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Introduction
The	 respiratory	 syndrome	 caused	 by	 the	
new	 coronavirus	 is	 a	 pandemic	 disease	
transmitted	 by	 direct	 and	 indirect	 contact,	
and	 prevention	 is	 the	 primary	 measure	 to	
control	 it.[1]	 The	 prevalence	 of	 COVID‑19	
is	 increasing	 daily,	 and	 by	 June	 2022,	
the	 number	 of	 patients	 in	 Iran	 reached	
6.3	 million.	 Numerous	 studies	 have	 been	
performed	 on	 the	 disease	 transmission	
ways,	 such	 as	 sexual	 secretions	 of	 patients	
with	 COVID‑19.	 The	 results	 did	 not	 show	
any	 evidence	 in	 the	 presence	 of	 the	 virus	
in	 vaginal	 discharge	 or	 semen.[2]	 However,	
the	transmission	of	the	virus	through	sexual	
behaviors	is	possible.[3]

It	 is	 essential	 to	 care	 about	 the	 sexual	
aspect	 of	 life,	 as	 otherwise,	 it	 can	
cause	 psychological	 disturbances,	
incompatibilities,	and	failure	 in	marital	 life.	
Likewise,	 sexual	 problems	 can	 have	 an	
adverse	effect	on	other	aspects	of	individual	

Address for correspondence: 
Mohamad Hossein Mafi, 
Nursing and Midwifery 
School, Qazvin University 
of Medical Sciences, Shahid 
Bahonar Blvd., Qazvin, Iran. 
E‑mail: mohamadhosseinmafi@
gmail.com

Access this article online

Website: https://journals.lww.
com/jnmr

DOI: 10.4103/ijnmr.ijnmr_273_21
Quick Response Code:

Abstract
Background:	 The	 COVID‑19	 pandemic	 has	 significantly	 affected	 the	 lives	 of	 the	 community.	 The	
resulting	 social	 constraints	 and	 the	 physical	 and	 psychological	 consequences	 are	 also	 expected	
to	 affect	 sexual	 health.	 The	 present	 study	 aims	 to	 determine	 the	 status	 of	 sexual	 function,	 desire,	
and	 satisfaction	 of	 couples	 during	 the	 outbreak	 of	 COVID‑19.	 Materials and Methods:	 This	 is	
a	 descriptive	 online	 cross‑sectional	 study	 on	 400	 married	 individuals	 living	 in	 Qazvin,	 Iran,	 from	
October	 15	 to	 November	 12,	 2020.	 The	 multi‑stage	 random	 cluster	 method	 is	 used	 for	 sampling.	
The	 following	 questionnaires	 have	 been	 used	 for	 data	 collection:	 Female	 Sexual	 Function	 Index	
(FSFI),	 Rosen	 male	 sexual	 function,	 Larson’s	 sexual	 satisfaction,	 and	 Hurlbert	 Index	 of	 Sexual	
Desire	(HISD).	The	questionnaires	were	sent	to	participants	through	online	messengers.	The	obtained	
data	were	analyzed	by	SPSS	software	 (v25).	Results:	The	findings	show	that	only	19.20%	of	study	
participants	 had	 sex	 three	 or	 more	 times	 a	 week.	 Most	 of	 the	 participating	 women	 (56.90%)	 had	
sexual	 dysfunction,	 while	 most	 men	 (64.30%)	 had	 proper	 sexual	 function.	 Also,	 the	 majority	 of	
participants	 had	moderate	 sexual	 desire	 (46%)	 and	 high	 sexual	 satisfaction.	The	 primary	 predictors	
of	 sexual	 dysfunction	 in	men	 and	women	 during	 the	 outbreak	 of	COVID‑19	were	 “employment	 in	
health	centers”	(B	=	‑9.34, p =	0.007)	and	“spouse	working	in	health	centers”	(B	=	‑6.16, p =	0.007),	
respectively.	 Conclusions:	 The	 psychological	 burdens	 of	 the	 COVID‑19	 pandemic	 and	 resulting	
measures,	 such	as	prevention	protocols,	 affect	couples’	 sexual	 relations.	Therefore,	 interventions	are	
necessary	to	improve	the	quality	and	health	of	the	sexual	life	of	couples.
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and	 social	 life.[4]	 Stress	 due	 to	 the	
possibility	 of	 disease	 transmission	 through	
close	 contact	 may	 turn	 into	 anxiety,	 fear,	
lack	 of	 interest,	 and	 frustration	 in	 sexual	
intercourse	 and	 affect	 sexual	 function	 and	
satisfaction.[5]	 The	 starting	 point	 of	 sexual	
function	 is	 the	 desire	 for	 sexual	 activity,	
a	 set	 of	 forces	 and	 desires	 that	 lead	 a	
person	 to	 or	 away	 from	 sexual	 behaviors.	
Sexual	desire	 is	a	motivational	state	 related	
to	 sexual	 activity	 and	 can	 shape	 sexual	
function	and	affect	its	quality.[6]	The	harmful	
effect	of	COVID‑19	on	 sexual	 life	 is	 likely	
to	 affect	 married	 people	 in	 Iran,	 which	
has	 also	 been	 indicated	 in	 studies.[7,8]	 The	
findings	 of	Karagöz	 et al.[9]	 (2020)	 showed	
a	 decrease	 in	 overall	 sexual	 satisfaction	
in	 male	 and	 female	 subjects	 during	 the	
pandemic.

