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Purpose: Sexual motives are major determinants of sexual behaviour. It has been known that sexual motives may vary according to 
circumstances. Multiple sclerosis (MS) is a chronic disease causing a broad range of symptoms and disabilities, that often interfere 
with sexual activities. We aimed to investigate the sexual motives in persons with MS.
Patients and Methods: Cross-sectional study in 157 persons with MS and 157 controls matched for age, gender, relationship, 
duration of relationship and educational status via propensity score matching. The Reasons for Having Sex (YSEX) questionnaire 
assessed the proportion with which a person had engaged in sexual intercourse for each of 140 distinct motives to have sex. Estimated 
mean differences in scores for four primary factors (Physical, Goal attainment, Emotional, Insecurity) and 13 sub-factors, and sexual 
satisfaction and importance of sex were calculated as Average Treatment Effect of the Treated using 99% confidence intervals.
Results: Persons with MS reported a lower proportion of engaging in sex compared with the controls for the factors Physical (−0.29), 
Emotional (−0.23) and Insecurity (−0.10); and for the physical sub-factors Pleasure (−0.48), Experience seeking (−0.32), Stress 
reduction (−0.24), and Physical desirability (−0.16), the emotional sub-factors Love and commitment (−0.27) and Expression (−0.17), 
and the insecurity sub-factor Self-esteem boost (−0.23). In the control group seven of the top 10 sexual motives were physical versus 
five in the MS group. The importance of sex was lower in the MS group (−0.68).
Conclusion: Findings of this controlled cross-sectional study suggest a reduction in the number of sexual motives in persons with 
MS, especially of physical motives related to pleasure and experience seeking. Health care professionals may consider assessing 
sexual motivation when dealing with persons with MS who suffer from decreased sexual desire or another sexual dysfunction.
Keywords: sexual motivation, reasons to have sex, importance of sex, YSEX questionnaire, sexual motive, multiple sclerosis

Introduction
Multiple sclerosis (MS) is a chronic demyelinating and degenerative disease of the central nervous system (CNS) that 
mainly affects persons between 20 and 45 years of age.1,2 The multi-focal and diffuse distribution of pathological 
changes in white and gray matter accounts for the wide range of symptoms and disabilities that may develop over time.1,2 

The main clinical changes include motor disturbances, coordination problems, impaired vision, cognitive deficits, fatigue, 
sensory symptoms, and bladder and bowel dysfunction.1,2 In approximately 50–60% of the persons with MS the CNS 
pathology leads to profound and disabling changes in sexual functions and experiences.3–7 The most common complaints 
of sexual dysfunction in MS include reduced libido, difficulty in achieving an orgasm, decreased vaginal lubrication, 
erectile dysfunction, and ejaculatory dysfunction.8

Sexual desire or libido may be defined as the broad interest in sexual objects or experiences.9 It involves both 
physiological and psychological processes.10,11 In persons with MS a decreased sexual desire occurs in about 30–50% of 
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the cases.6,7,10,12,13 Loss of sexual desire may be caused by CNS pathology – notably the limbic system and brain stem 
nuclei -, or by psychological mechanisms in response to MS symptoms’ interference with sexual activities.9

The construct of global sexual desire, however, has rather limited utility, both conceptually and in terms of accurately 
predicting behaviour.14–16 The multidimensional perspective of sexual motives, in contrast, has been shown to provide 
a more inclusive and accurate characterization of the various motivational functions regarding sex.14–17 Notably, sexual 
motives are more specific in their focus than the construct of global sexual desire,14,15 and study data indicate that sexual 
motives can be distinguished from global desire.14,15 Moreover, there is a distinctive relationship between specific 
sexual motives and sexual behaviour, controlling for the influence of global desire,14,15 and reactions to incentive-specific 
sexual situations are more strongly related to relevant sexual motives than to global sexual desire.15

