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Foltt =517 Aekell el APE A ook ap=H], &
o419 ZeM 7} FFEA A ofglgol o A% el Fo] A
A gtk a2y AAR] EAE AR Flow AN F

1970l oF 1%mo R FAHHE T fEE0] 2001 E23lel =95 k= AR 719 oY e 5ol
=NATFA AT AN 645% 2 7K QA RehyR I AFARD Aow 7gshE WATAY AiEstE 1s) o
T QT 1,000 2552107 HAARHE FHES 48] 471l B S 71e0)A ¥ 3UTHChang, Kang,
Rolal Yoo, Kim, & Lee, 2006). & Kim, 1998).

7 Aol B 23 3T shueln, Y Prather(1981)= @09 Aol 471 eole] "ol
71 Zefell Qo] ddAsowE P HE HEE AAE) BEEtA] oo} %33%2 etaly] ofHurkal sl dEx
31 SJEKKim, Moon, Kim, & Kim, 1987). iz A te AR, A e, 322 a8 Hedesl F
s MAE Aow dHxl v d3oln, A= Q1 o] A75el ¥FE Foh B itk wEbs EHE AL
A%, OdEA, AEE 4] wiEel Wiolde el Folde AR, Aed a]lo] AVlsel FFE FA H
G vA = F% FEo]th(Koch & Young, 1988) i+ Zlo]tiNewman & Bertelson, 1986).

T s v 22 add Ent olggt A7lE Helle 4 AATE EE AS &S
ohtet BxAAAel, SRS dode T %J‘ﬂi FA =3 & ol wieAkele] As 9 AxA E9HY
2 4eA 3, g HAET oz}t oAdeM e 437 S AA R, T vk FgwRis) vk ol gAEe] W
SHANE Dol e P A9 30%~47% W S 9 4o Aol 9%E F3 ATHOh, Kim, & Kim,
e BolE zasty o, JEtA, A SEET A 1988).

A StAa, A SR el A 5% 5 Vs Holl= AAA WS FAs] AT EE =8 A
o7} yEbdtial $HTHEnzlin, Mathieu, Vanderschueren, & 2 AElE, A71sdE e gt $do] Sk 3O L Rubin
Demyttenaere, 1998). & Peyrot, 1992) S5 EA QoA A7IeX 7 st 4

u]=r2] National Health and Social Life SurveyollA% o34 A1 AHA| EFHoz AA3E |7} o] Fojx A Zala Q)
o 43%7} A71sHNE A8k A% THLaumann, Paik, & ©1(Jackson, 2004), Yo} AN Aol 8] Y3+ 1+
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.
g A A, 99, sEEgALY, dald ¥§ s i
SIThDoruk, Akbay, Cayan, Akbay, Mozlu, & Acar, 2005).
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AN%E FNYZE Taylor 5(1994)ell 28l 7N Brief
Index Sexual Function in Women(BISF-W) =7 Kim(1999)
o] 7% wWgketo] AL o9 Vs Sl AHE-
3k, Kim(2001)0] ThA] Fioiie] 371% 37l ARt 5
A AR 52 SASIRITE B Ets MdelA] vl
4 A7 Awrkeh oAl aelan gtestwgrel ofs) <k
HEMT ST AT Ao=E & AFoAs 185 5 American
Foundation of Urology disease(AFUD)2] Sexual Function
Health Council °l|A] DSM-1IVE] 7] #R7E 7|x= st
4715 ol -3(Basson, Berman, Burnett, Derogatis, &
Foureroy, 2000)= SHO= o9} #AH 123F(IET ol
5, A7HE el 25, SAF Bl 15%, A sl
TS AHEITE 2 =E 5H ARER Ha 12604
Hd 6039 WAE 7Y HEF 22555 AV el
=5 S dAehs Ao AaE wlAsSith Kim(2001)9] <
Tl 1858 tigk AIF|E7} Cronbach's o 75012, &
A= 128l thet A1Z]%=7} Cronbach's o .590]31T

Az 24 2

« Foldll A Al uist QAH T Aol ulits
2 Az 3Rsich

« oA AV Al EE HdEd BFEEA oldn
1282 Aol dgo® 3582 o UF o FE3h

t-test, X2 test, Oneway ANOVAZ 5315 Th
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o o5e) Je Feal BASA B S
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AT o] Dol Q1T ALEEH SAY dad
] STk

AT AR dF BEXE B H 484011, 50-594)
(53.7%)7 Fold AAE L, WA ARk e
243019031, 21 o]Ao] 65.7% % Y Wokth mSAEE
ZZ3 1F0] 747 2378(34.3%), 21(31.3%) 22 =4 et
wal, HA T HAAe] 27H(403%), HAo] obd ok
o] 407(59.7%)°10tk. A e HAYFRIL 519
(76.1%) 2.2 =7 YElW Y, FuE 7t 2378(34.3%) 0=

i

f
5
=

oL

didAre] Yt A ST 9P 29 dxh 62
H(92.5%) 0% S 2kl W87 St 7.940]

7
a5 olE 7t 297(d3.3%) 02 7P =oka, e B
138.4mg/dLE 140mg/dLo]3t7} 3078(44.8%), 140mg/dLo]’do]
32947.8%)019 o AT AT At 5278(77.6%)
O WSkTable 1>.

