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Abstract

In the literature, there is a positive correlation between sexual and marital satisfactions. When the current literature is examined, there is no study examining the marriage 
satisfaction in patients with Multiple Sclerosis (PwMS). This study was conducted with 100 married PwMS. The majority of participants (n=71) are females. Demographic 
Information Form, Marital Life Scale (MLS), Life Satisfaction Scale (LSS), and Arizona Sexual Experiences Scale (ASEX) were used to collect data. Compared to other 
demographic variables, the median score of the marital life scale differs according to the type of marriage with the spouse (p = 0.008). The difference arises from the fact 
that the median score of the group getting married by introducing friends is low compared to the ones who get married by means of meeting and agreement. Marital life 
scale score did not differ according to other demographic characteristics (p> 0.05). Life satisfaction scale scores did not differ according to demographic characteristics 
(p> 0.05). The mean score of the ASEX differed by gender (p = 0.015). The mean value was found to be 13.8 for women and 17 for men. The mean score of the Arizona 
Sexual Experiences Scale differs according to age (p = 0.019). The mean score in the 25-34 age range was 14.2, in the 35-44 age range 16.2, in the 45-54 age range 16.1 and 
in the 55-64 age range 22.3. There was a significant positive relationship between marital life scale and life satisfaction (p <0.001). A significant negative correlation was 
found between marital satisfaction and sexual experiences (p <0.009). A negative correlation was found between life satisfaction and sexual experiences scale (p <0.001). 
Sexual dysfunction affects marriage and life satisfactions negatively in PwMS and they need to have new therapeutic approaches.
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Introduction

Multiple Sclerosis (MS) is a disease occurs axonal damage in 
Central Nervous System (CNS). Chronic inflammation and 
demyelization that derived from autoimmune are seen in MS [1]. 
The causes of MS are unknown, but environmental and genetic 
factors such as viral infection, deficiency of vitamin D and action 
of sex hormones play a role is accepted. MS affects young people, 
especially between 20 and 40 years of age, and women is known 
[2]. The patients with MS (PwMS) complain the comorbidities 
such as depression, anxiety disorder, low quality of life (QoL), and 
sexual dysfunction [3].

Sexual dysfunction is one of the most common complaints in 
PwMS. It is more seen than general population. Rate of incidence 
varies by gender. The rate is 50 to 90% in men and 40 to 80% 
in women [4]. Erectile dysfunction (ED), ejaculatory disorders, 
orgasmic dysfunction and decreased libido are sexual problems in 
men. In women, hypoactive sexual desire, decreased lubrication, 
orgasmic dysfunction and dyspareunia are seen. These sexual 
dysfunctions affect PwMS, negatively [5, 6].

Sexual dysfunction can cause problems in marriage life [7]. 
According to the literature, there is a positive correlation between 
sexual and marital satisfactions [8]. When the current literature is 
examined, marriage satisfaction in PwMS is not examined. In the 
study we aimed to investigate the relation among marriage, life 
satisfaction and sexual dysfunction in PwMS. 

Material and Methods

This study was conducted between May-June 2019 in Ondokuz 
Mayis University Faculty of Medicine and Department of 
Neurology with 100 married PwMS. To be included in the study, 
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individuals had to (a) have an established definitive diagnosis 
of MS, (b) be married, (c) volunteer participation in the study, 
(d) no mental and organic disabilities to answer questions. The 
procedures followed were in accordance with the ethical standards 
of the responsible committee on human experimentation (Ondokuz 
Mayıs University Clinical Research Ethics Committee (OMU 
KAEK 2019/315) on April 12, 2019 (B.30.2.ODM.0.20.08/334)) 
and with the Helsinki Declaration.

The majority of participants (n=71) are females. Most of the 
participants are in the 35-44 age range (n=41). Most of the 
participants are primary / secondary school graduates (n=51). 
Most of the participants are not working (n=64). 

Instruments

Demographic Information Form, Marital Life Scale (MLS), Life 
Satisfaction Scale (LSS), and Arizona Sexual Experiences Scale 
(ASEX) were used to collect data.

Marital Life Scale (MLS)

MLS is developed by E. Tezer in 1996 to measure the general 
satisfaction level of the spouses from the marital relationship. It 
is a 5-point Likert-type scale with 10 questions. The lowest and 
highest scores that can be obtained from the scale are 10 and 50, 
respectively. A low or high score indicates the satisfaction level [9]. 

