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Abstract

Purpose of the Review The World Health Association declared COVID-19 a pandemic more than 1 year ago. We conducted a
systematic review of the literature on the topic of women’s sexual health during the pandemic, with a focus on sexual function
and sexual pleasure. Our aim is to describe current findings and to discuss implications for women’s sexual health during this
period.

Recent Findings Thirty-four articles, from 18 countries, were identified. These studies addressed topics ranging from individual
aspects, such as cognitive, emotional, and personality factors affecting sexuality during the pandemic, to contextual factors,
including relationship, childrearing, and employment status in this period.

Summary Research identified a deterioration of women’s sexual function across countries, with an emphasis on sexual desire.
Most studies found decreases in the frequency of sexual intercourse during the pandemic and increases in solitary sexual
behavior. Many women also experienced declines in sexual satisfaction and relationship satisfaction. Findings suggested that
gender inequalities contributed to lower indices of sexual function and satisfaction, and might have exacerbated the pleasure gap

between men and women.

Keywords Sexual health - Sexual function - Sexual pleasure - Women - Gender inequality - COVID-19

The World Health Association considered the outbreak of
COVID-19 the greatest health threat of the past century [1].
Because virus transmission occurs via close human contact,
social distancing became indispensable to avoid spreading the
virus. Many countries endorsed lockdown measures, which
included but were not limited to contact bans, curfews, and
travel restrictions, leading to a global economic crisis [2] and
to mental health deterioration among the general population
[3, 4] and in medical care personnel [5].

Recommendations related to sexual activity were issued by
the New York City Health Department to decrease COVID-19
transmission rates; masturbation was considered the safest
sexual practice, followed by having sex with a cohabitating
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partner [6]. Consequently, numerous individuals were forced
to repress or to reformulate sexual life [7]. Debate in the sci-
entific community prompted as to whether confinement
would lead to increases or decreases in sexual activity [8].
Similar debates were taking place in the media. In an overview
of media narratives on this topic, Déring [2] found specula-
tions about coronavirus baby booms, divorces due to declines
in sex, the obliteration of casual sex, and increased use of
telephonic and online sex. The media also predicted higher
frequency of masturbatory behavior, sex toy use, pornography
use, and the emergence of coronavirus porn as a new genre of
pornography.

Among the many societal consequences of the COVID-19
outbreak, several deleterious effects were expected to have a
particular impact on women’s sexual rights and sexual health
[9]. Sexual health refers to a state of physical, emotional,
mental, and social well-being in relation to sexuality, which
requires respect for everyone’s sexual rights and the possibil-
ity of pleasurable sexual activity [10]. Although sexual rights
need to be safeguarded during crisis, sexual well-being is of-
ten neglected at the face of more significant immediate con-
cerns [11]. Because sexual wellness may be considered
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nonessential, sexual medicine services might be reduced
along with maternal and reproduction health services, affect-
ing women disproportionately [12, 13]. In addition, pre-
existing inequalities affecting homelife, work [14, 15], and
sexual pleasure [16, 17], as well as higher vulnerability to
affective disorders [18-20], and to sexual dysfunction [21,
22], could be contributing to decreased sexual health among
women during this period. Notably, sexual problems manifest
in the context of overlapping systems of oppression that be-
sides gender also intersect with aspects such as race, ethnicity,
and socioeconomic status [23]. Therefore, some women may
face an additional strain on their sexual rights during the
COVID-19 pandemic, including those from developing coun-
tries [13, 24], and from marginalized groups [25].

More than 1 year after the World Health Association de-
clared COVID-19 a pandemic, we review up to date research
on the topic of women’s sexual health during this period. Our
aim is to provide an overview of data on this matter and to
discuss its intersections with sexual pleasure as a fundamental
right. Considering previous data, we are expecting to find
mainly literature describing challenges to women’s sexual
health during this pandemic and limited data on their en-
hanced sexual pleasure.

