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Abstract: 
      Diabetes is one of the biggest health problems in the world. About 4.6%, or approximately 285 million people are 
with diabetes in 2010 in the world. The projections indicate an increase in the number of diabetes cases which reaches 
in 2030 to 7.7% or about 439 million. A descriptive design cross-sectional study was applied to identify the sexual and 
urologic problems among men with diabetes mellitus type II, and to examine the risk factor that develops sexual and 
urological problems. The study was conducted from 20st September 2016to 20th August 2016. By using a non-
probability sampling to technique (purposive  sample) based on the criteria of (married, diagnosis for more than 10 
years, free of heart disease, and chemotherapy ), a questionnaire is composed of four parts: the first part includes 
questions regarding the socio-demographic characteristics of participants. The second part includes questions 
concerning medical history. The third part considers the sexual problems that are divided into four questions and the 
last part includes urological problems questions . The results indicate that 68(48.9%) of the sample were with poor 
sexual activity, while, on other hand, urological problems were asymptomatic 102 (73.4%) . The study concludes that 
the age which is over (40) years and the lack of physical exercise can develop sexual problems among patients with 
diabetes type II.. The recommendations have been reached based on the outcome of the current study encourage 
diabetic patients  to reveal  the problems of sexuality  and seek treatment and not-concealment as a stigma and the 
establishment of sessions to raise awareness of how to control the high blood sugar levels of diabetic patients. 
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1. INTRODUCTION    

         Diabetes is one of the biggest health problems 
in the world. About 4.6%, or approximately 285 million 
people are with diabetes in 2010 in the world, The 
projections indicate an increase in the number of diabetes 
cases which reaches in 2030 to 7.7% or about 439 million 
(4). Regardless of the improved treatment of diabetes in 
these days, it is considered to be the leading cause of 
diseases and deaths, which has an important impact on 
the value of life and the ability of the patient to work, 
adding the high cost of health care provided to them. 
Expectations indicate that in 2025 the number doubles for 
people to be 76% in low-income countries (2),(1). The 
unhealthy practices and beliefs for diabetics can increase 
the severity of the disease and its complications. It is 
possible that diabetes affects the quality of life for 
patients and their production (1). Statistics show that the 
number of men with diabetes reached 215.2 million in 
2015, and it is projected to increase in 2040 to 328.4 
million men with diabetes. The number of people with 
diabetes in urban areas is 269.7 million in 2015, while the 
number of people with diabetes is increasing by 477.9 
million in 2040. In rural areas, the number of rural areas 
is statistically significant in 2015, reaching 145.1 million 
worldwide, with the expectation that this figure will 

increase to 20% in the year 2040 (5) . This means every 6 
seconds 1 person dies due to diabetes and about 5 million 
deaths in 2015 (5) . In Iraq, the studies conducted in 2008 
indicate that there is a large percentage of people with 
type 2 diabetes. The study indicated that the population 
of Iraq is about 27 million and the rate of diabetic patients 
is about 2 million, or 7.43% of the total population of Iraq  
(6). After that, a study was conducted in 2011. The 
prevalence of diabetes in Iraq also reached 3.5 million 
with the occurrence of diabetes in the province of Najaf 
about 1445 patients (7). Some Statistics recorded in 2015 
that the incidence of diabetes in the province of Najaf has 
reached the 2335 patients (8). Diabetes patients suffer 
from many complications. The most important 
complications are sexual problems. Diabetes is the 
leading cause of erectile dysfunction and more than 28% 
of men who suffer from erectile dysfunction were due to 
diabetes. Men with diabetes today have entered into 
programs of encouragement in excellent control To avoid 
complications that are persistent due to diabetes, but 
acute injury especially high blood sugar diuretic 
uncontrollable erectile dysfunction (9) .Erectile 
Dysfunction Research for men who own diabetes has 
been estimated as a proportion of 20-71% (10). Erectile 
dysfunction of men with diabetes has an important effect 
on the quality of life (10). The prevalence of sexual 
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disorders in diabetics, which include desire, orgasm, and 
ejaculation is unclear (11). There are about 3 million 
patients suffering from sexual problems around the 
world. Despite this large percentage, about 1% of them 
have been treated (29). The most common complication is 
urinary problems associated with diabetes. Many studies 
have indicated that these problems increase with age. The 
urinary problems of the diabetic patients are more severe 
in their early stages, and result in costs and exhaustion 
the urinary problems include bladder dysfunction , 
urinary tract infections, and prostate enlargement. These 
complications can affect the quality of life for men with 
diabetes 10). About 80% of diabetic patients suffer from 
problems in the lower urinary tract (20). A complication 
of diabetes is diabetes bladder dysfunction, which is 
common and disturbing to both the urinary tract and 
diabetes bladder dysfunction, that does not threaten the 
patient's life but has the effect of raising the quality of life 
of the patient (20). Other problems with diabetes are 
prostate problems, especially for those who do not have 
good treatment , Diabetes has a significant effect on the 
flow of blood and can destroy the blood vessels and 
nerves that follow the symptoms of prostate diseases 
such as prostate enlargement (12).  

