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ABSTRACT 

 
Introduction: Type 2 Diabetes Mellitus is one of the most significant public health issues, characterized by insulin resistance and 

impaired insulin secretion. Risk factors such as overweight, physical inactivity, and poor nutrition play a crucial role in its 

development. Alongside these factors, sleep disturbances, particularly chronic insomnia and sleep apnea, can exacerbate the 

onset and control of blood glucose levels. 

There exists a strong correlation between chronic insomnia, chronic diabetes, and sexual dysfunction. Blood glucose control and 

vascular/neurogenic factors act as mediators or modulators between sleep and sexual performance. 

Literature Review: Approximately 90% of individuals with diabetes have Type 2 Diabetes Mellitus. Behavioral and 

environmental factors such as weight gain, obesity, and lack of exercise are primary contributors to Type 2 Diabetes. The risk of 

sexual dysfunction in diabetic patients is heightened due to the onset of neuropathic, vascular, hormonal issues, and chronic 

diseases such as kidney disease, hypertension, and hyperlipidemia. Sexual dysfunction is the most common complication of 

diabetes affecting both genders. 

Diabetes is recognized as a major non-communicable disease and is the eighth leading cause of death worldwide. According to 

the Ministry of Public Health of Afghanistan, there are 422 million individuals globally affected by diabetes, of which 199 million 

are women. Estimates suggest this figure may rise to 600 million by 2035. 

The number of individuals affected by diabetes, or hyperglycemia, worldwide exceeded 450 million in 2017. Engaging in a 

healthy lifestyle can reduce the risk of developing Type 2 Diabetes Mellitus. 

Researchers at a university in Japan have recently found that even sleeping less than six hours a night increases the risk of 

developing diabetes. 

The tools used in the study included: 

1. Demographic questionnaire 

2. Sleep quality questionnaire 

3. Self-efficacy scale in diabetes management 

4. Female sexual function index 

Research Findings: Among 200 diabetic patients, 101 were female with an average age of 52.8 ± 3.3 years, and 99 were male with 

an average age of 54.9 ± 7.5 years. Of these, 23.5% had a university education, while 76.5% were below diploma level. The 

average duration of illness was 9.4 ± 5.7 years, with over half of the patients (56.5%) having had diabetes for less than 10 years. 

The average number of children was 3.2 ± 1.5. A majority of patients (38%) had high blood lipids, and 32.5% had no other 

diseases aside from diabetes. 

Discussion and Results: The results indicated a positive correlation between sexual dysfunction and sleep disturbances, which 

can be predicted based on self-efficacy. 

In other studies, although this finding has not always been consistently observed, having positive experiences (such as positive 

thoughts, pleasant feelings, and enjoyment) plays a significant role in diabetes management and improved sleep quality. 
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I. INTRODUCTION 
 

Type 2 Diabetes Mellitus is one of the most significant public health challenges, characterized by insulin 

resistance and impaired insulin secretion. Risk factors such as overweight, physical inactivity, and poor nutrition play a 

crucial role in its development. Alongside these factors, sleep disorders, particularly chronic insomnia and sleep apnea, can 

exacerbate the onset and control of blood glucose levels. 

Potential mechanisms include activation of the sympathetic nervous system, increased cortisol levels, and changes 

in appetite-regulating hormones and circadian rhythms, which may reduce insulin sensitivity and complicate glucose 

control. (  )5 The relationship between sleep and diabetes is bidirectional: inadequate sleep can increase the risk of 

developing or advancing diabetes, while diabetes can lead to insomnia or poor sleep quality. This article examines this link 

from biological, psychological, and social perspectives to propose effective intervention approaches for improving both 

issues. 

The chronic nature of diabetes significantly impacts the physical, psychological, and social functioning of 

patients. Therefore, examining various dimensions of health and quality of life in these patients is of particular importance. 

Diabetes is one of the most common chronic diseases, affecting approximately 285 million people worldwide, with 

projections suggesting this number could rise to 439 million by 2030. It is considered one of the most prevalent non-

communicable diseases of the century. This condition is not only a major contributor to cardiovascular disorders and 

blindness but also plays a role in sexual dysfunction and sleep quality   (4) . 

