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ABSTRACT 
This study aims to reveal women's perceptions and experiences regarding 
sexual perceptions and to understand the barriers and challenges when facing 
problems in experiencing erectile dysfunction due to diabetes mellitus. 
Generally, women want romantic relationship activities, so they feel pain 
when they experience erectile dysfunction. The study was conducted at the 
Public Health Center in Surabaya with a purposive sampling method on 21 
women whose husbands had sexual problems due to complications of 
diabetes mellitus. The interview became the most dominant instrument and 
the results were interpreted by phenomenological analysis. The results of this 
study indicate that deficiencies in meeting sexual needs due to erectile 
dysfunction can be followed up by always responding and maintaining 
patterns of fulfilling sexual needs that support each other physically, 
psychologically and socially and understand each other between partners.  
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INTRODUCTION 
Sexual dysfunction associated with diabetes mellitus that 
occurs in men significantly complicates the fulfilment of 
their partner's sexual needs [1], [2]. In the complication 
stage, diabetes mellitus puts serious pressure on sexual 
arousal and sexual intercourse [[3]. The phenomenon of 
sexual dysfunction generally includes the domain of desire, 
frequency of sexual intercourse and satisfaction [4], [5], so 
that there is a feeling of fear of failure in intercourse [6], 
although both of them can still adjust to each other during 
intimate intercourse activities  [7]. Sexual dysfunction is 
more pronounced in men with diabetes mellitus than 
women  [8], and it is described as three times as occurring 
as erectile dysfunction than non-diabetics  [1]. Sexual 
dysfunction is always associated with failure in sexual 
behaviour and recognition syndrome that arises as a result 
of loss of sexual attractiveness [9], and chronic diabetes 
mellitus has a very significant role in the incidence of sexual 
dysfunction due to its complications [10]. 
Decreased levels of testosterone also contribute to the role 
of sexual dysfunction, resulting in erectile dysfunction and 
hypoactive sexual libido caused by reduced sexual desire 
and erection quality, especially night erections [11], [12]. It 
was an unpleasant experience, because he was not sure 
about sexual activities that are mutually satisfying  [7]. 
The wife has a very important role and responsibility in 
increasing the sexual arousal of the husband who has 
erectile dysfunction in maintaining the intimacy of the 
relationship [[13], [14]. This effort is an important part of 
the psychosocial problem in the household that requires 
serious attention from mental nurses to improve household 
harmony through psychological therapy [15], [17]. 
Interpersonal, self-confidence and psychological factors 
greatly influence sexual dysfunction[18]–[20]. Some wives 
sometimes do not realize their partner's problems [[21], 

however, some wives are able to accept their husband's 
condition and suggest communicating their complaints 
[22]. This gap is probably due to the lack of openness 
between partners in fulfilling sexual needs [23]. 
The openness of sexuality problems to their partners makes 
it possible to maintain intimate relationships in maintaining 
domestic harmony [24], thereby increasing sexual arousal 
for husbands who suffer from sexual dysfunction [[23]. The 
openness of the wife in sexuality issues can increase the 
self-confidence of husbands who suffer from sexual 
disorders (Assarzadeh, Khalesi, & Jafarzadeh-Kenarsari, 
2019). In addition, the high self-confidence of husbands 
with sexual dysfunction will improve the quality of sexual 
relations between partners  [26]. On the other hand, the 
attitude of wives towards sexual dysfunction problems in 
couples with diabetes mellitus significantly contributes to 
erectile dysfunction [27], so Kizilay et al (2017) 
recommends that mutual support and understanding 
between partners is very important to reduce sexual 
problems among partners who suffer from it. sexual 
disturbance. 
The positive attitude of the wife is still not enough to ensure 
that the partner can rise from sexual arousal and erectile 
capacity [28]. The benefit of the wife's support is only felt 
when the husband experiences prolonged suffering due to 
sexual dysfunction [29]. Thus, husbands who experience 
erectile dysfunction are more likely to experience 
depression during their illness, and this is very likely to 
occur sexual problems between partners [30], [31]. 
An atmosphere of intimacy in the relationship can create 
warmth in the household [32], [33], and the wife plays an 
important role in ensuring that the husband's sexual 
arousal can arouse [34]. Based on the description above, 
this study aims to explore women's perceptions and 
experiences regarding sexual desire and to understand the 
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obstacles and challenges when facing husbands 
experiencing erectile dysfunction due to diabetes mellitus. 
RESEARCH METHODS 
The qualitative phenomenological approach was chosen to 
explore the wife's experience in dealing with the risk of 
severity as a meaningful experience [35], [36], and a 
consolidated criterion for tracing qualitative research, the 
COREQ strategy was used to report this study [37]. 
Reflections on important themes that describe the 
phenomena that occur in families are explored and through 
writing, researchers connect between categories and are 
oriented to the events experienced and pay attention to the 
balance of research themes by looking at each part as a 
whole. Furthermore, through the inductive approach 
method, a thematic analysis is carried out as described by 
[38]. Participants were recruited through purposive 
sampling technique, age characteristics, educational level, 
number of old children, marriage and history of partner DM 
were considered in sampling. A diverse and representative 
sample that reflects the population of wives and husbands 
suffering from sexual dysfunction due to diabetes mellitus 
was taken to obtain meaningful perceptions and 
experiences. Individual criteria in this study have been 
determined, namely (1) wife and partner experiencing 
sexual dysfunction due to complications of Diabetes 
mellitus, (2) wife and husband who have lived together for 
more than 5 years. Data saturation was used to determine 
the number of samples, and data saturation was achieved at 
the 20th interview, because no new information had 
emerged [39]. 
Researchers conducted in-depth face-to-face interviews 
with women (wives) in a semi-structured manner with the 
hope of obtaining complete data. Interviews were 
conducted individually in the hope of gaining a deeper 
understanding of the experiences that correspond to what I 
am researching [40]. The interview guide is used to remind 
researchers of the topic and ensure that all main topics are 
discussed, including discussion of the interaction of women 
(wives) during coexistence with husbands suffering from 
sexual dysfunction. The results of individual interviews 
were transcribed and confronted with nonverbal responses 
through field notes for data analysis and review to improve 
data accuracy [39]. 
All interviews were transcribed verbatim, labelled with the 
participant code. The interviewer simultaneously 
transcribes all data, allowing for consistent reflection and 
exploration of new ideas. Data analysis used the 
Interpretative Phenomenology Analysis approach [41]. 
Follows data analysis guidelines from [38]. Interview 
transcripts and field notes were read carefully and 
repeatedly in order to find emerging themes by reading 
sentences in detail, then categorizing important words that 
were related to each other through a selective approach. 
Researchers read the text as a whole and try to understand 
the meaning in its entirety and develop key words and 
concepts through dialogue with the text. Along with this 
concern, researchers maintain openness through reflecting 
on various interpretations to monitor assumptions and bias 
through the triangulation process with participants [39]. 
Researchers seek to gain understanding and engagement 
with texts related to the phenomenon under study. Each 
analysed sentence is confronted with the data in the note 
field. These themes are then reconstructed into descriptions 
of experiences experienced by women (wives) with their 
husbands suffering from sexual dysfunction [42]. The 
validity of this study was evaluated using the concepts of 