Sexual	 function	 and	 desire	 are	 closely	
related	to	psychological	well‑being	and	may	
be	 harmed	 by	 issues	 such	 as	 fear,	 anxiety,	
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stress,	 and	 depression.[10]	As	 previously	mentioned,	mental	
confounding	has	been	reported	 in	studies	conducted	during	
the	 coronavirus	 outbreak.	 The	 resulting	 psychological	
burden	 can	 affect	 sexual	 desire	 and	 function.	 This	 may	
also	 affect	 the	 quality	 of	 sexual	 relationships	 and	 sexual	
satisfaction.[11]	 Sexual	 pleasure	 in	 humans	 is	 mostly	 the	
product	 of	 the	 mind,	 and	 psychological	 factors	 play	 an	
essential	 role	 in	 sexual	 function	 and	 satisfaction.[12]	 The	
negative	 effects	 of	 COVID‑19	 may	 occur	 in	 people	 who	
do	 not	 even	 have	 the	 disease.	 For	 example,	 measures	 to	
prevent	 disease	 can	 reduce	 interpersonal	 communication	
and	 contact.	 Also,	 people	 may	 not	 have	 much	 desire	 for	
intimacy	 for	 fear	 of	 infection.	 The	 lack	 of	 comprehensive	
and	 up‑to‑date	 information	 on	 the	 sexual	 status	 of	married	
peoples’	 lives	 in	 Iran	 after	 the	 pandemic	 necessitates	 such	
research.	Hence,	 the	 present	 study	 aimed	 to	 determine	 the	
status	of	sexual	function,	desire,	and	satisfaction	of	couples	
during	the	outbreak	of	COVID‑19	in	Qazvin,	Iran,	in	2020.

Materials and Method
The	present	descriptive	cross‑sectional	study	was	conducted	
from	 October	 15	 to	 November	 12,	 2020.	 The	 inclusion	
criteria	 for	 this	 study	 were	 having	 literacy,	 consent	 to	
participation	 in	 the	 study,	 no	 underlying	 sexual	 disease,	
no	 mental	 and	 chronic	 physical	 illness,	 non‑pregnancy	
and	 lactation,	 and	 non‑use	 of	 drugs	 that	 affect	 sexual	
function	 (e.g.	 Tadalafil,	 Fluoxetine,	 Yohimbine,	 Sildenafil,	
and	 Bremelanotide).	 The	 exclusion	 criterion	 was	
incomplete	 questionnaires	 (over	 than	 5%	 of	 the	 questions	
were	unanswered).