Methods

A systematic search was conducted in EBSCO, Scopus, Web
of Science, and PubMed databases for papers published until
early April 2021 using an exhaustive list of key terms. These
were “sexual health” AND “covid”; “sexual function” OR
“sexual dysfunction” AND “covid”; “sexual desire”” OR “sex-
ual excitation” OR “sexual pain” OR “orgasm” AND “covid;
and “sexual pleasure” OR “sexual satisfaction” AND “covid”.
In this review, we only included peer-reviewed empirical ar-
ticles concerning the topic of interest written in English,
Portuguese, or Spanish languages. Studies that recruited only
men or adolescents were excluded. References were cross
checked to identify additional papers.

Results

This review includes 34 articles from 18 countries related to
the impact of COVID-19 on women’s sexual health. Overall,
findings revealed that women’s sexual function decreased
during this period, with most studies emphasizing negative
effects on sexual desire. Numerous studies found decreases
in the frequency of sexual intercourse during the pandemic,
while finding increases in solitary sexual behavior. In addi-
tion, many women also experienced declines in sexual satis-
faction and relationship satisfaction. The large majority of

these studies used the Female Sexual Function Index (FSFI)
[26].

This review suggests that there are vulnerability factors
affecting sexuality during the pandemic. These include indi-
vidual aspects (psychological adjustment, and personality),
interpersonal factors (relationship factors, cohabitation status,
and childrearing), and societal factors (work type and employ-
ment status, living area, and gender inequalities). We found
several relationships between variables which have been pre-
viously associated in the literature (e.g., sexual satisfaction
and sexual function, dyadic adjustment and sexual satisfac-
tion), and might not be specific to the pandemic. In contrast,
findings on vulnerability factors, including those related with
cohabitation, childrearing, and work, are very heterogeneous.
See Table 1 for an overview of results as well as studies’
characteristics.

Changes in Sexual Function and Sexual Behavior

In a qualitative study with health professionals, clinical sexol-
ogists perceived that sexual problems and sexual dysfunction
were aggravated by the context of COVID-19 [29]. Several
studies corroborate those perceptions, as findings identified
decreases in women'’s scores in sexual function [30-34] and
sexual satisfaction during the pandemic, compared to pre-
pandemic [27, 32, 34-37]. Even so, one study with patients
with epilepsy did not find significant changes [38].
Furthermore, declines in sexual function during the pandemic
were associated with lower quality of life in women [39].

Sexual desire seems to have been particularly affected,
showing significant decreases during this period [36, 40,
41], although some studies have found the opposite [27, 35,
42]. Still, two of the three studies that found increases in sex-
ual desire during the pandemic did not use validated question-
naires to assess sexual function [27, 35], which may explain
these contradictory findings.

Most studies found decreases in the frequency of sexual
intercourse as well [30-33, 37, 40, 41, 43—47], and one study
verified that women were two times more likely than men to
use sexual avoidance behaviors [30]. However, there is at least
one study that did not find any changes compared to pre-
pandemic levels [35], and one study finding significant in-
creases in the average weekly frequency of sexual intercourse
during the pandemic compared with the 6-12 months prior
(2.4 vs 1.9; p=0.001) [42]. Conversely, the large majority of
the studies found increases in masturbation behavior and
viewing pornography during the pandemic [27, 30, 35, 40,
44, 47]. Specifically, Zattoni, Giil [48], in an analysis of
Google Trends® from January 9, 2020 to May 25, 2020,
found an increased interest in pornography and coronavirus-
themed pornography after the outbreak of COVID-19 in the
countries under lockdown (refer to Table 1 for details).
Together, findings point at a clear reduction of sexual
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intercourse, while finding increases in masturbation behavior
in women during the pandemic.

Furthermore, research found overall decreases in the num-
ber of sexual partners, risky sexual behavior [40, 45], and in
contraception use [42] (refer to Table 1 for details). In the
study of Li, Li [45], there were also 30% of women reported
having less sexual partners, and only 5 individuals of a total of
459 (not specified whether they were men or women) reported
increased sexual risk. However, in the same study, 18% of
women indicated that they were inclined to increase the num-
ber of sexual partners and risky sexual behaviors once the
outbreak ended.