Research Objective:  

The primary aim of the present study was to provide empirical evidence regarding the correlation between self-

efficacy, sexual dysfunction, and sleep quality in individuals with Type 2 Diabetes Mellitus. 

Establishing the relationship between chronic insomnia, chronic diabetes, and sexual dysfunction is one of our 

research objectives. 

Research Questions: 

• Is long-term insomnia or chronic sleep disturbance associated with an increased risk of developing Type 2 

Diabetes Mellitus? 

• Does sleep quality and the presence of sleep disorders affect sexual function (in both men and women) in 

individuals with Type 2 Diabetes Mellitus? 

• What is the mediating or moderating role of factors such as diabetic neuropathy, blood glucose control, blood 

pressure, weight, and psychosomatic stress in this relationship? 

 

II. LITERATURE REVIEW 
 

Approximately 90% of individuals with diabetes have Type 2 Diabetes Mellitus.   (6  ) Behavioral and 

environmental factors such as weight gain, obesity, and physical inactivity are considered primary contributors to the 

development of Type 2 Diabetes Mellitus.  )7) The risk of sexual dysfunction in diabetic patients is increased due to the 

occurrence of neurological, vascular, and hormonal issues, as well as the presence of other chronic conditions such as 

kidney disease, hypertension, and obesity(8). 

Sexual dysfunction is the most common complication of diabetes affecting both genders.(9)  Sexual dysfunction 

in diabetic men manifests as decreased libido, ejaculatory dysfunction, erectile dysfunction, and ultimately, sexual 

dysfunction. In diabetic women, this dysfunction includes sexual dissatisfaction, orgasmic dysfunction, and lubrication 

issues. These disturbances arise due to psychological, hormonal, neurological, and vascular problems.   (10  )  

Studies have shown that factors such as diet, sleep, and pharmacotherapy influence erectile dysfunction. 

According to the research conducted, the lowest prevalence of erectile dysfunction is reported in the UK and Italy at 35%, 

while the highest prevalence is observed in Japan at 90%.   ) 11) 

Sleep is a fundamental human necessity essential for maintaining energy, physical appearance, and overall well-

being. (13)   Insomnia leads to hormonal, behavioral, and physical disturbances, and it also diminishes an individual's 

quality of life. (13) Illness can affect both the quality and quantity of sleep, and poor sleep quality leads to a diminished 

quality of life. Poor sleep quality is particularly pronounced in type 2 diabetes, where disrupted sleep is more frequently 

observed. (14) On the other hand, sleep disturbances lead to increased sympathetic nervous system activity, elevated 

cortisol levels in the evening, and heightened growth hormone levels, resulting in increased insulin resistance and reduced 

glucose tolerance. (15) Research by American scientists indicates that individuals who sleep less than 6 hours per day are 

at a higher risk for abnormal blood glucose levels and developing type 2 diabetes. The results show that those with 
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insufficient sleep are more likely to experience elevated fasting blood glucose and an increased risk of type 2 diabetes. (14)  

Diabetes is a self-management disease, as 99% of the care is the responsibility of the patient themselves. (16) Self-efficacy 

can enable individuals to adopt health-promoting behaviors and discontinue health-damaging habits. (18) Self-efficacy is 

essentially an individual's belief and expectation regarding their capacity to influence desired outcomes through personal 

efforts. By utilizing self-efficacy tools related to nutrition and physical activity, individuals can monitor blood sugar levels 

and prevent complications associated with these conditions (18, 19). 

Healthy sexual activity plays a crucial role in the mental health of both men and women, family formation and 

stability, as well as in preventing conflicts, misunderstandings, and the breakdown of marital relationships, along with their 

adverse consequences.(20)   Officials from the Ministry of Health in Afghanistan state that 5.8% of the population is at risk 

of developing diabetes. Diabetes is classified as a non-communicable disease and is the eighth leading cause of death 

globally. According to statistics from the Ministry of Public Health in Afghanistan, there are 422 million people worldwide 

living with diabetes, of which 199 million are women. It is estimated that this number will rise to 600 million by 2035. 