<Table 1> General characteristics of women with DM

(N=67)
Variables Categories n % Mean*tSD
30-39 10 149
Age(years) 40-49 21 313 48.84+7.94
50-59 36 53.7
S below 10 9 134
e 1120 14 209 24.39+9.84
duration(years)
21 or more 44 65.7
Elementary 12 179
. Middle school 23 343
Education level .
High school 21 313
More than college 11 16.4
M at Yes 27 40.3
enopause state
¢ No 40 597
Yes 16 239
Employment
No 51 76.1
Have not 20 29.9
.. Christian 15 224
Religion .
Buddist 23 343
Catholic 9 134
Type 1 3 45
Type of DM Type 2 62 925
No answer 2 3.0
Onset durati Below 5 29 433
fiset curation 6-10 20 299 7934711
(years)
11 or more 18 26.9
Blood ol tevel Below 140 30 448
00¢ BIUCOSE TEVEL 141 or more 32 478 138.40+55.41
(mg/dL)
No answer 5 175
L Yes 15 224
Neuro-complication
No 52 171.6
39
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CHARREC| MAHEL AHS QIX|INE R ETP el sk vk Stthel] 56.7%7F S RElth A
71 el #ER 27 s “AdH APe B3 AF

gy Adste] A e “gnz Qe 17 A TS A w)A] Epel 23.9%, “A4 SR s
7 AR dEe FAETPel dsidE 56.7%7F TS STk ell 28.4%7F Fel7k Sl Ao ® SEerith
Ttk SHEla, “AAETE FHAA HA olop] A7 ello} wste] “ARE T SAE ==Y
& TPl el eT3%t R E A% = & = Awdls w 254%7F s 4 =71A XL ewstlc

Fatoiom, A digt wFo] FRAslETPel diEA A BT Aolet BAE 47l disid <A &8 A9
£ 313%E BARIUE, 68.7%E Wt S$gsith o] ool 68.7%, “HL F B0l el 23.9%, “du
Aol AL Al drht REESskErPel  diEiAE T FEo] kel 104%, A F ArAo] Adrkrel
61.2%7F RS Ao yEhon «JAge] S/l s 0.4%7F Zeli7h Sl Bo® SHatich

A= 19.1%7F

tatxiel 4715 olw

Q3hcta SHEHITKTable 2>

CHRL LHP S40f e g7

8 dJ|s B0 3=

IS Y= Hlw

odate] QIFARE A EAow o] AETZE WAL,
AN Aol FFel wet sgEE 2EE B4 A= Hgod, A, FuE, Fudd APEHow gury {3,
<Table 3>} T} g gL A S ST diby BAoR st
3 el Hag sl diske] ezt ltkal % o] o]g 54l mE 75 ol H5] Aolg A
g s A Aold @l ISH T 62.7%, < A A 54 % ﬁﬂﬁoTorPr(t%AS, p=001) 3 7
95 st Ae &7t AP elA 53.7% %2 VER AL, <ot (t=2.899, p=.005)°IA"F EAZH o7 o3t i}017} U= AL
WA A A FE AlEskrPelld do] WA e skt % UEhTable 4>, #7 A ool #HA 5 ool nlal,
73.1% % UERGaL, g e] A AlEe] oigk vkgrelA= o 83 5041 olake] ool 504 o]ake] ofAlell ulsl gt
Hi AR 672% % YEROH, “duph 25 AJe9lE o7 7% Aole A AAsAL STk

<Table 2> Recognition of the sexual life experience in women with DM (N=67)
ltem Yes No
n(%) n(%)
Does your health condition affect your sex life? 38(56.7) 29(43.3)
Can you openly talk about sexual life with your husband? 49(73.1) 18(26.9)
Is there any change in your satisfaction on your sex life? 21(31.3) 46(68.7)
Are you satisfaction on your sexual relationship with your husband? 41(61.2) 26(38.8)

How important sexual intercourse is in your life? 53(79.1) 14(20.9)
{Table 3> Sexual dysfunction of women with DM (N=67)
Type of ltemn Yes No No answer
dysfunction n(%) n(%) n(%)

