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Abstract

Objective: This study aimed to assess the effects of the coronavirus disease 2019 (COVID-19) pandemic on the sexual behaviors of females
in Turkey by also evaluating their male partners.

Material and Method: This study included females (>18 years of age) who were married or had a regular sexual life in the last 6 months
and had documented sexual functional status based on the Female Sexual Function Index FSFI) before the COVID-19 pandemic. The study
was performed in May-July 2020. The participants were interviewed via telephone call or e-mail. The sexual functions of the females were
evaluated using the FSFI, and the erectile functions of their male partners were evaluated using the International Index of Erectile Functi-
on-5 (IIEF-5). The scores obtained before and during the COVID-19 pandemic were compared.

Results: The study included 116 females with a mean age of 39.83+9.38 years. The total FSFI score of the females during the pandemic
was 20.98+7.53. A significant improvement was observed in all subscale scores and the total score of FSFI compared with the pre-pan-
demic period (p<0.001 for each). A significant improvement was also observed in the IIEF-5 scores of male partners during the pandemic
period compared with the pre-pandemic period (12.57+3.67 vs 22.57+5.43; p<0.001). Pearson’s correlation analysis revealed a significant
positive correlation between the FSFI scores (subscale and total scores) of the participants and the IIEF-5 scores of their male partners
(r=0.276-0.413, p<0.001).

Conclusion: Female sexual functions improved significantly during the COVID-19 pandemic compared with the pre-pandemic period and
were positively correlated with the sexual functions of their male partners
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Ozet

Amac: Bu calisma, koronavirlis-2019 hastaligi (COVID-19) pandemisinin Tirkiye'deki kadinlarin cinsel davranislari (izerindeki etkilerini er-
kek partnerlerini de degerlendirerek incelemeyi amaclamistir.

Gerec ve Yontem: Bu calismaya COVID-19 pandemisinden dnce evli veya son 6 ay icinde diizenli cinsel yasami olan ve Kadin Cinsel islev
indeksi (FSFl)ne gore cinsel fonksiyonel durumu belgelenmis kadin (>18 yas) dahil edildi. Calisma Mayis-Temmuz 2020 tarihlerinde ger-
ceklestirilmistir. Katihmcilarla telefon veya e-posta yoluyla gorusme yapilmistir. Kadinlarin cinsel islevleri FSFI kullanilarak, erkek eslerinin
erektil islevleri Uluslararasi Erektil i§lev indeksi-5 (IlEF-5) kullanilarak degerlendirildi. COVID-19 pandemisi 6ncesi ve sirasinda alinan puan-
lar karsilastirildi.

Bulgular: Calismaya yas ortalamasi 39.83+9.38 yil olan 116 kadin alindi. Kadinlarin pandemi suresince toplam FSFI skoru 20.98+7.53 idi.
Pandemi 6ncesi doneme kiyasla tiim alt 6lcek puanlarinda ve FSFI toplam puaninda anlamli bir iyilesme gozlendi (her biri igin p<0,001).
Pandemi doneminde erkek partnerlerin IIEF-5 puanlarinda pandemi éncesi doneme kiyasla (12.57+3.67’ye karsi 22.57+5.43; p<0.001)
onemli bir iyilesme gdézlendi. Pearson korelasyon analizi, katihmcilarin FSFI puanlar (alt 6lcek ve toplam puanlar) ile erkek partnerlerinin
IIEF-5 puanlari arasinda (r=0.276-0.413, p<0.001) anlaml bir pozitif korelasyon oldugunu ortaya koydu.

Sonug: Kadin cinsel islevleri, COVID-19 pandemisi sirasinda pandemi 6ncesi doneme kiyasla dnemli dlclde iyilesti ve erkek partnerlerinin
cinsel islevleriyle pozitif korelasyon gosterdi.
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Introduction

The outbreak caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) was named the coronavirus
disease 2019 (COVID-19) by the World Health Organization
(WHO)(1, 2). The WHO then announced the disease as a
pandemic on March 11, 2020, due to its rapid spread and
related deaths.

