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Urinary bladder dysfunction is a leading disability of persons 
with multiple sclerosis. The study reported here demonstrates 
that the critical management of this neurologic deficit can im­
prove the patient’s quality of life in terms of personal, social, 
and occupational activities. The urodynamic studies of urinary 
flow rate, voiding cystourethrography, and positional cystomet- 
rography were used to establish the type of neurogenic bladder 
(areflexic, uninhibited, or mixed). Management regimens were 
individualized using a combination of anticholinergic or cho­
linergic drugs, intermittent self-catheterization, and managed
fluid intake and voiding.

Multiple sclerosis affects about 250,000 Ameri­
cans. This disease of the brain and spinal cord has 
an onset in young and middle-aged adults (aged 15 
to 50 years). Various studies have reported that as 
many as 80 percent of those persons with multiple 
sclerosis experience symptoms of urinary fre­
quency or incontinence at some time during the 
course of their disease.

The purpose of this study was to explore the 
effect of intervention for urinary bladder dysfunc­
tion on the personal, social, and occupational ac­
tivities of middle-aged adults with multiple sclero­
sis. It was believed that bladder dysfunction, a 
major cause of disability, was remedial and that 
remediation of this functional deficit would im­
prove the quality of life for the person in a way 
that could be described.
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be addressed to Dr. Marci Catanzaro, Department of Phys­
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Methods

The study reported here was an exploratory 
field study that used participant observation and 
semistructured interviews to gather qualitative 
and quantitative data. Interviews were conducted 
with 94 participants both before and after medical 
intervention. The preintervention interview 
sought information on the history of the bladder 
dysfunction, the current situation, and the per­
son’s expectation for intervention. Participants 
were asked to set a goal they hoped to achieve by 
decreasing the symptoms of their neurogenic 
bladder. Disability was assessed using the Detels- 
Visscher Disability Scale.

The bladder function was objectively assessed 
in the laboratory by means of urodynamic stud­
ies, which included urine flow rate, voiding cysto­
urethrography, positional cystometrography, and 
simultaneous electromyographic recording of de­
trusor activity, external urethral sphincter activ­
ity, and transmitted intra-abdominal pressure.

Subsequent to laboratory assessment and insti­
tution of treatment, individuals were followed for 
a period of 24 months. Interviews and repeated 
informal telephone contacts were used to generate
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data on the effect of intervention on personal, so­
cial, and occupational activities.

Urinary bladder dysfunction generates many 
problems of a technical and physical nature. The 
most important ramifications of this dysfunction, 
however, are personal and social in character.

Disability secondary to impaired bladder func­
tion was defined as disruptions to personal, social, 
and occupational activities of daily living caused 
by urinary incontinence and increased frequency 
of voiding. Daily activities were divided into three 
major categories: personal, social, and occupa­
tional. Since the lines between these categories 
were not always clear, some arbitrary decisions 
were made. For example, occupational activities 
often have social aspects. Leisure activities can 
have personal and social value.

Results
The sample studied included 76 women and 18 

men between the ages of 30 and 49 years who 
came to the Multiple Sclerosis Clinical Center 
at the University of Washington for management 
of urinary frequency and incontinence. The dura­
tion of their multiple sclerosis ranged from six 
months to 30 years.

Disability Level
None were bedridden, nor was there anyone 

whose only disability was secondary to vision 
loss. Sixteen of the participants reported their only 
disability to be from bladder symptoms. Four par­
ticipants were legally blind and 18 others had 
moderate visual impairment that did not affect 
their ability to care for themselves. Eight partici­
pants had no use of their hands, three had diffi­
culty using their hands as a result of ataxia, and 20 
had difficulty manipulating small objects.

Bladder Symptoms
Urinary frequency was reported by 81 of the 94 

participants (86 percent). More than one half of the
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participants were voiding at least every 90 min­
utes. Twenty-four experienced nocturia more than 
three times per night, and 36 voided one to three 
times each night.

Seventy-six reported urgency and 64 were in­
continent. Incontinence ranged from a slight drib­
bling in 24 participants to complete inability to 
control voiding in six participants.

Eight participants had difficulty initiating mic­
turition or felt that they were not completely emp­
tying their bladder. Ten reported having more than 
three urinary tract infections during the previous 
12 months.

Prior Medical Intervention
All participants had reported their symptoms of 

neurogenic bladder to their primary care physi­
cians, who in all cases were male and in fee-for- 
service practice. Table 1 shows the action taken 
by the physicians. It is notable that the complaint 
of symptoms by 75 percent of the women in this 
study was ignored, whereas only 11 percent of the 
men were ignored.

Some initial but transient improvement in 
symptoms was recalled by 17 of the participants, 
including five for whom there had been no inter­
vention. The three patients who were treated on 
the basis of urodynamic studies experienced alle­
viation of their symptoms.