     Objectives of the study:  
1-To identify the sexual and urologic problems among 
men with diabetes mellitus type II. 
2-To examine the risk factor that develops sexual and 
urological problems. 
 
2. Materials and Methods: 

A descriptive design cross sectional study was carried out, 
so as to get the listed objectives, during the period from 20 
September 2016 to 7 September 2017. 

Ethical consideration 

The participants answered of the question of the 
current study and its goals and then a voluntary verbal 

consent was obtained in order to participate in the study 
beside, the confidentiality of information which taken or 
obtained from participants will be saved. in addition, an 
ethical approval was obtained from the ethical committee 
of research in the Faculty of Nursing/University of Kufa 
regarding the confidentiality and anonymity of 
participants.   

Setting of the study 

The study was conducted in Al- Najaf Center for Diabetes 
and Endocrine in Al-Najaf city. 

           Sample of the study 

    A non-probability sampling technique is (purposive 
sample) of 139 patients with Type II of diabetes Mellitus in 
Al- Najaf Center for Diabetes and Endocrine center based 
on the criteria of patients (diagnosis with 10 year, free of 
heart disease, married and free of chemo-therapy). then by 
using SPSS (SPSS → Data → Select cases). 

         Instrument of the study 

     By studying related literatures and studies the 
questionnaire was made ready and reformed depending on 
previous studies. It was divided into four main parts (part 
one contained demographic information, part two included 
questions related  medical history, part three which consist 
of Sexual problems with DM, and part four including 
questions that determine of urological problems with DM). 
The total number of questions for this tool was 35 questions 
(question related to demographic 9 , questions to the 
medical history 2 but questions related to sexual problems 
15 and questions related to urological problems 7) . 

  
 

 

The Results: 
TABLE (1) PATIENTS’ DEMOGRAPHIC DATA  

DEMOGRAPHIC DATA  RATING AND INTERVALS  FREQUENCY PERCENT 

AGE / YEARS  

30-44 11 7.9 

45-54 43 30.9 

55-64 46 33.1 
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65 AND MORE 39 28.1 

OCCUPATION  

GOVERNMENTAL  16 11.5 

PRIVATE WORKER 3 2.2 

FREE WORKER 28 20.1 

RETIRED  40 28.8 

STUDENT  1 0.7 

JOBLESS  51 36.7 

LEVELS OF EDUCATION  

ILLITERATE  14 10.1 

ABLE TO READ  2 1.4 

ABLE TO READ AND WRITE  10 7.2 

PRIMARY SCHOOL  49 35.3 

SECONDARY SCHOOL  46 33.1 

COLLEGE OF INSTITUTE  18 12.9 

NO. OF FAMILY MEMBERS  

1-2 39 28.1 

3-5 57 41 

6-8 24 17.3 

9 AND MORE 19 13.7 

NO. OF ROOMS 

1-2 90 64.7 

3-5 44 31.7 

6 AND MORE 5 3.6 

INCOME 

ENOUGH  11 7.9 

ENOUGH TO WHAT LIMIT 67 48.2 

NOT ENOUGH  61 43.9 

RESIDENCE AREA 
RURAL  26 18.8 

URBAN  113 81.2 

ALCOHOL INTAKE  
YES  1 0.7 

NO  138 99.3 
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SMOKING 
YES  27 19.4 

NO  112 80.6 

 

CONTINUE TABLE (1) 