Dr. Syed Habib Arool, head of the Non-Communicable Diseases Control Department at the Ministry of Public 

Health in Afghanistan, told Deutsche Welle that a survey conducted in 2010 indicated that 2.3% of the Afghan population 

had diabetes, but recent surveys show that this figure has increased. Mr. Arool stated, "Unofficial figures indicate that 

5.8% of the Afghan population is at risk of diabetes." 

The Ministry of Public Health has reported that nearly 20,000 people in the country die each year as a result of 

diabetes. According to a press release from the ministry, Dr. Mamusi Ziyoor, deputy minister of public health, mentioned 

that over 849,000 individuals in Afghanistan suffer from this disease, with 19,773 individuals dying annually due to 

diabetes. 

The number of people with diabetes globally exceeded 450 million in 2017. A healthy lifestyle can reduce the risk 

of developing type 2 diabetes. Researchers from a university in Japan have recently found that even sleeping less than six 

hours a night increases the risk of developing diabetes. 

World Health Organization: 2.7 million Afghans suffer from diabetes. 

Dr. Richard Paperkorn, representative of the World Health Organization in Afghanistan, stated that approximately 

half a billion people worldwide are affected by diabetes, with the majority suffering from type 2 diabetes, which is 

diagnosable and treatable. However, Mr. Paperkorn noted that the Eastern Mediterranean region, including Afghanistan, 

has the highest prevalence of diabetes in the world, with 43 million individuals affected in this area. 

The latest statistics released by the World Health Organization regarding diabetes are as follows: 

• The number of individuals with diabetes has increased from 108 million in 1980 to over 425 million. 

• The global prevalence of diabetes among individuals over 18 years has risen from 4.7% in 1980 to 8.5% in 2014. 

• The rate of diabetes prevalence has increased more significantly in low-income and impoverished countries. 

• Diabetes is a leading cause of blindness, kidney failure, heart attacks, strokes, and amputations of lower limbs. 

In 2016, 1.6 million deaths were directly attributed to diabetes, and an additional 2.2 million deaths were 

associated with high blood glucose levels. Approximately half of the mortality statistics related to high blood glucose were 

reported in individuals under 70 years of age. 

Type 2 diabetes is associated with an increased prevalence of insomnia and sleep disorders (such as sleep apnea or 

HOA). Sleep disturbances can complicate glucose control, and conversely, impaired glucose control can lead to sleep 

disorders. 

Sexual Dysfunction and Type 2 Diabetes: Type 2 diabetes is often associated with erectile dysfunction in men and 

reduced libido or difficulty achieving orgasm in women. Factors such as vascular issues, neuropathy, hormonal changes, 

and psychological factors play a role. 

The Relationship Between Sleep and Sexual Health in Diabetes: Poor sleep quality can negatively impact sexual desire 

and performance, while conversely, sexual dysfunction can lead to insomnia, stress, and anxiety. 

 

III. RESEARCH METHODOLOGY 
 

This descriptive-correlational study was conducted on outpatients with type 2 diabetes (in a personal examination 

setting as well as at the Faculty of Medicine, Balkh University Hospital) during the years 1401-1402. Samples were 

selected purposefully based on having type 2 diabetes and a willingness to participate in the study. 

Inclusion criteria for the study included: being married, having a minimum of 4 years of history of type 2 diabetes, 

willingness to participate in the study, and being over 30 years of age. 

Exclusion criteria for the study included: individuals with type 1 diabetes, those with cancer, and those with mental 

disorders were excluded from the study. 

In this study, to collect data, the researcher completed the research questions through individual interviews after 

explaining the research objectives. 

Adherence to Research Ethics: Ethical standards were fully observed. To ensure compliance with research ethics and the 

rights of participants, both verbally (prior to implementation) and in writing (on the questionnaire), participants were 
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assured that the information requested in the questionnaires was solely for research purposes and that, aside from gender 

identification, there was no need to provide names, surnames, or other personal details. Data collection was conducted six 

days a week at specified times over a period of three months. The data were analyzed using SPSS statistical software, with 

frequency distribution tables, means ± standard deviations (for data description), and Pearson correlation coefficients (for 

data analysis). A significance level of 0.05 was considered. 