Motives are directly related to sexual behaviour by preparing the person to approach versus to avoid sexual 
stimulation and thus engage or not engage in sexual activity. In fact, the motives with which people enter a sexual 
situation may determine whether they will open themselves to and accept sexual stimulation or not.18 Importantly, a wide 
variety of sexual motives may influence sexual behaviour,16,17,19 and an individual may experience various reasons or 
motives for interest in sex. Moreover, individual sexual motives may be uniquely correlated with sexual behaviour 
in situations specifically affording motive-related incentives.15,16

The study and knowledge of people’s sexual motivations are of interest to health and health promotion.16,20 Eg it has 
been shown that motives for sex can predict behaviour patterns, that can have negative consequences for health and well- 
being.21 As to MS, in view of the broad range of symptoms that may interfere with sexual activities, it is expected that 
what motivates persons with MS to engage in sex may change over time and becomes different from the motivation in 
persons without MS. Because a change in sexual motives is likely to affect sexual behaviour, it is important to explore in 
people with MS the reasons for having sex. Actually, knowledge of the diverse sexual motives can have profound 
implications for our comprehension of the causes, correlates, and consequences of sexual behaviour in persons with 
MS.22 More insight into the impact of MS on sexual motivation may help professional caregivers to better understand the 
underlying mechanisms and meaning of sexual problems in individual patients, eg to differentiate a motivation-related 
change in sexual behaviour versus a change resulting from a sexual dysfunction. As yet, however, there are no studies 
available that provide a comprehensive and detailed analysis of sexual motives in persons with MS.

In their pioneering study “Why humans have sex” Meston and Buss identified 140 different reasons for having sex, 
and developed a questionnaire (YSEX) in which these motives are categorized into four primary factors that were 
equivalent in men and women: physical reasons, goal attainment reasons, emotional reasons and insecurity reasons, while 
discerning two to four sub-factors for each of the primary factors.17,19 To replicate the Meston and Buss results and to 
broaden its scope the Waarom seks? (Why sex?) study was performed in a community-based sample in Belgium and the 
Netherlands, and in specific patient groups.23 The present Waarom seks en MS? (Why sex and MS?) study focused 
specifically on people with MS, which were compared with healthy controls obtained from the larger Waarom seks? 
cohort.23 By documenting whether sexual motives in persons with MS are different from those without MS, the present 
study can be important for developing more targeted and personalized interventions in persons with MS and sexual 
dysfunction, and may also serve as a basis for future studies into the interrelations between sexual motivation, sexual 
dysfunction and MS.17 We hypothesized that people with MS would report different motives to have sex, were less 
motivated to have sex, were less satisfied with their sexual life, and considered sex less important.

Materials and Methods
Web-based questionnaires were used to assess the motives why people had sex in the past year, their sexual satisfaction 
and the importance of sex. Sex was defined as sexual intercourse meaning entering the penis or other object into the 
vagina or anus.

Procedures
Recruitment
Waarom seks? study participants were recruited via press releases in Belgian and Dutch media, including newspapers (De 
Gazet van Antwerpen, Metro, De Morgen, De Standaard, De Telegraaf, Het Nieuwsblad), magazines (Flair, MS-Link) 
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and websites (www.knack.be, www.mensenkennis.be). The Belgian TV Networks VTM and Canvas broadcasted 
information about the study. To recruit people with MS for the Waarom seks en MS? study we collaborated with the 
Dutch National MS Foundation (Rotterdam) and the MS4 Research Institute (Nijmegen) by using their research 
databases and online research facilities; with the Belgian National Multiple Sclerosis Centre (Melsbroek), the Multiple 
Sclerose Liga (Overpelt), the Charcot Foundation (Leuven); with the neurology departments of the Belgian hospitals 
Jessa Ziekenhuis (Hasselt), Universitair Ziekenhuis Ghent (Ghent), Academisch Ziekenhuis Sint-Jan (Brugge-Oostende) 
and the Dutch hospitals Laurentius Ziekenhuis (Roermond), Medisch Centrum Leeuwarden (Leeuwarden) and Catharina 
Ziekenhuis (Eindhoven); and with MS nurses in Belgium and the Netherlands (Network of the Dutch National MS 
Foundation). We focused on web-based recruitment by using websites of the organisations mentioned above, of the 
Ghent University, Facebook pages and personal Linked-in sites and e-mail contacts of the researchers.