      THIS TABLE DEPICTS THE DEMOGRAPHICAL CHARACTERISTICS OF THE DIABETIC PATIENTS WHO WERE INCLUDED IN 
THE STUDY. ONE THIRD (33,1%) OF PATIENTS IS WITH AGE RANGING FROM (55-64)YEARS. REGARDING THE 
DIABETIC PATIENTS OCCUPATION  APPROXIMATELY,  ONE THIRD OF PATIENTS IS WITH JOBLESS (36,7%).(35,3%) OF 
DIABETIC PATIENTS ARE PRIMARY SCHOOL GRADUATE. CONCERNING THE NUMBERS OF FAMILY MEMBERS, ABOUT 
(41%) ARE WITH (3-5);   TWO THIRDS (64,7%) OF THEM HAVE  (1-2) NUMBERS OF ROOM IN HOME, WHILE (48,2%) 
OF THEM ARE WITH INCOME THAT IS ENOUGH TO THEIR LIMITS. REGARDING THE RESIDENCE AREA, THE MAJORITY 
OF PATIENTS (81,2%) ARE FROM URBAN RESIDENCY. THE GREAT MAJORITY OF PATIENTS (99,3%) ARE WITHOUT 
ALCOHOL INTAKE AND SOME SIMPLE PERCENTAGE, AROUND (19.4%) ARE WITH SMOKING . 

TABLE (2) PATIENTS’ MEDICAL HISTORY   

MEDICAL HISTORY  RATING AND INTERVALS  FREQUENCY PERCENT 

BMI 

UNDERWEIGHT  28 20.1 

NORMAL WEIGHT  58 41.7 

OVERWEIGHT  49 35.3 

OBESE  4 2.9 

PHYSICAL ACTIVITY 

HEAVY  7 5 

MODERATE  11 7.9 

LIGHT  110 79.1 

SITTING  11 7.9 

 

 THIS TABLE SHOWS THE MEDICAL HISTORY WHICH INCLUDES THE BODY MASS INDEX THAT RECORDS (41.7%) OF 
PATIENTS WITH NORMAL WEIGHT AND THE GREAT MAJORITY OF THEM ARE WITH PHYSICAL ACTIVITY, WHILE (79.1%) 

ARE WITH LIGHT ACTIVITY.  

TABLE (3) PATIENTS’ SEXUAL PROBLEMS  

ITEMS  RATING  FREQ. % 

ERECTILE FUNCTIONS  

1. HOW OFTEN WERE YOU ABLE TO GET AN 
ERECTION DURING SEXUAL ACTIVITY? 

WITHOUT SEXUAL ACTIVITY  67 48.2 

A LITTLE PIT  41 29.5 
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SOMETIMES  7 5 

MOST OF TIME  23 16.5 

ALWAYS  1 0.7 

2. WHEN YOU HAD ERECTIONS WITH SEXUAL 
STIMULATION, HOW OFTEN WERE YOUR 

ERECTIONS HARD ENOUGH FOR 
PENETRATION? 

WITHOUT SEXUAL ACTIVITY  67 48.2 

A LITTLE PIT  41 29.5 

SOMETIMES  7 5 

MOST OF TIME  23 16.5 

ALWAYS  1 0.7 

3. WHEN YOU ATTEMPTED INTERCOURSE, HOW 
OFTEN WERE YOU ABLE TO PENETRATE YOUR 

PARTNER? 

WITHOUT SEXUAL ACTIVITY  67 48.2 

A LITTLE PIT  38 27.3 

SOMETIMES  9 6.5 

MOST OF TIME  23 16.5 

ALWAYS  2 1.4 

4. DURING SEXUAL INTERCOURSE, HOW OFTEN 
WERE YOU ABLE TO MAINTAIN YOUR ERECTION     

AFTER YOU HAD PENETRATED YOUR 
PARTNER? 

WITHOUT SEXUAL ACTIVITY  67 48.2 

A LITTLE PIT  41 29.5 

SOMETIMES  5 3.6 

MOST OF TIME  23 16.5 

ALWAYS  3 2.2 

5. DURING SEXUAL INTERCOURSE, HOW 
DIFFICULT WAS IT TO MAINTAIN YOUR 

ERECTION TO COMPLETION OF INTERCOURSE? 

