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Abstract

Objective: During the pandemic process, the sexual domain may have been affected in women due to the
change in the routine, the limitation of freedom, and the psychological destructiveness of helplessness. Since
it is not known how long the pandemic will last, it is necessary to clarify the consequences of the strict control
measures on women's sexual satisfaction and experiences. Therefore, the current study aimed to evaluate the
relationships between the prevalence of Sexual dysfunction (SDF) in women and anxiety and some other
factors during the COVID-19 pandemic in Turkey.

Methods: This cross-sectional and descriptive study consisted of 520 women of reproductive age (18-49)
who were sexually active, were married, and volunteered to participate in the study were included in the
sample. We reached the women included in the study via the online questionnaire link. Exclusion criteria
were being diagnosed with COVID-19, having a chronic or psychiatric illness, being pregnant or puerperal,
breastfeeding, and taking medicine that reduces libido during the previous three months.

Results: The mean age of the women was 35.16 + 5.53 years, 48.3% of them had equal income and expenses,
and 77.3% had economic concerns. It was determined that 60.6% of the women had SDF, 55.4% had high
state anxiety, and that 67.5% had high trait anxiety. As the state and trait anxiety scores of women increased,
the desire, arousal, lubrication, orgasm, and satisfaction scores of the female sexual function index decreased,
while the pain score of the index increased. It was found that the risk for SDF was 4.899 times higher in
women who did not have social security, 3.401 times higher in those who were dissatisfied with their
marriage, and 2.764 times higher in women with less sexual intercourse due to the pandemic process (OR =
4.899; OR = 3.401; OR = 2.764, respectively).

Conclusions: The results of this study indicated that SDF increased, and the frequency of sexual intercourse
decreased compared to the pre-pandemic period due to the fear of COVID-19 infection and the high anxiety
level brought in by the process. Women who experience the impact of the pandemic more and more every
day are especially at risk for poor mental health outcomes.
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INTRODUCTION

The worldwide prevalence of COVID-19 has
brought an unprecedented burden to all
individuals with its high morbidity and mortality
rates (1). Throughout the ongoing course of the
disease, people have paid full attention to the
course of the virus, and each state has taken
various measures to effectively combat the
pandemic. With the increase in cases in the
country in which the study was conducted, some
measures have been taken. Measures are taken to
protect public health, such as recommendations
to stay home, isolation, quarantine, and social
distance are very important (2). However, in
addition to the negative psychological effects
caused by the pandemic itself, the measures
taken, too, have negatively affected the
psychology of individuals (3). Studies conducted
in previous outbreaks reported psychological
effects of the epidemic, such as anxiety, post-
traumatic stress symptoms, and suicide (4).
During the pandemic process, the sexual life of
individuals may have been affected also by the
change in routine, restriction of freedom, and
despair (5). Staying away from sexual life may
have stemmed from the implementation of social
distance, compulsory homestay, working from
home, distance education, constant stay of
children at home, and avoiding contact, too (6).
However, to have a healthy sexual life, there
must be an intimate environment where the
individual can live freely, happily, and without

getting harmed (7).

Based on the available evidence, the
coronavirus, which causes COVID-19 disease,
does not spread through vaginal intercourse but
is transmitted by kissing and physical touch (1,
7). Physical contact between couples may have
decreased due to the fear of contamination. In
addition, the difficulty of finding intimacy due to
the constant presence of children at home and the
obligation to share every moment with other
family members because of compulsory stay at
home and distance education can further
aggravate discussions between couples and thus
weaken the bonds between them. All these
psychological factors and moods can inhibit
sexual desire (5).