Inclusion Criteria and Period
Any person who was sexually active, regardless of age, could participate in the Waarom seks? study and give her or his 
consent via www.waaromseks.be. Persons who had been diagnosed with MS could participate in the present Waarom 
seks en MS? study. There were no MS-specific inclusion or exclusion criteria. Data were acquired from January 27, 2014 
to March 31, 2014.

Questionnaires
A URL (www.waaromseks.be) provided access to the study questionnaires which were presented via Lime Survey, an 
open-source web application for developing online surveys (www.limesurvey.org). First, a general questionnaire 
assessed, amongst others, gender, nationality, age, education level, employment status, sexual orientation, having 
a relationship, duration of relationship, number of years since MS diagnosis, disease modifying treatment, MS symptoms 
interfering with sexual activity, impact of MS on sexual life (What is the impact of MS on your sexual life? [very 
negative, negative, somewhat negative, no impact, positive, very positive, do not know]), overall quality of life (Overall, 
how would you rate your own quality of life? [0, worst possible – 10, best possible]),24 and feeling about life as a whole 
(Which best describes how you feel about your life as a whole? [terrible, unhappy, mostly dissatisfied, about equally 
satisfied and dissatisfied, mostly satisfied, pleased, delighted]).24

Then, the 140-item YSEX questionnaire assessed the various reasons why participants had engaged in sexual 
intercourse during the past year.17,19 The respondents were asked to indicate the proportion of how frequently they 
had sex for each of the 140 reasons on a 5-point Likert scale: None of my sexual experiences (1), A few of my sexual 
experiences (2), Some of my sexual experiences (3), Many of my sexual experiences (4), and All of my sexual experiences 
(5).19 The 140 items fell into four categories analytically derived as primary motives (physical, goal attainment, 
emotional, insecurity) and 13 sub-factors. The physical reasons sub-factors included stress reduction, pleasure, physical 
desirability, and experience seeking. The goal attainment sub-factors included resources, social status, revenge, and 
utilitarian. The emotional sub-factors included love and commitment, and expression. The insecurity sub-factors included 
self-esteem boost, duty/pressure, and mate guarding.17,19 The YSEX questionnaire has been shown to be internally 
reliable with sub-factor α coefficients ranging from 0.70 to 0.89.17,19

A validated Dutch version of the YSEX questionnaire was available.25 A previous study had found that the Dutch 
version had a high internal consistency, ranging from 0.79 to 0.97 for physical reasons and sub-factors, 0.81 to 0.97 for 
the emotional factor and sub-factors, and 0.83 to 0.97 for the insecurity factor and sub-factors. For the goal attainment 
factor and sub-factors, the α values ranged from 0.71 to 0.97, except for the sub-factors resources, revenge, and 
utilitarian.23 In all, the YSEX inventory was considered a reliable measure.23

Finally, the sexual satisfaction (Overall, how satisfied were you with your sexual function during the past four 
weeks?)24 and the importance of sex (How important is sex for you?) were assessed using a 5-point Likert scale (0, very 
dissatisfied / very unimportant – 5, very satisfied / very important).
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Statistical Aspects
One person with MS was matched with one person from the control group, selected by means of a propensity scoring 
method based on a combination of the exact method for gender, education level and having a relationship, and a nearest 
neighbour method for age and duration of relationship, with caliper value set to 0.2. The balance between covariate 
distributions was assessed by means of balance diagnostics, and standardized means differences of 0.2 or less were 
considered to be acceptable. To analyze the sexual motivations in-depth we relied on the factor structure of Meston and 
Buss.17,19

Estimated mean differences in scores for factors, sub-factors, and sexual satisfaction and importance of sex are 
reported as Average Treatment Effect of the Treated (ATT).19 In this approach, a linear regression model adjusting for the 
confounders is fit to the matched data and predicted values of the dependent variables for the persons with MS are 
simulated as if they were controls, also known as counterfactual outcome values of the persons with MS. A 99% 
confidence interval (CI) was used to guard for multiple testing issues. All statistical analyses were performed in the 
statistical software package R (version 3.5.2).26 The MatchIt package was used for matching, together with the Zelig 
package to conduct the analyses after matching.27,28

