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the World Health Organization (WHO) declared it a pan-
demic on March 11, 2020 (2). The WHO generated a
global epidemiological situation report based on the
national data received from each country and Turkey was
reported as having the highest number of cases in the
European region (33% of all cases in Europe, 194.476
new cases total, and 2.306 new cases per 1 million pop-
ulation) (3). The first COVID-19 case in Turkey was iden-
tified on the same day the WHO declared the global pan-
demic. Several measures limiting individual and social life
were quickly implemented by the Turkish government.
People have been living with these limitations, and the
accompanying physical, psychological, economic, and
social effects, for a long time.
It was inevitable that sexual health, defined by the WHO as
the physical, emotional, mental, and social well-being of an
individual, would also be affected during this period (4).
Quarantine measures and some of the limitations in daily
life imposed during the recent Severe Acute Respiratory
Syndrome (SARS), H1N1 influenza, Middle East Respiratory
Syndrome (MERS), and Ebola epidemics have been report-
ed to negatively affect sexual life (5). The COVID-19 pan-
demic has significantly affected the quality of life, with neg-
ative effects on interpersonal relationships, community life,
and sexual health (6). A few studies have evaluated the
effects of the COVID-19 pandemic on sexual life during the
first months of the pandemic; however they mostly focused
on investigating sexual behaviors rather than sexual func-
tion, and presented various opinions (7, 8). The effects of
this prolonged pandemic, which has reshaped all our lives,
on sexual behavior patterns and sexual function are not yet
known. In this study, we evaluated the medium-term
effects of the COVID-19 pandemic on sexual function and
behaviors in men with heterosexual partners.

MATERIALS AND METHODS

Study design
In this cross-sectional study, men were asked to complete
a 34-item online questionnaire, which took approximately
20 minutes, consisting of multiple-choice and open-ended
questions evaluating their sexual function and behaviors
between November 06 and December 06, 2020. The ques-
tionnaire, which was created using a Turkish online survey

Objective: To evaluate the long-term effects
of the coronavirus disease 2019 (COVID-19)

pandemic on sexual functions and behavior in men with hetero-
sexual partners.
Materials and methods: A total of 602 participants completed an
online questionnaire, shared via social networks, between
November 20 and December 20, 2020. Pre-pandemic sexual
intercourse frequency, International Erectile Dysfunction Index
(IIEF-15) score, intravaginal ejaculatory latency time (IELT),
premature ejaculation diagnostic tool (PEDT) score, and activi-
ties during sexual intercourse were compared to the ones during
the pandemic. In addition, the effects of various variables on
participants’ sexual functions were evaluated and analyzed
according to age groups.
Results: The mean number of weekly sexual intercourse during
the pandemic was 1.7+1.7, which was significantly lower than in
the pre-pandemic period (p < 0.001). The ED score was signifi-
cantly lower during the pandemic (p < 0.001) compared to the
pre-pandemic period, however orgasmic function (p = 0.016),
sexual intercourse satisfaction (p < 0.001), general satisfaction
(p < 0.001), and PEDT scores (p = 0.004) were significantly
higher. There was no significant difference in IELT before and
during the pandemic (p = 0.391). Full-time employment and low
education level were risk factors for developing ED and PE. 
The negative affect of the pandemic on sexual life was most
prominent in the > 65 age group. Although kissing, oral and
anal sex, and face-to-face sex positions decreased during the
pandemic in all age groups, kissing and face-to-face sex posi-
tions remained the most preferred sexual behavior pattern
(p = 0.002). There was no reduction in risky sexual behavior in
the majority of the participants.
Conclusions: At the end of one year with COVID-19, a decrease
in erectile function and an increase in PE incidence were
observed in men. Despite this, there was an increase in sexual
desire and satisfaction. Although there were some changes in
sexual behavior, the majority of pre-pandemic habits continued.

KEY WORDS: Coronavirus disease 2019 (COVID-19); Erectile
dysfunction; Premature ejaculation; Sexual behavior; Mid-term
effect.