The	 sample	 size	 was	 determined	 using	 Cochran’s	 formula	
with	 a	 95%	 confidence	 level	 (Z	 =	 1.96),	 0.05	 error	
level	 (d	 =	 0.05),	 and	 test	 power	 of	 80%.	 Due	 to	 the	 size	
of	 the	 unknown	 population, p = 0.50	 was	 considered	
significant.	For	higher	generalizability,	the	sample	consisted	
of	 400	 married	 people	 living	 in	 Qazvin,	 Iran,	 selected	 by	
the	multi‑stage	random	cluster	sampling	method.

The	 city	 was	 divided	 into	 five	 regions,	 and	 two	 main	
clusters	 were	 randomly	 selected	 by	 the	 simple	 random	
method.	 Then,	 five	 centers	 were	 randomly	 selected	 from	
the	 health	 centers	 in	 these	 two	 main	 clusters.	Among	 the	
residents	 of	 the	 region	 of	 each	 center,	 80	 eligible	married	
people	 were	 selected	 as	 the	 study	 population	 using	 a	
systematic	 sampling	 method.	 In	 coordination	 with	 the	
health	 centers,	 the	 participants’	 telephone	 numbers	 were	
obtained,	 and	 they	 were	 invited	 by	 telephone	 calls	 to	
participate	 in	 the	 research.	 Oral	 consent	 was	 obtained	
from	 participants	 before	 enrolling	 in	 the	 study.	 The	
link	 to	 questionnaires	 was	 provided	 in	 cyberspace	 by	 a	
messenger	(Telegram,	WhatsApp,	Soroush,	IGap,	and	Gap)	
chosen	by	each	participant.	The	questionnaire	was	designed	
as	an	electronic	form.

The	 demographic	 characteristics	 of	 individuals,	 including	
age,	 gender,	 employment	 status,	 education	 level,	

employment	 in	 health	 centers,	 spouse’s	 employment	
in	 health	 centers,	 fear	 of	 sexual	 intercourse,	 having	
information	 about	 the	 sexual	 intercourse	 protocols,	 use	 of	
masks	 during	 sexual	 intercourse,	 and	 foreplay	 preferences,	
were	collected.

Two	 separate	 questionnaires	 were	 used	 to	 assess	 the	
sexual	 function	of	male	 and	 female	participants	during	 the	
quarantine.	 The	 standard	 questionnaire	 for	 assessing	 the	
sexual	function	of	men	developed	by	Rosen	et al.[13]	(1997)	
was	 used	 for	 male	 participants.	 This	 questionnaire	
consisted	of	15	questions	on	a	five‑point	Likert	scale	(with	
scores	 of	 1	 =	 extremely	 poor	 to	 5	 =	 very	 good).	 Scores	
15	 to	 25	 indicated	 low,	 25	 to	 50	 indicated	 moderate,	 and	
scores	 above	 50	 showed	 high	 sexual	 function.[14]	 The	
validity	of	 this	questionnaire	was	measured	as	desirable	by	
Pakpour	 et al.[15]	 (2014),	 and	 Cronbach’s	 alpha	 was	 73%.	
The	 standard	 sexual	 function	 evaluation	 questionnaire	
with	 19	 questions	 was	 used	 to	 measure	 the	 female	 sexual	
function	 index	 (FSFI).	 The	 minimum	 score	 was	 2,	 the	
maximum	 was	 36,	 and	 a	 score	 of	 28	 or	 lower	 indicated	
sexual	dysfunction.[16]	This	questionnaire	had	 the	necessary	
reliability	 and	 validity,	 and	 Cronbach’s	 alpha	 coefficient	
was	 85%.[17,18]	 In	 the	 present	 study,	 Cronbach’s	 alpha	 was	
calculated	 as	 0.82	 and	 0.89	 for	 male	 and	 female	 sexual	
function	questionnaires,	respectively.