Ethical Aspects
The study was approved by the Ethics Committee of the Ghent University Hospital, Ghent, Belgium. The study was performed 
in agreement with the Declaration of Helsinki (Ethical Principles for Medical Research Involving Human Subjects version 
2013; 64th World Medical Association General Assembly, Fortaleza, Brazil, October 2013) (www.wma.net) and the Dutch 
Wet medisch-wetenschappelijk onderzoek met mensen (WMO).

Participants gave their informed consent via www.waaromseks.be. It took 35–45 minutes to complete the ques-
tionnaires. Confidentiality was protected by anonymous participation and data analysis. After having completed the 
questionnaires participants were given the option to submit their name and email address for a raffle for 100 euro’s. 
This latter information was disconnected from the answers and was not included in the information part of the 
informed consent.

Results
Participants
A total of 160 persons with MS were included in the Waarom seks en MS? study and 4655 persons in the Waarom seks? 
study. The demographic characteristics of the persons with MS are presented in Table 1, and the disease characteristics 
are presented in Table 2.

In brief, in the MS group, mean age was 45 years (median 46, 1st quartile [Q] 38, 3th Q 52, minimum 20, maximum 
68); 115 (72%) persons were Dutch, 44 (28%) Dutch-speaking Belgian and 1 (1%) French-speaking Belgian; 114 (71%) 
were female and 46 (29%) male; and 139 (86%) had a relationship with a mean relationship duration of 221 months 
(median 298, 1st Q 76, 4th Q 358, minimum 0, maximum 804). The demographic characteristics of the Waarom seks? 
cohort have been reported elsewhere.23

Propensity Score Matching
In the MS group (n=160) there were missing values for age (n=1) and duration of relationship (n=1). In the Waarom 
seks? group (n=4655) there were missing values for sex (n=4), education level (n=2) and duration of relationship (n=16). 
As only complete cases can be used for propensity score matching the two persons with MS with missing values and one 
without match were not included in the analysis. Thus, for 157 persons with MS we obtained 157 matched controls.

YSEX Factors and Sub-Factors
The mean differences between the persons with MS and the controls for the YSEX factors and sub-factors are shown in 
Table 3. The physical, emotional, and insecurity factors were significantly lower in persons with MS than in the control 
group, with the physical factor showing the greatest difference. Likewise, the physical and emotional sub-factors were 
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significantly lower in persons with MS than in controls, with the pleasure sub-factor showing the greatest difference. The 
goal attainment factor and sub-factors, and the insecurity sub-factors did not differ between the two groups, except for the 
self-esteem boost sub-factor which was lower in the MS group.

Item Level Analysis
For descriptive purposes the top 10 reasons why persons with MS engaged in sex are listed in Table 4, and the top 10 
reasons in the control persons are listed in Table 5.

Table 1 Demographic Characteristics of Persons with MS (n=160)

Gender, n (%)

Female 114 (71%)

Male 46 (29%)

Nationality, n (%)

Dutch 115 (72%)

Belgian 45 (28%)

Age (years)

Mean (SD) (minimum-maximum) 45 (10.5) (20–68)

Education level, n (%)

Primary school 2 (1%)

Secondary school 65 (41%)

Higher non-university 63 (39%)

University 24 (15%)

Post-graduate 6 (4%)

Employment status, n (%)

On sick leave or unable to work 53%

Employed or self-employed 31%

Other 16%

Sexual orientation, n (%)

Only towards men, not at all towards women 99 (62%)

Only towards women, not at all towards men 39 (25%)

Mainly towards men, occasionally towards women 11 (7%)

Occasionally towards men 7 (4%)

Towards men and women, mainly women 2 (1%)

Does not find gender important 2 (1%)

Relationship

Having a relationship (n, %) 139 (86%)

Mean duration of relationship (months) (minimum-maximum) 221 (0–804)