Submitted 1 March 2021; Accepted 21 April 2021

INTRODUCTION
Coronavirus disease 2019 (COVID-19) caused by the SARS
CoV-2 virus first appeared in Wuhan, China, in December
2019 (1). It quickly spread across the globe, and finally
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platform (http://www.surveey.com), was delivered to the
participants online via social networks. The inclusion crite-
ria of the study were being a heterosexual male older than
18 years, having an active sexual life that had continued for
at least 6 months in the pre-pandemic period, no history of
radical pelvic surgery, sexual dysfunction, or psychiatric
disorder, and not having COVID-19. We evaluated men
with heterosexual partners, because it has been reported
that performing sexual activity with a partner provides
higher sexual satisfaction than activity alone (9), and since
the intravaginal ejaculation latency time (IELT) was used for
evaluation of ejaculation function. Inclusion criteria were
presented on the survey entry page on the website, and
those who met these conditions and agreed to participate
were asked to fill out the survey. 

Sociodemographic data, medical history, and personal
habits were investigated in the first part of the study. Age,
education, marital status, work situation, income level
during the pandemic, the number of individuals living at
home during the pandemic, comorbidities, smoking, and
alcohol use were evaluated. The second part of the study
focused on evaluating changes in sexual behaviors such
as the number of episodes of intercourse per week, IELT,
sexual activities during intercourse, risky sexual activities,
and changes in sexual attitudes such as the timing of
intercourse during the day, during the pandemic, com-
pared to the pre-pandemic period. In addition, the psy-
chological effects of information about the pandemic
obtained from news sources (television, radio, newspa-
pers, magazines, and social media applications such as

Table 1. 
Comparison of demographic data between group 1 and group 2.

Characteristic Total (n = 602) n (%) Group 1 (n = 211) n (%) Group 2 (n = 391) n (%) P value
Marital status 0.001

Single 240 (39.9) 104 (49.3) 136 (34.8)
Married 362 (60.1) 107 (50.7) 255 (65.2)

Education level 0.002
High school and below 165 (27.4) 65 (30.8) 100 (25.5)
University 291 (48.3) 111 (52.6) 180 (46.0)
Master or above 146 (24.3) 35 (16.6) 111 (28.4)

Working frequency (during pandemic) 0.437
Not working 122 (20.3) 38 (18.0) 84 (21.5)
Part time 131 (21.8) 48 (22.7) 83 (21.2)
Full time 171 (28.4) 67 (31.8) 104 (26.6)
Home office 178 (29.6) 58 (27.5) 120 (30.7)

Change in incomelevel (during pandemic) < 0.001
Decreased 235 (39.0) 106 (50.2) 129 (33.0)
Increased or Not changed 367 (61.0) 105 (49.8) 262 (67.0)

Change in the number of sexual partners(during pandemic) < 0.001
Decreased 133 (22.1) 85 (40.3) 48 (12.3)
Increased or Not changed 469 (77.9) 126 (59.7) 343 (87.7)

Change in the number of people lived together 0.043
Decreased 45 (7.5) 22 (10.4) 23 (5.9)
Increased or Not changed 557 (92.5) 189 (89.6) 368 (94.1)

Alcohol and smoking use 0.122
Smoking 106 (17.6) 42 (19.9) 64 (16.4)
Alcohol 119 (19.8) 31 (14.7) 88 (22.5)
Both of them 172 (28.6) 65 (30.8) 107 (27.4)
None of them 205 (34.1) 73 (34.6) 132 (33.8)

Comorbidities 0.018
No 482 (80.1) 180 (85.3)
Yes 120 (19.9) 31 (14.7) 0.021
Diabetes mellitus 32 (5.1) 12 (5.6)
Hypertension 33 (5.2) 6 (2.8)
Coronary artery disease 18 (2.9) 3 (1.4)
Congestive heart failure 2 (0.3) 0 (0)
Others 62 (9.9) 14 (6.5)

Communication tools (during pandemic) 0.319
Television 448 (41.2) 147 (43.2) 301 (40.2)
Radio 55 (5.1) 14 (4.1) 41 (5.5)
Social media (Facebook, Twitter, Instagrametc.) 480 (44.1) 153 (45.0) 327 (43.7)
Newspaper, magazine 105 (9.7) 26 (7.6) 79 (10.6)

