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ABSTRACT 

Sexuality and diabetes  

Human sexuality is conditioned by a plurality of determinants that are in constant and dynamic 
interaction. Although these factors are typically divided in large groups, it is important to 
recognize that they have an interconnected and simultaneous action in the individual, and that 
they cannot always be systematized into separate groups. 

During the presentation, we will speak about:  

-Biological factors: including age, general state of health and of the genitourinary system in 
particular. The late complications of diabetes may cause dysfunction or lesion of the 
genitourinary system, interfering in the sexual response; poor metabolic control may have 
repercussions on general well-being or on the individual's body image. The use of certain drugs 
may negatively influence both the individual's general well-being and the sexual response. 

-Psychological factors: the type of affective-sexual learning acquired the characteristics and 
outcome of previously experienced relationships, the person's beliefs and attitudes towards 
sexuality, self-image and self-esteem are psychological factors that modulate sexual 
interaction at every moment. Depression is more frequent in chronic patients and in women.   

-Socio-cultural factors: these include norms and attitudes that each society, social class, or 
ethnic subgroup establish as “correct” or “suitable” in sexual relationships. Additionally, 
information and health care available are socio-economic aspects that influence the way 
individual sexuality is experienced.  

It is important that health professionals are aware of the importance of addressing questions 
on sexuality when caring for men and women with diabetes. Sexual health as part of global 
health care should be a new paradigm.   