Most of the studies on the COVID-19
pandemic to date have evaluated its effects on
physical health. This has led us to think that
mental health and sexual health, which we
consider important as physical health, should be
addressed together. There are very few studies
examining the effects of pandemics on sexual
behaviors, and different opinions have been
reported in these studies. In a study comparing
sexual behaviors in Turkish women before and
during the pandemic, it was reported that the
frequency of sexual desire and intercourse
increased significantly during the COVID-19
pandemic (8). On the other hand, in a study
conducted in China, it was reported that the
frequency of sexual activity and risky behaviors
among women decreased significantly (9).

Another study found that there was no significant
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difference in the sexual activities of the
participants (Bangladesh, India, and Nepal) (10).

Although the isolation process brought by
COVID-19 seems to have allowed women to
spend more time with their partners and thus to
experience sexual activity more regularly, the
quarantine measures taken during the epidemic
may have reflected high anxiety in women and
therefore their sexual relations negatively. The
literature on how women's sexual life is affected
by concerns about the risk of COVID-19 is scant.
Given the importance of sexuality for health,
there is a need to examine how the COVID-19
pandemic has changed women's sex lives and
what factors are related to this change. For
midwives, knowledge of the level of sexual
problems of women and determining the factors
affecting them during the pandemic is important
in their planning and implementation of
education and care. In addition, as the number of
COVID-19 positive cases has increased, the
number of women experiencing sexual problems
may have increased because access to healthcare
centers is now difficult. Therefore, the present
study aimed to evaluate the correlation between
the prevalence of sexual dysfunction (SDF) in
women and anxiety and some other factors
during the COVID-19 pandemic.

METHODS

Research design

This
descriptive.

research is cross-sectional and

Participants

The sample size consisted of 520 individuals.
Data were collected between 05 December 2020
and 25 March 2021. Data was collected via an
online survey link from Microsoft Office 365
Forms due to COVID-19 restrictions. The
questionnaire was completed by any device with
internet access, such as a mobile phone, tablet, or
personal computer. Individuals were recruited
through social media tools (e.g. Facebook,
Instagram, Twitter, WhatsApp, etc.) and personal
networks. The women who met the inclusion
criteria were included in the study. Women of
reproductive age (18-49) who were sexually
active, married, and willing to participate in the
study voluntarily were included in the sample.
Exclusion criteria were being diagnosed with
COVID-19, those with a history of menopause
(hormonal/surgery) or gynecological surgery,
having a chronic or psychiatric illness, being
pregnant or puerperal, breastfeeding, and taking
medicine that reduces libido during the previous
three months. Exclusion criteria were asked in
the questionnaire. According to the exclusion
criteria, participants were excluded from the
study, taking into account their own statements.
Data were collected by random sampling
method. The sample calculation was made as 520
with a 99% confidence interval and 5% margin
of error, with an estimated 60% of the prevalence
of SDF when the universe was known.

Measures

Three separate forms were used to collect the

data. The data collection tools used in the study
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included a descriptive information form
questioning socio-demographic information, the
Female Sexual Function Index, and the
Spielberger State-Trait Anxiety Inventory.

The Descriptive Information Form: This
questionnaire, designed by the researchers,
included 18 questions to obtain participants’
socio-demographic  data, including age,
educational status, marital status, family type,
whether they had children, income level, and
total work experience.

The Female Sexual Function Index (FSFI):
This scale was developed by Rosen et al. to
evaluate female sexual function. The validity and
reliability study of the scale was conducted by
Aygin and Aslan in Turkey. The scale consists of
19 items and evaluates sexual problems and
function in the last 4 weeks. The scale comprises
six sub-dimensions, namely, desire, arousal,
lubrication, orgasm, satisfaction, and pain.
Minimum and maximum scores range between 2
and 36. A total FSFI score of> 26.5 is interpreted
as the absence of SDF, while a total FSFI score
of <26.5 is interpreted as the presence of SDF
(11, 12).