Abbreviation: SD, standard deviation.
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Table 2 Disease Characteristics of Persons with MS (n=160)

Years since diagnosis, n (%)

0–5 yrs 56 (35%)

6–10 yrs 26 (16%)

11–15 yrs 33 (21%)

16 yrs or more 45 (28%)

Disease modifying treatment, n (%)

Disease modifying treatment 95 (59%)

No disease modifying treatment 65 (41%)

Symptoms interfering with sexual activity, n (%)*

Fatigue 95 (59%)

Loss of energy 92 (58%)

Sensory disturbances 74 (46%)

Problems with certain positions 58 (36%)

Lack of desire 55 (34%)

Less feeling in genitals 53 (33%)

Feeling less confident 45 (28%)

Feeling insecure about body 43 (27%)

Less arousal 42 (26%)

Impact of MS on sexual life, n (%)

Negative or very negative 54 (34%)

Somewhat negative 56 (35%)

No impact 35 (22%)

Positive or very positive 3 (2%)

Do not know 11 (7%)

Overall quality of life, n (%) (0, worst possible – 10, best possible)

4 or less 20 (13%)

5 17 (11%)

6 25 (16%)

7 44 (28%)

8 42 (26%)

9 or more 12 (8%)

(Continued)
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Nine of the top 10 motives in the controls also occurred in the top 10 of the persons with MS. The two top reasons in 
both the control and MS group were “It feels good” and “It’s fun”. However, whereas in the control group seven of the 
top 10 items were physical, in the MS group five items were physical. On the other hand, five of the top 10 reasons in the 
MS group were emotional, as opposed to three in the controls. Interestingly, the persons with MS mentioned “I wanted to 
show my affection to the person” and “I desired emotional closeness (ie intimacy)” as a top 10 motive, whereas the 

Table 2 (Continued). 

Feeling about life as a whole, n (%)

Unhappy or terrible 9 (6%)

Mostly dissatisfied 13 (8%)

Mixed – about equally satisfied and dissatisfied 43 (27%)

Mostly satisfied 70 (44%)

Pleased or delighted 25 (16%)

Note: *More than one symptom possible.

Table 3 YSEX Factors and Sub-Factors Mean Differences Between the MS 
Group and Controls

Mean Difference (ATT) LL99 UL99

Physical −0.29 −0.40 −0.16

Pleasure −0.48 −0.69 −0.28

Stress reduction −0.24 −0.34 −0.13

Physical desirability −0.16 −0.37 −0.03

Experience seeking −0.32 −0.46 −0.17

Goal attainment −0.02 −0.05 0.00

Resources −0.02 −0.03 0.00

Social status −0.03 −0.06 0.00

Revenge −0.03 −0.05 −0.01

Utilitarian −0.03 −0.08 0.02

Emotional −0.23 −0.40 −0.06

Love and commitment −0.27 −0.49 −0.05

Expression −0.17 −0.29 −0.04

Insecurity −0.10 −0.19 −0.03

Self-esteem boost −0.23 −0.35 −0.09

Duty/pressure −0.05 −0.13 0.02

Mate guarding −0.05 −0.16 0.05

Note: A larger negative number reflects lower proportions of engaging in sexual activity in the MS 
group compared with the control group. 
Abbreviations: ATT, Averige Treatment Effect of the Treated; LL99, lower level 99% CI; UL99, upper 
level 99% CI.
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controls did not; and “I wanted the pure pleasure” and “I wanted to achieve an orgasm” were mentioned by the controls, 
and not by the persons with MS.

Sexual Satisfaction and Importance of Sex
In persons with MS the sexual satisfaction was not significantly lower than in controls: ATT −0.46 (lower level 99% CI 
−0.92, upper level 99% CI 0.02). The importance of sex was clearly lower in people with MS: ATT −0.68 (lower level 
99% CI −1.14, upper level 99% CI −0.27).

