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Abstract: 

Objectives: To determine the impacts of sexual dysfunctionality and urinary incontinence on QoL (Quality of Life) of 

the females suffering from MS (Multiple Sclerosis). 

Methodology: There were 60 females with Multiple Sclerosis in this research work. The collection of the data was 

carried out with the utilization of a well-organized questionnaire, ASES (Arizona Sexual Experiences Scale) and SF-

36 (Short Items Form of Health-Related QoL). We also used the ANOVA, Chi-square and t-test in this research work.  

Results: Approximately 50% females were present with the issue of urinary incontinence and 63% females did not 

visit for medical help. The results determined that there was higher incidence of urinary incontinence in the females 

with higher than 45 years of age, married and had their children and diagnosed for six years or higher (P<0.050). 

There was sexual dysfunction in 28.30% females with Multiple Sclerosis.  

Conclusions: The findings of this research work concluded that there is low level of QoL and high incidence of sexual 

dysfunction in the females present with urinary incontinence.  
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INTRODUCTION: 

Multiple Sclerosis is a chronic complication which is 

outcome of complex relation between different 

environmental and genetic factors. It is considered to 

be started by the autoimmunity and it is characterized 

by the CNS (Central Nervous System) demyelination 

[1]. Multiple Sclerosis influences about 2.50 million 

persons in the whole world [2]. There is two times 

more frequent occurrence of Multiple Sclerosis in the 

females as compared to males and there is start of the 

symptoms most probably between 20 to 40 years of 

age. Most frequent symptoms of Multiple Sclerosis are 

pain, ataxia, paresthesia, visual complications, 

spasticity, bowel issues, sexual dysfunction and 

paralysis [3]. There is occurrence of urinary problems 

in 50% to 90% patients of Multiple Sclerosis 

minimum one time in their lives [4-6, 7]. The issue of 

sexual dysfunction comprised orgasmic anomalies, 

decreased lubrication through vagina, fully painful 

intercourse and reduced in-vaginal sensation [8, 9]. 

Urinary incontinence and sexual dysfunction are the 

vital issues that influences the QoL of the patients of 

Multiple Sclerosis [7].  

 

The females of our society feel it much difficult to 

express issues about sexual dysfunction and urinary 

incontinence because of our prevailing culture. So, the 

collection of the information about the sexual 

dysfunction and urinary incontinence will support the 

plan for nursing care, to identify these issues in initial 

stage and to choose the optimal clinical options of 

treatment. This very research work was carried out to 

find out the impact of sexual dysfunction and urinary 

incontinence on the QoL of the females present with 

Multiple Sclerosis.  

 

METHODOLOGY: 

We collected the data with the help of questionnaire. 

We used the ASES (Arizona Sexual Experiences 

Scale) and SF-36 (Short Items Form of Health-Related 

QoL) [10, 11]. There were five questions in ASES. 

Measurement excluding the sexual functions, sexual 

relation and sexual tendencies with spouse, includes 

questions regarding like vaginal lubrication, sexual 

drive, ability to reach orgasm and psychological 

arousal. Total score is between five and thirty and each 

question has various points from 5 to 30. Low scores 

show that sexual response is easy, powerful and 

satisfactory while higher scores show that there is 

existence of sexual dysfunction [10]. SF -36 covers 36 

questions that aim at nine health topics as i.e. social 

functioning, physical functioning, emotional role 

functioning, emotional role functioning, mental 

health, bodily pain, vitality, and alterations in health 

during last 1 year & general perceptions. We 

calculated the scores from 0 to 100 for every scale. 

Low scores indicated the worst condition of health 

[11].  