Spielberger State and Trait Anxiety Inventory
(STAI-I1): The Turkish validity and reliability
study of this inventory, which was developed by
Spielberger and a group of friends in 1970, was
carried out by Oner and Le Compte in 1985. This
inventory has two subscales. These are state and
trait anxiety inventories consisting of 20

questions each. State anxiety domain of the scale

indicates how a person feels at a given moment
and under present circumstances. The trait
anxiety, on the other hand, indicates how the
person feels except for the current situation and
circumstances. The scale has a Likert-type rating
system. The total score of the inventory varies
between 20 and 80. A total score of 36 and less
on the scale shows the absence of anxiety, scores
between 37 and 42 indicate mild anxiety, and
scores of 43 and greater indicate high levels of
anxiety. According to the scale, individuals who
score above 60 need expert help (13, 14).

Procedure

At the outset, the approval of the Ethics
Committee Unit of Cukurova University was
obtained (date: 04.12.2020 and issue: 106/23) to
carry out the study. The online questionnaire
the information

included study purpose,

regarding the confidentiality of the data
collected, and informed consent for participation.
The questionnaires were filled in approximately
within 12 minutes.

Statistical analysis

Statistical analyses were performed on the
SPSS (IBM SPSS Statistics 24) software
package. Frequency tables and descriptive
statistics were used in the interpretation of the
findings. Continuity correction according to
expected value levels and Pearson-y2 test
statistics were used to examine the relationship
between two qualitative variables. Spearman
correlation coefficient was used to examine the

relationship between measurement values that
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The
Backward LR model of the Binary Logistic

did not have a normal distribution.
Regression was used to determine the factors
affecting SDF.

RESULTS

The mean age of the women was found to be
35.16 £ 5.53 (years), and 302 of them (58.1%)
were in the 23-35 age group. The spouses of 324
women (62.3%) were in the age group >36, 497
(95.6%) had secondary or higher education, 293
(56.3%) were married for more than 10 years,
497 (95.6%) ) had health insurance, 488 (93.8%)
spouses were working, 251 (48.3%) had equal
income-expenditure, 402 (77.3%) had economic
concerns, 485 (93.3%) 3) nuclear family
members, 339 (65.2%) were smokers, 444
(85.4%) did not drink alcohol, 501 (96.3%) had
children, 456 (87.7%) ) were satisfied with
marriage, 344 (66.2%) had sexual intercourse
<3/week before the pandemic, 406 (78.1%) had
sexual intercourse <3/week during the pandemic
period, 333 (64.0%) had cesarean section and
312 (60.0%) had 4 or more people living in the
house. It was determined that 288 women
(55.4%) experienced high state anxiety, 351
(67.5%) experienced high trait anxiety, and that
315 (60.6%) had SDF (Table 1).

A statistically significant relationship was
found between FSFI scores and age groups (}2 =
5.540; p = 0.019). The participants in the 23-35
age group had a higher rate of SDF than those in
the >35 age group. There was no statistically

significant relationship between FSFI groups and

the age groups of partners, education levels, the
length of the marriage, the employment status of
the partner, the level of income, economic
concerns, family type, smoking, and alcohol
consumption (p>0.05). A statistically significant
relationship was found between FSFI scores and
health insurance (y2 = 8.216; p = 0.004). It was
determined that 294 people with SDF (93.3%)
and 203 people without SDF (99.0%) had health
insurance. The rate of having health insurance in
women with SDF was lower than those without
SDF (Table 2).

There
relationship between FSFI groups and having

was no statistically significant
children, mode of delivery, and the number of
households (p> 0.05). A statistically significant
relationship was found between FSFI groups and
satisfaction with the marriage (}2 = 17.308; p =
0.000). It was determined that 54 individuals
with SDF (17.1%) and 10 individuals without
SDF (4.9%) were not satisfied with their
marriage. The dissatisfaction rate of those with
SDF was higher than those without SDF. A
statistically significant relationship was found
between FSFI groups and the frequency of pre-
pandemic sexual intercourse (weekly) (2 =
9.929; p = 0.042). It was determined that 225
women with SDF (71.4%) and 119 without SDF
(58.0%) had sexual intercourse <3 times a week
before the pandemic. The rate of having sexual
intercourse <3 times a week before the pandemic
was higher in participants with SDF than those
without SDF. A

statistically  significant
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relationship was found between FSFI groups and
the frequency of sexual intercourse (weekly)
during the pandemic period (y2 = 27.228; p =
0.000). It was determined that 270 women with
SDF (85.7%) and 136 women without SDF

