
Relationship Between Bowel/bladder, and Sexual
Dysfunction With Health-Related Quality of Life in
Women With Multiple Sclerosis (MS).
Mohaddeseh Azadvari 

Tehran University of Medical Sciences
Abdorreza Naser Moghadasi 

Tehran University of Medical Sciences
Samira Navardi 

Tehran University of Medical Sciences
Seyede Zahra Emami Razavi  (  zemamirazavi@gmail.com )

Tehran University of Medical Sciences
Sara Hamtaei Gashti 

Tehran University of Medical Sciences

Research Article

Keywords: Sexual dysfunction, multiple sclerosis, quality of life

Posted Date: December 18th, 2020

DOI: https://doi.org/10.21203/rs.3.rs-128355/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

https://doi.org/10.21203/rs.3.rs-128355/v1
mailto:zemamirazavi@gmail.com
https://doi.org/10.21203/rs.3.rs-128355/v1
https://creativecommons.org/licenses/by/4.0/


1 

1 

 

 

1 Relationship between bowel/bladder, and sexual dysfunction with health- 
 

2 related quality of life in women with multiple sclerosis (MS). 
 

 

3 Mohaddeseh Azadvari1,2,3, Abdorreza Naser Moghadasi2, Samira Navardi2, Seyede Zahra Emami Razavi3*, Sara 

4 Hamtaei Gashti2 

 
5 

 
6 1Physical Medicine and Rehabilitation Department, Sina Hospital, Tehran University of Medical Sciences, Tehran, Iran 

7 2Multiple Sclerosis Research Center, Neuroscience Institute, Tehran University of Medical Sciences, Tehran, Iran 

8 3Physical Medicine and Rehabilitation Department, Imam Khomeini Hospital, Tehran University of Medical Sciences, Tehran, 

9 Iran 

 
10 

 
11 Correspondence: Seyede Zahra Emami Razavi 

 

12 Address: Imam Khomeini Hospital, Keshavarz AVE, Tehran 1419733141, Iran 

13 Tel: +98 21 6119 2291 

14 Fax: +98 21 66581604 

15 Email: zemamirazavi@gmail.com 

 
16 

 

17 Abstract: 
 

 

18 Background: Bladder, bowel, and sexual dysfunction are among common complications in 
 

19 patients with multiple sclerosis (MS). These complications could affect the quality of life. The 
 

20 goal of this study is to assess bowel, bladder, and sexual dysfunction and quality of life in 
 

21 married women with MS. 
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22 Methods: One hundred and twenty-seven married women with MS were enrolled. They fill the 
 

23 valid and reliable Persian version of the Female sexual function index (FSFI), SF-36, Bladder 
 

24 Control Scale (BLCS), and The Bowel Control Scale (BWCS). 

 

25 

 

26 Results: Mean age and disease duration were 38±7.9 and 8.4±6.5 years, respectively. There was 
 

27 significant negative correlation between SF-36 and BWCS (r=-0.25, p=0.001) and BLCS (r=- 
 

28 0.36, p=0.001) and significant positive correlation between FSFI and SF-36(r=0.27, p=0.004). 
 

29 There was a significant negative correlation between age and total FSFI (r=-0.34, p<0.001) and 
 

30 also between EDSS and FSFI (r=-0.21, p=0.01). 
 

31 By considering 26.55 as the cut-off point of FSFI, we found that women with sexual dysfunction 
 

32 had a more impaired quality of life and more bowel control problems. Linear regression analysis 
 

33 showed that EDSS and BLCS are independent predictors of SF-36. 

 

34 
 
 

35 

 

36 Conclusion: Bowel/bladder and sexual dysfunction have negative impacts on the quality of life 
 

37 in women with multiple sclerosis. 

 

38 
 

39 Keywords: Sexual dysfunction, multiple sclerosis, quality of life 
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43 Introduction: 
 

 

44 Multiple sclerosis (MS) is an inflammatory disease of the central nervous system, affecting 
 

45 women more than men(1). Health related quality of life (QOL) is reduced in patients with MS. 
 

46 Different factors are considered to play role in decreasing QOL in these patients such as bladder, 
 

47 bowel and sexual dysfunction which occur any time during the disease course(2-4). 
 

48 The prevalence of bladder dysfunction is between 50-80% and near 96% of MS patients will 
 

49 have bladder dysfunction after 10 years of disease onset(2, 4-6). Location of the plaques and 
 

50 lower extremity pyramidal tract findings are important factors in developing bladder 
 

51 dysfunction(5). 
 

52 Bowel dysfunction is reported in 40-68% of MS patients (7-9) and constipation, diarrhea, 
 

53 impaction, and incontinence are different forms of bowel problems in MS cases. 
 

54 Bowel dysfunction has a negative impact on QOL in these patients(3). 

 

55 Sexual dysfunction (SD) is one of the concerns in women with MS which is ignored in most 
 

56 countries due to cultural and religious issues. The prevalence ranges from 27-95% and a recent 
 

57 meta-analysis estimated the pooled prevalence as 55%(10-12). Physical, psychological, pain, 
 

58 spasticity, fatigue, body image, and medications play role in sexual dysfunction occurrence(5). 
 

