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Abstract

This study aims to determine the relationship between weight-related self-stigma and sexual function in obese women with type 2
diabetes. This is a descriptive correlational study. The study reached 236 women through social media between December 2023 and
April 2024. In data collection, a descriptive information form, the Weight Self-Stigma Questionnaire (WSSQ), and the Female
Sexual Function Inventory (FSFI). The mean total score of the women on the Weight Self-Stigma Questionnaire was 32.78+10.00
and the mean total score on the Female Sexual Function Inventory was 22.38+4.08. Sexual dysfunction was identified in 70.8% of
the women. We found that women with type 2 diabetes exhibited high levels of weight-related self-stigma and sexual dysfunction.
Additionally, the findings indicated a negative correlation between self-devaluation and fear of enacted stigma and lubrication and
sexual pain. However, self-stigma about weight and sexual dysfunction were not significantly related. It is recommended to
determine the prevalence of weight bias and sexual dysfunctions among obese women with diabetes, and to provide adequate support
by health professionals, in order to prevent negative effects on their mental health and sexual functions. (Afr J Reprod Health 2025;
29 [1]: 134-143).
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Résumé

Cette étude vise a déterminer la relation entre l'auto-stigmatisation liée au poids et la fonction sexuelle chez les femmes obéses
atteintes de diabete de type 2. 1l s'agit d'une étude corrélationnelle descriptive. L'étude a atteint 236 femmes via les réseaux sociaux
entre décembre 2023 et avril 2024. Lors de la collecte de données, un formulaire d'informations descriptives, le Weight Self-Stigma
Questionnaire (WSSQ) et I'inventaire de la fonction sexuelle féminine (FSFI) ont été utilisés. Le score total moyen des femmes au
Weight Self-Stigma Questionnaire était de 32,78+10,00 et le score total moyen au Female Sexual Function Inventory était de
22,38+4,08. Un dysfonctionnement sexuel a été identifié chez 70,8 % des femmes. Nous avons constaté que les femmes atteintes de
diabéte de type 2 présentaient des niveaux élevés d'auto-stigmatisation liée au poids et de dysfonctionnement sexuel. De plus, les
résultats ont indiqué une corrélation négative entre la dévalorisation de soi et la peur de la stigmatisation et de la lubrification mises
en scéne et de la douleur sexuelle. Cependant, l'auto-stigmatisation liée au poids et le dysfonctionnement sexuel n'étaient pas
significativement liés. Il est recommandé de déterminer la prévalence des préjugés pondéraux et des dysfonctionnements sexuels
chez les femmes obeses diabétiques et de leur fournir un soutien adéquat par des professionnels de la santé afin de prévenir les effets
négatifs sur leur santé mentale et leurs fonctions sexuelles. (Afr J Reprod Health 2025; 29 [1]: 134-143).

Mots-clés: Obésité; préjugés pondéraux; diabéte de type 2; fonction sexuelle; santé sexuelle

Introduction

The prevalence of type 2 diabetes mellitus (DM) as
a consequence of obesity is increasing globally due
to alterations in lifestyle and a reduction in physical
activity. Obesity, which is based on psychological
factors, is closely associated with type 2 diabetes.!
It plays a role in the etiology of over 80% of type 2
diabetics.>? In the Turkey Diabetes, Hypertension,
Obesity and Endocrinologic Diseases Prevalence

study, the prevalence of obesity was 44.2% in
women, 27.3% in men, and 13.7% of the country's
population had diabetes.> Ugar and Tamer (2022)
conducted a study on 3,868 patients admitted to the
diabetes outpatient clinic and reported the
following: the majority of patients were women;
type 2 DM was the very common type; and height
weight index was higher in DM and prediabetic
patients among all types of diabetes, with a mean
value of 31 kg/m2.* Hu et al. (2004) discovered a
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relationship between height weight index and
impaired glucose tolerance with DM, thereby
increasing the likelihood of developing this
condition.®