The	 Hurlbert	 index	 of	 sexual	 desire	 (HISD)	 questionnaire	
consists	 of	 25	 items	 to	 measure	 the	 sexual	 desire	 of	 both	
genders.	 Each	 item	 was	 scored	 on	 a	 five‑point	 Likert	
scale	 (from	 always	 =	 0	 to	 never	 =	 4).	 The	 minimum	
possible	 score	 was	 0,	 and	 the	 maximum	 was	 100.	 Scores	
below	50	 indicated	a	 low	sexual	desire,	51	 to	75	moderate	
desire,	 and	 75	 to	 100	 indicated	 desirable.	 The	 validity	 of	
this	 questionnaire	 was	 satisfactory,	 and	 Cronbach’s	 alpha	
was	 0.86.[19]	 The	 Cronbach’s	 alpha	 in	 this	 study	 was	
calculated	as	0.90.

Larson’s	 (1988)	 sexual	 satisfaction	 questionnaire	 had	
25	 questions,	 scored	 on	 a	 five‑point	 (1–5)	 Likert	 scale.	
Scores	 below	 50	 indicated	 sexual	 dissatisfaction,	 51	 to	
75	 indicated	 low	 sexual	 satisfaction,	 76	 to	 100	 moderate,	
and	 scores	 above	 100	 indicated	 high	 satisfaction.	 The	
content	and	face	validity	of	 this	 tool	have	been	reported	as	
desirable,	 and	Cronbach’s	alpha	has	been	calculated	 for	 its	
reliability	 (ɑ	 >0.7).[20]	 Cronbach’s	 alpha	 in	 this	 study	 was	
calculated	as	0.90.

The	obtained	data	were	statistically	analyzed	by	IBM	SPSS	
version	 25.	 Descriptive	 statistics	 were	 used	 to	 describe	
and	 categorize	 the	 data,	 and	 inferential	 statistics	 were	
used	 to	 test	 the	 hypothesis.	 The	 Spearman	 correlation	
coefficient	was	used	to	investigate	the	relationship	between	
quantitative	 variables.	 The	 Chi‑square	 and	 Fisher’s	 exact	
tests	 were	 used	 to	 investigate	 the	 frequency	 differences	
between	 the	 levels	 of	 demographic	 variables.	 Linear	
regression	 was	 applied	 to	 assess	 predictive	 factors.	 In	 all	
tests,	a	significance	level	of	0.05	was	considered.
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Ethical considerations

Participants’	 rights	 were	 protected	 by	 ensuring	 privacy	
during	 data	 collection.	 The	 confidentiality	 of	 information	
with	 researchers	 was	 emphasized	 at	 the	 beginning	 of	 the	
questionnaire.	 Informed	 consent	 was	 provided	 by	 each	
participant	 before	 being	 included	 in	 the	 study.	 The	 consent	
form	 was	 displayed	 to	 participants	 at	 the	 beginning	 of	
the	 online	 questionnaire,	 and	 they	 were	 directed	 to	 the	
questionnaire	page	 after	 confirmation.	Entering	 the	name	and	
telephone	 number	 of	 participants	 in	 the	 informed	 consent	
form	was	 optional.	This	 study	was	 registered	with	 the	 ethics	
committee	of	Qazvin	University	of	Medical	Sciences	with	the	
ethics	code	of	IR.QUMS.REC.1399.270	on	October	10,	2020.

Results
In	 the	 present	 study,	 400	married	 people	 living	 in	 Qazvin	

participated,	of	which	112	were	male	 (28%)	and	288	were	
female	 (72%).	 The	 mean	 and	 standard	 deviation	 (SD)	 of	
the	 participants’	 age	 was	 36.28	 (6.96).	 Only	 19.20%	 of	
participants	 had	 sexual	 intercourse	 three	 or	 more	 times	
a	 week.	 The	 mean	 quarantine	 period	 for	 people	 was	
36.28	(48.02)	[Table	1].

