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ABSTRACT

Introduction and aim. Sexuality is one of the basic human needs. The coronavirus has adversely affected every aspect of peo-
ple’s lives. The nurses who were in the closest contact with the patients were affected more negatively due to the many un-
knowns during the COVID-19 pandemic. Aim of this study is to determine the relationship between the COVID-19 pandemic
and the sexual quality of life of nurses.

Material and methods. The sample of this descriptive-cross-sectional study consisted of 390 nurses who met the inclusion criteria.
The data were collected over the social networks between November 2020-January 2021. The data were collected through social
networks using the “Personal Information Form” and “Quality of Sexual Life Scale-Women” using the self-report method.

Results. The mean age of the nurses was 32.44+6.83, and 59.2% of them had a university level education. The mean score of the
women's sexual quality of life scale was calculated as 87.37+20.83. It has been determined that there is a statistically significant
difference between the scores obtained from the sexual life quality scale according to the status of the nurses having (p<0.05).
Conclusion. In the COVID-19 pandemic, it was determined that the sexual life quality of nurses was above the medium level

and their sexual life was adversely affected.
Keywords. COVID-19, nurse, pandemic, sexuality

Introduction

The coronavirus disease (COVID-19), which emerged
in Wuhan, China in late 2019, has affected almost all
countries, especially starting from European countries
such as Italy and Spain.! COVID-19, a member of the
coronavirus family and discovered recently, is transmit-
ted from the droplets of sick individuals or from con-
taminated surfaces by touching the mouth and throat
mucosa. Due to its easy and rapid transmission, it has
affected many people all around the world. More than
30 million people in the world and more than 314.000
people in Turkey have been infected with the coronavi-
rus disease.>’

Nurses have been playing a leading role in meet-
ing the care needs of the society since the beginning of
the COVID-19 pandemic, as in many wars, disasters
and epidemics in history. Like all diseases, it is highly
significant to determine the care priorities of patients
diagnosed with COVID-19, to provide a holistic and
individualized nursing care, to meet the psychosocial
needs of the patients and to make them feel safe.

Sexuality, which is stated to be one of the basic hu-
man needs and considered as a significant part that af-
fects the lives of all individuals from birth to death, is
an important factor that affects individuals biopsycho-
socially. Human behaviours and sexuality are influenced
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by physical, psychological and social conditions. There-
fore, sexuality cannot be considered separately from the
physical, socioeconomic and cultural factors in which
an individual lives. Sexuality, a concept peculiar to the
individual, is an integral part of human life. A healthy
sexual life is one of the most important parameters for
health and quality of life.>”

Sexuality is affected by the factors such as trust of
spouses/partners to each other, communication between
partners, determination of the right place and time and
providing a safe environment for sexual life, receiving and
giving sexual pleasure, lack of education and knowledge
on sexuality, false beliefs about sexual life, physical diseas-
es, drugs, surgeries, alcohol, drug abuse, sexual abuse and
rape, sexual orientation and gender identity problems,
loss of interest to the partner, individuals growing up in
extremely conservative and protective environments.®’
During the pandemic, many factors such as busy work-
ing pace of nurses in the field, inability to meet with their
beloved ones for the fear of transmitting virus, stress, and
the lack of an exact treatment for the virus may have had
different effects on the sexual life of the individuals.

There have been many changes in almost every as-
pect of human life with the pandemic.'® Sexuality is one
of the basic needs of life and is affected by many biopsy-
chosociocultural factors." It will be an expected result
that nurses’ sexual quality of life will change during the
pandemic period when considered that the nurses, who
belong to a professional occupation group, have human-
itarian needs as well. There have been no study in Tur-
key examining the nurses’ sexual quality of life during
COVID-19 pandemic.

Aim

This study, it was aimed to determine the relationship
between the COVID-19 pandemic and the nurses’ sex-
ual quality of life.

Material and methods

Study design and participants

This research is a cross-sectional study. The population
of the study was composed of female nurses working in
health institutions. The minimum number of individ-
uals that should be included in the sample of the study
was calculated using the formula of sample whose pop-
ulation was unknown (n=t%.p.q/d?) and it was found to
be 385 at a 95% confidence interval (d=0.05, t=1.96,
p=0.5, q=0.5). This study consisted of 390 nurses who
were female between the ages of 18-65 and married,
who were working as a nurse, who were not pregnant
and who volunteered to participate in the study.