Social Effects of Bladder Dysfunction
Urinary frequency and incontinence interfered 

with personal activities in a variety of ways. The 
need to get up to void more than once during the 
night was reported to interfere with sleep in 52 
of the participants. Twelve persons needed to 
awaken another member of the family to assist 
them, thus disrupting the sleep of others. Inconti­
nence during coitus was a major problem for 11 
persons. Fluid management was used by 88 per­
cent of the participants to eliminate symptoms at 
strategic times. Three women were limiting their 
total daily fluid intake to less than 200 cc. Man­
agement of incontinence through the use of pro­
tective undergarments and frequent changes of
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Table 1. Action Taken by Physicians on Complaint of 
Urinary Bladder Dysfunction

Action Taken
Female 
No. (%)

Male
No. (%)

Total
No. (%)

C om pla int ignored 57 (75) 2(11) 59(63)
Corrective plastic surgery 7(9) 5(28) 12(13)
Medicated by h istory alone 8(10) 4(22) 12(13)
Intravenous pyelogram 2(3) 6(33) 8(8)

and cystoscopy
U rodynam ic studies 2(3) 1 (6) 3(3)
Total 76(100) 18(100) 94(100)

clothes, causing an increase in laundry, modified 
the participants’ personal activities.

Social interaction was curtailed by 53 percent 
(50) of the participants. They gave up shopping, 
attending church activities, and visiting friends 
because of urinary frequency or incontinence. 
Furthermore, they refused to invite friends into 
their homes because of their symptoms.

Occupational activities were also affected by 
bladder dysfunction. Urinary frequency interfered 
with the ability to work uninterruptedly at a task. 
Repeated trips to the toilet drew the attention of 
co-workers to the symptoms of a chronic illness, 
setting the participants apart from others. Interac­
tions within the work place often centered on 
bladder dysfunction.

Expectations for Intervention
Personal goals set prior to intervention included 

decreasing the number of times wet clothing and 
bedding needed to be changed and decreasing the 
frequency of nocturnal voiding. Participants 
wanted to become more fully involved in such so­
cial activities as attending church and entertain­
ment events and visiting friends. Those employed 
hoped to improve their efficiency at work by de­
creasing the disruptions of urinary frequency and 
incontinence. The ability to get far enough away 
from a toilet to perform home maintenance activi­
ties such as shopping and yard work were the 
goals of others. Parents wished to increase their 
activities with their children.
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Outcome of Treatment

Goals were considered achieved only when the 
participant actually resumed the activity, such as 
attending an entertainment event, or when there 
was a measurable change in an activity such as 
changing clothes or visiting friends. The number of 
goals set and achieved are shown in Table 2.

Each of the 94 participants set at least one goal 
for improved bladder function. An average of 81 
percent of the goals set were achieved. Eighty- 
seven percent of the participants achieved at least 
one of their goals, and 62 percent achieved all of 
the goals they set prior to intervention.

Discussion
The participants in this study were of an age 

when they expected to be achievers in personal, 
social, and occupational spheres of life.1,2 The 
symptoms of urinary frequency and incontinence 
compromised their ability to perform in these 
areas. Symptom management became an overrid­
ing concern in all areas of daily living.

Family members had their daily activities, such 
as sleep, disrupted. The expression of sexual inti­
macy was compromised. They were required to 
assume shopping and other tasks outside the 
home. Often a family member took on the burden 
of additional laundry and helped find toilet facili­
ties outside the home.

Currently available diagnostic methods permit 
pinpointing the demyelinated neuroanatomic cir-

519



BLADDER DYSFUNCTION

Table 2. Number of Participants Setting and Achieving Specific Goals 
for Bladder Management

Goal Goal Achievement (%)

Personal
Decreased change of clothes and bedding 58/60 (97)
Decreased nocturnal void ing 45/57 (79)

Social
Return to church activities 9/12(75)
Attend entertainment events 38/46 (83)
Visit friends 62/73 (85)

Occupational
Improve work efficiency 12/13(92)
Resume home maintenance 11/15(73)

Increase activities with children 17/26(65)

cuit responsible for impaired bladder function.3'6 
These studies include urinary flow rate, voiding 
cystourethrography, positional cystometrography, 
simultaneous electromyographic recording of de­
trusor activity, external urethral sphincter activ­
ity, and transmitted intra-abdominal pressure.

The clinical management of neurogenic bladder 
is well documented in the literature.7'11 Those with 
an uninhibited bladder were treated with propan­
theline, oxybutynin, imipramine, or propantheline 
plus intermittent catheterization. Those with an 
areflexic bladder were treated with bethanechol 
and intermittent self-catheterization alone or in 
combination. Treatment times were individualized 
to the person’s daily routine. Fluid management 
and timed voiding were integral to most treatment 
regimens.

Although treatment did not correct the underly­
ing neurologic deficit, it did allow the participants 
in this study to resume personal, social, and occu­
pational activities of daily living appropriate to 
their state in life.

Conclusions
Impaired bladder function occurs often in per­

sons with multiple sclerosis. Symptoms of urinary 
frequency and incontinence present a significant 
disability. Currently available diagnostic methods, 
pharmacologic agents, and other management
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strategies alleviated the social disability caused by 
impaired bladder function.
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