WITHOUT SEXUAL ACTIVITY  67 48.2 

BARELY WITHOUT SEXUAL 
ACTIVITY  10 7.2 

A LITTLE PIT  29 20.9 

SOMETIMES  7 5 

MOST OF TIME  17 12.2 

ALWAYS  9 6.5 

6. HOW DO YOU RATE YOUR CONFIDENCE THAT 
YOU CAN GET AND KEEP YOUR ERECTION? 

BARELY WITHOUT SEXUAL 
ACTIVITY  91 65.5 

A LITTLE PIT  15 10.8 
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SOMETIMES  9 6.5 

MOST OF TIME  8 5.8 

ALWAYS  16 11.5 

INTERCOURSE  

1. HOW MANY TIMES HAVE YOU ATTEMPTED 
SEXUAL INTERCOURSE? 

NO ATTEMPT 67 48.2 

1-2 TIME 11 7.9 

3-4 TIME 31 22.3 

5-6 TIME 11 7.9 

7-10 TIME 16 11.5 

11-20 TIME 3 2.2 

2. WHEN YOU ATTEMPTED SEXUAL INTERCOURSE 
HOW OFTEN WAS IT SATISFACTORY FOR YOU? 

DID NOT ATTEMPT 
INTERCOURSE 67 48.2 

ALMOST ALWAYS OR ALWAYS 1 0.7 

MOST TIME 42 30.2 

SOME TIME 6 4.3 

A FEW TIME 21 15.1 

ALMOST NEVER OR NEVER 2 1.4 

3. HOW MUCH HAVE YOU ENJOYED SEXUAL 
INTERCOURSE? 

NO INTER COURSE 67 48.2 

VERY HIGHLY ENJOYABLE 2 1.4 

HIGHLY ENJOYABLE 39 28.1 

FAIRLY ENJOYABLE  10 7.2 

NOT VERY ENJOYABLE 9 6.5 

NO ENJOYABLE 12 8.6 

ORGASM  

1. WHEN YOU HAD SEXUAL STIMULATION OR 
INTERCOURSE, HOW OFTEN DID YOU 

EJACULATE? 

NO SEXUAL STIMULATION 64 46 

MOST TIME 31 22.3 

SOME TIME 3 2.2 
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A FEW TIME 36 25.9 

ALMOST NEVER OR NEVER 5 3.6 

2. WHEN YOU HAD SEXUAL STIMULATION OR 
INTERCOURSE, HOW OFTEN DID YOU HAVE THE 

FEELING OF ORGASM (WITH OR WITHOUT 
EJACULATION)? 

NO SEXUAL STIMULATION 3 2.2 

MOST TIMES 66 47.5 

SOME TIME 39 28.1 

A FEW TIME  5 3.6 

ALMOST NEVER OR NEVER 26 18.7 

DESIRE  

1.  HOW OFTEN HAVE YOU FELT SEXUAL DESIRE? 

ALMOST ALWAYS OR ALWAYS 21 15.1 

MOST TIMES 42 30.2 

SOME TIMES 28 20.1 

A FEW TIMES 43 30.9 

ALMOST NEVER OR NEVER 5 3.6 

2. HOW WOULD YOU RATE YOUR LEVEL OF 
SEXUAL DESIRE? 

VERY HIGH 17 12.2 

HIGH 20 14.4 

MODERATE 45 32.4 

LOW 38 27.3 

VERY LOW OR NOT AT ALL 19 13.7 

OVERALL 

1. HOW SATISFIED HAVE YOU BEEN WITH YOUR 
OVERALL SEX LIFE? 

VERY SATISFIED 97 69.8 

MODERATELY SATISFIED 14 10.1 

ABOUT EQUALLY SATISFIED 
AND DISSATISFIED 6 4.3 

MODERATELY DISSATISFIED 5 3.6 

VERY DISSATISFIED  17 12.2 

2. HOW SATISFIED HAVE YOU BEEN WITH YOUR 
SEXUAL RELATIONSHIP WITH YOUR PARTNER? 

VERY SATISFIED 100 71.9 

MODERATELY SATISFIED 13 9.4 
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ABOUT EQUALLY SATISFIED 
AND DISSATISFIED 6 4.3 

MODERATELY DISSATISFIED 3 2.2 

VERY DISSATISFIED 17 12.2 

 