 

We conduct this research work in Lahore General 

Hospital. There were 130 females who were present 

with Multiple Sclerosis and they were following up in 

our institute. 60 females who were identified with 

Multiple Sclerosis suffering at least six months ago, 

give their willing to conduct interviews and all these 

females were present without any verbal 

communication issue, were included in this very 

research work. We collected the information from 

January 2020 to June 2020. We followed the ethical 

principles according to the Helsinki Declaration. We 

obtained the written consent from females after 

describing them the purpose of this research work. We 

used the SPSS V.21 for the statistical analysis of the 

collected information. We also utilized the Chi square 

tests, independent t-test and ANOVA in this research 

work.  

 

RESULTS: 

The average age of the females was 35.93 ± 9.35 years. 

36.70% females were in the 35 to 44 years age groups, 

75.0% females were married and 51.70% females 

were having primary school education. There were 

39.0% females with slight overweight, 80% females 

were having children and 81.30% females had normal 

deliveries. 88.30% females had Multiple Sclerosis of 

Relapsing Remittent type, 81.20% females were 

present without any other chronic complication and 

91.70% females were present with no patient of 

Multiple Sclerosis in their close relatives. 68.30% 

females were present with issues of urination. Urinary 

incontinence was present in 45.0% females. 33.30% 

females were present with mixed type incontinence, 

and 48.20% had everyday incontinence.  

 

The occurrence of urinary incontinence was high 

among the females having more than 45 years of age, 

married and having children. All these females were 

diagnosed with having Multiple Sclerosis for six year 

or more duration (P<0.05). This current research work 

found that 28.30% females were suffering from sexual 

dysfunction and 8.70% females were present with 

incontinence during intercourse. Mean scores of the 

females present with MS in accordance with Arizona 

Sexual Experiences Scale (ASEX) was 17.230±5.310 

and there were higher average scores for orgasm (3, 

71.0±1.0, 25). We found a significant difference in the 

between the overweight issues and sexual dysfunction 

(P< 0.05). Findings showed that 41.70% females 

present with incontinence were having sexual 

dysfunction (P<0.050) (Table-1). 
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Table-I: Distribution of Women with Incontinence According to State of Sexual Dysfunction 

Incontinence 

Sexual Dysfunction (n=46) Test 

Have Don't have Total 
X2 p 

n % n % n % 

Have 10 41.7 14 58.3 24 100 4.44 <0.05 

Don't have 3 13.6 19 86.4 22 100     

 

Table-2 shows mean scores for QoL of the females according to the issues of incontinence. We observed that females 

present with urinary incontinence had very low scores for QoL and there was a significant difference in the emotional 

role functioning and physical functioning (P< 0.050).  

 

 

 

 

Table-II: Average Scores for The Quality of Life of The Women with MS According to Urinary 

Incontinence 

Quality of Life Items 
Urinary Incontinence Test 

Have Don't have t p 

Physical Functioning 42.87±33.61 62.42±24.78 2.51 <0.05 

Physical Role Functioning 16.66±25.00 32.82±40.70 1.8 >0.05 

Emotional Role Functioning 27.13±22.69 42.39±33.60 2.09 <0.05 

Social Functioning 56.62±26.93 68.36±25.35 1.73 >0.05 

Mental Health 49.77±16.43 47.95±24.15 0.33 >0.05 

Vitality 35.40±19.56 43.48±22.58 1.46 >0.05 

Pain 45.21±27.35 56.86±35.86 1.38 >0.05 

General perception 37.03±21.53 43.33±18.52 1.21 >0.05 

Changes in health during the last one 

year 
41.70±25.91 40.15±24.15 0.24 >0.05 

Global 38.90 ±13.31 46.26±15.81 1.92 >0.05 

 

When we firmed the mean scores for QoL of the patients according to the sexual dysfunction, we found lower scores 

of physical functioning, emotional role functioning, physical role functioning as well as general perception among 

females present with sexual dysfunction (P>0.050) (Table-3). 