Table 4 The ten Highest-Scoring YSEX Items in the MS Group (n=157)

# Factor Mean (Min. 0 - Max. 5) SD

It feels good. 13 P 3.45 1.33

It’s fun. 16 P 3.37 1.39

I wanted to express my love for the person. 95 E 3.18 1.51

I wanted to experience the physical pleasure. 14 P 3.16 1.40

I wanted to communicate at a “deeper” level. 94 E 3.15 1.53

I wanted to intensify my relationship. 97 E 3.07 1.50

I was “horny”. 15 P 2.89 1.40

It’s exciting, adventurous. 19 P 2.86 1.37

I wanted to show my affection to the person. 96 E 2.80 1.49

I desired emotional closeness (ie, intimacy). 98 E 2.74 1.61

Abbreviations: #, YSEX item number; min, minimum; max, maximum; SD, standard deviation; P, physical; E, emotional.

Table 5 The ten Highest-Scoring YSEX Items in the Control Group After Propensity Score 
Matching for Age, Sex, Relationship, Duration of Relationship, and Educational Level (n=157)

# Factor Mean (Min. 0 - Max. 5) SD

It feels good. 13 P 3.89 1.03

It’s fun. 16 P 3.83 1.16

I wanted to experience the physical pleasure. 14 P 3.69 1.17

I wanted to communicate at a “deeper” level. 94 E 3.45 1.40

It’s exciting, adventurous. 19 P 3.41 1.24

I wanted to intensify my relationship. 97 E 3.39 1.44

I was “horny”. 15 P 3.38 1.21

I wanted to express my love for the person. 95 E 3.32 1.50

I wanted the pure pleasure. 17 P 3.29 1.23

I wanted to achieve an orgasm. 18 P 3.23 1.22

Abbreviations: #, YSEX item number; min, minimum; max, maximum; SD, standard deviation; P, physical; E, emotional.
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Discussion
This controlled cross-sectional study examined potential differences in sexual motivation between persons with MS and 
those without MS using the YSEX questionnaire, that is composed of four primary sexual motivation factors and 13 sub- 
factors.17,19 To our knowledge this is the first report on sexual motivation in persons with MS.

We made some interesting observations. First, at a sub-factor level, the mean of eight of the 13 sub-factors showed 
significant differences between persons with MS and controls, in that persons with MS reported lower proportions of 
having sex for each of the eight sub-factor reasons than did the control group.17 One possible explanation for this finding 
is that, because of symptoms interfering with sexual activity, persons with MS may be less likely exposed to sexual 
scenarios within a breadth of different contexts.17 However, the YSEX questionnaire does not specifically ask the 
frequency of how often a person engages in sex but, rather, the proportion of one’s total sexual experiences for which 
each reason accounts.17,19 Therefore, a smaller number of sexual experiences cannot fully explain these findings.17,19 

Instead, the fact that persons with MS, compared to controls, reported that fewer of the reasons for having sex 
represented many or all of their sexual experiences suggests that when persons with MS engaged in sexual activity, 
their underlying sexual motivation may be relatively smaller in quantity.17,19 Eg a person without MS might have sex 
because he or she wants to experience the physical pleasure, achieve an orgasm, and express love and commitment, 
whereas a person with MS - who knows being unable to have an orgasm or suffers from genital numbness - might have 
sex only to express love and commitment.

Several findings suggest that especially physical motives are less frequent in persons with MS. Namely, among the 
primary factors, the physical one showed the greatest difference with controls; and the two sub-factors showing the 
greatest difference were pleasure and experience seeking, both physical. Moreover, although the top 10 motives in 
persons with MS were quite similar to those in the controls, the preponderance of physical items was absent in the MS 
group. The two items that occurred in the top 10 of the controls but not in that of the MS group were physical as well: “I 
wanted the pure pleasure” and “I wanted to achieve an orgasm”. These findings suggest that the impact of MS is 
especially noticeable in the physical domain of sexual motivation. Conceivably, this may relate to the wide range of 
physical symptoms in MS. In our group, six of the nine symptoms that interfered with sexual activity - reported by 26– 
59% of the participants – can be considered to directly affect the physical aspect of sex, such as sensory disturbances, less 
feeling in genitals, and insecurity about one’s body (Table 2). Hence, it seems reasonable to suggest that the lower 
physical sexual motivation partly results from impairment of bodily functions. As to the motive “I wanted to achieve an 
orgasm”, having difficulty achieving an orgasm is a well-know symptom in MS, occurring in about 35–55% of the 
persons, and reported by 34% of our MS group.8 It seems plausible that over time this symptom may have a negative 
effect on orgasm-related motives.