The effect of pandemic news on psychological status 0.064
Good 218 (36.2) 66 (31.3) 152 (38.9)
Bad 384 (63.8) 145 (68.7) 239 (61.1)

Have you had sexual intercourse at different times of the day during  
the pandemic compared to before the pandemic? 0.086
Yes 271 (45.0) 85 (40.3) 186 (47.6)
No 331 (55.0) 126 (59.7) 205 (52.4)

Risky sexual behavior during the pandemic < 0.001
Decreased 98 (16.3) 66 (31.3) 32 (8.1)
Increased or not changed 186 (30.4) 58 (27.5) 128 (32.8)
I never engage in risky sexual behavior 318 (52.8) 87 (41.2) 231 (59.1)
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Facebook, Twitter, Instagram, and WhatsApp), and
whether such news had a negative effect on their sexual
activity during the pandemic were investigated. In the
third part of the study, sexual functioning including erec-
tion and ejaculation were evaluated using internationally
validated questionnaires.
This study complied with the relevant ethical regulations
(institutional ethics committee protocol number:
2020/117). All participants reviewed and signed the
informed consent page prior to filling out the online sur-
vey on the website. 

Evaluation of sexual function
The International Index of Erectile Function (IIEF-15),
which was translated and validated by the Turkish
Andrology Association in 2002, was used to investigate five
areas of male sexual function, including erectile function,
orgasmic function, sexual desire, sexual satisfaction, and
general satisfaction before and during the pandemic (10).
In our study, participants with an IIEF score < 26 were
considered to have erectile dysfunction (ED), and those ≥
26 were considered to have normal erectile function.
Participants were asked to choose their IELT from one of
the following options: < 1 min, 1-3 min, 3-25 min, and
≥ 25 min. The premature ejaculation diagnostic tool
(PEDT), a 5-item questionnaire that evaluates the control,
frequency, minimum stimulation, distress, and interper-
sonal difficulties of ejaculation, the Turkish version of
which has been validated, was used in the evaluation of
premature ejaculation (PE) before and during the pandem-
ic (11). In our study, participants with a PEDT score of
≥ 9 were considered to have PE.
Participants who reported a decrease in the number of
episodes of sexual intercourse per week during the pan-
demic were classified as Group 1, and those who report-
ed an increase or no change as Group 2. In addition, par-
ticipants were divided into three groups according to
their ages: < 40 years, 40-65 years, and ≥ 65 years. 
The changes in these groups from before and during the
pandemic were compared. Also, the characteristics of
men who had normal erectile function before the pan-
demic, but had newly developed ED and PE during the
pandemic, were evaluated by logistic regression analysis.

Statistical analyses
The survey data were evaluated using SPSS software
(ver.21.0 for Windows; SPSS Inc, Chicago, IL, USA). 
The compliance of continuous variables with normal dis-
tribution was investigated using visual (histogram and
probability graphs) and analytical (Kolmogorov-Smirnov/
Shapiro-Wilk tests) methods. For the descriptive statistics,
mean and standard deviation were used for data that fitted
the normal distribution, and the median and minimum-
maximum for data that did not fit the normal distribution.
Chi-square test was used to determine whether there was
a difference between categorical variables. Student’s t-test
or one-way ANOVA were used to compare continuous
variables with parametric properties in independent
groups, and Mann-Whitney U Test or Kruskal-Wallis
analysis of variance were used to compare continuous
variables without parametric properties in independent
groups. The T-test was used to compare continuous vari-

ables with parametric properties in dependent groups, the
Wilcoxon test was used to compare continuous variables
with non-parametric properties in dependent groups, and
McNemar’s Chi-Square test was used to compare categor-
ical variables in dependent groups. P value of < 0.05 was
considered statistically significant.