 

IV. TOOLS USED IN THE RESEARCH 
 

Demographic Questionnaire: This questionnaire contained 11 questions, including: 1) Age, 2) Marital status, 3) Gender, 

4) Education, 5) Income level, 6) Family economic status, 7) Occupation, 8) Medical history, 9) Type of illness, 10) 

Duration of illness, and 11) Number of children. 

Sleep Quality Questionnaire: This questionnaire originally consists of 9 items; however, since question 5 includes 10 

sub-items, the total questionnaire contains 19 items covering aspects such as perceived sleep quality, the amount of nightly 

sleep, and adequacy of sleep from the individual’s perspective. Additionally, this tool examines factors such as taking more 

than 30 minutes to fall asleep, using sleep aids to fall asleep, waking up in the middle of the night due to frequent urination, 

shortness of breath, feelings of cold or heat, and waking up due to pain in any body part over the past month. Responses 

are scored on a 4-point Likert scale ranging from 0 to 3. 

The scoring method is as follows: no sleep problems (score of 0), mild sleep problems (score of 1), moderate 

sleep problems (score of 2), and severe sleep problems (score of 3). 

Self-Efficacy Scale in Diabetes Management: This scale was developed in 1999 by Vander et al. The questionnaire 

consists of 19 questions that assess the patient’s ability to adhere to dietary guidelines, engage in physical activity, and 

monitor blood glucose levels. The questions are rated on an 11-point Likert scale ranging from "I cannot at all" (score of 0) 

to "I definitely can" (score of 10). The scoring range is between 0 and 19. The results of our study were similar to the 

findings of McDowell et al. (2005) and Sturt, Hearnshaw, and Wakelin (2002). 

Female Sexual Function Index (FSFI): This multidimensional tool was first developed by Rozen et al. in 2000. The FSFI 

is used internationally to assess female sexual function. This 19-item questionnaire evaluates various dimensions of sexual 

function, including sexual desire (2 items), sexual arousal (4 items), lubrication (4 items), orgasm (3 items), satisfaction (3 

items), and pain (3 items). 

The scoring for each question is as follows: sexual desire (1-5), and for the dimensions of sexual arousal, vaginal 

lubrication, orgasm, sexual satisfaction, and pain (0-5). The total scores for each dimension are calculated using 

coefficients: sexual desire (0.6), sexual arousal (0.3), vaginal lubrication (0.3), orgasm (0.3), sexual satisfaction (0.4), and 

pain (0.4). 

The range for the sexual desire dimension is between 1.2 and 6, while the other dimensions range from 0 to 6. The 

overall score for sexual dysfunction ranges from 1.2 to 36. A higher score indicates better sexual function. The cutoff 

points for sexual desire are 2.1, for sexual arousal 2.8, for vaginal lubrication 2.8, for orgasm 2.6, for sexual satisfaction 3, 

for pain 3, and for the overall FSFI score 28. 

International Erectile Function Scale: This scale consists of 5 questions, with responses rated on a 5-point Likert scale 

from 1 to 5. The score range is between 5 and 25, where a score of less than 21 indicates erectile dysfunction. Based on the 

score obtained from the scale, individuals are classified into four categories of erectile dysfunction: severe dysfunction 

(scores 5-10), moderate dysfunction (scores 11-15), mild dysfunction (scores 16-20), and normal status (scores 21-25). The 

reliability coefficient of this scale in Bener's study was 0.96. In the present study, to assess the reliability of the four 

questionnaires, a test-retest method was employed. For this purpose, the questionnaires were administered to 10 patients 

with type 2 diabetes at two intervals of 10 days. The correlation obtained from the two tests was 0.84 for the self-efficacy 

scale in diabetes management, 0.77 for the sexual function tool in women, 0.87 for the International Erectile Function 

Scale, and 0.81 for sleep quality. 

Findings of Our Study: Among 200 patients with diabetes, 101 were women with a mean age of 52.8 ± 3.3 years, and 99 

were men with a mean age of 54.9 ± 7.5 years. Of the participants, 23.5% had a university education, while 76.5% were 

undergraduates. The average duration of the disease was 9.4 ± 5.7 years, with more than half of the patients (56.5%) 

having a disease duration of less than 10 years. The average number of children was 2.1 ± 3. Most patients (38%) had 

hyperlipidemia, and 32.5% had no other comorbidities aside from diabetes (Table 1). 