Data collection tolls
In the data collection, the “Personal Information Form”
prepared by the researchers and questioning socio-de-

mographic characteristics, and the “Sexual Quality of
Life Scale-Female”, validity and reliability of which were
performed by Tugut and Golbasi, were used. In the Per-
sonal Information Form, there were 27 questions related
to the socio-demographic characteristics (such as age,
educational status, educational status of the spouse, re-
gion of residence, working shift, number of children,
family type), medical and sexual life of the nurses.

The Sexual Quality of Life Scale-Female consists of 18
items and is in a 6-point Likert type (1 = I totally agree, 2
= I strongly agree, 3 = I partially agree, 4 = I partially dis-
agree, 5 = I strongly disagree, 6 = I do not agree at all). The
Cronbach a reliability coefficient of the scale is 0.83. In
the original of the scale, it is stated that each item can be
scored between 1-6 or 0-5. If the questions of the scale are
calculated according to the 1-6 scoring system, the min-
imum score to be obtained from the scale is 18 and the
maximum score is 108. The items numbered 1, 5, 9, 13,
and 18 in the scale need to be scored by reversing their
scores. In order to the total scale score’s being turned into
100, (raw score obtained from the scale-18) x 100 / 90 for-
mula need to be used. The high scores obtained from the
scale indicate that the quality of sexual life is good.”* The
data were collected with self-report method by sharing the
question form which was prepared using www.surveey.
com between 24 November 2020 and 17 January 2021
via social networks (WhatsApp, Twitter, Facebook, Insta-
gram, e-mail, etc.). The contact numbers of the research-
ers were shared for probable questions before the research.
After the purpose and significance of the study had been
explained, the participants were asked to approve their
participation in the study. After confirming to participate
in the study, the questions appeared on the screen. In ad-
dition, in order to prevent data loss, the participants were
not allowed to see the following question before they an-
swered a question and to complete the research. It took
an average of 10 minutes to answer the questionnaire. The
flowchart of the research is shown in Figure 1.
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Fig. 1. Research flow chart

Ethical considerations
Written permission was obtained from the Bartin Uni-
versity Social and Human Sciences Ethics Committee
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before starting the research (Date: 05.11.2020, No: 2020-
SBB-0236). Research questions were uploaded to www.
survey.com after obtaining permission from the eth-
ics committee. The consent forms of participants were
received to see whether they would participate in the
questionnaire or not, and those who agreed to partic-
ipate in the study were allowed to continue to fill out
the forms.

Statistical analysis

Research data were analysed with IBM SPSS V23 pro-
gram (IBM, New York, USA). Descriptive statistics such
as frequency, percentage, arithmetic mean, and stan-
dard deviation were used in the evaluation of the data.
With the Kolmogrov-Smirnov test, it was found that the
data were not normally distributed. In the analysis of
the data, Mann-Whitney U test was used to compare
parameters that did not show a normal distribution.
In the comparison of quantitative data, in case of more
than two groups, the Kruskal-Wallis test was used for
the comparison of parameters between groups, and the
Mann-Whitney U test was used for the determination of
the group that caused the difference. The reliability lev-
el of the scale was calculated with the Cronbach’s alpha
value, and p<0.05 level was considered significant in the
comparisons.

Results

The mean age of the nurses is 32.44+6.83 (min.: 21,
max.: 49) and education level of 59.2% is university.
25.9% of the nurses participating in the study live in
the Aegean Region, 21.8% in the Central Anatolia Re-
gion and 95.4% have a nuclear family structure. 68.2%
of nurses work both day and night (Table 1). 26.2%
work in the intensive care unit, 9.5% in the emergency
service, and the others in units such as inpatient ser-
vices and polyclinics. 69.7% of the nurses’ spouses are
university graduates and have a regular job (74.4%).
67.2% of the nurses have children and 35.1% of them
live separately from their children during the pandem-
ic (Table 1).

31.8% of the nurses had a chronic illness and 27.9%
of them took medicine continuously. 20.3% of the nurs-
es were infected with COVID-19 and 16.2% of them
took medicine during that period. Almost a quarter
(23.3%) of the nurses received days-oft/health report
due to the pandemic (Table 2). The duration of days-off
varied between 3 days and 5 months.