      THESE TABLES (3) DESCRIBE THE SEXUAL PROBLEMS AMONG DIABETIC PATIENTS AND IT IS DIVIDED IN FIVE PARTS, 
PART ONE (ERECTILE FUNCTIONS) HAVE 6 QUESTIONS (QUESTION ONE (48.2%) WITHOUT SEXUAL ACTIVITY AND 
THIS PERCENTAGE IN ANOTHER QUESTIONS IS EXCLUDED, WHILE THE FINAL QUESTION THAT (65.5%) PARLEY 
WITHOUT SEXUAL ACTIVITY). PART TWO (INTERCOURSE) INCLUDED 3 QUESTIONS AND THE QUESTIONS WITH THE 
SAME ANSWER ARE (48.2%) WITHOUT SEXUAL ACTIVITY . PART THREE (ORGASM) INCLUDED 2 QUESTIONS 
(QUESTION ONE ABOUT (46%) WITH ALMOST TIME, WHILE QUESTION TWO (47.5%) WITH SOME TIME). PART FOUR 
(DESIRE) INCLUDED ONE QUESTION THAT RECORDS (30.9%) WITH LOW DESIRE. PART FIVE (OVERALL SEXUAL 
ACTIVITY) INCLUDED TWO QUESTIONS (QUESTION ONE APPROXIMATELY (69.8%)  WITH VERY SATISFIED AND 
QUESTION TWO (71.9%) WITH THE SAME RESULT). 

TABLE (4) OVERALL ASSESSMENT OF PATIENTS’ SEXUAL ACTIVITY  

MAIN DOMAIN LEVELS FREQUENCY PERCENT M.S. ASSESSMENT 

OVERALL SEXUAL 
ACTIVITY 

POOR 68 48.9 

1.75 FAILURE 
FAIR 46 33.1 

GOOD 25 18 

TOTAL 139 100 

MEAN OF SCORES (2.5), PASS ( M.S. 2.5 AND MORE), FAILURE (M.S. LESS THAN 2.5).     THIS TABLE PRESENTS THAT ALL 
DOMAINS OF SEXUAL ACTIVITY ARE FAILED . 

TABLE (5) ASSOCIATION BETWEEN OVERALL ASSESSMENT OF PATIENTS’ SEXUAL PROBLEMS AND SOME OF THEIR 
DEMOGRAPHIC AND MEDICAL DATA 

DEMOGRAPHIC AND MEDICAL DATA CHI-SQUARE 
VALUE D.F P-VALUE SIG. 

AGE / YEARS 32.124 6 0.001 HS 

OCCUPATION 41.868 10 0.001 HS 

LEVELS OF EDUCATION 23.705 10 0.008 HS 

NUMBER OF FAMILY MEMBERS 1.773 6 0.939 NS 

MONTHLY INCOME 6.302 4 0.178 NS 

RESIDENCY 3.963 4 0.411 NS 

ALCOHOL INTAKE 2.036 2 0.361 NS 
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SMOKING 0.917 2 0.632 NS 

BMI 11.225 6 0.082 NS 

PHYSICAL ACTIVITY 27.791 6 0.001 HS 

 

       THIS TABLE DEPICTS THE IS A HIGHLY SIGNIFICANT RELATIONSHIP BETWEEN SEXUAL PROBLEMS AND VARIABLE (AGE, 
OCCUPATION , LEVEL OF EDUCATION ,PHYSICAL ACTIVITY). ON OTHER HAND NO RELATIONSHIP EXISTS WITH 
(NUMBER OF FAMILY MEMBERS, MONTHLY INCOME, RESIDENCY, ALCOHOL INTAKE, SMOKING AND BMI). 

TABLE (6) ANALYSIS OF VARIANCE (ANOVA) OF THE OVERALL ASSESSMENT OF PATIENTS’ SEXUAL PROBLEMS 
ACCORDING TO THEIR AGE, OCCUPATION, LEVELS OF EDUCATION, AND PHYSICAL ACTIVITY 

SELECTED VARIABLES RATING AND INTERVALS N MEAN STD. 
DEVIATION F P-VALUE 

AGE / YEARS 

30-44 11 3.5879 1.31346 

13.452 0.001 
45-54 43 2.2767 1.33966 

55-64 46 1.9464 1.07429 

65 AND MORE 39 1.2812 0.84372 

OCCUPATION 

GOVERNMENTAL 16 3.2312 1.37445 

9.22 0.001 

PRIVATE WORKER 3 1.3111 0.48113 

FREE WORKER 28 2.5571 1.14948 

RETIRED 40 1.7717 1.07879 

STUDENT 1 4.4333 . 