credibility, confirmability, dependability and 
transferability. 
 
LITERATURE REVIEW 
This section describes a study whose research material 
identifies complications related to sexual desire due to 
diabetes mellitus, which interferes with romantic intimate 
relationships. The study of Gandhi dan Dagur (2016) 
explains that the effects of stress and immunodeficiency due 
to diabetes mellitus can affect nerve function, the 
occurrence of macroangiopathy and microangiopathy, thus 
becoming the main cause of erectile dysfunction, 
ejaculatory dysfunction and hypogonadism  [3]. Meanwhile, 
another study’s Braffet et all (2016), concludes that the 
autonomic neuropathy that always accompanies diabetes 
mellitus in men greatly affects the ability of penile erection, 
ejaculation and orgasm, so that sexual dysfunction 
experienced by men has an effect on quality of life. and their 
psychological condition. According to him, only 
communication and psychological intervention can help 
increase sexual arousal [43]. 
Another study, from Wessels et all (2018), explains that the 
burden on men and women due to complications results in 
sexual dysfunction. which is influenced by diabetes mellitus, 
which has decreased sexuality by 42% in women and 45% 
in men and in men experiencing a decrease in sexual desire 
by 40%  [44]. Furthermore, research conducted by 
Conaglen & Conaglen (2008), has identified the importance 
of knowledge for women regarding erectile dysfunction 
experienced by men and the importance of women's roles 
as life partners to understand and understand difficulty 
couples experiencing erectile dysfunction, so it is necessary 
to involve yourself in supporting the partner to get up and 
be optimistic in increasing sexual satisfaction. 
Meanwhile, research by Nelson (2006) on The Impact of 
Male Sexual Dysfunction on the Female Partner emphasizes 
the involvement of women in giving attention to supporting 
husbands who experience sexual dysfunction in order to 
improve their quality of life. Thus, erectile dysfunction 
experienced by husbands also affects the sexual problems 
of female partners and increases their mental stress. 
 
RESEARCH RESULT 
Women generally seek normal husbands who do not 
experience sexual dysfunction. 
In general, the participants argued that all women would 
not choose partners who have sexual dysfunction problems 
in an effort to fulfil the demands of their sexual desires. One 
informant emphasized this point, while another participant 
highlighted the difficulty in identifying her partner's sexual 
ability, as follows: 
"Sex is a basic need, such as clothing (clothing), food (food) 
and shelter (house). Suffering greatly when this need 
(sexuality) is not met. Enough for me to make a living ... very 
romantic, yes ... very difficult to accept when I think about 
wanting to have an intimate relationship. I just realized 
when my partner was unable to maintain an erection before 
my orgasm. P. 15. “How can I know that my partner has 
diabetes mellitus and has sexual dysfunction, because there 
are already 2 children as a result of my intimate relationship 
with my father (husband). At that time, I was normal, but 
now… I am experiencing mental suffering a lot”P.21 
Sexual dysfunction is a complication of Diabetes Mellitus. 
Participants expressed the belief that suffering from 
diabetes mellitus was at risk of experiencing sexual 
dysfunction, and the wife always paid attention to the 
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possibility of interference in the fulfilment of sexual needs, 
as follows: 
"I know people with diabetes mellitus have a tendency to 
experience impotence, the fact is that my husband currently 
has diabetes mellitus, and so far, I have never had a 
satisfying intimate relationship" P.6 
"My husband is just being romantic to me, calling dear, 
paying more attention to me, and only being able to bring 
his genitals closer to my intimate parts, that's what my 
husband can do right now ... others No" P.10 
Today, women have the right to choose and be chosen in 
determining a partner, including efforts to meet the 
demands of sexual needs. Participants stated that in the 
interest of household harmony, it is better to maintain the 
integrity of the household, while others argued: "I could just 
seek inner satisfaction by cheating. But my child is grown 
and needs serious attention from his parents. I have to get 
rid of my personal interests for the future of my child. So, 
children are number one” P.20 "I feel that meeting sexual 
needs does not have to have sex, although sometimes I also 
need it, but I also have to understand that my husband has 
sexual dysfunction. I can't escape from reality”. P.17 
"When do I have to survive? Waiting and waiting 
indefinitely. Meanwhile I really need an intimate 
relationship. I was forced to do that (cheating), even though 
I had to face the risks I would accept” P22. 
"I was forced to ask for a divorce because I was young, and 
my husband is also impotent. I did this because I wanted to 
have children". P.4. 
Some accept the risks that must be lived after there is a 
marriage bond. 
The informants have a more dominant feeling of 
"belonging" than their personal interests to maintain 
domestic harmony, so they remain focused on trying to 
improve the quality of their sexual desires. Some of the 
participants said: 
"... I formed my household out of love ... I have to accept what 
it is and that's my sacred promise". P 21. 
"There is nothing to blame in my household, my husband is 
my choice ... I have promised myself not to betray. 
Moreover, I already have a child. P.13. 
"... I think that meeting sexual needs does not have to be 
intimate" P.10. 
"Sometimes I switch to other activities that are more useful, 
it can drive away my desire to have sex ... I have to save my 
household, I must not win alone, while my husband 
continues to struggle to improve his sexual abilities, I hope 
this is a delayed success." .4 
Some participants also shared their feelings and supported 
each other not to discuss sexual dysfunction issues. Here is 
the disclosure: 
“I have to support my husband to get up and not regret what 
has happened… what I need is my husband's confidence. I 
hope my husband does not feel inferior to me, and I hope 
my husband will get excited”. P. 17 
“My husband's problem is mine too. I agree with my 
husband to build a household until his death, what I think is 
not why my husband has sexual dysfunction, but how to 
make him get up and get back to normal ”P.12. However, 
there were participants who refused to accept situations 
like this, but in the end gave up because they felt it was 
useless. Participants expressed their complaints: 
“Sometimes I regret it, my libido is very strong… I have to 
endure it, when my sexual desire increases… but I know, my 
husband has lost his strength. Sometimes I just want to 
rebel, but I think it's useless, may God give me inner 
strength and remain faithful to my husband "P.11 