Contribution of Individual Factors

Gender, age, and educational attainment may be associated
with sexual function and sexual wellness in the context of
the pandemic. Several studies indicated that women experi-
enced more sexual functioning issues [34, 36, 44, 49], higher
sexual distress [34], and lower sexual satisfaction [27, 34,
37] during the pandemic compared to men. However, some
studies found that men were experiencing lower sexual de-
sire [27, 50] and more sexual dysfunction [41] compared to
women. Pregnant women may be more severely affected in
terms of sexual function [51, 52] and, possibly, puerperal
women too, although it is unclear from this study if the
decline in sexual function was pandemic related [53]. In
addition, being older [36, 44, 45] and having a higher edu-
cation [33, 51] were linked to declines in sexual functioning
and sexual activity.

Declines in women’s sexual function and sexual satisfac-
tion during the pandemic were associated with lower psycho-
logical adjustment [28], higher anxiety and depression [30],
additional worry and stress [54], more negative sexual cogni-
tions and less positive sexual emotions [37], and with sexual
conservatism and sexual double standards [55]. Increases in
sexual function and frequency were related with higher bore-
dom, lower stress [27, 54], lower anxiety, and with lower
depression [43]. Some individuals seem to have specifically
used sex to cope during lockdown [56].

Some studies which found declines in sex life, i.e. sexual
activity and sexual function, also found that sex life improved
for some individuals [27, 57, 58]. Improvements were related
with higher overall sexual desire and sexual desire for the
partner, and with incorporating new sexual activities, such as
sexting, new sexual positions, and sharing sexual fantasies
[27, 57]. New practices, on the other hand, were associated
with sociosexuality and physical attraction to one’s partner,
but not with affection towards partner or relationship satisfac-
tion [58]. At the same time, individuals with high
sociosexuality perceived higher impact of lockdown on their
wellbeing [49].

Contributions from Interpersonal and Societal Factors

Living situation, including partner availability and the pres-
ence of children at home, was associated with changes in
sexual function during the pandemic, although results are
somewhat mixed. On one hand, being single and living
alone accounted for declines in sexual function and sexual
activity during the pandemic [31, 44, 49], but so did having
a regular partner [44] and living with one’s partner [36].
Studies with young women found that the ones living with
their parents were the ones presenting the highest decreases
in FSFI scores [31, 33]. In the study of Fuchs, Matonbg
[31], the smallest differences between pre-pandemic and
pandemic referred to the women living with their partner
with no children. On the other hand, declines in sexual life
were related with poor privacy and lack of psychological
stimuli [27, 50, 54], while improvements were related with
having more free time and spending more time with the
partner [30, 54]. In line with these findings, other research
found that having children contributed to decreased sexual
function in women [31, 36], but so did not having children
[44]. Some women revealed having more desire for parent-
hood during quarantine than before due to need for change
and positivity, but many dropped intentions to conceive
[59]. In conclusion, both feeling lonely at home and having
a home that feels too crowded for privacy have impacted
sexual function.

Studies also show that relationship satisfaction was corre-
lated with sexual satisfaction [46, 55] and inversely correlated
with sexual dysfunction in women during this period [39, 43].
As for relationship conflict, this was related with having less
sexual activity [40], and corona-related conflict in particular
accounted for lower frequency of both solo and partnered
sexual behaviors [60].

In addition, shifts in work—from employment to unem-
ployment, from working in an office to working from
home—seem to be associated with changes in sexual func-
tion and sexual activity. Being unemployed seems to be
responsible for declines in sexual function and sexual ac-
tivity [31, 44], yet challenges stemming from shifts at work
also seemed to have an impact. Some studies have identi-
fied bigger declines in sexual function on those who work
from home [31], while others state the opposite, i.e., that
essential workers were affected with bigger declines in sex-
ual function [33]. In line with this, a study with healthcare
workers in Italy showed that a statistically significant
higher proportion of healthcare workers had low sexual
desire compared to their acquaintances who did not work
at the hospital [36].