 JOBLESS 51 1.4575 1.05523 

LEVELS OF EDUCATION 

ILLITERATE 14 1.069 0.51031 

2.722 0.022 

ABLE TO READ 2 1.9 1.36707 

ABLE TO READ AND 
WRITE 10 1.4967 1.2022 

PRIMARY SCHOOL 49 1.9762 1.27757 

SECONDARY SCHOOL 46 2.2181 1.11157 

COLLEGE OF INSTITUTE 18 2.4593 1.71527 

PHYSICAL ACTIVITY HEAVY 7 3.4571 1.27827 12.19 0.001 
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MODERATE 11 3.5364 1.32895 

LIGHT 110 1.7761 1.12151 

SITTING 11 1.6727 1.04113 

 

      THIS TABLE REVEALS THAT THE P-VALUE FOR EACH VARIABLE AGE (65 AND MORE) IS MORE AFFECTED THAN 
OTHER.THE (PRIVATE WORKER) ALSO MORE AFFECTED, WHILE THE (ILLITERATE) IS HIGHLY SIGNIFICANT. IN (SITTING   
POSITION) AND (UNABLE TO WORK) ALSO ARE MORE SIGNIFICANT WITH SEXUAL ACTIVITY.  

TABLE (7) OVERALL ASSESSMENT OF PATIENTS’ UROLOGICAL PROBLEMS  

MAIN DOMAIN CLINICAL 
MANIFESTATION FREQUENCY PERCENT M.S. ASSESSMENT 

URINARY 
SYMPTOMS 

SYMPTOMATIC 37 26.6 

2.77 ASYMPTOMATIC ASYMPTOMATIC 102 73.4 

TOTAL 139 100 

 

THIS TABLE RECORDS THAT THE MAJORITY OF PATIENTS (73,4%) WERE WITH ASYMPTOMATIC UROLOGICAL PROBLEMS.  

TABLE (8) ASSOCIATION BETWEEN OVERALL ASSESSMENT OF PATIENTS’ UROLOGICAL PROBLEMS AND SOME OF THEIR 
DEMOGRAPHIC AND MEDICAL DATA 

DEMOGRAPHIC AND MEDICAL DATA CHI-SQUARE 
VALUE DF P-VALUE SIG.  

AGE / YEARS 10.669 3 0.014 S 

OCCUPATION 11.676 5 0.04 S 

LEVELS OF EDUCATION 6.133 5 0.293 NS 

MONTHLY INCOME 0.604 2 0.739 NS 

RESIDENCY 0.993 2 0.609 NS 

ALCOHOL INTAKE 0.993 1 0.319 NS 

SMOKING 3.564 1 0.059 NS 

BMI 3.717 3 0.294 NS 

PHYSICAL ACTIVITY 4.681 3 0.197 NS 

THIS TABLE PRESENTS A SIGNIFICANT RELATIONSHIP BETWEEN THE VARIABLES OF AGE, OCCUPATION AND PATIENT'S 
UROLOGICAL PROBLEMS, WHILE NO SIGNIFICANT RELATIONSHIP WITH VARIABLE OF (LEVEL OF EDUCATION, MONTHLY 
INCOME, RESIDENCY, ALCOHOL INTAKE, SMOKING, BMI AND PHYSICAL ACTIVITY).  
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TABLE (9) ANALYSIS OF VARIANCE (ANOVA) OF THE OVERALL ASSESSMENT OF PATIENTS’ UROLOGICAL PROBLEMS 
ACCORDING TO THEIR AGE AND OCCUPATION 

VARIABLES RATING AND INTERVALS N MEAN STD. 
DEVIATION F P-VALUE  

AGE / YEARS 

30-44 11 1.4805 0.55429 

4.51 
0.005 

HS 

45-54 43 2.6844 1.31802 

55-64 46 2.7919 1.30643 

65 AND MORE 39 3.2271 1.73413 

OCCUPATION 

GOVERNMENTAL  16 1.9375 0.69979 

3.619 
0.004 

HS 

PRIVATE WORKER 3 4.2381 1.21499 

FREE WORKER 28 2.2398 1.26828 

RETIRED  40 2.9393 1.62493 

STUDENT  1 1.5714 . 

JOBLESS  51 3.1457 1.42814 

 

      THIS TABLE EXPLAINS THE HIGHEST OF UROLOGICAL PROBLEMS IN PATIENTS WITH AGE (65 AND MORE) AND AMONG  
PRIVATE WORKER.  