Two distinct forms of stigma exist:
perceived stigma, also known as felt stigma, and
self-stigma, or internalized stigma. Perceived
stigma refers to the experience of marginalization
and the subsequent concealment of one's behaviors
due to the influence of negative attitudes and
emotions. Self-stigma is referred to as personal
stigma. While the individual engages in self-
marginalization, they may also prioritize the
thoughts, feelings, and attitudes of others. This can
result in the individual marginalizing their own
beliefs.®’

Obesity is perceived negatively as a
physical appearance and is not embraced by
individuals. In obesity, individuals may experience
stigma especially related to their physical
appearance. Ratcliffe and Ellison (2015) found that
with the increase in obesity, internalized stigma
related to weight also increases, and that irregular
eating habits and unsuccessful weight control are
effective in the negative judgments of obese
individuals towards themselves.®

As height weight index increases in
women, there is a concomitant decrease in arousal,
lubrication, and orgasm, while sexual desire
remains unaltered.®° This results in a deterioration
of sexual life quality, with obese women exhibiting
a lower quality of sexual life than obese men.! In
addition to the physiological factors that contribute
to sexual dysfunction in obese women,
psychological factors such as concerns about
physical appearance and body image, as well as
physical limitations caused by obesity, also play a
role. In addition to, the majority of women with
obese are DM.'2 DM, which represents a significant
threat to individual health, also has a detrimental
impact on women's sexual and psychological well-
being. Hormonal imbalances and the acute and
chronic complications of diabetes may contribute to
sexual dysfunction. Sexual counseling is often
overlooked in the management of diabetic patients.®
In addition, the negative impact of weight and
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obesity self-stigma on sexuality has been
demonstrated in numerous studies. However, no
studies were identified in the literature that
examined the relationship between weight-related
self-stigma and sexual function in obese women
with DM. Based on this essence, this study aimed
to examine the correlation between weight-related
self-stigma and sexual function in this population.
In alignment with the aforementioned objective, the
research questions were as follows:

1. What are the mean scores of obese women with
DM on weight-related self-stigma?

2. What are the mean scores of sexual functions for
obese women with DM?

3. Do the mean weight-related self-stigma scores of
obese women with DM differ according to their
socio-demographic characteristics?

4. Do women's socio-demographic characteristics
affect the mean scores of sexual functions?

5. Is there a correlation between weight-related self-
stigma and mean scores of sexual functions?.

Methods
Design and participants

The research was descriptive relationship search
model. We collected the data online between
December 2023 and April 2024. We used social
media such as WhatsApp, Twitter, Instagram,
Facebook, Pinterest and Snapchat to reach the
participants. Data collection was via Google forms.
The informed consent form sent to the participants
online, and they were given access to the survey
forms after their consent was obtained. The
prevalence of DM is reported to be 10% on average
in Turkey.* According to this information, the
"sample with known population" was calculated
and the sample size it was determined as 138
women with a 95% confidence interval and a
margin of error of 0.05. In the study, 236 women
were reached.

The study cohort comprised women with a
body mass index (BMI) of at least 30 kg/m2 and a
diagnosis of type 2 DM who were premenopausal.
Those who have an active sexual life, not pregnant,
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free of a diagnosed mental disorder, and able to use
a smartphone were eligible. The study excluded
women under 18 and over 65 years of age, and those
who have not had an active sexual life in the last
month.

Data collection

Collected the data using the Descriptive
Information Form, which determines demographic
characteristics,  the = ‘Weight  Self-Stigma
Questionnaire (WSSQ)’ and the ‘Female Sexual
Function Inventory (FSFI)’.

Tools

Descriptive Information Form: The form
includes a series of descriptive items about the
demographic features of the respondents,
including age, educational status, income,
occupation, number of births, and whether they
have chronic diseases.