RESULTS
A total of 1.309 men participated in the study. The data
of 602 participants who completed the questionnaire and
met the inclusion criteria were evaluated. The response
rate was 45.9%. The mean age of all participants was 36.1
± 11.6 years. While the mean weekly frequency of sexual
intercourse was 2.1 ± 1.5 in the pre-pandemic period, it
was 1.7 ± 1.7 during the pandemic (p < 0.001). Of the
participants, 35% (n = 211) were in Group 1 and 65% (n
= 391) in Group 2. The demographic characteristics of all
participants and the distribution of these characteristics
according to both groups are summarized in Table 1.
Erectile function score during the pandemic was signifi-
cantly lower (p < 0.001) than before the pandemic, while
orgasmic function (p = 0.016), sexual intercourse satis-
faction (p < 0.001), general satisfaction (p < 0.001), and
PEDT (p = 0.004) scores were significantly higher
(Table 2). All subdomains of IIEF-15 were significantly
lower in Group 1 than in Group 2. However, the PEDT
score was higher in Group 1, but not statistically signifi-
cant (p = 0.055). No significant difference was found in
self-reported IELT scores before and during the pandem-
ic (p = 0.391) (Figure 1).
While a significant decrease was observed in sexual behav-
iors such as kissing, oral sex and face-to-face sex positions
during the pandemic, a significant increase was observed in
non-face-to-face positions (Table 3). During the pandemic,
45% (n = 271) of participants had intercourse at times of
the day that differed from their pre-pandemic routine
habits. Among 284 who reported risky sexual behaviors
such as sexual intercourse without condoms, multiple part-
ners, intercourse with new acquaintances and/or sex work-
ers in the pre-pandemic period, only 98 (34.5%) reported
a decrease in these behaviors during the pandemic. 
Evaluation according to age groups indicated that all IIEF-
15 subdomains were significantly lower in the ≥ 65 years
age group compared to other groups during the pandemic.
In addition, their PEDT scores were significantly higher
than other age groups. In terms of sexual behaviors, kiss-
ing, and face-to-face sex positions decreased during the
pandemic in all age groups but remained the most com-
mon sexual behavior pattern (p = 0.002).
The data of 39 participants (8.8%) who had normal erec-
tile function (IIEF score ≥ 26) before the pandemic, but
developed ED of varying degrees (IIEF < 26) during the
pandemic, and 25 (5.3%) participants who did not have
PE complaints (PEDT score < 9) before the pandemic, but
were assessed as having PE during the pandemic (PEDT
score ≥ 9), were evaluated separately. When the factors
affecting the development of ED and PE during the pan-
demic were examined with univariate analysis, ED was
significantly more common in full-time workers (odds
ratio: 5.011, 95% confidence interval: 1.191-21.090,
p = 0.028), while PE was significantly more common in
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men with a lower education level (odds ratio: 1.892, 95%
confidence interval: 0.708-5.056, p = 0.040) (Table 4).
Most of respondents obtained information about the

COVID-19 pandemic through social media applications
(Facebook, Twitter, Instagram, WhatsApp) (44.1%) and
television (41.2%). Among the participants, 63.8% stated

Table 2. 
Comparison of male sexual functions according to pre-pandemic, post-pandemic, group 1 and group 2, and age groups.

International Index of Erectile Function-15 (IIEF-15) Premature Ejaculation Diagnostic Tool (PEDT)
Erectile function Orgasmic function Sexual desire Intercourse satisfaction Overall satisfaction
(max. score 30) (max. score 10) (max. score 10) (max. score 15) (max. score 10)

Before pandemic (n = 602)
mean (SD) 26.9 (5.2) 3.9 (1.7) 3.7 (1.7) 5.3 (2.1) 4.0 (2.0) 4.1 (6.5)
median (min-max) * 30 (6-30) 4 (2-10) 4 (2-10) 5 (0-12) 4 (0-10) 0 (0-20)

During pandemic (n = 602)
mean (SD) 26.5 (6.0) 4.1 (2.2) 3.9 (2.0) 6.0 (2.0) 4.9 (2.2) 4.3 (6.3)
median (min-max) * 30 (6-30) 4 (2-10) 4 (2-10) 6 (0-11) 4 (0-10) 0 (0-20)

P value < 0.001 0.016 0.082 < 0.001 < 0.001 0.004
Group 1 (n = 211)
mean+SD 25.6 (6.6) 4.0 (2.2) 3.7 (2.0) 5.9 (1.7) 4.6 (1.9) 4.9 (6.5)
median (min-max) * 30 (6-30) 4 (2-10) 3 (2-10) 6 (0-11) 4 (0-10) 0 (0-20)