 

 
 
 
 

1. Discussion: 

Throughout the course of the data analysis, the 
present study included a group of (139) patients with 
type 2 DM who attend AL Najaf Center for Diabetes 
and Endocrine. The study results indicate that the age 
(ranges55-64) years of (33.1%). The advance age is 
consider of main the cause for many diseases, such as 
DM. The hazards of DM the are increased with aging 
because of hormonal distribution .This study result is 
similar to the study that is conducted by Ayele ,et al., 
(2012) who stated that the aging person more affected 
by DM. Regarding to the occupational more than one 
third of Diabetic patients were jobless. This results can 
be interpreted by factor of age, physical ability and 

patient  health status. Edition them to the less of their 
job. Concerning the educational level, (35%) of them 
were  primary school graduates.  According to the 
socio-economic status the number of family member 
ranges (3-5) about (41 %), the number of room ranges 
(1-2) around (64.7%). This study records higher 
percentages (48.2%) with income enough to the limits. 
Accordingly, we conclude that the socio-economic 
status is satisfactory by comparing the number of 
family members and number of rooms in the house 
with the income limit. Regarding residency, the 
current study results show that the majority of sample 
(81,2%) live in  urban areas. This result is in 
agreement with Elyasi, et al.(2015). They indicated 
that the majority (75.5%) of the diabetic patients were 
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living in urban areas. These results can be interpreted 
of DM that refer to the DM incidence increases in 
people who live in urban area, than those in rural. 
Also, those individuals in rural residential areas often 
practice daily physical exercises when compared with 
those in urban. So, they are less risky for diabetes than 
urban residents. Furthermore, the rural residents live 
in a good environment free of noises, pollution, and 
psychological stressors so they are free prone to get 
DM because of the danger reasons that are common 
in town than countryside area e.g. psychological 
stress (Al-bayati.,2014). According to Alcohol 
consumption, the great majority of the sample (99.3%) 
do not consume alcohol. This result reflects the reality 
of Al-Najaf culture as a religious one with of 
conservatory traditions and culture. This finding 
agrees with the result Loverock (2011) and Abass 
(2013) they concluded that (97%) of the study sample 
presents are non-alcohoic. The study noted majority 
of patients (80.6%) non-smoker and this result 
agreement with the result of study by (Abass,  2013) 
and (Bashar, 2015) which recording majority of 
patient non-smoker. Emphasized tobaccos can rise the 
blood glucose level and causes insulin resistance. 
Heavy smokers increase their danger of developing 
DM when they are compared with non-smokers. 
Furthermore, the use of tobacco can speed up the 
damage of blood vessels in uncontrolled DM, leading 
to heart diseases and increasing the albumin urea that 
causes nephropathy (David, 2009). Table two shows 
the medical history which include (body mass index 
and physical activity). This study noted that more 
than one third of patient (41%)with normal body mass 
index and this result is interpreted by the fact that 
most patients with DM continue on use metformin, 
that one of side effect of this drug work as a skinning 
.this result conflicting of study result that conducted 
by Faisal,et al;  in (2006) which record higher 
percentage of patient with DM obese . While this 
study show majority of patients with light physical 
activity and this result agree with the age of the 
sample who were from urban residence that without 
any exercise or heavy work. The majority of patients 
who suffer from diabetes have sexual problems, these 
problems in erection activity. This can be due to 
several reasons, the most important of which is the 
weakness in the process of the transmission of nerve 
irritation due to high blood sugar level as long as 
possible. It can cause chronic inflammation of the 
peripheral nerves, including the nerves that feed the 
pelvis and the Erectile Dysfunction, and thus directly 
affect the response of the nerves that follow the 