Having the art of responding in understanding a 
partner's habits. 
The participants conveyed the husband's habits of how to 
convey his desire after fostering a household for a long time, 
they could identify that the husband wanted to have sex at 
that time, following the informant's statement: 
"In the past my husband, if he wanted to express his sexual 
desire, simply asked," Are you tired today? " … I know that, 
my husband wants to have sex with me, and… to both feel 
satisfied. Now my husband doesn't talk much about his sex 
drive, he just keeps quiet and I know that my husband was 
impotent. P.9. As time goes by, many wives complain and 
become frustrated, because of the mismatch between 
expectations and reality, so they feel shocked and guilty. 
Several participants shared their distrust and misery to be 
able to arouse their husbands' passion. Like some of the 
admissions below: 
“If I could, then I wanted to be in a relationship like when I 
was newlyweds. Now I find it very difficult to get pleasure 
from sex. I have to find a new style to satisfy my partner”. P. 
18. "I should have done this a long time ago when I first 
learned that my husband has impotence, so that it doesn't 
get worse like now" P.20. Based on the distress they 
experience, participants share experiences about arousing 
their partner's passion, despite experiencing some 
difficulties, such as the following expression: "I have done a 
lot to arouse my husband's passion, starting from making 
herbs so that they are strong, I use fragrances when sleeping 
together, my bed is neatly arranged, until I rub his genitals, 
and that's not enough to make sexual arousal. my husband 
went back to how he was, so I had to consult the midwife”. 
P. 16 
"When sleeping together, I take off all my clothes, and I just 
cover the blanket, and I pull her hand to hold my intimate 
parts, it's still not enough to make my husband get an 
erection". P.13. "Now when his sexual desire arises, he only 
holds my intimate parts and exposes his genitals, I know 
that, and ... until I feel satisfied". P.7. In this situation, 
participants described the need for emotional support to 
help manage sexual dysfunction experienced by their 
husbands. Like this confession: "Sometimes I have to leave 
my children at home and go out alone in the car holding 
their genitals while my husband is holding the steering 
wheel, although sometimes I worry that my husband is not 
concentrating on driving the car" P.18. 
"If every week I always take a morning walk with my 
husband, and sometimes I hold his hand and then I squeeze 
his fingers. At that time my husband said, fortunately I have 
a wife like you who knows how my husband feels" P.5. 
"During the free time, I took the time to watch a film with a 
romantic theme, in which a wife who faithfully accompanies 
her husband when experiencing prolonged sadness" P.14 
It's a pity for the family to refuse to separate. 
Diabetes mellitus that is carried by a partner, is a hereditary 
disease, anyone cannot refuse, maybe only avoid it through 
a lifestyle. The following are some of the participants 
sharing their experiences about husbands with diabetes 
mellitus: 
“I know that my husband is suffering from impotence, just 
recently…, never complained before, and even lust… until 
I…, when he went to the doctor, it turned out that my 
husband had diabetes mellitus, and it does have a history 
from his grandfather. What do you want to say, now you 
have to adjust your husband's diet according to the doctor's 
advice? P.2. 
However, some informants prefer to keep their household 
and emotional integrity number one, so they refuse to 
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separate. Here's the admission: "Sometimes I regret having 
a husband who has impotence, which is a hassle for me ..., 
but far from being separated, the integrity of the household 
is number one, because it is known that impotence after 
having children" 
"What is the point of me building a household that is 15 
years old, but in the end I parted, suppose I wanted to 
separate, I have already filed for divorce 5 years ago, I am 
old, and now I think about children, after all they (husband) 
father children ”. P. 16. "I cannot live without my husband, 
whoever he is and whatever he is, he is the father of my 
child" P.13. "I used to build my household with great 
difficulty. Whatever happens we are still together, after all 
the father (husband) is old and his energy is not the same as 
before" P.10. 
Must learn to accept reality 
The obstacle in fulfilling a wife's intimate needs is when the 
partner is unable to meet sexual needs due to sexual 
dysfunction caused by the disease. The following are some 
of the informants' statements: "This is the reality I have to 
live with, I live with a husband who has impotence, I don't 
know what to do." P.6. 
"It feels hard to say what is on my mind, when I need to 
(have sex), my partner doesn't get up (erect), sometimes I 
struggle, protest because this is part of my right to earn my 
inner life, but I'm angry there is no answer. P.16 
Participants expressed concern about being unfamiliar with 
the current situation but were able to infer what sexual 
fulfilment means. The following is an excerpt from the 
interview: 
"This is a tough test that I have to go through, I have to learn 
a lot to deal with this situation, and in the end I conclude 
that meeting sexual needs does not have to have sex, there 
are still other efforts that can express sexual desire". P.8. 
Therefore, several participants emphasized a religious 
approach, so that they are not trapped by a situation of 
concern. Like the following admission: 
“This situation that I was in was a test from God, I believe 
God has other plans for me, and that plan is definitely for my 
good, but I don't know what God's will is right now. … Let 
me live it sincerely”. P.19. 
 