4.6% of the nurses stated that they were pregnant
in the pre-pandemic period, 8.2% of them got pregnant
during the pandemic, and 24.9% did not think of be-
coming pregnant during the pandemic. When the effect
of COVID-19 disease on sexual life in the pandemic was
examined, it was found that the sexual life of 17.9% of
the nurses changed a lot and 35.1% changed slightly. The

Table 1. Distribution of the sociodemographic variables
(n=390)*

Sociodemographic Variables n (%) +SD
Age 21-30 196 (50.3) 0.5
9 31-49 194 (49.7)
High School 52(13.3)
Educational ~ Two-year Degree 48(12.3) 0.868
Status University 231(59.2)
Postgraduate 59 (15.1)

) Primary School 5(1.3)
Educational = “pio1 s hool 83(21.3) 0562
Status of Universi 272 (69.7
Spouses niversity (69.7)

Postgraduate 30(7.7)
Aegean Region 101 (25.9)

Central Anatolian
85(21.8) 5078

Region
Black Sea Region 68 (17.4)
Region of Marr.nara Region 51(13.1)
Residence Me@terranean 43(11)
Region
South-East
Anatolian Region 2564
East.Anatollan 17 4.4)
Region
Working Shift Day 121(31)
orking Shft Night 3(08) 0925
Both day and night 266 (68.2)
Family Type Nuclear Family 372 (95.4)
Extended family 18(46) 021
Yes 262 (67.2)
Status of 1 child 116 (29.7) 047
having children 2 children 114 (29.2)
3 children 32(8.2)
No 128 (32.8)

*Abbreviations: SD - standard deviation

frequency of sexual intercourse of nurses decreased by
42.8% in the pandemic. In addition, 32.6% of the nurses
and 25.9% of their husbands experienced a lack of sex-
ual desire during this period. 22.8% of the nurses stat-
ed that they separated their beds or rooms with their
spouses due to the pandemic (Table 2).

The total mean score of the nurses’ sexual quali-
ty of life scale was calculated as 87.37+20.83 (min.:23,
max.:105) in the study. The Cronbach alpha value of
the scale for this study was found to be 0.964, and the
scale is reliable for this sample. In Table 3, it is seen that
the sexual quality of life scale score of nurses having a
chronic illness, continuously taking medicine, infected
with COVID-19 disease and taking medicine, receiving
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Table 2. Distribution of information about medical and
sexual life of nurses (n=390)*

Medical Information of Nurses n (%) +SD
Having a chronic iliness
Yes 124 (31.8)
0.466
No 266 (68.2)
Taking medicine continuously
Yes 109 (27.9)
0.449
No 281 (72.1)
Getting through menopause
Yes 30(7.7)
0.267
No 360 (92.3)
Getting infected with COVID-19
Yes 79 (20.3)
0.402
No 311 (79.7)
Taking medicine during the disease
Yes 63 (16.2)
0.368
No 327 (83.8)

days-oft/health report is lower and statistically signifi-
cant (p<0.05).

According to the results of the Kruskal-Wal-
lis H-test conducted to determine whether the nurses
showed a significant difference in terms of sexual quali-
ty of life scale scores, the difference was found to be sig-
nificant in terms of pandemic’s having changed nurses’
sexual life, frequency of sexual intercourse and frequen-
cy of sexual desire of the spouse (p<0.05). Mann-Whit-
ney U test was performed to find which group caused
the difference. According to the test, the sexual quali-
ty of life scale score was determined to be lower in the
group with decreased sexual intercourse frequency and
in the group with decreased sexual desire of the spouse
(p<0.05) (Table 4).

Table 3. Sexual quality of life scale scores of the nurses
according to their medical information*

Receiving days-off or health report
during the disease

Medical Information n X U p

Having a chronic

Yes 91 (23.3) 0423 illness
No 299(76.7) Yes 124 165.39 12758.000 <0.001
Information about the sexual life of No 266 209.54
nurses during the pandemic Continuously taking
Status of getting pregnant during the medicine
pandemic Yes 109 169.50 12480.000 0.005
Not pregnant 208 (53.3) No 281 205.59
getting pregnant in the pre-pande- 18 (4.6) Getting through
mic period menopause
Getting pregnant during the pan- Yes 30 196.87 5359.000 0.945
demi 32(8.2) 1731
emic : No 360 195.39
Thinking of getting pregnant 35(9.0) Being infected with
Not thinking of getting pregnant 97 (24.9) COVID-19
Status of the pandemic’s having Yes 79 16654 9997.000 0.01
changed the sexual life of nurses No 311 202.86
It has cf.langed alot 70(17.9) Taking medicine
It has slightly changed 137 (35.1) 0.752 during the disease
It has not changed 183 (46.9) Yes 63 150.52 7467.000 0.001
Frequency of sexual intercourse No 327 204.17
It has decreased compared to the 167 (42.8) Receiving days-off or

pre-pandemic period
It has increased compared to the 0.946

pre-pandemic period 41(10.5)
It has not been affected 182 (46.7)
Experiencing low sexual desire
Yes 127 (32.6)
0.469
No 263 (67.4)
Sexual desire status of the spouse
His sexual desire has increased 44 (11.3)
His sexual desire has decreased 101 (25.9) 0.69
His sexual desire has not changed 245 (62.8)
Bed/room separation status
Yes 89 (22.8)
0.42
No 301 (77.2)
Total 390 (100)