erection activity. And also in the incidence of diabetes 
is often accompanied by high cholesterol and lipid 
triglycerides, which leads to atherosclerosis and 
increase the concentration of sugar in the tissues and 
this can lead to the occurrence of damage to the blood 
vessels that feed the penis, which affects the erection 
process and add the negative psychological effects 
that The patient suffers from diabetes, which also 
affects the performance of sexual and include the 
process of ED, the failure of the four phases (Desire, 
Arousal, Orgasm, and Resolution). All these and other 
reasons make diabetes an important factor in the 
process of ED and many studies have indicated that 
diabetes is a major factor in ED, which supports the 
results of the study has registered. Faisal, et al;(2006) 
noted high prevalence of Diabetic patients suffer from 
sexual problems. As well as Khaleeq, et al ;(2001( that 
show patients with DM have erectile dysfunction 
specially that be poor control . While study results 
that done by Kamaldep,et al; (2016) say DM is a 
growing public health leading disease, which causes 
cardiovascular, psychological, and sexual 
dysfunctions . But  Sexual dysfunction is a major 
concern in men with T2DM this result by Giovanni,et 
al (2016). In this study noted that the majority of 
diabetics are suffering from impotence and this result 
is observed in conformity with the results of the 
studies that have been mentioned above and find that 
the sexual impotence. The current study findings 
presented, that there was no significant relationship 
between diabetic patients’ socio-demographic 
characteristics (number of family members, income, 
residence, alcohol intake, smoking, and BMI ). While 
find significant relationship between (age, occupation, 
level of education, and physical activity). The 
relationship between age and sexual problems among 
patients with DM consider normally because the age 
one of the common factor that effect on the sexual 
health activity because aging person exposed to 
atherosclerosis and other disease that lead insufficient 
of nerve impulses . this result agreement with study 
result that conducted in (2006) by Fasial ,et al; which 
reported the age effected on sexual activity . our 
study noted (65 and older) years which exposed to 
sexual problems more and this result consider 
normally also because age important factor in sexual 
health activity and with aging decrease ability to 
sexual intercourse. As well as, this study show 
significant relationship between sexual activity and 
occupation, which reported private worker that high 
significant than other ,because work in the private 
area continues for long hours and be tired throughout 
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this time. This is a self-limiting factor that greatly 
affects the physical and psychological activities, 
especially the sexual status, and is not ready or unable 
to practice sexual intercourse with partner. This result 
reinforced by( Anson and Behdin., 2016) who found 
association between occupation and sexual activity. 
Also, this study noted good association between 
sexual activity and level of education , which found 
illiterate patients that more suffering from sexual 
problems, and this result can be interpreted to the 
poor education for patient can develop sexual 
problems. They do not care much about controlling 
their blood sugar levels, their eating habits are 
unhealthy, their lack of interest in exercising, and the 
lack of seeking care, except in cases of necessity, 
ignorance in all these things, have negative impacts 
on their public health and sexual health of patient 
with DM. Current result agreement with result study 
by ( Zhao, et al., 2013) who stated that high 
association between level of education and sexual 
problems.  Well, This study also found a significant 
relationship between the sexual problems of diabetics 
and physical activity. It was recorded that the people 
who are in the position of sitting are more susceptible 
to DM problem may be to not work or exercise and 
this effect on sexual activity and this result coming 
similar to result of study by (Stephenson,et al.,2014) 
who stated that good relationship between physical 
activity and sexual problems. Current study which 
found non-significant between (number of family 
members, number of room, income, residence, alcohol 
intake, smoking and BMI) with sexual activity. In this 
study, the majority of patients with diabetes are 
without symptoms of urological problems and this 
result is normal because the patients with diabetes are 
constantly connected with doctors specialists in this 
field and the ongoing visit to the health institutions 
and treatment of any show in the urinary system 
quickly and not aggravated as well as patients are 
able to expressing their urinary problems easily 
reverses the sexual problems which are considered to 
be a stigma, especially in the Eastern society.this 
result similar to (Rosen, et al ., 2003) who stated that 
of diabetic patients not suffering from urological 
problems. Our study shows the relationship between 
urological problems with demographic and medical 
data which found significant association with (age 
and occupation), the relationship with age that 
patients (65 and more) years that more effected and 
this may be because of age that play an important role 
in health of all organs of the body, reinforced by the 
study that conduct in (2003 by Rosen, et al) who 

found that relationship between urological problems 
and (age, occupation). As well as found significant 
relationship with  occupation, which jobless that be 
more impacted than other and this may be because 
the patients that don’t work and low movement that 
lead to elevated of glucose in the blood and lead to 
more urological problems, and this agreement of 
study (Azam, et al.,2013) who found association 
between jobless and urological problems. 

Conclusion: 

According to these results: 

the risk factor of age over (40) years and a lack of 
physical exercise can be develop a sexual problems 
among patients with diabetes type 2.  

Recommendations: 

The following recommendations have been 
reached based on the outcome of the current 
study : 

1-Encourage diabetic patients  to reveal  the 
problems of sexuality  and seek treatment 
and not-concealment as a stigma. 

2-The establishment of sessions to raise 
awareness of how to control the high blood 
sugar levels of diabetic patients. 

3-Organizing awareness sessions on the 
complications of diabetes and the onset of the 
effects of sexual and urinary activities of 
diabetic patients.  

4- Raising awareness about the importance of 
sexual activities and their impact on the life 
of the patient. 
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