Sexuality is an essential part of female life and is
one of the factors critically responsible for mental health
(3). Sexuality has a substantial impact on maintaining
interpersonal communication and determines human well-
being. The benefits of a good sexual life include having
pleasure, reducing sexual tension, and expressing emotional
intimacy(4). Human sexuality is controlled by numerous
internal and external factors such as anatomy, hormones,
and emotions.

Contagious diseases that are previously unknown or
underestimated, particularly those spreading rapidly, may
impactthe human soul. The isolation and monotony of daily life
considerably differentiate time. Furthermore, accompanying
stress and anxiety may lead to mood alterations and
depression or may reduce sexual desire(3).

Studies evaluating the effects of COVID-19 on sexual life
have been recently published(5-9); the results from these
studies are inconsistent. For example, while Yuksel and
Ozgor reported increased sexual desire and frequency of
sexual intercourse in their study(5), Fuchs et al.(6) observed
a decrease in the scores of all subscales of the Female
Sexual Function Index (FSFI). Furthermore, to the best of our
knowledge, no study in the literature evaluates the sexual
attitudes of partners during the COVID-19 pandemic. Thus,
the present study aimed to evaluate the sexual functions of
females in Turkey during the COVID-19 pandemic compared
with the pre-pandemic period by also evaluating their male
partners.

Methods

The females included in the present study were selected
from those previously included in an unpublished study
(2018-2019) in the Urology Outpatient Clinic of Istanbul and
completed the FSFI. These patients constituted the control
group of an overactive bladder study. Accordingly, the present
study included females (>18 years of age) who were married
or had a regular sexual life in the last 6 months and had
documented sexual functional status before the COVID-19
pandemic. In addition, females who underwent pelvic
surgery or received radiotherapy had urinary incontinence
or any psychiatric or neurological disorder or were positive
for COVID-19 were excluded. The present study was carried
out between May 2020 and July 2020 (during the COVID-19
pandemic) and was approved by the Ethics Committee of
Prof. Dr Cemil Tascioglu City Hospital (approval number:
204/2020). Written informed consent of each participant
was also obtained.

The females included in the study were interviewed via
phone call or e-mail. Participants clicked a link on the form sent
inthe e-mail, which included confirmation of their participation
in the study. Those who participated via telephone declared
that they participated in the study with the SMS verification
code sent to their phones. Their demographics included

age, body mass index (BMI), educational and income levels,
comorbidities, and the number of previous births. In addition,
all females were asked to complete the FSFI, and their male
partners were asked to complete the International Index of
Erectile Function-5 (IIEF-5).

The Turkish version of the FSFI, developed in 2000 by
Rosen et al.(10) to assess female sexual function, was
validated in 2005 by Aygin and Aslan(11). The FSFl is a five-
point Likert-type scale with six sub-scales: desire, arousal,
lubrication, orgasm, satisfaction, and pain. The scale consists
of 19 items with scores ranging from 2.0 to 36.0. A total score
of <26.55 indicates sexual dysfunction(12). In addition, the
validated Turkish version of the IIEF-5 was used for assessing
male sexual function(13). The IIEF-5 was used in this study as
it is a highly reliable and validated scoring system to evaluate
the severity of erectile dysfunction(14).

All data were prospectively recorded in the electronic data
system. The scores obtained before and during the COVID-19
pandemic were compared.

Statistical Analysis

All data were analyzed using the IBM SPSS Statistics for
Windows version 25.0 (IBM Corp.; Armonk, NY, USA). The
Kolmogorov-Smirnov test assessed the normality distribution
of data. Dependent variables were analyzed using the
dependent sample t-test and the Wilcoxon test. Pearson’s
correlation analysis was used to evaluate the relationship
between the sexual functions of the females and their male
partners. A p-value of <0.05 was considered significant.