Among the variables studied, being over 60 years old and under 49 years was significantly correlated with sexual 

function in both women and men (p < 0.001), with a correlation coefficient of -0.55 in men and -0.61 in women. This 

indicates that sexual function decreases with increasing age. Additionally, sexual function showed a significant correlation 

with the duration of the disease (p < 0.001), with a correlation coefficient of -0.34 in men and -0.37 in women, implying 

that sexual function declines with an increase in the duration of the disease. 
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Table 1: Demographic Characteristics and Selected Information of Patients with Type 2 Diabetes at the Faculty of 

Medicine, Balkh University, and Personal Clinic Personal Home 

Variable Categories Count Percentage 

Age (years) Less than 40 11 5.5 

 40-49 55 27.5 

 50-59 67 33.5 

 More than 60 67 33.5 

Gender Male 99 49.5 

 Female 101 50.5 

Number of Children No children 19 9.5 

 One or two children 74 37 

 Three or four children 60 30 

 Five or more 47 23.5 

Education Illiterate 35 17.5 

 Primary 43 21.5 

 Middle School 29 14.5 

 Secondary 46 23 

 University 47 23.5 

Chronic Diseases None 65 32.5 

 Hypertension 35 17.5 

 Hyperlipidemia 76 38 

 Kidney Disease 5 2.5 

Duration of Disease Less than 10 years 113 56.5 

 10 to 14 years 50 25 

 15 to 19 years 24 12 

 20 years and more 13 6.5 

 

The mean self-efficacy score in men was 143.7 ± 2, while in women, it was 147.8 ± 24.8. The mean score for 

erectile dysfunction was 11.7 ± 5.7. Among men with type 2 diabetes, 91.9% experienced erectile dysfunction, with 44.4% 

reporting severe dysfunction, 23.2% moderate dysfunction, and 24.2% mild dysfunction (Table 2). 

 

Table 2: Classification of Erectile Dysfunction 

Percentage            Frequency             Classification 

44.4                         44                   Severe 

23.2                         23                Moderate 

24.2                         24                    Mild 

8.1                         8                                         Normal 

100                        99                  Total 

 

The results of the Pearson correlation coefficient test indicated a statistically significant correlation between self-

efficacy (p < 0.002) and erectile dysfunction in men with type 2 diabetes, with a correlation coefficient of 0.31. The mean 

sleep quality score in men was 7.6 ± 4.7, while in women, it was 8.1 ± 4.8. 

The results also demonstrated a statistically significant correlation between self-efficacy (p < 0.003) and sleep 

quality in individuals with type 2 diabetes, yielding a correlation coefficient of -0.21; this indicates that as self-efficacy 

increased, sleep quality scores decreased, suggesting that better self-efficacy is associated with improved sleep quality 

Table 3: Resulted. 
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Table 3: Correlation Between Self-Efficacy and Sexual Function 

Index Self-Efficacy Male Sexual Function 

        Self-Efficacy          - r = 0.31  

  p < 0.002  

  Female Sexual Function              r = 0.33 -  

       p < 0.001   

  Sleep Quality        r = -0.21 -  

       p < 0.003   

 

The mean score of the female sexual function index was estimated to be 14.6 ± 9.4 (range 1.2 - 36). Additionally, 

100% of women had a sexual function index score of less than 30.2 (see Table 4). 

 

Table 4: Sexual Function Index Score 

Mean ± Standard Deviation Minimum Score Maximum Score Count Index 

11.7 ± 5.7 0.5 24.0 99 Male Sexual Function 

2.1 ± 5.2 0.0 6.0 101 Libido 

2.4 ± 1.7 0.0 6.0 101 Arousal 

2.2 ± 1.5 0.0 5.4 101 Lubrication 

2.3 ± 1.5 0.0 6.0 100 Orgasm 

2.5 ± 1.9 0.0 6.0 99 Satisfaction 

2.5 ± 1.9 0.0 6.0 99 Pain 

14.6 ± 4.9 0.0 30.2 99 Female Sexual Function 

 