The high number of factors (three) and sub-factors (eight) that scored lower in the MS group indicates that the 
negative impact of MS on the various motives to have sex is clinically relevant. This would be in line with the strong 
influence of decreased sexual desire on quality of life that has been reported in women with MS.5 It might therefore be 
considered to analyse the sexual motivation in persons with MS who suffer from a decreased sexual desire.29 As the 
application of a range of scales may contribute to a more coherent management of sexual dysfunctions,30 the YSEX 
questionnaire could be used for this purpose, eg as an integrated part of web-based programs for multidisciplinary 
management of MS.31

Persons with MS considered sex less important than controls. It is conceivable that lower levels of sexual motivation, 
in combination with physical impairments interfering with sexual intercourse, may change the internal standards and 
values regarding sex.32 We suggest that persons with MS reappraise the value of sex and consider it less important 
because they experience more sexual problems. Thus, appraising sex as less important may be a cognitive means to lower 
the distress associated with dysfunctional or dissatisfying sexual activities. In general, persons with a chronic disease 
tend to adapt to their worsening condition, as is eg reflected by a slower decrease in quality of life than physical 
worsening would suggest (“response shift”).32

Sexual activities, sexual desire and sexual motives may vary according to age, gender, and relational status.15,21,33 

Thus, with the use of the YSEX questionnaire it was found that, compared with younger women, those aged 31–45 years 
had a higher proportion of engaging in sex for the sub-factors stress reduction, physical desirability, experience seeking, 
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resources, social status, revenge, expression, self-esteem boost, and mate guarding.17 In general, as people age sexual 
motives related to intimacy become more important.14,15 Relational status is also relevant with respect to the reasons for 
having sex.21 For instance, self-affirmation is less relevant as a sexual motivation for persons who are in a committed 
relationship,34 whereas discrepancies in desire between partners in a long-term relationship may also affect sexual 
motivation.35 A study in students aged 19–32 and living in a steady partnership reported a declined sexual desire in 
women, not in men; and the desire for tenderness had declined in men and risen in women.35

So, to correct for the confounding effects of age, gender, (not) having a relationship, duration of relationship and also 
educational status, we applied a controlled study design by using the statistical technique of propensity score matching.36 

Thus, we constructed a control group by matching each person with MS with a participant of the main study cohort of 
similar age, gender, education level, (not) having a relationship, duration of relationship, and educational status.36 This 
enabled us to reliably assess the impact on sexual motivation of MS per se, irrespective of the effect of known 
confounding covariates.36

Our study has several strengths. First, we performed a detailed analysis of the various reasons to have sex by applying 
the validated YSEX questionnaire. Second, the study was controlled for the effects of gender, age, relationship, duration 
of relationship and educational status via propensity score matching, and the controls were obtained from a large cohort. 
Limitations of the study are that we did not analyse female and male persons separately and that, from a theoretical 
perspective, it can be argued that persons with MS – and persons with a chronic disease in general – may develop over 
time sexual motives that are different from those in healthy persons, and that therefore may not have been identified by 
Meston and Buss in their study in American college students.19

Further research, including qualitative and mixed method approaches, is needed to better understand the changes in 
sexual motivation in persons MS. Topics may include the associations between specific symptoms and YSEX factor and 
sub-factor scores, and the assessment of sexual motives conjointly with those of partners.37,38

Conclusion
This controlled cross-sectional study suggests a reduction in the number of sexual motives in persons with MS, especially 
of physical motives related to pleasure and experience seeking. Health care professionals should focus on changes in 
sexual motivation when dealing with persons with MS who suffer from a loss of sexual desire.
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