Table 1 Distribution of findings about the women

(66.3%) had sexual intercourse <3 times a week
during the pandemic period. The rate of having
sexual intercourse <3 times a week during the
pandemic period was higher in participants with
SDF than those without SDF (Table 3).

Variable (N=520) n %
Age groups i
[ X +S.5.—35,16+5,53 (year) ] 3635 ggg 2?;
Age group of partners i
[ X £+ S.S5.—38,20+6,46 (year) ] ig 635 égi g;g
Level of education Primary school 23 44
Secondary school and above 497 95.6
Length of marriage (year) <10 293 56.3
>10 227 43.7
Health insurance Yes 497 95.6
No 23 4.4
Economic concerns Yes 402 77.3
No 118 22.7
State anxiety inventory ?64; (I)Vl?llglety é‘lu i;é
>43: High 288 55.4
<36: No anxiety 72 13.8
Trait anxiety inventory 37-42: Mild 97 18.7
>43: High 351 67.5
Sexual dysfunction (FSFI) Yes (<26,5) 315 60.6
No (>26,5) 205 39.4

According to the table, the mean state anxiety
scores of the women was 44.49 + 11.67, and the
mean trait anxiety score was 46.82 + 9.30,
indicating a high level of anxiety, and the FSFI
total score was 22.59 + 9.00, indicating the
presence of SDF (Table 4).

A negative, weak, and statistically significant
correlation was found between the state anxiety
inventory scores of the women and their scores
from the desire, arousal, lubrication, orgasm,
satisfaction sub-dimensions, and the total of the

female sexual function index; however, the

relationship with the score of the pain sub-
dimension was positive, weak, and statistically
significant (p <0.05). As the women's state
anxiety inventory scores increased, the desire,
arousal, lubrication, orgasm, satisfaction sub-
dimension scores, and the total female sexual
function index scores decreased, but the pain
scores increased (Table 5).

A negative, weak, and statistically significant
correlation was found between the trait anxiety
inventory scores of the women and their scores

from the desire, arousal, lubrication, orgasm,
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Table 2. The relationships between FSFI scores and some parameters

The Female Sexual Dysfunction SDF (Yes) SDF (No) Statistical

Index (n=315) (n=205) analysis*

Variable Probability
n % n %

Age groups

23-35 170 54.0 132 64.4 ¥?=5.540

>35 145 46.0 73 35.6 p=0.019**

Age groups of partners

23-35 114 36.2 82 40.0 ¥?=0.767

>35 201 63.8 123 60.0 p=0.381

Level of education

Primary school 12 3.8 11 54 ¥?=0.391

Secondary school and above 303 96.2 194 94.6 p=0.532

Length of marriage (year)

<10 175 55.6 118 57.6 ¥?=0.203

>10 140 44.4 87 424 p=0.652

Employment of the spouse

Yes 295 93.7 193 94.1 ¥?=0.002

No 20 6.3 12 5.9 p=0.966

Health insurance

Yes 294 93.3 203 99.0 ¥?=8.216

No 21 6.7 2 1.0 p=0.004**

Economic concerns

Yes 251 79.7 151 73.7 v?=2.569

No 64 20.3 54 26.3 p=0.109

Family type

Core 294 93.3 191 93.2 ¥?=0.005

Extended 21 6.7 14 6.8 p=0.942

Status of smoking

Yes 105 33.3 76 37.1 ¥?=0.765

No 210 66.7 129 62.9 p=0.382

Alcohol consumption

Yes 44 14.0 32 15.6 v*=0.268

No 271 86.0 173 84.4 p=0.605

*"Continuity correction™ or "Pearson-y2 cross-tabulation™

were used according to the expected value levels in the

examination of the relationship between two qualitative variables. ** P <0.05 was accepted as the statistical significance

value.

satisfaction, and total female sexual function
index; but, the relationship with the score of the
pain sub-dimension was positive and statistically
significant (p <0.05).