The	 mean	 and	 standard	 deviation	 of	 the	 total	 score	 of	
sexual	 function	 for	 men	 and	 women	 were	 25.05	 (8.29)	
and	 55.63	 (14.37),	 respectively.	 The	 mean	 and	 standard	
deviation	 of	 sexual	 satisfaction	 for	 male	 and	 female	
participants	 and	 the	 total	 score	 were	 97.71	 (5.86),	
95.68	(14.10),	and	97.15	(15.14),	respectively.	The	mean	
and	 standard	 deviation	 of	 the	 total	 score	 for	 sexual	
desire	 was	 63.27	 (19.66),	 and	 the	 sexual	 desire	 of	
men	 and	 women	 was	 61.11	 (20.77)	 and	 68.91	 (15.08),	
respectively.

Table 1: Demographic information of the participants
Statistical 

test 
p value

Frequency (percentage)Variable
Total n(%)Male n(%)Female 

n(%)
Fear	of	sexual	intercourse

X 21=1.35*
p=0.244

117	(29.20)28	(25)89	(30.90)Yes
282	(70.80)84	(75)199	(69.10)No

Having	information	about	sexual	intercourse	protocol
X 21=3.43*

p=0.07
194	(48.50)46	(41.10)148	(51.40)Yes
206	(51.50)66	(58.90)140	(48.60)No

Use	of	masks	in	sexual	intercourse
X 2=20.79**

p<0.001
11	(2.80)9	(80)2	(0.70)Yes
360	(90)101	(90.20)259	(89.90)No
29	(7.20)2	(1.80)27	(9.40)I	did	not	have	intercourse

Foreplay
X 2=6.64**	

p=0.04
303	(75.80)87	(77.70)216	(75)Yes
68	(17)23	(20.50)45	(15.60)No
29	(7.20)2	(1.80)27	(9.40)I	did	not	have	intercourse

Employment	status
X 23=42.52*

p<0.001
13	(3.30)5	(4.50)8	(2.80)Unemployed
296	(74)99	(88.40)197	(68.40)Employed
78	(19.40)0	(10)78	(27.10)housewife
13	(3.30)8	(7.10)5	(1.70)Retired

Employment	in	health	centers
X 21=14.21*

p<0.001
76	(19)8	(7.10)68	(23.60)Yes
324	(81)104	(92.90)220	(76.40)No

Spouse’s	employment	in	health	centers
X 21=4.19*
p=0.042

59	(14.70)10	(8.90)49	(17)Yes
341	(85.30)102	(91.10)239	(83)No

Education
X 22=2.67*
p=0.309

14	(3.50)5	(4.50)9	(3.10)High	school
55	(13.80)12	(10.70)43	(14.90)Diploma
331	(83.70)95	(84.80)236	(82)Academic

Quarantine
X 21=4.50*

p=0.03
173	(43.30)39	(34.80)134	(46.50)Yes
227	(56.80)73	(65.20)154	(53.50)No

*Chi‑square.	**Fisher’s	exact
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Most	 of	 the	 female	 participants	 (56.90%)	 had	 sexual	
dysfunction,	while	most	males	(64.30%)	had	proper	sexual	
function	 [Table	 2].	 The	 sexual	 function	 of	 the	 female	
participants	in	this	study	had	a	significant	direct	relationship	
with	 sexual	 satisfaction	 (r	 =	 0.72, p <	 0.001)	 and	 sexual	
desire	 (r	 =	 0.71, p <	 0.001)	 and	 a	 significant	 inverse	
relationship	 with	 age	 (r	 =	 ‑0.20, p <	 0.001).	 Similarly,	
the	 sexual	 function	 of	 male	 participants	 was	 directly	
and	 significantly	 related	 to	 sexual	 satisfaction	 (r	 =	 0.76, 
p <	 0.001)	 and	 sexual	 desire	 (r	 =	 0.73, p <	 0.001),	
but	 no	 significant	 relationship	 with	 age	 (r	 =	 ‑0.12, 
p =	 0.205).	 There	 was	 a	 significant	 direct	 relationship	
between	 the	 frequency	 of	 sexual	 intercourse	 and	 sexual	
function	 in	 male	 (r	 =	 0.45, p =	 <0.001)	 and	 female	
participants	(r	=	0.52, p =	<0.001).