Weight Self-Stigma Questionnaire (WSSQ):
The WSSQ is a Likert-type self-report scale
comprising 12 items. The items are based on a 5-
point scale (1 "Strongly Disagree" and 5 "Strongly
Agree"). The scale ranges from 12 to 60. Increasing
scores on the scale indicate that weight-related self-
stigma is increasing. The original form of WSSQ
was developed by Lillis et al. (2010), and the
Turkish validity and reliability study was conducted
by Sevinger et al. (2017).1** The total scores for the
entire scale and its constituent subscales are
calculated. The first six items pertain to self-
devaluation, while the subsequent six items address
fright of enacted stigma. No reverse items were part
of the scale. In the original study of the scale,
Cronbach's o value was 0.812 for the ‘Self-
Devaluation Subscale’, 0.869 for the ‘Fear of
Enacted Stigma Subscale’, and 0.878 for the entire
scale.’® The Cronbach's a was found to be 0.74 for
the ‘Self-Devaluation Subscale’, 0.81 for the ‘Fear
of Enacted Stigma Subscale’, and 0.83 for the
whole scale.** The Cronbach's a value of our study
is 0.914 for the WSSQ.

Female Sexual Function Inventory (FSFI):
The 19-item FSFI, a Likert-type scale, assesses
female sexual functions across six sub-dimensions:
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arousal, desire, lubrication, orgasm, satisfaction,
and pain. The scale reflects the sexual functions of
women over the past month by calculating six
subgroup scores and a total FSFI score. The
subgroup and total FSFI score calculations were
developed by the researchers who created the scale
and are based on a scoring index. The maximum
total raw score that can be attained on this scale is
95, while the minimum score is 4. After multiplying
the coefficients, the scale is 36 to 2. The effect
coefficients utilized for scoring the entire scale
were determined to be 0.6 for sexual desire, 0.3 for
sexual arousal and lubrication, 0.4 for orgasm,
satisfaction, and pain/discomfort. A score below
26.55 on the FSFI is indicative of sexual
dysfunction. The Turkish validity and reliability of
the scale were investigated by Aygin and Aslan.®
The Cronbach's alpha value of the present study for
the FSFI was 0.821.

Data analysis

The data were analyzed using the Statistical
Package for the Social Sciences (SPSS) version
25.0. Descriptive statistics were presented as
percentages for categorical variables and as means
and standard deviations for numerical variables.
The suitability of normal distribution was checked
with  the  Kolmogorov-Smirnov  test. For
comparison in independent paired groups, t test was
used, and for comparison in three groups, One Way
(ANOVA) test was used. One-way analysis of
variance (ANOVA) was used to define if FSFI total
scores differed significantly between age groups.
The Bonferroni comparison method was utilized to
investigate the diversity recognized by the
ANOVA. The significance level for the findings
was assessed within a 95% confidence interval,
with a significance threshold of p<0.05. In addition,
Pearson correlation analysis was determined to
determine the relationship between the scales.

Ethical considerations

The Local Research Ethics Committee approved
the study prior to its commencement (Approval no:
2024/01-06). All procedures were conducted in
accordance with the tenets set forth in the Helsinki
Declaration.
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Results

The female participants’ mean age was 44.65 +7.23
years; 31.7% had obtained a bachelor's degree, the
majority were parents, and 59.7% reported equal
income and expenses. Of the women, 31.8% had
another chronic condition in addition to DM (Table
1). The study revealed that 54.7% of the female
participants had engaged in sexual intercourse for a
period exceeding two weeks. Additionally,
approximately 50% of the participants were then-
currently experiencing sexual difficulties (Table 2).
The participants’ Weight Self-Stigma
Questionnaire mean score was 32.78 + 10.00, while
their mean score on the Female Sexual Function
Inventory was 22.38 + 4.08 (Table 3).
It was determined that 70.8% of the participants
exhibited a mean FSFI total score below 26.55.
According to smoking and alcohol use status, there
was a significant difference. The mean WSSQ total
score of smokers was higher than that of
nonsmokers. A statistically significant difference
was identified between the utilization of family
planning and the WSSQ. The mean WSSQ total
score of those who didn’t use any family planning
was found to be higher than that of those who did.
A significant difference was noticed between the
mean WSSQ total scores who had experienced
sexual problems prior to being diagnosed with DM
and those who had not. Individuals who had
previously experienced sexual dysfunction prior to
the diagnosis of diabetes exhibited higher WSSQ
total averages compared to those who had not.
Marital status, family type, presence of children,
income status and WSSQ weren’t found to be
statistically significantly different (p > 0.05) (Table
4). The study revealed a statistically significant
correlation  between smoking and alcohol
consumption and the FSFI total score. Non-
smoking and non-drinking women had higher mean
FSFI total scores estimated to those who smoked or
consumed alcohol. Furthermore, the FSFI total
scores were noticed to be higher among participants
who did not present with additional chronic
diseases apart from diabetes, in comparison to those
who did present with other chronic diseases.
Women who did not experience current sexual
problems had higher total scores on the FSFI than
women who did. This difference was statistically
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significant. No significant distinction was found
between marital status, the presence of children,
and family type characteristics and FSFI scores
(Table 5).