*Abbreviations: SD - standard deviation

health report
Yes 91 163.39 10682.500 0.002
No 299 205.27

*Abbreviations: X — mean rank, U - Mann-Whitney U test

Discussion

In this study, the level of nurses’ sexual quality of life
were found above the average level. The high score ob-
tained from the sexual quality of life scale examined in
the study indicates that the sexual quality of life of nurs-
es is good. However, the presence of a chronic illness,
continuous medication use, having COVID-19 disease,
receiving COVID-19 treatment, receiving days-oft/
health report for COVID-19 negatively affected the sex-
ual quality of life. In different studies examining the sex-
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ual quality of life, it was observed that the sexual quality
of life of women was affected depending on factors such

as age period, current illness, and operation."*'?

Table 4. Sexual quality of life scale scores of the nurses
according to their sexual life*

Information about
Their Sexual Life
The status of getting
pregnant in the pandemic
Not pregnant 208 204.40 8.202 0.084
Getting pregnant in the 18  168.11
pre-pandemic period

=|

KW p

Getting pregnant during 32 185.23
the pandemic
Thinking of getting 35 15144
pregnant
Not thinking of getting 97 200.77
pregnant
Status of the pandemic’s
having changed the
sexual life of nurses
It has changed a lot 70 10849 68.023 0.000
It has slightly changed 137 184.47
It has not changed 183 237.04
Frequency of sexual
intercourse
It has decreased 167 13743 77.682 0.001

compared to the pre-
pandemic period

It has increased 41
compared to the pre-
pandemic period

It has not been affected 182 238.53
Sexual desire status of the
spouse
His sexual desire has 44
increased

240.99

214.76 77.052 0.000
His sexual desire has 101 111.07
decreased
His sexual desire has not 245 226.84
changed

*Abbreviations: x — mean rank, KW - Kruskal-Wallis H test

More than half of the nurses participating in the
study stated that their sexual life changed during the
pandemic period. Approximately half of the partici-
pants stated that the frequency of sexual intercourse
decreased, more than one third of them stated that the
desire for sexual intercourse decreased and a small num-
ber of participants stated that they separated their bed or
room with their spouse. Similarly, in a study conducted
to determine the sexual attitudes of healthcare staff in
the COVID-19 pandemic, it was found that there was
a significant decrease in the sexual desire, frequency of
sexual intercourse and duration of sexual intercourse
compared to the pre-pandemic period.’® In another

study, it was reported that the COVID-19 pandemic led
to a decrease in sexual desire and the frequency of sex-
ual intercourse in Polish women."” In parallel with our
research results, it was stated in international studies
that the frequency of sexual intercourse, sexual desire
and sexual functions between spouses / partners during
the COVID-19 pandemic decreased compared to the
pre-pandemic period and the sexual quality of life de-
creased.'’®?! However, Yiiksel and Ozgiir (2020) found
that women’s sexual desire and frequency of sexual in-
tercourse increased in the pandemic compared to the
pre-pandemic period, but the sexual quality of life de-
creased.” Since there is not yet sufficient evidence on the
fact whether the COVID-19 infection can be transmit-
ted by sexual or genital tract secretions and the spouse/
partners are in close contact with each other due to the
nature of sexual intercourse, there have been changes
in the sexual lives of individuals during the pandem-
ic.' Some people may have decreased their sexual func-
tions in this period due to the possibility of transmission
whereas some may have increased sexual functions due
to the increase in practices such as quarantine, long stay
at home, and working distantly. However, it can be said
that sexual functions and sexual quality of life of health-
care staft are more affected due to the fact that they are
more likely to get infected with COVID-19 and contact
with infected people.