 

Table-III: Average Scores for The Quality of Life of The Women with MS According to Sexual 

Dysfunction 

Quality of Life Items 
Sexual Dysfunction Test 

Have Don't have t p 

Physical Functioning 44.23±32.26 54.16± 29.01 1.01 >0.05 

Physical Role Functioning 9.61±21.74 22.97±33.33 1.33 >0.05 

Emotional Role Functioning 30.73±21.32 35.32±32.19 0.47 >0.05 

Social Functioning 67.47±28.85 61.29±23.94 0.74 >0.05 

Mental Health 53.23±15.17 43.27±22.34 1.47 >0.05 

Vitality 40.38±20.96 34.72±20.08 0.85 >0.05 

Pain 51.23±30.26 45.41±32.18 0.56 >0.05 

General perception 33.46±19.83 38.63±20.73 0.77 >0.05 

Changes in health during the last one 

year 
44.23±27.29 37.87±22.63 0.8 >0.05 

Global 41.82±11.85 39.70±14.92 0.45 >0.05 

 



IAJPS 2020, 07 (11), 37-41                       Kainat Haq et al                           ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 

Page 40 
 

DISCUSSION: 

Lesions of spinal cord and brain because of MS can 

produce the bladder dysfunction. Many research 

works have suggested that 58.0% to 75.0% patients of 

MS have issue of bladder control [12]. In the same 

manner, 68.30% females who took part in current 

research work were having issues regarding urination. 

Urinary incontinence is very important symptom that 

influences the patients as well as their families 

socially, economically and psychologically. In this 

current research work, 45% females stated that they 

were experiencing the urinary incontinence. As in 

other research works, urinary incontinence was 

present higher in the females with more than 45 years 

of age, married females and females with children 

[13]. There are rare visits of MS patients to the doctors 

because of their urological issues and these issues are 

normally discovered during normal clinical 

examination [14]. We observed that more than 50% 

females suffering from complaint of incontinence did 

not visit professionals. The reason may be the feeling 

of shame in medical examination. The females of our 

Pakistani society might face some difficulty during the 

expressing of their urinary incontinence because of 

cultural factors. 

 

Sexual dysfunction among patients present with 

Multiple Sclerosis is faced as the outcome of physical, 

sociocultural and neurological and psychological 

changes [15]. Research work have displayed that 21% 

to 80.40% females had issue of sexual dysfunction. In 

this current research work, we found that 28.30% 

patients had issue of sexual dysfunction [16,17]. 

Research work stated that obese females had more 

complains of significant sexual impairment. This 

research work showed the similar results (P<0.050). 

Some of the research works showed that issue of 

urinary incontinence in patients of Multiple Sclerosis 

negatively affect the sexual function. This research 

work showed that almost 50.0% of females with 

urinary incontinence faced the issue of sexual 

dysfunction (P<0.050) [18,19].  

 

Some research work has showed that patients of MS 

have a low score of QoL as compared to the normal 

general population. Sexual dysfunction and urinary 

incontinence are very important issues which affects 

the QoL of the patients of Multiple Sclerosis [20]. This 

research work showed that there is high influence of 

urinary incontinence on QoL of the patients as 

compared to the sexual dysfunction.  

 

CONCLUSION: 

The findings of this research work concluded that 

there should be recommendation of arrangement of 

educational programs associated with this 

complication by health professionals. These findings 

also suggest to plan the care of patient accordingly in 

order to diagnose the issues earlier and to enhance the 

QoL of the patients of MS.  

 

REFERENCES: 

1. Goldstein I, Siroky MB, Saz DS, Krane RJ. 

Neurologic abnormalities in multiple sclerosis. J 

Urol 

1984; 132:713. 

2. France BD, Leng W, O’Leary M, Xavier M, 

Erickson J, Chancellor MB et al. Bladder and 

sexual function among women with multiple 

sclerosis Multiple Sclerosis 2004;10:455-461. 

3. Hennesey A, Robertson NP, Swingler R, 

Compston DAS: Urinary, fecal and sexual 

dysfunction in patients with multiple sclerosis. J 

Neurol 1999; 246:1027-1032. 

