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Female Sexual Dysfunction in Multiple Sclerosis:
A Review

Per Olov Lundberg, M.D., Ph.D." and Birgitta Hulter, R.N.

Changes in sexual functions are very common among women with advanced
multiple sclerosis but occur also in early and mild cases. Decreased sexual
desire as well as decreased or absent lubrication are almost as common as
diminished orgasmic capacity, changes in orgasmic quality or anorgasmia.
Changes in sexual functions correlate both to neurological symptoms from the
sacral segments, such as sensory dysfunction in the genital area or weakness of
the pelvic muscles, and to bladder and bowel dysfunction. However, disability
in itself and a number of psychological and social factors may explain the
problems but also gives clues to the treatment.
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INTRODUCTION

Multiple sclerosis is characterized by a widespread occurrence of lesions in
the central nervous system giving rise to disseminated neurological symptoms.
The early symptoms are often very mild. Typical clinical symptoms are visual
defects, localized sensory symptoms such as numbness, paraesthesiaes and dysaes-
thesia, weakness or loss of control over limbs and incoordination. Manifestations
of the disease are often followed by conspicious improvements so that remissions
and relapses are the striking features of the disorder. In many cases the later
clinical picture is one of progressive disability. Multiple sclerosis strikes individ-
uals in the prime of life between the ages of 20 and 40 years, more often women
than men. Prognosis is uncertain, a factor that is most stressful, as neither the
patient nor the physician can predict whether the patient will remain mildly af-
fected, or will be confined to a wheelchair or even bed-ridden.
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FREQUENCY OF SEXUAL DYSFUNCTION

Almost all patients in advanced phases of the disease suffer from sexual
dysfunction. In a study of 134 females (1) it was noticed that sexual life had
changed for 72% of them. In 53 of the women with unsatisfying or extin-
guished sexual life loss of orgasm was notified as the main problem by 33% of
the women and loss of libido by 27%. Similar figures were reported in other
investigations (2-5). In a recent study changes in sexual functions in 47 women
with advanced multiple sclerosis were described in more details (6). Twenty-
eight (59.6%) of the women reported decreased sexual desire and seventeen
(36.2%) decreased lubrication. Five (10.6%) further women did not know if
they lubricated or not. Eighteen women (38.3%) reported diminished orgasmic
capacity, and six (12.8%) further women had never had an orgasm. Sensory
dysfunction in the genital area was experienced by 61.7% of the women and
76.6% had weakness of the pelvic muscles.

SEXUAL PROBLEMS IN EARLY AND MILD CASES OF
MULTIPLE SCLEROSIS

Sexual dysfunction is common even in early and mild cases of multiple
sclerosis. It may be the presenting symptom. In a study of 25 females aged
20-42 with a low handicap score (grade 1-2 on a 6-grade scale) sexual problems
were reported by 13 of the women (7-8). Sensory symptoms seemed to be the
most important reason for sexual dysfunction in these women. None of the 13
women had suffered from any sexual problems before the start of the multiple
sclerosis. Nine of them complained of decreased libido and 9 had difficulty in
achieving orgasm. Because of severe external dysacsthesia three patients re-
ported that during a certain period they could not bear direct genital contact
from their partner. Five other women had vaginal dyspareunia. Three further
women complained of lack of vaginal lubrication. Some of the women were
able to achieve orgasm despite intensive sensory symptoms. The sexual symp-
toms began in most cases rather abruptly. The dysaesthesia was of a maximum
intensity from the beginning of an episode of neurological symptoms, but dis-
appeared fairly rapidly as is usual in multiple sclerosis.