Life Satisfaction Scale (LSS)

LSS is developed in 1985 by Diener, Emmons, Larsen and Griffin. 
In 2016, Turkish version and validity and reliability studies are 
conducted by Dağlı and Baysal. Correlation coefficient is 92, internal 
consistency coefficient is ,88 and test-retest reliability are 97 [10].

Arizona Sexual Experiences Scale (ASEX)

The Arizona Sexual Experiences Scale is a 6-point Likert-type 
5-item scale that examines the basic elements of sexual functioning. 
In 2004, the adaptation study is conducted by Soykan and the 
correlation coefficient is found to be as 53, internal consistency 
coefficient is ,89 - ,90 and test-retest reliability is 88 [11].

Results

The median score of the marital life scale differs according to the 
type of marriage with the spouse (p = 0.008). The median score 
was 42 for those who met and agreed, 18 for those who were 
introduced to friends, 42 for those who had been blindly married, 
and 44 for those who elope. The difference arises from the fact 
that the median score of the group getting married by introducing 
friends is low compared to the ones who get married by means 
of meeting and agreement. Marital life scale score did not differ 
according to other demographic characteristics (p> 0.05) (Table 1).

Table 1. Comparison of marital life scale score according to demographic characteristics

Mean/SD Test statistics P value

Gender

Female 37.8 ± 10.7
t=-1.010 0.315

Male 40.2 ± 10.3

Age

25-34 35.3 ± 12

F=0.797 0.499
35-44 39.4 ± 9,4

45-54 38.4 ± 11.5

55-64 40.9 ± 10.3

Age difference with spouse

0-5 38.7 ± 10.6
t=-0.037 0.970

6-10 38.8 ± 10.6

Working status

I'm working 37.2 ± 11.5
t=-0.943 0.348

I'm not working 39.3 ± 10.1

How did you marry your wife?

Meet and agree 42 (16 - 50)b

χ2==11.724 0.008
Introducing friends 18 (15 - 38)a

Arranged marriage 42 (13 - 56)b

Escape 44 (26 - 48)

Degree of intimacy with the spouse

Close relative 48 (14 - 50)

χ2=2.083 0.353Distant relative 45 (21 - 56)

No kinship 41 (13 - 50)

χ2:Kruskal Wallis test statistic, t: Independent samples t test statistic F: Variance Analysis test statistic a-b: There is no difference between groups with the same letter
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Life satisfaction scale scores did not differ according to 
demographic characteristics (p> 0.05) (Table 2).

The mean score of the ASEX differed by gender (p = 0.015). The 
mean value was found to be 13.8 for women and 17 for men. The 
mean score of the ASEX differs according to age (p = 0.019). 
The mean score in the 25-34 age range was 14.2, in the 35-44 
age range 16.2, in the 45-54 age range 16.1 and in the 55-64 age 
range 22.3. The difference arises from the fact that the average 
score of the 55-64 age group was higher than the other groups. The 

mean score of ASEX did not differ according to other demographic 
characteristics (p> 0.05) (Table 3).

There was a significant positive relationship between marital life 
scale and life satisfaction (p <0.001) (Table 4).

A significant negative correlation was found between marital 
satisfaction and sexual experiences (p <0.009). A negative 
correlation was found between life satisfaction and sexual 
experiences scale (p <0.001) (Table 5).

Table 2. Comparison of life satisfaction scale score according to demographic characteristics

Mean/SD Test statistics P value

Gender

Female 16.9 ± 5.6
t=-1.910 0.315

Male 19.1 ± 4.4

Age

25-34 17.5 ± 6

F=0.788 0.503
35-44 17.8 ± 4.8

45-54 16.5 ± 5.7

55-64 19.7 ± 5.4

Age difference with spouse

0-5 17.8 ± 5.4
t=0.549 0.584

6-10 17.1 ± 5.4

Working status

I'm working 18.5 ± 4.3
t=1.368 0.174

I'm not working 17 ± 5.9

How did you marry your wife?

Meet and agree 18.1 ± 4.5

F=0.785 0.505
Introducing friends 14.8 ± 6.1

Arranged marriage 17.8 ± 5.7

Escape 19 ± 7

Degree of intimacy with the spouse

Close relative 18.6 ± 7.3

F=0.191 0.827Distant relative 18.1 ± 6.4

No kinship 17.4 ± 5.2

t: Independent samples t test statistic F: Analysis of variance test statistic
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Discussion

The We examined the relationship among sexual dysfunction, 
marriage and life satisfaction in PwMS. We found that there is 
a significant negative relationship among sexual dysfunction, 
marriage and life satisfaction in PwMS. Also, there is a significant 
positive relationship between marital and life satisfactions. 