No sexual thought or fantasy 42(62.7) 25(37.3)
. No desire for sexual intercourse 36(53.7) 31(46.3)
Sexual desire .
disorder Husband first demanded sexual intercourse 49(73.1) 10(14.9) 8(11.9)
Reject to husband's demand for sexual intercourse 45(67.2) 18(26.9) 4( 6.0)
Do sexual intercourse as often as I wanted 18(26.9) 38(56.7) 11(16.4)
Sexual arousal Don't feel sexual arousal at all 16(23.9) 51(76.1)
disorder Feeling a suppression of sexual arousal 19(28.4) 48(71.6)
Orgasmic disorder No orgasm at all 17(25.4) 50(74.6)
Lack of vaginal lubrication 46(68.7) 21(31.3)
L Have a pain after sexual intercourse 16(23.9) 51(76.1)
Sexual pain disorder .
Have a headache after sexual intercourse 7(10.4) 60(89.6)
Have a vaginal infection after sexual intercourse 7(10.4) 60(89.6)
40 &7tz ars| x| 10(1), 20074 62
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<Table 4> Difference of sexual dysfunction depending on

general characteristics (N=67)
Variables Categories Mean=£SD t p
Menopause state ~ Yes 27.96+3.24
3.480 .001
No 31.18+3.99
Age(Years) Below 50 31.21+4.31
2.899 .005
51 or more 28.52+3.18
= o
A(sexuality)= TS F-Eolw A% AE7HE EES otk
T QEo] olpEIE Awshks  FRo|th wgk A
(sexuality)d g Aol wat xto]7t Qlo] Wdelx = A4
ol 4 wETel 29L Fub o4 Y A S 4
WSz APABAe) A) GAel 28E Fu 9o
(Bernhard & Dan, 1986), 18AlollA] 59412 wl=r Aol A

14109, 14 1749S vy ©S2 3 National Health and
Social Life Survey(NHSLS)S] QA+ Axfo| A o34 437]57gol
o] FHES 3% FANM FEE 31% B o w2 A
0% X3t § tHLaumann et al., 1999). 18 3449 A
WS- AR O S3sta opeFet 1A #ofskar gle
] o JelME A A T ABEA B2 AEAIAEA
oY, W TEE Ay, v HEe Amah] st oA
FA8 5 A 7144 dRlo] geS Rusky Qv
(Berman et al., 1999).

197035 20041 Alelol] ml=ellA] RIS tidow o
A5 T vl Bt JdFEE 157 gdExAkE 24
st A7E ®d gl oA A9 A E(sexual desire)ell T3l
A 5~22%, 7+ (sexual arousal)ell tHal|A 4~14%, =A%
(orgasm)®ll tHElA 5~16%, *d55(sexual pain)oll ThsiA] 7~
19%7} BA1E 2t Q= Ao 2 ZAFE ST Paik & Laumann,
2005). ©]2} vlwate] . AFUIARR] ol elA] YeRd
A7) Aol Ame A S8 E&elA 26.9%~73.1%, 73
243 Aol F&olA 23.9% ~28.4%, AIX7 ol Fol Al
25.4%, JnEF el EFold 104~687%2 =2 Fell&S
Holok olgst A9E S =72 Azl vl & o
Yoon 5(2000)8] LWl S tdor s AvtelN AL
o 17.2%, &2 3.2%, SA% Foll 94% % vepd At
BoR= 57 Uebdth Kolodny(1971)9) el e =x]3¢
Zel7b Fmoiide 25%lA, oS 6%ollA Tk
81231, Young, Barthalow?} Bailey(1989)% HixoiAdo] A4
ol/del nlste] fogt FFEelA FAZF Aelrt Egtka B
aste] B oAy AdIdE A3 853 vk Newman?)
Bertelson(1986)2] AToME oA ry ExlollA 47%7}
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A Study on the Sexual Dysfunction for Diabetic Women

Jin, Dong Sun" - Park, Jee Won?

1) Head nurse, St. Vincent's Hospital, 2) Professor, College of Nursing, Ajou University

Purpose: The purpose of this study was to investigate the sexual dysfunction of diabetic women in order to
provide basic data contributed in nursing intervention. Method: A convenience sample consisted of 67 subjects
with diabetes who attended outpatient department of 2 university hospitals. After verbal consent was obtained,
subjects were asked to complete a questionnaire including BISF-W developed by Taylor et al. Data were collected
from April 27 to May 22, 2006, and were analyzed by descriptive statistics, t-test, oneway ANOVA using SPSS
12.0 program. Results: This study discovered that the degree of sexual dysfunction of women with diabetes was
high, and in particular that most of the women with diabetes did not have satisfactory sex life because of lack of
vaginal lubrication, lower sexual desire, lower orgasm, and sexual pain. The test of differences in sexual
dysfunction according to demographic and disease-related characteristics revealed that significant differences existed
only with regard to menopause and age. Conclusion: As the sexual function of women varies widely among
individuals, we would like to emphasize the importance of sexual counseling and education programs to improve
the quality of life of diabetic women to prevent or relieve their sexual dysfunction.
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