Results

The study included 116 participants with a mean age of
39.83+9.38 years (range 27-55 years). 81 of the participants
answered the questionnaire via telephone. The mean BMI of
the participants was 29.44+5.78 kg/m? (range 18-40.2 kg/
m?2). The mean age of the male partners was 42.25+12.65.
The demographic characteristics of the participants are
demonstrated in Table 1.

Table I. Demographic characteristics of the participants

(n=116)
Demographic Female Patients | Male Partners
Characteristics(n=116) Mean+SD Mean+SD
Age 39.83+9.38 | 42.25+12.65
BMI 29.44+5.78 32.25+6.12
Education Level | Primary School 71(61.21%) 67(57.76%)
High School 35(30.17%) 40(34.48%)
University 10(8.62%) 9(7.76%)
Socioeconomic Low 40(34.48%)
Status Middle 58(50%)
High 18(15.52%)
Parity (Median (IQR) 2 (0-5)

BMI, body mass index; SD, standard deviation.

Evaluation of the FSFI scores of the participants before
and after the COVID-19 pandemic revealed a significant
improvement in all subscale scores and in the total score
of the FSFI during the pandemic period compared with the
pre-pandemic period (p<0.001 for all, Table 2). In addition,
a significant improvement was also observed in the IIEF-5
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Table Il. Comparisons of the sexual function scale scores
before and during the coronavirus disease 2019 (COVID-19)
pandemic for the participants and their partners

Before COVID-19 | During COVID-19 p
Mean+SD Mean+SD

FSFI subscale scores
FSFI-Desire 1.56+1.03 3.884+1.38 <0.001
FSFI-Arousal 1.38+1.16 3.31+1.63 <0.001
FSFI-Lubrication 1.81+1.63 3.55+1.55 <0.001
FSFI-Orgasm 1.69+1.51 3.07+1.37 <0.001
FSFI-Satisfaction 1.85+1.60 3.431+1.76 <0.001
FSFI-Pain 2.03+£1.95 3.67+1.71 <0.001
FSFIl-Total score 10.57+7.36 20.98+7.53 <0.001
IIEF-5 score 12.57+3.67 22.57+5.43 <0.001

COVID-19, coronavirus disease 2019; SD, standard deviation; FSFI, Female Sexual Fun-
ction Index; IIEF-5, International Index of Erectile Function-5.

scores of male partners during the pandemic period compared
with the pre-pandemic period (12.57+3.67 vs 22.57+5.43;
p<0.001).

Evaluation of the correlation between the sexual functions
of female participants and their male partners revealed that
all subscale scores and total scores of the FSFI showed a
significant positive correlation with the IIEF-5 score (r=0.276-
0.433, p<0.001 for all, Table-3).

Table Ill. Results of Pearson’s correlation analysis between
the sexual functions of female participants and their male
partners

FSFI Subscale scores IIEF-5
FSFI-Desire r 0.393

p <0.001

FSFI-Arousal r 0.373

p <0.001

FSFI-Lubrication r 0.341

p <0.001

FSFI-Orgasm r 0.276
p <0.001

FSFI-Satisfaction r 0.433
p <0.001

FSFI-Pain r 0.393
p <0.001

FSFl-Total score r 0.413
p <0.001

IIEF-5, International Index of Erectile Function-5; FSFI, Female Sexual Function Index.

Discussion

The present study revealed that the sexual functions of
females improved during the COVID-19 pandemic period as
compared with the pre-pandemic period and were correlated
with the sexual functions of their male partners.