The participants were married with the introduction of friends; 
they have lower marriage satisfaction than those who have met 
and agreed, arranged and fled. In the literature, there are limited 
studies on the relationship between marriage style and marriage 
satisfaction. There is a discrepancy in the results of these limited 
studies. Kublay and Oktan (2015) found that marriage satisfaction 
did not differ according to the type of marriage [12], while Haylı et 

Table 3. The comparison of Arizona sexual experiences scale score according to demographic characteristics

Mean/SD Test statistics P value

Gender

Female 17 ± 6.4
t=2.475 0.015

Male 13.8 ± 4.1

Age

25-34 14.2 ± 5.7a

F=3.490 0.019
35-44 16.2 ± 4.9a

45-54 16.1 ± 6.5a

55-64 22.3 ± 6.8b

Age difference with spouse

0-5 15.3 ± 5.5
t=-1.710 0.091

6-10 17.5 ± 6.4

Working status

I'm working 14.7 ± 4.7
t=-1.802 0.075

I'm not working 16.9 ± 6.5

How did you marry your wife?

Meet and agree 15.6 ± 5.9

F=0.187 0.905
Introducing friends 15.7 ± 3.3

Arranged marriage 15.9 ± 6.1

Escape 17.6 ± 4.2

Degree of intimacy with the spouse

Close relative 17.3 ± 6.7

F=0.768 0.467Distant relative 18.4 ± 9.3

No kinship 15.8 ± 5.7

t: Independent samples t test statistic F: Analysis of variance test statistic	

Table 4. Examination of the relationship between life satisfaction and marital life scale

Life satisfaction

Marital life scale r 0.559

p <0.001

r: Spearman correlation coefficient

Table 5. Investigating the relationships according to marriage satisfaction and life satisfaction scales

Marital life scale Life satisfaction

Arizona Sexual Experiences Scale
r -0.260 -0.324

p 0.009 0.001

r: Spearman correlation coefficient
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al. (2017) found that they differ according to the type of marriage 
[13]. 

Kumcağız and Güner (2017) found that there was a relationship 
between gender, age, marriage duration and income status and 
marriage satisfaction [14], while Zaheri et al. (2016) found that 
the effect of demographic variables on marriage satisfaction may 
vary according to culture and geographic features [15]. Our study 
supports the conclusion that there is no relationship between these 
variables and marriage satisfaction.

Life satisfaction of participants did not differ according to 
various demographic variables. Aşiret et al. (2014) found that life 
satisfaction varies according to gender and economic status [16]. 
Strober (2017) found that life satisfaction did not differ according 
to age, sex and education level [17]. Our study supports the 
conclusion that there is no significant relationship between age and 
life satisfaction in the literature.

Sexual dysfunction is one of the common symptoms of MS 
patients. According to the literature, the prevalence is 40-80% in 
females and 50-90% in males [18]. Çelik et al. (2013) investigated 
the distribution of sexual dysfunctions in MS patients by gender 
and found that women complained of sexual dysfunction more 
than males [19]. Our study supports this result. 

Sexual dysfunction increases with age in general population [20, 
21]. This situation is also valid in MS patients [22, 23]. The results 
of our study support this situation in both healthy individuals and 
MS patients.

There is a significant positive relationship between marital and life 
satisfactions [24, 25]. Schrag et al. (2003) in their study with young 
and old-onset PD, found that patients with low life satisfaction 
had lower marital satisfaction [26]. Elliot et al. (2011) found in 
their study with epilepsy patients that life satisfaction was low in 
marriages where social support was low [27]. In their study with 
dementia patients, Pote and Wright (2018) found higher levels 
of perceived intimacy and higher marital and life satisfaction in 
patients with lower levels of anxiety and preventive attachment 
[28]. The medium positive relationship we found in our study is 
consistent with the literature.

Conclusion

Sexual dysfunction is one of the factors affecting negatively 
the marital and life satisfactions of individuals. Haghi et al. 
(2017) found that women with sexual problems adversely affect 
marriage intimacy [29]. Öztürk and Arkar (2018) found that 
sexual dysfunction decreases marital adjustment in their marital 
adjustment study in couples with sexual dysfunction [30]. Flynn et 
al. (2016) found a positive relationship between sexual health and 
life satisfaction in their study with adults [31]. Sexual dysfunction 
in MS patients negatively affects life satisfaction [32, 33]. Zamani 
et al. (2017) found that sexual therapy decreased sexual problems 
in female MS patients and increased quality of life [34]. The result 
of our study supports this idea.
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