A 61.4% reduction in sexual desire, a 66.3% decrease in sexual arousal, a 77.2% reduction in vaginal lubrication, 

a 73.3% incidence of orgasmic dysfunction, a 72.3% level of sexual dissatisfaction, and a 72.3% occurrence of pain during 

intercourse were reported. The results of the Pearson correlation coefficient indicated a statistically significant correlation 

between self-efficacy (p < 0.001) and sexual dysfunction in women with type 2 diabetes, with a correlation coefficient of 

0.33. Additionally, statistically significant correlations were found between self-efficacy and sexual desire (r = 0.37), 

sexual arousal (r = 0.33), sexual satisfaction (r = 0.35), and pain (r = 0.35). No statistically significant correlation was 

observed between vaginal lubrication (r = 0.18) and orgasm (r = 0.26) (see Table 5). 

 

Female Self-Efficacy Percentage Index 

r = 0.37, p = 0.000 61.4 Libido 

r = 0.33, p = 0.001 66.3 Sexual Arousal 

r = 0.18, p = 0.077 77.2 Vaginal Lubrication 

r = 0.26, p = 0.010 73.3 Orgasm 

r = 0.35, p = 0.000 72.3 Sexual Satisfaction 

r = 0.35, p = 0.000 72.3 Pain 

 

V. DISCUSSION AND RESULTS 
 

The present study aimed to determine the correlation between self-efficacy, sleep quality, and the occurrence of 

sexual dysfunction in patients with type 2 diabetes. The results indicated a positive predictive correlation between sexual 

dysfunction and sleep issues based on self-efficacy. 

In other studies, although this finding was not observed with high consistency, positive experiences (positive 

thoughts, pleasant feelings, and enjoyment) have been predictors of optimal sexual function in patients with type 2 

diabetes. In this study, no findings could be directly compared to the results. Wu et al. reported that self-efficacy plays a 

significant role in adherence to self-care behaviors and better control of type 2 diabetes. In fact, understanding and 

nurturing self-efficacy with its components can be an effective strategy to enhance feelings of efficacy and effectiveness in 

diabetic patients and act as a buffer against diabetes. 

The findings of this study, alongside results from other clinical studies, provide further evidence of the close 
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relationship between self-efficacy and the performance of self-care behaviors in patients with type 2 diabetes. In other 

words, as self-efficacy increases, the ability to cope with chronic illnesses, including diabetes, improves, leading to a 

reduction in complications such as sleep problems and diminished sexual function. In this study, type 2 diabetes negatively 

impacted sexual function, and an increase in self-efficacy was associated with improved sexual function. In fact, feelings 

of self-efficacy not only positively affect diabetes management and adherence to medical directives for diabetes 

improvement but can also reduce complications arising from diabetes, such as increased sleep problems and decreased 

healthy sexual function. 

Engaging in healthy and safe sexual relationships enhances satisfaction and quality of life for couples, which in 

turn positively affects sleep quality and increases self-efficacy. In our research, we found that in men, hyperglycemia leads 

to changes in penile vasculature, reduced blood flow, endothelial cell dysfunction, and consequently a decrease in nitric 

oxide production and inadequate relaxation of smooth muscle, resulting in erectile dysfunction. In diabetic women, 

decreased mucus membrane fluid, such as vaginal lubrication, leads to reduced lubrication during intercourse and the 

occurrence of dyspareunia. Hyperglycemia increases the risk of genital and urinary infections in women, which contributes 

to increased dyspareunia in diabetic women. 

Our findings align with studies by Basok and Nowosielski. Diabetes negatively affects female sexual function by 

causing hormonal, vascular, neural, and psychosocial disturbances. Additionally, diabetes alters levels of androgen, 

estrogen, and sex hormone-binding globulin, adversely impacting sexual function. Therefore, high self-efficacy can target 

the negative effects of diabetes, such as reduced sexual function in both women and men, as well as decreased sleep 

quality. 