DISCUSSION OF RESEARCH RESULTS 
This study aims to understand women's assessments and 
experiences with partners suffering from sexual 
dysfunction due to Diabetes mellitus. Although some 
participants accepted the reduced duration of intercourse 
activity due to the partner suffering from sexual 
dysfunction. However, this was done on the grounds of 
compulsion, thus encouraging some wives to do actions that 
could disturb the tranquillity of the household. In line with 
other studies, it has identified that intercourse quality is 
used as a measure to assess relationship desire [46], and 
sexual relationship satisfaction [47]. 
Other findings also indicate that the psychosocial impact 
caused by the reduced number of intercourse activities, 
encourages the wife to leave her partner, and this is 
additional evidence of the wife's behaviour when the 
quality assurance of intercourse is disturbed [48], [49]. This 
finding is in line with the results of the study which 
indicated that participants cheated and asked for a divorce 
due to their husbands not fulfilling their sexual need for sex. 
However, several studies have focused on women's 
perceptions regarding husbands suffering from sexual 
dysfunction, having sex is not a priority in meeting sexual 
needs for other chronic diseases [50], and there are still 
those that can balance their demands for meeting sexual 

needs [45]. Apart from the benefits of all this, this research 
has found the acquisition of new habits by wives in 
increasing their husband's sexual arousal in order to get an 
erection and to have sex with him by pulling his husband's 
hand to hold his intimate parts, making powerful herbal 
medicine, using fragrance , and rubbing his cock. 
In addition, they also invite for walks, holding hands tightly, 
which can bring about major changes in sexual desire 
through verbal and non-verbal communication in an effort 
to maintain the integrity of the household which was 
previously considered difficult and only resulted in difficult 
responses due to sexual dysfunction. 
In order to respond to the negative impact of the wife's 
experience regarding sexual dysfunction experienced by 
her partner, the nurse should discuss with the wife the 
previous habits that support the husband's passion, then 
help them to assess the impact and the benefits and discuss 
the actions taken. in supporting husbands who are currently 
experiencing sexual dysfunction [15], [51], [53]. This study, 
like other studies, has discussed sexual problems with other 
chronic diseases, that the sexual dysfunction experienced 
by the partner leads the wife to understand them and 
change their attitude and think that now her husband needs 
serious attention in improving the quality of his sexuality 
[54], [56]. 
This research has identified that the wife always hopes to 
be able to have sex with her partner as part of her inner 
demands for support, even though her husband is in an 
erectile dysfunction. In line with this study, several other 
studies indicate that having sex is an inner support that is 
always demanded by the wife as part of the expression to 
love each other [57], [58], but not by wives who are old in 
marriage and many children [59]. 
The ability of sexual activity that a husband can do with 
sexual dysfunction based on the results of this study is only 
limited to holding the wife's intimate part and showing her 
genitals. This ability is sufficient to illustrate how strong the 
husband's desire to have sex with his wife in conditions of 
erectile dysfunction [56]. This is an unexpected condition, 
but experienced by a wife whose husband experiences 
sexual dysfunction that must be anticipated, and in several 
studies have discussed the positive consequences received 
by the wife through positive self-acceptance [60]. 
In the mental nursing perspective, nurses must be present 
to build effective communication between partners, and 
discuss problems faced by couples in the context of roles, 
functions and developmental tasks in the family in the 
context of meeting sexual needs. Through the mental 
application of "community health nursing" in the 
management of psychosocial problems related to the 
fulfilment of sexual needs, both partners will show 
openness, mutual understanding, mutual acceptance, 
increased self-esteem and self-confidence, as well as 
increasing preventive behaviour [61], [62]. 
An interesting finding of this study is that wives do not care 
about their sexual needs on the grounds that they already 
have children, because of sacred promises, and feel that 
they have succeeded in building a household through a long 
struggle. The results of this study are also in line with their 
way of looking for psychological well-being because of 
emotional ties through high self-acceptance, although 
preceded by rebellious reactions, the household is still 
intact. However, some studies do not support their attitudes 
and perceptions tend to be negative towards husbands with 
sexual dysfunction [54], [63], and even divorce is an option 
[64]. 
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In stark contrast to the problem of sexual dysfunction with 
other chronic diseases of psychological well-being, they 
show tremendous support to their husbands through 
cognitive reconstruction due to problems with sexual 
disorders [65]. In addition, we found that wives want to 
show loyalty to their husbands in relation to their 
obligations to fulfil their husbands sexual needs by leaving 
their clothes open and pulling their husbands' hands to hold 
their intimate parts while sleeping together. 
In this sense, the wife is in the shadow of the husband's 
erectile dysfunction [66], [67], which is as strong as the 
erectile dysfunction due to pelvic trauma [68], [69] and 
according to this study, in the presence of the husband 
experiencing sexual dysfunction, the wife is sued to carry 
out effective communication [70]. 
However, living with a husband who suffers from sexual 
disorders, feels very different by couples who have not had 
children [71], and is very much felt by young couples in this 
study, and based on the results of the research findings, this 
feeling will increase suffering for the wife [72], and also 
lowers the husband's self-esteem because he thinks he 
cannot provide a satisfying spiritual sustenance  [73], [74]. 
Although various attempts have been made by wives in 
increasing the sex drive of their husbands, it is very 
important to improve life control through high self-
acceptance as in previous research reports [19]. It is very 
important to incorporate this concept into intervention 
strategies in mental nursing to overcome psychosocial 
problems in the household [75]–[77]. This is because the 
dimensions of the relationship between nurses and patients 
and families are needed in the context of handling 
psychosocial problems related to sexuality to connect the 
conditions experienced with emotional responses and seek 
constructive problem solutions [78], [79]. 
 