4. Akkoc Y, Kirazli, Y, Yaltirik H, Yuceyar N, 

Ozkaya A. Multipl sklerozlu hastalarda seksuel 

disfonksiyon. Ege Fiziksel Tip ve Rehabilitasyon 

Dergisi, 2001; 7: 35-8. 

5. Gruenwald I, Vardi Y, Gartman I, Juven E, 

Sprecher E, Yarnitsky D et al. Sexual dysfunction 

in females with multiple sclerosis: quantitative 

sensory testing. Multiple Sclerosis 2007; 13:95-

105. 

6. Soykan A. The reliability and validity of arizona 

sexual experiences scale in Pakistani ESRD 

patients undergoing hemodialysis. Int J Impot Res 

2004; 16:534-4. 

7. Thompson AJ. Symptomatic management and 

rehabilitation in multiple sclerosis. J Neurosurg 

Psychiatry 2001; 71:22-7. 

8. Pinar R. Diabetes Mellitus’lu hastalarin yasam 

kalitesi ve yasam kalitesini etkileyen faktorlerin 

incelenmesi, Istanbul Universitesi Saglik 

Bilimleri Enstitusu Doktora Tezi, Istanbul. 1995. 

9. Smeltzer SC, Bare G. Medical-Surgical Nursing. 

Lippincott Williams and Wilkins, Company 9. 

Ed. USA, 2000;1718-1719. 

10. Bonniaud V, Jackowski D, Parratte B, Paulseth R, 

Grad S, Margetts P, et al. Quality of life in 

multiple sclerosis patients with urinary disorders: 

discriminative of the english version of qualiveen, 

Qual Life Res 2005;14:425-431.  

11. Nortvedt MW, Riise T, Myhr KM, Landtblom 

AM, Bake A, Nyland HI. Reduced quality of life 

among multiple sclerosis patients with sexual 

disturbance and bladder dysfunction. Mult Scler 

2001; 7:231-5.  

12. DasGrupta R, Fowler CJ. Bladder, bowel and 

sexual dysfunction in multiple sclerosis: 



IAJPS 2020, 07 (11), 37-41                       Kainat Haq et al                           ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 

Page 41 
 

management strategies. Multiple Sclerosis 

2004;10: 455-461. 

13. http://www.msif.org (18.04.2007) 

14. Biri A, Durukan E, Maral I, Korucuoglu U, Biri 

H, Tiras B et al. Incidence of stress urinary 

incontinence among women in Turkey. Int 

Urogynecol J 2006; 17:604-610. 

15. Kocak I, Okyay P, Dundar M, Erol H, Beser E. 

Female urinary incontinence in the West of 

Turkey: prevalence, risk factors and impact on 

quality of life. European Urology 2005; 48:634-

641 

16. El Azab SA, Muhamed ME, Sabra IH. The 

prevalence and risk factors of urinary 

incontinence and its influence on the quality of 

life among Egyptian women. Neurourol Urodyn, 

2007; Apr, 23. 

17. Nortvedt MW, Riise T, Mohn J, Bakke A, Skar 

AB et al. Prevalence of bladder, bowel and sexual 

problems among multiple sclerosis patients two to 

five years after diagnosis. Mult. Scler 2007;13: 

106-12. 

18. Gunduz B, Erhan B, Demir Y, Coskun E, Tekin 

N. Multipl sklerozlu hastalarda norojenik mesane. 

Turk Fiz Tip Rehab Dergisi, 2006; 52: 102-104. 

19. Ateskan U, Mas RM, Doruk H, Kutlu M: Yasli 

Turk populasyonunda uriner inkontinans: 

gorulme sikligi, muhtemel klinik tipleri ve birey 

acisindan oneminin degerlendirilmesi. Geriatri, 

2000; 3: 45-50. 

20. Harrison LG, Memel SD. Urinary incontinence in 

women: its prevalence and its management in a 

health promotion clinic. Brit J General Practice 

1994; 44:149-152. 