Group 2 (n = 391)
mean+SD 26.9 (5.6) 4.4 (2.1) 4.3 (2.1) 6.2 (2.4) 5.5 82.5) 4.0 (6.2)
median (min-max) * 30 (6-30) 4 82-10) 4 (2-10) 6 (0-11) 6 (0-10) 0 (0-20)

P value 0.008 0.005 < 0.001 0.043 < 0.001 0.055*
Before pandemic < 40 years (n = 436)
mean+SD 28.3 (3.6) 3.9 (1.7) 5.0 (2.9) 7.2 (1.8) 6.3 (1.7) 3.5 (6.3)
median (min-max) * 30 (8-30) 4 (2-8) 5 (2-10) 7 (0-9) 6 (0-9) 0 (0-20)

40-65 years (n = 145)
mean+SD 24.7 (5.7) 4.0 (1.8) 4.0 (1.7) 5.6 (1.9) 4.3 (1.8) 5.0  (6.5)
median (min-max) * 26 (8-30) 4 (2-8) 4 (2-8) 5 (0-11) 4 (0-10) 2 (0-20)

> 65 years (n = 21)
mean+SD 13.9 (6.6) 3.9 (1.7) 3.6 (1.6) 5.2 (2.2) 3.8 (1.9) 8.3 (7.6)
median (min-max) * 15 (6-30) 4 (2-10) 4 (2-8) 5 (0-12) 4 (0-10) 12 (0-19)

P value < 0.001 0.993 0.006 < 0.001 < 0.001 < 0.001
During pandemic < 40 years (n = 436)
mean+SD 28.0 (4.4) 4.9 (2.2) 6.0 (2.5) 7.4 (1.2) 6.7 (1.2) 3.7 (6.1)
median (min-max) * 30 (6-30) 4 (2-8) 7 (2-10) 7 (4-10) 6 (4-10) 0 (0-20)

40-65 years (n = 145)
mean+SD 23.7 (6.9) 4.5 (2.2) 4.7  (2.1) 6.1 (2.1) 5.0 (2.3) 5.6 (6.2)
median (min-max) * 25 (6-30) 4 (2-10) 4 (2-10) 6 (0-11) 4 (0-10) 4 (0-20)

> 65 years (n = 21)
mean+SD 14.4 (6.5) 4.0 (2.1) 3.5 (1.8) 5.9 (1.9) 4.8 (2.1) 9.6 (6.8)
median (min-max) * 15 (6-30) 4 (2-10) 3 (2-10) 6 (0-11) 4 (0-11) 12 (0-19)

P value < 0.001 0.007 < 0.001 < 0.001 < 0.001 < 0.001
SD: Standard Deviation. * Statistical significance was evaluated in the data expressed as median (min-max).

Figure 1. 
Self-reported IELT
scores before and
during the pandemic.
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that they were psychologically negatively affected by this
information, and 30.9% attributed their decrease in fre-
quency of sexual intercourse during the pandemic to the
news obtained from the press and social media (Figure 2).

DISCUSSION
This is the first study to evaluate medium-term effects of
the COVID-19 pandemic on sexual function and behav-
ior in men. In this study, as in many reports in the litera-

ture, the number of episodes of sexual intercourse was
taken as the basis for sexual health evaluation. Although
there are studies defending the contrary (12), one of the
main factors determining sexual satisfaction remains the
frequency of sexual intercourse (13). Sexual satisfaction is
both the result and indicator of a healthy sex life (14). 
An online survey study conducted in some Southeast
Asian countries involving participants with a high level of
education, reported that there was no significant differ-
ence in the frequency of sexual intercourse during the

Table 4. 
Univariate analysis of erectile dysfunction and premature ejaculation.

Figure 2. 
The reasons
reported by 
the participants 
for the decrease 
in sexual activities
during the
pandemic.