The majority of the participants (82.8%) stated that
they did not get pregnant during the pandemic and did
not intend to become pregnant. Studies have also re-
vealed that reasons such as future anxiety led by the pan-
demic, economic difficulties, and exposure of the fetus
to the virus reduce the desire of women to become preg-
nant.”#In the studies of Haung and Zhao, the stress and
anxiety levels of healthcare staft during the pandemic
were found to be quite high.** In another study conduct-
ed in Saudi Arabia, it was found that medical students
experienced high levels of anxiety against the MERS
virus.”® Hamilton and Meston stated that high level of
chronic stress caused a decrease in sexual desire. In this
study, it is not surprising that sexual functions and de-
sire for getting pregnant of the women working as nurs-
es during the pandemic period have reduced due to the
busy and stressful working conditions and social isola-
tion measures.”®

Limitations of the study

The study had several limitations. The women includ-
ed in the study may have seen the questions about sex-
uality as a violation of their privacy and may not have
answered fully and correctly. In addition, the online
collection of the data of the study and the fact that the
results of the study are based on the self-report of the
participants can be considered as limitations.
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Conclusion

The COVID-19 pandemic has negatively affected peo-
ple’s quality of life globally. Nurses have been more af-
fected by the negative effects of the pandemic as they
play an active role in the care and treatment of pa-
tients during the COVID-19 pandemic process. Since
the nurses are afraid of transmitting the disease to their
families and loved ones, restrictions have come with
them in many areas of their lives. Although sexuality is
not a fundamental factor for the continuation of life, it
is one of the most important factors that increase the
quality of life. In this study, it was found that the nurs-
es’ sexual quality of life during the COVID-19 pandem-
ic was above the average level and their sexual life was
negatively affected due to many reasons related to the
pandemic. Since sexual life is a phenomenon affected by
biopsychosocial and cultural factors, many factors such
as the busy working pace of nurses in the field in the
COVID-19 pandemic, inability to meet with beloved
ones for fear of transmitting viruses, stress, the lack of
an exact treatment for the virus, have different effects
on the sexual life of individuals in this period. In order
to clarify the unknowns about COVID-19, studies with
large samples and comparing different parameters relat-
ed to sexual life are required.

Acknowledgements
The authors thank all parents who participate in this study.

Declarations
Funding
This research received no external funding.

Author contributions

Conceptualization, E.C.E. and $.K.E.; Methodology,
E.C.E. and S.K.E,; Software, E.C.E.; Validation, E.C.E.
and $.K.E.; Formal Analysis, $.K.E.; Investigation, E.C.E.
and S.K.E.; Resources, E.C.E. and $.K.E.; Data Curation,
E.C.E. and $.K.E.; Writing - Original Draft Preparation,
E.C.E.; Writing - Review & Editing, E.C.E. and $.K.E;
Visualization, E.C.E. and S.K.E.; Supervision, E.C.E. and
S.K.E; Project Administration, E.C.E. and $.K.E.; Fund-
ing Acquisition, E.C.E. and $.K.E.

Conflicts of interest
All authors declare that they have no conflicts of interest.

Data availability
The data have not been made public, but are kept with
the authors, if necessary.

Ethical approval

Ethical consent was obtained from Bartin University
Social and Human Sciences Ethics Committee for the
study, dated 05/11/2020 and numbered 0236.

References

1. World Health Organizatin (WHO). Coronavirus disease
(COVID-19), Available from: https://www.who.int/emer-
gencies/diseases/novel-coronavirus-2019/question-and-
-answers-hub/q-a-detail/coronavirus-disease-COVID-19.
Accessed February 21, 2021.

2. 'WHO. Situation by region, country, territory & area. Avai-
lable from: https://covid19.who.int/table. Accessed Febru-
ary 15, 2021.

3. Republic of Turkey Ministry of Health. COVID-19 infor-
mation page. Available from: https://covid19.saglik.gov.tr/
TR-66935/genel-koronavirus-tablosu.html Accessed Feb-
ruary 10, 2021.

4. Gogmen Baykara Z, Eyiiboglu G. Nursing care in the CO-
VID-19 pandemic. GUHES. 2020:9-17.

5. Bozdemir N, Ozcan S. Overview of sexuality and sexual
health. TJFMPC. 2011;5(4):37-46.

6. Kula S, Cakar B. The relationship between perceived life
satisfaction and safety of people in society within the fra-
me of maslow’s hierarchical needs. Journal of .1.B.E. Bar-
tin Umiversity. 2015;6(12):191-210.

7. Yilmaz Esencan T., Kizilkaya Beji N. Examination of
the studies on sexuality until today. Androloji Biilteni.
2015;17(63):301-310.