CONCLUSION 
This study is in the context of the wife's perception and 
experience to improve understanding of family life in 
maintaining harmonious sexual relations between partners 
due to the husband with diabetes mellitus suffering from 
sexual dysfunction. This action becomes a core element in 
promoting the anticipation of the incidence of erectile 
dysfunction in diabetes mellitus patients who are oriented 
towards meeting sexual needs. This is to improve the ability 
of interaction patterns and provide mutual support both 
physically, psychologically and socially to married couples. 
This strategy aims to increase wife's awareness in 
supporting husbands who experience sexual dysfunction in 
maintaining the integrity of the household. 
 
ACKNOWLEDGEMENTS 
The authors would like to thank the participants for sharing 
their experiences, as well as administrators at the 
institution who have assisted and supported support in 
conducting this research. 
 
REFERENCES 
1. M. Ida Maiorino, G. Bellastella, and K. Esposito, 

“Diabetes, Metabolic Syndrome and Obesity: Targets 
and Therapy Dovepress Diabetes and sexual 
dysfunction: current perspectives,” Diabetes, Metab. 
Syndr. Obes. Targets Ther., pp. 7–95, 2014. 

2. F. Kizilay, H. E. Gali, and E. C. Serefoglu, “Diabetes and 
Sexuality,” Sex. Med. Rev., vol. 5, no. 1, pp. 45–51, 2017. 

3. J. Gandhi and G. Dagur, “Effect of Diabetes Mellitus on 
Sexual Arousal and Intercourse,” Transl. Biomed., vol. 7, 
no. 2, pp. 2–5, 2016. 

4. M. Fallahi, H. Mozaffari-Khosravi, M. Afkhami-
Ardekani, and A. Dehghani, “Evaluation of Sexual 
Function in Men with Diabetes Mellitus Type 2- Yazd 
Diabetes Research Center,” Iran. J. Diabetes Obes., vol. 6, 
no. 3, pp. 136–141, 2014. 

5. M. B. Pedersen, A. Giraldi, E. Kristensen, T. Lauritzen, A. 
Sandbæk, and M. Charles, “Prevalence of sexual desire 
and satisfaction among patients with screen-detected 
diabetes and impact of intensive multifactorial 
treatment: Results from the ADDITION-Denmark 
study,” Scand. J. Prim. Health Care, vol. 33, no. 1, pp. 3–
10, 2015. 

6. P. Piątkiewicz, T. Krasuski, A. Maksymiuk-Kłos, and K. 
Owczarek, “Sexual dysfunction in diabetic patients - An 
important and overlooked complication,” Clin. 
Diabetol., vol. 6, no. 4, pp. 119–125, 2017. 

7. M. Pereira, O. Marques, Â. Rodrigues, J. Santos, and S. 
Pedras, “Sexual Satisfaction in Patients with Diabetes 
Type 2 and Their Partners,” Int. J. Psychol. Behav. Anal., 
vol. 2, no. 2, pp. 1–6, 2016. 

8. K. Esposito, M. I. Maiorino, G. Bellastella, F. Giugliano, 
M. Romano, and D. Giugliano, “Determinants of female 
sexual dysfunction in type 2 diabetes,” Int. J. Impot. Res., 
vol. 22, no. 3, pp. 179–184, 2010. 

9. L. Chen et al., “Male sexual dysfunction: A review of 
literature on its pathological mechanisms, potential 
risk factors, and herbal drug intervention,” Biomed. 
Pharmacother., vol. 112, no. August 2018, p. 108585, 
2019. 

10. A. Asefa, T. Nigussie, A. Henok, and Y. Mamo, 
“Prevalence of sexual dysfunction and related factors 
among diabetes mellitus patients in Southwest 
Ethiopia,” BMC Endocr. Disord., vol. 19, no. 1, pp. 1–8, 
2019. 

11. M. Fode and J. Sønksen, “Sexual function in elderly men 
receiving Androgen Deprivation Therapy (ADT),” Sex. 
Med. Rev., vol. 2, no. 1, pp. 36–46, 2014. 

12.  M. Rahimi, S. Reshadat, B. F. Marandi, and A. Zakiei, 
“Factors associated with sexual function and sexual 
satisfaction in male patients with diabetes type 2,” J. 
Maz. Univ. Med. Sci., vol. 28, no. 164, pp. 164–169, 2018. 

13. H. M. Conaglen and J. Conaglen, “The impact of erectile 
dysfunction on female partners: A qualitative 
investigation,” Sex. Relatsh. Ther., vol. 23, no. 2, pp. 147–
156, 2008. 

14. S. Gerster, C. Günzler, C. Roesler, C. Leiber, and M. M. 
Berner, “Treatment motivation of men with ED: What 
motivates men with ED to seek professional help and 
how can women support their partners,” Int. J. Impot. 
Res., vol. 25, no. 2, pp. 56–62, 2013. 

15. S. D. Mohammadi, P. Mohammadkhani, B. Dolatshahi, 
and A. Dadkhah, “Effectiveness of cognitive behavioral 
therapy on the signs, symptoms and clinical 
consequences of premature ejaculation,” Jpn. Psychol. 
Res., vol. 55, no. 4, pp. 350–357, 2013. 

16. N. Babakhani, M. Taravati, Z. Masoumi, M. Garousian, J. 
Faradmal, and A. Shayan, “The Effect of Cognitive-
Behavioral Consultation on Sexual Function among 
Women:A Randomized Clinical Trial The Effect of 
Cognitive-Behavioral Consultation on Sexual Function 
among Women: A Randomized Clinical Trial,” J. Caring 
Sci., vol. 7, no. 2, pp. 83–88, 2018. 

17. L. Kane, S. J. Dawson, K. Shaughnessy, E. D. Reissing, A. 
J. Ouimet, and A. R. Ashbaugh, “A review of 
experimental research on anxiety and sexual arousal: 
Implications for the treatment of sexual dysfunction 
using cognitive behavioral therapy,” J. Exp. 