Univariate analysis
Erectile dysfunction Premature ejaculation

OR p %95 CI OR p %95 CI
Age 1.002 0.903 0.974-1.030 0.995 0.833 0.953-1.039
Education level 1.191 0.627 0.589-2.410 1.892 0.040 0.708-5.056
Working frequency (during pandemic) 5.011 0.028 1.191-21.090 1.192 0.786 0.337-4.214
Change in income level (during pandemic) 0.732 0.348 0.381-1.404 0.438 0.098 0.164-1.166
Marital status 0.835 0.601 0.425-1.641 1.352 0.540 0.514-3.556
Change in the number of sexual partners (during pandemic) 0.542 0.084 0.270-1.086 2.164 0.309 0.489-9.585
Change in the number of people lived together 0.967 0.957 0.286-3.273 1.301 0.801 0.169-10.043
Comorbidities 3.148 0.060 0.953-10.402 0.587 0.326 0.203-1.700
The effect of pandemic news on psychological status 0.589 0.160 0.281-1.232 1.241 0.666 0.465-3.308

Table 3. 
Comparison of sexual intercourse and sexual activities by pre-pandemic and post-pandemic, group 1 and group 2, and age groups.

Number of sexual intercoursein a week, Sexual activities, n (%)
mean (SD) Kissing Oral sex Anal sex Face-to-face Nonface-to-face

Sex positions (e.g. missionary) Sex positions (e.g. doggystyle)
Before pandemic (n = 602) 2.1 (1.5) 488 (29.9) 246 (15.1) 42 (2.6) 522 (32.0) 332 (20.4)
During pandemic (n = 602) 1.7 (1.7) 402 (28.3) 200 (14.1) 33 (2.3) 429 (30.2) 357 (25.1)
P value < 0.001 < 0.001 < 0.001 0.064 < 0.001 0.023
Group 1 (n = 211) 1.0 (1.0) 130 (28.0) 73 (15.7) 12 (2.6) 129 (27.8) 120 (25.9)
Group 2 (n = 391) 2.1 (1.9) 272 (28.4) 127 (13.3) 21 (2.2) 300 (31.3) 237 (24.8)
P value < 0.001 0.554
Age (Before pandemic), year
< 40 years (n = 436) 1.8 (1.9) 279 (27.5) 168 (16.6) 23 (2.3) 289 (28.5) 255 (25.1)
40-65 years (n = 145) 1.6 (1.1) 104 (29.1) 31.0 (8.7) 10 (2.8) 121 (33.8) 92 (25.7)
> 65 years (n = 21) 0.8 (0.5) 19 (38.8) 1 (2.0) 0 (0.0) 19 (38.8) 10 (20.4)
P value 0.017 0.002
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COVID-19 pandemic compared to the pre-pandemic
time (15). Li et al. (8) found that during the pandemic,
37% of respondents experienced a decrease in the fre-
quency of sexual intercourse and 25% in sexual desire.
These reductions were greater in men than in women,
and a decrease in sexual satisfaction was found in 32% of
the men. Jacob et al. (7) found that young age, male gen-
der, being married, and consuming alcohol were associ-
ated with increased sexual activity. An increased number
of days spent in self-isolation also positively affected the
frequency of sexual intercourse. 
Studies reporting a decrease in the frequency of sexual
desire and intercourse concluded that limited living
space, prolonged decrease in domestic privacy, increase
in differences of opinion between the spouses, and exac-
erbation of previous conflicts were reasons for the
changes in sexual behavior. In addition, the effects of var-
ious pandemic-related stress factors, together with anxi-
ety and depression caused by economic deterioration
have also been reported (16). Although there are conflict-
ing reports, most studies reported that the severity of anx-
iety and depression was correlated with the loss of sexu-
al desire (17). In our study, although there was a decrease
in the frequency of sexual intercourse, there was an
increase in sexual desire and satisfaction. Various physi-
cal factors such as the requirement to live apart from their
partner, and staying away from their partner due to fear
of getting sick may have affected the frequency of sexual
intercourse during this period (18). However, the
increase in sexual desire may be a result of the individ-
ual’s internal struggle in dealing with the long-term neg-
ative psychological factors. Mollaioli et al. (19) reported
that all types of sexual activity have protective effects
against anxiety and mood disorders related to quarantine
in both sexes. However, it is not necessary to have a lot of
sexual intercourse for sexual health and satisfaction (12).
Although there is no evidence that COVID-19 is trans-
mitted through sexual intercourse, the close contact of
partners due to the nature of sex creates a potential risk
for SARS-CoV-2 transmission through respiration and
saliva. This, in addition to other factors, can lead to
avoidance of sexual activity during the pandemic despite
a healthy partner (20). Even if intercourse is not avoided,
activity preferences during intercourse may be affected.
Culha et al. (21) reported that foreplay, kissing, oral, and
anal sex were less common and that couples preferred
non-face-to-face sexual positions during the COVID-19
pandemic. However, Baran and Aykac (22) reported that
the vast majority of couples did not fear COVID-19 trans-
mission during sex, and married couples had the least
amount of fear. In our study, only 14.6% of men stated
that their sex life was negatively affected due to the fear of
infecting themselves or their partner. Face-to-face posi-
tions such as the missionary position in vaginal inter-
course as well as kissing, oral, and anal sex decreased
compared to the pre-pandemic period, but face-to-face
positions remained the preferred type of sexual behavior
during the pandemic. In addition, we found that only
34.5% of men who reported risky sexual activities in
terms of transmission such as sexual activity without a
condom, multiple partners, and intercourse with new
acquaintances or sex workers during the pre-pandemic