Multivariate	 regression	 analysis	 indicated	 that	 the	
primary	 predictor	 of	 sexual	 dysfunction	 in	 women	 during	
the	 outbreak	 of	 COVID‑19	 was	 “spouse	 working	 in	
health	 centers”	 (B	 =	 ‑6.16, p =	 0.007)	 for	 women	 and	

“employment	 in	health	centers”	 (B	=	 ‑9.34, p =	0.007)	 for	
men.	It	predicted	a	69%	variance	in	women’s	[Table	3]	and	
a	78%	variance	in	men’s	sexual	function	[Table	4].

Discussion
The	 results	 of	 the	 present	 study	 indicated	 that	 women’s	
sexual	 function	 bordered	 on	 dysfunction.	 The	 findings	 are	
consistent	 with	 studies	 by	 Fuchs	 et al.[7]	 (2020)	 on	 Polish	
women	and	Culha	et al.[21]	 (2020)	on	Turkish	women.	The	
psychological	 outcomes	 of	 the	 COVID‑19	 pandemic	 have	
compromised	 the	 sexual	 function	 of	 married	 women.	 In	
contrast,	 the	 sexual	 function	 in	men	had	a	desirable	 status.	
Li	 et al.	 (2020)	 and	 Karsiyakali	 et al.	 (2020)	 observed	
a	 decrease	 in	 sexual	 function	 during	 the	 COVID‑19	
pandemic,	 which	 contradicted	 the	 findings	 of	 the	 present	
study.[8,22]	The	 reason	 for	 this	 disparity	 in	 the	 results	 could	
be	due	to	the	pandemic	conditions	at	 the	time	of	collecting	
data.	 At	 some	 times,	 the	 number	 of	 people	 infected	 with	
the	coronavirus	increased	and	the	epidemic	was	at	its	peak.	

Table 2: Frequency of levels of sexual variables
n(%)ClassificationVariable

Women’s	sexual	function
164	(56.90)Dysfunction
36	(43.10)No	dysfunction

Men’s	sexual	function
4	(3.60)Poor
36	(32.10)Moderate
72	(64.30)Good	

TotalMenWomen
Sexual	desire

92	(23)13	(11.60)79	(27.40)Low	
184	(46)52	(46.40)132	(48.50)Moderate
124	(31)47	(42)77	(26.70)High	

X 22=1.35*,	p=0.001Statistical	test
Sexual	satisfaction

2	(0.50)0	(0)2	(0.70)Dissatisfaction
40	(10)13	(11.60)27	(9.40)Low

166	(41.50)56	(50.00)110	(38.20)Moderate
192	(48)43	(38.40)149	(51.70)High	

X 2=6.57**,	p=0.076Statistical	test
*Chi‑square.	**Fisher’s	exact

Table 3: Analysis of linear regression results by enter method for women sexual function
Model 1 Unstandardized Coefficients Standardized Coefficients Confidence interval p

B Std. Error Beta Lower Upper
(Constant) 6.70 2.48 1.59 11.36 0.010
Number	of	sexual	intercourse 0.94 0.25 0.14 0.43 1.44 <0.001
Sexual	desire 0.12 0.01 0.29 0.08 0.152 <0.001
Sexual	satisfaction 0.13 0.02 0.25 0.09 0.17 <0.001
Age ‑0.02 0.04 ‑0.01 ‑0.10 0.06 0.601
Fear	of	sexual	intercourse* ‑3.08 0.62 ‑0.16 ‑4.27 ‑1.80 <0.001
Employment	in	health	centers* ‑3.43 0.66 ‑0.17 ‑4.74 ‑2.12 <0.001
Spouse’s	works	in	health	centers* ‑6.16 0.77 ‑0.27 ‑7.69 ‑4.63 <0.001
*No=0,	Yes=1
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In	 these	situations,	 the	psychological	burden	on	the	society	
was	 also	 higher.	 Cultural	 differences	 in	 societies	 can	 also	
affect	 the	 expression	 of	 sexual	 problems	 and	 research	
results.