Nasir et al. /Wives' Perceptions of Husbands with Erectile Dysfunction in Indonesia: The fulfilment pattern of the 

wife's sexual partner who experiences erectile dysfunction due to Diabetes Mellitus 

 

659                                                                        Systematic Reviews in Pharmacy                                     Vol 11, Issue 9, Sep-Oct 2020 

Psychopathol., vol. 10, no. 2, 2019. 
18. L. Brotto et al., “Psychological and Interpersonal 

Dimensions of Sexual Function and Dysfunction,” J. Sex. 
Med., vol. 13, no. 4, pp. 538–571, 2016. 

19. A. Sontag, X. Ni, S. E. Althof, and R. C. Rosen, 
“Relationship between erectile function and sexual 
self-confidence: A path analytic model in men being 
treated with tadalafil,” Int. J. Impot. Res., vol. 26, no. 1, 
pp. 7–12, 2014. 

20. M. Galanakis, M.-D. Kallianta, C. Katsira, D. Liakopoulou, 
P. G. Chrousos, and C. Darviri, “The Association 
between Stress and Sexual Dysfunctionality in Men and 
Women: A Systematic Review,” Psychology, vol. 06, no. 
14, pp. 1888–1892, 2015. 

21. J. Velten and J. Margraf, “Satisfaction guaranteed? How 
individual, partner, and relationship factors impact 
sexual satisfaction within partnerships,” PLoS One, vol. 
12, no. 2, pp. 1–17, 2017, doi: 
10.1371/journal.pone.0172855. 

22. H. Badr and C. L. Carmack Taylor, “Sexual dysfunction 
and spousal communication in couples coping with 
prostate cancer,” Psychooncology., vol. 18, no. 7, pp. 
735–746, 2009, doi: 10.1002/pon.1449. 

23. D. Rausch, A. Dekker, and M. Rettenberger, “The 
construct of sexual openness for females in steady 
intimate relationships TT  - Das Konstrukt der 
sexuellen Offenheit für Frauen in festen intimen 
Beziehungen,” PLoS One, vol. 12, no. 6, pp. e0172274–
e0172274, 2017. 

24. J. L. Montesi, R. L. Fauber, E. A. Gordon, and R. G. 
Heimberg, “The specific importance of communicating 
about sex to couples’ sexual and overall relationship 
satisfaction,” J. Soc. Pers. Relat., vol. 28, no. 5, pp. 591–
609, 2011. 

25. R. Assarzadeh, Z. B. Khalesi, and F. Jafarzadeh-
Kenarsari, “Sexual self-efficacy and associated factors: 
A review,” Shiraz E Med. J., vol. 20, no. 11, pp. 1–7, 2019, 
doi: 10.5812/semj.87537. 

26. C. San Martín, C. Simonelli, J. Sønksen, G. Schnetzler, 
and S. Patel, “Perceptions and opinions of men and 
women on a man’s sexual confidence and its 
relationship to ED: Results of the European Sexual 
Confidence Survey,” Int. J. Impot. Res., vol. 24, no. 6, pp. 
234–241, 2012. 

27. S. Cooper, N. Leon, H. Namadingo, K. Bobrow, and A. J. 
Farmer, “‘My wife’s mistrust. That’s the saddest part of 
being a diabetic’: A qualitative study of sexual well-
being in men with Type 2 diabetes in sub-Saharan 
Africa,” PLoS One, vol. 13, no. 9, pp. 1–17, 2018. 

28. T. Van Vo, H. D. Hoang, and N. P. Thanh Nguyen, 
“Prevalence and associated factors of erectile 
dysfunction among married men in Vietnam,” Front. 
Public Heal., vol. 5, no. MAY, 2017. 

29. H. Z. Huri, N. D. Mat Sanusi, A. H. A. Razack, and R. Mark, 
“Association of psychological factors, patients’ 
knowledge, and management among patients with 
erectile dysfunction,” Patient Prefer. Adherence, vol. 10, 
pp. 807–823, 2016. 

30. E. Bąk, C. Marcisz, S. Krzemińska, D. Dobrzyn-Matusiak, 
A. Foltyn, and A. Drosdzol-Cop, “Relationships of sexual 
dysfunction with depression and acceptance of illness 
in women and men with type 2 diabetes mellitus,” Int. 
J. Environ. Res. Public Health, vol. 14, no. 9, pp. 1–14, 
2017. 

31. G. Wagner, K. S. Fugl-Meyer, and A. R. Fugl-Meyer, 
“Impact of erectile dysfunction on quality of life: 
Patient and partner perspectives,” Int. J. Impot. Res., vol. 

12, no. April, pp. S144–S146, 2000. 
32. J. P. Wincze, “Psychosocial aspects of ejaculatory 

dysfunction and male reproduction,” Fertil. Steril., vol. 
104, no. 5, pp. 1089–1094, 2015. 

33. S. Elliott and D. Umberson, “The performance of desire: 
Gender and sexual negotiation in long-term 
marriages,” J. Marriage Fam., vol. 70, no. 2, pp. 391–
406, 2008. 

34. L. Margolin, “Sexual frigidity: the social construction of 
masculine privilege and feminine pathology,” J. Gend. 
Stud., vol. 26, no. 5, pp. 583–594, 2017. 

35. A. Alase, “The Interpretative Phenomenological 
Analysis (IPA): A Guide to a Good Qualitative Research 
Approach,” Int. J. Educ. Lit. Stud., vol. 5, no. 2, p. 9, 2017. 

36. J. W. Creswell, Research Design: Qualitative, 
Quantitative and Mixed Methods Approaches, 4th ed. 
Thousand Oaks, California: SAGE Publications,Inc, 
2014. 

37. N. Buus and A. Perron, “The quality of quality criteria: 
Replicating the development of the Consolidated 
Criteria for Reporting Qualitative Research (COREQ),” 
Int. J. Nurs. Stud., vol. 102, p. 103452, 2020. 