It appears that self-efficacy, as a psychological capability, can influence health issues and chronic diseases like 

type 2 diabetes and minimize their complications. Enhancing self-efficacy increases life expectancy and modulates health 

behaviors. High self-efficacy in patients with type 2 diabetes is associated with dietary regulation and the implementation 

of a regular exercise program. Physical inactivity can lead to the onset of diabetes, hypertension, and obesity, all of which 

result in decreased libido and sexual dysfunction. Additionally, our research found that 70% of men and 40% of women 

who participated in an exercise program at least 2-3 times a week reported higher-than-average libido. 

Consequently, our study found that diabetes negatively impacts sleep quality, and with increasing self-efficacy 

correlated with sleep quality, a reduction in negative impacts in patients with type 2 diabetes was observed. 

Zhu et al. reported that patients with type 2 diabetes have a high prevalence of sleep disorders, which negatively 

impacts blood glucose control, a finding that aligns closely with our results in the context of Afghanistan. Lou et al. also 

demonstrated that poor sleep is common in patients with type 2 diabetes and has an inverse relationship with quality of life. 

The findings of our study confirm that self-efficacy can play a role in patients with type 2 diabetes, reducing the 

incidence of sexual dysfunction and sleep problems; however, this finding requires further research. Therefore, self-

efficacy is an important factor in achieving better sexual satisfaction and improving sleep quality in patients with type 2 

diabetes. Self-efficacy in managing type 2 diabetes leads to a reduction in sexual dysfunction, sleep issues, and prevention 

of psychological and emotional distress associated with diabetes. 

Self-efficacy facilitates coping with diabetes, thereby reducing complications such as sleep problems and sexual 

dysfunction. Our study found that sexual function in patients with type 2 diabetes was significantly associated with age and 

duration of the disease. These findings are consistent with studies by Teles et al., Lindau, and Geirsson et al., which 

showed that advancing age leads to changes in penile vasculature, reduced blood flow, decreased androgen levels, and 

consequently an increased incidence of erectile dysfunction in these patients. 

Evidence suggests that both increasing age and duration of the disease affect sexual function, which is somewhat 

expected. Overall, there appears to be a clear correlation between self-efficacy, sexual dysfunction, and sleep quality. 

 

VI. FINAL CONCLUSION 
 

The results of the present study indicate that type 2 diabetes affects sexual function and sleep quality, while self-

efficacy positively influences diabetes management, sleep control, and healthy sexual activity. There is also a significant 

correlation between self-efficacy, sleep quality, and sexual function in individuals with type 2 diabetes. In a study 

conducted at our home examination and at the Faculty of Medicine, Balkh University, we found that the prevalence of 

sexual dysfunction in diabetic men in Afghanistan was 78.7%. Regular exercise plays a role in blood glucose control. Pure 

honey helps stabilize and even lower blood glucose levels. 

 

RECOMMENDATIONS 
 

To achieve better diabetes control, restful sleep, and improved sexual function, I suggest the following: 

• Conduct more research comparing patients with type 2 diabetes to healthy groups, and examine the relationship 

between self-efficacy and other important aspects of life in these patients. 

• Maintaining a normal weight, engaging in daily exercise, consuming low-fat foods, and avoiding tobacco are 
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crucial for preventing this disease, and I recommend these practices for patients. 

• I recommend whole grain bread to reduce the risk of diabetes. 

• To prevent the risk of diabetes, regular and quality sleep is essential. 

• Regular exercise, healthy eating, and avoiding smoking are key strategies in combating diabetes, which I 

recommend for diabetic patients. 

• I advise patients to engage in 40 minutes of exercise daily and to avoid fatty foods and tobacco. 

• A significant portion of these diseases can be managed through regular physical activity, proper and healthy 

nutrition, and improving environmental conditions; I strongly recommend this. 

To prevent the formation of diabetic ulcers, I recommend the following measures: 

A Avoid smoking 

B Maintain control of blood glucose, blood pressure, and cholesterol levels 

C Exercise to stimulate blood circulation 

D Keep feet clean 

E Inspect feet daily for cuts and skin cracks 

F Dry feet thoroughly after bathing 

I recommend massage for diabetic patients, as various massage techniques can effectively reduce blood glucose 

levels. 

A Specialized massages, such as foot massages, may also be beneficial for type 2 diabetes. 

B Massage should be performed gently and with light pressure for diabetic individuals. 
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