Finally, living in a metropolitan area during the pandemic
outbreak was associated with declines in sexual desire and
reduced sexual activity, possibly because these areas were
under severer restrictions [44].
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Discussion

This review suggested that women’s sexual health and well-
being might have been disproportionately affected during the
COVID-19 pandemic throughout 2020, as predicted.
According to our findings, women experienced more sexual
problems than men, including low sexual desire and low sex-
ual satisfaction [e.g., 32, 35, 48]. Most studies found decreases
in the frequency of sexual intercourse during the pandemic,
but also found increases in solitary sexual behavior [e.g., 28,
39, 43], which may imply that the declines in sexual desire
were affecting mostly partner relationships. While the fact that
there was an increase in masturbation and pornography use
fits the media narratives described by Ddoring [2], the specu-
lated “coronavirus babyboom” seems unlikely considering the
drops in sexual intercourse, and in intention to conceive dur-
ing 2020 [59]. This does not mean, however, that this trend is
carried on in 2021. As for the prevision of the rise of the new
genre of coronavirus themed pornography, this proved to be
correct [48].

Research found negative relationships between some indi-
vidual aspects and sexual function, such as age, level of stress,
anxiety, and depression, and negative sexual cognitions and
emotions [28, 30, 37, 43, 55]. These do not appear to be
pandemic specific, considering that previous research has
established that anxiety and depression and their treatments
contribute to higher rates of sexual dysfunction [61, 62]. As
well, dysfunctional sexual beliefs and emotions were also
proven to negatively affect women’s sexual health [63, 64].
Nevertheless, the fact is that during this period, many people
experienced higher levels of stress, and this seems to have put
them at greater risk for sexual dysfunction.

This review also found that higher boredom was related
with increased sexual activity and sexual function [27, 54]
and that some individuals used sex to cope during lock-
down [56]. Some researchers suggest that sex can be a cop-
ing mechanism for managing boredom, which has been
linked to masturbation and hypersexuality [65, 66].
Boredom was identified as an important stressor for those
in isolation during the pandemic [67]. Possibly, for some
individuals feeling bored due to isolation, sex was wel-
comed as a positive distraction. As for individuals who
score highly on measures of sociosexuality, who were un-
able to pursue sex on their terms, including casual sex, they
perceived higher impact of lockdown on their well-being
[49]. On the other hand, sociosexuality and physical attrac-
tion to the partner were associated with introducing new
sexual practices during this period [58]. In fact, improve-
ments in sex life during the pandemic were related with
higher sexual desire overall and for partner, and with incor-
porating new sexual activities [27, 57]. Pre-pandemic stud-
ies found that sexual novelty was inversely correlated with
sexual boredom [68] and that the inability or unwillingness

@ Springer

to engage in novel sexual behavior was positively correlat-
ed with sexual boredom [69]. In a recent qualitative study
with a large community sample, participants described sex-
ual boredom as the sexual monotony and/or lack of sexual
interest that is often linked to the interpersonal aspects of
long-term sexual relationships [70]. During COVID-19,
many couples changed their lifestyles to comply with re-
strictions and were forced to face monotony. It seems as if
this did not necessarily send them to sexual boredom, as
some seemed to have reacted to feelings of boredom by
introducing new sexual activities and enhancing sexual de-
sire. Nevertheless, some individuals might not have had the
tools to fight pandemic induced boredom and sexual bore-
dom, and this could have affected their sexual function.
Yet, that assumption was not investigated.