As the trait anxiety inventory scores of
women increased, the desire, arousal, lubrication,
orgasm, satisfaction, pain sub-dimension scores,
and total female sexual function index scores
decreased, but the pain scores increased (Table
5). As a result of Backward: LR logistic

regression analysis performed by using the

parameters found significant in univariate
analysis, the optimal model is given in the table.
In the current model, it was determined that
health insurance was an important parameter
affecting SDF (p <0.05). The women without
health insurance were 4.899 times more likely to
have SDF than those with health insurance (OR
= 4.899). Satisfaction with the marriage was an
important parameter affecting SDF (p <0.05).
The women who were dissatisfied with their

marriages were 3.401 times more likely to have
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Table 3. The relationships between FSFI scores and some parameters

The Female Sexual Dysfunction Index SDF (Yes) SDF (No) Statistical analysis*
(n=315) (n=205) Probability
Variable n % n %
Having children Yes 305 96.8 196 95.6 v?=0.233
No 10 3.2 9 4.4 p=0.629
Satisfaction with the marriage Yes 261 82.9 195 95.1 ¥?=17.308
No 54 17.1 10 4.9 p=0.000**
Pre-pandemic sexual activity/week <3times 225 71.4 119 58.0 1?=9.929
>3 times 90 28.6 86 42.0 p=0.002**
During-pandemic sexual activity/week <3times 270 85.7 136 66.3 v?=217.228
>3 times 45 14.3 69 33.7 p=0.000**
Mode of delivery Nullipara 10 3.2 10 4.9
Normal 97 30.8 70 34.1 v?=1.867
C-section 208 66.0 125  61.0 p=0.393
Number of households 2 13 4.1 17 8.3
3 114 36.2 64 31.2 ’=4.671
>4 188 59.7 124 60.5 p=0.198

*"Continuity correction” or "Pearson-y2 cross-tabulation" were used according to the expected value levels in the examination of the relationship
between two qualitative variables. ** P <0.05 was accepted as the statistical significance value.

Table 4. Distribution of findings about the scales

The scales (N=520) Mean Standard Deviation Median Min. Max.
The state anxiety inventory 44.49 11.67 44.0 20.0 80.0
The trait anxiety inventory 46.82 9.30 46.0 22.0 72.0
FSFI

Desire 3.16 1.24 3.0 1.2 6.0
Arousal 3.48 1.63 3.6 0.0 6.0
Lubrication 4.02 1.65 4.2 0.0 6.0
Orgasm 3.75 1.84 4.0 0.0 6.0
Satisfaction 3.98 1.83 4.8 0.0 6.0
Pain 4.21 1.91 4.8 0.0 6.0
Total 22.59 9.00 24.6 1.2 36.0

Table 5. Examination of the relationship of the female sexual function index and its sub-dimensions with anxiety scores
The scales (N=520) State anxiety inventory Trait anxiety inventory
The female sexual function index

Desire r -0.353 -0.287
p 0.000 0.000
Arousal r -0.401 -0.350
p 0.000 0.000
Lubrication r -0.380 -0.341
p 0.000 0.000
Orgasm r -0.407 -0.369
p 0.000 0.000
Satisfaction r -0.439 -0.363
p 0.000 0.000
Pain r 0.351 0.305
p 0.000 0.000
Total r -0.457 -0.404
p 0.000 0.000