A negative relationship was identified between self-
devaluation and the sexual pain subscale, though
the correlation was found to be weak. There was a
weak negative correlation between fear of enacted
stigma and lubrication. Similarly, the WSSQ and
the lubrication sub-dimension were found to have a
weak negative correlation. Additionally, there was
an average negative correlation between the WSSQ
and the sexual pain sub-dimension (p < 0.05).
However, no correlation was determined between
the WSSQ and the FSFI total scores (p > 0.05)
(Table 6).

Discussion

This study aimed to examine the correlation
between self-stigma and sexual functioning women
with type 2 DM and obesity. The phenomenon of
weight-related self-stigma can be conceptualized as
a process whereby an individual internalizes the
prejudices held by society with regard to weight.
These prejudices, in turn, give rise to a range of
conditions, including the self-perception of obese
individuals as defective, emotional eating,
restrictive eating behavior disorder, a greater
propensity to be unsuccessful in weight loss, low
motivation, and low self-esteem.’® Among the
participants, the frequency of weight-related self-
stigma was observed to be high. Weight-related
self-stigma was also high in similar studies using
the same measurement tool.1"?° The results of our
study indicated that the plurality of participants
endorsed the asset of weight-related self-stigma.

The results of the evaluation of expectant
mothers demonstrated a significant negative
relationship between the total and subscale
averages of weight stigma and sexual attitudes.?*
Similar results were observed in our study. The
presence of both type 2 diabetes and obesity
problems may have contributed to an increased
level of self-stigma, which may have led to
dysfunctional attitudes towards sexuality.

A number of studies have demonstrated a
relationship between elevated BMI and an
increased prevalence of sexual dysfunction in
women, %224
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Table 1: Descriptive characteristics of the participants

Characteristics n=236 Percentage (%)
Marital status

Married 208 88.1
With a partner 28 11.9
Education level

Elemantry 68 28.8
Middle 36 15.3
High 57 24.2
University 75 31.7
Income

Income is less than expenses 63 26.7
Income and expenses equal 141 59.7
Income more than expenses 32 13.6
Status of having children

Yes 211 89.4
No 25 10.6
Smoking status

Yes 79 335
No 157 66.5
Alcohol consumption status

Yes 46 19.5
No 190 80.5
Chronic disease state

Yes 75 31.8
No 161 68.2
Age Minimum: 34 Maximum: 61
44.65+7.23

Table 2: Spouse/partner status and sexual life characteristics of the participants

Characteristics n=236 Percentage (%)
Family type

Nuclear 207 87,7
Extended 29 12.3
Having a problem in sexual life before having DM

Yes 51 21.6
No 185 78.4
Currently having any problems in sexual life

Yes 106 44.9
No 130 55.1
Frequency of sexual intercourse

Once or twice a week 51 21.6
More than a week 56 23.7
More than two weeks 129 54.7
Use of any family planning

Yes 103 43.6
No 133 56.4
Duration of marriage/relationship ~ Minimum: 2 Maximum: 41 18.66+9.85
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Table 3: Participants' total scores of the WSSQ and FSFI and subscales