The	total	score	of	sexual	satisfaction	in	both	sexes	indicated	
moderate	 sexual	 satisfaction	 during	 the	 COVID‑19	
outbreak.	 Sexual	 satisfaction	 might	 have	 decreased	
compared	 to	 pre‑pandemic,	 but	 no	 authentic	 data	 source	
exists	for	such	a	comparison.	Karagöz	et al.[9]	(2020)	found	
a	decrease	in	overall	sexual	satisfaction	in	male	and	female	
subjects	during	the	pandemic.	Cocci	et al.[23]	(2020)	further	
revealed	a	decrease	in	sexual	satisfaction	during	quarantine,	
with	more	than	half	of	the	respondents	expressing	complete	
sexual	 dissatisfaction.	 In	 their	 study,	 depression	 and	
dissatisfaction	 with	 quarantine	 led	 to	 a	 decrease	 in	 sexual	
satisfaction.	 In	 the	 sexual	 satisfaction	 questionnaire	 of	
the	 present	 study,	 questions	 related	 to	 the	 function	 of	 the	
sexual	 partner	 have	 been	 mentioned.	 This	 could	 affect	
the	 participant’s	 sexual	 satisfaction	 score.	 Also,	 society’s	
culture	can	affect	a	person’s	expectations	of	sex.

In	 the	 present	 study,	 the	 sexual	 desire	 in	 female	 and	male	
participants	was	 in	 the	 upper	medium	 range,	 indicating	 no	
sharp	 decline	 in	 the	 sexual	 desire	 of	married	 couples.	The	
study	 by	 Karagöz	 et al.[9]	 (2020)	 indicated	 no	 change	 in	
sexual	 desire	 in	 women	 during	 the	 COVID‑19	 outbreak.	
However,	 Culha	 et al.[21]	 (2020)	 found	 that	 anxiety	 due	 to	
the	 spread	 of	 the	 virus	 reduced	 sexual	 desire	 in	 healthcare	
workers.	 This	 difference	 in	 results	 can	 be	 attributed	 to	
differences	in	the	study	population.

The	 two	 variables	 of	 “employment	 in	 healthcare	 centers”	
and	 “spouse’s	 employment	 in	 healthcare	 centers”	 were	
identified	 as	 negative	 predictors	 of	 sexual	 function	 in	men	
and	women.	These	 results	 are	 consistent	with	 the	 study	 of	
Culha	et al.[21]	 (2020),	who	found	 that	healthcare	providers	
had	a	lower	sexual	function	and	were	affected	by	the	disease	
outbreak	 in	 all	 aspects	 of	 sexual	 intercourse	 (frequency,	
type	of	 relationship,	 foreplay,	 and	duration	of	 intercourse).	
Likewise,	 the	 frequency	 of	 intercourse	 and	 sexual	 desire	
in	 both	 sexes	 were	 related	 to	 sexual	 function	 during	 the	
COVID‑19	outbreak.	In	other	studies,	 the	quality	of	sexual	
life	and	 function	was	also	associated	with	 two	variables	of	

sexual	 desire	 and	 the	 frequency	 of	 sexual	 intercourse.[22‑24]	
As	 mentioned,	 the	 psychological	 impacts	 of	 the	 disease	
outbreak	 affected	 sexual	 desire	 and	 the	 frequency	 and	
quality	 of	 sexual	 intercourse.	 In	 both	 sexes,	 fear	 of	 sexual	
activity	 was	 a	 negative	 factor	 in	 sexual	 function.	 This	
finding	was	confirmed	by	Karagöz	et al.[9,25]