*"'The Spearman" correlation coefficient was used to examine the relationships of two quantitative data that did not have normal distribution.
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Table 6. Logistic Regression model based on SDF

95% Confidence
. Interval (OR)

Variable B S.H. Wald sd p

Lower  Upper
Age group -0.213 0.191 1.175 1 0.278 0.808 0.550 1.188
Health insurance * 1.589 0.771 4.249 1 0.039 4.899 1.081 22.197
Satisfaction with the 1.224 0.371 10.905 1 0.001 3.401 1.645 7.032
marriage 2
Pre-pandemic 0.034 0.248 0.019 1 0.892 1.034 0.636 1.682
sexuality
During-pandemic 1.017 0.280 13.170 1 0.000 2.764 1.596 4.786
sexuality 3
Constant -0.484 0.242 4.002 1 0.045 0.616
Reference category 1-2:Yes, 3:>3 times CCR=76.4% 128=1.494; p=0.960
SDF than those who were satisfied (OR = anxiety levels, lack of health insurance,

3.401). Besides, the frequency of weekly sexual
intercourse during the pandemic period was
found as an important parameter affecting SDF
(p <0.05). The women who had sexual
intercourse <3 times a week during the
pandemic period were at 2.764 times higher risk
for SDF than those who had sexual intercourse
>3 times a week (OR = 2.764) (Table 6).

DISCUSSION

Turkish women were adversely affected
during the COVID-19 pandemic process in
terms of sexual health, which is an aspect of
general health. It was determined that more than
half of the women had SDF and experienced
high levels of state and trait anxiety. According
to the data obtained from the study, as the
severity of women’s state and trait anxiety
increased during the pandemic process, SDF

was determined to increase. In addition, high

dissatisfaction with the marriage, and decreased
of

significantly correlated with SDF in our study.

frequency sexual intercourse  were

Compared to a meta-analysis study
conducted in country in which the study was
conducted before the pandemic, the prevalence
of SDF was found to be higher in our study.
Similarly, it was reported to be high in a study
conducted in Egypt during the pandemic (15,
16). In our study, the FSFI score of the women
was found to be low. Similar results were
reported by Omar et al., Fuchs et al., and Yiiksel
and Ozgor (8, 16, 17). Most of our women had
pain, decreased desire, orgasm, satisfaction,
and lubrication, and difficulties in arousal
Our

undeniably demonstrated the impact of the

during sexual intercourse. results

pandemic on the deterioration of the quality of

sexual life among Turkish women.
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The frequency of sexual intercourse is one of
the main factors that determine the sexual
individuals (18). Different
opinions have been reported in the literature

satisfaction of

regarding the frequency of sexual intercourse
during the pandemic. In a study comparing
sexual behaviors among Turkish women before
and during the pandemic, it was reported that
the frequency of sexual desire and intercourse
increased significantly during the COVID-19
pandemic (8). It was determined that there was
no significant difference in sexual activities in
Asian countries (Bangladesh, India and Nepal)
and Italy (10, 19). However, the frequency of
sexual intercourse decreased in our study. In
another similar study, it was reported that the
frequency of sexual intercourse and overall
sexual satisfaction levels decreased compared
to the pre-pandemic period (20). In a study
conducted in England, it was reported that
women were not sexually active during self-
isolation/social distancing (9). In two studies
conducted in China, it was stated that there was
a decrease in sexual desire and sexual
satisfaction (9, 21). These studies in the
literature support our study.

During the pandemic process, where people
move away from each other due to the social
distance rule, it was observed that the frequency
of sexual activity decreased with decreased
sexual desire. In addition, it is thought that the
new normal brought in by the process, such as

compulsory homestay, working from home, the

constant stay of children at home due to online
education, and avoiding contact were also
effective in decreased sexual activity.

