. - Feb. 2025 

 

 

6.  De Berardis G, Franciosi M, Belfiglio M, Di Nardo B, Greenfield S, Kaplan SH, et al. Erectile 

dysfunction and quality of life in type 2 diabetic patients: a serious problem too often overlooked. 

Diabetes Care. 2002;25(2):284–91.  

7.  Fernandes GV, dos Santos RR, Soares W, de Lima LG, de Macêdo BS, da Fonte JE, et al. The 

impact of erectile dysfunction on the quality of life of men undergoing hemodialysis and its 

association with depression. J Sex Med. 2010;7(12):4003–10. 

8.  Kouidrat Y, Pizzol D, Cosco T, Thomson T, Carnaghi M, Bertoldo A, Solmi M, Stubbs B VN. 

High prevalence of erectile dysfunction in diabetes: a systemic review and meta-analysis of 145 

studies. Diabet Med. 2017;34(9):1185–92.  

9.  Maalmi H, Herder C, Bönhof GJ, Strassburger K, Zaharia OP, Rathmann W, et al. Differences in 

the prevalence of erectile dysfunction between novel subgroups of recent-onset diabetes. 

Diabetologia. 2022;65(3).  

10.  Walle B, Reba LK, Debela FY, Gutema AH. Prevalence of erectile dysfunction and associated 

factors among diabetic men attending the diabetic clinic at Felege Hiwot Referral Hospital, Bahir 

Dar, North West Ethiopia, 2016. BMC Res Notes. 2018; 11: 130 

11.  Chaudhary RK, Shamsi BH, Tan T, Chen HM, Xing JP. Study of the relationship between male 

erectile dysfunction and type 2 diabetes mellitus/metabolic syndrome and its components. J Int 

Med Res. 2016;44(3).  

12.  Abeway S, Dagne K, Zegeye T. Erectile dysfunction and correlates among diabetic men at dessie 

referral hospital: North Central Ethiopia, 2020. Diabetes, Metab Syndr Obes. 2020;13: 4201- 8 

13.  Chen S, Shen Y, Liu YH, Dai Y, Wu ZM, Wang XQ, et al. Impact of glycemic control on the 

association of endothelial dysfunction and coronary artery disease in patients with type 2 diabetes 

mellitus. Cardiovasc Diabetol. 2021;20(1):1–9.  

14.  Rajamani K, Fisher M. An Overview of Atherosclerosis. Prim Cerebrovasc Dis. 2017;105–8.  

15.  Parmar RS, Verma S, Pathak VK, Bhadoria AS. Prevalence of erectile dysfunction in Type 2 

diabetes mellitus ( T2DM ) and its predictors among diabetic men. 2022;11(7):3875–9.  

16.  Ugwumba FO, Okafor CI, Nnabugwu II, Udeh EI, Echetabu KN, Okoh AD, et al. Prevalence of, 

and risk factors for erectile dysfunction in male type 2 diabetic outpatient attendees in Enugu, 

South East Nigeria. Ann Afr Med. 2018;17(4): 215-20 

17.  Thongtang P, Seesawang J. Erectile Dysfunction and Quality of Life among Diabetic Men: A 

Systematic Review of Quantitative Studies. Nurs Sci J Thail. 2020;38(1):4–18.  

18.  Latini DM, Penson DF, Colwell HH, Lubeck DP, Mehta SS, Henning JM, et al. Psychological 

impact of erectile dysfunction: Validation of a new health related quality of life measure for 

patients with erectile dysfunction. J Urol. 2002;168(5):2086-91 

19.  Tomlinson JM, Wright D. Impact of erectile dysfunction and its subsequent treatment with 

sildenafil: Qualitative study.British Medical Journal. 2004;328(7447):1037 

20.  Mccabe MP, Althof SE. A systematic review of the psychosocial outcomes associated with erectile 

dysfunction: Does the impact of erectile dysfunction extend beyond a man’s inability to have sex?. 

Journal of Sexual Medicine. 2014;11(2):347-63 

21.  Thongtang P, Fongkaew W, Lojanapiwat B, Sansiriphun N, Chaloumsuk N. Prevalence and factors 



Obi PC, et al.  Quality of sexual Life and its Correlates among Men with Diabetes Mellitus and Erectile dysfunction 

 

43 Niger Med J 2025; 66(1):36-43. ISSN: 0300-1652, E-ISSN: 2229-774X, Publisher: Nigerian Medical Association.  Jan. - Feb. 2025 

 

 

associated with quality of life among diabetic men living with erectile dysfunction. Walailak J Sci 

Technol. 2020;17(9):947-57 

22.  Natasya A, Andrajati R, Sauriasari R. Cross-sectional study of association between glycemic 

control and quality of life among diabetic patients. Int J Appl Pharm. 2018;10(Special Issue 1):92-

96 

23.  Kalka D. Sexual Satisfaction, Relationship Satisfaction, and Quality of Life in Individuals with 

Type 2 Diabetes: Evidence from Poland. Sex Disabil. 2018;36(1):69-86 

24.  Yıldız H, Bölüktaş RP. Evaluation of Sexual Dysfunction in Males with Diabetes. Sex Disabil. 

2015;33(2):187-205 

25.  Malavige LS, Jayaratne SD, Kathriarachchi ST, Sivayogan S, Ranasinghe P, Levy JC. Erectile 

dysfunction is a strong predictor of poor quality of life in men with Type 2 diabetes mellitus. 

Diabet Med. 2014;31(6):699-706 

26.  Stamogiannou I, Grunfeld EA, Denison K, Muir G. Beliefs about illness and quality of life among 

men with erectile dysfunction. Int J Impot Res. 2005;17(2):142-7 

 

 

 

 
 

  

 