The term “sexual behavior” comprises a wide range of
actions. Previous reports have analyzed the effects of mass
disasters on the sexual behaviors of females. For example,
Kissinger et al.(15) reported decreased birth control and
genital hygiene following Hurricane Katrina. Likewise, Liu et

al.(16) investigated the effects of the Wenchuan earthquake
on female reproductive health. They reported decreases in the
frequency of sexual intercourse, degree of satisfaction with
sexual life, and desire to have a baby. In addition, Hannoun
et al.(17) investigated the effects of a short period of war on
the menstrual cycle of women and determined menstrual
abnormalities at a rate ranging from 10% to 35% in women
living in the exposed zones. Studies show that anxiety and
depression increased during the Covid-19 outbreak. Yeen
Huang et al. Showed that the prevalence of generalized
anxiety disorder and depressive symptoms during the
pandemic period was 35.1% and 20.1%, respectively(18). The
majority of studies on COVID-19 that have been conducted
to date aimed to assess the impact of the pandemic on
physical health. This has led us to investigate the effects of
the COVID-19 pandemic on mental health and sexual health.

Earlier studies have demonstrated that the COVID-19
pandemic affects sexual functions by reducing sexual desire
and frequency of sexual intercourse(19). The COVID-19
pandemic has caused substantial increases in stress and
anxiety levelsandledtoremarkable decreasesinthefrequency
of sexual intercourse due to lack of desire(20, 21). On the
other hand, another study found increased sexual desire
and increased frequency of sexual intercourse in females(5).
In addition, it was reported that the use of contraception
decreased and menstrual disorders increased(5). In the
present study, the sexual function scores of the females
significantly improved during the COVID-19 pandemic
compared with the pre-pandemic period. This finding could
be attributed to the couples’ getting more intimate due to
spending more time at home due to the lockdown.

As it is known that COVID-19 is transmitted through
direct person-to-person contact, partners may avoid sexual
intercourse to avoid close contact. Although SARS-CoV-2 is
known to spread through bodily fluids, there is yet no evidence
of the isolation of the virus in semen or vaginal fluid(22). Close
contact between the partners due to sexual intercourse may
affect the transmission between partners. In a study carried
out by healthcare professionals, decreases in the number of
sexual intercourse, duration of intercourse, and duration of
foreplay were observed, and 59.4% of the participants were
reported to be concerned about transmitting the disease to
their partners(20). Contrary to the other studies, the results
of the present study revealed increased sexual desires in
male partners. This increment showed a correlation with the
increased sexual functions of females.

Studies are showing that the negativity in the sexual
function of individuals increases in natural disasters or wars.
One study concluded that 30% of 1093 participants suffered
post-tsunami sexual dysfunction(23). In the study evaluating
female sexual function during the COVID-19 pandemic,
although higher FSFI scores were found before the pandemic,
no statistical difference was revealed(24). Male partners of
female individuals were not evaluated in the study.

In studies conducted during the Covid-19 period, Karagoz
et al. stated that the sexual functions of couples who can
spend time together increase(21). In the study conducted
with a total of 245 volunteers, they found that the sexual
functions of the participants decreased compared to the
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pre-pandemic period. In another study examining the sexual
attitudes of health workers, a decrease was found in the
sexual functions of both men and women compared to the
pre-pandemic period(25). This decrease was associated with
female individuals, those with children, and increasing age. In
the study conducted in Italy at the beginning of the pandemic,
it was reported that the sexual functions of the couples
increased with the increase in the length of time they were
together(26). It was also supported in a recent study that
the effect of female sexual functions is also effective in the
male partner(27). In our study, we thought that the increase
in women'’s sexual functions is related to the fact that couples
spend time together due to their low socioeconomic level.
The present study has some limitations. Firstly, the stress
and anxiety levels of the participants were not evaluated.
However, it should be taken into consideration that the number
of COVID-19 cases when the present study was conducted was
in a decreasing trend, which could have eliminated the stress
factor. Not evaluating other sexual functions (ejaculation,
orgasm, etc.) of male partners is another limitation. Secondly,
another limitation could be interviewing the participants via
phone call or e-mail instead of a face-to-face interview.

Conclusion

In the present study, an improvement was observed in the
sexual functions of females during the COVID-19 pandemic.
An increase was also observed in male partners’ sexual
functions, and a significant positive correlation was found
between the sexual functions of females and their male
partners. Considering the effects of COVID-19 on mental,
psychological and sexual functions, further studies on this
issue are warranted.
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