SEXUAL DYSFUNCTION AND BLADDER/BOWEL DYSFUNCTION

Since corresponding parts of the autonomic nervous system are subserving
urinary and genital functions, bladder problems such as urgency and inconti-
nence are fairly common in women with multiple sclerosis suffering from sex-
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ual dysfunction (3, 7-11). Minderhoud et al (3) found that 73.9% of their fe-
male patients under the age of 50 had disturbances of sexual functions. Fifty-
nine and one-half percent of the patients suffered to a greater or lesser degree
from disturbances of micturation and 52.7% complained of irregularities in
their defecation pattern. Sixteen and eight-tenths percent were sometimes in-
continent of faeces. In a study of women with advanced multiple sclerosis (6),
66% had bowel troubles and 89.4% had bladder dysfunction. The changes in
sexual functions in the women in this study correlated both to neurological
symptoms from the sacral segments, such as weakness of the pelvic floor, and
to bladder and bowel dysfunction.

SPECIFIC SEXOLOGICAL ISSUES IN
MULTIPLE SCLEROSIS PATIENTS

Sexual Desire

Most patients report a diminished sexual desire which they associate with
the disease. Some patients have experienced a temporary decrease in libido
associated with the disease. In certain cases a stronger sexual desire has been
observed. In those cases where this phenomenon is transitory and concurrent
with an episode of new symptoms, the “hypersexuality” might result from a
cerebral lesion. However, patients suggest themselves that the increase in sex
drive might have been due partly to changes in their partner relationships and
partly to the illness, in that the disability from the disease had meant that love
and sex had become more important to them.

Lubrication

Many women experience a delay and some decrease in lubrication. Since
lubrication is an important counterpart to erection in males and erectile impo-
tence is very common in male multiple sclerosis patients, a decrease in lubrica-
tion could be expected to result from a lesion to those parts of the spinal cord
subserving the lubrication mechanism. Many women notice erection of the cli-
toris during sexual arousal. This erection may be lost in multiple sclerosis. It
has also been observed in multiple sclerosis that loss of lubrication was
associated with loss of menstruation (6). When there is a temporary decrease in
lubrication, this could be the result of a spinal cord lesion but also due to
treatment with drugs. Impotence is very common in males taking a number of
prescription drugs, such as antihypertensive and antidepressive drugs and hista-
mine-2 receptor antagonists (12). However, lubrication is a physiological phe-
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nomenon that is almost completely overlooked by the medical profession and a
decrease in lubrication has almost never been reported as an adverse drug reac-
tion.

Orgasmic Capacity and Quality

Other important symptoms of sexual dysfunction in females with multiple
sclerosis are deterioration of orgasmic capacity, intensity and quality. In most
cases the orgasmic sensations are reduced. They become more short-lasting,
less intense and/or less agreeable. There may be a decrease in orgasmic capac-
ity. The changes may be temporary. However, an orgasmic improvement has
also been noticed (6). The orgasms may be more easily triggered, enabling the
women to have more orgasms. In some women the sensations can be inten-
sified, i.e., they can become longer lasting, stronger and/or more pleasant. In
these women a good orgasmic quality has significantly been correlated to no-
ticed erections of the clitoris. Antidepressive medication may lead to an-
orgasmia in many women taking such drugs (12).

Sexual Intercourse and Masturbation

In the study of Hulter and Lundberg (6), 41.3% of the 47 women reported
that during the past month they did not have sexual intercourse at all. Thirty
and four-tenths percent had sexual intercourse 1-2 times and 28.3% 3-10 times.
Regarding the frequency of sexual intercourse during the past month compared
with that a month before the onset of the illness, 73.9% of the women stated
that intercourse now was less frequent. The reduction in frequency was said to
be attributable to practical problems connected with the illness, the partner, a
decrease in sexual desire, the fact that sex had become less important, or distur-
bances by small children. A few women reported an increased frequency of
intercourse. When comparing masturbation during the past month with that a
month before the start of the disease, one woman reported more frequent and
20 women (43.5%) less frequent masturbation. In 7 women there were no
changes, and 18 women had never masturbated regularly.

CLINICAL AND LABORATORY EXAMINATION

The diagnosis of a neurogenic cause of the sexual dysfunction in multiple
sclerosis patients is based on the clinical picture with acute commencement of
the problems concommitant with other typical neurological symptoms and