38. V. Braun and V. Clarke, “Applied Qualitative Research 
in Psychology,” Appl. Qual. Res. Psychol., vol. 0887, no. 
2006, 2017. 

39. D. F. Polit and Beck Cheryl Tatano, Essentials of nursing 
research: Appraising evidence for nursing practice, 9th 
ed. Philadelphia: Lippincott Williams & Wilkins, 2018. 

40. S. Kvale and S. Brinkmann, Interviews: learning the craft 
of qualitative research interviewing, 2nd ed. Thousand 
Oaks, California: SAGE Publications,Inc, 2009. 

41. E. J. Noon, “Interpretive Phenomenological Analysis : 
An Appropriate Methodology for Interpretive 
Phenomenological Analysis : An Appropriate 
Methodology for Educational Research ?,” no. May, 
2018. 

42. D. F. Polit and C. T. Beck, Essentials of Nursing Research: 
Appraising Evidence for Nursing Practice, 8th ed. 
Philadelphia: Lippincott Williams & Wilkins, 2014. 

43. B. H. Braffett, H. Wessells, and A. V. Sarma, “Urogenital 
Autonomic Dysfunction in Diabetes,” Curr. Diab. Rep., 
vol. 16, no. 12, 2016. 

44. H. Wessells et al., “Burden of Urological 
ComplicationsinMenandWomen With Long-standing 
Type 1 Diabetes in the Diabetes Control and 
Complications Trial/ Epidemiology of Diabetes 
Interventions and Complications Cohort,” Diabetes 
Care, vol. 41, no. 10, pp. 2170–2177, 2018. 

45. C. J. Nelson, “The impact of male sexual dysfunction on 
the female partner,” Curr. Sex. Heal. Reports, vol. 3, no. 
1, pp. 37–41, 2006. 

46. S. N. Hira and N. C. Overall, “Improving intimate 
relationships: Targeting the partner versus changing 
the self,” J. Soc. Pers. Relat., vol. 28, no. 5, pp. 610–633, 
2011. 

47. M. Dewitte and A. Mayer, “Exploring the Link Between 
Daily Relationship Quality, Sexual Desire, and Sexual 
Activity in Couples,” Arch. Sex. Behav., vol. 47, no. 6, pp. 
1675–1686, 2018. 

48. A. Silva, M. Saraiva, P. B. Albuquerque, and J. Arantes, 
“Relationship quality influences attitudes toward and 
perceptions of infidelity,” Pers. Relatsh., vol. 24, no. 4, 
pp. 718–728, 2017. 

49. F. D. Fincham and R. W. May, “Infidelity in romantic 
relationships,” Curr. Opin. Psychol., vol. 13, no. June, pp. 
70–74, 2017. 

50. T. Dalteg, E. Benzein, B. Fridlund, and D. Malm, “Cardiac 



Nasir et al. /Wives' Perceptions of Husbands with Erectile Dysfunction in Indonesia: The fulfilment pattern of the 

wife's sexual partner who experiences erectile dysfunction due to Diabetes Mellitus 

 

660                                                                        Systematic Reviews in Pharmacy                                     Vol 11, Issue 9, Sep-Oct 2020 

disease and its consequences on the partner 
relationship: A systematic review,” Eur. J. Cardiovasc. 
Nurs., vol. 10, no. 3, pp. 140–149, 2011. 

51. Z. Da Wang, Y. F. Xia, Y. Zhao, and L. M. Chen, “Cognitive 
behavioural therapy on improving the depression 
symptoms in patients with diabetes: A meta-analysis of 
randomized control trials,” Biosci. Rep., vol. 37, no. 2, 
pp. 1–10, 2017. 

52. J. Hoyer, S. Uhmann, J. Rambow, and F. Jacobi, 
“Reduction of sexual dysfunction: By-product of 
cognitive-behavioural therapy for psychological 
disorders?,” Sex. Relatsh. Ther., vol. 24, no. 1, pp. 64–73, 
2009. 

53. A. Mehta et al., “What Patients and Partners Want in 
Interventions That Support Sexual Recovery After 
Prostate Cancer Treatment: An Exploratory 
Convergent Mixed Methods Study,” Sex. Med., vol. 7, no. 
2, pp. 184–191, 2019. 

54. E. J. O’Connor, M. P. McCabe, H. M. Conaglen, and J. P. 
Conaglen, “Attitudes and experiences: Qualitative 
perspectives on erectile dysfunction from the female 
partner,” J. Health Psychol., vol. 17, no. 1, pp. 3–13, 
2012. 

55. W. A. Fisher, R. C. Rosen, I. Eardley, M. Sand, and I. 
Goldstein, “Sexual Experience of Female Partners of 
Men with Erectile Dysfunction: The female experience 
of men’s attitudes to life events and sexuality (females) 
study,” J. Sex. Med., vol. 2, no. 5, pp. 675–684, 2005. 

56. E. O. Amoo, A. K. Omideyi, T. O. Fadayomi, M. P. Ajayi, G. 
A. Oni, and A. E. Idowu, “Male reproductive health 
challenges: Appraisal of wives coping strategies,” 
Reprod. Health, vol. 14, no. 1, pp. 1–10, 2017. 

57. J. Dean, B. J. de Boer, A. Graziottin, D. Hatzichristou, J. 
Heaton, and A. Tailor, “Partner Satisfaction and 
Successful Treatment Outcomes for Men with Erectile 
Dysfunction (ED),” Eur. Urol. Suppl., vol. 5, no. 13, pp. 
779–785, 2006. 

58. M. E. Dunn, “Restoration of couple’s intimacy and 
relationship vital to reestablishing erectile function.,” J. 
Am. Osteopath. Assoc., vol. 104, no. 3 Suppl 4, pp. 6–10, 
2004. 