8. Cirban E. Relationship of believing in sexual myths with the
menopause attitudes and symptoms in postmenopausal wom-
en. T. C. Aydin Adnan Menderes University Health Sciences
Institute. The Degree of Master Dissertation, Aydin; 2019.

9. Blanc AK, Glazer K, Ofomata Aderemi U, Akinfaderin
Agarau F. Myths and misinformation: an analysis of text
messages sent to a sexual and reproductive health Q&A
service in Nigeria. Stud Fam Plann. 2016;47(1):39-53.

10. Nie S, Sun C, Wang L, Wang X. The Professional identity
of nursing students and their intention to leave the nursing
profession during the coronavirus disease (COVID-19)
pandemic. JNR. 2021;29(2):e139.

11. Tseng YH, Weng CS, Kuo SH, Chou FH, Yang YH, Chiang
LC. Gender differences? Internet use and parents-child
communication about sex toward sexual attitudes among
early adolescents in Taiwan. JNR. 2015;23(2):125-134.

12. Tugut N, Goélbast Z. A validity and reliability study of
Turkish version of the Sexual Quality of Life Questionnai-
re-Female. CMJ. 2010;32:172-180.

13. Aygiin Topuz E. Evaluation of the effects of mastectomy
on self-esteem and sexual life quality. T.C. Namik Kemal
University Health Sciences Institute. The Degree of Master
Dissertation, Tekirdag; 2019.

14. Goélbagt Z, Sentiirk Erenel A. The quality of sexual life in
women with gynaecological cancers. Arch Gynecol Obstet.
2012;285(6):1713-1717.

15. Kiit D. Examination of young adult women’s attachment
styles, sexual life quality levels, sexual confidence and
psychological symptoms. T. C. Maltepe University Social
Sciences Institute. The Degree of Doktoral Thesis, Istan-
bul; 2018.



370

European Journal of Clinical and Experimental Medicine 2022; 20 (3): 364370

16.

17.

18.

19.

20.

21.

Culha MG, Demir O, Sahin O, Altunrende E. Sexual at-
titudes of healthcare professionals during the COVID-19
outbreak. IJIR. 2021;33(1):102-109.

Fuchs A, Matonog A, Pilaska J, et al. The impact of COV-
ID-19 on female sexual health. Int | Environ Res Public
Health. 2020;17(19):7152-7160.

Lehmiller J, Garcia JR, Gesselman AN, Mark KP. Less sex,
but more diversity: changes in sexual behavior during
the COVID-19 coronavirils pandemic. Leisure Sciences.
2020;43(1-2):295-304.

Li G, Tank D, Song B, et al. Impact of the COVID-19
pandemic on partner relationships and sexual and repro-
ductive health: cross-sectional, online survey study. JMIR.
2020;22(8):e20961.

Mahanty C, Kumar R, Mishra BK. Analyses the efects
of COVID-19 outbreak on human sexual behaviour using
ordinary least-squares based multivariate logistic regres-
sion. Quality & Quantity. 2021;55(4):1239-1259.

Schiavi MC, Spina V, Zullo MA, et al. Love in the time
of COVID-19: sexual function and quality of -life

22.

23.

24.

25.

26.

analysis during the social distancing measures in a
group of Italian Reproductive age women. ] Sex Med.
2020;17(8):1407-1413.

Yiiksel B, Ozgér F. Effect of the COVID-19 pandemic on
female sexual behavior. IJGO. 2020;150(1):98-102.
Micelli E, Cito G, Cocci A, et al. Desire for parenthood at
the time of COVID-19 pandemic: an insight into the Ital-
ian situation. JPOG. 2020;41(3):183-190.

Huang Y, Zhao N. Generalized anxiety disorder, depressive
symptoms and sleep quality during COVID-19 epidemic
in China: a web-based cross-sectional survey. Psychiatry
Res. 2020;288:112954.

Al-Rabiaah A, Temsah MH, Al-Eyadhy AA, Hasan GM,
Al-Zamil F, Al-Subaie S, et al. Middle East respiratory
syndrome-corona virus (MERS-CoV) associated stress
among medical students at a university teaching hospital
in Saudi Arabia. J Infect Public Health. 2020;13(5):687-691.
Hamilton LD, Meston CM. Chronic stress and sexual
function in women. J Sex Med. 2013;10(10):2443-2454.



	_Hlk106978015
	_Hlk106978027
	_Hlk106978037
	_Hlk106978857
	_Hlk86577041