Scale Mean+SD Min-Max
Weight Self-Stigma Questionnaire (WSSQ) 32.78+£10.00 12.00-57.00
Subdimension 1: Self-devaluation 16.58+5.39 6.00-31.00
Subdimension 2: Fear of Enacted Stigma 16.20+4.61 6.00-30.00
Female Sexual Function Inventory (FSFI) 22.38+6.08 12.30-33.40
Subscale 1: Sexual Desire 4.62+1.05 2.40-7.20
Subdimension 2: Arousal 3.40+1.31 1.20+6.00
Subdimension 3: Lubrication 3.68+1.10 1.20+6.00
Subdimension 4: Orgasm 3.76£0.79 0.00£6.00
Subdimension 5: Satisfaction 3.23+£1.33 0.00+6.00
Subdimension 6: Pain 3.69+1.51 0.00+6.00

SD: Standard Deviation

Table 4: Comparison of the WSSQ total mean scores according to the descriptive features of the participants

Groups Mean SD Test p
result
value

Age 31-40 31.26 10.22 3.65 *.027
41-50 33.92 9.67
51-60 3493 9.59

Marital Status Married 3272 9.95 0.13 139
With a partner 32.46 10.14

Status of having children Yes 32.42 10.16 -1.93 .062
No 35.84 8.12

Family type Nuclear 3270 9.79 0.23 .369
Extended 32.62 11.19

Smoking status Yes 35.22 943 -2.69 *.008
No 31.56 10.09

Alcohol consumption status Yes 35.28 8.77 1.95 *.036
No 32.07 10.14

Use of contraceptive method Yes 31.24 9.64 -2.01 *.045
No 33.86 10.10

Having any chronic disease other than Yes 31.52 10.71 -1.85 .185

diabetes No 33.37 9.64

Having any problems with sexual life Yes 33.59 9.62 -2.59 *.010

before having DM No 29.52 10.73

Currently having any problems with Yes 3272  9.16 0.36 .145

sexual life No 32.67 10.58

First marriage/relationship Yes 33.02 10.08 1.28 .168

status No 30.59 8.97

Income status Income less than expenses  33.55 10.57 0.39 373
Income and expenses equal  32.23  9.82
Income more than 33.06 9.49
expenses

Test result value in pairwise group comparison =t value, test result value in three group comparison = ANOVA value
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Table 5: Comparison of the FSFI total mean scores according to participants' descriptive characteristics

Groups Mean SD Test P
result
value

Age 31-40 23.73 451 7.168 *.010
41-50 2256  3.84
51-60 21.22  3.69

Marital Status Married 22.50 4.10 1.19 254
With a partner 2156  3.90

Status of having children Yes 2249  4.05 1.16 .246
No 2149  3.93

Family type Nuclear 2242 414 0.39 .670
Extended 2210 3.72

Smoking status Yes 21.02 3.99 -3.63  *.001
No 23.04  3.98

Alcohol consumption status Yes 20.28  4.29 -3.96 *.001
No 2289  3.87

Use of contraceptive method Yes 22.34 351 -0.16  .469
No 2243  4.49

Having any chronic disease other Yes 22.04 3.94 1.91 *.037

than diabetes No 23.14 411

Having any problems with sexual life  Yes 2224 455 -0.30 .360

before being diagnosed with DM No 22.44 3.96

Currently having any problems with  Yes 21.09 3.95 5.73 *.001

sexual life No 23.99 3.72

First marriage/relationship Yes 2241  4.20 1.20 .366

status No 22.52 3.28

Income status Income less than expenses 22.85 4.23 2.03 137
Income and expenses equal ~ 21.11 4.01
Income more than expenses 2247  3.99

Test result value=t value in pairwise group comparison, test result value=F value in triple group comparison