period reduced such activities during the pandemic.
However, a decrease in risky sexual behaviors has been
reported in the early stages of the pandemic (8).
Erectile function was evaluated with international erectile
function indices (IIEF-5, IIEF-15), and a decrease was
found in the early stages of COVID-19 compared to the
pre-pandemic period (22). Fang et al. (23) stated that men
reported worsening of erectile function and ejaculation
control ability during the pandemic. In that study, it was
observed that 31.9% of participants had a decrease in their
IIEF-5 scores, and 17.9% had an increase in their PEDT
scores. In our study, the erection score was significantly
lower but all other subdomains of IIEF-15 were signifi-
cantly higher during the pandemic. The number of men
who reported their IELT as < 1 minute during the pan-
demic was higher than before the pandemic. In addition,
there was a significant increase in the PEDT score com-
pared to the pre-pandemic period. In the European Urology
Guideline, it has been reported that PE is affected by low
education level, absence of physical activity, and religious
beliefs (a majority of Muslim countries have higher levels
of PE) (24). Stress and limitation of movement in a coun-
try with a majority Muslim population such as Turkey
might therefore be expected to cause an increase in PE.
However, we did not find any risk factor other than a low
education level in the univariate analysis of respondents
with newly developed PE during the pandemic.
With advanced age, low testosterone levels in men
increase the loss of libido and negatively affect sexual
behavior, thus reducing the quality of sexual life (25). 
It is not surprising that erectile function also decreases
due to androgen deficiency and increased stress factors.
We found that erectile function and sexual desire were
lower in the older age group. When we evaluated PE
according to age groups, we found that during the pan-
demic PEDT scores were higher in men ≥ 65 years of age.
Our study had some limitations. The data were self-
reported. Requesting information from the pre-pandemic
period may have created memory difficulties for partici-
pants and introduced bias. Other than those of the inter-
national questionnaires, our questions were non-validat-
ed. In addition, because we wanted to keep the number
of questions low to make participation easier, we did not
evaluate their current anxiety and/or depression status
with approved questionnaires. We only included partici-
pants who did not have a known psychiatric problem.
However, participants reported that they were psycholog-
ically negatively affected by news about COVID-19 and
that this affected their sexual life the most. This can be
considered a separate limitation. Society's perception of
sexuality is effective in shaping individual sexual behav-
ior. This may limit generalization of our results. We
believe that the results of our study, conducted in Turkey,
where the culture is a blend of the values of both western
and eastern civilizations, can contribute to knowledge
about changes in sexual function and behavior during the
COVID-19 pandemic.

CONCLUSIONS
It has been one year since the start of the COVID-19 pan-
demic. In our study of men in Turkey, frequency of sex-
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ual intercourse and erectile function have decreased,
although sexual desire and sexual satisfaction have both
increased. In addition, complaints of PE have increased.
In terms of sexual behavior, pre-pandemic habits have
continued, including engaging in risky sexual behavior.
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