59. A. M. Hassanin, A. N. Kaddah, and M. Y. El-Amir, “The 
Relationship of Close Marital Affairs to Healthy 
Women’s Sexual Function: A Cross-Sectional 
Retrospective Study in Egypt,” Sex. Med., vol. 7, no. 4, 
pp. 498–504, 2019. 

60. A. Greenstein, L. Abramov, H. Matzkin, and J. Chen, 
“Sexual dysfunction in women partners of men with 
erectile dysfunction,” Int. J. Impot. Res., vol. 18, no. 1, pp. 
44–46, 2006. 

61. B. L. Thompson and J. A. Waltz, “Mindfulness, self-
esteem, and unconditional self-acceptance,” J. Ration. - 
Emotive Cogn. - Behav. Ther., vol. 26, no. 2, pp. 119–126, 
2008. 

62. Liggett, “基因的改变NIH Public Access,” Bone, vol. 23, 
no. 1, pp. 1–7, 2014. 

63. W. Fisher, I. Eardley, M. McCabe, and M. Sand, “Couple 
perceptions and attitudes towards erectile 
dysfunction: findings of the FEMALES study,” 
Sexologies, vol. 17, p. S16, 2008. 

64. E. Selvin, A. L. Burnett, and E. A. Platz, “Prevalence and 
Risk Factors for Erectile Dysfunction in the US,” Am. J. 
Med., vol. 120, no. 2, pp. 151–157, 2007. 

65. C. J. Nelson and J. Kenowitz, “Communication and 
Intimacy-Enhancing Interventions for Men Diagnosed 
with Prostate Cancer and Their Partners,” J. Sex. Med., 
vol. 10, no. SUPPL., pp. 127–132, 2013. 

66. S. L. Davison, R. J. Bell, M. LaChina, S. L. Holden, and S. 
R. Davis, “The relationship between self-reported 
sexual satisfaction and general well-being in women,” 
J. Sex. Med., vol. 6, no. 10, pp. 2690–2697, 2009. 

67. C. E. Leavitt, E. S. Lefkowitz, and E. A. Waterman, “The 
role of sexual mindfulness in sexual wellbeing, 
Relational wellbeing, and self-esteem,” J. Sex Marital 
Ther., vol. 45, no. 6, pp. 497–509, 2019. 

68. H. H. Ceylan et al., “Does pelvic injury trigger erectile 
dysfunction in men?,” Chinese J. Traumatol. - English 
Ed., vol. 18, no. 4, pp. 229–231, 2015. 

69. N. V. Johnsen, M. R. Kaufman, R. R. Dmochowski, and D. 
F. Milam, “Erectile Dysfunction Following Pelvic 
Fracture Urethral Injury,” Sex. Med. Rev., vol. 6, no. 1, pp. 
114–123, 2018. 

70. J. Gao, Y. Zhang, H. Li, P. Gao, and X. Zhang, “Different 
Evaluations Exist between Men with Erectile 
Dysfunction and Their Female Partners When Using 
Erectile Hardness Model: An Interesting, 
Observational, and Cross-Sectional Field Survey,” 
Biomed Res. Int., vol. 2020, 2020. 

71. T. Ziaee et al., “The relationship between marital and 
sexual satisfaction among married women employees 
at Golestan University of Medical Sciences, Iran,” Iran. 
J. Psychiatry Behav. Sci., vol. 8, no. 2, pp. 44–51, 2014. 

72. V. M. Pereira, A. E. Nardi, and A. C. Silva, “Sexual 
dysfunction, depression, and anxiety in young women 
according to relationship status: an online survey,” 
Trends Psychiatry Psychother., vol. 35, no. 1, pp. 55–61, 
2013. 

73. A. M. Kögel et al., “Self-concept and erectile dysfunction 
in 45-year-old men: Results of a corollary study of the 
PROBASE trial,” Urol. , vol. 55, no. 10, pp. 1321–1328, 
2016. 

74. G. Rajabizadeh, F. Yazdanpanah, and M. A. Ramezani, 
“The Evaluation of Relationship between Sexual Self-
concept and Sexual Dysfunction in Individuals 
Undergoing Methadone Maintenance Treatment.,” 
Addict. Heal., vol. 9, no. 2, pp. 88–95, 2017. 

75. N. Backchalaki and A. Mansouri, “The Effect of 
Acceptance and Commitment Therapy on the Sexual 
Function and Life Satisfaction in Women with 
Substance Use Disorders TT  - تعهد و پذیرش» درمان اثربخشی» 
 ”,مواد مصرف اختالل به مبتال زنان جنسی عملکرد و زندگی از رضایت در
MEJDS, vol. 7, no. 0, p. 89, Apr. 2017, [Online]. Available: 
http://jdisabilstud.org/article-1-763-en.html. 

76. M. S. Nezhad and L. Shameli, “The effect of acceptance 
and commitment therapy on sexual satisfaction of 
couples in Shiraz,” Int. J. Med. Res. Heal. Sci., vol. 6, no. 1, 
pp. 58–65, 2017, [Online]. Available: www.ijmrhs.com. 

77. C. J. Nelson, R. M. Saracino, S. Napolitano, H. Pessin, J. B. 
Narus, and J. P. Mulhall, “Acceptance and Commitment 
Therapy to Increase Adherence to Penile Injection 
Therapy-Based Rehabilitation After Radical 
Prostatectomy: Pilot Randomized Controlled Trial,” J. 
Sex. Med., vol. 16, no. 9, pp. 1398–1408, 2019. 

78. C. J. Nelson, A. Ahmed, R. Valenzuela, M. Parker, and J. 
P. Mulhall, “Assessment of Penile Vibratory Stimulation 
as a Management Strategy in Men with Secondary 
Retarded Orgasm,” Urology, vol. 69, no. 3, pp. 552–555, 
2007. 

79. C. J. Nelson et al., “Men’s experience with penile 
rehabilitation following radical prostatectomy: A 
qualitative study with the goal of informing a 
therapeutic intervention,” Psychooncology., vol. 24, no. 
12, pp. 1646–1654, 2015. 
 