Table 6: Correlations between participants' weight self-stigma questionnaire and female sexual function inventory

scores
Arousal Sexual Lubrication Orgasm Satisfaction Sexual Female Sexual
Desire Pain Function
Inventory
Total
Self- r .076 .070 -.314 017 .002 -.344 .006
Devaluation
p .250 .287 0.034 .800 973 .028 .928
Fear of r .001 -.003 -.305 -.027 -.077 -116 -082
Enacted p .991 .964 0.001 .680 .240 0.76 213
Stigma
Weight Self- r .038 .043 -.339 .006 -.042 -.447 -.043
Stigma p 0.567 0.515 0.001 .928 .520 .025 0.515

Questionnaire

r= Coefficient of correlation
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Research has also shown that weight loss
significantly increases female sexual function,
which contain improved sexual arousal, lubrication,
satisfaction, and overall sexual function.?2® A
large-scale meta-analysis study conducted in
Turkey revealed that the prevalence of sexual
dysfunction in women with diabetes was 58.9%,
which was big than that observed in the general
population.? In a distinct meta-analysis study that
incorporated  investigations  from  disparate
countries, the incidence of combined sexual
dysfunction in  women with diabetes was
documented at 68.6%.%° As observed in the
aforementioned studies, the majority of women in
our study exhibited sexual dysfunction. It is
plausible that the real that the women were both
obese and diabetic may have contributed to this
result.

Upon examination of the correlation matrices
pertaining to self-stigma in relationship to weight
and attitudes towards sexuality, a statistically
significant opposite correlation was noticed
between the subscale mean scores. However, no
relationship was noticed between the total scale
scores. In the extant literature, findings analogous
to those of our study have been reported.* These
include reports that vascular and neurological
complications associated with diabetes in women
may result in arousal, lubrication, and pain
disorders due to the negative impact of such
complications on vaginal physiology.3-%¢ It can be
hypothesized that obese women with DM may have
experienced fear of enacted stigma by devaluing
themselves, which may have affected their sexual
functioning. In this context, it can be stated that
women's diabetes and obesity problems may have
led to impaired sexual functioning by increasing
weight-related self-stigma. The negative impact of
excess body weight due to metabolic, endocrine, or
vascular disorders on sexual function is a well-
known fact.>” However, studies examining the
relationship  between obesity and  sexual
dysfunction in women have yielded inconsistent
results due to methodological and definitional
differences in the assessment of sexual dysfunction,
or the inability to directly compare studies as a
result of the application of heterogeneous measures
of sexual function reported by participants.?428:38-41,

Weight-related self-stigma and sexual functioning

Conclusion and recommendations

It was thus established that self-stigma with regard
to weight and sexual dysfunction was prevalent
among women with type 2 DM. A negative
correlation was recognized between ‘self-
devaluation’ and ‘fear of enacted stigma’ and
‘lubrication’ and ‘sexual pain’. Conversely, no
relationship was observed between weight-related
self-stigma and sexual functions. Furthermore, the
self-stigma associated with weight was found to be
influenced by several factors, including age,
smoking and alcohol consumption, the presence of
sexual difficulties prior to the diagnosis of diabetes,
and the use of contraceptives. Sexual functioning
was similarly influenced by age, smoking and
alcohol use, the presence of another chronic
disease, and the presence of sexual difficulties at the
time of the study.

In light of the evidences of the study, it is advised
that sexuality be assessed on an individual basis in
each cultural context. Cultural parameters should be
taken into account in determining sexual problems.
Furthermore, studies comparing sexual functions
before and after the diagnosis of obesity and
diabetes are recommended. Health professionals
should provide diabetic women with the
opportunity to discuss their sexual functions. The
underlying cause of sexual dysfunction should be
investigated and women who require further
assistance may be send to a sexual therapist. In
addition, the level of weight-related self-stigma
among obese women should be assessed, and those
with problematic levels of self-stigma should be
referred to a psychiatrist. Concurrently, women
should be invited to participate in sexual
functioning evaluations with their husbands or
partners. Couples experiencing sexual dysfunction
may benefit from family therapy.
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