59 Literature showed that patients with SD had lower scores on all the subscales of MSQOL(13). 
 

60 There are little studies regarding bowel, bladder and sexual dysfunction and quality of life in 
 

61 Iranian women with MS. So, we designed this study to assess bowel, bladder and sexual 
 

62 dysfunction and quality of life in these women. 
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63 
 

64 Methods: 

 

65 This cross-sectional study was done in MS clinic of Sina hospital of Tehran university of 
 

66 medical sciences between March and October 2020. 
 

67 Inclusion criteria were: women 18-50 years of age, married, no history of major disease such as 
 

68 diabetes mellitus, bowel and bladder cancers or inflammatory diseases, major depression and 
 

69 anxiety disorders and other serious condition. 
 

70 All participants filled informed consent forms according the Declaration of Helsinki and the 
 

71 study had been approved by the local ethics committee of Tehran medical university with the 
 

72 code number IR.TUMS.NI.REC.1399.018. 

 

73 
 

74 We asked the patients to fill valid and reliable Persian version questionnaires including Female 
 

75 sexual function index (FSFI), SF-36, Bladder Control Scale (BLCS), and The Bowel Control 
 

76 Scale (BWCS). 
 

77 FSFI includes 19-item self-report questions to measure female sexual function providing scores 
 

78 on six domains as well as a total score. These domains include: desire, arousal, lubrication, 
 

79 orgasm, satisfaction, and pain. Total score is the sum of all items(14). 

 

80 
 

81 The SF-36 questionnaire consists of 36 questions in eight aspects. All questions are scored on a 
 

82 scale of 0–100. Physical functioning, role limitations due to physical health, role limitations due 
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83 to emotional problems, energy/fatigue, emotional well-being, social functioning, pain, and 
 

84 general health are eight subscales and higher the score, the better quality of life(15). 

 

85 

 

86 The Bladder Control Scale (BLCS) is a structured, four-item, self-reported questionnaire and 
 

87 three of these items are scored on a Likert scale from 0 (not at all) to 4 (daily), and the fourth 
 

88 item (during the past 4 weeks, how much have bladder problems restricted your overall lifestyle) 
 

89 is scored from 0 (not at all) to 10 (severely). The total score ranges between 0-22 and higher the 
 

90 score, higher bladder control problems(16). 
 

91 The Bowel Control Scale (BWCS) includes five items measuring bowel dysfunction. Four of 
 

92 these items are scored on a Likert scale from 0 (not at all) to 4 (daily), and the fifth item (during 
 

93 the past 4 weeks, how much have bowel problems restricted your overall lifestyle) is scored from 
 

94 0 (not at all) to 10 (severely). Total score ranges between 0-26, higher the score, greater bowel 
 

95 control problems(16). 

 

96 Data regarding age, disease duration, Expanded Disability Status Scale (EDSS), education and 
 

97 occupation status were recorded. 
 

98 All data were analyzed using SPSS software version 23 (SPSS 
 

99 Inc., Chicago, IL, USA). Data is presented as Mean ±SD for continuous or frequencies for 
 

100 categorical variables. 
 

101 Correlation coefficients were calculated. Linear regression analysis by considering SF-36 score 
 

102 as dependent and FSFOF, Bowel/bladder scores as independent variables was done. 

 

103  
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104 p value less than 0.05 was considered significant. 

 

105  
 
 

106  
 

107 Results: 

 

108 One hundred and twenty-seven married women with MS enrolled. Mean age and disease 
 

109 duration were 38±7.9 and 8.4±6.5 year, respectively. Basic characteristics of the patients are 
 

110 shown in table 1. 

 

111 Table 1: Basic characteristics of the patients 
 
 

variables Findings 

Age (year) 38±7.9 

Disease duration (Year) 8.4±6.5 

EDSS 1.6±1.1 

Education level 
 

<12 years 

 

≥ 12 years 

 
 

32(32.4%) 

 

95(67.6%) 

Occupation 

Employed 

Unemployed 

 
 

16(12.4%) 

 

111(87.4%) 

112  
 
 

113  
 
 

114  
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116  

 

117 Mean scores of the questionnaires are shown in table 2. 
 

118 Table 2: Mean scores of the questionnaires 
 
 

Variable Findings 

BWCS 4.7±4.7 

BLCS 4±5.7 

Total FSFI 

Desire 

Arousal 

Lubrication 

Orgasm 

Satisfaction 

Pain 

21.6±7.4 
 

3.1±1 

 

3.1±1.3 

 

3.7±1.6 

 

3.4±1.7 

 

3.9±1.4 

 

4.1±1.8 

Total SF-36 
 

Physical functioning 

 

Role limitations due to physical health 

Role limitations due to emotional problems 

Energy/fatigue 

Emotional well-being 

 

Social functioning 

51.7±17.6 
 

60.6±25.7 

 

34.3±35 

 

39.9±37.2 

 

41.2±18.4 

 

50.5±18.4 

 

62.2±22.8 
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Pain 
 

General health 

66.7±20.5 
 

57.2±17 

119  
 
 

120  
 

121 There was significant negative correlation between SF-36 and BWCS (r=-0.25, p=0.001) and 
 

122 BLCS (r=-0.36, p=0.001) and significant positive correlation between FSFI and SF-36(r=0.27, 
 

123 p=0.004). 