A	 limitation	 of	 the	 present	 study	 was	 the	 questionnaire	
method	 relying	 on	 self‑reporting	 and	 using	 two	 different	
questionnaires	 for	 male	 and	 female	 participants.	Also,	 the	
study	 results	 were	 based	 on	 cross‑sectional	 data	 from	 the	
local	 sample,	 while	 the	 severity	 of	 the	 outbreak	 varied	 in	
different	 regions	 and	 seasons.	 Nevertheless,	 the	 findings	
can	 be	 generalized	 to	 married	 people	 engaging	 in	 sexual	
intercourse	 during	 a	 pandemic,	 as	 other	 transmissible	
respiratory	 viral	 diseases	 can	 cause	 similar	 conditions.	
Sampling	 was	 accomplished	 in	 a	 short	 time	 to	 prevent	
the	 effect	 of	 time	 and	 other	 confounders.	 The	 researcher	
followed	 up	 on	 the	 samples	 carefully	 and	 regularly.	 The	
cultural	 context	 in	 Iran,	 which	 generally	 forbids	 the	 open	
expression	 of	 sexual	 matters	 and	 problems,	 was	 another	
limiting	 factor.	 Naturally,	 the	 information	 entered	 by	
participants	was	guaranteed	 to	 remain	 confidential.	Further	
large‑scale	 longitudinal	 studies	 are	 needed	 in	 different	
regions	 and	 populations	 for	 a	 more	 comprehensive	
understanding	of	the	impact	of	the	pandemic	on	sexual	and	
reproductive	health.

Conclusion
The	findings	of	the	present	study	demonstrated	the	negative	
effects	 of	 the	COVID‑19	 pandemic	 on	 the	 sexual	 function	
of	 married	 people.	 Sexual	 function	 was	 poorer	 among	
healthcare	workers	 and	 their	 partners.	Therefore,	measures	
are	 necessary	 to	 prevent	 damage	 to	 the	 sexual	 life	 of	
married	 couples	 during	 pandemics	 and	 seasons	when	 viral	
infectious	 diseases	 are	 prevalent.	 Sexual	 health	 education	
and	 special	 protocols	 can	 also	 be	 helpful,	 and	 nurses	 have	
a	 prominent	 role	 in	 educating	 the	 general	 public.	 Also,	
measures	(e.g.	reducing	workload	and	proper	distribution	of	
labor,	 providing	 protective	 equipment,	 and	 free	 diagnostic	
tests)	 are	 required	 to	 prevent	 harm	 to	 the	 sexual	 life	 of	
medical	 staff,	 along	 with	 special	 training	 for	 individuals	

Table 4: Analysis of linear regression results by enter method for men sexual function
Model 2 Unstandardized Coefficients Standardized Coefficients Confidence interval p

B Std. Error Beta Lower Upper
(Constant) ‑5.06 8.26 ‑21.46 11.33 0.54
Number	of	sexual	intercourse 2.94 0.65 0.23 1.65 4.23 <0.001
Sexual	desire 0.54 0.05 0.57 0.43 0.65 <0.001
Sexual	satisfaction 0.24 0.06 0.23 0.11 0.36 <0.001
Age ‑0.14 0.10 ‑0.06 ‑0.34 0.06 0.170
Fear	of	sexual	intercourse* ‑5.93 1.74 0.18 2.47 9.40 0.001
Employment	in	health	centers* ‑9.34 3.38 ‑0.13 ‑16.06 ‑2.61 0.007
Spouse’s	works	in	health	centers* ‑7.86 2.53 ‑0.16 ‑12.88 ‑2.84 0.002

*No=0,	Yes=1
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and	 their	 families.	 Further	 longitudinal	 and	 cross‑sectional	
studies	 are	 recommended	 to	 evaluate	 the	 sexual	 health	 of	
married	 people	 (especially	 medical	 staff).	 The	 findings	
should	 be	 recorded	 in	 a	 health	 database	 to	 be	 accessible	
when	necessary,	such	as	during	a	pandemic,	pandemic	with	
the	 pervasive	 problems	 of	 society,	 to	 examine	 the	 effects	
on	sexual	life	and	make	decisions.
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