Relationship factors are known to affect sexual health
[71-73]. However, the extent to which the pandemic impacted
relationship quality is unclear. This is especially relevant for
women in sexual violent relationships, who became more vul-
nerable and isolated during this pandemic [2, 9]. Yet, this
review did not focus on sexual violence. Additionally, this
review found that women living with their partners and having
more free time and better opportunities for partnered quality
time [30, 54], or women having higher relationship satisfac-
tion, felt more sexually satisfied [46, 55] and had less sexual
dysfunction [39, 43]. On the other hand, those experiencing
conflict in their relationship had sex less often [40, 60]. Also,
negative changes in relationship satisfaction during COVID-
19 were related with having dyadic conflict, poor coping [74],
and with having children at home for school, irrespectively of
work status [75]. Although the current review did not include
studies examining same-sex couples, other research has iden-
tified that in the pandemic context, being a person of color and
having higher internalized homophobia exacerbated the pan-
demic’s negative effects on relationship satisfaction [76].
Thus, it seems highly relevant that these populations are
investigated.

Working was one of the life areas where individuals faced
more changes. Many people had to adjust their routines to
work from home, while essential workers had to manage ad-
ditional risk at their workplaces. These shifts impacted on
individuals’ sexual health [31, 33], particularly in subjects
who were, or who became, unemployed [31, 44], or in
healthcare workers [36, 41], possibly due to increased stress
levels. Conversely, those working from home also saw de-
clines in sexual health [31], specifically those who struggled
with anxiety, depression, and somatization, although for
women, this was not related with their level of confinement
[28].

Some authors [41, 44, 51] speculated that the declines in
sexual function and sexual activity were a result of the level of
education or information on the virus of COVID-19. That is,
well-informed or educated individuals were more afraid and/
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or compliant with social distancing, experiencing higher dys-
function and less sexual activity. Even though we might con-
sider that access to information may have privileged solitary
sexual behavior at some level, we are not sure whether it was a
major factor determining sexual function. In reality, research
shows that interventions aiming at sexual education favor
women’s sexual function and pleasure [78, 88]. In addition
to possible spillover effects, the declines in the sexual function
of women with more access to education or information seem
to us a more likely result of lack of parity between men and
women. There were several authors who alerted that the ad-
vent of teleworking would exacerbate gender inequalities [9,
89, 90]. This review suggests that these inequalities, including
childrearing, contributed to lower indexes of sexual function
and satisfaction, which in turn provide evidence of pleasure
inequality. Because some women may struggle with negotiat-
ing sexual pleasure and tend to favor men’s sexual pleasure
[91, 92], it is possible that during this pandemic, these women
engaged in sex in the absence of sexual desire or in the pres-
ence of sexual pain. This is likely to have resulted in pleasure-
less sex and, consequently, to even have lowered levels of
sexual function. Although not many studies used measures
of sexual pleasure, and rather of sexual satisfaction, the find-
ings of this review leave one to guess that the pandemic may
have had stretched the pleasure gap between men and women.

Implications

Because pleasure is an important dimension of sexual health
[93], equality in sexual pleasure is not just relevant, it is es-
sential. The fact that women’s sexual pleasure might have
been particularly affected due to COVID-19 related down-
falls, it is a symptom of gender inequality in sexuality.
Although it seems impossible to determine at this stage if there
will be long-term negative effects of the pandemic in women’s
sexual health, this matter should be further investigated as the
effects of pandemic are still felt globally. An important note
on this topic is that studies were mainly focused on women
from western cultures, masking the specific challenges of
women from developing countries, who have probably faced
additional difficulties. In addition, there is a big gap in re-
search regarding sexual minorities, as we did not find any
studies focused on LGBTQIA+ or non-monogamous popula-
tions. Research on COVID-19-related sexual problems also
raises questions on whether sexual dysfunctions should be
diagnosed when they are likely caused by identifiable external
factors. The main opportunity stemming from the ongoing
pandemic might be that the current lack of resources for meet-
ing with the community may lead to the improvement and
dissemination of e-Health tools as applied to the context of
sexual health and pleasure, and finally reach a wider
population.

Author contribution In this work, the background idea was provided by
JC, i.e., intersecting the topic of women’s sexual health during COVID-
19 with the realm of sexual rights. LO performed the search (revised by
JC) and drafted the manuscript. JC critically revised it, building a bridge
between findings and a societal interpretation of data.
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