Similar to the literature, as the level of
anxiety increased, sexual desire, arousal,
lubrication, orgasm, satisfaction, and total
scores decreased, but pain scores increased in
our study (17). In various studies, it has been
stated that the psychological responses of the
pandemic are mainly anxiety (22-24). Anxiety,
in turn, has been associated with low levels of
sexual desire (9). Sexuality, which is shaped by
the interaction of psychological, social, and
biological variables, is negatively affected by
this process.

Our study also showed that women without
health insurance were at risk for SDF. In our
analyses, lack of women’s health insurance was
an independent risk factor for SDF, with 4.899
times increased risk. Similar to our study,
Yilmaz et al. reported that lack of health
insurance was associated with  sexual
dysfunction (25). It is thought that having
health insurance allows women to meet their
care needs appropriately, reduces their anxiety
about care and treatment practices, and
positively affects sexual function by increasing
their well-being.

Finally, our findings indicated that being
happy with the marriage was another important
parameter affecting SDF. The women who

were dissatisfied with their marriage were more
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likely to have SDF than those who were
satisfied.

Marital satisfaction has an important effect
health, life

satisfaction, and sexual pleasure (26). Frotan

on an individual's general
and Milany showed that 68.4% of women who
applied for divorce in Iran were not satisfied
with their sexual life (27). In another study, a
significantly negative relationship was reported
between SDF and satisfaction with the marriage
(28). Sexual satisfaction plays a vital role in the
stability of a marriage (29). SDF is an important
health problem affecting marital life (25). This
problem, which has a significant impact on the
quality of life, is quite common in society and
(30).  Under

unprecedented circumstances such as this

is often underestimated
pandemic, women who have problems in their
marriage and whose sex life is also affected
represent a potential area that must be
addressed in terms of divorce issues.

The

interpreted considering its limitations. Since

results of our study should be
sexual life was questioned, women may have
given unrealistic answers. For this reason, the
reliability of the data is limited to the accuracy
of the by the

interviewees. In addition, women's sexual

information  provided
problems and anxiety were determined by self-
report scales. These results may differ from the
results determined by the clinical interview.
Another limitation of our study was that the

number of women with low educational level

was low, as internet use was more common
among women with higher education. Illiterate
women could not be reached, as data were
collected with an online survey. In addition,
when interpreting the results, it should be taken
into account that there is not enough evidence
to say that sexual dysfunction is directly related
to the COVID-19 pandemic, since there is no
data from the pre-COVID period, considering
that there was no control group in the study, and
that female sexual dysfunctions were
underdiagnosed due to the low number of
applications.

CONCLUSION

Our results show that SDF has increased in
women of reproductive age and the frequency
of sexual intercourse has decreased during the
pandemic compared to the pre-pandemic period
because of the fear of spread of COVID-19 and
the high level of anxiety brought in by the
process. Considering independent factors, such
as health insurance, satisfaction with the
marriage, and sexual intercourse count that
were found in our study, targeted screening of
women should be planned during routine health
follow-ups for SDF. The results of our study, in
which we investigated a wide variety of
variables compared to other studies, may
contribute to the accumulation of knowledge of
changes in women's sexual function during the
COVID-19 pandemic.

In line with these data, midwives/nurses and

doctors should evaluate women in terms of SDF
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and anxiety levels and take into account related
factors while doing these evaluations. Sexual
health is an important part of the quality of life.
Knowledge of what kind of problems are
experienced in the sexual life of women during
this period and what factors are affected by
these problems can enable midwives/nurses and
doctors working in this field to approach this
issue more sensitively and provide a higher
quality service. Therefore, it is thought that the
services provided by midwives/nurses and
doctors during the pandemic period can
contribute to increasing the quality of life of
women and their family. Women who
experience the impact of the pandemic more
and more every day are especially at risk for
poor mental health outcomes. Providing
women with digital mental health screening and
treatment to improve their mental health can be
helpful. Separating health insurance and
employment can ensure continued access to
health care, including mental health, for those

who lost their jobs during the pandemic.
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