 

124 
 

125 There was significant negative correlation between age and total FSFI (r=-0.34, p<0.001) and 
 

126 also between EDSS and FSFI (r=-0.21, p=0.01). 

 

127  
 

128 By considering 26.55 as the cut-off point of FSFI, we found that women with sexual dysfunction 
 

129 had more impaired quality of life and more bowel control problems (table 3). 
 

130 Table 3: Comparison of different questionnaires in women with and without SD. 
 
 

Variables ≤26.55 
 

N=91 

>26.55 
 

N=36 

P value 

SF-36 47.8±15.7 62.3±17.9 <0.001 

BWCS 5.6±4.7 2.6±4 0.005 

BLCS 4.6±6.3 2.9±4.9 0.2 

131  
 
 

132  
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133 Linear regression analysis showed that EDSS and BLCS are independent predictors of SF- 
 

134 36(Table 4). 
 

135 Table 4: Linear regression analysis by considering SF-36 as depend variable and other variables 
 

136 as independent. 
 
 

Variables Β P value 

EDSS -5.9 0.002 

BWCS -0.17 0.7 

BLCS -0.99 0.01 

FSFI 0.46 0.08 

Disease duration 2.1 0.66 

137  
 

138 Discussion: 

 

139 The result of the current study showed that there was a significant negative correlation between 
 

140 bowel and bladder dysfunction and quality of life and more bowel/bladder dysfunction, more 
 

141 impaired quality of life. In a previous study which was conducted by Vitkova et al, 223 MS 
 

142 patients were enrolled and their results confirmed our findings. They found a significant negative 
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143 correlation between bowel/bladder scores and mental as well as physical aspects of quality of 
 

144 life(9). 
 

145 Like our findings, there was a significant positive correlation between FSFI and SF-36 score 
 

146 which shows that women with a better sexual function, have better quality of life. We also found 
 

147 that women with SD (FSFI<26.55) had lower SF-36 score as well as higher BWCS and BLCS 
 

148 which shows that women with MS who have SD have more difficulties regarding bowel/bladder 
 

149 control. 
 

150 The prevalence of SD in this study was 71.7% while in a recent study by Nazari et al the 
 

151 prevalence is reported as 70.3% while in other studies it is reported between 22.2-87.1%(11, 17- 
 

152 20).The difference is due to different inclusion criteria’s as well as different instruments applied 
 

153 for SD evaluation. 
 

154 Bladder dysfunction is common in MS cases and studies show that 75% of patients develop 
 

155 voiding dysfunction which affects their sexual activity(21). Fragala et al reported that SD was 
 

156 91% in cases with detrusor over-activity and 66% in cases without(22). 

 

157 Age is an important item for SD. As the results show, we found significant a negative correlation 
 

158 between age and total FSFI which indicates that older age is associated with lower FSFI score 
 

159 (SD). Gumus et al and Gava et al found negative correlation between age and FSFI in women 
 

160 with MS(23, 24). 
 

161 When women get older, they experience dyspareunia and diminished libido more than 
 

162 before(12). 
 

163 Physical disability of MS patients which is shown with EDSS, had negative correlation with 
 

164 FSFI. In a previous study, Konstantinidis at al, reported significant negative correlations between 
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165 FSFI and its subscales except for desire and satisfaction(25). Alehashemi et al, and Ghajarzadeh 
 

166 et al reported significant negative correlation between EDSS and FSFI which confirms our 
 

167 findings as well as Gumus ans Gava(23, 24, 26, 27). 
 

168 The most impaired parts of SD in MS women are desire and arousal which could be based on 
 

169 psychological difficulties in these women as they suffer from depression, anxiety and fatigue 
 

170 more than healthy subjects(28, 29). Young et al reported SD in MS women in relation to 
 

171 depression, fatigue and physical function 
 

172 (30). 
 

173 There was a significant negative correlation between SF-36 and BWCS (and BLCS and a 
 

174 significant positive correlation between FSFI and SF-36. 
 

175 Linear regression analysis also demonstrated that EDSS is a strong negative predictor of SF-36, 
 

176 and bladder score is another negative predictor. 
 

177 This could show that bladder dysfunction should be considered in patients with MS more and 
 

178 more. 
 

179 This study had some strength. We evaluated SD, bowel and bladder dysfunction simultaneously 
 

180 and we also considered quality of life. 

 

181  
 

182 Conclusion: Our study showed that there was a significant negative correlation between bowel, 
 

183 bladder and sexual dysfunction and quality of life and more bowel/bladder and sexual 
 

184 dysfunction, more impaired quality of life. 

 

185  
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